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

Nations, Geneva, from 9 to 26 May 1972, was convened in accordance

with resolution EB48.R13 of the Executive Board (forty -eighth session).

The proceedings of the Twenty -fifth World Health Assembly are

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

in Official Records No. 201. The records of plenary and committee

meetings, the list of delegates and other participants, the 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 A. M. KHOSHBEEN, Deputy Minister

of Public Health (Chief Delegate)
Dr G. R. ROASHAN, President, Child Health

Institute

ALBANIA

Delegates:
Dr Vera NGJELA (POJANI), Deputy Minister
of Health (Chief Delegate)

Professor S. ÇIÇO, Faculty of Medicine,
University of Tirana

ALGERIA

Delegates:
Professor O. BOUDJELLAB, Minister of Public
Health (Chief Delegate)

Dr A. BENADOUDA, Directeur de l'Action
sanitaire, Ministry of Public Health

Dr B. HADJ -LAKEHAL, Chief Medical Officer,
Nutrition Section, Ministry of Public Health

Alternates:
Mr A. BOUDEHRI, Secrétaire d'Ambassade,

Permanent Mission of the Democratic and
Popular Republic of Algeria to the United
Nations Office at Geneva and to the
Specialized Agencies in Switzerland and
Austria

Mr O. BENZITOUNI, Attaché d'Ambassade,
Permanent Mission of the Democratic and
Popular Republic of Algeria to the United
Nations Office at Geneva and to the
Specialized Agencies in Switzerland and
Austria

ARGENTINA

Delegates:
Professor M. M. J. BREA, Under -Secretary of

State for Public Health (Chief Delegate)

Dr V. V. OLGUÍN, Director, International
Health Relations, Under -Secretariat of

State for Public Health

- 1 -

Advisers:

Professor H. RODRÎGUEZ CASTELLS, Director
of Promotion and Protection of Health,
Under -Secretariat of State for Public
Health

Mr R. A. RAMAYÓN, First Secretary, Permanent

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

AUSTRALIA

Delegates:

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

Dr J. S. BOXALL, Director of International
Health, Commonwealth Department of Health

Mr G. BILNEY, First Secretary, Permanent
Mission of Australia to the United Nations
Office and other International Organizations
at Geneva

Alternates:

Dr J. O. TUVI, Assistant Director, Maternal
and Child Health, Department of Health,
Papua New Guinea

Dr P. HALLETT, Assistant Chief Medical
Officer, Australia House, London

Dr L. B. JOHNSON, Medical Director,
Australian Embassy in Greece

AUSTRIA

Delegates
Dr Ingrid LEODOLTER, Federal Minister for

Health and Environmental Protection
(Chief Delegate)

Dr A. KRASSNIGG, Director -General of Public
Health (Deputy Chief Delegate)

Dr J. DAIMER, Director, Federal Ministry
for Health and Environmental Protection

Alternates:

Dr R. HAVLASEK, Director, Federal Ministry
for Health and Environmental Protection

Dr jur. F. CESKA, Counsellor, Deputy
' Permanent Representative of Austria to
the United Nations Office and the
Specialized Agencies at Geneva
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BAHRAIN

Delegates:
Dr A. FAKHRO, Minister of Health (Chief

Delegate)
Mr J. ZABAR, Superintendent of Administrative
Affairs, Ministry of Health

BANGLADESH'

Delegates:
Dr T. HOSSAIN, Secretary, Ministry of Health

and Family Planning (Chief Delegate)
Mr W. RAHMAN, Ministry of Foreign Affairs

BARBADOS

Delegates:

Mr G. G. FERGUSSON, Minister of Health
and Welfare (Chief Delegate)

Mr A. S. HOWELL, Permanent Secretary,

Ministry of Health and Welfare
Dr A. V. WELLS, Chief Medical Officer,

Ministry of Health and Welfare

BELGIUM

Delegates:

Professor S. HALTER, Secretary -General,

Ministry of Public Health and Family
Welfare (Chief Delegate)

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

Dr M. KIVITS, Chief Physician; Director,

Cooperation for Development Office

Alternate:

Mr J. P. VAN BELLINGHEN, Ambassador, Permanent
Representative of Belgium to the United
Nations Office and the Specialized
Agencies at Geneva

Advisers:

Count L. CORNET D'ELZIUS DU CHENOY, Deputy

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

Mr A. ONKELINX, Embassy Counsellor,
Permanent Mission of Belgium to the United
Nations Office and the Specialized Agencies
at Geneva

Mr J. P. DELBUSHAYE, Executive Secretary,
Ministry of Foreign Affairs and Trade

Dr F. BOSQUET, Director -General in the Ministry
of Public Health and Family Welfare

1 Admitted to membership by the Twenty-
fifth World Health Assembly on 19 May 1972
(resolution WHA25.20).

Dr P. DE SCHOUWER, Director -General in the
Ministry of Public Health and Family Welfare

Dr A. DE WEVER, Director -General in the
Ministry of Public Health and Family Welfare

Professor K. VUYLSTEEK, Section of Hygiene and
Social Medicine, University of Ghent

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

Professor M. F. LECHAT, School of Public
Health, Catholic University of Louvain

Professor J. M. PETIT, Director -General,

Institut provincial Ernest Malvoz, Liège
Professor P. G. JANSSENS, Director, Prince

Leopold Institute of Tropical Medicine,
Antwerp

Professor E. SAND, School of Public Health,
Free University of Brussels

BOLIVIA

Delegates:

Dr C. VALVERDE BARBERY, Minister of Social
Welfare and Public Health (Chief Delegate)

Dr G. DE ACHA, Counsellor, Deputy Permanent
Representative of the Republic of Bolivia
to the United Nations Office and other
International Organizations at Geneva

Mrs W. BANZER, Third Secretary, Permanent
Mission of the Republic of Bolivia to the
United Nations Office and other International
Organizations at Geneva

BRAZIL

Delegates:

Professor F. de P. DA ROCHA LAGÔA, Minister of
Health (Chief Delegate)

Professor R. VIEIRA DA CUNHA, Secretary -
General, Ministry of Health

Dr J. FONSECA DA CUNHA, Secretary for Public
Health and Chef de cabinet of the Minister,
Ministry of Health

Alternates:

Dr V. PINTO MUSA, Director, Division of Rural

Superintendance, Ministry of Health
Mr F. CUMPLIDO, Jr, Minister, Permanent

Mission of Brazil to the United Nations
Office and other international
Organizations at Geneva

Mr O. BANDEIRA DA SILVA CASCAES, Sous-chef de
cabinet of the Minister, Ministry of Health

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

Mr,J. A. DA ROCHA LAGÔA, Member of the

Minister's Secretariat, Ministry of Health

Adviser:

Mr R. DE SALVO COIMBRA, Second Secretary,
Ministry of External Relations
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BULGARIA

Delegates:
Dr A. TODOROV, Minister of Public Health

(Chief Delegate)

Dr D. ARNAUDOV, Director, Department of
International Relations, Ministry of
Public Health

Mr T. PETROV, Ambassador, Permanent
Representative of the People's Republic
of Bulgaria to the United Nations Office
and other International Organizations
at Geneva

Alternate:

Mr S. CVETKOV, First Secretary, Permanent
Representation of the People's Republic
of Bulgaria to the United Nations Office
and other International Organizations
at Geneva

Adviser:
Dr P. PETKOV, Chief, Department of Public

Health Planning, Ministry of Public Health

BURMA

Delegates:
Dr THEIN AUNG, Deputy Minister of Health

(Chief Delegate)

Dr AUNG THEIN, Director, Department of Health,
Ministry of Health

BURUNDI

Delegates:

Dr F. BUYOYA, Director -General of Public

Health (Chief Delegate)
Mr P. RUTAKE, Director of the Minister's

Secretariat, Ministry of Public Health
Mr I. MAGEREGERE, Director, Department of

Hygiene and Laboratories

CAMEROON

Delegates:
Mr P. FOKAM- KAMGA, Minister of Public Health

and Population (Chief Delegate)
Mr P. BEB A DON, Ambassador of Cameroon in

the Federal Republic of Germany
Dr E. ELOM NTOUZOO, Technical Adviser,

Ministry of Public Health and Population

Alternates:

Professor G. MONEKOSSO, Director, University
Centre for Health Sciences, Yaoundé

Dr T. C. NCHINDA, Delegate of the Minister of
Public Health to West Cameroon

CANADA

Delegates:

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

Mr G. IGNATIEFF, Ambassador, Permanent

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

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

Alternates:

Dr R. A. CHAPMAN, Special Adviser to the
Deputy Minister of Health].

Mr A. OUELLET, Parliamentary Secretary to
the Minister of National Health and Welfare

Dr S. HAIDASZ, Member of Parliament
Mr L. FRANCIS, Member of Parliament
Dr D. SCOTT MACNUTT, Minister of Public
Health, Province of Nova Scotia

Mr R. E. GUAY, Assistant Deputy Minister,

Ministry of Social Affairs, Quebec
Dr D. CANT, Deputy Minister of Health,
Province of Newfoundland

Dr S. L. SKOLL, Deputy Minister of Health,
Province of Saskatchewan

Mr J. A. ROY, Director, Environmental
Hygiene, Department of Municipal Affairs,

Quebec
Mr T. BOUDREAU, Head, Department of
Behavioural Sciences, University of

Sherbrooke

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

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

at Geneva
Mr R. D. AUGER, Second Secretary, Permanent

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

Mr R. ROBILLARD, International Programmes
Division, Department of Finance

CENTRAL AFRICAN REPUBLIC

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

and Social Affairs (Chief Delegate)

Dr J. GODY

1 Chief Delegate from 19 May.
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CEYLON1

Delegates:
Mr W. P. G. ARIYADASA, Minister of Health

(Chief Delegate)
Mr A. PATHMARAJAH, Permanent Representative

of Ceylon to the United Nations Office

and other International Organizations at
Geneva

Dr F. A. WICKREMASINGHE, Deputy Director,
Public Health Services

Alternates:
Mr J. R. SAMARANAYAKE, First Secretary,

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

Mr A. C. GOONASEKERA, Third Secretary,
Permanent Mission of Ceylon to the United

Nations Office and other International
Organizations at Geneva

CHAD

Delegates:

Dr J. BAROUM, Minister of Public Health and
Social Affairs (Chief Delegate)

Dr O. BONO, Director of Public Health,
Ministry of Public Health and Social
Affairs

Dr J. COULM, Director, Major Endemic
Diseases Service

Alternate:
Mr J. ABDULAHAD, Permanent Representative

of the Republic of Chad to the United
Nations Office and other International
Organizations at Geneva

CHILE

Delegates:

Dr B. JURICIC, Chief, Office of International
Affairs, Ministry of Public Health
(Chief Delegate)

Mr A. ALBERTI, Minister Counsellor, Permanent

Mission of Chile to the United Nations
Office and other International Organizations
at Geneva (Deputy Chief Delegate)

Mr R. SERRANO GÓMEZ, Commercial Attaché,
Permanent Mission of Chile to the United
Nations Office and other International
Organizations at Geneva

Adviser:

Mr J. M. OVALLE, Third Secretary,

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

1 Ceylon became Sri Lanka on 22 May 1972.

COLOMBIA

Delegates:

Dr D. GARCES, Ambassador, Permanent

Representative of Colombia to the United
Nations Office and the Specialized

Agencies at Geneva (Chief Delegate)

Dr G. RESTREPO CHAVARRIAGA, Vice- Minister of

Public Health (Deputy Chief Delegate)
Dr A. GARCÍA BURGOS, Ambassador of
Colombia in Switzerland

Alternates:

Mr P. MORILLO, Director, National Institute

of Special Health Programmes (INPES)
Mr N. GÓMEZ, Counsellor, Deputy Permanent

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

CONGO

Delegates:

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

Dr R. POUATY, Secretary -General for

Public Health and Social Affairs
Dr D. MAKOUNDOU, Chief, Epidemiology

and Major Endemic Diseases Section,

Ministry of Public Health and Social
Affairs

COSTA RICA

Delegates:

Dr R. JIMÉNEZ MONGE, Director, Department
of Epidemiology, Ministry of Public
Health (Chief Delegate)

Mr C. DI MOTTOLA BALESTRA, Ambassador,

Permanent Representative of the Republic
of Costa Rica to the United Nations
Office and other International
Organizations at Geneva

Mr M. A. MENA, First Secretary, Permanent
Mission of the Republic of Costa Rica
to the United Nations Office and other
International Organizations at Geneva

Alternate:

Mr M. CARRERAS MARTI, Consul- General of

Costa Rica at Geneva

CUBA

Delegates:

Dr J. ALDEREGUÍA, Vice -Minister of Hygiene
and Epidemiology, Ministry of Public
Health (Chief Delegate)

Dr R. MARTÍNEZ, Director of Epidemiology,
Ministry of Public Health

Dr Dora GALEGO, Assistant Director of

International Relations, Ministry of
Public Health

Alternate:
Mrs A. OTERO, Office of International Bodies

and Conferences, Ministry of External

Relations
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Adviser:
Mr F. ORTIZ RODRÎGUEZ, First Secretary,

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

CYPRUS

Delegates:
Mr M. GLYKYS, Minister of Health (Chief

Delegate)

Dr V. P. VASSILOPOULOS, Director -General,

Ministry of Health
Mr M. SHERIFIS, Permanent Representative

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

CZECHOSLOVAKIA

Delegates:
Professor J. PROKOPEC, Minister of Health

of the Czech Socialist Republic (Chief
Delegate)

Dr EliSka KLIVAROVA, Director, Foreign
Relations Department, Ministry of Health
of the Czech Socialist Republic

Mr J. §TAHL, First Secretary, Permanent
Mission of the Czechoslovak Socialist
Republic to the United Nations Office

and other International Organizations at
Geneva

Alternates:
Mr S. HRKOTAO, Head, Foreign Relations

Department, Ministry of Health of the

Slovak Socialist Republic
Dr Anna SOBOTKOVÁ, Federal Ministry of

Foreign Affairs

DAHOMEY

Delegates:
Mr A. OUASSA, Minister of Public Health and

Social Affairs (Chief Delegate)
Dr J. HOUNSOU, Technical Adviser, Ministry
of Health and Social Affairs

DENMARK

Delegates:
Mr E. JENSEN, Minister for the Interior

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

Delegate)
Mr F. NIELSEN, Head of Department, Ministry

of the Interior

Alternate:
Dr A. MAHNEKE, National Health Board

Advisers:

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

Mr M. WEINCKE, Head of Department, National
Health Board

Dr J. WORM -PETERSEN, Chief Physician

Dr E. HOLST, Associate Professor, Institute
of Social Medicine

Mr J. ESPER LARSEN, Counsellor of Embassy,
Permanent Mission of Denmark to the United
Nations Office and other International
Organizations at Geneva

DOMINICAN REPUBLIC

Delegates:

Dr H. PEREYRA ARIZA, Secretary of State
for Public Health and Social Welfare
(Chief Delegate)

Dr F. HERRERA -ROA, Ambassador, Permanent

Representative of the Dominican
Republic to the United Nations Office

and other International Organizations
at Geneva

Mr E. PAIEWONSKY, Second Secretary,

Permanent Delegation of the Dominican
Republic to the United Nations Office
and other International Organizations
at Geneva

ECUADOR

Delegates:

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

Dr H. JATIVA, Deputy Permanent Representative
of Ecuador to the United Nations Office
at Geneva

Dr O. EGAS CEVALLOS, Chief, Department of

Planning, Ministry of Public Health

EGYPT

Delegates:

Professor M. M. MAHFOUZ, Minister of Public
Health (Chief Delegate)

Dr F. R. HASSAN, Under -Secretary of State,
Ministry of Public Health (Deputy Chief
Delegate)

Dr A. G. KHALLAF, Director, International

Health Relations, Ministry of Public Health

Alternates:

Dr M. S. ZAKI, Under -Secretary of State,

Ministry of Public Health
Mr A. R. EL REEDY, Counsellor, Permanent
Mission of the Arab Republic of Egypt
to the United Nations Office and the
Specialized Agencies at Geneva

Dr R. A. GOMAA, Secretary -General, Supreme
Council for Health Services

Dr A. M. M. ALY, Assistant Director,

International Health Relations, Ministry
of Public Health
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EL SALVADOR

Delegate:

Dr A. AGUILAR RIVAS, Director, Department of
Planning and Coordination, Ministry of

Public Health and Social Welfare

ETHIOPIA

Delegates:

Mr K. ABEBE, Minister of Public Health
(Chief Delegate)

Dr A. TEKLE, Director, Central Laboratory
and Research Institute

Mr M. O. SIFAF, Director -General, Ministry
of Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

Mrs K. STROBEL, Federal Minister for Youth,
Family Affairs and Health (Chief Delegate)

Professor L. VON MANGER -KOENIG, Secretary of

State, Federal Ministry for Youth, Family
Affairs and Health (Deputy Chief Delegate)1

Dr jur. S. SCHNIPPENKOETTER, Ambassador,

Permanent Observer of the Federal Republic
of Germany to the United Nations Office and
Permanent Delegate to other International
Organizations at Geneva (Deputy Chief
Delegate)2

Alternates:
Dr B. E. ZOLLER, Head, International Relations

Section, Federal Ministry for Youth, Family
Affairs and Health3

Baron O. VON STEMPEL, Minister, Deputy
Permanent Observer of the Federal Republic of

Germany to the United Nations Office and
Deputy Permanent Delegate to the other
International Organizations at Geneva4

Dr W. SCHUMACHER, Head, Communicable Diseases
and Epidemiology Section, Federal Ministry
for Youth, Family Affairs and Health

Dr Elisabeth FUNKE, Head, Public Health Care
Section, Ministry of Labour, Health and
Social Affairs of North Rhine- Westphalia

Advisers:

Mr W. GOERKE, Head, Environment Sanitation

Section, Federal Ministry of the Interior
Mr H. P. MOLLENHAUER, Head, Food Control and

Environmental Health Section, Federal
Ministry for Youth, Family Affairs and
Health

1 Chief Delegate from 12 May.
2
Chief Delegate from 16 May.

3
Delegate from 12 May.

4
Delegate from 16 May.

Dr H. KARL, Counsellor, Ministry for Social
Affairs of Hesse

Dr Gisela RHEKER, Minister Counsellor, Office
of the Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegate to other
International Organizations at Geneva

Dr jur. H. SCHIRMER, Counsellor, Office of
the Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegate to other
International Organizations at Geneva

Dr jur. E. SCHOBER, First Secretary, Office
of the Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegate to other
International Organizations at Geneva

Mr T. WALLAU, First Secretary, Office of the
Permanent Observer of the Federal Republic
of Germany to the United Nations Office
and Permanent Delegate to other

International Organizations at Geneva
Mr H. A. SCHRAEPLER, First Secretary, Federal

Ministry for Foreign Affairs

FIJI

Delegate:

Dr D. SINGH, Secretary for Health

FINLAND

Delegates:

Dr O. KAIPAINEN, Minister of Social Affairs
and Health (Chief Delegate)

Professor L. NORO, Director -General,

National Board of Health (Deputy Chief
Delegate)

Dr M. PARMALA, Head, International
Relations Section, National Board of
Health

Alternates

Mr M. KAHILUOTO, Assistant Director,
Ministry for Foreign Affairs

Mr M. HAKKANEN, Chief of Section, Ministry
for Foreign Affairs

Advisers:

Miss V. KIVISTO, Head of Section, Ministry
of Social Affairs and Health

Mr V. OLLIKAINEN, Attaché, Permanent
Mission of Finland to the United Nations
Office and other International Organizations
at Geneva

FRANCE

Delegates:
Professor E. J. AUJALEU, Honorary Director -

General, National Institute of Health and

Medical Research (Chief Delegate)
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Mr J. FERNAND -LAURENT, Ambassador, Permanent

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

Agencies in Switzerland
Dr J. P. CHARBONNEAU, Director- General of

Health

Alternates:
Dr L. P. AUJOULAT, former Minister;

Inspector - General of Health

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

Dr P. FAVREAU, Inspector -General of Health
Professor R. SENAULT, Faculty of Medicine,

Nancy

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

Mr R. FAURIS, First Secretary, Permanent
Mission of France to the United Nations

Office at Geneva and the Specialized
Agencies in Switzerland

Mr G. FROMENT, Chief, International
Relations Division, Ministry of Public
Health and Social Security

Dr H. P. JOURNIAC, Chief, Division of Public

Health and Social Affairs, Secretariat
of State for Foreign Affairs

Dr J. MEILLON, Chief Medical Inspector,
International Relations Division, Ministry

of Public Health and Social Security
Professor G. OLIVE, Scientific Adviser,
National Institute of Health and Medical

Research

Mr F. NICAISE, Pharmacien- Inspecteur
régional, Ministry of Public Health and

Social Security

Dr M. TRAZZINI, Technical Adviser,
Directorate -General of Health, Ministry of

Public Health and Social Welfare

GABON

Delegates:
Mr S. MINKO, Minister of Public Health and

Population (Chief Delegate)
Dr J. B. BIYOGHE, Deputy Chief of Surgical

Services, Libreville Hospital Centre
Mr M. G. NDIMAL, First Counsellor, Permanent
Mission of the Republic of Gabon to the
United Nations Office and other International
Organizations at Geneva

GAMBIA

Delegates:
Mr I. M. GARBA- JAHUMPA, Minister of Health

and Labour (Chief Delegate)
Dr P. J. N'DOW, Chief Medical Officer,

Ministry of Health and Labour

GHANA

Delegates:
Dr J. C. ADJEITEY, Commissioner for Health,

Ministry of Health (Chief Delegate)

Dr M. A. BADDOO, Deputy Director of Medical
Services, Ministry of Health (Deputy
Chief Delegate)

Dr N. F. HAMMOND -QUAYE, Senior Medical

Officer for Planning, Ministry of Health

Alternate:

Dr J. K. Y. ABOAGYE -ATTA, Regional Medical

Officer of Health

Adviser:

Dr H. LIMANN, Counsellor, Permanent Mission
of the Republic of Ghana to the United
Nations Office and the Specialized Agencies
at Geneva

GREECE

Delegates:

Dr Meropi VIOLAKIS -PARASKEVAS, Director -

General of Hygiene, Ministry of Social
Services (Chief Delegate)

Professor A. KANELLAKIS, Athens School of
Hygiene

Mr G. HELMIS, Secrétaire d'Ambassade,
Permanent Mission of Greece to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland

GUATEMALA

Delegates:
Dr J. T. UCLES RAMÎREZ, Minister of Public

Health and Social Welfare (Chief Delegate)
Mr E. PERALTA DUARTE, Minister Counsellor,

Permanent Representation of Guatemala to

the United Nations Office and the
Specialized Agencies at Geneval

Dr R. ZECEÑA FLORES, Consul of Guatemala
in Hamburg

Alternate:

Mrs C. GARCÍA DE PERALTA

GUINEA

Delegates:

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

Mr S. KEITA, Ambassador of the Republic of
Guinea in Western Europe

Dr A. BANGOURA- ALÉCAUT, Director, Major
Endemic Diseases Service

HAITI

Delegates:,
Dr A. THEARD, Secretary of State for Public
Health and Population (Chief Delegate)

Dr C. DAMBREVILLE, Director, Division of
Public Hygiene, Department of Public Health
and Population

1
Chief Delegate from 20 May.
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HONDURAS

Delegates:

Dr C. A. PINEDA, Minister of Public Health
and Social Welfare (Chief Delegate)

Mr M. CARÎAS, Ambassador, Permanent

Representative of the Republic of Honduras
to the United Nations Office at Geneva
and the International Organizations in
Switzerland

HUNGARY

Delegates:
Professor L. FARÁDI, First Deputy Minister
of Health (Chief Delegate)

Dr D. FELKAI, Head, Department of External
Relations, Ministry of Health

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

Alternates:

Professor J. TIGYI, Pro- Rector, University

of Medical Sciences, Pécs
Mr J. VARGA -PERKE, Counsellor, Ministry of

Foreign Affairs
Dr K. AGOSTON, First Secretary, Permanent

Mission of the Hungarian People's Republic
to the United Nations Office and the other
International Organizations at Geneva

ICELAND

Delegates:
Dr P. SIGURDSSON, Secretary -General, Ministry

of Health (Chief Delegate)
Dr S. SIGURDSSON, Chief Medical Officer

INDIA

Delegates:
Mr U. S. DIKSHIT, Minister for Health and

Family Planning (Chief Delegate)
Mr K. K. DASS, Secretary, Ministry of Health

and Family Planningl
Dr P. K. BANERJEE, Ambassador, Permanent

Representative of India to the United

Nations Office and other International
Organizations at Geneva

Alternates:
Dr J. B. SHRIVASTAV, Director -General of

Health Services
Dr S. K. SENGUPTA, Director, Central Bureau

of Health Intelligence
Mr P. M. S. MALIK, First Secretary, Permanent

Mission of India to the United Nations

Office and other International Organizations
at Geneva

1
Chief Delegate from 12 May.

INDONESIA

Delegates:

Professor G. A. SIWABESSY, Minister of
Health (Chief Delegate)

Professor Julie SULIANTI SAROSO, Director -
General of Communicable Disease Control,
Department of Health (Deputy Chief
Delegate)2

Dr P. P. SUMBUNG, Director, Bureau for

Special Affairs, Department of Health

Alternate:

Dr W. BAHRAWI, Director, Provincial Health
Service of East Java3

Adviser:

Mr P. KOENTARSO, First Secretary, Permanent
Mission of the Republic of Indonesia to
the United Nations Office and other
International Organizations at Geneva

IRAN

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

Delegate)
Dr A. DIBA, Ambassador; Health Adviser on
WHO Affairs, Permanent Mission of Iran to
the United Nations Office and the
Specialized Agencies at Geneva

Dr G. SOOPIKIAN, Director -General of Planning

and Programmes, Ministry of Health

Advisers:

Dr M. ROUHANI, Director -General, Medical and

Health Services, National Iranian Oil
Company

Mr M. B. NAMAZI, Director, Division of Health
and Social Welfare, Plan Organization

Dr I. TABIBZADEH, Director -General, Malaria

Eradication Organization, Ministry of
Health

Dr A. N.ADERI, Director -General for

Pharmaceutical Affairs, Ministry of Health

Mr A. N. AMIRAHMADI, Director, International

Health Relations Department, Ministry of
Health

Dr E. DJAHANNEMA, Counsellor, 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 A. W. AL- MUFTI, Director -General of

Scientific Affairs, Ministry of Health
Dr M. IBRAHIM, Director, International Health,
Ministry of Health

2
Chief Delegate from 17 May.

3 Delegate from 17 May.
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Advisers:
Dr S. AL- WAHBI, Ministry of Health

Mr S. DAOUD, Third 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:
Mr V. SHEMTOV, Minister of Health (Chief

Delegate)
Mr A. A. ZOUBI, Deputy Minister of Health

(Deputy Chief Delegate)
Dr A. HARELL, Director -General, Municipal

Governmental Medical Centre, Tel Aviv -

Jaffa

Alternates:
Mr S. ROSENNE, Ambassador, Permanent

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

Professor M. PRYWES, Hadassah Medical School,

Hebrew University of Jerusalem
Dr D. PRIDAN, Chief Medical Officer, Judea

and Samaria

Advisers:
Mr M. R. KIDRON, Ambassador Extraordinary;

Counsellor, Ministry of Foreign Affairs

Mr E. DOWEK, Assistant Director, Division
for Africa and Madagascar, Ministry of

Foreign Affairs
Mr M. MELAMED, First Secretary, Permanent

Mission of Israel to the United Nations

Office and the International Organizations

at Geneva

ITALY

Delegates:

Mr A. VALSECCHI, Minister of Health (Chief
Delegate)

Professor R. VANNUGLI, Director, Office of
International Relations, Ministry of
Health (Deputy Chief Delegate)

Mr S. D'ANDREA, Minister Counsellor, Deputy
Permanent Representative of Italy to the
United Nations Office and to other
International Organizations at Geneva

Alternates:

Mr M. BANDINI, Counsellor, Permanent Mission
of Italy to the United Nations Office and
to other International Organizations at
Geneva

Mr E. DI MATTEI, First Secretary, Permanent

Mission of Italy to the United Nations
Office and to other International
Organizations at Geneva

Professor F. BELLANTI, Secretary -General,

Superior Council of Health
Professor G. A. CANAPERIA, Ministry of Health
Professor A. CORRADETTI, Director, Laboratory

of Parasitology, Istituto Superiore di
Sanità, Rome

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

of Hygiene, University of Ferrara
Professor F. PETRILLI, Ministry of Health
Professor G. PENSO, Adviser, Ministry of

Health

Professor F. POCCHIARI, Director, Istituto
Superiore di Sanità, Rome

Dr G. SPALATIN, Inspector -General of Health,
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 Republic of the Ivory
Coast to the United Nations Office at
Geneva and the Specialized Agencies at
Geneva and Vienna

Dr I. DJOMAND -DIPLO, Directeur de la

Médecine hospitalière

Alternate:

Mr A. P. D. TANOE, First Secretary, Permanent

Mission of the Republic of the Ivory Coast
to the United Nations Office at Geneva and
the Specialized Agencies at Geneva and
Vienna

JAMAICA

Delegates:
Dr Mavis G. GILMOUR, Parliamentary Secretary,

Ministry of Health and Environmental
Control (Chief Delegate)

Dr W. J. -S. WILSON, Chief Medical Officer,
Ministry of Health and Environmental

Control

Alternate:

Miss F. M. SHILLETTO, Third Secretary,
Permanent Mission of Jamaica to the United
Nations Office and to the Specialized
Agencies at Geneva

JAPAN

Delegates:

Dr K. TSUKAMOTO, President, National Cancer
Centre, Ministry of Health and Welfare
(Chief Delegate)
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Mr H. KAYA, Counsellor, Permanent Mission

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

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

Alternates:

Dr H. KASUGA, Head, National Hospital Division,
Ministry of Health and Welfare

Mr K. TERADA, Specialized Agencies Division,
United Nations Bureau, Ministry of Foreign
Affairs

Advisers:

Mr O. WATANABE, Second Secretary, Permanent
Mission of Japan to the United Nations

Office and other International Organizations
at Geneva

Mr Y. KAWASHIMA, Second Secretary, Permanent

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

JORDAN

Delegates:
Dr M. AL- BASHIR, Minister of Health (Chief

Delegate)

Dr A. NABULSI, Under -Secretary of State,
Ministry of Health (Deputy Chief Delegate)

Dr I. HIJAZI, Director of Curative Medicine

KENYA

Delegates:
Mr I. OMOLO OKERO, Minister for Health

(Chief Delegate)
Dr J. M. GEKONYO, Deputy Director of Medical

Services, Ministry of Health (Deputy Chief

Delegate)
Mr J. W. OWUOR, Deputy Secretary, Ministry

of Health

Alternate:
Dr Z. ONYANGO, Assistant Director of Medical

Services, Ministry of Health

KHMER REPUBLIC

Delegates:
Professor SO SATTA, Faculty of Medicine of

Phnom Penh (Chief Delegate)
Dr PRUOCH VANN, Deputy Director -General of

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

Bureau, Ministry of Public Health

KUWAIT

Delegates:
Dr A. -R. M. AL- ADWANI, Minister of Public

Health (Chief Delegate)

Dr A. M. AL- REAFAI, Director of Curative

Services, Ministry of Health
Dr A. R. AL- AWADI, Director, Preventive

Services, Ministry of Health

LAOS

Delegates:
Dr K. ABHAY, Secretary of State for Public

Health (Chief Delegate)
Dr P. PHOUTTHASAK, Director -General,

Ministry of Public Health

LEBANON

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

Public Health

LESOTHO

Delegates:
Mr C. D. MOLAPO, Minister of Health, Social
Welfare and Education (Chief Delegate)

Dr J. L. MOLAPO, Director of Health Services,
Ministry of Health, Social Welfare and
Education (Deputy Chief Delegate)

Dr M. C. MOKETE, Medical Officer

LIBERIA

Delegates:
Mrs M. PADMORE, Minister of Health and

Social Welfare (Chief Delegate)
Mr H. Q. TAYLOR, Assistant Minister of

Health
Dr H. N. COOPER, Chief Medical Officer,

J. F. Kennedy Medical Centre

LIBYAN ARAB REPUBLIC

Delegates:

Dr E. A. SASY, Director -General of Preventive

Medicine, Ministry of Health (Chief

Delegate)
Dr A. E. ABDULHADI, Director -General of

Planning and Training, Ministry of Health
(Deputy Chief Delegate)

Dr A. JEBRIL, Director, Paediatric Clinic,
Benghazi

Adviser:
Dr M. AL MAGHOUR, Chief, Medical Service,
Municipality of Tripoli

LUXEMBOURG

Delegates:
Mrs M. FRIEDEN -KINNEN, Minister of Public

e
Health (Chief Delegate)
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Dr E. J. P. DUHR, Director of Public Health
(Deputy Chief Delegate)

Mr M. FISCHBACH, Ambassador, Permanent
Representative of Luxembourg to the United

Nations Office and the Specialized

Agencies at Geneva

Alternate:
Mr M. SCHUMACHER, Deputy Permanent

Representative of Luxembourg to the United

Nations Office and the Specialized
Agencies at Geneva

MADAGASCAR

Delegates:
Mr A. RAMANGASOAVINA, Minister of State for

Public Health and Population (Chief

Delegate)
Dr J. RAMAMBAZAFY, Chief, Major Endemic

Diseases Control Service
Mr H. RANDRIANASOLO RAVONY, Chief,
Administrative Service, Ministry of Public

Health and Population

MALAWI

Delegates:

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

Mr R. P. CHISALA, Permanent Secretary,
Ministry of Health and Community
Development (Deputy Chief Delegate)

Dr N. M. CHITIMBA, Deputy Chief Medical
Officer, Ministry of Health and Community
Development

MALAYSIA

Delegates:
Mr S. Y. LEE, Minister of Health (Chief

Delegate)
Dr R. NOORDIN, Director of Healthl
Dr U. -S. FANG, Director of Medical Services,

Ministry of Health

Alternate:
Mr O. KAYAT, Assistant Secretary for External

Liaison, Ministry of Health2

Adviser:

Mr S. H. WOON, Third Secretary, Permanent
Mission of Malaysia to the United Nations

Office and other International Organiza-
tions at Geneva

1 Chief Delegate from 19 May.
2
Delegate from 19 May.

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. CUSCHIERI, Chief Government Medical
Officer (Chief Delegate)

Miss M. C. CILIA, Second Secretary,
Permanent Mission of Malta to the United
Nations Office and the Specialized
Agencies at Geneva

MAURITANIA

Delegates:

Dr A. OULD BAH, Minister of Health and
Social Affairs (Chief Delegate)

Dr A. A. SY, Director of Public Health
Dr A. M. MOULAYE, Deputy Director, Ministry

of Health and Social Affairs

MAURITIUS

Delegates:

Sir Harold WALTER, Minister of Health
(Chief Delegate)

Dr A. Y. WONG SHIU -LEUNG, Principal Medical

Officer, Ministry of Health

MEXICO

Delegates:

Dr M. E. BUSTAMANTE, Secretary -General of
the Health Council (Chief Delegate)

Dr H. R. ACUÑA- MONTEVERDE, Director -General,

International Affairs, Secretariat for
Health and Welfare

Miss M. A. LÓPEZ-ORTEGA, Embassy Counsellor,

Permanent Mission of Mexico to the United
Nations Office at Geneva and other
International Organizations in Switzerland

MONACO

Delegates:

Dr E. BORI, Technical Adviser, Permanent
Delegate to the International Health
Organizations (Chief Delegate)

Mr J. -Ch. MARQUET, Legal Adviser, Office

of H.S.H. the Prince of Monaco
Dr J. P. BUS, Médecin- Inspecteur à la

Direction de l'Action sanitaire et
sociale
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Alternate:
Mr J. BRUNSCHVIG, Consul -General of Monaco

at Geneva

MONGOLIA

Delegates:
Dr B. DEMBEREL, Minister of Public Health

(Chief Delegate)

Dr L. BUDJAV, Director, Department of
Planning and Medical Statistics, Ministry
of Public Health

Dr P. DOLGOR, Dean, Faculty of Postgraduate
Training, State Medical Institute, Ulan

Bator

MOROCCO

Delegates:
Dr A. TOUHAMI, Minister of Public Health

(Chief Delegate)
Mr M. A. -A. KHATTABI, Acting Chargé
d'Affaires, Permanent Mission of the
Kingdom of Morocco to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

Dr A. ALAMI, Chargé de Mission, Office of
the Minister of Public Health

Alternates:
Dr S. A. CHERKAOUI, Chief Physician, Kenitra
Medical Province

Mr A. BENBOUCHTA, Foreign Affairs Secretary,
Permanent Mission of the Kingdom of
Morocco to the United Nations Office at
Geneva and the Specialized Agencies in
Switzerland

Mr M. LOULIDI, Director, Transfusion Centre;
Chef de cabinet of the Minister of Public
Health

NEPAL

Delegates:

Mrs K. SHAH, Assistant Minister for Health
(Chief Delegate)

Dr B. R. BAIDYA, Director -General,

Department of Health Services
Dr Y. M. S. PRADHAN, Senior Medical Officer,

Department of Health Services

NETHERLANDS

Delegates:

Dr L. B. J. STUYT, Minister of Public Health
and Environmental Hygiene (Chief Delegate)

Dr J. D. V. POLANEN, Minister
Plenipotentiary of Surinam

Dr P. SIDERIUS, Secretary -General, Ministry
of Public Health and Environmental
Hygiene

Alternates:

Mr D. J. DE GEER, Director for International
Affairs, Ministry of Public Health and
Environmental Hygiene

Dr W. B. GERRITSEN, Director -General of

Public Health, Ministry of Public Health
and Environmental Hygiene

Dr J. SPAANDER, Director -General, National

Institute of Public Health, Utrecht
Mr W. C. REIJ, Director -General for

Environmental Hygiene, Ministry of Public
Health and Environmental Hygiene

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

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

Miss J. SCHALIJ, Ministry of Public Health
and Environmental Hygiene

Adviser:

Dr P. C. J. VAN LOON, Director, Planning and
Development, Ministry of Public Health
and Environmental Hygiene

NEW ZEALAND

Delegates:

Dr D. P. KENNEDY, Director -General,

Department of Health (Chief Delegate)
Mr B. W. P. ABSOLUM, First Secretary,

Permanent Mission of New Zealand to the
United Nations Office at Geneva

Miss F. A. GIBBS, Second Secretary, Permanent
Mission of New Zealand to the United
Nations Office at Geneva

NICARAGUA

Delegate:

Mr A. A. MULLHAUPT, Consul of Nicaragua at
Geneva

NIGER

Delegates:
Dr A. MOSSI, Secretary of State for Public

Health (Chief Delegate)
Dr T. BANA, Director -General of Public
Health

NIGERIA

Delegates:

Mr A. KANO, Federal Commissioner for Health
(Chief Delegate)

Dr S. L. ADESUYI, Chief Medical Adviser to
the Federal Government (Deputy Chief
Delegate)

Dr Marianne A. SILVA, Chief Health Officer,
Federal Ministry of Health
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Alternates:
Dr A. I. ATTA, Permanent Secretary, Ministry

of Health and Social Welfare, North

Central State
Dr T. DARAMOLA, Senior Lecturer, Department
of Community Health, College of Medicine,

University of Lagos

NORWAY

Delegates:

Dr K. EVANG, Director -General of Health

Services (Chief Delegate)
Dr T. MORK, Under -Secretary of State, Royal
Ministry of Social Affairs

Dr A. HAAGENRUD, Deputy Chief Medical
Officer, Olso

Alternate:
Dr A. ELVIK, County Medical Officer

Adviser:

Mr N. L. DAHL, Counsellor, Permanent Mission
of Norway to the United Nations Office and
other International Organizations at Geneva

OMAN

Delegate:

Dr A. AL- JAMALI, Minister of Health

Adviser:
Dr G. SAMI, Director of Public Health,
Ministry of Health

PAKISTAN

Delegates:
Dr A. N. ANSARI, Director -General of Health;
Additional Secretary, Ministry of Health
and Social Welfare (Chief Delegate)

Dr S. HASAN, Assistant Director -General of
Health, Ministry of Health and Social
Welfare

Adviser:
Mr N. MIRZA, Deputy Permanent Representative
of Pakistan to the United Nations Office
and the Specialized Agencies at Geneva

PANAMA

Delegates:
Dr E. LOPEZ VERNAZA, Director -General of

Health, Ministry of Health (Chief Delegate)

Mr J. M. ESPINO -GONZÁLEZ, Ambassador,

Permanent Representative of Panama to
the United Nations Office at Geneva

Mr O. FERRER ANGUIZOLA, Minister
Plenipotentiary, Deputy Permanent
Representative of Panama to the United

Nations Office at Geneva

PARAGUAY

Delegates:
Dr A. GODOY JIMFNEZ, Minister of Public
Health and Social Welfare (Chief Delegate)

Dr R. P. DELMÁS, Director- General of Health
Dr A. ALMADA LÓPEZ, Director, Malaria
Eradication Programme

PEOPLE'S DEMOCRATIC REPUBLIC OF YEMEN

Delegates:
Dr A. MAISARI, Assistant Director of Health

Services, Ministry of Health (Chief

Delegate)

Mr M. A. AULAQI, Minister Plenipotentiary,
Ministry of Foreign Affairs

PERU

Delegates:
Mr F. MIRÓ QUESADA, Minister of Health

(Chief Delegate)
Mr A. THORNDIKE, Adviser to the Minister

of Health

Dr L. SUÁREZ- LÓPEZ, Director -General,

Institute of Neonatology and Maternal

and Child Health

PHILIPPINES

Delegates:

Dr J. S. SUMPAICO, Director, Bureau of
Research and Laboratories, Department of
Health (Chief Delegate)

Dr A. ACOSTA, Medical Adviser, Office of
the Secretary for Health

Mr M. S. AGUILLON, Third Secretary and Vice-
Consul, Permanent Mission of the
Philippines to the United Nations Office
and other International Organizations at
Geneva

POLAND

Delegates:

Professor M. SLIWINSKI, Minister of Health
and Social Welfare (Chief Delegate)

Professor W. RUDOWSKI, Chairman, Scientific

Council of the Minister of Health and
Social Welfare

Professor J. LEOWSKI, Director, Tuberculosis
Institute, Warsaw

Alternates:

Mr M. EJMA -MULTANSKI, Chief of section,

Department of International Organizations,
Ministry for Foreign Affairs

Dr J. OSIECKI, First Secretary, Permanent

Representation of the Polish People's
Republic to the United Nations Office and
other International Organizations at
Geneva
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PORTUGAL

Delegates:
Mr F. DE ALCAMBAR PEREIRA, Ambassador,

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

Professor A. A. DE CARVALHO SAMPAIO,
Director, Planning Office, Ministry of
Health and Welfare

Dr M. A. DE ANDRADE SILVA, Senior Health

Inspector, Ministry of Overseas Provinces

Advisers:
Dr J. LOPES DIAS, Inspector of Health,
Ministry of Health and Welfare

Professor G. JANZ, National School of Public
Health and Tropical Medicine

QATAR

Delegates:
Mr M. G. AL -FAIN, Director, Ministry of

Public Health (Chief Delegate)
Dr S. A. TAJELDIN, Medical Officer, Ministry

of Public Health

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 the other International
Organizations at Geneva (Chief Delegate)

Mr K. J. SONG, Minister, Chargé d'Affaires,
Korean Embassy in the Netherlands

(Deputy Chief Delegate)

Dr S. H. RHEE, Director, Bureau of Public
Health, Ministry of Health and Social

Affairs

Alternates:
Mr S. M. PARK, First Secretary, Office of

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

Mr B. -H. CHUN, Chief, International Affairs
Office, Ministry of Health and Social

Affairs
Mr H. -J. PAK, International Relations

Bureau, Ministry of Foreign Affairs

ROMANIA

Delegates:

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

Mr C. ENE, Ambassador, Permanent

Representative of the Socialist Republic
of Romania to the United Nations Office
and the Specialized Agencies at Geneva
(Deputy Chief Delegate)

Dr D. DONA, Director of External Relations,
Ministry of Health

Alternates:

Dr N. -T. RACOVEANU, Head, Radiation Hygiene

Laboratory, Institute of Hygiene,
Bucharest

Dr M. ZAMFIRESCU, Deputy Director,
Cantacuzino Institute, Bucharest

Mrs F. DINU, Third Secretary, Permanent

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

RWANDA

Delegates:

Mr A. SEBATWARE, Minister of the Interior
and of Justice (Chief Delegate)

Dr M. GASHAKAMBA, Deputy Director, Kigali
Hospital Centre

SAUDI ARABIA

Delegates:

Mr J. HEJAILAN, Minister of Health
(Chief Delegate)

Dr A. S. TABBAA, Director -General,

International Health, Ministry of
Health (Deputy Chief Delegate)

Dr J. M. AASHI, Assistant Director -

General, Preventive Medicine, Ministry
of Health

Alternate:
Dr H. KIRIMLY, Director, Quarantine

Service, Ministry of Health

SENEGAL

Delegates:

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

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

Dr M. N'DIAYE, Chairman, Commission of the

National Assembly on Health and Social
Affairs

Alternates:

Dr I. GUEYE, Chief Physician, Malaria Control

Service, Officer in charge of the Basic
Health Services of Thiés Region2

Mr C. DELGADO, First Counsellor, Permanent

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

Mr J. P. CRESPIN, Counsellor, Permanent

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

1 Chief Delegate from 17 May.

2
Delegate from 17 May.
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SIERRA LEONE

Delegates:
Mr J. C. O. HADSON- TAYLOR, Minister of

Health (Chief Delegate)

Dr E. C. CUMMINGS, Chief Medical Officer
Mr M. A. O. FINDLAY, Permanent Secretary,

Ministry of Health

SINGAPORE

Delegates:
Mr E. T. LEE, Permanent Secretary for Public
Health, Ministry of Health (Chief Delegate)

Dr J. M. J. SUPRAMANIAM, Medical
Superintendent, Tan Tock Seng Hospital

SOMALIA

Delegates:

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

Dr K. M. SUFI, Director, Epidemiological
Department

SPAIN

Delegates:
Professor J. GARCIA ORCOYEN, Director -General
of Health (Chief Delegate)

Mr F. ANTEQUERA ARCE, Minister Counsellor,
Deputy Permanent Delegate of Spain to the
United Nations Office and the other
International Organizations in Switzerland

(Deputy Chief Delegate)

Dr G. CLAVERO GONZÁLEZ, Technical Secretary,
Directorate General of Health

Alternates:
Professor P. DE LA QUINTANA, Director,
National School of Health

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

Mr L. E. VALERA, First Secretary, Permanent
Delegation of Spain to the United Nations

Office and the other International
Organizations in Switzerland

Dr R. GARRIDO GARZON, Chief, International

Health Section, Directorate General of

Health
SUDAN

Delegates:

Mr I. ABU EL GASIM, Minister of Health
(Chief Delegate)

Dr A. MUKHTAR, Under -Secretary, Ministry of
Health

Dr O. IMAM, Assistant Under -Secretary for
Planning and Administration, Ministry of
Health

Alternate:

Dr M. EL SAYED IBRAHIM, Assistant Under -

Secretary for Laboratories and Medical
Supplies, Ministry of Health

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

Alternates:
Mr H. COLLIANDER, Counsellor, Permanent
Delegation of Sweden to the United Nations
Office and other International Organizations
at Geneva

Mr O. ALLGARDH, Head of Section, Ministry
for-Foreign Affairs

Miss G. K. NORDSTROM, Ministry of Health and
Social Affairs

Advisers:

Mr S. A. LINDGREN, Head, Planning Department,
National Board of Health and Welfare

Mr K. -E. SKANSING, National Board of Health

and Welfare

SWITZERLAND

Delegates:

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

Dr Susy ROOS, Adjoint médical, Federal Public
Health Service

Dr H. STRAUCH, Collaborateur diplomatique,

International Organizations Division,
Federal Political Department

Alternate:

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

Advisers:

Dr J. -P. PERRET, Deputy Director, Federal
Public Health Service

Mr J. -P. BERTSCHINGER, Chief, Pharmaceutical
Section, Federal Public Health Service

Mr R. MAYOR, Secrétaire d'Ambassade,
Permanent Mission of Switzerland to the
International Organizations at Geneva

SYRIAN ARAB REPUBLIC

Delegates:
Professor M. SAADA, Minister of Health

(Chief Delegate)

Dr N. RAMZI, Vice -Minister of Health

(Deputy Chief Delegate)
Dr M. A. EL -YAFI, Director of International

Relations, Ministry of Health

Adviser:
Mrs R. KOURDI, Director of Administrative

and Legal Affairs, Ministry of Health
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THAILAND

Delegates:
Dr C. HEMACHUDHA, Director- General,

Department of Health, Ministry of Public
Health (Chief Delegate)

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

Dr J. MIKHANORN, Provincial Health Officer,
Pitsanulok

TOGO

Delegates:
Dr J. D'ALMEIDA, Director -General of Public

Health (Chief Delegate)

Dr P. MIKEM, Director, Medical Welfare
Division and Basic Health Services

Dr P. KARSA, Chief Physician, Tabligbo
Health Subdivision

TRINIDAD AND TOBAGO

Delegates:
Mr F. C. PREVATT, Minister of Health

(Chief Delegate)
Dr M. U. HENRY, Chief Medical Officer,

Ministry of Health
Mr C. H. ARCHIBALD, Ambassador, Permanent

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

Alternate:
Miss J. M. CADOGAN, Second 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 T. HACHICHA, Médecin -Inspecteur

divisionnaire; Chief, Directorate of
Campaigns of Preventive Medicine

Alternates:

Mr L. EL -AFI, Health Administrator,
Ministry of Public Health

Mr H. BEN ACHOUR, Foreign Affairs Attaché,
Permanent Mission of Tunisia to the
United Nations Office at Geneva and the
Specialized Agencies in Switzerland

Adviser:

Dr M. BAHRI, Director, National Institute
of Family Planning of Maternal and Child
Health

TURKEY

Delegates:
Dr T. ALAN, Director -General of External

Relations, Ministry of Health and Social
Assistance (Chief Delegate)

Mr N. KANDEMIR, Deputy Permanent
Representative of Turkey to the United
Nations Office at Geneva and other
International Organizations in
Switzerland

Mr T. ULUÇEVIK, First Secretary, Permanent
Mission of Turkey to the United Nations

Office at Geneva and other International
Organizations in Switzerland

UGANDA

Delegates:

Dr J. H. GESA, Minister of Health (Chief
Delegate)

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

Dr N. BAINGANA, Principal Medical Officer,
Ministry of Health

Alternate:

Dr A. VUNI, Medical Officer, Ministry of
Defence

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:

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

Dr D. D. VENEDIKTOV, Deputy Minister of
Health of the USSR1

Mrs Z. V. MIRONOVA, Permanent Representative
of the USSR to the United Nations Office
and other International Organizations at
Geneva

Alternates:

Dr O. P. $ëEPIN, Chief, External Relations
Board, Ministry of Health of the USSR2

Professor Ju. P. LISICYN, Head, Department
of Social Hygiene and Public Health
Administration, Second Medical Institute,
Moscow

Dr N. V. NOVIKOV, Deputy Chief, External
Relations Board, Ministry of Health of
the USSR

Professor P. N. BURGASOV, Deputy Minister of
Health of the USSR

Dr E. V. GALAHOV, Head, Department of Public

Health Administration Abroad, All Union
Institute for Research on Social Hygiene and
Public Health Administration, Moscow

1 Chief Delegate from 18 May.
2
Delegate from 18 May.
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Dr V. K. TATOtENKO, Senior Scientific Officer,
Institute of Paediatrics, Academy of Medical

Sciences of the USSR

Advisers:
Dr L. Ja. VASIL'EV, Counsellor, Permanent

Representation of the USSR to the United

Nations Office and other International
Organizations at Geneva

Dr N. N. FETISOV, Senior Specialist,
External Relations Board, Ministry of

Health of the USSR
Mr V. G. TRESKOV, First Secretary, Department

of International Economic Organizations,
Ministry of Foreign Affairs of the USSR

Mr L. I. MALYSEV, Senior Inspector, External
Relations Board, Ministry of Health of the

USSR

UNITED ARAB EMIRATES

Delegates:
Dr J. ABUL HOUL, Under -Secretary, Federal

Ministry of Health (Chief Delegate)

Mr M. KHAMIS
Dr S. KAYED, Federal Ministry of Health

Alternates:
Mr H. AL- MAKAMI, Ministry of Foreign Affairs

Mr A. AL- FARDAN

UNITED KINGDOM OF GREAT BRITAIN

AND NORTHERN IRELAND

Delegates:
Sir George GODBER, Chief Medical Officer,

Department of Health and Social Security

(Chief Delegate)
Dr P. W. DILL -RUSSEL, Chief Medical Adviser,

Foreign and Commonwealth Office, Overseas
Development Administration

Mr H. N. ROFFEY, Assistant Secretary,
Department of Health and Social Security

Alternates:
Sir John BROTHERSTON, Chief Medical Officer,

Scottish Home and Health Department

Dr J. L. KILGOUR, Principal Medical Officer,
Department of Health and Social Security

Advisers:
Sir Frederick MASON, Ambassador, Permanent

Representative of the United Kingdom to
the United Nations Office and other
International Organizations at Geneva

Mr D. J. JOHNSON, Second Secretary, Permanent
Mission of the United Kingdom to the United
Nations Office and other International
Organizations at Geneva

UNITED REPUBLIC OF TANZANIA

Delegates:
Mr A. H. MWINYI, Minister of Health

(Chief Delegate)

Dr N. B. AKIM, Chief Medical Officer,

Ministry of Health and Social Welfare

UNITED STATES OF AMERICA

Delegates:

Dr M. K. DUVAL, Assistant Secretary for Health
and Scientific Affairs, Department of
Health, Education and Welfare (Chief
Delegate)

Dr J. L. STEINFELD, Surgeon General, Public
Health Service, Department of Health,
Education and Welfarel

Dr M. C. TODD, Physician

Alternates:

Mr I. RIMESTAD, Ambassador, United States
Permanent Representative to the United
Nations Office and other International
Organizations at Geneva2

Dr D. J. SENCER, Director, Center for
Disease Control, Public Health Service,
Department of Health, Education and
Welfare

Advisers:

Mr L. R. PREYER, Member of Congress from the
State of North Carolina

Mr F. T. BOW, Member of Congress from the
State of Ohio

Dr B. D. BLOOD, International Health Attaché,
United States Permanent Mission to the
United Nations Office and other Inter-
national Organizations at Geneva

Mr J. S. COTTMAN, Counsellor, United States
Permanent Mission to the United Nations
Office and other International Organizations
at Geneva

Dr R. DE CAIRES, Associate Director for
Planning and Evaluation, Office of
International Health, Public Health Service,
Department of Health, Education and Welfare

Mr R. F. W. EYE, Second Secretary, United
States Permanent Mission to the United
Nations Office and other International
Organizations at Geneva

Dr L. M. HOWARD, Director, Office of Health,
Agency for International Development

Dr J. JENNINGS, Associate Commissioner for
Medical Affairs, Food and Drug Administra-
tion, Department of Health, Education and
Welfare

Dr M. D. LEAVITT, Director, Fogarty
International Center, National Institutes
of Health, Department of Health, Education
and Welfare

Dr I. A. MITCHELL, Special Assistant to the
Assistant Secretary for Health and
Scientific Affairs, Department of Health,
Education and Welfare

1 Chief Delegate from 13 May.
2
Deputy Chief Delegate from 13 May.
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Mr E. NOZIGLIA, Agency Director, Directorate

for Health and Drug Control, Bureau of
International Organizations Affairs,
Department of State

Dr P. J. SANAZARO, Associate Deputy

Administrator for Development, Health
Services and Mental Health Administration,
Department of Health, Education and
Welfare

UPPER VOLTA

Delegates:

Dr A. BARRAUD, Minister of Public Health and
Population (Chief Delegate)

Dr R. SAWADOGO, Director -General of Public
Health

Dr M. N'DIAYE, Director of Urban Health

Alternate:

Dr K. P. COMPADRÉ, Director of Rural Health

URUGUAY

Delegates:

Dr A. SAENZ SANGUINETTI, Chairman,

Commission on International Affairs,
Ministry of Public Health (Chief Delegate)

Dr Renée MINATTA, Director -General of

Health, Ministry of Public Health

Adviser:

Mrs R. RODRÍGUEZ LARRETA DE PESARESI, First
Secretary, Mission of Uruguay
to the United Nations Office and the
Specialized Agencies at Geneva

VENEZUELA

Delegates:

Dr J. J. MAYZ LYON, Minister of Health and
Social Welfare (Chief Delegate)

Dr D. CASTILLO, Administrative Director,
Ministry of Health and Social Welfare

Dr E. ECHEZURÎA, Chief, Department of
Demography and Epidemiology, Ministry of
Health and Social Welfare

Alternates:

Dr L. GUERRERO, Adviser, Division of Rural
Endemic Diseases, Ministry of Health and
Social Welfare

Mr A. BORGES HERNÁNDEZ, Head of Zone,
Directorate of Malariology and Environmental
Hygiene, State of Anzoátegui

Dr E. S. PAOLINI PÉREZ, Director of the
Health Centre, Colon, State of Táchira

Advisers:

Mr J. C. PINEDA, First Secretary, Permanent
Mission of Venezuela to the United Nations
Office and other International Organiza-
tions at Geneva

Mr L. FERNÁNDEZ, Second Secretary, Permanent

Mission of Venezuela to the United Nations
Office and other International Organiza-
tions at Geneva

VIET-NAM

Delegates:

Dr TRUONG MINH CAC, Director -General of

Health, Ministry of Health (Chief Delegate)
Dr NGUYEN DANG QUE, Director of Public Health
Mr CHAU VAN MUOI, Private Secretary to the

Minister of Health

Advisers:

Mr PHAM VAN TRINH, Second Secretary, Office

of the Permanent Observer of the Republic
of Viet -Nam to the United Nations Office

and Permanent Delegation to the other
International Organizations at Geneva

Miss NGUYEN LE DUNG, Third Secretary, Office
of the Permanent Observer of the Republic
of Viet -Nam to the United Nations Office
and Permanent Delegation to the other
International Organizations at Geneva

WESTERN SAMOA

Delegates:

Dr J. C. THIEME, Director of Health, Health
Department (Chief Delegate)

Mr A. W. DAWSON, Second Secretary, Permanent
Mission of New Zealand to the United Nations
Office at Geneva

YEMEN

Delegates:
Dr M. K. AGHBARI, Minister of Health (Chief

Delegate)

Dr A. TARCICI, Ambassador, Permanent
Representative of the Yemen Arab Republic

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

Dr A. W. ATEEK, Director of Curative Medicine,
Ministry of Health

YUGOSLAVIA

Delegates:
Mr V. DRAGASEVIC, Federal Secretary for

Labour and Social Policy (Chief Delegate)
Dr D. JAKOVLJEVIá, President, Yugoslav

Commission for Cooperation with
International Health Organizations
(Deputy Chief Delegate)1

Mr L. JEREMI6, Minister Plenipotentiary,
Federal Secretariat for Foreign Affairs

Alternate:
Dr B. SKUPNJAK, Under -Secretary, Secretariat

for Public Health and Social Welfare,
Federal Republic of Croatia2

1 Chief Delegate from 16 May.

2
Delegate from 16 May.
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Adviser:
Mr T. BOJADZIEVSKI, Second Secretary,

Permanent Mission of the Socialist Federal
Republic of Yugoslavia to the United

Nations Office and International
Organizations at Geneva

ZAIRE

Delegates:
Dr P. KALONDA LOMEMA, Minister of Public

Health (Chief Delegate)
Dr S. MATUNDU -NZITA, Director, Kinshasa

Health Services
Dr R. LEKIE, Director, National Smallpox

Eradication Campaign

Advisers:
Mr E. DIMBAMBU MANUENU, Secretary to the

Minister of Public Health

HOLY SEE

Dr Y. YOKO, Chargé d'Affaires and First
Counsellor, Permanent Mission of the

Republic of Zaire to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

Mrs A. NKUBA -MPOZI, Attaché d'Ambassade,

Permanent Mission of the Republic of
Zaire to the United Nations Office at
Geneva and the Specialized Agencies in
Switzerland

ZAMBIA

Delegates:

Mr A. B. CHIKWANDA, Minister of Health
(Chief Delegate)

Dr M. NALUMANGO, Permanent Secretary for

Health; Director of Medical Services,
Ministry of Health

Dr C. O. AKERELE, Assistant Director of
Medical Services, Ministry of Health

OBSERVERS OF NON -MEMBER STATES

Monsignor S. LUONI, Permanent Observer of the
Holy See to the United Nations Office and the
Specialized Agencies at Geneva

Dr P. CALPINI

Dr G. NICOLAS
Rev. Father P. BOLECH

SAN MARINO

Mr G. FILIPINETTI, Minister Plenipotentiary,

Permanent Observer of the Republic of
San Marino to the United Nations Office and
other International Organizations
Geneva

Mr J. -Ch. MUNGER, Chancellor, Office of the

Permanent Observer of the Republic of
San Marino to the United Nations Office and

other International Organizations at
Geneva

OBSERVERS INVITED UNDER RULE 3

OF THE RULES OF PROCEDURE OF THE ASSEMBLY

GERMAN DEMOCRATIC REPUBLIC
(up to and including 19 May 1972)

Professor L. MECKLINGER, Minister of Health
Dr K. -H. LEBENTRAU, Head, Department of

International Relations, Ministry of Health

ORDER OF MALTA

Mrs H. KIERMEIER, Deputy Head of Department,
Ministry of Foreign Affairs

Professor K. -H. RENKER, Director, Institute of
Hygiene, Martin -Luther University of Halle

Dr S. ZACHMANN, Minister Plenipotentiary
Dr H. -G. KUPFERSCHMIDT

OBSERVERS

Mr A. KOCH, Ambassador, Permanent Delegate of the
Sovereign Order of Malta to the International

Organizations at Geneva

Count E. DECAZES, Minister Plenipotentiary,
Deputy Delegate of the Sovereign Order of Malta

to the International Organizations at Geneva

Dr M. GILBERT, Secretary -General, International

Committee of the Sovereign Order of Malta for

Aid to Leprosy Victims
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REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr S. P. EHRLICH, Jr
Dr S. BÉDIYA -NGARO

REPRESENTATIVES OF THE UNITED NATIONS AND
RELATED ORGANIZATIONS

United Nations

Mr P. CASSON, Senior Co- ordination Officer,

External Relations and Inter- Agency Affairs

Unit, United Nations Office at Geneva
Mr V. FISSENKO, Co- ordination Officer,

External Relations and Inter -Agency Affairs

Unit, United Nations Office at Geneva
Dr V. KUSEVIC, Director, Division of Narcotic
Drugs

Dr O. BRAENDEN, Division of Narcotic Drugs
Dr I. BAYER, Division of Narcotic Drugs
Mr M. DINA -LOBÉ, Programme Director,

Committee I, Secretariat of the United
Nations Conference on the Human Environment

Mr A. S. BISHOP, Director, Division of Environment

and Housing, Economic Commission for Europe
Mr R. D. MUNRO, Division of Environment and

Housing, Economic Commission for Europe

United Nations Children's Fund

Mr J. V. E. GUIBBERT, Deputy Director

and Chief, Programme Development Division,
European Office

Mr A. E. SQUADRILLI, Liaison Officer with the
United Nations Office at Geneva

United Nations Relief and Works Agency for
Palestine Refugees in the Near East

Dr M. SHARIF, Director of Health

United Nations Development Programme

Mr R. P. ETCHATS, Representative in Europe
Mr K. N. S. SARMA, Deputy Representative in

Europe

World Food Programme

Mr W. FRALEIGH, Chief, External Relations and
General Affairs Branch

United Nations Conference on Trade
and Development

Mr J. ELFVERSON, Officer -in- charge of the
External Relations Section

Mr D. SACA, Economic Affairs Officer

United Nations Institute for Training
and Research

Mr H. SAMPER, Representative in Europe
Mr G. GRIBAUDO, Assistant to the

Representative in Europe

International Narcotics Control Board

Mr J. DITTERT, Secretary of the Board
Mr S. STEPCZYNSKI, Deputy Secretary

Office of the High Commissioner for Refugees

Mr J. CUENOD, Deputy Director, Africa and Asia
Division; Inter -Agency Programme
Co- ordinator

Mr J. J. KACIREK, Assistant Inter -Agency
Programme Co- ordinator

International Labour Organisation

Mr Y. P. CHESTNOY, International
Organisations Branch

Dr A. ANNONI, Occupational Safety and Health
Branch

Dr N. GAVRILESCU, Occupational Safety and
Health Branch

Dr M. STILON DE PIRO, General Section,
Social Security Branch

United Nations Educational, Scientific and
Cultural Organization

Miss N. FRIDERICH, Section of Education for
International Cooperation and Peace

Mr A. TRAPERO -BALLESTERO, Division of
Higher Education

World Meteorological Organization

Dr C. C. A. WALLÉN, Chief, Special

Environmental Applications Division
Mr V. W. WINDELL, External Relations Officer

International Atomic Energy Agency

Mr J. SERVANT, Director, IAEA Office in Geneva
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REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Intergovernmental Committee for

European Migration

Dr C. SCHOU, Senior Medical Officer

International Committee of Military Medicine
and Pharmacy

Général- Médecin J. VONCKEN, Secretary -General
Professor J. PATRNOGIC

World Intellectual Property Organization

Mr B. A. ARMSTRONG, Senior Counsellor;
Head, Administrative Division

League of Arab States

Dr N. E. TARRAF, Chairman, Permanent Health
Committee

Mr A. S. RADI, First Secretary, Permanent

Delegation of the League of Arab States
at Geneva

Organization of African Unity

Dr M. -H. RAJABALLY, Director, Health Bureau

South Pacific Commission

Dr G. LOISON, Programme Director (Health)

REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO

Christian Medical Commission

Dr Helen GIDEON
Miss R. N. BARROW
Mr D. M. DEANE

Council for International Organizations of
Medical Sciences

Dr S. BTESH

International Air Transport Association

Mr R. W. BONHOFF
Mrs H. GONZÁLEZ-BAUR

International Association of Logopedics and
Phoniatrics

Dr A. MULLER

International Association of Microbiological
Societies

Professor R. H. REGAMEY

International Association for Prevention
of Blindness

Professor G. VON BAHR

International Association on Water Pollution
Research

Professor O. JAAG
Dr S. H. JENKINS

International Astronautical Federation

Professor H. A. BJURSTEDT

International Committee of Catholic Nurses

Mrs E. VAN DER GRACHT -CARNEIRO

Miss G. VAN MASSENHOVE
Mr T. SCHEERS

Mr W. SLEIJFFERS

International Committee on Laboratory Animals

Professor A. SPIEGEL
Dr S. ERICHSEN

International Committee of the Red Cross

Mr A. D. MICHELI
Dr R. MARTI

International Council on Alcohol and Addictions

Mr A. TONGUE
Dr Eva TONGUE
Professor H. HALBACH

International Council on Jewish Social and
Welfare Services

Dr A. GONIK

International Council of Nurses

Miss A. HERWITZ
Miss B. TAUBER
Miss M. P. TITO DE MORAES

International Council of Scientific Unions

Mr F. W. G. BAKER
Dr R. MORF

International Council on Social Welfare

Mrs K. MIDWINTER -VERGIN

International Dental Federation

Professor L. J. BAUME
Professor A. -J. HELD

International Diabetes Federation

Dr B. RILLIET

International Ergonomics Association

Professor Paule REY
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International Federation of Fertility Societies

Professor H. DE WATTEVILLE

International Federation of Gynecology and
Obstetrics

Dr J. CECH

International Federation for Information
Processing

Professor A. S. DOUGLAS
Mr P. A. BOBILLIER
Professor F. GREMY
Dr J. M. FORSYTHE

International Federation of Medical Student
Associations

Mr F. GUTZWILLER
Mr A. MARIE

International Federation of Multiple Sclerosis
Societies

Mr L. V. LEHTONEN

International Federation of Ophthalmological
Societies

Professor A. DUBOIS -POULSEN

International Federation of Pharmaceutical
Manufacturers Associations

Dr J. EGLI
Dr E. LANG

Miss D. SCHATZMANN

International Federation of Surgical Colleges

Professor W. J. RUDOWSKI

International Hospital Federation

Mr W. F. VETTER

International Organization for Standardization

Dr N. N. CHOPRA
Mr R. W. MIDDLETON

International Organization against Trachoma

Dr A. T. FRANCESCHETTI

International Planned Parenthood Federation

Mr P. Lamartine YATES

Professor F. T. SAI
Mrs F. DENNIS

Dr J. -C. GARNIER

International Society of Blood Transfusion

Dr Z. S. HANTCHEF

International Society of Cardiology

Professor P. W. DUCHOSAL
Professor P. MORET

International Society of Radiographers and
Radiological Technicians

Mr E. R. HUTCHINSON

International Society of Radiology

Professor A. ZUPPINGER

International Society for Rehabilitation of
the Disabled

Mrs P. BUGNION- SECRETAN

International Union of Architects

Mr A. RIVOIRE
Mrs L. RIVOIRE

International Union against Cancer

Dr J. F. DELAFRESNAYE

International Union for Child Welfare

Mrs I. C. KEMPE

International Union for Conservation of Nature
and Natural Resources

Mr T. MUNETIC

International Union for Health Education

Dr L. P. AUJOULAT
Mrs A. LE MEITOUR- KAPLUN

International'Union of Immunological Societies

Professor A. L. DE WECK
Professor P. A. MIESCHER

International Union of Local Authorities

Mr F. COTTIER

International Union of Nutritional Sciences

Professor J. C. SOMOGYI

International Union of Pure and Applied Chemistry

Dr R. MORE

International Union of School and University
Health and Medicine

Professor V. BRUTO DA COSTA
Dr H. OUILLON
Dr Ch. DE ROCHE
Dr H. MERTENS

International Union against Tuberculosis

Dr J. HOLM

International Union against the Venereal Diseases
and the Treponematoses

Professor G. A. CANAPERIA
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Joint Commission on International Aspects of

Mental Retardation

Mrs Y. POSTERNAK

League of Red Cross Societies

Dr V. I. SEMUKHA

Dr H. ZIELINSKI
Miss M. HEIMENDINGER

Medical Women's International Association

Dr Renée VOLUTER DE LORIOL

Permanent Commission and International
Association on Occupational Health

Professor L. NORO

World Confederation for Physical Therapy

Miss E. M. McKAY

World Federation of Hemophilia

Mr H. CHAIGNEAU
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 9 May 1972, at 10 a.m.

President: Sir William REFSHAUGE (Australia)

1. OPENING OF THE SESSION

The PRESIDENT: The Assembly is called to order.
Distinguished delegates, ladies and gentlemeñ, as President of the Twenty- fourth World

Health Assembly I have the honour to declare open the Twenty -fifth World Health Assembly.
It is also a pleasure for me to welcome, on behalf of the,Assembly and the World Health

Organization, Mr François Picot, Vice -President of the Conseil d'Etat of the Republic and
Canton of Geneva, representing the Conseil d'Etat, Mr Jean Eger, Attorney General of the State
of Geneva, Mr Jean -Paul Buensod, Mayor of the City of Geneva, Professor Geisendorf, representa-
tive of the University of Geneva, as well as the other representatives of the cantonal and
municipal authorities; Mr V. 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 representatives and the representatives of the
various United Nations bodies; the delegates of Member States and the representatives of
Associate Members - I extend a special welcome to the delegates of Bahrain, Fiji, Oman, and
the United Arab Emirates, States which have become Members since the last World Health Assembly
- the 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.
I now give the floor to Mr Winspeare Guicciardi, Director -General of the United Nations

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

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

Mr WINSPEARE GUICCIARDI, Director -General of the United Nations Office at Geneva
(translation from the French): Mr President, it is my privilege as the Director -General of

the United Nations Office at Geneva to welcome you to the Palais des Nations. At the same
time, allow me, on behalf of the United Nations Secretary -General and on my own account, to
wish for this Assembly the same complete success as those which have preceded it. That is of

course of primary importance to your Organization, since at these annual meetings you determine
the lines along which your programmes as a whole are to be developed and stimulate their

implementation. It is also of importance to the entire United Nations family, because WHO
always makes a major contribution - and one which is steadily increasing - to our aims, our

problems and oúr common ideals.
Events during recent years have had the effect of presenting the organizations of the

United Nations system with identical or similar political problems of great importance both
for the individual organizations and for the system as a whole. Recent events have also

increased the number of points at which the World Health Organization and the United Nations
have strengthened their cooperation in the economic and social fields. I should like to say

a few words about this latter aspect.
The economic and social development that has taken place in the last decade has given the

organizations in the United Nations system a better understanding of the integrated nature of
the different aspects of development and made them see the importance of wellbeing as against

mere economic growth. There has consequently been an increase in the number of activities in

- 29 -



30 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

which our respective Organizations are obliged to cooperate closely if their action is to be
realistic and really bear fruit. I shall give, Mr President, just a few examples.

WHO has done pioneer work in the field of the environment. It was one of the first
international organizations to take practical measures against deterioration of the environ-
ment in which mankind lives, the environment in which we ourselves are living. During the
24 years of its existence it has gained unique experience in the relation between health and
the environment. As a result it has played an important part in the preparations for the
United Nations Conference Ohich will be meeting in a few weeks' time at Stockholm. There is
no doubt that it will be making an irreplaceable contribution to the Conference itself and to
implementing the Conference's decisions.

Similarly, WHO and the United Nations are cooperating in the development of international
activities in the field of science and technology and their transfer to the developing coun-
tries, the control of drug abuse, the study of population questions, the study of youth
questions, and the improvement of methods for evaluating world problems. WHO has played its
full part in the work undertaken to finalize and then apply the overall strategy of the Second
United Nations Development Decade.

Your Director -General, my eminent colleague and friend Dr Candau, regularly attends the
meetings of the United Nations coordination committee in which the heads of the various
organizations endeavour to harmonize their programmes for presentation to their respective
assemblies and to concert their efforts within the limits of the decisions of their respective
authorities. These meetings are of great importance to us and to the work of the secretariats.
Dr Candau has always given, in addition to the benefit of his immense experience and of his
trenchant common sense, his full support to the common endeavour.

To conclude these brief remarks, Mr President, once again on my own behalf and on behalf
of the United Nations Secretary -General, I offer my best wishes for the success of your work
and of your Assembly.

The PRESIDENT: Thank you, Mr Winspeare Guicciardi. Mr François Picot, Vice -President
of the Conseil d'Etat of the Republic and Canton of Geneva, now has the floor.

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

Mr PICOT, Vice -President of the Conseil d'Etat of the Republic and Canton of Geneva
(translation from the French): Mr President, Mr Director -General, ladies and gentlemen, on
behalf of the Swiss Federal Council and of the authorities of the Canton and city of Geneva, I

have the honour most cordially to welcome you to our city on the occasion of the Twenty -fifth
World Health Assembly. It is most impressive to see delegates from such a large number of
countries assembled in this hall in the endeavour to attain throughout the world the objectives

laid down by the Constitution of the World Health Organization, adopted in New York on 22 July
1946.

The Swiss Government and the Genevese authorities are proud to think that the focal point
of these activities, which are indispensable to the health of the peoples of the world, is in
our country and in our city. The excellent relations we maintain with the heads of your
Organization, and the cooperation that has been established, in particular over matters to do
with extension of headquarters accommodation, are sources of satisfaction to us.

It is said in your Organization's general report that there must be a balance between the
health activities proper of all those who are working with you, and research work. I see that
as a reflection of the relation that exists, in the medical act - the act of giving medical
attention - between the mind which directs and the hand which gives relief. But mind and hand.
alike must be guided by the higher inspiration of mutual help and love for one's fellow man.
As I was coming to this Assembly I called to mind a piece of sculpture, very simple and naive,
under the porch of one of our cathedrals, the Cathedral at Basle, which stands like a sentinel
of red stone on the bank of the Rhine at a place where several nations meet. This represents
a man bending over another man to bandage a hurt leg, and what its sculptor in the middle ages
meant to represent by it was his idea of love for one's fellow man.

Ladies and gentlemen, WHO's activities are immense. All over the world you have
physicians, scientists, who in hospitals, laboratories and research stations are fighting
epidemics, fighting diseases that attack mankind's health. In every country programmes of
research and action are under way to prevent diseases and promote better health. In all these
activities whenever they are being pursued, in the most remote and dangerous places, the
inspiration that fired the imagination of the sculptor of the middle ages, at Basle Cathedral,
is present. Whether we are believers or not, whatever our race or our religion, we know that

those who tend the sick and try to heal them are inspired by that spirit of mutual help and
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solidarity which ought to animate every human being. And WHO is the place where all those are

assembled who are bringing their skill and organizing ability, together with their devotion and
their spirit of sacrifice, to the bedside of their sick and ailing fellows.

The Government and people of Switzerland wish every success to the work of an Assembly

inspired by such an ideal.

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

The PRESIDENT: Once again we are gathered together in this great Assembly to review the
health problems which beset the world and to plan the way forward to that ideal situation
envisaged in the World Health Organization's definition of health.

Our studies and our decisions will be based on the treasure of knowledge and experience
we have accumulated, sharpened by our analysis of the progress as well as by the setbacks of

last year. Our efforts have no doubt produced inspiring results in bringing some health

problems nearer control. At the same time we have gathered new evidence that some of the

problems which have been the cause of our concern for many years will continue to challenge

human skills and dedication for some time yet. In still other areas, new challenges have

emerged. Health is not a discipline in which one can look forward to a diminution of the

areas of challenge. Human expectations are such that the target levels for health will move

constantly forward to new frontiers, so that health agencies, whether national, regional or
international, face a continuing prospect of new tasks being added to their workloads.

Since the earliest times, mankind has been seeking the touchstone of continuous good
health, first as individuals, then within a small community, and later within a State. It is

only in the twentieth century - particularly in the last 25 years - that, by a concerted effort
by all nations working together in one direction, results have been achieved sufficient to
offer real hopes that good health - not only of the body, but of the mind - is not a vision but

something within our reach. The World Health Organization is the logical and indispensable

instrument for delivering and organizing such concerted efforts.
I believe this Organization has already justified its existence by the work it has

sponsored towards the eradication or control of such diseases as smallpox, cholera, plague,

trachoma, yaws and tuberculosis. Indeed, in spite of some temporary setbacks, the record of
the smallpox campaign alone should pass into history as one of the World Health Organization's

greatest achievements. You will recall that in 1967, after the replanning of its strategy
against smallpox, WHO launched the final drive against smallpox with the target of complete

eradication in 10 years. Half of those 10 years have now elapsed, and it does seem that, if
the dramatic progress of the first five years is any guide, there are good prospects that the

end of the second five years will see the final disappearance of smallpox throughout the world.
If, as we all hope, this target can be achieved, it will be the first time in history that a

once common disease has been totally eradicated. There can, of course, be no complacency
about an ultimate victory over smallpox and we must be constantly on guard against its sudden

and unpredictable appearances. Recent events have surely demonstrated this, while evidencing
at the same time the efficiency of the methods developed and the public confidence enjoyed by

WHO.
Another of the great global problems - namely, malnutrition - was a subject of growing

concern to the Organization. The Executive Board, at its forty -ninth session, expressed deep

concern at the gravity and complexity of the problems of malnutrition, and has recommended
that the Organization strengthen its activities in nutrition, stressing particularly the impor-

tance of manpower training and institutional development.
The importance of manpower training, of course, applies in many fields of national health

endeavour other than nutrition. It has emerged, I think, as a matter for particular priority

and as one which offers an assured return in terms of health problem solving. Our manpower

resources have not only to be enlarged, we have also learned that they need to be trained in

new ways to meet newly recognized requirements.
In our struggle with the diseases of deficiency and infection, public health methods have

indeed achieved notable success. Part of the secret of that success has been that the techno-
logical age was well equipped to partner public health methods in attacks on deficiency and

infectious diseases.
Even where the hazards were partly the creation of industrialization, as in the growth of

large cities, science and technology had the tools to remedy their own defects. They were

just as efficient in providing water supplies and sewerage systems as in building and operating

factories and railways. But I sometimes wonder if the technological viewpoint, in the way
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that it is expressed in some industrial developments nowadays, is going to be as well related
to public health values in the future. It seems to me that in dealing with problems of
excess - such things as industrial pollution and stress disorders, to mention only two examples
- the requirements of public health are more and more often going to conflict with the values
of the industrial age.

I have laboured this point for a purpose, and that is to stress that I think the debate
which is now mounting all around the world on the matter of environmental control is of vital
interest to health authorities. I sincerely hope that there will be a strong World Health
Organization participation in the United Nations Conference on the Human Environment in
Stockholm next month. It is vital that the health viewpoint should be effectively registered.

In the long term there is no more important question, and I would hope to see WHO and health
organizations at all levels continue to play a leading role as mankind faces up to the
challenge of environmental control and improvement.

The path towards a more genuine world civilization has continued at an accelerated rate
since we last met, making it more than ever important for WHO to take a lead in defining the
new value systems which must guide health agencies as the conflict between health- oriented and
consumer -convenience principles is resolved. The old public health concepts have served us
well, but I submit that we should now be turning our attention more towards developing in all
communities the idea that not only can we prevent disease by stopping the spread of infection,
we can combat it by fostering positive attitudes of mind towards health and social issues.

There is a tragic incongruity in the kind of situation where lives are saved by halting the
spread of infections only for us to see people dying from malnutrition because there is not
enough food available in the community to feed the increased numbers. Such situations spell
out the need for promotion of positive health attitudes to define goals and to achieve
throughout our community an understanding of the balances which need to be achieved between
competing human desires.

There are also, of course, some matters of even more immediate concern for WHO that will
have to be debated over the next few days.

Finally, as new challenges emerge and new tasks grow, it is but natural that the fabric
of our Organization itself, its administrative structure and management methods, and its
working tools, should evolve and develop. From all that I could observe and learn since we
separated last May, no efforts were spared by our Executive Board and our Director -General in
that respect. The results of their studies and decisions are now before the Assembly - an
Assembly which is moving closer to our objective of universality.

I am sure that all these matters, be they of health or administrative, will, as is usual
at these Assemblies, be examined with high standards of objectivity and that the new President
will receive as much consideration, cooperation and assistance as I did during the Twenty -
fourth World Health Assembly.

Before concluding these opening remarks, I wish sincerely to thank on behalf of the
Assembly the distinguished guests who have honoured us by their attendance. I should also at
this stage like to convey the thanks of all delegates to the WHO Secretariat for the arrange-
ments made for this Assembly. They are, as usual, first class.

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 us. I shall now suspend the meeting for a moment in order to take leave of them.
Please remain in your seats; the meeting will be resumed in a few minutes.

The meeting was suspended at 10.35 a.m. and resumed at 10.40 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:

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
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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.

In conformity with this Rule, I propose for your approval the following list of 12 Member
States: Afghanistan, Argentina, Austria, Ceylon, Ghana, Mexico, Morocco, New Zealand, Poland,
Spain, Yemen, and Zaire.

I call on the delegate of Spain to come to the rostrum, please.

Mr VALERA (Spain) (translation from the Spanish): The Spanish delegation regrets that it
is not in a position to sit on the Committee on Credentials; it would be grateful, therefore,
if the President would suggest a substitute.

The PRESIDENT: I accept the withdrawal of the delegate of Spain, and will substitute
Italy. I will now read the list as amended: Afghanistan, Argentina, Austria, Ceylon, Ghana,
Italy, Mexico, Morocco, New Zealand, Poland, Yemen, and Zaire.

Are there any comments? I see no comments and no objections. The Committee on

Credentials is appointed.
Subject to the decision of the General Committee, this Committee will meet on Wednesday,

10 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. ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT: We now come to item 1.3: 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 24 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 a well -established tradition in adhering to the regional geographical distribu-
tion which currently exists for the Executive Board, also consisting of 24 Members, that is,
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 Region.
The list is as follows: Barbados, Bulgaria, Burma, Chile, Cyprus, Denmark, El Salvador, France,
Gambia, India, Iraq, Japan, Kuwait, Mauritania, Monaco, Netherlands, Niger, Paraguay, People's

Democratic Republic of Yemen, Singapore, Union of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United States of America, Zambia.

Are there any comments? There are no comments and no objections. The Committee is

elected.
The Committee on Nominations 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 forth-
with communicated to the Health Assembly . . . ".

I now adjourn the first plenary meeting.

The meeting rose at 10.50 a.m.



SECOND PLENARY MEETING

Tuesday, 9 May 1972, at 3 p.m.

President: Sir William REFSHAUGE (Australia)

later: Dr B. D. B. LAYTON (Canada)

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 A25/40. I now call upon the Chairman of the Committee on
Nominations, Mr A. B. Chikwanda, to present the first report.

Mr Chikwanda (Zambia), Chairman of the Committee on Nominations, read out the first
report of that Committee (see page 608). (Applause)

Election of the President

The PRESIDENT: From your applause 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)

Dr B. D. B. Layton is elected President of the Twenty -fifth World Health Assembly. It

gives me the very greatest pleasure to call upon Dr Layton to come up and take the presidential
chair and gavel.

Dr Layton took the presidential chair.

The PRESIDENT: Distinguished delegates, Mr Director -General, Mr Deputy Director -General,

ladies and gentlemen, an occasion such as this occurs probably once in a lifetime or in one's
professional career, and probably only for a very fortunate few. I am fully cognizant of the
honour that this Assembly has accorded me personally, but I would wish also to acknowledge
this in terms of the country from which I come - Canada - and the Region with which we are
associated - the Region of the Americas. I will take advantage of your indulgence to reserve
a few comments for tomorrow morning, if the General Committee concurs, by way of a brief
presidential address, and simply conclude by saying "thank you" most sincerely for the honour
and distinction which you have conferred upon us.

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT: I now invite the Assembly to consider the second report of the Committee
on Nominations. This report is contained in document A25/41. May I ask the Chairman of the
Committee on Nominations, Mr A. B. Chikwanda of Zambia, to read the second report of the
Committee.

Mr CHIKWANDA (Zambia), Chairman of the Committee on Nominations: Mr President, sir,
allow me to take this opportunity to congratulate you upon your election to the presidency of
the Assembly.

Mr Chikwanda then read out the second report of the Committee on Nominations
(see page 609).

Mr President, sir, allow me to say that the discussions in our Committee were conducted
in an atmosphere of unanimity and, I believe, very rare solidarity, and that all the
nominations were made unanimously.

Election of the five Vice -Presidents

The PRESIDENT: Thank you very much, Mr Chikwanda.
I would now invite the Assembly to consider the nominations proposed by the Committee for

the five Vice -Presidents. The names mentioned were: Dr M. Aldea, of Romania;
Professor M. Saada, Syrian Arab Republic; Mr A. -D, Magalé, Central African Republic;

Mrs Kamal Shah, Nepal; and Dr D. P. Kennedy, New Zealand. These five have been nominated as
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your Vice -Presidents. Are there any observations or objections? I see none, and. I

therefore invite the Assembly to declare the Vice -Presidents elected by acclamation.

(Applause)

We shall now determine by lot the order in which the Vice -Presidents shall be required to
serve, should the President be unable to act in between sessions. The process involved is
that the names of the five Vice -Presidents have been written on five separate sheets of paper
which will be placed in a bag, and we shall draw these individually to establish the order in
which they will serve if the President is unable to serve between sessions.

The first name drawn is Dr D. P. Kennedy of New Zealand; the second name is
Mrs Kamal Shah of Nepal; the third name is Mr A. -D. Magal6 of the Central African Republic;

the fourth name is Dr M, Aldea of Romania; and last but far from least is Professor M. Saada

of the Syrian Arab Republic. The order in which the Vice -Presidents will be required to
serve in the absence of your President has been determined, and I will now invite them to
come to the rostrum and take their seats in the appropriate places.

I welcome the five Vice -Presidents to their appropriate places on the rostrum: I hope
you will not be called upon to serve in my place, but I am sure you will do equally well or
probably better, should the occasion arise.

Election of the Chairmen of the main committees

The PRESIDENT: We will now proceed with the second report of the Committee on
Nominations and deal with the nomination for the Chairman of Committee A. As you heard, the
Chairman nominated by the Committee on Nominations is Dr Marianne A. Silva of Nigeria. Are
there any observations on the nomination? I see none, and I therefore invite the Assembly
to elect the Chairman of Committee A by acclamation. (Applause)

The Chairman proposed for Committee B by the Committee on Nominations is Dr P. Dolgor of
Mongolia. I would invite the Assembly to express any observations or objections to this
nomination, if there are any. I see none and I therefore inivte the Assembly again to elect
the Chairman of Committee B by acclamation. (Applause)

At the appropriate time these Chairmen will be invited to take their designated seats in
the respective Committees A and B.

Establishment of the General Committee

The PRESIDENT: We proceed now to the nominations of other members of the General
Committee to make up the full membership of that Committee which, as you know, acts as the
steering committee of this Assembly, taking decisions for ultimate approval by the Assembly.
According to Rule 31 of the Rules of Procedure of the Assembly, the Committee on Nominations
has proposed the names of 14 countries which, added to those of the officers just elected,
would constitute the General Committee of the Assembly. They are, as you will note in
document A25/41, Czechoslovakia, Egypt, El Salvador, France, Jamaica, Laos, Madagascar,
Saudi Arabia, Sierra Leone, Tunisia, Union of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United Republic of Tanzania, and United States of America.

Are there any observations by any member of the Assembly? I see none and I therefore
declare these 14 members elected with those of the previously mentioned officers to form the
General Committee.

3. ANNOUNCEMENTS

The PRESIDENT: We have now concluded the designation of the principal officers of the
Assembly making up, with the addition of the 14 members specified, the General Committee which
will meet immediately after adjournment of this plenary meeting. At this first meeting the
General Committee will consider the provisional agenda of the Assembly as prepared by the
Executive Board. It will also recommend the addition of supplementary items, if any, to the
provisional agenda, establish the programme of work of the Assembly for the first days of the
session, including the Technical Discussions, and allocate to the main committees items of the

agenda. I recall once again that the General Committee is composed of the President and the
five Vice -Presidents of the Health Assembly, the Chairmen of the main committees and the

delegates of the 14 countries just named. I would also invite the General Chairman of the
Technical Discussions, Dr Esther Ammundsen, to attend this first meeting of the General

Committee.
As announced by my predecessor, the Committee on Credentials will meet when the general

discussion on items 1.10 and 1.11 starts in plenary.
Are there any observations to be made by the Assembly at this time? I see none, so we

will forthwith adjourn this meeting of the Assembly. I thank you for your attention. This

meeting is adjourned.

The meeting rose at 3.30 p.m.
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Wednesday, 10 May 1972, at 9.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. PRESIDENTIAL ADDRESS

The PRESIDENT: The Assembly is called to order.

May I, on this occasion, take advantage of the opportunity to address a few words to this
distinguished Assembly?

I should like at the outset to congratulate my colleagues, the five Vice -Presidents who
were elected at yesterday's afternoon session, Dr D. P. Kennedy, Mrs Kamal Shah,
Mr A. -D. Magalé, Dr M. Aldea and Professor M. Saada. I am sure that their knowledge and
ability will be of great help to me personally and to the Assembly in general. I would like
also to congratulate the two elected Chairmen of the main committees, Dr Marianne A. Silva,
Committee A, and Dr P. Dolgor, Committee B. I am not sure, but I think we have a, first here,
in electing a lady as chairman of one of the main committees; however, we will leave that to
our research experts to determine positively. For myself I would like to repeat what I said
yesterday most sincerely, and convey to you my deep appreciation for the honour you have done
me personally in electing me as your President. I think I can speak for the Members of the
Region which I represent - the Region of the Americas - I hope I can speak for my own country,
Canada, and I know I can speak for myself: I am most grateful for this honour and distinction.

My message to you today will be brief but, I hope, timely. In the world of today, in
which dissension and disagreement seem at times to be more the reality than the exception, it
becomes increasingly important for this Organization and its component membership to conduct a
self- examination and appraisal of where it stands, and where we are going.

All Members of the World Health Organization have accepted without reservation the
Constitution of our Organization. As you will recall, its preamble enunciated, among others,
the principles which are basic to the happiness, harmonious relations and security of all
peoples. With these we find one which reads: "The health of all peoples is fundamental to
the attainment of peace and security and is dependent upon the fullest cooperation of
individuals and States ".

We are, admittedly, not international policy makers who attempt to resolve and untangle
the problems which can, and sometimes do, lead to conflict - be it widespread or localized,
overt or undercover, seemingly justifiable or openly aggressive. Whatever the underlying
cause and the extent, the resultant common denominators are suffering - both physical and
mental - destruction, desolation, human disability and death. And it is at this stage that
we, as physicians, become personally involved to try to repair the damage to body and mind.

It is something of a paradox that this great Organization founded on the principles so
clearly set forth in terms of health, happiness, peace and security, despite its magnificent
efforts to combat and overcome the naturally occurring opponents to its objectives, should all
too frequently have its work impeded, frustrated, and perhaps even negated by the disruption
of the peaceful way of life which all the world's peoples desire.

In seeking a better world, an objective which surely is shared by all, I do not advocate

a course by which the World Health Organization would supplant the rightful prerogatives of
our sister agencies, especially the parent body, the United Nations. What I do suggest is
that we, individually and collectively, live up to and, within our own defined principles,

pursue our objectives with tolerance to our fellow man, share our national achievements with
others less fortunate, and seek the goals which ultimately will obviate the need for the
reference in our Constitution to the unequal development in different countries in the promo-
tion of health and control of disease as a common danger.

If you were to ask me to condense these all too inadequate remarks in a few words, I would

answer: cooperation and precept.
We have witnessed positive proof of the former in the great strides forward where our

Member States have cooperated globally, as in the case of the malaria campaign. Even more
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dramatic in these past few years has been the progress achieved in the field of smallpox,
wherein we learn of the reduction in the disease incidence in five short years to the point of
virtual eradication in many heretofore endemic and epidemic areas. But there still remain
the killing and disabling communicable afflictions of old which represent a continuing threat

to two -thirds of the world's population; and these, plus the developing challenges to all

societies - the degradation of our environment, explosive population growth and the ever -
increasing occurrence of the degenerative diseases - will call for a further and even more

forceful thrust into these areas.
When we turn to precept, or example, we enter a somewhat more nebulous but none the less

vitally important area. My concern here is in terms of world tensions and how they may

influence the ongoing work of WHO. My belief is that this Organization, collectively through
its annual Assemblies, individually in its regional groups, and in the Member countries them-
selves, can demonstrate to the world at large, in unmistakable and positive terms, our
continuing concern with the health of people and the improvement of their way of life. This,

I feel, cannot help but have a profound influence on world opinion and affairs, and, hopefully,
even alleviate the chronic tensions which can generate hostile outbursts.

Perhaps, in attempting to put this into words as an essential philosophy for WHO, I am

inviting your condemnation as an irresponsible dreamer and idealist. But here I must recall
that it was the realization of the dreams and ideals of those great medical men, most of whom
have preceded us, that led to the establishment of this Organization - the tampars, the
Shoushas, the de Paula Souzas, the Manis and all their associates of the founding era. May I
also add that I am happy to find our good friend, Dr Karl Evang, one of these really great men,
actively with us at this time. In a similar context I recall with appreciation the acknow-
ledgements of my predecessors in this chair, ant our Director -General, of the work of
Dr Brock Chisholm, the first Director - General of WHO, who passed away last year.

We are about to witness the occurrence of great events in this Organization's historic

progress. We are on the threshold of its twenty -fifth year of existence - twenty -five years
of constructive progress and accomplishment. We see before us many avenues for attacking the
old afflictions which have plagued mankind for untold centuries and we seek the means and
modalities with which to anticipate, prevent, minimize or, hopefully, overcome the modern
challenges to our society and thus the health of our peoples.

If I were to be permitted to make one further plea on this occasion, it would be for your
full cooperation and support, and through it to provide an example to the world to make this -
the Twenty -fifth World Health Assembly - one of positive achievement and success. The

President of the Twenty- fourth World Health Assembly, Sir William Refshauge, has by his example
and guidance shown me the path to pursue in the course of this Assembly. He has also expressed

his warm wishes for my success. I am deeply grateful. With your help, and I will most
certainly need that to the full, the World Health Organization will continue to advance and
prosper, and will, as I have been proud to describe it on other occasions, be held in con-

tinuing high esteem as the world's most successful international agency.

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

The PRESIDENT: We now proceed with the more active business of the Assembly and we shall
consider item 1.8 - Adoption of the agenda and allocation of items to the main committees.

The General Committee at its first meeting yesterday considered the provisional agenda
which was sent to Members and Associate Members 60 days before the opening of this session.

These are documents A25/1 and corrigendum 1. The General Committee made a number of recom-
mendations relating to the agenda, which we now have to consider.

They concern, in the first instance, modifications to the agenda itself and, in the

second, the allocation of items on the agenda.
We will therefore first consider the recommendations of the General Committee for amend-

ments to the agenda. Item 1.12 - Admission of new Members and Associate Members. The

General Committee decided to recommend the addition of two new items, namely: 1.12.2 -

Application for membership by Bangladesh; and 1.12.3 - Application made on behalf of Papua

New Guinea, by Australia, for admission to associate membership. These should be included to
take into account the applications for membership from the People's Republic of Bangladesh
received by the Director -General on 7 April 1972, and I refer here to documents A25/38 and

addendum 1: and also the application for associate membership made on behalf of Papua New
Guinea by Australia, received by the Director -General on 30 March 1972, and I refer to document

A25/37.
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Does the Assembly agree to accept the recommendation of the General Committee to include
item 1.12.2 - Application for membership by Bangladesh, on the agenda?

I see no objection to this and it is decided to include this item.

We return to the recommendation of the General Committee concerning the inclusion in the
agenda of item 1.12.3 - Application made on behalf of Papua New Guinea, by Australia, for admis-
sion to associate membership. Are there any objections to the inclusion of this item?

I see none. It is so decided.

There are two items fór deletion: item 3.6.2 - Advances to meet unforeseen or extra-
ordinary expenses as authorized by resolution WHA23.8 (if any); and item 3.6.3 - Advances
made for the provision of emergency supplies to Member States as authorized by resolution
WHA23.8 (if any). These, it is recommended, should be deleted from the agenda since no such
advances have been made up to the opening of this, the Twenty -fifth World Health Assembly.
May I take it there is no objection to the deletion of these items?

I see none. It is so decided.

We shall now consider the allocation to the main committees of items of the agenda.
The provisional agenda of the Assembly (document A25/1 and corrigendum 1) was prepared by the
Executive Board in such a way as to indicate a proposed allocation of items to Committees A
and B. You will recall that the terms of reference of the main committees were defined by
the Twenty- fourth World Health Assembly in its resolution WHA24.4. The General Committee
recommended this allocation of items on the understanding that later in the session it may
become necessary to consider the transfer of items from one committee to the other, depending,
of course, on the workload of the committees and in order to keep this in proper balance. As
for the items appearing on the agenda of the plenary session, which have not yet been disposed
of, the General Committee recommended that they be dealt with in plenary. Is the Assembly
willing to accept this recommendation of the General Committee with regard to the disposition
of items to Committees A and B and those to be considered in the Assembly itself?

I see no objection. It is so decided.
The Assembly has now adopted its agenda.l A revision of document A25/1 will be issued

and distributed tomorrow, bringing it up to date with each of these modifications. In

connexion with items 1.14 and 1.15, relating to the award of prizes, I would like to indicate
that it has been planned to deal with these awards during the second week of the Assembly.
The time and date will be later notified.

We refer briefly now to the Technical Discussions. The General Committee at its meeting
yesterday recommended that the Technical Discussions be held on Friday, 12 May, morning and
afternoon, and Saturday, 13 May, in the morning only, as was indicated in the Journal.
Detailed arrangements for these discussions are to be found in document A25 /Technical
Discussions /4 and corrigendum 1.

Are there any observations with regard to the Technical Discussions? I see none. It

is so decided.

With regard to the hours of work of the Assembly, the General Committee decided to
recommend that the hours of work should be as follows: both plenary meetings and main
committees commencing at 9.30 a.m. to 12 noon or 12.30 p.m., depending upon the requirement
for a meeting of the General Committee, and in the afternoon, 2.30 p.m. to 5.30 p.m. The

General Committee will be advised and will meet at 12 noon or perhaps 12.30 p.m., or 5.30 in
the evening, according to the requirements of the circumstances. I wish to recall also that,
as announced in the Journal, today will be devoted to plenary meetings. The Committee on
Credentials will meet when the general discussion on items 1.10 and 1.11 starts. I will make
the relevant announcement at the appropriate time.

Further I wish to draw your attention to the fact that the General Committee decided that
the Assembly, in order to deal more expeditiously with the general discussion on items 1.10
and 1.11, should hold an evening session today from 8.30 p.m. until 11 p.m. I repeat those
hours - 8.30 p.m. to 11 p.m. this evening. It also gave consideration to the possibility of
an evening session tomorrow if necessary. While deciding to hold the evening meeting on
Wednesday - that is, this evening - and if necessary tomorrow evening, the General Committee
emphasized the fact that if delegates were to adhere strictly in their speeches to the maximum
duration of 10 minutes, as recommended in resolution WHA20.2, we could very likely avoid the
necessity of holding a night meeting tomorrow, Thursday. The meeting tonight, though, has
been decided upon by the General Committee. But in order to avoid, if possible, a meeting in
the evening tomorrow I would strongly appeal to you to follow the recommendation to limit your

speeches to 10 minutes.

1
For the agenda as adopted, see p. 25.
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Are there any comments on this work programme thus far?
I see none. It is so decided.

3. REPRESENTATION OF CHINA IN THE WORLD HEALTH ORGANIZATION

The PRESIDENT: We will now proceed to the next item of business on our agenda: item 1.9 -

Representation of China in the World Health Organization. In this connexion I would refer

you to Executive Board resolution EB49.R37 and Annex 7, appearing on page 27 and on pages 89

to 93, respectively, of Official Records No. 198. The Assembly's attention is drawn especially

to operative paragraphs 1, 2 and 3 of the Executive Board resolution. With respect to this

resolution I would now ask the Director -General to make a statement.

The DIRECTOR- GENERAL: I will be as brief as possible. Under cover of a letter dated

10 February 1972, I sent to the Minister for Foreign Affairs of the People's Republic of China

a copy of the resolution you have just mentioned - resolution EB49.R37 adopted by the Executive

Board at its forty -ninth session.
I followed this letter by one dated 8 March, also addressed to the Minister for Foreign

Affairs of the People's Republic of China, in which I sent him the notice of convocation to
the Twenty -fifth World Health Assembly as well as the provisional agenda for the Assembly.

The relevant documentation was dispatched to him as it became available.
On 27 April I received a cable from Pekin reading as follows - and I quote:

ACKNOWLEDGE WITH GREAT PLEASURE THE RECEIPT OF YOUR LETTERS OF FEBRUARY 10 AND

MARCH 8. I HAVE THE HONOUR TO INFORM YOU THAT OWING TO SHORTAGE OF TIME FOR WORK
ARRANGEMENTS CHINA WILL NOT BE ABLE TO ATTEND THE 25th WORLD HEALTH ASSEMBLY. THANK(S)

YOU FOR YOUR TWO LETTERS AND THE ATTACHED COPY OF THE RESOLUTION ADOPTED BY THE EXECUTIVE
BOARD AT ITS FORTY -NINTH SESSION AND THE OTHER DOCUMENTS. IN THE FUTURE PLEASE ADDRESS

THE RELATED DOCUMENTS AND MATERIALS TO THE MINISTRY OF PUBLIC HEALTH OF THE PEOPLES

REPUBLIC OF CHINA. CHI PENG -FEI

MINISTER OF FOREIGN AFFAIRS OF THE
PEOPLES REPUBLIC OF CHINA
APRIL 27 1972.

The PRESIDENT: Thank you, Dr Candau.

Your attention has been drawn to the Executive Board resolution. Are there any comments

or statements to be made in this connexion?

Dr ANSARI (Pakistan): The World Health Assembly is now to consider its agenda item 1.9
on the representation of China in the World Health Organization, which was included in the
provisional agenda by the Director -General and as a result of resolution EB49.R37 of the
Executive Board, after adoption of resolution 2758 (XXVI) by the United Nations General

Assembly on 25 October 1971.
The question of the representation of China has been under discussion in the United

Nations and its specialized agencies for over 22 years. The World Health Assembly itself
first considered this question during its third session in 1950 but did not take a decision

as to who should represent China in the Organization. Also, it was indeed a regrettable fact
that during its fifth session the United Nations General Assembly did not restore its rights
to the People's Republic of China and, as a consequence, the Government of the People's
Republic of China was not restored its rights in the World Health Organization for all these
years although this question has been raised year after year in the Committee on Credentials
from the Sixth World Health Assembly onward and until last year, with the exception of the

Eleventh World Health Assembly.
Mr President, on 25 October 1971 the United Nations General Assembly adopted its resolu-

tion 2758 (XXVI) by 76 votes in favour to 35 against, with 17 abstentions. By this resolution
the General Assembly decided to restore all its rights to the People's Republic of China and
to recognize the representatives of its Government as the only legitimate representatives of
China to the United Nations, and to expel forthwith the representatives of Chiang Kai -shek
from the place which they unlawfully occupied at the United Nations and in all organizations

related to it.
This decision was a just and sound decision and as a result of it the representatives of

the People's Republic of China occupied the seat of China in the General Assembly and the

Security Council and the other organs of the United Nations.
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Further, as a result of this decision, UNESCO, FAO, ILO, IAEA, ICAO and WMO have also
restored its rights to the People's Republic of China and the representatives of its
Government are now occupying China's seat in these organizations.

Resolution 2758 (XXVI) of the United Nations General Assembly was, immediately after its
adoption, conveyed to the Director -General of the World Health Organization who, on the basis
of it, included the question of the representation of China in the World Health Organization
on the agenda of the forty -ninth session of the Executive Board.

The Executive Board considered this question during its forty -ninth session and adopted
resolution EB49.R37. As the distinguished delegates are aware, by this resolution, first the
Executive Board decided to include this item in the provisional agenda of the present Assembly.
Second, the Executive Board authorized the Director -General to address to the Government of
the People's Republic of China the notice of convocation, the provisional agenda and the
documents of the present Assembly. Third, the Executive Board recommended to the present
Assembly that it recognize the Government of the People's Republic of China as the only
Government having the right to represent China in the World Health Organization.

My delegation welcomes all the three decisions of the Executive Board and we would like
to put on record our appreciation of the action taken by the Board. In particular, we wish

to express our appreciation of the last two decisions, which are based on wisdom and foresight.
Mr President, in order to facilitate the consideration of this item the delegations of

Albania, Algeria, Ceylon, Cuba, Guinea, Iraq, Malta, Nepal, Romania, Somalia, Sudan, Syria,
Tanzania, Uganda, Yemen, Yugoslavia, as well as my own delegation, have submitted a draft

resolution on this question.l
This draft resolution has the merit of being brief and to the point. It has two

preambular paragraphs. By the first preambular paragraph the World Health Assembly would
recall the United Nations General Assembly resolution 2758 (XXVI) by which the General Assembly
had decided to restore all its rights to the People's Republic of China and to recognize the
representatives of its Government as the only legitimate representatives of China to the
United Nations and to expel forthwith the representatives of Chiang Kai -shek from the place
which they unlawfully occupied at the United Nations and in all organizations related to it.

By the second preambular paragraph the World Health Assembly would take note of resolution
EB49.R37 of 26 January 1972 of the Executive Board, by which it was recommended to the World
Health Assembly that it recognize the Government of the People's Republic of China as the only
Government having the right to represent China in the World Health Organization.

The draft resolution has only one operative paragraph. By it the Assembly would decide
to restore all its rights to the People's Republic of China and to recognize the representa-
t.ves of its Government as the only legitimate representatives of China in the World Health
Organization, and to expel forthwith the representatives of Chiang Kai -shek from the place

which they unlawfully occupy in the Organization at present.
Mr President, as I have first stated, the draft resolution is brief and to the point.

Indeed, care has been taken to make it conform to the United Nations General Assembly resolu-

tion on the subject, both in the letter and in the spirit. The only extra element is the
second preambular paragraph, by which the Assembly would take note of the recommendation made
in resolution EB49.R37 of the Executive Board, I am sure that the distinguished delegates

1 The draft resolution read as follows:

The Twenty -fifth World Health Assembly,
Recalling the United Nations General Assembly resolution 2758 (XXVI) of 25 October

1971 by which it decided to restore all its rights to the People's Republic of China and
to recognize the representatives of its Government as the only legitimate representatives

of China to the United Nations and to expel forthwith the representatives of
Chiang Kai -shek from the place which they unlawfully occupied at the United Nations and

in all organizations related to it;
Noting that the Executive Board, in its resolution EB49.R37 has recommended to the

World Health Assembly that it recognize the Government of the People's Republic of China

as the only Government having the right to represent China in the World Health

Organization,
DECIDES to restore all its rights to the People's Republic of China and to recognize

the representatives of its Government as the only legitimate representatives of China to

the World Health Organization, and to expel forthwith the representatives of
Chiang Kai -shek from the place which they unlawfully occupy at the World Health

Organization.
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would agree that the Assembly should take note of the recommendation made in that resolution,
since it is in harmony with the General Assembly resolution 2758 (XXVI) and contains a recom-
mendation which in essence responds to the wishes of almost all of us.

My delegation is of the firm view that the draft resolution before us is intended to
enable the Assembly to take an expeditious and just decision on this question. It is the

ardent hope of the delegation of Pakistan that it would not lead to a long debate and that it

would not arouse any controversy. We sincerely hope that it would be adopted by an over-
whelming majority, hopefully even by acclamation, since it aims at restoring the legitimate
rights of the lawful Government of China which represents almost one quarter of humanity.
For the delegation of Pakistan it is a privilege and honour to be one of the co- sponsors of
this resolution, since my country enjoys close and friendly relations with the People's
Republic of China and it wishes to see this great country participate in all the international

forums.

The PRESIDENT: Thank you, sir. At this point I think I should draw the attention of the

Assembly to Rule 51 of the Rules of Procedure of the World Health Assembly. It reads:

Resolutions, amendments and substantive motions 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 motions even though they have
not been circulated or have only been circulated the same day.

I will be guided by the decision or the views of the Assembly in, this connexion. My

personal impression is that we should proceed as expeditiously as possible with the disposal of

this item.
You have heard the resolution put before you. Are there any comments at this time with

respect to the draft resolution? I recognize the delegate of the United States of America.

Dr DUVAL (United States of America): Mr President, we would only submit this following

very brief statement for the record. We have not been privileged to see the new resolution

just now referred to. While we would have the Assembly know that we welcome the participation
of the People's Republic of China in WHO, we do regret any action that suggests that the
Republic of China, an active and cooperative Member of WHO for many years, would be excluded

from the Organization. The United States delegation, under the circumstances, will vote

against the resolution.

The PRESIDENT: I recognize the delegate of the USSR.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, in accordance with the consistent and clear position of the Government of the

Union of Soviet Socialist Republics to the effect that only the Government of the People's
Republic of China has the right to represent China in the United Nations and all its
specialized agencies, the Soviet delegation supports the recommendation made in the resolution
of the forty -ninth session of the Executive Board that the World Health Assembly should recog-
nize the Government of the People's Republic of China as the only Government having the right

to represent China in the World Health Organization.

The PRESIDENT: Are there any other comments at this time? I recognize the delegate of

Albania.

Professor ÇIÇo (Albania) (translation from the French): On 25 October 1971 the United

Nations adopted the historic resolution presented by Albania and 22 other States on
"Restoration of the lawful rights of the People's Republic of China in the United Nations ",
which stands in the United Nations' annals as the Member States' greatest achievement.

That resolution was a confirmation of the indisputable reality which China is in the
world, of the ever -increasing influence it is having on the development of international

events, and of the fact that without the People's Republic of China neither the world nor the

United Nations could do anything. It was an expression of the will of the peoples of the

world, which see in the People's Republic of China their most powerful support in their
struggle for their sovereign rights, for freedom, independence and social progress, as well as

an unsurmountable obstacle to the plans of the imperialist super -powers for world domination.

The Government of the People's Republic of Albania, taking the side of justice and truth,

has been, with a large number of other freedom -loving countries, engaged in an unremitting
struggle to set right the great injustice inflicted on the Chinese people for 22 consecutive

years. It has always supported the view that there is only one China in the world and that
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the Government of the People's Republic of China is the only authentic representative of the
Chinese people in international relations, including all the international organizations.
Now the decisive moment has come to bring to a successful conclusion the stubborn struggle the
freedom- and peace -loving Member States have for a number of years been carrying on in this
Organization, and for this Assembly to adopt the just solution to the problem in accordance
with the wishes and the right of the Chinese people, a solution which at the same time is in

the interests of our Organization.
We all know that these efforts to put right the unprecedented and scandalous situation

that has obtained in this Organization for two decades, due to the usurpation of China's place
by the remnants of a group which represents nothing, have come up against the unremitting
opposition of the United States which, following its anti -Chinese policy, has endeavoured to

impose an absurd situation on this Assembly. But the anti -Chinese policy of the American
imperialists and their plans and plots against the People's Republic of China, hatched by them
or in concert with Soviet social -imperialism, have been brought ignominiously to nothing by
the just revolutionary policy of the People's Republic of China and by its role and influence

in the world. The American "two Chinas" plot, or "one China and one Taiwan" plot, has been
finally frustrated in the United Nations and in other specialized international organizations
such as the Universal Postal Union, the World Meteorological Organization, the Food and

Agriculture Organization, etc.

Any delay in restoring the rights of the People's Republic of China in the World Health
Organization is undoubtedly quite unjustifiable, particularly since the United Nations adopted
on 25 October 1971 the resolution which restored China's rights and expelled the members of
the Chiang Kai -shek clique from the United Nations and from all the specialized international
organizations associated with it.

The Albanian delegation calls upon all the Member States to vote in favour of the resolu-
tion presented by the Pakistan delegation on behalf of a number of co- sponsor countries,
including Albania. We have the fullest confidence that the World Health Assembly will adopt
by an overwhelming majority this resolution for restoring the legitimate rights of the People's
Republic of China and for the immediate expulsion of the Chiang Kai -shek group from WHO on the
basis of resolution 2758 of the twenty -sixth session of the United Nations General Assembly.

That will be an event of extraordinary importance for our Organization, since our
Organization has an imperative need of the People's Republic of China, of that great socialist
State representing a quarter of the world population, and of the valuable contribution it can
make, thanks to its colossal achievements and inexhaustible potentialities - a contribution
without which WHO can be neither universal nor effective in pursuing the tasks corresponding

to.its objectives.

The PRESIDENT: The delegate of Iraq has requested the floor.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, the delegation of the Republic of
Iraq, in co- sponsoring the resolution just read to us by the delegate of Pakistan on the
implementation of the Executive Board resolution that has been taken so prudently with regard
to an action that has been delayed for a long time, thinks that it should have been taken by
this Assembly long ago. It is our conviction that the People's Republic of China is the one
and only rightful representative of the great Chinese nation. We believe that in endorsing
this decision we are removing an injustice and implementing one of the most important prin-
ciples of our Organization, namely, the principle of universality. By taking this action we
would surely benefit from the knowledge, wisdom, constructive cooperation and rich experience
of centuries, which I am sure will help us to the attainment of our lofty objective - the
attainment of the highest levels of health. May I therefore urge that our decision be unani-
mous in order to reflect the feelings of the Assembly on this historic occasion.

The PRESIDENT: I recognize the delegate of Saudi Arabia.

Dr TABBAA (Saudi Arabia) (translation from the French): The delegation of Saudi Arabia
vigorously opposes the expulsion of the nationalist Republic of China from WHO.

The PRESIDENT: I recognize the delegate of Cuba.

Dr ALDEREGUÍA (Cuba) (translation from the Spanish): Mr President, ladies and gentlemen,
the delegation of Cuba would like to give public expression to its unqualified support for the

resolution which has just been submitted to this Assembly by the delegate of Pakistan. It

has to be pointed out that for many years in succession, at the meetings of this Organization,
there have been long and acrimonious discussions on the question of recognizing the People's
Republic of China as the lawful representative of the Chinese people. In those discussions
our delegation has at all times been on the side of what it considered as a just cause,
together with many other countries, among whom particular mention should also be made, because
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of the consistent position they have maintained, of the socialist group of countries. We are
therefore truly gratified to be taking part in this Twenty -fifth World Health Assembly, at
which it is quite certain that a vote will be taken in favour of the admission of the People's
Republic of China as sole legitimate representative of the Chinese people and hence also of
the expulsion of the usurpers from Taiwan, who for years have been illegally claiming to

represent the Chinese people.

The PRESIDENT: I recognize the delegate of Peru.

Mr MIRÓ QUESADA (Peru) (translation from the Spanish): Mr President, ladies and

gentlemen, in 1971 - specifically in October of that year - the Revolutionary Government of
the Armed Forces of Peru gave unqualified support to the admission of the People's Republic
of China to the United Nations as sole representative of China. Today, at this meeting of

the World Health Assembly, the delegation of Peru, speaking on behalf of our Government,
proclaims its belief that the principle of universality, which is especially relevant in the
field of health, requires the admission of a country that represents, as the delegate of
Pakistan has very rightly stated, a quarter of the world's population. This meeting would
ill deserve the name of World Health Assembly if a nation representing such a high percentage
of the human race were excluded from it. And we believe that there cannot be two represen-

tatives of China. On these grounds, Peru supports the motion submitted by Pakistan for the

admission to the World Health Organization - we hope unanimously and by acclamation - of
communist China, ignored these 20 years past, shut out for 20 years from the benefits of
health work as a worldwide activity. That is the position of the Government of Peru in

support of the motion submitted by Pakistan.

The PRESIDENT: The delegate of Congo has requested the floor.

Mr ITOUA (Congo) (translation from the French): Mr President, ladies and gentlemen, the

People's Republic of the Congo fully supports the resolution for the admission of the People's
Republic of China to our Organization, submitted by Pakistan and other countries. We

request that our country be included among the co- sponsors of that resolution. Admission of
the People's Republic of China will be no more than a simple act of justice.

The PRESIDENT: The delegate of Mali has requested the floor.

Dr FOFANA (Mali) (translation from the French): Mr President, ladies and gentlemen,

honourable delegates, you will remember, I am sure, that there has never been any change in
Mali's position with regard to the problem of representation of the People's Republic of China,

either in our Organization or in other international institutions. For that reason our
delegation at the twenty -sixth session of the United Nations General Assembly was a co- sponsor
of resolution 2758, and it is for that reason that again today our delegation is pleased to be
a co- sponsor of the draft resolution which has just been announced. The masterly account of
this question given in the report presented by the Executive Board is sufficiently eloquent
for there to be no need for us to comment on it or discuss it at length. We shall confine
ourselves therefore to reaffirming that the only authentic representative of the valiant
Chinese people remains the Pekin Government and that, in pursuance of resolution 396 adopted
by the United Nations General Assembly at its fifth session, all that our Organization can and
should do is to rejoice to see regularized at last a situation which was, to say the least,
anomalous and has lasted all too long. In doing this we shall simply be following the lead
that has already been given by other international institutións, of which mention has already

been made. Consequently we hope that the draft resolution that is to be submitted for your
consideration will be adopted, if not unanimously, at any rate by as large a majority as

possible.

The PRESIDENT: The delegate of Guinea has requested the floor.

Dr CAMARA (Guinea) (translation from the French): Mr President, honourable delegates,

it is sad to see injustice in this supposedly universal Assembly, and we are today witnessing
one of the greatest of injustices - that is, to be told that the Chinese people represented by
the Pekin Republic, a people of 700 million souls, cannot take part in a universal Assembly,
when other peoples, republics of a million inhabitants, are doing so. For years the
Democratic Party of Guinea, the people of Guinea and its Government have been fighting for and

have consistently supported the admission of China not only to the United Nations but to all

the specialized agencies. We note with satisfaction the recommendations of the Executive
Board and the admission of China into various specialized bodies, and we say that WHO, as a
body imbued with the spirit of universality, cannot but comply with its mission. It is with

great pleasure that the delegation of the Republic of Guinea associates itself with the wish
expressed by Pakistan and the co- sponsors that the People's Republic of China should be
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admitted to the World Health Organization. As to the Republic of Taiwan, we say, as we have
said and shall say again, that there are dead men who cannot co -exist with the living, that
there are countries, republics, that are condemned by history and must as such swing from the
gallows of history.

The PRESIDENT: The delegate of Somalia has requested the floor.

Mr HASSAN (Somalia): Mr President, the Somali delegation is a co- sponsor of the draft
resolution which was eloquently presented by the representative of Pakistan, and which aims at
the restoration of the People's Republic of China to its rightful place in this Organization,
and at expelling the representatives of Chiang Kai -shek. We hope that all Members present
will vote for this resolution, which aims at remedying an injustice which has been perpetrated
for a long time.

The PRESIDENT: The delegate of Afghanistan has requested the floor.

Professor KHOSHBEEN (Afghanistan) (translation from the French): Mr President, ladies

and gentlemen, the Afghanistan delegation warmly supports the admission of the People's
Republic of China to WHO. Our principle of universality requires us to admit it and we have
to respect this proposal, which is conducive to universality.

The PRESIDENT: The delegate of Ceylon has requested the floor.

Mr PATHMARAJAH (Ceylon): Mr President, your Excellencies, ladies and gentlemen, the
Ceylon Government has had relations with the People's Republic of China for nearly 20 years.
This antedates our own admission to the United Nations in 1955. Since 1955 the Ceylon
Government has consistently supported the admission of the People's Republic of China to the
United Nations. This was finally climaxed in the United Nations with the admission of the
People's Republic of China to the United Nations.

Ceylon on this occasion takes the greatest pleasure, together with 16 other nations, in
co- sponsoring the application of the People's Republic of China to the World Health Assembly.
For 22 years this great populous nation, constituting one - fourth of the human race, has been
kept out of an assembly which deals with world health. It would be appropriate on this
occasion - the twenty -fifth anniversary, the silver jubilee of the World Health Assembly - to
admit the People's Republic of China to the World Health Assembly. Ceylon sincerely hopes
that this wrong of 22 years will be corrected this year.

The PRESIDENT: The delegate of France has requested the floor.

Professor AUJALEU (France) (translation from the French): The French delegation has for
several years been asking that the seat of China in this Assembly should be occupied by the
representatives of the Pekin Government. It welcomes the resolution that has been submitted
and will vote in favour of it.

The PRESIDENT: The delegate of Chile has requested the floor.

Dr JURICIC (Chile) (translation from the Spanish): Mr President, ladies and gentlemen,

the Government of Chile has great pleasure in supporting the draft resolution submitted by the
delegate of Pakistan for the purpose of restoring the legitimate rights of the Chinese people,
represented by the Government of the People's Republic of China. I believe that we are
thereby at last giving effect to a principle which hitherto has not been respected, namely
that of the universality of the organizations of the United Nations system - a principle of

whose observance we are fervent advocates.

The PRESIDENT: The delegate of Romania has requested the floor.

Dr ALDEA (Romania) (translation from the French): Mr President, ladies and gentlemen,

we have been discussing this problem for a long time. Now the moment has come. We have

before us a resolution. We must show our firm decision to restore the rights of the People's
Republic of China among us, the rights of a nation of 800 million people. I believe that
this is the moment to show our firm decision and to vote emphatically "yes ".

The PRESIDENT: The delegate of Norway has requested the floor.

Dr EVANG (Norway): Mr President, the Norwegian delegation, as some of you may recall,

has over the years on several occasions expressed the view that the People's Republic of China
should as quickly as possible take its rightful place in this Organization. The historic
decision in the United Nations some time ago, in the opinion of my Government, has now

fortunately remedied the situation. Whether you would name that situation an historic
anachronism, whether you would name it a tragedy, or name it an unbelievable stupidity or an

intolerable injustice would of course depend on your position with regard to the whole world
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situation, and I cannot see any reason why we should take the time of this technical body to

go into all these details. But, to follow the lead now and in order as quickly as possible
to have the representatives of the People's Republic of China with us, the Norwegian delegation
is prepared to vote for the resolution which has been tabled by Pakistan on its own behalf and

on behalf of the co- sponsors.

The PRESIDENT: The delegate of Haiti has requested the floor.
i

Dr THEARD (Haiti) (translation from the French): Mr President, invoking the principle of

universality that is the aim of the World Health Organization the various delegations that
have proposed the resolution for admitting the People's Republic of China to this Organization

have at the same time proposed the expulsion of nationalist China. I wonder whether this
second part of the proposal does not run counter to the aim of our Organization, which would

thus be expelling 14 million people, and I wonder whether it would not be possible to avoid a
second injustice while at the same time allowing the People's Republic of China to sit in this

Organization.

The PRESIDENT: The delegate of Nepal has requested the floor.

Dr BAIDYA (Nepal): Mr President and honorable delegates, as a co- sponsor of the resolu-

tion may I be permitted to speak a few words? We know the Government of the People's Republic
of China is the only legitimate representative of the Chinese people, and we all know that the
rightful representation in this Organization should not be deferred further. So, ladies and
gentlemen, let us welcome them in this Assembly without further delay.

The PRESIDENT: Our list of speakers is exhausted.

Are you now prepared to take a vote on this proposal? I see no objection, so we will
proceed with the vote, and I would invite you to indicate your position by raising your card

in response to my request.

All those in favour of the draft resolution incorporated in document A25/43, would you

kindly raise your cards, please? Thank you very much. Now, all those delegations opposed

to the draft resolution, would you kindly raise your cards? Thank you very much. Those who

wish to register an abstention, would you kindly raise your cards at this point? Thank you

very much.
The result of the vote is as follows:

required, it being a simple majority, 46;

76; votes against, 15; abstentions, 27.

The delegate of the Federal Republic

number of Members present and voting, 91; majority

votes for - or in favour of - the draft resolution,

The resolution is therefore adopted.'
of Germany has requested the floor.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): Mr President, I would like to give an

explanation of my delegation's vote. The delegation of the Federal Republic of Germany voted

for the resolution on the representation of China in the World Health Organization. It has

always been the position of my Government that political questions of this magnitude should be
dealt with first in the United Nations proper and be decided by the major political institu-

tions of the United Nations. This has been the case in the question of representation of

China in the United Nations and therefore we voted for this resolution in its application to

WHO.

The PRESIDENT: The delegate of Romania has requested the floor.

Dr ALDEA (Romania) (translation from the French): Mr President, ladies and gentlemen,

the Romanian delegation would like to express its great satisfaction at the restoration of
the lawful rights of the People's Republic of China in the World Health Organization. The

decision the Assembly has just taken is, in the opinion of the Romanian delegation, a victory
for the cause of international cooperation and of progress, a fresh proof of the desire of the
great majority of the Members of our Organization to make WHO a true forum of international

cooperation in the health field.
The Socialist Republic of Romania has spoken firmly in favour of the restoration of the

inalienable rights of the People's Republic of China in the United Nations and in the
specialized agencies, regarding that act as a restoration of justice and a prerequisite for

promoting international cooperation. In fighting for the restoration of the lawful rights of

the People's Republic of China in WHO, Romania has been fighting for true international
cooperation in the field of the protection of health, for consolidation of WHO's role and

efficiency, and for enhancing its prestige.

1
Resolution WHA25.1.
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The Assembly's decision consequently represents an act of justice of particular importance
for our activities, the recognition of the role and importance of the People's Republic of China
in international life, and a recognition at the same time of the fact that in the world of
today realities invariably win in the end. A lasting solution to major contemporary problems
which is in accordance with the aspirations of the nations would be unthinkable at present
without the participation, on a footing of equality, of the People's Republic of China - of all
countries whether great, small or of medium size. The decision of the World Health Assembly
confirms once again the undeniable fact that there is only one China in the world, the
People's Republic of China, and that its Government, the Government of the People's Republic
of China, is the only legal representative of the Chinese people. The result of the vote
today is a most conclusive expression of the role of the People's Republic of China as a great
socialist State, with a population of over 800 million, which has not only an ancient culture
but also great economic potentialities and wonderful achievements in all fields, among which
medicine occupies a prominent place.

Mr President, allow me in conclusion to express on behalf of the Romanian delegation my
conviction that the presence of the People's Republic of China in the World Health
Organization will make an essential contribution to the progress of our activities and to
cooperation between all countries in the health field, increasing WHO's prestige, and to the
successful completion of the important tasks upon whose accomplishment the destiny of mankind
ultimately depends.

We heartily wish the People's Republic of China every success in its work as a Member of
the World Health Organization.

The PRESIDENT: The delegate of Argentina has requested the floor.

Professor BREA (Argentina) (translation from the Spanish): Mr President, the delegation
of Argentina would like to explain its abstention: we are agreeable to the admission of the
People's Republic of China to this Organization, since it has already been accepted by the
United Nations, but we do not agree with the wording of the resolution as drafted by Pakistan.
That is why our delegation abstained.

The PRESIDENT: The delegate of Albania has requested the floor.

Dr NGJELA (Albania) (translation from the Russian): Mr President, at this solemn moment
when the People's Republic of China has taken its lawful place in this Assembly, the Albanian
delegation warmly congratulates the Chinese people. The importance of this decision does not
only lie in the fact that it is a righting of the 22 year long injustice that has been
perpetrated against the Chinese people; it is also of historical significance in regard to
the whole age of discrimination imposed by the American imperialists upon this Assembly, which
in recent years has been helped also by another great power, the Soviet Union. The great
People's Republic of China is the most powerful support of the struggle of the nations for
justice and independence against the imperialist and colonial yoke and an important obstacle
to the plans of the two world powers to enslave the world. Consequently the peace -loving
Member States of this Organization welcome with the greatest pleasure the restoration of its
lawful rights in the World Health Organization. For the People's Republic of Albania, which
is bound to the People's Republic of China by eternal friendship in the struggle to build
socialism against imperialism and revisionism, the victory of the Chinese people in the World
Health Organization is a particularly joyful event because it crowns the unceasing efforts and
long struggle the Albanian Government has been engaged in, together with many other Member
States of this Organization, and also in other United Nations organizations. We are convinced
that this victory will not be the last and that the struggle of the peace -loving Member States
of our Organization will be further intensified now that the People's Republic of China is
able to make a valuable contribution to the assistance provided by the World Health
Organization. The Albanian delegation takes this opportunity cordially to congratulate the
Chinese people and wishes it even greater success in the strengthening of its socialist
motherland.

The PRESIDENT: May I take it that we have now concluded this item of our agenda?
see no one requesting the floor, and I propose therefore to pass on to the next item.

4. REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -EIGHTH AND FORTY -NINTH SESSIONS

The PRESIDENT: We shall now consider item 1.10, which concerns the review and approval
of the reports of the Executive Board on its forty- eighth and forty -ninth sessions. I have
pleasure in giving the floor to the representative of the Executive Board, Dr Ehrlich,
Chairman of the Executive Board.

Dr EHRLICH, Representative of the Executive Board: Mr President, distinguished delegates
and guests of the Twenty -fifth World Health Assembly, in accordance with the Constitution of
the World Health Organization and the Rules of Procedure of the Assembly, I am privileged to
report to you on the work of the Executive Board during the period between the Twenty- fourth
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and Twenty -fifth World Health Assemblies and, in particular, on the proceedings and decisions

of the forty- eighth and forty -ninth sessions of the Executive Board which were held in Geneva

in May 1971 and January 1972.
I should like to precede my remarks by congratulating you, Mr President, on your election

to the honoured position of President of this Assembly: I also wish to congratulate the Vice -

Presidents, and am sure you all will fill your posts with distinction.

I will not enumerate in detail the subjects which were covered by our two very productive
Board meetings, but refer you to Official Records Nos 195, 198, and 199 of the World Health
Organization for the reports of these meetings, the subjects covered, and the resolutions

passed by the Board. Many of the items will be dealt with in depth by this Assembly, taking

into account recommendations made by the Board. I will only mention here a few selected

topics.

Briefly, the subjects discussed related to programme matters such as nutrition, health
education, the socioeconomic consequences of the zoonoses, drug quality, safety and efficacy,
the monitoring of adverse reactions to drugs and drug dependence, human environment, and
training of health personnel; resolutions on constitutional and legal matters and on
financial and administrative matters, budget estimates for 1973, and a review of the reports
of 15 expert committee meetings covering a variety of subjects.

The Director -General's comments on the expert committees gave background information, a
brief account of the report, a summary of the recommendations and an account of their impli-
cations for the Organization's programme. The Director -General also included in this report
an evaluation of the impact of the recommendations of the Technical Report Series on malaria,
which the Board found of great interest. It was suggested that the Director -General might
prepare a similar study, on a subject of his choice, for the fifty -first session of the
Executive Board.

The Board was further informed that an expert advisory panel had been established on drug
evaluation, bringing the number of expert advisory panels to a total of 43. A summary of

changes in membership of the expert panels since January 1971, including geographical represen-
tation, was presented to the Board, and it was noted that there was now a total of 2629 experts
serving on these panels.

The Board selected the topic "Organization, structure and functioning of the health
services and modern methods of administrative management" as the subject for the Technical

Discussions to be held at the Twenty -sixth World Health Assembly. It also appointed

Dr Esther Ammundsen as General Chairman of the Technical Discussions to be held at this
Assembly, which, as you know, will consider the topic "The contribution of health programmes

to socioeconomic development ".

In regard to programme matters, the Board considered a report from the Director -General
concerning an overall approach to matters relating to the discovery, production, and
distribution of drugs, the control of drug quality, safety and efficacy, and the international
monitoring of adverse reactions and dependence -producing potential. This study attempted to

identify areas in which current activities of the Organization could be expanded and new areas

developed. It was generally agreed that the free flow of information concerning drugs from
headquarters and regions to national ministries, and through them to the various disciplines
concerned, would be highly beneficial to all Member nations, irrespective of their capabilities
and resources in this complex field, and that such information would be of service to both
practising physicians and students in training. In this connexion, the new expert advisory
panel on drug evaluation was viewed as a firm step in evolving a multidisciplinary approach,

utilizing experts in the fields of chemistry, pharmacology, toxicology, pathology, micro-
biology, epidemiology, statistics and the clinical sciences.

The Executive Board approved the action taken by the Director -General in accordance with
resolution WHA24.57 in seeking financial assistance from the United Nations Fund for Drug
Abuse Control for the expansion of the WHO programme in drug dependence. Although it had

been demonstrated that the Fund would give priority to activities designed to reduce unlawful
production and traffic of dependence -producing drugs, it was felt that financial support for
prevention, treatment and rehabilitation programmes, such as those submitted by WHO for con-
sideration by the Fund, should still be pursued by the Organization.

Pursuant to a suggestion of the Executive Board that it would be valuable to have a

comprehensive review of one of the Organization's activities submitted to the Board each year,
the Director -General presented to the forty -ninth session of the Board a programme review of

nutrition.
This subject had been considered previously by the Board, at its thirty -fifth session,

in 1965, and had been chosen again this year by the Director -General because of the continued
and increasing gravity of the impact of malnutrition on the maintenance of health, the
exaggeration of disease, and as a deterrent to socioeconomic development.
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The review by the Executive Board consisted of a critical evaluation of WHO activities in
nutrition, and included the nutritional status of various populations in the world; the

prevention of malnutrition and WHO assistance in this field; coordination; the Protein
Advisory Group; the research programme; and possible lines of future action.

From the international point of view it was felt that the following four conditions
demanded the highest priority: protein -calorie malnutrition, because it produces excessively
high mortality rates from intercurrent disease, its wide prevalence and the severe physical
and potential mental damage it might cause; xerophthalmia, because of its contribution to the
mortality of malnourished children, its relatively wide prevalence and the irreversible damage
it causes; nutritional anaemias, because of their wide distribution, their contribution to
ill health and morbidity from many other conditions, and their effects on productive capacity;
and endemic goitre, because of its very wide prevalence.

The Board noted that WHO assistance to countries in the field of malnutrition covered
three main areas: epidemiological studies; assistance to countries in the organization of
services and prevention programmes; and training of personnel.

Coordination was considered especially important for WHO because of the interdisciplinary
aspects of nutrition programmes. In the United Nations system there is close cooperation,
particularly with UNICEF, FAO, and the World Food Programme, which includes joint activities
such as the FAO/WHO expert group on nutritional requirements. This group, as an example, has
done very valuable work over the past 10 years.

The Executive Board was also informed that the Protein Advisory Group had been set up in
1955 to advise the Director -General on the whole question of protein -calorie malnutrition, and
more particularly on the problems of new protein resources in the prevention of protein -calorie
malnutrition. The Group had become tripartite in 1960 owing to the interest of its activities
for FAO and UNICEF, and more recently has become the Protein Advisory Group of the United
Nations System. Whereas at the outset it had comprised only nutritionists and paediatricians,
it now includes experts in food technology, marketing, production and governmental agricultural
policy.

With regard to the research programme, priority had been given to work on protein -calorie
malnutrition, the prevention of vitamin A deficiency, and nutritional anaemias, thus following
the recommendations of the FAO/WHO Expert Committee on Nutrition and the Advisory Committee on
Medical Research.

The Board discussed at some length the problem of arrearages, particularly with regard to
those Members in arrears in the payment of contributions to the Organization to an extent
which could invoke the provisions of Article 7 of the Constitution, namely that the Assembly
consider the suspension of the right to vote of such countries. Several members of the Board
felt that the continued toleration of arrearages, which in some cases extended over several
years, had the effect of weakening the basic fabric of the Organization, and that the Board
should recommend invoking the appropriate constitutional sanctions in the absence of positive
results. Accordingly, separate resolutions relating to the specific situation of each Member
who was two or more years in arrears were adopted by the Board, and at the Board's request the
Director -General communicated the text of these resolutions to the Members concerned.

The situation was once again reviewed by the Ad Hoc Committee of the Board which met on
8 May, prior to the opening of this Assembly. Four Members were found still to be in arrears
for two or more years. The Committee, representing the Board, asked the Director -General to
communicate with these Members by telegram urging them to settle their arrearages prior to the
time this item is considered by the Assembly. One Member country was advised that, in the
absence of payments prior to the Assembly's consideration of this question, the Board would
recommend to the Assembly invoking the provisions of Article 7 of the Constitution. This
subject will be considered by the Assembly under item 3.5.3 of the agenda.

The Standing Committee on Administration and Finance, ably chaired by my co- representative
from the Board, Dr Bédaya -Ngaro, met the week prior to the forty -ninth session of the Executive
Board, and made a detailed examination and analysis of the Director -General's proposed pro-
gramme and budget estimates for 1973 as presented in Official Records No. 196. The report of
the Standing Committee was presented to the Executive Board, which carried out its own review,
taking into account the findings and observations of the Committee.

The programme and budget estimates proposed by the Director -General for 1973 as presented
in Official Records No. 196 do not take account of the additional budgetary requirements
resulting from the international monetary developments in the latter part of 1971. The

Board, however, decided to review the proposals as presented, inasmuch as the programme itself
was not altered, and to consider subsequently the additional budgetary requirements arising
from this international monetary situation.
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The original effective working budget proposed by the Director -General was US$ 90 147 400

for 1973, representing an 8.61% increase over 1972, 4.5% to maintain the 1972 level of

operations and 4,11% for new activities. Taking into account the additional requirements

resulting from the international monetary situation, the revised total effective working

budget proposed for 1973 amounts to US$ 92 991 400. When the Board considered this revised

total it noted that if the assessment on China for 1973 becomes part of the effective working

budget instead of the undistributed reserve, the total effective working budget proposed for

1973 would be increased to US$ 93 494 550. Resolution EB49.R22, which has been referred to

this Assembly, asks the Director -General to find economies, recommends a working level of

US$ 92 991 400 if no economies are possible, and recommends a working level of US$ 93 494 550

if the contribution of the People's Republic of China becomes part of the effective working

budget. These options were offered to the Assembly so that the Board did not prejudge

Assembly action on the issue of Chinese representation.

For 1972 the Director -General submitted to the Executive Board supplementary budget

estimates of US$ 3 423 400. Of this amount US$ 978 400 relates to the proposal of the

Director -General to treat as income, to be credited to the regular budget, the annual
reimbursement for administrative overhead costs for the health programmes funded by the United

Nations Development Programme. The balance of the supplementary budget estimates for 1972
(US$ 2 445 000) represents the additional amount required, again as a result of the inter-
national monetary developments during the latter part of 1971. After careful consideration,

the Board suggests to the Assembly these alternatives for dealing with these supplementary

requirements: (1) appropriating US$ 1 800 000 from casual income and US$ 645 000 from the

Working Capital Fund, the latter amount to be reimbursed; or, alternatively, (2) using the

1972 assessment for the People's Republic of China of US$ 3 032 890, should that become part
of the effective working budget, to cover these requirements, leaving a balance of US$ 587 890

for additional programmes. These recommendations have been forwarded to the Assembly in

resolution EB49.R7. Again, alternative recommendations have been provided so that the Board

did not prejudge Assembly action on the issue of Chinese representation.

The Director -General presented to the Board a proposal for modifying the presentation of
the proposed programme and budget along lines that would make the presentation more programme -
oriented. The Board endorsed the principles embodied in this proposal and asked the
Director -General to develop the idea further for consideration by this Assembly, along with
consideration of the feasibility of introducing a biennial prógramme and budget. The Assembly
will have the opportunity of considering these suggestions under agenda item 3.7.

The Board considered carefully and at length matters relating to the future requirements
for headquarters accommodation and the estimated requirements for the Real Estate Fund.
Without describing in detail these difficult and somewhat complex matters, may I simply refer
the Assembly to resolutions EB49.R33 and EB49.R34, which contain the recommendations of the
Board for dealing with these matters, and request the Director -General to report the latest
developments to this Assembly for its consideration.

Finally, Mr President, the Board's Standing Committee on Non -governmental Organizations
reviewed applications from 10 nongovernmental organizations seeking official relations with
WHO, and conducted a triennial review of all organizations currently in official relations
with the Organization. Based on the recommendations of this Committee, the Board decided to
establish relations with nine nongovernmental organizations, and to suspend relations with
three with which collaboration had been very limited.

It has been a distinct honour and privilege and a most challenging experience to have
served as Chairman of the Executive Board during the past year. I am sure all Board Members
share with me the hope that our efforts will serve to enhance and expedite the work of this
World Health Assembly. Many of the items which have been briefly surveyed in this report,
as well as others, will be reviewed in greater detail by the Assembly and its two main
committees. Dr Bédaya -Ngaro and I, as representatives of the Executive Board, stand ready to
assist in the plenary and committee meetings whenever we may be called upon.

The PRESIDENT: Thank you very much, Dr Ehrlich, for your very comprehensive and

informative report. I should like to take this opportunity to pay tribute to the work of the
Executive Board and its Standing Committee on Administration and Finance chaired by your
colleague, Dr Bédaya -Ngaro. I would like also and in particular to express our appreciation
and our thanks to the eight outgoing members of the Board who have also served you so faith-
fully. Traditionally, this item is linked with the next one, item 1.11, the Report of the
Director -General on the work of WHO in 1971.
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5. REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1971

The PRESIDENT: I give the floor to the Director -General so that he can present the
Annual Report on the work of WHO in 1971.

The DIRECTOR -GENERAL: Mr President, honourable delegates, I have the honour to present
to this Assembly the Annual Report on the work of the World Health Organization in 1971 -

Official Records No. 197. In doing so, I wish to emphasize a number of programme areas of
continuing importance and to mention some new developments.

With the approach of the United Nations Conference on the Human Environment, that subject
is more than ever the topic of the day. Some aspects of environmental degradation no doubt
have global implications and clearly we must look to technology to help us solve the environ-
mental problems that technology has created. WHO has been playing its part in these efforts,

notably in matters of air and water pollution. While in the highly developed countries there
is thus widespread concern about the proliferation of technology, elsewhere technological
development is eagerly sought. There are several pitfalls here which developing countries
would do well to avoid. First, they should not become recipients of dangerous manufacturing
processes and by- products not desired in the developed countries. Second, they should not be
expected to adhere to environmental standards that are promulgated by and for developed
countries and that would impede their own economic development. They should define for
themselves their own minimal environmental standards in line with their needs and their
possibilities. This in turn calls for the formulation of a choice of possible procedures in
environmental health, and here the experience of WHO in both developed and developing countries
can no doubt be of help.

In the midst of present preoccupations with environmental problems, we must not lose
sight of our central concern for human health here and now; we must not forget that only
about 20% of mankind live in a highly developed technological environment. Among the health
hazards of the underdeveloped environment, biological pollution stands out at present in con-
trast to the predominantly chemical pollution associated with high industrialization.
Millions still live in places where the basic human needs for unpolluted water supply and safe
waste disposal are not satisfactorily met. Poor sanitation forms part of the vicious circle
linking poverty, disease, ignorance and hunger. The Stockholm Conference can help to bring
into sharper focus the question of how to break this circle without further degrading the
environment of man, and it is to be hoped that present public concern with the environment will
result in additional impetus for alleviating the environmental problems of developing countries
with which WHO has been concerned since its inception.

The public health worker is readily convinced that poor sanitation and disease put a brake
on social and economic development. However, the economists, it would seem, have been rather
blind to this fact and their view is often narrowly focused on technological development.

Personally I have never been able to see how there could be much hope for appreciable economic

development among populations where nutritional deficiencies and communicable diseases -
especially some of the major parasitic diseases - remained widespread.

We are just initiating a programme that I believe clearly demonstrates the link between
health and development. I refer to the control of onchocerciasis and agro- economic

development in the Volta River area. Seven countries are collaborating in this long -term
programme with the Food and Agriculture Organization of the United Nations, the International
Bank for Reconstruction and Development, the United Nations Development Programme and WHO.
The present phase is one of intensive survey covering the epidemiology of the disease, the
ecology of its vector and the means of interrupting transmission. Broader health development
components of the programme, as well as its economic and particularly agricultural aspects,
will be included in the study as it proceeds. This concerted effort will call for the
mobilization of increasing financial support through added contributions which, I trust, will

be forthcoming.

In order to control the vector of onchocerciasis, insecticides will have to be widely
used in the Volta River area. WHO is encouraging and supporting the development of
insecticide formulations specially suitable for this purpose, that are effective and safe to
man, that do not accumulate in the environment, and that do not adversely affect aquatic and

.

wild life by moving up the food chain.
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In the malaria eradication campaign, where WHO assistance is being provided in

strengthening the relevant services, in planning, in training, and in research, there has been

a slowing of the pace of progress of past years due to technical problems as well as to

administrative and financial shortcomings. Many governments of developing countries are

facing serious financial difficulties and, without additional international or bilateral

assistance, progress in malaria eradication must continue to be relatively slow. The Report

before you notes that 275 million people live in malarious areas where formal programmes

against this disease are not yet in operation. These areas are mostly in the African Region,

where every effort should be made to reduce the intensity of malaria transmission. This I

believe to be essential for the social and economic development especially of rural areas,

The smallpox eradication programme has been making steady progress, but there certainly

are no grounds for complacency, as recent events have shown. A great amount of work still

needs to be done in order to interrupt transmission in the endemic countries and to achieve

greater vigilance in preventing the reintroduction of the disease in areas free of smallpox.

Clearly an intensification of effort is essential at this time if we are to achieve the goal

of global eradication.

Turning to the question of cardiovascular diseases, I am happy to report that World Health

Day this year helped to draw attention to the dimensions of the problem. The heavy loss of

human life from ischaemic heart disease, cerebral stroke, and rheumatic heart disease could be
substantially reduced if all the means now available were effectively applied. Yet, even

then, cardiovascular diseases would remain the foremost public health problem in many

countries. But before we can make scientifically justified efforts in mass prevention, much

further research will be needed.

Cancer is another area where progress can be made with present means, but where our
knowledge of causes and hence of possible preventive action is inadequate. Next month will
see the inauguration of the new building which has so generously been constructed in Lyons by
the French authorities to house the International Agency for Research on Cancer. The building
will be more than a symbol of international cooperation in cancer research. The Agency, in
its new setting and with improved working conditions, will, I am confident, pursue its tasks
with renewed vigour and greater hopes of success.

In WHO's country programmes, the strengthening of health services remains the priority
objective, and research into how best to achieve it has continued. You will have occasion to
examine this question in detail; but I would now like to draw your attention to three
problems that stand out. The extension of health service coverage has been slow - too slow,
I would say, especially in rural areas. Secondly, there has been a lack of progress in the
use of available resources to improve the health status of groups already covered by services.
The third problem concerns the effects on established health programmes of new responsi-

bilities - for example, those related to family health or the environment - which, by competing
for resources, may actually decrease existing possibilities unless the new activities can be
planned and developed in an integrated way. To these challenges WHO must seek to respond
effectively in the coming years. One step in this direction would be to mobilize the
resources of epidemiological and communications science in support of the organization of
health services.

It was no doubt in part because of WHO's concern with the quality of human life that it
has received such generous support from a variety of sources for the further strengthening of
family health services. Of note is the expanded programme of research in human reproduction,
which has now become the financially largest research effort yet undertaken by WHO. Several
lines are being followed: basic research in reproductive biomedicine, clinical trials of
fertility -regulating agents, and collaborative research by scientists in different disciplines.
This programme also has a strong research training component. As regards our assistance to
governments in family health, a few points will indicate the general trend. In Asia, where
in some countries the primary aim was originally to influence population size, family planning
has turned out to be a long -term, complex process, the success of which depends in large
measure on the confidence people have in the health services and on the commitment of personnel
to their health service tasks. In countries of the Americas, the dangers to mother and child
health of high pregnancy rates, including induced abortions, maternal depletion and infant
malnutrition are clearly recognized and are being met by integrated maternal and child health
and family planning programmes. In the African Region, requests are being received for
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assistance in all aspects of family health, including pregnancy spacing as part of health care,
and also problems of infertility, which is a cause for concern in some countries.

In many WHO areas of work, progress is still impeded by a lack of trained health manpower,
One of the ways to overcome this is by better planning, but health manpower planning is still
something of an innovation in most parts of the world. The relationship between the educa-
tion institutions for the health professions and the agencies providing health care is often
exceedingly weak, or even pon- existent, Yet the principle that educational planning must be
geared to meet manpower requirements is being gradually accepted. It means that education
must be linked and adapted to operative systems. Simple though this sounds, it may be some
time yet - in the face of inertia or actual opposition - before countries can develop a
rational system of matching education to the needs of the community. Organized. by The World

Medical Association, in collaboration with WHO, the Fourth World. Conference on Medical
Education, meeting in September this year, will be very much concerned with how to bring about
changes in medical education which will ensure that it really does meet health needs.

Mr President, your predecessor very eloquently welcomed those countries which have joined
the Organization as full Members since the Twenty- fourth World Health Assembly. In adding my
voice to his welcome, I should like to say how pleased I am at this increase in WHO's member-
ship - for, as I have always maintained, an international organization like ours cannot be

really effective until its field of action covers the whole world. A further step in this
direction was taken a little while ago by this Assembly when it decided to recognize the
Government of the People's Republic of China as the Government having the right to represent
China in WHO.

The importance to WHO's work of universal membership needs no emphasis, especially in
this forum where we are all well aware of the fact that the health safety of each individual
and each country is closely bound to the protection of the community of nations as a whole.

As long ago as 1946 my distinguished predecessor, Brock Chisholm, summed up the situation
with that vision and clarity of mind which made him the man he was. He was speaking at the
Internatidnal Health Conference where he was at that time representing his country - a country
which has been outstanding in its support of this Organization. In stressing the desirability
of as wide a membership as possible, he said "This is not at all an altruistic gesture but a
simple matter of enlightened self- interest. We cannot afford to have gaps in the fence
against diseases; and any country, no matter what its political attributes or affiliations
are, can be a serious detriment to the effectiveness of the World. Health Organization if it is
left outside. It is important that health should be regarded as a worldwide question, quite
independent of political attitudes in any country in the world ".

Pleased though we are to have new Members, we should not allow this increase in the
Organization's membership to lull us into complacency. For even universal membership will be
meaningless if all Members are not active and do not strive in harmony and mutual understanding
for the attainment of their common objective. Here I would make a special plea to those
Members who still have not taken advantage of the invitation and generous terms proffered by
the Ninth World Health Assembly to resume active participation in the work of the Organization.
They have, I believe, something to gain by resumption and, I am convinced, a great deal to give
the world, through WHO, from the wealth of their knowledge and experience.

But I would submit, Mr President, as indeed I have done on similar occasions in other
years, that it is paradoxical to speak about the desirability of universal membership, or to
advocate the admission of new Members on the wholly justifiable grounds that the health of

their populations transcends all political considerations, and at the same time to make WHO's
relations with or services to its present Members contingent upon certain conditions being
met or changes to be effected in their political and social systems. Let us not forget that,
though the Organization works with and through governments, it does so in the service of the
people of the countries concerned. We have no right to deny the assistance they need because
Member States happen to be divided upon issues which are not directly related to the attainment

of that single and inspired objective which they all recognized as being the only aim of the
World Health Organization when they accepted its Constitution.

The PRESIDENT: Thank you very much, Dr Candau, for this excellent summary of your
Annual Report on the work of WHO in 1971.
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6. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- EIGHTH AND FORTY -
NINTH SESSIONS AND THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1971

The PRESIDENT: Before proceeding to the general discussion on items 1.10 and 1.11, I

should like to remind you again that, in accordance with resolution WHA20.2, delegates are
encouraged to limit the length of their speeches to 10 minutes. Delegates wishing to do so
may submit prepared statements additionally, preferably of not more than 20 typewritten pages,
double- spaced, for inclusion in extenso in the verbatim records of the plenary meetings.

As usual, microphones have been placed on the tables of each delegation. Delegates will
therefore be requested to speak from their desks on the floor of the Assembly Room. A system
of lighting has also been installed; on the ninth minute of your speech the light will turn
to amber and to red on the tenth minute, indicating the exhaustion of the 10- minute period.

We will now proceed to the general discussion of items 1.10 and 1.11 and I will give the
floor to the first speaker on my list, the delegate of India.

Mr DIKSHIT (India): Mr President, distinguished delegates, ladies and gentlemen, we who
are gathered here on this memorable occasion of the Twenty -fifth World Health Assembly
represent governments which are the custodians of the present and future wellbeing of our
respective peoples. May I, Mr President, as one representing a nation of more than 550
million people, offer you my sincere congratulations on your election to this high office.
I have no doubt that under your able guidance we shall be able to address ourselves effectively
to the tasks which bring us together. Our congratulations go also to the Vice -Presidents and
the Chairmen of the two main committees. On behalf of my delegation, I should also like to
compliment the outgoing President, Sir William Refshauge, for the popular and effective manner
in which he has conducted the Assembly.

We are particularly happy that at long last the Government of the People's Republic of
China will be taking its rightful place in this Assembly. India has been a consistent
supporter of the proposition for the admission of the People's Republic of China to the
United Nations and to its various welfare and cooperation agencies and we therefore welcome
the admission decision taken a few minutes ago by this Assembly. We are certain that this
step forward will lead to the greater effectiveness of WHO.

The Director -General has presented a wide -ranging Report which not only lists WHO's

achievements for the year - and they are considerable - but also outlines the health problems
which still confront the family of man. As a nation which Shelters a seventh of humanity we
are very conscious of the duty of our Government to create conditions in which all our people
can live a life free from want and worry. Prompt medical attention and programmes which
improve the level of health of our people occupy a key place in our design of national
development. The main ingredients of public health programmes of India and most of the
developing nations at the present time are the prevention of communicable diseases, provision
of safe water, nutritious food and medical care for the masses, and, last but not least, the
regulation of the growth of population.

As a result of our endeavours during the past two and a half decades the general death
rate in India has come down from 27.4 per thousand population in 1946 to 17.0 in 1970. The
infant mortality rate has also declined considerably. A child born today in the country can
expect to live for 52.6 years as compared to 32 years during 1941 -50.

Our public health programmes have resulted in an appreciable reduction in morbidity and
mortality caused by communicable diseases. There has been a steady decline in the number of
cases and deaths due to smallpox. Malaria had once been our principal killer but malaria
cases have shown a reduction by as much as 99 %. But our malaria eradication programme has
taught us - as you, Mr President, pointed out, and also the Director -General - that in matters
of health there should be no complacency or prema':ure relaxation of effort. In some places
we have found that new mosquito strains resistant to DDT and other insecticides have made
their appearance. As a result wj have rephased our programme. I would suggest that inter-
national research organizations should also take up an earnest study of the problem of malaria
recrudescence. Our programmes on control of tuberculosis, leprosy, filariasis, trachoma,
etc., have started yielding dividends. In regard to cholera and other gastrointestinal
diseases our emphasis has been on the improvement of environmental sanitation - as Dr Candau
pointed out with effect - and safe water supply under the national water supply and sanitation
programme.

One of the most complex challenges that faces us in India is that of a fast -expanding

population. This tends to dilute the results of our economic development and leads to other
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social tensions. Family planning has therefore been accepted as a national imperative and
is an acknowledged objective of national policy. The programme has been integrated with the
basic health services and maternal and child care. Both in urban areas and in our half a
million villages the people have come to recognize that smaller families make for improved
levels of living and also for greater opportunities for education and employment of the
younger generation. We have succeeded in breaking through traditional and psychological
barriers and we now expeqt a fairly rapid acceleration of the programme. In the last year,
for instance, sterilization has been accepted by over two million persons. This is in
addition to conventional methods and the loop, all of which have been accepted in much larger
numbers than ever before. Under the present plan we have set aside Rs 3150 million, that is,
US$ 420 million, for this programme.

I should like to remind the Assembly of a gigantic challenge which we had to encounter
in the year gone by. The struggle and upheaval in our neighbouring country led to an influx
of 10 million people who took refuge in India before their motherland became a free and
sovereign country, Bangladesh. You can imagine the extraordinary problems of providing
housing, sanitation, water, food, clothing and medicines for such a vast number. Severe out-
breaks of cholera due to the El Tor vibrio occurred in some of the refugee camps. However,

owing to timely and coordinated action undertaken by our central and state governments and
voluntary organizations, the disease was fully contained and did not spread to the local
population, as we were afraid it might. I may mention with some legitimate pride that most
of the necessary supplies of vaccines and rehydration fluid needed for the relief measures
were provided from within the country. At one stage grave forecasts had been made of large -
scale deaths of children owing to malnutrition. In fact, the possibility was first apprehended
by our own experts and we were able to take effective steps to avoid such a tragedy.

I should like to record our appreciation of the sympathy and support extended to us by
several international institutions, especially the World Health Organization, in meeting this
problem. However, the operational control, the manpower, the financial burden of about
Rs 30 million a day - in short the main efforts - were our own.

The refugees have gone back, but the health problems faced by Bangladesh today are
immense and require urgent national and international efforts and cooperation for their
redress. We hope that WHO will render all possible help and assistance to the Government of
Bangladesh and will participate in their health programmes.

Mr President, the Director -General's Report has highlighted the increasing share of WHO's
concern and attention devoted to diabetes, drug misuse, drug dependency and heart trouble.
There is certainly need for undertaking greater research into these ailments and, directing
public attention towards them. Many advanced countries have indeed taken up this work; but

the major health problem of the majority of mankind still consists of illnesses arising out of
poverty and economic backwardness - namely, communicable diseases, malnutrition and poor
sanitation. The developing nations are unable to command the resources and personnel - as
Dr Candau pointed out a few minutes ago - that dynamic health programmes would require. An
international organization like WHO has a special contribution to make to redress this
imbalance, and I would strongly urge that higher priority be accorded to the needs of the
underprivileged.

Such concern cannot come about as long as the policy- making posts of this Organization
are predominantly held by persons belonging to developed. countries. A complete change,
Mr President, in the recruitment policy to bring in persons for the higher posts from the
developing countries is essential. There is no shortage of competent personnel. Such a

change would also ensure that the programmes of WHO are so drawn up as to meet the immediate
needs of the larger sections of humanity which live in the developing countries. These
people are in greater need of assistance from WHO than people who live in countries with
abundant material and organizational resources.

Mr President, before I conclude, I should like to mention that the Government of India
has always upheld the principles of universality of membership in international organizations
and particularly, in humanitarian organizations like WHO. Therefore, we believe that all
nations should be represented in this Assembly, regardless of their internal social systems.
I would urge that the recently formed Republic of Bangladesh, which has a special claim on the
international community because of its vast population and severe health problems, should be

included in the community of nations represented here. The German Democratic Republic also
has for too long been excluded from its rightful place, which, I urge, the Assembly should now
recognize.

May I in conclusion reiterate the hope and trust that India has always reposed in the

World Health Organization. From the earliest times, the people of India never equated welfare
with their own prosperity, but prayed for the wellbeing of all. The World. Health Organization
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is one of the institutions which symbolize the unity of man. I do hope that the present
session will take us a step nearer this ideal.

Mr President, sir, you made an appeal for cooperation during your excellent introductory
remarks. On behalf of my country, I would like to assure you of our full and sincere
cooperation.

The PRESIDENT: I now give the floor to the delegate of Canada.

Dr LECLAIR (Canada) (translation from the French): Mr President, honourable Vice -
Presidents, distinguished delegates, Mr Director -General, as head of the Canadian delegation
at this Assembly I should like to share briefly with you my feelings and those of my
colleagues on this most happy occasion for Canada.

I congratulate you, Mr President, on your election to the Chair you now occupy. By

electing you, it was the wish of this Assembly to do honour to all the citizens of Canada.
My delegation and my country would like to express their sincere appreciation. You may be
assured, Mr President, that you have our good wishes in carrying out the very important
responsibilities of your office.

You will allow me, I am sure, to read to you the text of a cable received this morning
from the Prime Minister of my country, addressed to the World Health Assembly, Geneva:

ON BEHALF OF THE CANADIAN GOVERNMENT I SHOULD LIKE TO THANK THE WORLD HEALTH
ASSEMBLY FOR THE SIGNAL HONOUR IT HAS DONE OUR COUNTRY BY ELECTING DR LAYTON PRESIDENT
OF THE WORLD HEALTH ASSEMBLY. I HAVE VERY GREAT PLEASURE IN OFFERING DR LAYTON MY
PERSONAL CONGRATULATIONS. WE ARE PROUD OF THE DISTINGUISHED SERVICES HE HAS LONG BEEN
RENDERING TO THE CAUSE OF WORLD HEALTH AND WE ARE CERTAIN THAT HE WILL CARRY OUT HIS
TASK SCRUPULOUSLY AND ABLY. REAFFIRMING OUR FAITH IN THE IMPROVEMENT OF THE LEVEL OF
HEALTH THROUGHOUT THE WORLD, WE WISH DR LAYTON AND THE ASSEMBLY SUCCESS IN THEIR EFFORTS
TO THIS END. PIERRE -ELLIOTT TRUDEAU

PRIME MINISTER OF CANADA

Perhaps you would also allow me now, Mr President, to address the Assembly for a moment on

certain important problems that my country is now endeavouring to solve.
The most striking development in the field of health care in Canada since the end of the

Second World War has been the increasing participation of the Federal Government and the
Provincial Governments in the financing, by means of contributions made in advance, of the
main sectors of the personal care services for nearly the whole population. Of the roughly
21.6 million people who are at present entitled to claim benefit, 99% come under the federal -
provincial hospital insurance scheme which came into force in 1958, while about 98% are
covered by the additional sickness insurance scheme set up some 10 years later. By and

large, these are shared cost programmes under which the Federal Government contributes,
usually to the extent of 50%, to the cost of certain services provided by the provincial
health insurance schemes, provided the latter meet strict criteria of universality, coverage,
transferability and public administration. Under the shared cost arrangements the Federal
Government pays a little more than 50% of the cost of the services provided in the provinces
where the cost per person is below the national average, i.e., in the provinces usually
referred to as economically "underprivileged ", and a little less than 50% in the case of
provinces where the cost per inhabitant is above the national average. The hospital insurance
scheme covers the full range of diagnostic services and of care provided for patients in
active treatment hospitals, hospitals for chronic diseases and convalescent hospitals. Out-

patient services are also covered in the provinces that have decided to bring these services
under their scheme, which explains the differences existing from province to province in
regard to the number of services provided. As to the sickness insurance scheme, this entitles
people to all the care required from the physician, both within and outside the hospital, and
in certain cases to the care provided in hospital by dental surgeons.

The most costly items of care are now borne by the Government. The Canadian schemes are
financed by apportionment arrangements. They are not connected with employment or with age,
or supported by a fund as is the case in many other countries. However, neither of the
federal schemes encourages the provinces to seek, through new arrangements, to bring down the
cost of care, since the corresponding provincial schemes only provide on an average 50 cents
of each dollar paid out. In other words 50 cents spent by the province usually obtains

service to the value of a dollar. Conversely, reduction of one dollar of expenditure only
saves the province 50 cents.

Since the hospital insurance scheme, and later on the sickness insurance scheme, came
into force, costs have gone on increasing at an alarming rate, 12 to 13% a year on an average,
which is a good deal higher than the rate of increase of our gross national product.
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Although this progressive increase is a universal phenomenon and not particular to Canada, and
can for the most part be defended, the time has obviously come to put the brake on. We have

the doubtful privilege of being big spendthrifts in the health field, and if we want to check
the increase in the cost of care while preserving its quality we have got to adopt a more

effective system. In 1970 total expenditure on health was 5.8 thousand million dollars, or

6.9% of the gross national product. All the signs seem to indicate that for 1971 the figure
will be 6.5 thousand million dollars, or over 7% of the gross national product. This

represents the cost of personal care, public health, research, investments and administration.
In 1970, 2.8 thousand million dollars were spent on hospital charges, and one thousand million

dollars on physicians fees.

The Federal Minister and the Provincial Ministers of Health have for some time now been
concerned over this progressive increase in the cost of care. Since the first alarm, steps
have been taken to counteract it in a more decisive way. In 1968 the Ministries of Health
appointed a committee to advise them on ways of controlling the cost of care without detriment

to quality. This committee indicated a number of fields in which matters required improve-

ment. Since the provinces have the primary constitutional responsibility in regard to
personal care, it is for the Provincial Governments to put a large part of this committee's
recommendations into practice. At the same time the Federal Government must continue to do
its own important job, namely, to ensure that the fiscal arrangements made with regard to the
two federal shared cost health insurance schemes correspond to the provinces' needs; to lay

down national guidelines as regards services; to provide advisory services to the provinces;

and to subsidize research.

During the last 18 months the Federal Government has studied, in collaboration with the
provinces, the possibility of revising the present federal law on hospital insurance and
sickness insurance to give the provinces more latitude in the way they seek to attain the
objectives of the federal schemes and in establishing their own priority objectives to that
end. New provisions on the division of costs are now being studied. They would have the
effect of checking the progressive increase in costs and would be accompanied by the granting
of special federal funds to help the provinces to change and improve their health care system.

In 1969 the Federal Government put into effect a new programme of subsidies to research
for improving health services, by giving financial support to projects of national scope.
This programme normally gives priority to applied research projects concerned with reducing
the cost of health services and improving the services.

The Directorate General of Health Programmes of my Ministry is being increasingly engaged
in helping provinces to change their health care system. Not only does the Federal
Government provide the provinces with the funds they need to discharge their responsibilities
in the health field, but it is increasingly acting as the catalyst of the changes that are
taking place, through the dialogue it is maintaining with the Provincial Governments, with the
universities, with professional associations in the health field, and with many others. In
addition it is itself undertaking more and more probing research on the question of health
costs and other related subjects.

Thus, having identified the problem of the cost of care and examined it carefully, the
two levels of government have already taken - or are seriously thinking of taking - the steps
required to deal with it. Everyone realizes that this is a very complex problem, and that
it will be a hard fight to prevent costs from increasing further and to bring about suitable
and positive changes in the manner of providing personal health care.1

The PRESIDENT: Thank you very much, Dr Leclair. May I also acknowledge on behalf of

this Assembly - and, if I may, of myself - the kind message of the Prime Minister of Canada
which you have personally delivered to the Assembly. I now give the floor to the delegate

of Austria.

1 The above is the full text of the speech delivered by Dr Leclair in shortened form.
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Dr LEODOLTER (Austria): Mr President, ladies and gentlemen, it is with great pleasure

that I congratulate you, Mr President, both on behalf of the Austrian Government and

personally, on your election. I have also great pleasure in congratulating the Vice -

Presidents and the Chairmen of the main committees on their election.
The Austrian delegation has read the Report of the Director -General with much interest.

I believe that all of us would wish to express our thanks to the Director -General and his

staff for this very impressive and clear presentation, covering the work of the World Health

Organization during the past year. We got an impression of the worldwide work being carried

out with such comparatively low expenditure. On the other hand we may gather from this

Report the problems that are yet to be solved and that are going to be discussed during the

sessions of the relevant committees of this World Health Assembly.
In Austria a new Ministry of Health and Environmental Protection has been established

this year, following the example of many other countries. The new Austrian Ministry is

dealing with problems of public health, veterinary concerns and environmental protection,

realizing that these three complexes of problems are closely linked together. The aim of

environmental protection is, evidently, the maintenance of human health and the maintenance of

a healthy environment for man. We know that in Austria, as elsewhere, measures for environ-
mental protection can in many cases be taken only where effects are being created which would

have an undesirable influence on the environment. For instance, measures to combat air

pollution by motor vehicles must be closely connected with the regulations concerning motor

vehicles. There must be a central authority whose task is coordination and the working out
of appropriate policies, and the new Ministry is meant to deal with exactly these responsi-

bilities.
I should like to pick out only two particular points on which the World Health

Organization has lent its valuable help to Austria. First, the report of WHO experts on

hospital services in Austria represents a highly important basis for the efforts now being

made to reform Austrian hospital services. Second, the advice of WHO experts has been an

incentive for the training of public health officers to be revised. At present, the
establishment of an institute for public health is being intensively prepared. Within the
framework of this institute, also, the principles according to which hospital services may be

revised are to be worked out.
The recent epidemic of smallpox in Europe has revealed once more the outstanding

importance of the WHO reporting system connected with epidemics. In addition to this
reporting system, provision should, however, be made to facilitate yet closer cooperation

between neighbouring countries. In our opinion it would be very helpful to envisage the
preparation of an appropriate document compiling the names, addresses and telephone numbers of
the persons responsible during epidemics for the necessary measures, thus permitting the
responsible national officers to make direct contacts without delay. Unfortunately it is a
fact that health administrations have got their first information about epidemics that have
broken out in neighbouring countries through the press, and wearisome efforts must be made to
check such press information for reliability. The proposed documentation should be brought

up to date every year. Only in this way can it be prevented that occasional measures are

taken which go beyond the International Health Regulations.
Furthermore, Austria would be much interested in close cooperation in the field of health

policies between the countries of the Danube region. We should be much obliged if this were

possible under the auspices of the World Health Organization.

I should appreciate it if the problems I have mentioned could be considered in the

discussions of this Twenty -fifth World Health Assembly.

The PRESIDENT: I now give the floor to the delegate of Belgium.

Professor HALTER (Belgium) (translation from the French): Mr President, I should like

in the first place to say how pleased the Belgian delegation was to be present at, and to
take part in, your appointment as President of the Twenty -fifth World Health Assembly. Allow

me to offer you my delegation's congratulations. Allow me also, on my delegation's behalf,

to congratulate on their election your colleagues the Vice -Presidents and the officers of the
various committees, who have had the honour of being appointed by this Assembly. You,

Mr President, are presiding over the Twenty -fifth World Health Assembly; I think you can con-
sider yourself fortunate since you have been able to attend all the previous Assemblies, and
we on our side are delighted both with the stamina you have displayed and the efforts you

have always deployed in this Organization.
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I shall start by saying how pleased the Belgian delegation was with the excellent report
Dr Ehrlich presented to us on behalf of the Executive Board. In the particularly difficult
situation the World Health Organization is in at the moment, mainly as regards finance, the
efforts and proposals made by the Executive Board will, we are sure, enable the Assembly to do
steady and really effective work.

I should also like particularly to thank the Director - General for the information he has
given us, both in his Annual Report itself and in presenting it just now. We have known
Dr Candau for many years and have been able to appreciate both his far -sightedness and the
incisiveness of the decisions he takes. I should like to include in these thanks the
services of the Organization, both at headquarters and in the Regional Office for Europe, with
which we are collaborating in a very specific manner. Remembering the endeavours that this
Assembly made the year before last and last year to lay down WHO's policy with regard to the
environment, I am especially glad to be able to congratulate the Director -General on the way
the Organization has established its responsibilities and its tasks in the environmental
health field. I think we can consider this problem to be marking time now, and perhaps we
will be able to turn in a moment to other problems that will have to be taken into account.

I mentioned the Organization's budgetary difficulties. Now a little while ago we in our
country found ourselves in a peculiarly awkward situation. I should like in that connexion
to address myself particularly to our colleagues who are delegates of countries in a similar
situation to Belgium's. We are in the habit of paying our contribution to the Organization
in January, and to my great surprise I found that the budget estimates, which had been made in
Belgian francs, were considerably larger than what we actually paid in dollars to the
Organization. We then got the Government of Belgium, not without some difficulty, to agree
to make a voluntary contribution to the Organization's Voluntary Fund with the excess of the
amount that had been approved by the Belgian Parliament. We are not therefore performing a
praiseworthy action, but we wanted to avoid laying ourselves open to the accusation of making
a profit over a monetary operation in such an important, humanitarian field of action as that
of the World Health Organization. I may say that this voluntary contribution represents for
Belgium 13% of what we have to pay as our contribution to the World Health Organization. I

hope that this may perhaps induce some of our colleague delegations to consider participations
of this kind, which might relieve the financial difficulties that the Director -General is
undoubtedly experiencing.

I should now like to say a few words about problems that are worrying us. First,

smallpox. Mr Director -General, like you we believe that smallpox is a disease that can be
eradicated, and that it has to be attacked at all costs. As you are aware, we contribute to
your endeavours every year, by supplying several hundred thousand doses of vaccine, and we
are glad to be able to do that; but we feel that the Organization ought to avoid placing
Member States in difficult positions through notices either in the Weekly Epidemiological
Record or in other publications which, by an excessive optimism, encourage undesirable
activities on the part of certain movements, certain groups which make sensation their
business. Allow me to mention by way of an example the sudden creation in my country of an
Association for Freedom of Vaccination, which gave us a great deal of trouble until the
deplorable incidents in Yugoslavia made those people quieten down and see that we had been
right to maintain measures of vigilance and continue vaccination in a matter of such great
importance. We quite realize that this is not a position taken by the Organization itself,
but when the Weekly Epidemiological Record even presents a decision taken by a Member State
without accompanying it with some recommendation to exercise caution, for countries like mine,
where public health is particularly vulnerable in both directions, difficulties are created
which we would gladly dispense with.

This prompts me to remind you of what we have said at other Health Assemblies, namely
that the information our Austrian colleague spoke of just a moment ago should perhaps be to
some extent reviewed, should be given some reflexion. We must know whether Member States
receive the information through the press, or whether they receive it as a matter of priority
and in full, so that they can reply to the questions raised in the information media, which of
course usually proceed much more quickly than we do. We must be up to date, and perhaps some
reflexion in this field would bring about the necessary solutions.

Those, Mr President, are the comments I wished to make. It might perhaps also be

desirable to encourage two special sectors of the Organization's activity - which I shall
mention both to awaken the Director -General's interest and to help him in his decisions: the



THIRD PLENARY MEETING 59

first concerns a review of ideas about the training of psychiatric personnel and the second
the encouragement of studies on aging. Last year I, together with others of our colleagues,

raised this extremely important point of the phenomena of aging, and I should like to ask the
Director -General to give it perhaps even more attention.

The PRESIDENT: We will now, the hour having progressed to 12.30 and a few minutes,

adjourn this meeting of the Assembly, to resume the general discussion of items 1.10 and 1.11

at 2.30 p.m. Thank you very much. The meeting is adjourned.

The meeting rose at 12.35 p.m.



FOURTH PLENARY MEETING

Wednesday, 10 May 1972, at 2.30 p.m.

President: Dr B. D. B. LAYTON (Canada)

1. ANNOUNCEMENT

The PRESIDENT: The meeting is called to order.
I would like once again to recall that the Committee on Credentials is holding its first

meeting. It is composed of the following Member States: Afghanistan, Argentina, Austria,
Ceylon, Ghana, Italy, Mexico, Morocco, New Zealand, Poland, Yemen, and Zaire.

2. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -EIGHTH AND FORTY -
NINTH SESSIONS AND THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1971

(continued)

The PRESIDENT: We shall now resume the general discussion on items 1.10 and 1.11, and I
shall give the floor to the first speaker on my list, the delegate of Indonesia.

Professor SIWABESSY (Indonesia): Mr President, distinguished fellow delegates, ladies
and gentlemen, it is a great pleasure for me to have the opportunity of addressing the Twenty -
fifth World Health Assembly. First of all, I should like to congratulate you, Mr President,
on your unanimous election to the presidency of this important Assembly. I am convinced that
under your experienced and able chairmanship the deliberations of the conference will be
brought to a successful conclusion.

I would also like to congratulate the Vice -Presidents on their unanimous election.
Allow me also to pay a tribute to the Director -General for his comprehensive Report on

the activities of the World Health Organization and for highlighting the various achievements
in the medical field as well as indicating the direction for the implementation of health
programmes for the coming year.

Mr President, like other developing countries, Indonesia has to face many problems in the
health and medical field. Communicable diseases are still highly prevalent and are the main
causes of death in childhood. Moreover, in several areas protein -calorie malnutrition is
still a major problem among the low- income group, especially among children of preschool age.
Blindness among children is caused mainly by vitamin A deficiency, though infective eye
diseases also play an important role,

I would like to take this opportunity to give a brief outline and highlight some of the
activities in Indonesia with the purpose of ameliorating and promoting the health of the
population. Following the outline of the Director -General's Report I would like to start
with the activities in the field of communicable diseases.

I am happy to inform you that in the last three months of this year not a single case of
smallpox has been reported in the whole archipelago. This is quite an achievement as, in
1967, 85% of the population was living in endemic areas. May I express my profound gratitude

for all the assistance received from WHO and UNICEF and hope that, with the results now
obtained, Indonesia has contributed its part in achieving our goal, the eradication of
smallpox from the entire globe.

With regard to cholera, I regret to inform you that this disease is still spreading
throughout the country with a tendency to increase. Without the availability of an effective
vaccine we are all aware that cholera can be controlled only by improvement of environmental
sanitation, in particular the adequate provision of potable water. This year the budget
allocation by the Government of Indonesia and UNICEF's assistance to rural water supply in
Indonesia have increased but have left still much to be desired. We hope that WHO will
appeal to obtain further assistance for developing countries from appropriate sources.

Malaria still remains a major health problem of the Indonesian population. Although the
Government gives its full attention to the control of malaria by allocating an increased
budget every year for this purpose, the available financial resources still prove to be

insufficient. In this connexion the assistance offered by international organizations or
friendly countries would be much appreciated. While the possibilities of DDT's adverse
effect on human health is taken into consideration, DDT is still used for the control of

malaria in the regions. In the near future it will be difficult to buy DDT on the world

- 60 -



FOURTH PLENARY MEETING 61

market owing to the reduced production of several countries. Indonesia has now the intention

of building a DDT factory in order to have its own supply for the country.

Epidemiological surveillance units have been established in all provinces under the

guidance of the Ministry of Health. At the moment complete data are available on smallpox,

cholera and yaws, and efforts are now underway to collect data on other communicable diseases,
e.g., filariasis, malaria and rabies, and from hospitals with regard to tetanus, diphtheria,

paralytic poliomyelitis, typhoid fever and all gastroenteric diseases.

The use of narcotic drugs has now also spread out to the big cities in Indonesia,

especially among young people. In order to prevent far -reaching consequences of the use of

drugs, close cooperation has been established between several institutes, among others the
Department of Health, the Department of Education and Culture, the Department of Home Affairs,

and the Police. Efforts have been concentrated on the prevention of import and distribution
of narcotic drugs, the improved treatment of addicted people and intensive information on the
negative influence of the drugs on society, in particular on young people.

In the field of family health, I would like to inform you that the family planning

programme, now an integrated part of the general health services, has shown encouraging results.

Other government agencies and also community organizations participate actively in the family

planning programme, i.e., the Department of Information, the Department of Education and

Culture, the Department of Sdcial Affairs, the Department of Religious Affairs, women's

organizations, etc. More than half a million eligible women have become acceptors or

practitioners of family planning and for 1972 one million acceptors are expected. The

Government's budget allocation shows an increase from US$ 30 000 in 1969 to US$ 5,5 million

in the year 1972. Assistance also comes from United Nations technical agencies, IBRD and

other countries for the family planning project, The population project which just has been

agreed upon will receive UNFPA's assistance in the form of a grant of US$ 12.6 million as well

as a soft loan for the same amount from the IBRD. The initial assistance provided by WHO in

1969 has stimulated the start of the national family planning programme, for which we would

like to express our gratitude. The family planning programme is not only a top priority

project in the Department of Health but has also been assigned top priority in the overall

national socioeconomic development programme of the country.

In the introduction to his Report the Director -General has stressed the importance of
medical research for the effective control of various diseases as well as to fill the gap in
our knowledge. We in Indonesia are fully aware of the importance of medical research, so
that in March 1969 the National Institute for Medical Research was established with the
objective of coordinating, promoting and facilitating the undertaking of applied research
within the framework of the overall policy of public health. The research priorities are:
research and studies to find ways and means for the improvement of health services; research

and studies to facilitate the implementation of development projects; epidemiological and
ecological investigations on communicable diseases to find effective and efficient measures
of control; research on the most important health problems, e.g., nutrition, and internal
migration. The guidance and assistance of WHO in all these research projects will be greatly
appreciated.

One of the major constraints in the implementation of our national health policy is the
shortage of health manpower, in quality as well as in quantity. We are aware that the
medical as well as the paramedical personnel who were trained according to the old type
curriculum do not meet the needs for solving the pressing health problems of the Indonesian

population, especially in the rural areas. At the moment, efforts are being made in

Indonesia with the aim of revising the education and training of medical and paramedical

personnel. In November 1971, with the assistance of WHO, an intercountry seminar on community

medicine was held in Surabaya, followed by a two -week workshop on teaching methodology on

community medicine. A follow -up of those workshops will be held in the months of May -

September 1972 and the final results are expected in the month of April 1974. The first

phase of the pilot project on a teaching model will be implemented on the island of Bali with

assistance from the University of Hawaii. A compendium of community medicine is, it is hoped,

to be written with the assistance of WHO in the month of September 1972 and it will become a
compendium for teaching purposes and a manual for the health team. In the meantime a

training course in health planning and management has been set up for medical and health
personnel of the Department of Health to meet the present need in health planning and

management.

I would also like to report on our activities in planning the health sector of the
second five -year plan. In the first five -year plan emphasis had been laid on the strengthening
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of government health services. In the second five -year plan the attempt is made to design a
comprehensive health plan involving also the medical care provided by the private sector and
the contribution to health from other sectors, e.g., water supply by the public works,
nutrition improvement through adequate production of the appropriate crops. The health plan
preparation is now being carried out not only by the Department of Health but also with the
full participation of the National Planning Agency and representatives from other sectors.

Mr President, I have presented you in brief some aspects of the health activities in
Indonesia. The problems faced by the world, in particular by the developing countries, are
many and complex and their solution in the medical field needs close cooperation between all
countries in the world. I am convinced that with the already existing cooperation, in
particular with WHO, our common efforts can be improved to free mankind from ignorance,
poverty and misery.

The PRESIDENT: Thank you, Professor Siwabessy. I will now give the floor to the delegate
of the Federal Republic of Germany.

Professor VON MANGER -KOENIG (Federal Republic of Germany): Mr President, allow me to
congratulate you and the Vice -Presidents on your election to these important offices. I am

confident that the work of this World Health Assembly will proceed harmoniously and success-
fully under your capable guidance.

May I also take this opportunity of congratulating the Director -General and his staff on

having once again produced an excellent Annual Report. It is more comprehensive and
instructive than previous reports and, apart from pointing out the Organization's successes,
it draws attention to the difficulties that have arisen, especially those of a financial

nature. It is pleasing to note, however, that in spite of all these problems the Director -
General's introduction sounds a more optimistic note than last year. All the same, there is
no mistaking his urgent appeal to all Member States to promote and support the work of WHO by
means of wider and better cooperation at the international and national levels.

Permit me to say in this connexion that all Member States with the advantage of a highly
developed, advanced technology and sound financial resources should not be content merely to
make their regular contributions to the WHO budget and then leave it to the Director -General
to see how he can manage with these funds. I feel in fact that those Member States might
look for ways and means to see how national targets can best be coordinated and oriented to
the needs of WHO.

The Annual Report contains a number of suggestions for joint efforts by WHO and its
Member States. I do not wish to go into detail, and I know that the debate on the Director -
General's Report should not be taken as an opportunity for boasting of one's own achievements,
but I may be permitted to outline one or two examples of what can be done to assist in the
work of WHO.

As part of its technical assistance effort, my country has supplied new types of
insecticides in support of programmes for the eradication of malaria in Central America. We

also intend to support programmes for the combating of onchocerciasis and schistosomiasis.
Our participation in the mental health programme of the European Office of WHO has largely
promoted a survey on the state of psychiatric care in my country. My country is prepared
to participate in the WHO programme for the protection of the environment and has already made
appropriate contributions. The same applies to the wide and important field of family
planning.

As I said, I wanted to show how Member States - and there are many others who do the
same - with the means at their disposal can support the work of WHO and at the same time serve
their own interests and needs.

There is just one other complex matter which I should like to mention - that of inter-
national cooperation for the protection of consumers, a question which I touched upon last

year. The joint FAO/WHO Codex Alimentarius Commission and its technical committees have done

excellent work with a view to affording greater protection to consumers against damage to
health and deceptive practices in the manufacture and trading of food. However, my country
and other Member States have felt, ever since work on the Codex began, that WHO should play a
more active part in this field. This applies in particular to food hygiene in the widest

sense, and not just to ensuring the microbial purity of food. WHO could play a larger part,
for instance, in drawing up the Codex standards for special dietary uses as in the case of
baby and high -protein foods, and with regard to the health claims of mineral waters, and so
on. This work extends beyond the valuable contribution it has made in connexion with the

toxicology of additives and pesticides. If delegates share the view that health protection



FOURTH PLENARY MEETING 63

should be seen within the wider framework of consumer protection, then it seems that this
field should be brought into stronger relief in the organization of WHO.

Closely related to this is the question of the toxicology of additives and pesticides,
a field in which, as I said, WHO is doing particularly valuable work. It has acquired
greater significance over the years owing to the spread of environmental contamination,

Growing concern over this has also led to greater efforts to prevent the unintentional

emission of all types of chemicals.
The numerous national and international institutions concerned with these matters pinned

their hopes on WHO as regards the toxicological evaluation of these substances. Thus, WHO
has a key function to perform in the field of environmental protection and this places a great

responsibility on it. A typical example is the present uncertainty about the acceptable daily

intake of mercury, and we hope that this matter will be cleared up at the next meeting of the

Joint FAO /WHO Expert Committee on Food Additives. I therefore repeat that, as has been said

before, WHO should extend its capacity in this field.
There is another point I should like to mention in this connexion. A problem with which

WHO has from time to time been confronted is that programmes designed to prevent disease and
to protect health could themselves have a harmful effect on human health or the human environ-

ment. One such instance of colliding principles we had to discuss with regard to the use of

DDT in the eradication of malaria. Another possibility of this kind arises, at least from
the point of view of parliaments, with the question of the general fluoridation of drinking -

water. The critics argue that such a scheme would not only be uneconomical in terms of
organization, but would involve too heavy a technical outlay in many countries whose water

supply systems are for the most part decentralized. Nor is it justified, the parliaments

say, however deserving the cause, because it makes mankind's most important foodstuff - water -

a vehicle for medicaments. It therefore seems essential that WHO should continue to seek

rational methods of applying fluorides other than through the medium of drinking- water. My

delegation reserves the right to come back to these questions during the debate on the

programme and budget of WHO.
To sum up, Mr President, we approve of the Director -General's Report and the priorities

he has fixed. We feel it is right that the work of WHO should be continued on the basis of
these principles and we are prepared to continue to promote the work of WHO in any way

possible.

The PRESIDENT: Thank you, Professor von Manger- Koenig. I now give the floor to the

delegate of Sierra Leone.

Mr HADSON- TAYLOR (Sierra Leone): Mr President, Director -General, distinguished delegates,
I bring you hearty and fraternal greetings from our President, Dr Siaka Stevens, and also from
the Government and people of the Republic of Sierra Leone, and wish for this Twenty -fifth

Assembly every success in its deliberations.
I wish to take this opportunity to convey, on behalf of my delegation, our sincere

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

elected to serve during this twenty -fifth session of the World Health Assembly. I wish to

assure you of the fullest support and cooperation of my delegation throughout this session and
sincerely hope and pray that your administration will be crowned with abundant success.

I wish also to pay tribute to Sir William Refshauge, of the Australian delegation to the
Twenty- fourth World Health Assembly, for the very outstanding and brilliant manner in which he
conducted the business of the Assembly as its distinguished President.

I wish also through you, Mr President, to convey the sincere congratulations of my
delegation to the Government and people of the People's Republic of China on their historic

admission to this great family of nations. My Government was one of the first to recognize

the People's Republic of China and there can be no doubt whatsoever that the step that this
Assembly has taken today will contribute in no small measure to the overall success of our

united endeavours in the fight against disease, poverty and want.
Another year has elapsed since we had the opportunity in this world forum to highlight

some of the intrinsic problems and the health care services of my country and to project our

plans for the overall development of the services. I am happy to say that, though certain

difficulties continue to present a very great setback, yet an appreciable amount of progress

has been made over the past year. One of the great difficulties has been money, or the lack

of it, and the struggle with the national administration to secure a greater share of the

national budget for health. This struggle, I am aware, is not peculiar to my country alone,

but applies equally to other health administrations - particularly those in developing
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countries, where, because of the extent of the needs for overall development and the competing
priority claims on the scarce resources available, health finds itself relegated to a lower
position in the scale of priorities.

In recent years much has been said in international forums and conferences and very great
emphasis has been placed on the need to ensure an equitable share for health in national
budgets. In the last Commonwealth Medical Conference the point was made that it was short-
sighted to treat health programmes as "capital consuming ", as there were few sounder or faster
returns on investment than improving or maintaining the health of the nation's workers. This
point should be well taken and, though the World Health Organization has on several occasions
before emphasized this fact, yet I wish to suggest that it would do no harm but rather it
would help our different health administrations if the Organization could continue to bring
this fact forcefully home to the governments of Member States.

Mr President, my delegation has noted with great interest the views expressed by the
Director -General in his Annual Report relating to the development of health statistics and the
need for all health administrations to ensure that a flexible and comprehensive system of vital
and health statistics is maintained. As he rightly states, in view of the continual changes
in morbidity and mortality patterns, coupled with the growing need for health services and for
their comprehensive planning and evaluation, and the introduction of management principles in
everyday health administration, we need to maintain health statistics of increasing variety
and complexity. With the assistance of the Organization, the Statistics Unit of my Ministry
has been completely reorganized, thus facilitating the regular and methodical collection and
processing of health data. A national advisory committee on health statistics has also been
established, incorporating all the ministries and departments from which statistical data
relating to the national health can be obtained. Local personnel are also being trained in
the collection and processing of health statistics and we look forward to more assistance in
this direction from the Organization.

Through the assistance of the Organization a health planner has recently been assigned to
my country and he has already set himself the task of formulating plans for improvement and
development in various sectors of the health care services. One disquieting factor about
this, however, is the fact that this expert has only been assigned for 12 months, during which
period a local counterpart should understudy and be ready to take over from him at the end of
his assignment. With the acute shortage of trained manpower it is difficult to meet such a
condition and I would like to appeal to the Organization to take this factor into consideration
when assigning experts, so as to make it possible for the expert to remain in the national
health administration for as long and reasonable a period as will enable the local counterpart
to be properly groomed.

We note from the Director -General's Report that much of the Organization's efforts during
the past year have been concentrated on eradication and control programmes for communicable
diseases. Emphasis in this direction cannot be misplaced for it touches the root of our
health problems. If these diseases can be eradicated or at least brought under control we
would then be free to turn our undivided attention to the other priority health problems
associated with poverty and socioeconomic changes.

In my country trypanosomiasis, yaws and smallpox have been eradicated, and measles,
leprosy and cholera are well under control. Among the other communicable diseases prevalent,
tuberculosis continues to take a daily toll of the population but, thanks to the Organization,
an eradication and control programme is to be launched shortly. The Organization has also
arranged to conduct a sample survey for yellow fever and it is hoped that with its assistance
a further eradication and control programme will be conducted.

In the consideration of communicable diseases the importance of environmental health
cannot be overemphasized. Bad sanitation is a medium for disease vectors and a serious
public health hazard. It is therefore gratifying to note in Chapter 5 of the Report that no
effort is being spared by the Organization in an attempt to tackle this all- important problem.
Our delegation welcomes every possible assistance in this regard which would help to solve the
problems confronting us.

Mr President, I am happy to report that my Government has recently decided to limit the
advertising and promotion of cigarettes over the radio and television and in all cinemas as a
first step towards the implementation of the WHO resolution on the limitation of smoking,

taken some two years ago. This move has been prompted by the desire on the part of my

Government to ensure the general wellbeing of our people.
Our needs in the health field, particularly we who come from the developing countries,

are legion - for they are many. There is an urgent and pressing need for a general improve-

ment in our health care services and this need cannot be overstated. In the struggle to
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maintain a complete equilibrium in the physical, mental and social state of our people, the
cooperation of every member of this Assembly is of vital necessity. Apart from the efforts
of the World Health Organization, the strong must be prepared to help the weak so that man,
in whatever part of the globe he finds himself, can enjoy the privileges of the ideals which
the Organization has set itself to achieve throughout the world. No one can afford to sit in
complacency regardless of the health conditions in other parts of the world, be they far or
near. As members of a united front we have pledged ourselves to service, not only within the
ambit of our own immediate environment, but to distant lands in every corner of the globe.
It is only by doing so that, as Member States, we shall be fulfilling the obligations which
we have willingly accepted in the Constitution of the World Health Organization.

We all have a common enemy - and that is disease, which has no regard for international
barriers. It affects the great in like manner as it does the small, and the World Health
Organization stands supreme in that it unites all the nations of the world under a single
banner for warfare against this common enemy. Never before has there been an international
institution with such singleness of purpose, both in theory and practice, as the World Health

Organization, and the hope is cherished that the example we are setting may lead to an equally
easy solution of the many problems which confront the world today.

Mr President, I should indeed be remiss in my duty were I to end my opening remarks
without expressing the sincere thanks and appreciation of my delegation to the Director -
General and his staff and congratulating him on his excellent Report. He and his team of
officials are indeed worthy of commendation for the very efficient manner in which the affairs
of the Organization are being conducted and I take this opportunity to wish them every future
success in their very difficult task.

Long live the World Health Organization: Long live international cooperation for the
attainment by all peoples of the highest possible level of health:

The PRESIDENT: Thank you, Mr Hadson -Taylor. I will now give the floor to the delegate
of the United Republic of Tanzania.

Mr MWINYI (United Republic of Tanzania): Mr President, the Tanzanian delegation wishes
to join the previous speakers in congratulating you, Mr President, and all the other office
holders, on being elected to lead the Twenty -fifth World Health Assembly.

We also bring to this Assembly the good wishes and brotherly greetings of the people of
Tanzania, who during the past 12 months reached a milestone in the course of their drive for

the betterment of their social and economic wellbeing when they celebrated the tenth
anniversary of their sovereign existence.

My delegation also wishes to thank the Director -General and the Executive Board for their

reports, which are now under examination. As we examine these reports, we at once become
aware again of the true divisions of this Organization. The Organization is arbitrarily

divided into six geographical regions; but when you look at the health situation of the world
in which we live today, you see the actual divisions. You see an abundance of sickness and

death in many parts of the world. These parts are the majority of the world's countries,
whose populations are constantly plagued by endemic infections and where man's daily existence
is a continual fight against a very adverse environment. This is the situation in the Third
World in general, and this state applies particularly to the Region from which my delegation
comes. The diseases which cause the greatest concern and hazard to the health of the world
are still the diseases which belong to the group of communicable infections and parasitic

conditions; and the main home of these diseases is in the Third World. Even when we turn
to the current concern with our environment, we find that the most unhealthy living conditions
and the most difficult environmental health problems are in the developing countries.

So we have this situation in one sector of the world - the Third World. And this is at
a moment in the history of mankind when breathtaking achievements in technology and in medical
science in the remaining sectors of the world continue to open up new horizons in levels of
health for the people who inhabit these areas. This is a difference which I want to mention
because I think it is very relevant to the approach that we should adopt in this discussion.
The World Health Organization was born 25 years ago with the aim of trying to bridge this

difference. But the gap is still very obvious today.
This does not mean that we belittle the achievements of the Organization. Indeed, both

in the context of general world health and in the development of the health services of our
individual countries, one sees many examples of tangible results, thanks to the World Health

Organization. What remains to be done is a challenge to this Assembly, especially to those

Members that are in a position to do something about it. For what has been achieved so far,
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we may also thank the Organization; but I think we should especially thank the Director -

General and his assistants for their dedicated work and their devotion to the ideals of the
Organization, as we celebrate the silver jubilee of the Organization.

The Tanzanian delegation is particularly happy that our silver jubilee celebrations
include the restoration of the rights of the People's Republic of China in this world body.
This event is a vindication of our faith in the intrinsic sense and sensibility of mankind,
however difficult our path to this end may be. We in Tanzania are still looking forward to
a day - that must come in the future - when the remaining major obstacles to world peace and
social equity will be removed in the same spirit. There can be no attainment of health, in
the sense conceived by the Organization, without removing these obstacles. I refer, of

course, to all forms of aggression and oppression, which are the root causes of the just
struggles of our brothers in Indochina and the Middle East. I am also specifically referring
to the last bastion of colonialism and racialism in Africa - the racialist minority regimes
in Southern Africa. These regimes are a cancer on our continent, and we are resolved to
liquidate them.

Turning to the work of WHO in 1971, my delegation first of all wishes to express its
general approval with the manner in which the work was directed and carried out. We also
thank the Organization for its continued assistance to Tanzania. This assistance was again
mainly channelled into smallpox eradication and medical education. We are nearing the end

of the attack phase of the former; but we still need more and more assistance for training
the various members of the health team required to man our health services. This need is
especially felt in our fellowships programmes. Last year was another uneventful year in
Tanzania, in so far as we were spared the occurrence of some of the upheavals which affected
our neighbours. But we continue to feel apprehension rather than complacency, and the
performance of our health services has yet to be tested in an emergency.

One question which has continued to exercise our minds, as we strive to develop our
health services within continuing constraints of manpower and budget, is how to improve the
quality as well as the quantity of these services, or even whether to start with quantity
before quality. I am aware that this is a very difficult question to answer in all
developing countries. But in my own country we have now made a very clear choice, and we
are directing our main efforts towards the strengthening of our rural health services and
training the auxiliary and paramedical staff who are necessary to man these services. There
is, of course, nothing new about this strategy: it is being tried in different ways in many
developing countries. I mention it today in order to show our eager anticipation of WHO
participation in this programme through the proposed project for Tanzania entitled
"Development of basic health services ".

Mr President, distinguished delegates, we are very glad to mingle with you in this
Assembly, and we look forward to learning a great deal from you. I thank you sincerely for
listening to me for the first time in this Assembly.

The PRESIDENT: Thank you, Mr Mwinyi. I give the floor now to the delegate of Uganda.

Dr GESA (Uganda): Mr President, fellow delegates, ladies and gentlemen, I am greatly
privileged to bring the greetings of the Government and people of the Republic of Uganda to
the nations represented at the Twenty -fifth World Health Assembly. On behalf of my delegation,
I wish to congratulate you, Mr President, upon your election to this high position and also
the Vice -Presidents and the Chairmen of the two main committees.

A major national development since I last addressed this Assembly has been the launching
of Uganda's third five-year development plan, 1971 -72 to 1975 -76. The overall strategy of
the plan calls for expansion of efforts in the fields of agriculture, the beef and dairy
industries, industrialization and tourism, together with the infrastructure services necessary
to support, sustain and develop these endeavours. Particular stress is being laid on rural
development. Many if not all of these development activities have important connotations
for the health services. Health priorities include, therefore, not merely major specific
problems proper to health but also relevant components of the development process. An
important innovation in our third plan is that it will be implemented in a series of annual
plans.

In the health sector, during the third plan, activities will largely consist of the
consolidation and limited expansion of what has been achieved so far, with particular reference
to health education, maternal and child health, environmental sanitation, occupational health,
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communicable disease control, medical care, and rehabilitation. This pattern represents our

concept of total health care - preventive and curative. In view of the present very
inadequate staffing position at practically all levels, major attention will be focused on

staff training - more especially on that of auxiliary and paramedical personnel. It is

evident that in the above context the further development of epidemiological, statistical and
laboratory services will assume critical importance.

In the light of the brief outline of Uganda's affairs provided above, I find the Annual

Report of the Director -General for 1971 of particular interest, not merely because of its high
standard of excellence, but also because of the relevance of much that is discussed therein to

our own particular problems,
As I indicated last year, Mr President, the emphasis placed on research is fully shared

by my Ministry. Uganda is proud of the number of major research activities being carried out
within its borders, including those at the East African Virus Research Organization. At

Makerere, the WHO -assisted interregional project for research in cardiovascular diseases is
perhaps of particular significance in view of the disparity between the incidence of these
diseases in the indigenous population as compared with that of more technologically advanced

countries. An understanding of these differences in incidence will probably prove of
fundamental importance in the elucidation of the etiology and treatment of cardiovascular

diseases. A further research project of fundamental importance are the studies of Burkitt's
tumour currently being carried out in Uganda by the International Agency for Research on

Cancer.
It remains for me to say a few words concerning our less global activities. I am glad

to report that in Uganda none of the quarantinable diseases which are specified in the
International Health Regulations have been in existence since September 1971, when the last

case of cholera was controlled. Surveillance measures are however being strictly applied.

Although Uganda has been free from indigenous cases of smallpox for some time, there have been

from time to time some imported cases. These have been immediately controlled. I wish to

thank WHO for the extensive assistance provided for the smallpox eradication programme, with
which we have been able drastically to control this scourge and are now able continuously to
implement the maintenance vaccination programme.

As regards the WHO- assisted tuberculosis control project, the BCG vaccination campaign
continues its activities and the nationwide coverage of children is expected to reach over
80% by 1974.

In agricultural countries like mine, the control of zoonoses is of major economic and
health significance. It is hoped that the recent most welcome visit of WHO consultants in
veterinary public health will assist us with practical solutions in this important field.
This is a very vital and urgent service, in view of my country's determination fully to
exploit our enormous potential in the beef and dairy industries as well as the fantastic
variety of wild life whose existence is so intimately and harmoniously related to that of

man.

My Government much appreciates the technical advances achieved by WHO in the quality
control of drugs. Assistance requested in this field is still pending. In view of the

increasing expenditure on the procurement of these drugs, the Government attaches great
importance to the efforts being made to establish a pharmaceutical industry in East Africa.

In the field of environmental health, the WHO- assisted Kampala /Jinja water supply and

sewage disposal project has now largely completed its pre- investment phase. The provision
of a sanitary engineer for the Ministry of Health is highly appreciated.

Development of basic health services continued on an integrated basis, with emphasis in
the training schools on the development of polyvalent health auxiliaries. Rural health
centres constitute a focus for all the aspects of the basic health service. The ultimate

goal is to have a health centre for every 15 000 population.
About 60% of Uganda's total population consists of children and women of childbearing age.

The overall infant mortality rate now stands somewhere between 80 and 120 per 1000 live births.
With the steady expansion of health infrastructure facilities, nationwide immunization
programmes - which are already in force against whooping cough, tetanus, diphtheria,
tuberculosis, smallpox and poliomyelitis - will eventually cover all the vulnerable groups.
It is worth noting that Uganda has served as host to the international seminar on immunization

in Africa.
The Government plans to set up an entirely new cadre of health worker to be known as

"health education specialist ". These will be university graduates who, after a period of
postgraduate training in health education, will be put in charge of the country's health



68 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

education programme. It is fortunate that Uganda was host country to the conference on the
teaching and practice of family health, sponsored by the African medical faculties.

In the field of nutrition, the Nutrition and Rehabilitation Unit at Mulago Hospital
serves as a regional centre for malnutrition, and the Ministry plans to set up another three
regional centres elsewhere. In this connexion, we appreciate the assistance shortly to be
forthcoming from the World Food Programme. We are also very grateful to WHO for its
continued assistance to Makerere University in the form of grants and fellowships.

In conclusion, Mr President, I regret that it is not possible in this short account to
list my country's total indebtedness to WHO. Suffice it to say that we are very grateful
to the Director -General, Dr Candau, and his able staff here for guiding and assisting us in
Uganda in our efforts to improve the level of health of our people. I also wish to record
our appreciation of the excellent work that is being carried out by Dr Quenum and his
colleagues at our Regional Office in Brazzaville. I wish also to thank my colleagues and
fellow delegates for their contributions to this body for the good of mankind at large. It

is our sincere desire in Uganda that WHO shall continue to play its rightful role as long as
the human race endures.

The PRESIDENT: Thank you, Dr Gesa. I will now give the floor to the delegate of the
United States of America.

Dr DUVAL (United States of America): Mr President, it is a great privilege and a great
pleasure to represent the Government of the United States at this Twenty -fifth World Health
Assembly, and to join with all of you in these vital deliberations. On behalf of my
delegation I would like to congratulate you, Mr President - a neighbour and distinguished
colleague - on your election to this high office, and also the five Vice -Presidents. I know

that all of you will serve with distinction.
I wish to commend our distinguished Director -General, Dr Candau, on his excellent Report.

This document provides clear evidence that the Organization is making exceptional progress in
the conduct of its programmes and in the search for solutions to the complex health problems
of a rapidly changing world. I would note particularly the emphasis he placed on the
environment and its relationship to the health of future generations of men; and the emphasis

he placed on matters relating to human reproduction and population dynamics, for these are
closely intertwined with environmental considerations.

The task before us looms large - to work to achieve the circumstances that will provide
a healthy life. We have the scientific and technological capability. The miraculous
advances of biomedical research have given us new drugs, new treatments, life- supporting
machines, and organ transplants. And yet, the benefit of these scientific and technological
advances reach only a limited segment of the peoples of the world. In my own country we are
still seeking, and have not yet found, the way to provide adequate medical care for all.
We frankly acknowledge that this situation exists in the United States, and indeed it has
been and is being publicly debated by health professionals, government officials and - most
important - the general public. In this respect it is through the participation of both
providers and consumers of health services that health needs are best identified, resources
inventoried, priorities established, and courses of action recommended. The goal is to
achieve good health for every individual; the approach is cooperative and coordinated.

I read with great interest the section of the Director -General's Annual Report for 1971
on health planning, and noted the importance he places on the process. The United States
strongly supports the WHO programmes of assistance in national health planning for Member
governments. In this context we heartily support the Director -General's concept of applying
a systems approach to health planning. It is only by viewing health problems within the
framework of the interacting forces that generate them that we shall ever succeed in
presenting health as an integral component of the broader planning process. As the WHO
report so clearly indicates, systems analysis is not only a means of making the allocation
of resources more effective, it is also a necessary prerequisite to the transition of health
care from the narrower concepts of medical treatment to the broader concepts of prevention
and control.

We seek to raise the general health level through better distribution and utilization of
health services, and we anticipate that systems analysis will be a very effective technique
in planning our route to that goal. But laying the plan is only part of the response. We

should keep in mind the words of the Director -General's Annual Report:
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The community health status cannot be raised merely by the provision of services

to passive recipients; it is essential to involve the community in the determination

of its own health affairs. Moreover, community health programmes must be conducive

to the development of other sectors of the community's social, cultural and economic

life.

One constraint to effective use of resources may be the lack of skill and experience
among physicians in organizing the community around a plan for health care action and their
reluctance to recognize leadership abilities in non -physicians, particularly consumers. The

priorities of the community may deviate from the professionally oriented priorities that a

medical team brings with it. Successful execution of a plan involves recognizing the
basic organizational units in the community - the informal meeting -places and centres of
discussion - and learning in those places how the population assesses and interprets its own

problems. Often it turns out that solutions to health problems can be found in actions that

are other than health- oriented; and often the solutions are much more simple than the central

office planners planned.

Mr President, I would like to comment on the Director -General's remarks concerning the

success of the global smallpox eradication programme. The progress is amazing. During this

Assembly, the second year without smallpox in West and Central Africa will transpire. The

Western hemisphere has gone 13 months without smallpox. This progress, with great leadership

support from the Director -General, has been of great assistance also to Member States who have

been smallpox -free. In the United States of America we have been able to change our

immunization policies, so that routine smallpox immunization is no longer recommended because
the risk of importation is so low and our surveillance system is quite effective. In the

seven months since we changed our recommendations there has been a gratifying decrease in the
number of children suffering from the complications of smallpox vaccination. But the recent

exportation of smallpox to areas previously without the disease emphasizes the need to
intensify rather than relax efforts in the worldwide drive against the disease. The sudden

appearance of smallpox in areas believed free of the disease is a dramatic indication of the
need for flexible programming so that resources can be shifted to the areas of greatest need.

Finally, Mr President, I should like to mention another concern of my Government and, I

know, of many others. The increasing spread among our youth of the use of drugs, as the

Director -General notes in his Annual Report, continues to be a major preoccupation of health

authorities. The United States - and, I am sure, other Members of WHO as well as other

United Nations agencies - regards the World Health Organization as the world leader in medical

and health affairs. This leadership, so well earned and respected, should be maximally

applied to an area vital to social and physical wellbeing - drug abuse control. It is timely

for the Assembly to take positive action in the adoption of a clear -cut policy that will permit
the intensification and expansion of activities in the health and medical implications of

drug dependence; and in advice and assistance to governments under the expanded United

Nations programme for drug abuse control.

My Government believes that it is of the utmost importance that WHO proceed as rapidly
as is feasible in describing the epidemiology of drug abuse, in identifying drugs that have a
high potential for abuse, in collecting and publicizing data on the magnitude and diversity of

drug dependence throughout the world, in providing data on treatment regimens, in identifying
the health and socio- cultural factors that influence the spread of drugs, and in evaluating

rehabilitation programmes. The future of a nation, and indeed the future of the world, is

intrinsically in its youth. What greater gift can WHO give to them than a healthy body and

mind?

The United States has noted with great interest the recently published report of the WHO
Scientific Group which the Director -General convened in November 1971 on opiates and their

substitutes for pain and cough relief. It is hoped that this report will be circulated widely

in Member countries, especially among the medical profession.

Mr President, thank you. We join with others in wishing this Assembly success in its

task ahead.

The PRESIDENT: Thank you, Dr DuVal. I give the floor to the delegate of Zaire.
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Dr KALONDA LOMEMA (Zaire) (translation from the French): Mr President, distinguished
delegates, the delegation of the Republic of Zaire warmly congratulates the President and the
other officers of the Assembly on their election.

We have studied with the greatest interest the Report on the work of the World Health
Organization in 1971 and appreciate the constant efforts made by the Organization to improve
health throughout the world. We sincerely congratulate the Director -General on the Report,
which is as detailed as it is complete.

Every year, the Assembly of our Organization enables us to review the health situation
in our respective countries and to report what has been done to improve it.

The decision to associate the Republic of Zaire with the world smallpox eradication
campaign was taken in 1965. The plan of operations was drawn up and signed in 1966 by the
Government and the World Health Organization. The attack phase of the programme commenced
in November 1968 and was completed in December 1971. The figures we are about to cite
summarize the activities of the mobile vaccination teams up to 31 December 1971 and indicate
the number of smallpox cases registered from 1968 to 1971.

1968: more than 4000 cases - 2 274 820 vaccinations
1969: 2064 cases - 5 777 006 vaccinations
1970: 724 cases - 9 162 045 vaccinations
1971: 63 cases - 7 132 547 vaccinations

The total number of vaccinations administered over the course of these four years was
24 346 418. The excellent work we have just summarized, which has led to this spectacular
decrease in smallpox cases, should make it possible to free the territory of the Republic
completely from the disease in the near future. The surveillance phase provided for in the
eradication programme commenced this year. It is carried on by mobile teams and various
medical establishments of the Republic. We have pleasure in stressing here how invaluable
the aid of the World Health Organization has been in obtaining such very positive results in
the control of smallpox in Zaire.

Pulmonary tuberculosis is a matter of concern in the Republic of Zaire. Sample surveys
made in the rural and urban areas have shown, in fact, that the disease affects 0.9% of the
population. The Ministry of Public Health is endeavouring to increase case - finding facilities

by installing new radiological equipment all over the country. Moreover, the BCG vaccination
of young Zairians aged from O to 15 years has been combined With the smallpox eradication
campaign. Mobile teams effected nearly 11 500 000 vaccinations between 1968 and 1971.
During 1972 it is planned systematically to vaccinate all newborn infants in medical establish-
ments. Apart from the classical treatment, a new method of intermittent treatment of pul-
monary tuberculosis has been developed at the Makala Sanatorium in Kinshasa, in cooperation
with the department of Professor Gyselen at the University of Louvain, and of the National
Office for Research and Development, which is responsible to the Office of the President.
That method consists in the weekly administration of Rifadin and isoniazid tablets to new
cases of pulmonary tuberculosis, and of Rifadin and ethambutol to longstanding cases. After
three months' treatment with this method, tests were negative in 100% of new cases and 91% of
old cases. It should be noted that, with the traditional drugs requiring daily injections
during at least 12 months of treatment, 88 and 56% of cures are obtained in new and old cases,

respectively. The method was described at the Twentieth and the Twenty -first Conferences of
the International Union against Tuberculosis which took place in New York and Moscow,
respectively, and met with great success. Delegations of friendly countries, including
Nigeria and Somalia, have come to Kinshasa in order to familiarize themselves with. the new

method. In our own country 5000 tuberculosis patients have benefited by this new method of
treatment, which has resulted in the cure of many cases previously deemed incurable. We

consider that, at present, it should be reserved for longstanding cases of tuberculosis that
have become resistant to the classical tuberculostatic drugs. The number of tuberculosis
sufferers in our country is estimated at 200 000, 60 000 of them infectious. Among the
latter there are 40 000 new cases and 20 000 longstanding ones. The Ministry of Health has
included tuberculosis control in its 1972 programme, and the treatment of those 60 000 infec-
tious cases will need 203 620 zaires.

The existence of yellow fever foci in the provinces of Equateur and Haut -Zaire has long

been known. Yellow fever has always been a threat to the inhabitants of those regions. In

1958 an epidemic broke out in the Oubangui district. Fifty -one cases were recorded, with 14

deaths, and 161 842 vaccinations against yellow fever were undertaken for the protection of

the population. At the same time, a disinsection campaign was directed against the vector

mosquitos of the disease. During December 1971 six suspected cases of yellow fever were

detected in the Oubangui district. The diagnosis was confirmed following the histopathologi-

cal examination of two fatal cases. Quarantine measures were taken as soon as the first case

was notified and a survey was immediately made in the Gemena region on the spread of the
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disease and the circulation of the yellow fever virus. A mass vaccination campaign to cover
the whole population of the Oubangui district commenced in December 1971. So far, 350 000
doses of vaccine have been sent there, while the stock of vaccine stored at Kinshasa amounts
to 100 000 doses ready for dispatch.

Cholera, a pestilential disease which has always been endemic in Asia, made its appearance
in Africa during August 1970. So far, some 23 African countries have been affected to a
varying degree by the diseáse. So as to prevent the introduction of cholera cases into Zaire,
the Ministry of Public Health has laid down special preventive measures. These measures have
been taken in conformity with the International Health Regulations of the World Health
Organization. They require all persons coming from infected countries or leaving for such

countries to hold a valid international certificate of vaccination or revaccination against

cholera. On entering the Republic, all travellers coming from such countries are kept under
medical surveillance for five days. Provincial medical officers have received all necessary
instructions to ensure the reinforcement of sanitary surveillance at frontier posts, where
there is a danger of introduction of the disease.

Furthermore the Ministry of Public Health has taken all necessary measures to organize
means of control and prevention at the medical level (purchase of vaccine, rehydration fluid,
antibiotics and scientific equipment). Thanks to special credits other necessary equipment
has also been purchased (vehicles, motor boats, special beds, etc.). Persons at risk were
vaccinated in 1970, namely the personnel of the quarantine services, of isolation hospitals,
laboratories, immigration services, customs, the police in the mines, airline companies, and

ports. Subsequently, vaccination was extended to cover the inhabitants of areas bordering on

countries declared to be infected. The total number of vaccinations carried out so far is
almost 2 500 000.

Cases of cholera were notified in Angola in December 1971 at Luanda and in the districts

of Benguela and Cuanza -Sul. So far more than 100 cases have been notified in that country.
Stricter surveillance and quarantine measures were immediately taken and an order was placed
in January 1972 for 2 000 000 doses of vaccine. Vaccination of the frontier population and

of the staff of services at risk has been undertaken. Vessels coming from Angola are
inspected and kept in quarantine for six days. For humanitarian reasons, refugees from
Angola are not sent back but are admitted and kept under medical surveillance for six days at

least in special villages. Suspected cases are isolated and laboratory tests made to detect

cholera, if present. As a result of very severe and very rigorously applied measures at the
frontiers, ports and airports, no case of cholera has so far been detected in Zaire.

The Republic of Zaire has 758 physicians, including 293 of Zairian nationality. The

programme of the Ministry of Public Health as regards the distribution of national physicians
and those provided under technical cooperation arrangements has the aim of assigning at least

one physician to each district capital and each territorial capital. That objective has not

yet been completely achieved as regards certain territorial capitals, but the seconding of
physicians to them is underway. According to the standards of the World Health Organization
established for the developing countries, the latter should have one physician to every

10 000 inhabitants. At present the Republic of Zaire has only one physician for 30 000

inhabitants. Great efforts, therefore, still remain to be made in the training and recruit-

ment of physicians.

In conclusion we should like to commend the efforts made by the World Health Organization
for 12 years in our country in many different fields. We greatly hope that this fruitful
cooperation will continue and will achieve the common aim of all the Member States, namely the
constant improvement of the health of all the peoples.

Mr President, distinguished delegates, I should like to thank you for the attention with
which you have followed my address.

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

Mr KANO (Nigeria): Mr President, you will permit me to congratulate you, on behalf of
myself and the Nigerian delegation, on your election to the high office of President of the
Twenty -fifth World Health Assembly. We would also like to congratulate the Vice -Presidents
and the Chairmen of the various committees on their election. We are sure that, with your
experience in the field of international health, our deliberations during this session will be
guided to further the aims and aspirations of this august Organization.

My delegation would like to congratulate the Director -General on his most comprehensive
Report for 1971, which laid emphasis on the importance of medical research for the effective
worldwide control of the main diseases of public health importance; and on the immediate task
facing Member States of making the maximum use of all existing means for improving the health
and welfare of people throughout the world.
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As far as we in Nigeria are concerned, the success of the smallpox eradication programme,
reported during the Twenty- fourth World Health Assembly last year, has been maintained. No
case of smallpox was reported in the year 1971. The smallpox eradication programme has been
in the maintenance phase in all the states. The proposal of the United States Agency for
International Development to hand over the programme to the Federal Ministry of Health and the
health authorities of the states will be effected at the end of 1972. We are grateful to the
World Health Organization, to the United States Agency for International Development, and to
all those who have assisted us in any way in achieving this goal.

The importance of malaria in our country cannot be overemphasized, and we are too con-
scious of our limitations as regards finance and manpower to think of a long -term eradication
programme of this disease at the moment. Efforts have therefore been geared towards treatment
and towards control of the vector population in the community.

At the University College Hospital, Ibadan, a research programme on the immunological
aspect of malaria has been started in the Department of Pathology. We are looking forward to
the day when a vaccine can be elaborated against malaria; this would go a long way to help in
the eradication of the disease throughout the world.

The Director -General stated in his Report that the programme of the Organization as
regards communicable bacterial diseases is primarily focused once again on the control of
cholera, in order to meet the epidemiological situation created by the continued spread of the
seventh pandemic.

Judging from all the reports coming in from the states in Nigeria, the disease is on the
decline as a result of the tremendous efforts put in by the state health authorities, in
collaboration with the Federal Ministry of Health.

We are grateful to the World Health Organization for all the assistance still being given
for the control of cholera. The WHO expert on cholera vaccine production, who produced about
5000 doses of cholera vaccine for demonstration purposes with our available laboratory facili-
ties in Lagos, has since sent her report. The fact that she did produce some cholera vaccine
with the available facilities in our laboratory is encouraging, to say the least. Her recom-
mendation that a new laboratory is necessary for the production of the vaccine is already
receiving government attention. Efforts will also be made to deal with the manpower and
equipment problems as recommended in her report. We look forward to WHO assistance for the
firm establishment of a cholera vaccine production laboratory in Nigeria.

In the interregional training course on cholera control held in Malaysia and the
Philippines in October 1971, sanitation was considered the most important single factor in the
control of cholera, along with personal hygiene. This is why Nigeria gives high priority to
sanitation programmes in the overall development programme.

There has been no new epidemic outbreak of yellow fever since the successful control of
the outbreak in part of Benue -Plateau State during the last quarter of 1970.

The campaign against measles, being run along with smallpox eradication, is progressing
with limited success.

Outbreaks of cerebrospinal meningitis continue to occur mainly in the northern states of
Nigeria. We are grateful to the World Health Organization for organizing a seminar on cerebro-
spinal meningitis in Lagos, in March 1972. The deliberations and conclusions arrived at

during the seminar will be very useful to the health authorities of my country and to the
African Region in general. The first report of a team of WHO experts, using the polysaccha-
ride group -A antigen in large -scale controlled field trials on 66 000 vaccinees in Northern

Nigeria, showed that the seroconversion rate was excellent but that the vaccine failed to pre-
vent the spread of infection in the trial population. More intensified research into the
prevention of this disease in the African Region is urgently needed.

Specific policies laid down in the second national development plan, for the expansion
and improvement of environmental sanitation, the control of communicable diseases, and the
development of medical and paramedical manpower are being pursued relentlessly by my Government.

In the national development plan, the provision for the expansion of our medical schools
and teaching hospitals is being executed with the greatest speed. Each of the 12 states will
be assisted to establish a medical centre with the facilities of a teaching hospital. With
the proposed increased intake of medical students into our medical schools, these medical
centres would be used for clinical teaching.

In pursuance of our plan to provide at least one nursing and one midwifery school in every

state of the Federation, two new nursing and midwifery schools were started in two of the
states during the current year. Arrangements for the establishment of an institute of health,
a school of physiotherapy, a new school of radiography, and a drug quality control laboratory
have been completed, and the expansion of our drug manufacturing laboratory is well on the way.
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In accordance with the policy of my Government to arrest the brain drain that has been

taking place over the years in connexion with our medical manpower, owing to absence of

facilities for graduate studies in Nigeria, the proposed postgraduate training in some
specialties in medicine - leading to a Fellowship of the Nigeria Medical Council and a Master

of Medicine of the University of Ibadan - was launched in September last year. I am pleased

to report that the exercise is progressing satisfactorily.
Mr President, my delegation sincerely believes that the above plans, if pursued with

vigour, will substantially improve the basic health services in Nigeria in particular and in

the African Region as a whole within a few years.

Last but not the least, I wish to express my nation's appreciation to the World Health

Organization for the training courses and seminars which are from time to time arranged for

public health administrators, epidemiologists, malariologists, entomologists, technologists,
nurses, midwives, and other health workers at the WHO regional training centre in Lagos.

It is the considered intention of my Government to evolve new health policies, which will
take into account the shortcomings of our present policies, to meet the needs of the people of

Nigeria.
I also take this opportunity to acknowledge, with gratitude, the many assistance pro-

grammes of the United Nations Children's Fund in support of health and education activities in

Nigeria. We in Nigeria will always look forward to the assistance of the World Health
Organization and UNICEF in finding solutions to the enormous tasks confronting us in the field

of health.

The PRESIDENT: Thank you, Mr Kano.
There will be a very brief pause in the general discussion, since I wish to announce my

intention of closing the list of speakers for the general discussion on items 1.10 and 1.11 at

the end of this afternoon's meeting.

I will now give the floor to the delegate of Morocco.

Dr TOUHAMI (Morocco) (translation from the French): Mr President, Mr Director -General,

fellow delegates, first of all I should like to echo the fully justified compliments so
eloquently expressed by other speakers, and assure the President of this Assembly of the
pleasure given us by his election, as well as that of the Vice -Presidents. We are sure that
thanks to them the Twenty -fifth World Health Assembly will be outstandingly successful.

We were particularly happy to read the excellent Report submitted to us by the Director -
General and to hear the additional explanations he was kind enough to give. As well as
supplying us with detailed and very instructive information on the activities of the
Organization, the Director -General's Report gives an extremely interesting picture of the
health situation all over the world.

In the first place, the wish of the Director -General to see the Member States make the
best use of all existing resources for improving the health and wellbeing of their peoples
warrants consideration by many national authorities. For how can we fail to deplore the fact
that the knowledge available on the control of diseases is not universally applied with the
necesshry determination. If that were done we should not need to fear the alerts periodically
caused, for example by certain communicable diseases - recently by smallpox, although it is
fairly easy to eradicate and has already considerably decreased, thanks to the stimulus given
by the World Health Organization.

In the same way, would not a determination to make a rational use of such knowledge lead
certain States, as recommended by the Director -General, to refrain from taking excessive
measures?

In this connexion we cannot help thinking of the precautions taken in certain places to
prevent the introduction of cholera, precautions which unfortunately are not always based on
really scientific considerations or on the agreements drawn up during our meetings. Here

again, careful consideration is called for on the part of the national authorities so as not
to neglect any essential means for the control of the diseases in their countries, nor adopt
or tolerate regrettable behaviour, particularly when it is without scientific foundation.

However, no matter how effective and no matter how far -seeing the procedures adopted for

disease control, we have ourselves observed what is also mentioned in the Report, namely a
kind of pause in the success of certain projects, despite the means mobilized and the scrupu-
lous application of the most recently recommended techniques.

Consequently we can only welcome the decision taken by the Director -General to lay more
stress on research, without which the development of basic health infrastructures, as advocated
and achieved by Morocco itself, would run the risk of being regarded as an insufficiently

profitable investment. In that sector the World Health Organization has a decisive role to
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play in guiding, stimulating, encouraging, sponsoring, coordinating or itself carrying out the
work all over the world, as is stated at the beginning of the chapter devoted to the subject.

The fact that such research goes beyond the strict framework of medical science or
specifically health techniques, and extends to modern methods of systems analysis, is some-
thing on which the Director -General should be congratulated. Those responsible for public
health will find that the preparation of decisions will be more rapid and in particular, more
reliable, and that the projects of the Organization will be increasingly . well adapted to the
situations in the different countries.

We should not underestimate the criticisms that are made almost everywhere when the
formulation of certain problems, although perfectly correct, presupposes solutions which those
carrying out the work find, and for good reason, difficult to apply or productive of dubious
results, be it a matter of staff training - a key problem in many public health services -
disease eradication, the control of some scourge or other, or even family planning programmes.

Better preparation of decisions seems imperative at a moment when, throughout the world
and in Morocco in particular, economists are paying more attention to public health plans, and
it obliges public health administrators to familiarize themselves with modern management,
organization and programming techniques.

I should have also liked to mention many other chapters just as interesting, such as the
one dealing with new knowledge in immunology and its relationship to practical problems of
diagnosis, treatment and prevention of disease, or the chapter on environmental health, one of
the main topics of the modern world, for which in Morocco and in many other countries
ministries of environment are to be created. I do not want this enumeration to be too long,
but I should like to mention the chapters dealing with health statistics and information
science, human reproduction in relation to family planning, and pharmacology, so true is it
that those responsible for public health have an unlimited capacity for being keenly
interested in the many and diversified aspects of their work.

We should like to take this opportunity of expressing to the Director -General our great
admiration for the work accomplished by the World Health Organization since its creation. It

has played a decisive role in the progress of the health of the whole world and has promoted
the advance of knowledge which was an essential prerequisite for that progress.

I have resisted the temptation to describe everything that is being done in Morocco for
the promotion of health; that was not the purpose of this discussion. However, I should

like to stress how much national technicians appreciate the fact that the Organization often
mentions successful or original undertakings carried out, with or without its cooperation, by
the less developed countries. We see in this an effective stimulus for the general progress
of public health, and, on the part of the World Health Organization, a proof of objectivity
that does it honour.

May I finally express a wish dear to the Arab nation, namely to see Arabic accepted as an
official language of the World Health Organization. I should also not like to conclude

without drawing the attention of this distinguished Assembly to the difficult health situation
of the Palestine refugees.

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

Mr ABEBE (Ethiopia): Mr President, the Ethiopian delegation would like to congratulate
you on your election to this prestigious and responsible office. I am confident that, under

your able leadership and guidance, the deliberations of this Assembly will be conducted in a
harmonious and cordial atmosphere. I also congratulate the Vice- Presidents and the Chairmen
of the two main committees on their election. To the outgoing President I extend my tribute
for his commendable work during the past year.

We are once again grateful to the Director -General for placing before the Assembly an
Annual Report which in a comprehensive manner so vividly portrays the activities of WHO in
1971. The achievements have been tremendous and are indeed praiseworthy, and my Government
is particularly appreciative of the generous assistance it has received from the Organization
and the close collaboration it has with it in the ceaseless efforts to strengthen and expand
the country's basic health services.

In the introduction to his Report, the Director -General appropriately notes with
satisfaction the increasing awareness of the significance of research and its importance in
providing a fresh approach to a number of important diseases and public health programmes.
In raising this point it is not my intention to belittle research and its role in the control
of diseases, but only to draw the attention of the Assembly to another related and equally
true statement made in the same part of the Report regarding the unfortunate and sad reality
that, in most of the developing countries including my own, it has not yet been possible for
large segments of the population to enjoy the fruits of existing knowledge regarding the
control of communicable disease. The widening gap between the poor and the rich countries,
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which has recently arrested world attention, cannot be made more clearly evident in the field

of health than by this unfortunate situation. I therefore strongly urge that WHO's assistance
to developing countries, though now significant, should continue to expand. Due priority

should also continue to be given to, and emphasis put on, the Organization's assistance pro-
grammes for training and the development of basic health services. Moreover, as it has often
been said, communicable diseases do not respect international boundaries; it would therefore
be to the mutual advantage of both developed and developing countries if more research efforts
were in future directed towards the practical problems involved in the control of those
communicable diseases that are rife in the developing countries.

We note with satisfaction that the success of the global eradication campaign against
smallpox continued during 1971. In Ethiopia also, the campaign against smallpox is pro-

gressing satisfactorily according to plan. The initial phase of the campaign has already

succeeded in delineating the foci of the disease and the intensification of case -finding and
reporting. This has resulted, as expected, in a sharp rise in the number of reported cases
for 1971, as indicated on page 6 of the Director -General's Report. However, in provinces
which have been under attack phase since the beginning of the programme, the number of reported
cases for the first quarter of 1972, compared with those of the corresponding period of last
year, has shown a notable decrease. By the end of this year it is expected that, in half of

the country, the disease will not constitute any serious hazard and, by, the same time also,
all of the provinces will be under the attack phase. I am confident that the day is not so
far off when this disease will be eradicated from Ethiopia.

As is the case in all developing countries, Ethiopia relies heavily on the importation of
drugs and therefore the issue of good practices in the manufacture and quality control of
drugs is of special concern to my Government. In its limited production of drugs Ethiopia

applies the WHO approved quality control standard. Similarly, within the limits of available
means imported drugs undergo the same process of certification as locally produced drugs.
However, the process of quality control and certification of all imported drugs entails a
tremendous burden on the limited resources and expertise of developing nations. To alleviate

this problem, we strongly feel that drug manufacturing countries should be urged to abide by
standards set by WHO in the production and quality control of pharmaceutical products. If

such a scheme could be realized and the list of those firms complying with WHO standards
periodically made available to Member States, developing nations could dispense with the need

for the costly process of local certification of drugs.

Mr President, before concluding my statement I would like to say that the points I have
raised are but a few among the many that the Assembly must address itself to during this
session, and I am confident that they will be resolved to the satisfaction of all the Members.
I express my gratitude to the World Health Organization, and its Director -General and his
staff, for all the efforts they are making for the improvement of the health of the popula-
tions of the world.

Finally Mr President, the Ethiopian delegation has the honour to welcome the admission of
the People's Republic of China to membership in WHO. We believe that the participation of
this great country in the work of WHO will enhance the work of this Organization and its ideals
and aims could thus better be achieved.

The PRESIDENT: Thank you, Mr Abebe. Next I will give the floor to the delegate of
Panama.

Dr LÓPEZ VERNAZA (Panama) (translation from the Spanish): Mr President, fellow delegates,
the Republic of Panama and its Revolutionary Government, which we have the honour of repre-
senting in this Assembly, have pleasure in extending their warmest greetings to the
distinguished authorities in the field of world health who, as they do every year, are meeting
once more with the aim of reviewing and making an objective analysis and evaluation of health
programmes. We should also like to take this opportunity of congratulating the distinguished
delegates to whom has fallen the honour of being elected President and Vice -Presidents of this
Twenty -fifth World Health Assembly, as well as the Director -General and the Chairmen and
members of the different committees.

My country covers only 77 082 square kilometres and has 1 430 000 inhabitants, two -thirds
of whom are mothers or children, the rate of natural increase is 2.9 and the gross product per
head 631 balboas; the available statistics indicate that the general mortality rate is 6.8
per 1000 inhabitants and the infant mortality rate 39.3, while 52% of the population live in
small communities spread over the rural areas. The successes obtained in recent times are
many, but we shall summarize only the more important ones.

Last year the foundations were laid for a new type of health care available to the
population of the country without any distinction of race, religion or socioeconomic condition
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with, as its fundamental principle, active community participation in the diagnosis and the
solution of health problems. The joint work of the technical team and communities through
health committees constitutes the basis of community medicine, which is medicine of an integral
type and, above all, medicine of a human type which today is available throughout the country.

The working principle of community medicine is the "sectorization" of medical care with
the aim of providing integral health services for the whole population, the health team being
made responsible for well-defined sectors of the population.

To implement "sectorization ", changes in ideas have taken place. The physician, and
together with him the remainder of the health team, goes out to the community, lives with it
and acquires a thorough knowledge of it. In accordance with the policy of sectorization of
medical care the outpatient departments of the hospitals have been completely decentralized
and transferred to the peripheral centres.

The movement of hospital staff to these peripheral centres does not signify their
separation from their hospital functions, but rather a rationalization of the scanty manpower
and technical resources at our disposal, so that today a health centre physician is also a
hospital physician. In this way the coverage of the programmes has been extended to the most
remote parts of the country.

Sectorization is only part of the whole represented by community medicine.
Joint work and the technical health team have been achieved through the following steps.

There has been organization and development of the communities, which has made them understand
that it is not possible to expect everything from the State. Legal authority has been given
to this organized community health effort by means of a government decree permitting the
community to organize health committees. By definition, the committee can include any member
of the population, without distinction of class, sex, race or religion.

The health committees are organizations of public utility and provide an effective means
of safeguarding the rights of the community in health matters. They are formed democratically
by means of a general assembly that meets periodically and selects a directing council, as well
as setting up working committees.

The technical health team acts as the advisory and technical committee of the health

committee. It should be stressed that the health committees are autonomous in handling their
funds. The large number of health committees in existence today throughout Panama is a sign
of the awakening of our communities. Thus, for example, in tackling one of the priority
problems of the country, namely malnutrition, community medicine has not restricted itself to
the traditional approach. On the contrary, we are engaged in a nationwide applied nutrition
programme, but not along the classical lines of such programmes which, in general, are based
on gifts of surplus food from other countries. We feel that a more effective solution for
Panama lies in the decision of the communities themselves to work the land in an organized
manner and make it yield the food they require. To this end, a desire to work the land with
the basic aim of producing what is necessary for their nutrition has been encouraged in the

rural communities. The latter organize themselves and the Ministry of Health participates
by giving them technical advice, helping them to acquire mechanized farming equipment, seeds,
fertilizers, and organizing theoretical and practical talks by expert nutritionists on basic
aspects of nutrition and how to use the food produced. Through such activities, all the
other health activities are brought to the communities, a large number of which, all over the

country, are now in the programme.
In this way a real revolution is taking place in the small rural communities, where

awakened men and women have decided to work together and produce food to improve their
nutritional status and that of their children. Thanks to community medicine the concept
that the team works for the community has been replaced by the concept that the health team

works with the community.

The following major successes have been achieved with this working policy in the four
basic programmes being carried on by the Ministry, namely, the programmes for maternal and
child health, adult medicine, environmental health, and administration.

The number of expectant mothers throughout the country being followed up by health
institutions has doubled. The follow -up of newborn infants has significantly increased,
reaching 90% in the metropolitan area and the main towns. Family planning, an activity
forming part of the maternal and child health programme that commenced officially in our
country halfway through 1970, reached in 1971 a coverage of 6.8% of the whole female population
of childbearing age, through the 42 clinics set up during that period. Professional attention
is given at 99% of confinements in the urban areas and 40% in the rural areas; here again
there has been a considerable increase in the last three years.

The three -year malaria eradication plan, which commenced in the middle of 1969, has

succeeded in considerably improving the quality and coverage of the programme, as reflected
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by a more rapid decrease in the percentage of population at risk; this was 2.4% in 1970 and

has now dropped to 0.4 %. It should be stressed that cessation of DDT spraying is already

being considered in those areas where malaria transmission has been interrupted.
The Aedes aegypti eradication programme launched because of the outbreak that occurred

three years ago, has been completed. We are awaiting only the final inspection by the PAHO/

WHO authorities in that field before declaring the vector once more eradicated from the

national territory.
The number of Papanicolau tests for early detection of cancer in women showed an increase

of 250% which indicates the degree of awareness and concern of Panamanian women in protecting

themselves against this terrible disease.
Fifty -five training courses of different types were held for professional and auxiliary

staff, using the facilities of the Ministry of Health, These were attended by approximately

2000 of the 6000 staff employed by the Ministry. That figure does not include the population

groups in various communities who daily benefit by the health and community seminars being
carried on by the technical team all over the country.

The shortage of nurses confronting the country, which could not be overcome with the
single nursing school of university level in Panama, led the Ministry of Health to carry out
a project for nursing schools in the regional hospitals of the central provinces, with a two

years' study syllabus. There has been extensive enrolment, so that there is now hope of

satisfying the demand for that type of personnel within a short time.
Protection against specific diseases has been increased by means of the vaccination

programmes, a rise of the order of 36.6% having been achieved in the last year.
Panama achieved 90% of the objective, fixed at Punta del Este, of providing drinking -

water to a minimum of 50% of the rural population by 1971; in the urban areas, the Punta del

Este objective was exceeded, since 100% of the population have been supplied with drinking -

water.
During the last decade, the overall effect of all the advances made has resulted in an

increased expectation of life at birth, the figure now being 67.2 years.
I have tried to give a general picture of community medicine in my country. We are

conscious that we have a long way to go before ideal health conditions are secured for all
Panamanians, but we believe that through the combined efforts of our communities and of the
Ministry we shall achieve an optimum health future for all the inhabitants of the country.

The PRESIDENT: Thank you, Dr López Vernaza. Next I will give the floor to the delegate

of the Khmer Republic.

Professor SO SATTA (Khmer Republic) (translation from the French): Mr President,

Mr Director -General, distinguished delegates, on behalf of the Khmer Republic I should like

to say how happy I am to have the honour of addressing this illustrious Assembly and warmly
thank the Organization for the consideration it has shown our delegation. The presence of

its representatives once more confirms the firm desire of the Khmer Republic to cooperate and
work for the health of the peoples with all the Member States of the Organization. I should

like to address the fraternal greeting of my country to all delegations.
The Khmer delegation and myself warmly and sincerely congratulate Dr Layton on his

election as President of the Twenty -fifth World Health Assembly. We wish him every success

in his duties. The Khmer delegation expresses its gratitude to the outgoing President,
Sir William Refshauge, for the considerable task he has accomplished since the last session.
It is also a pleasant duty for our delegation to congratulate the Vice -Presidents and the
Chairmen of the main committees and to wish them every success. Our delegation, moreover,

would like to join with the other delegations in paying tribute to Dr Candau for his excellent
Report, as complete as it is detailed, which bears witness to his great competence and perfect
understanding of the health problems of the peoples of the whole world.

For nearly 20 years now WHO has never ceased giving us its eminently humanitarian aid,

which, together with that of friendly countries and other international organizations, has
enabled the health authorities of the Khmer Republic to make considerable progress in
safeguarding the health of its people, while the recently increased aid for our country
decided upon by the Regional Committee at its twenty- second session is of very great assistance
to us, particularly in the difficult circumstances through which our country is at present

passing. We should like to take this opportunity of expressing our deep gratitude to Dr Dy,
Regional Director for the Western Pacific, who has perfectly understood the health problems of
the Khmer Republic and has paid them special attention.

Mr President, I should like briefly to outline the health situation of my country,
particularly in those fields where the unflagging efforts of WHO, with which our Government
has always very actively combined its own, have played a part.
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Firstly, and this has held true from the very beginning of WHO assistance to our country,
our chief concern is malaria and the communicable diseases. In this connexion we have made
considerable advances. However, the struggle is continuing without interruption and is based
essentially on environmental health, a field in which for some years we have been receiving
important aid from the Organization. Energetic measures are still being taken to safeguard
the population from plague and cholera, although in recent times there have only been sporadic
cases of those two diseases, which led us to organize last February and March, with the aid
of WHO, a seminar for the health staff responsible, dealing with training in epidemiology, as
well as surveys and control measures in this field. Tuberculosis control is also one of the
main concerns of our Government, and a national tuberculosis control programme is continuing
to receive regular aid from the Organization. The BCG vaccination of newborn infants and
children of school age is continuing very actively.

In addition, with a view to strengthening the existing medical service, particularly the
hospital establishments, and adapting them to the present emergency situation, as well as
instituting effective collaboration and coordination between the medico- sanitary services,
we have recently made an agreement with WHO for a project for the administration of medical
services. An expert in that field is already on the spot and will undertake the first phase
of the programme without delay. Another project now under way should also be noted, namely
that for the rehabilitation of physically handicapped persons, for which WHO and UNDP have
provided, and will continue to provide in the years to come, the services of a physical
therapist and an ergotherapist. Similarly, in regard to the quality control of drugs, a
project has also been drawn up with WHO and UNDP. We are awaiting in this connexion the
overall development plan that will be drawn up this year with the assistance of a WHO adviser.

Within the framework of the family support programme, activities will become more
extensive because of the inclusion of family planning in the field of maternal and child
health; in connexion with that extension we have submitted a request to UNFPA for the
construction of various buildings, namely a maternity department, a paediatric department
and a maternal and child health department. A large plot of land in the very centre of the
capital has been earmarked for the purpose and the building plans have already been drawn up.
In response to our request, the Organization recently sent an expert on maternal and child
health to the Khmer Republic to make a preliminary survey on the spot.

In parallel with these efforts our Ministry of Public Health is paying special attention
to the training of health personnel as well as senior medical teachers. Our joint project
with WHO for the training of health personnel has enabled us to solve that problem in an
orderly manner. We are happy to stress that as part of the increased aid given by the
Organization to our country, a large number of postgraduate study and refresher course
fellowships intended for medical staff and the teaching profession have been granted for this
year and for 1973. In the near future this will provide us with the necessary senior staff,
still inadequate at the present time, and also enable us greatly to improve the medical
education given in our faculty of medicine and dentistry.

The programmes that have been enumerated indicate only the most important aspects of our
achievements. The Khmer Republic intends to make every effort, in close collaboration with
WHO, friendly countries and other international organizations, to raise the level of health
of its citizens as far as possible and in this way fulfil its obligations as part of the
international community.

Mr President, distinguished delegates, the health of a people is closely linked to peace,
which is so essential if any health and socioeconomic progress is to be made. In this

connexion our delegation feels that it should repeat what was said by our predecessors during
the Twenty -third and Twenty- fourth World Health Assemblies concerning the destruction of our
health infrastructure built up with great effort and over many years by our Government, in
close cooperation with the World Health Organization and with other international
organizations - a destruction resulting from the invasion of our territory by Viet Cong and
North Vietnamese troops.

That aggression has done very great damage. Before the aggression we had 29 hospitals,
27 health centres, seven health subcentres, 19 clinics, 401 infirmaries and 17 malaria control
centres. So far, out of this total of 500 establishments, 184 have been seriously damaged,
including 16 hospitals, 13 health centres, two health subcentres, one clinic, 142 infirmaries
and 10 malaria control centres. The estimated cost of the necessary repair and reconstruction
work, including replacement of equipment, comes to some 16 million dollars. We have also the
losses in health personnel to deplore. This war of aggression, moreover, has resulted in
thousands of wounded, dead and mutilated among the civilian population. Refugees have fled
from the danger areas to shelter in the capital and in the provincial chief towns. The needs
with which the health authorities have had to cope in caring for the wounded and the sick and
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providing drugs and medico -sanitary supplies have been enormous. Faced with this situation
the Government has appealed for humanitarian aid from friendly countries and the international
organizations, which have been good enough to give us their speedy assistance.

Mr President, distinguished delegates, before concluding, our delegation would like to

express once more our sincere thanks to WHO, the friendly countries and all the international
organizations for their perfect understanding of the real situation in our country, which they
have shown by giving us generous and humanitarian aid, thus enabling us to save the lives of
thousands of innocent persons, victims of this war of expansionist aggression. We should
also like to take advantage of this solemn occasion to ask the representatives of the friendly
countries and international organizations here present to appeal for an immediate cessation
of the acts of barbarous aggression and atrocity against our neutral and peace -loving people.

The PRESIDENT: Thank you, Professor So Satta. I will now call upon the delegate of

Nepal, and since this distinguished delegate wishes to address the Assembly in her native

tongue, Nepalese, I will ask Dr Dorolle to explain the mechanism by which this will be

arranged.

The DEPUTY DIRECTOR- GENERAL (translation from the French); Mr President, Mrs Shah, the
Deputy Minister of Health, will speak in the Nepalese language. The original speech can be

heard on channels 1 and 2. The English interpretation will be on channel 7 and the French,
Russian and Spanish interpretations on the usual channels.

Mrs SHAH (Nepal) (interpretation from the Nepalese) :1 Mr President, honourable delegates,

ladies and gentlemen, I have great pleasure and feel honoured to bring you warm felicitations
and all good wishes of His Majesty's Government of Nepal and the people of Nepal. I take

this opportunity to congratulate the newly elected President, Vice -Presidents and Chairmen of
various committees of this Organization and also wish to congratulate the Director -General for

his comprehensive Report presented to the Twenty -fifth World Health Assembly.
To the outgoing President and other officials, I must extend my sincere tribute for their

valuable contribution in promoting the high ideals of this great Organization.
I wish to avail myself of this opportunity to appraise you, in brief, of achievement

gained and problems faced so far in the field of health, and also of the plans and programmes
envisaged by us with a view to counter the shortcomings. Our current development plan reads
"The objective of health services development is to make available healthy manpower for the
development of the country ". As to this end, our efforts are mainly concentrated on
consolidating the current projects.

Agriculture is the main occupation of the people of Nepal, sustaining about 95% of the
population and contributing about 70% of the gross domestic product of the country.

His late Majesty had proclaimed the current decade as economic development decade. Our

beloved King, His Majesty Birendra Bir Bikram Shah Dev, who is giving dynamic leadership
to the nation, has also expressed royal responsibility towards the people suffering from

hunger and diseases.
Under the conditions prevailing in Nepal, there is still a high birth rate, 40 per 1000;

a high death rate, 20 per.1000, and a high infant mortality rate of 200 per 1000. A census
has estimated the population at 11.3 million with a growth rate of around 2% annually.

His Majesty's Government has given priorities to public health, maternal and child health
and family planning, eradication of malaria and smallpox, and control of leprosy and

tuberculosis. From our experience we have seen that, with the limited resources we have,

the economy of the country will not be able to sustain these vertical projects. So we hope

to maintain the achievements gained by vertical programmes such as malaria eradication and
smallpox eradication and to upgrade the services economically and efficiently by developing
the infrastructure of health services. Our Government has given top priority to this in the

present five -year plan. To fulfil the aims, we need to develop manpower to staff these grass-
roots structures. His Majesty's Government, realizing the shortage of doctors - there is one
per 36 000 of the population - is going to staff this infrastructure with paramedical personnel.

In the field of training of paramedical personnel, we are trying to strengthen and expand
training schools for auxiliary health workers, assistant nurse/midwives and graduate nurses

with the assistance of WHO and UNICEF. Here, I want to draw your kind attention to the fact

that we have a new educational plan, which includes vocational training also, aimed at
producing the required manpower needed in various sectors of the economy. Under the new

plan the training of the personnel in health will be taken up by the Institute of Medicine.
Permit me, Mr President, to enumerate in brief some of the achievements with regard to

our health activities which are worth mentioning.

1 In accordance with Rule 87 of the Rules of Procedure.
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Malaria. It was considered once as one of the major communicable diseases. It has
not only influenced the health of the people adversely but has also affected the socioeconomic
growth of the country. , The malaria eradication programme was launched in 1958 with the
assistance of WHO and USAID. The target period fixed for its complete eradication was 1971.
As you are aware, Mr President, even with the increased knowledge and available financial
resources, eradication as envisaged could not be achieved. It appears that it will take some
more years yet before we can get rid of this disease. With the help of WHO and USAID, we are
trying to review the strategy adopted earlier. Nevertheless, we have achieved a great deal
in this area. Out of 6.6 million population in malarial zones, 1.2 million are in areas in
the attack phase, 4.9 million in areas in the consolidation phase, and 0.4 million in those
under maintenance.

Smallpox eradication. With the help of this Organization, the eradication programme
was started in 1967. Out of 75 districts, 55 have been covered so far. We are one of the
few countries reporting smallpox this year. I believe this is due to a better surveillance
mechanism.

Tuberculosis and leprosy control. We have been running pilot projects for the control
of leprosy and tuberculosis. This year we may improve the activities of projects on the
basis of recommendations given by experts provided by WHO.

Cholera. Nepal has often been a victim of this epidemic. Last year the eastern part
of the country was affected. We are very grateful for the help extended to us by WHO in
promptly supplying the needed rehydration fluid and other aids.

Maternal and child health and family planning. In order to combat the increasing rate
of population and also mortality, His Majesty's Government has given priority to maternal and
child health and family planning programmes. It is expected that these activities will not
only cut down the mortality and fertility rate, but will also contribute to a high standard
of living for the people. We have a programme to provide family planning services to 15%
of priority couples and promotive health care, including immunization and nutritional services,
to at least 400 000 children of the O -5 years age group.

Basic health services. This has also been receiving priority in our country. At

present, we have started two pilot projects in two geographically different districts, the
results of which will determine the personnel requirements, area coverage, etc.

Rabies. In Nepal, there has been an alarming increase of rabies in the animal
population. His Majesty's Government is planning to have antirabies activities expanded.
We have already requested the assistance of this Organization and also of UNICEF in this field.

Health education. Health education has been an integral part of the general health
services and provides service at national and sometimes zonal levels as well as for specialized
health programmes.

Before closing, Mr President, I would like to express the fervent hope on behalf of my
country's delegation that the discussions and deliberations of this Twenty -fifth World Health
Assembly will be profound and fruitful and will enable the world community to carry forward
the great task of the Organization.

I would also like to congratulate the People's Republic of China on being a Member of
this Assembly.

The PRESIDENT: Thank you, Mrs Shah. I will now give the floor to the delegate of
Ecuador.

Dr GUARDERAS (Ecuador) (translation from the Spanish): Mr President and fellow
delegates, first of all I should like to express the pleasure of our delegation, Mr President,
at your well merited election. We are sure that, under your direction, this Assembly will
find appropriate solutions to the problems which may arise during its course. We should also
like to express our satisfaction with the wise decision of the Assembly to include the
People's Republic of China in the World Health Organization.

I shall commence my address by making known a recent event in the young Ministry of
Health of our country. As historical background I may mention that, since 1906, our health
institutions were organized on the principle of multiple participation in the management and
implementation of health programmes, with all the resultant diversification and occasional
overlapping of facilities and activities. This prevented any standards being set at the
central level and was conducive to wastage of the scanty resources earmarked for health care.
The situation can be clearly understood if it is borne in mind that up to 14 April of the
present year only 5% of the hospital beds in our country came under the Ministry of Health.
Realization of the fact that this system prevented not only a rational use of resources but,
even worse, the implementation of programmes applying the integral concept of health clearly
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defined by the World Health Organization, led us to embark on the integration of the health
services - a process which has been underway since the date just mentioned. In this way we
have been able initially to bring 48% of the hospital beds in the country under our control,
but a horizon full of new problems and responsibilities has also opened up before us.

Our Government has taken this step because it is deeply conscious of the health problems
and fully aware that health is an essential factor in development programmes. For Ecuador,

however, it entails the greatest effort made in this field during the last 66 years, and
we appeal to the understanding so characteristic of the World Health Organization, in the
hope that the Organization will give us its closest cooperation, and thus facilitate, by means
of advice and technical assistance, the successful implementation of this programme.

I should be guilty of injustice if at this moment I did not pay tribute to the valuable
cooperation which the Regional Office has given us, through its representative in my country,

and which we greatly appreciate.
I shall now refer, Mr President, to a matter which, between ourselves, is a source of

deep concern and which may be a reflection of what is happening in certain other countries.
To be precise, I would point out that while the Ministry of Health is planning the extension

of its services to the remote rural areas, little interest or technical help is forthcoming
from the medical and paramedical personnel who must carry out those programmes. We believe
that these servants of health have traditionally focused their attention on the success they
can achieve by practising a specialty in the large towns while the provinces and rural areas
remain deprived of medical and health services.

We also believe that curricula and the universities themselves should be adapted to the
new concepts of integral health care, but at the same time, we are conscious of the many
difficulties, both technical and political, entailed by the realization of that idea, which
basically is to find a way of bringing together the activities of government and university
bodies for the benefit of the community.

We have read with pleasure in the report on the forty- eighth session of the Executive
Board a series of ideas that would enable a plan of action to be drawn up along those lines.
We feel that international promotion of those ideas will lead to their acceptance in many
universities, and thus help to give us new doctors technically prepared for and with a deep
social awareness of community service.

Another significant event showing our concern with health care is the implementation of
the rural health programme drawn up with the aim of extending'the coverage of the health
services and decreasing the percentage of the population not served. So far 131 health
subcentres are functioning, with adequate equipment and with a staff consisting of a physician,
nursing auxiliary and health inspector responsible for a population of 500 000. Within this
rural health programme there is a new type of rural dentistry programme that is worthy of
special mention; under this programme teams of seven or eight dentists are organized, which
enables diagnosis and treatment to be carried out in a single session. The aim is to achieve
a satisfactory state of dental health in the whole rural population under 20 years of age.
It is hoped that in five years, 80% of that population group will have been reached.

As regards communicable diseases I may add that, although there has been no smallpox
in Ecuador since 1963 and the programmes are restricted to maintenance and epidemiological
surveillance, nevertheless there is still an appreciable incidence of measles. This problem
is of concern to us, in particular because of the high cost of the vaccine, which has prevented
us from undertaking mass immunization programmes. The National Government has decided to try
to find the means of controlling the disease, with international assistance.

In regard to poliomyelitis, Ecuador, where there was a serious epidemic in 1967, has
succeeded in bringing incidence within the limits of normal endemicity and is determined to
achieve definitive control of the disease in the near future, with the cooperation of the

Pan American Sanitary Bureau.
The malaria eradication programmes have undergone a series of ups and downs. The work

was interrupted during the three -year period 1965 to 1967 and as a result cases increased to
very high figures, particularly in 1970. At present, thanks to the resources and technical
assistance at our disposal, the incidence and the positivity rate have been reduced to the
same levels as before 1967, when the incidence was lowest. We regret that UNICEF has decided

to withdraw its aid for this programme in 1973 and we hope that it will reconsider that
decision.

Mr President, we firmly associate ourselves with the request that other countries have
made - and, we are sure, will continue to make - that a way be sought of bringing about some

control of the cost of medicaments.

In our country drug dependence is beginning to be a serious problem and we hope to obtain
from the World Health Organization the advice that will enable us to reduce it to a minor
problem.
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In conclusion, Mr President, I should like to express our congratulations to the Director -
General on the success achieved during 1971.

The PRESIDENT: Thank you, Dr Guarderas Recalde. I will now give the floor to the

delegate of Malawi.

Mr LUNGU (Malawi): Mr President, my delegation shares the pleasure which others have so
eloquently expressed at your election and that of your Vice -Presidents. On behalf of my
delegation I wish to congratulate you upon your election to this high office, and hope that
you will give adequate guidance to this august body here assembled during the deliberations
at this Twenty -fifth World Health Assembly.

May I take this opportunity to comment on the Director -General's Report on the work of
the World Health Organization in 1971? The scourge of communicable diseases continues to
be with many developing countries, of which my own country is one. You may be interested
to know, however, that an all -out assault on common diseases over and above the efforts made
hitherto has just started in the central region of Malawi. The technical officers in my
Ministry are imbued with enthusiasm deriving from the fact that experience has shown and
proven the technical feasibility of a joint smallpox and tuberculosis control and/or eradication
programme. The progress made in the field of smallpox eradication is indeed remarkable, and
we only need to study the maps showing the incidence of smallpox in 1967 and 1971 on page 7
of the English version of the Director -General's Report. No doubt for reasons fully explained
in the section on smallpox in the same Report, we should hope that the rest of the world will
be as courageous as the United Kingdom and the United States of America, who have now "decided
to discontinue routine vaccination in their countries, although stressing the importance of
continuing vaccination programmes for high -risk medical personnel and travellers to endemic
areas and of maintaining the greatest vigilance for any cases that might still be imported ".

My delegation further draws comfort from the fact that the Director -General assures us
in the section on tuberculosis that after much research of the World Health Organization to
produce BCG "it is possible to produce, from any of the strains in current use, a freeze -dried
vaccine with a high survival rate of bacilli and satisfactory heat stability . . . WHO has
recommended certain BCG strains for production of the vaccine that is supplied by UNICEF ".

Mr President, you may be as gratified as I am to note that my country is among the
immediate beneficiaries of these efforts.

It is interesting also to note that the section on family health reports on various forms
of research being undertaken in an attempt to find a suitable means of controlling human
reproduction. While these efforts are praiseworthy, may I draw the attention of the Director -
General to the fact that there is still confusion in certain quarters of the world on the
difference between family planning for health and population control. My delegation would
implore the Director -General for efforts on the part of the Human Reproduction unit to explain
more concisely the different objectives in this area. As of now, it does appear from the
literature produced that family planning for health and population control are merely two
sides of the same coin.

Having thus commended the efforts of the Director -General, it is fitting that I take this
opportunity equally to commend the efforts of the World Health Organization's Regional Director
for Africa. My country continued over the past year to draw on the assistance that Dr Quenum
could offer. In particular I would like to mention a world health planning team that came
and carried out work over a six -month period during the second half of last year. The venture
was made possible with the financial assistance of a friendly donor country. After a period
of exhaustive inquiry into the state of health of our nation, the team compiled a "mini" -plan
for three years, and a major plan for 15 years. The "mini" -plan aims at ensuring a total
immunization coverage for all children under the age of 16 years. Smallpox, DPT, BCG, polio
and measles immunization will be given to the maximum extent possible.

The major plan envisages a total reorganization of the administrative structure of my
Ministry. Regionalization was strongly recommended. Without lowering the present level of
our curative service, more investment is encouraged in the preventive health sector. The

construction of primary health centres, health subcentres and health posts, as opposed to
hospitals, is strongly recommended. Financial resources permitting, it is hoped that by the
end of the 15 -year period there will be a health centre service within a 10 -mile radius of
every family in Malawi, as well as greatly improved "physical, mental and social wellbeing ",
not only the presence of less infirmity and disease. The plan has now been considered and

accepted by my Government. It should serve as a very useful guideline in the development

of health services in my country. To all members of the planning team and also to the donor
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country that made their work possible financially, go the sincere thanks of my delegation and

country.

The subject of the Technical Discussions at this session is a particularly good one.
Far too often health workers find themselves at variance with pure economists. For, as long
as health benefits are not quantifiable, the unseasoned economist will tend to dismiss such

benefits offhand. And yet it would appear - indeed it is a matter of common sense - that for
a nation to reach maximum productivity, maximum health is an essential prerequisite. For a
very long time the health sector has been regarded as a spending sector to the extent that
many socioeconomic programmes have been undertaken with little regard for the contribution
that improved health might make. It is comforting, therefore, to note that at long last
there are signs indicating the welcome acceptance of the view that, for maximum socioeconomic
development, an allocation of resources to improve the health of the worker is an essential

investment. I referred earlier to the plan for health of my country. My Ministry needs
the blessing of our economists if the plan is to be allocated enough funds for the ideas in
it to be translated into reality. The Technical Discussions, it is hoped, will enlighten
my delegation in this connexion, and therefore could not have come at a more opportune time.

Mr President, I would like to express the hope that friendly social intercourse among
the various delegates will prevail. Experience has shown that contacts among delegates
outside the official deliberations have proved to be as useful as the discussions during the
official business. The City of Geneva provides a setting that can rival any other for this

purpose.

It is equally my sincere hope that indulgence in matters that have little relevance to
the work of the World Health Organization as envisaged in its Constitution will be kept out
and will not be allowed unduly to divert the energies of the delegates here. Our business

is to discuss how best to improve the health of our peoples and not to indulge in fruitless
and unnecessary quibbling not related to this matter.

The PRESIDENT: Thank you, Mr Lungu. I give the floor now to the delegate of Poland.

Professor SLIWINSKI (Poland) (translation from the Russian): Mr President, fellow
delegates, first of all allow me to congratulate you, Mr President, and your deputies on your
election to such distinguished and responsible office. I also wish to express my gratitude
to the Director -General for the extremely careful preparation of his Report. We fully agree
with his opinion that scientific progress facilitates and speeds up more effective solutions
for the most serious problems of public health.

The Polish People's Republic has always been an active supporter of the development and
extension of the activities of WHO in organizing and coordinating international scientific
cooperation. We are glad to note and take cognizance of the statement that the Organization
is giving all possible help to the developing countries in the establishment of their own
scientific and teaching centres, to train their own scientific staff.

It seems to us that the long -term and planned activities of the Organization in this
sphere do not require any extra finance, but first of all there should be a review of the
programmes actually carried out. Dissipation of staff and resources should not be allowed
and everything should be concentrated on the most important problems, recognized as having
priority. It is accordingly important to coordinate WHO activities with those of other
organizations in the United Nations family.

For a number of years now, the Polish delegation has expressed its anxiety at the growth
of the budget of the World Health Organization, a growth which exceeds the ability of many
countries to pay. This may cause a crisis in the Organization's activities. In'view of
these circumstances, it is difficult for us to agree to the burdening of the Organization's
budget with expenditure which has nothing to do with its main activities, for example, the
extension of the Organization's building in Geneva.

The twenty -fifth anniversary of WHO, which we shall solemnly celebrate next year, in
1973, coincides with the five -hundredth anniversary of the birth of the great Polish scientist,
astronomer and physician, Nicholas Copernicus. As you know, on the basis of a UNESCO
decision, 1973 will be celebrated throughout the world as Copernicus Year.

We consider that Copernicus' discovery has played an immense role in the development of
all sciences and promoted the establishment of modern culture and world civilization. For

that reason, the Twenty -sixth World Health Assembly in 1973 should mark and honour the memory
of that great scientist and physician.

A very substantial role in the development of Polish medical research is played by
international cooperation, particularly cooperation with the World Health Organization, in
whose programmes we are playing an active part. We are striving to make our leading research
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establishments available to WHO for use in international cooperation and for the exchange of
experience between medical establishments in different countries.

We are convinced that one of the most important trends in WHO activities should be to
develop its programme of research on the organization of public health systems.

The European continent, as a result of its highly developed network of scientific

establishments and its considerable numbers of scientific staff, plays a special role in the
WHO system as a whole. As you know, in Europe at the present moment, three long -term
programmes are being carried out. These are programmes on: (1) cardiovascular diseases;
(2) environmental health; and (3) mental health. A fourth long -term programme, on the
training of medical staff, is in preparation.

It seems to us that Europe, possessing as it does such a highly developed network of
research institutes and teaching establishments, could play a substantial role in the
preparation and implementation of the long -term plan we have proposed for the establishment
of scientific training centres in the developing countries.

However, before a sufficiently developed scientific base has been established in those
countries and before their numerous public health problems can be solved, an ever larger
number of European countries is being drawn into direct and practical participation in the
implementation of these tasks as part of planned international cooperation. Poland is always
ready to take part in such activities and we are convinced that many other European countries
will also take part in programmes of this nature.

The atmosphere of friendly cooperation which is growing stronger all the time in Europe
can make a decisive contribution to the effective solution of numerous medical problems not
only in the European countries but also in other parts of the world. We therefore consider
that it is impossible to delay any longer the decision to accept the German Democratic
Republic as a full Member of WHO.

We welcome the fact that, for the first time, an official delegation of the German
Democratic Republic is present at our Assembly. We all know that, thanks to a medical
service organized in an exemplary way and to its highly developed research establishments
with excellent medical staff, the German Democratic Republic is one of the leading European
countries. Failure to admit that country to participation in our common international public
health tasks has already led to irrecoverable losses and cannot be in any way justified.

On the basis of the principle of universality laid down in the Constitution of our
Organization, we also consider that the Democratic People's Republic of Korea should become
a Member of WHO in the very near future.

Our delegation expresses the deep anxiety and indignation of all Polish public health
workers and of Polish society as a whole at the aggressive military operations taking place
in Indochina and the Near East. The warlike operations which have been in progress for many
years in those parts of the world infringe the most elementary principles of humanitarianism
and are in sharp contradiction to the basic principles and aims of the World Health
Organization.

The PRESIDENT: Thank you, Professor Sliwinski. I now give the floor to the delegate
of Barbados.

Mr FERGUSSON (Barbados): Mr President, the delegation of Barbados extends congratulations
to you on your election to the highest office in this Assembly and also to all the other newly
appointed officers. We also extend our thanks to the retiring officers for the efficient
manner in which they discharged their duties during their terms of office.

We would further like to tender our sincere appreciation of the Director -General's
outstanding Report and of his leadership over the past years in the cause of health.

We have just completed the final year of a three -year development programme and we are
happy to report continued steady progress in our efforts to improve the delivery of health

care. A new four -year plan has been prepared, with proposals aimed in the main at
accelerating the integration of the preventative and curative services and further improving
the efficiency of institutional and non -institutional health care.

The birth rate, which had dropped below 20 per thousand in 1970 for the first time has,

however, not maintained that favourable trend and was estimated to be 21.8 at the end of 1971.
Our hospital services have continued to develop. An intensive care unit has been

established in our general hospital and the radiotherapy department is being extended to
provide for the installation of a cobalt unit. A new outpatient clinic will also be built
to relieve the casualty department of non -emergency cases. The district hospital services

are also being reorganized, plans being at an advanced stage for the largest unit to be
converted into a hospital for chronic, long -stay and geriatric cases. Concurrently with the
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development of the hospital services we are formulating and pursuing a programme for
reorganizing and developing the outpatients' clinic and district nursing services with the
objective of providing a proper link with the hospitals and domiciliary medical care.

Our school health services will be reorganized and expanded to offer improved dental,
ophthalmic, aural and general medical care to schoolchildren.

In collaboration with UNICEF, FAO and WHO we have been carrying out a coordinated applied
nutrition programme aimed at improving our general standards of nutrition. Assistance is now
being sought from the World Food Programme with a five -year project to provide a supplemented
diet for pregnant and lactating mothers and young children. A national nutrition centre will

be opened this year that will combine both curative and preventive elements in an attempt to
deal with problems of malnutrition.

High priority is of course being given to the training of all levels of health personnel
because the success of all our programme will depend to a large extent upon the quality of the

relevant staff. Our school of nursing provides well established courses in the basic
disciplines and, apart from overseas opportunities in special fields provided by our Government,

PAHO/WHO and the British Overseas Development Administration, we conduct local courses for
public health inspectors, medical laboratory technicians, dispensers and other groups. We

are also preparing plans for the establishment of a permanent programme for the training of

other paramedical personnel with the active involvement of PAHO /WHO.

Our support and participation in regional health matters continues. The Caribbean

Health Ministers' Conference, now in its fifth year, has given ample proof of the benefits

which can accrue from such an organization through the exchange of ideas, through a common
approach to problems, and through collaboration in training and coordination in the use of

highly specialized facilities.

We continue to experience some considerable anxiety in certain areas; for example, the

shortage of dentists and of middle -grade doctors, the collection and disposal of liquid and
solid wastes, and a shortage of nurses in specialist fields, such as paediatrics and

ophthalmology. We are however happy, on the basis of preliminary data, to report that there

has been a significant and welcome decline in the infant mortality rate during 1971.
Available information indicates that the rate is under 30.

Mr President, I have given a brief account of our efforts during the past year and of
our projections for continued advancement in the health field. We anticipate with confidence
that the Assembly, under your guidance, will continue to contribute significantly towards

worldwide relief of suffering.

The PRESIDENT: Thank you, Mr Fergusson. I give the floor now to the delegate of

Romania.

Dr ALDEA (Romania) (translation from the French): Mr President, on behalf of the
Romanian delegation I should like to convey to you, and through you to the whole medical
profession of your country, our sincere congratulations on your election as President of the
Twenty -fifth World Health Assembly.

Ladies and gentlemen, at the same time I should like to express on behalf of my country
our warmest thanks to all the delegations here present for the great honour they have paid me
and the confidence they have shown in me by electing me to the high office of Vice -President

of this Assembly. I sincerely congratulate the Director -General, Dr Candau, and his
distinguished staff on the unrelenting efforts made by our Organization for the continuing
improvement of health throughout the world and express the hope that new successes will
constantly be achieved in health protection and promotion activities.

Romania is working actively and firmly for the extension of multilateral cooperation with
all countries of the world, no 'matter what their social system, an attitude illustrated quite
recently by the visit of our President, Nicolae Ceausescu, to eight countries on the African
continent. We consider the World Health Organization, which at present has 132 Members, as
one of the most important international forums, where cooperation and good understanding
between States should constitute a real example, all the more so since, as stated in our
Constitution, the World Health Organization has as its aim the happiness, harmonious relations
and security of all peoples.

We are happy to note that after so many years of discussion and controversy, the spirit
of justice has triumphed and that the legitimate representatives of the Chinese people, the
representatives of the People's Republic of China, are occupying their rightful place in the

World Health Assembly.
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May I, on behalf of the Romanian delegation, which has constantly supported the taking
of this necessary step, express the wish that the worthy representatives of a country with
hundreds of millions of inhabitants will successfully contribute, side by side with all of us,
towards the realization of the noble aims of our Organization.

At the same time I cannot help mentioning that the absence from our ranks of the
representatives of the German Democratic Republic, the Democratic People's Republic of Korea
and the Democratic Republic of Viet -Nam can only delay and compromise the attainment of the
high aims of the Organization laid down in its Constitution.

Bearing in mind the high humanitarian principles on which is founded the whole work of
our Organization, I cannot pass over in silence the anxiety caused by the persistence of
certain foci of war and tension in the world, which constitute a serious threat to the life,
health and aspiration for peace and wellbeing of the whole of humanity.

The Report of the Director -General gives us every year an opportunity to make a
retrospective analysis of health conditions all over the world, to outline the main trends
in that respect and, in accordance with those trends, the chief priorities for the orientation

of our future activities.

It has been proven by history and demonstrated in practice that, however great the
achievements of science and technology, it is impossible to obtain results if the requisite
basic structures and personnel are lacking, even more so in the field of health protection,
which calls for activities covering immense areas and concerns more than three and a half
thousand million human beings. We would stress the need to concentrate efforts on the future
reinforcement of basic structures, with the progressive development, in accordance with
available resources, of high grade senior staff, together with a rational policy, geared to
national requirements, for the training of the necessary cadres.

I should like to illustrate, from this viewpoint, the orientation of health protection
in Romania, as it follows from the general multilateral development policy of the State.

Medical care for the population is based on prevention, and is organized on the health
district principle. The population enjoys free medical care, given by medical clinics,
medico -sanitary centres, polyclinics, dental centres, hospitals, sanatoria and other health
units and, in emergencies, by special groups (ambulances, health service airplanes and
helicopters) which are alerted by telephone or radio to come to the place of the accident,
the work site or the patient's home. The health units of a district are integrated into a
single system, based on the general hospital of that district.

This integrated system gives the population access to all forms of medical care,
according to the needs of each citizen. It also ensures unity of action in the solution of
the health problems of the district; continuity of medical care at all stages of the course
of the disease, thanks to permanent cooperation between physicians of the same or different
health units; efficient utilization of specialist staff and of technical research and
treatment facilities; and finally, the continuing development and improvement of medical
care in line with the progress of modern medicine.

In conformity with the general State development policy, following the more rational
distribution over the territory of newly built and modernized or enlarged health establishments,
the differences that still exist in regard to technical and material installations between the
various departments of the country are gradually decreasing. It should be mentioned that in
1975 we shall have new large capacity general hospitals (700 -500 beds) in all the 39
departments, the majority of these hospitals being linked to a polyclinic.

So as to improve the promptness and quality of medical care for the population, we are
trying to consolidate the hierarchical structure of the health units in the territory in
accordance with the general plan, whereby they form part of a comprehensive system, the
interrelationship being governed by the nature of the medical care tasks incumbent on each
unit, at each territorial level. Thanks to this system the necessary material basis and
personnel are gradually being provided. In this way we shall succeed within a relatively
short lapse of time in providing the whole population with readily accessible, prompt and
high quality medical care.

On this basis it has been possible to launch a series of large scale programmes such as
those aiming at malaria eradication, the limitation of diphtheria, poliomyelitis, rabies,
tetanus, typhoid fever and other diseases to a few isolated cases, and the reduction of infant
mortality, occupational diseases, etc. In recent years we have been able on the same basis
to prepare and commence the operational phase of a series of new long -term programmes,
particularly those concerning the cardiovascular diseases, mental illness, tuberculosis,
cancer, etc.

Diseases that are still widespread in the world and are mentioned in the Report of the
Director -General can and should be curbed with the means at our disposal, all the more
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completely and rapidly as scientific research, which is rapidly forging ahead, provides new

means of attack.
In this connexion we consider, however, that redoubled efforts are called for on the

part of all and that the developed countries should show greater understanding of the need
to promote the more rapid development of the areas which have remained backward. As the

Chief Delegate of Romania said at the present UNCTAD session in Chile, the moment has come in
our approach to the problems of underdevelopment where a resolute change should be made, where

we should pass on to practical, large -scale activities with a view to supporting the efforts
of the developing countries to carry out the programme of measures included in the strategy
of the Second Development Decade, to which the advanced countries are supposed to make a

substantial contribution.
When establishing the stages of development of the health protection system, as has also

been made clear by past Technical Discussions, it is particularly important to integrate health
planning into socioeconomic development planning and to find new forms and methods for
evaluating the results of health activities, which reveal the real part played by investments
in the health field and their influence on the rate of general socioeconomic progress. The

thesis according to which "without population that is healthy and protected from disease,
increased output cannot be obtained in any economic field" should become one of the bases of

general development plans. It is that thesis which we tried to illustrate during the health
planning course organized in 1971 by the Regional Office for Europe, in Romania and in France.

We feel that the use of systems analysis for the guidance of the Secretariat in

establishing health programmes is a positive step, and we consider that it should be developed
still more.

As we already stressed last year, in order to speed up the introduction of new
developments in management science into health activities, it would be useful to apply the
experience accumulated by WHO, and many countries, in the programmes undertaken in establishing
a methodology for drawing up certain health programmes - those concerning, for example, the
eradication of some of the communicable diseases, tuberculosis control, the prevention and
control of certain chronic diseases, etc. This would help Member States in the drawing up of
their own programmes, which form an integral part of the national health plan.

In regard to the establishment of the future plans of our Organization, as has also been
stressed in the general programme of work for a specific period, we feel that priority should
be given to programmes that, in accordance with the analysis óf national priorities, form part
of a problem of wider regional or zonal interest. Thus, through the broad cooperation of
national programmes with those supported by the Organization, we could implement programmes
covering territories of the widest possible extent, and concentrate the maximum human and
material effort on the same goal.

Many countries all over the world are confronted to an increasing extent with the harmful
effects of pollution. Often the effects of various types of pollution are cumulative and
cause damage over extensive areas, for example, in large watercourses.

We consider that in the future the attention of our Organization should be concentrated
on that problem, on the dynamic control of the level of pollution of certain rivers and its
negative effects on the state of health, on drawing up - together with the various countries
and other international organizations concerned - a general alarm system which would represent
a forward step in limiting the effects of pollution.

At the same time, the creation of a special fund, available to the Director -General for
taking action in special cases, a fund which would as far as possible be constituted from
extrabudgetary sources, would enable the Organization to intervene effectively in certain
serious situations.

In conclusion, Mr President, I should like to express our appreciation and thanks for
the contribution of the Organization to the development of health protection all over the
world and to assure the Twenty -fifth World Health Assembly that Romania will continue in the
future to give its full cooperation so as to help ensure further important successes in our
work.

The PRESIDENT: Thank you, Dr Aldea.
I am going to ask you to bear with me for another slight pause in our proceedings. As

I announced earlier this afternoon, I intend to close the list of speakers for the general
discussion on items 1.10 and 1.11 in accordance with Rule 58 of the Rules of Procedure. Now

1 The above is the full text of the speech delivered by Dr Aldea in shortened form.
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to ensure that we have on the remainder of our list all those who wish yet to speak, I will
ask the Deputy Director -General to read out the names of the delegations that are still on my
list.

The DEPUTY DIRECTOR- GENERAL (translation from the French): Mr President, here is the
list of delegates in the order in which they are down to speak: Somalia, Bulgaria, Israel,
Yemen, Philippines, Mexico, Norway, Congo, Republic of Korea, Upper Volta, Sudan, Argentina,
Netherlands, Pakistan, Brazil, Liberia, Syrian Arab Republic, Cuba, Fiji, Afghanistan, Kenya,
Uruguay, Algeria, Zambia, Mali, Mongolia, Ghana, Rwanda, Jamaica, Yugoslavia, Malta, Iraq,
United Kingdom of Great Britain and Northern Ireland, Ivory Coast, Peru, Union of Soviet
Socialist Republics, Cameroon, Gabon, Greece, Burundi, Lesotho, Central African Republic,
Chile, Niger, Ceylon, Thailand, Chad', Colombia, Egypt, Senegal, Mauritania, Malaysia, Guinea,

Finland, Czechoslovakia, Gambia, People's Democratic Republic of the Yemen, Bahrain, Paraguay,
the representative of Qatar, and the observer for the Holy See.

The PRESIDENT: Thank you, Dr Dorolle. As the distinguished delegates will appreciate,
we still have a formidable list of speakers before us, and we have had one added, are there
any others? Is that Tunisia? Thank you.

The DEPUTY DIRECTOR - GENERAL (translation from the French): Mr President, in addition to

the names I read out a moment ago you have just noted Hungary, Honduras, Tunisia, Togo and
Kuwait, errors or omissions excepted.

The PRESIDENT: The total, by rapid calculation, stands at 65 remaining on my list of

speakers. Some of these distinguished delegates have asked particularly to speak tomorrow,

but I would like to urge that those who can should respond during our evening session - that
is our session from 8.30 to 11 p.m. this evening. Now I intend to close the list of

speakers. Are there any observations or objections? I see none. The list is closed.

And to show you what a thoroughly nasty person I am basically, I am going to ask you if

you will bear with me still further for another 10 or perhaps 20 minutes so that we may reduce

by two speakers at least the list still further. So with your approval - and I see no
objection - we will proceed and call upon two, or if possible three, speakers.

I have next on my list, and will call upon, the delegate of Somalia.

Mr HASSAN (Somalia): Thank you, Mr President. I extend to you my warmest congratulations
on your election to this high office. My congratulations also go to the Vice -Presidents and
the Chairmen of the two main committees. I would like also to welcome the new Members that
have joined the Organization.

The Director -General, in his Annual Report, laid emphasis on the need for the intensifi-

cation of medical research. He has observed that the tendency nowadays is to regard research
as an indispensable and integral component of public health activities. Research is an

expensive affair. For developing countries it is difficult to earmark adequate advances
from their own resources for research. intensification of research activities by WHO is a
welcome development. It should be so organized that the results of various programmes are
immediately and widely disseminated, so that simultaneous action is taken on their application
in the field in all the countries that can benefit from a particular programme.

Somalia, as a country with developing health services, although not in a position to
undertake costly research, was nevertheless involved in a minor way with a particular project.
We would like to expose our medical personnel to some of the problems of immediate concern
and give them a sense of involvement in the recent advances in various aspects of applied
and operational research.

When writing of tuberculosis, the Director -General says: "Despite many years of effort
by governmental and voluntary organizations, tuberculosis still ranks high as a public health
problem ". Somalia has a high percentage of this disease and we welcome research programmes
on that project.

While the Organization has almost from its inception laid stress on providing health
coverage for the rural population, a special sector of the population, namely nomads, has
so far received very little attention. A number of countries have a sizable population

that leads a nomadic life. Providing health coverage for these in most cases underprivileged
populations poses special problems. While it is noted that a seminar is to be organized
later this year in the Eastern Mediterranean Region to consider some of the aspects of health
coverage for nomads, it is our view that more sustained effort and a long -term approach are
needed, and that the problem deserves far more attention than it has received so far.
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Somalia would be interested in some intercountry programmes in this field. While we are

of the opinion that, in the ultimate analysis, solutions to the various intricate problems
of nomadism are interlinked with the socioeconomic development of the countries concerned,
we strongly feel that health problems should be investigated and broad guidelines prepared
which each country may be able to adopt and develop according to its own resources.

Livestock continues to play a central role in our economy. Almost 70% of the population

depends directly on livestock raising. We thus have a permanent interest in the development

of the control of zoonoses. We believe that in organizing research activities in this field,

traditional attitudes of herders towards animals as a symbol of wealth should be exploited.
A little health education directly touching these feelings can pay great dividends in the
form of cooperation and assistance from these sections of the nomadic community.

Once more the benefits of vaccines, notably the example of smallpox, have been emphasized.

We should continue to search for vaccines against other common diseases.
It is very encouraging to note that a resolution on the question of restoring to the

People's Republic of China its true place was passed by the Organization this morning. We

hope that this positive trend will not be limited to the People's Republic of China but will
be extended to other peace -loving States that have indicated and showed their willingness to

take part in the solutions of world problems. The German Democratic Republic has applied

for membership of this Organization. The last two years the application was deferred on
the pretext that the two German States are negotiating their relations and that the Organization

should await the result of these discussions. The admission of the German Democratic Republic

to WHO would in no way hamper discussions between the two States. I have no doubt that the

geographical place of the German Democratic Republic is well understood. Its absence from

the Organization creates a vacuum which is detrimental to the health needs of the people of

Central Europe and the rest of the world. We hope that the Assembly will admit the German

Democratic Republic so that we can gain from the vast experience acquired by the health

ministry of that State.

The PRESIDENT: Thank you, Mr Hassan. I will call upon the delegate of Algeria to take

the floor.

Professor BOUDJELLAB (Algeria) (translation from the French): Mr President, ladies and
gentlemen, the Algerian delegation would like to join in congratulating the President, the
Vice -Presidents of the Assembly, and the Chairmen of the maiñ committees on their election.

Following the restoration of the rights of the People's Republic of China a great
development in the activities of the World Health Organization can be foreseen. We hope we
shall also have the satisfaction of seeing the German Democratic Republic admitted to our
Organization. Likewise, we hope that at the next session we shall have the pleasure of

welcoming the Democratic Republic of Viet -Nam and the Democratic People's Republic of Korea.
We congratulate the Director -General of the World Health Organization on his excellent

Report and should like to stress certain points. The Organization should strengthen its
activities in favour of the developing countries, especially as concerns the training of
public health personnel. It should also continue its assistance so as to consolidate the
results achieved and attain the objectives laid down by each country.

We should like to take advantage of this opportunity to thank UNDP and UNICEF for their
participation in the implementation of public health programmes.

After 10 years of independence Algeria has been able, with the assistance óf the World
Health Organization, to undertake serveral public health operations. The Algerian Government
has undertaken an economic and social development plan; the public health infrastructure is
becoming stronger and the training of senior staff is our main objective. We are in full
agreement with the long -term programme of action concerning environmental health, mental health

and cardiovascular diseases.
We should like once more to draw the attention of the World Health Organization to the

situation of the Palestiniañ people and their right to recover their homeland.
We should like to ask that Arabic be adopted as an official language of the World Health

Assembly.

The PRESIDENT: Thank you, Professor Boudjellab.
With this we will adjourn this afternoon's meeting and reconvene at 8.30 - promptly -

this evening. The meeting is adjourned.

The meeting rose at 5.50 p.m.
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1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- EIGHTH AND FORTY -
NINTH SESSIONS AND THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1971

(continued)

The PRESIDENT: The meeting is called to order. We will now resume the general discussion
on items 1.10 and 1.11, and I give the floor to the first speaker on my list, the delegate of
Kenya.

Mr OMOLO OKERO (Kenya): Mr President, I want to join the leaders of those delegations
who have spoken in congratulating you on being elected as President of this Twenty -fifth World
Health Assembly. We are confident that, with your long experience and under your capable
guidance and wisdom, our deliberations will achieve the objectives of this Assembly of
promoting the health and wellbeing of mankind. May I take this opportunity also of congratu-
lating the Vice -Presidents, Chairmen and Rapporteurs whose work in the proceedings of this
Assembly will be invaluable.

As Minister for Health and leader of the delegation from the Republic of Kenya, I wish
to express my delegation's great appreciation of the continued valuable cooperation between
the World Health Organization and our country. I wish to associate my delegation with the
expressions of other delegates present in paying tribute to the Director -General of WHO in
Geneva, and to the Regional Director for Africa in Brazzaville, and all their staff, for their
magnificent effort in carrying out ably the work entrusted to them by previous Assemblies.
This dedication has shown excellent results in the development of health services of the
developing countries of the world.

For our part, Kenya has continued to devote high priority and considerable efforts and
resources to the improvement of the health services in both urban and rural areas of the
country. These efforts have been assisted by the provision of funds, supplies and technical
personnel made available to us by WHO in cooperation with UNDP and UNICEF. Projects so
assisted have been in the fields of control of communicable and deficiency diseases, training
of medical personnel, improvement of basic health services, and improvement of environmental
health.

The smallpox eradication campaign, which is supported by supplies and equipment from WHO,
is in the maintenance phase, with no indigenous outbreak of smallpox throughout the country
for the last two years. The antituberculosis campaign has progressed successfully with a
further 1 340 000 people being immunized with BCG during the past year.

The epidemiological and disease control programme has been strengthened with the formation
of the national health laboratory service, which will promote the development of adequate
laboratory services, centrally and in the periphery, and will assist in the surveillance and
control of communicable and other diseases throughout the country.

The cholera outbreak which threatened the north and north -eastern part of Kenya in the
first half of last year was soon brought under control and was prevented from spreading to the
more populous areas of the country. Although the main outbreak was controlled, there being
no further cases in most of the affected areas, sporadic cases continued to occur in the far
northern frontier zone of the country. This situation goes to emphasize the importance of
continuing interstate coordination and cooperation in the control arid eradication of cholera

from our countries. Surveillance, by regular and systematic monitoring of stools in
populations of the areas previously affected by the outbreak, and in belts of the country
around suspected areas, has been continued, and this has proved useful in directing preventive
and control measures in time against any further outbreak of cholera. Work on the production
of anticholera vaccine in Nairobi has proceeded satisfactorily, and the vaccine produced was
shown to be of high quality after tests carried out by WHO and is now in regular use.

The training of personnel at all levels of medical skills remains a top priority in the
development of health services in Kenya. Shortage of trained medical manpower still prevents
adequate staffing and utilization of many health units, whether provided by the Government,

- 90 -
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church missions, or through self -help efforts of the people themselves. The new medical

school in Nairobi has just this year graduated its first set of 16 doctors. The medical

school, which was started in the University of Nairobi with the encouragement and cooperation

of WHO and other United Nations organs, will this year and thereafter enrol its optimum number

of 105 first -year students per year. The postbasic training for nurses started with WHO
assistance in the University of Nairobi has already produced its graduates, who by their work

in the field have established the value of this training. The course has been expanded and

we have been able to offer training facilities in advanced nursing to candidates from
neighbouring countries in eastern, central and southern Africa. Development of the public
health engineering course in the University of Nairobi has progressed well, with a few students

undertaking this degree course. Similar progress has been shown in other programmes assisted
by WHO such as the medical training centre for paramedical and auxiliary medical personnel,
environmental sanitation and development of basic health services, for which the Government

of Kenya is grateful.
In funding these programmes we have of course been affected, like other developing

countries, by the current international monetary fluctuations, but it is our endeavour to see

that these fluctuations do not adversely affect the advancement of health services for the

people
In conclusion, I wish to express the appreciation of my delegation to the officials of

WHO for organizing this Twenty -fifth World Health Assembly and, finally, to express my
appreciation of the work done by Sir William Refshauge, the President of the Twenty- fourth

World Health Assembly.

The PRESIDENT: Thank you, Mr Omolo Okero. I would next like to give the floor to the

delegate of Uruguay.

Dr MINATTA (Uruguay) (translation from the Spanish): Mr President, fellow delegates,

ladies and gentlemen, may I congratulate you, Dr Layton, on your election. Your background

in international health work is a guarantee that you will be just, equitable and firm in

presiding over the Twenty -fifth World Health Assembly. In addition, I should like to

congratulate the five Vice -Presidents and the Chairmen of the two main committees, and to

pay tribute to the devotion and efficiency of Dr Candau and his staff.

I have to present a personal paper from the Minister of Health of my country concerning

a planned change in health policy; it concerns the National Health Service.

Uruguay with its 2 886 000 inhabitants (1970), spends between 5.5% and 6% of its gross

national product on health - more than is spent by countries such as Australia, Sweden,

France, Poland, Yugoslavia, Czechoslovakia, etc.

In our country the mortality rate is nine per 1000 and infant mortality is stationary at

48 per 1000. The main causes of death are, as in developed societies, cardiovascular

diseases, 23 %; cancer, 20 %; nervous system, 12 %; senility, 7 %; accidents and suicides, 5 %;

etc. The tuberculosis mortality rate, 8.8 per 100 000 inhabitants, is one of the lowest in

Latin America.
Forty per cent. of medical services are provided by private institutions, 25% by the

Ministry of Health; 20% by state institutions; and 15% by private practitioners.

We have 3070 physicians (1970) i.e., 10.9 per 10 000 inhabitants, four dentists per
10 000 inhabitants - a figure which is exceeded only in the United States and Australia -
and 2.9 nurses per 10 000 inhabitants - a very low percentage in comparison with the United

States, where there are 31 nurses per 10 000 inhabitants.
There are 137 hospitals in the country, 70 of them are state hospitals, with a total of

17 000 beds (1967) which is equivalent to six per 1000 inhabitants. In 1967 this rate was
exceeded only in the Americas by Canada, the United States of America, and Bermuda and other,

small islands.

Some of these figures may give the listener a favourable impression; nevertheless the
fact of the matter is that medical care is in a deplorable state in Uruguay. The two major
providers of such care, namely the Ministry of Public Health and the collective medical welfare

system, are in a critical situation. The situation of the Ministry of Public Health is the
more serious since it has no health policy or plan of priorities based on epidemiological data
that would bring it into line with the national realities, but is completely anarchical so
that the medical care centres are not located in the right places and have indeed often been
set up for purely political reasons. There is duplication and multiplication of services,
a lack of modern equipment and a staff of some 15 000 officials who are paid the lowest
salaries in the whole public administration, so that their performance is poor and they have
no interest in improving their qualifications.
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The huge sums invested are wasted because of lack of planning and integration. There

are no modern administrative standards and all this involves a waste of economic resources
which contrasts with the present critical situation of the country.

The collective medical care system has not escaped this crisis, for even if the care
given by some institutions can be regarded as of high quality, this does not apply in others
who pursue lucrative aims rather than those of mutual aid.

It is not possible nowadays for an institution with only a limited number of members to
pay by itself for medical services in view of their high cost, resulting from continual
technical progress. When matters are regarded in this way there are three possible solutions:
increasing the contributions of the associates, which are paid by special bodies; lowering

the quality of the care given; or paying health workers less. None of these steps can be
recommended.

Matters have reached such a point that the only possible solution is the creation of a
National Health Service whose essential aim would be to lay down a health policy and develop
a plan of priorities in line with socioeconomic realities and national epidemiological data.

Such a service should coordinate, plan and integrate all the economic, material and
manpower resources available at the present time, adding to them as national possibilities

permit; and its purpose should be to provide the highest possible quality of medical care
benefits, covering the whole population, without distinction, in a universal and continuous

manner.
The National Health Service and the health system should be financed through the

establishment of a national health insurance scheme that would ensure provision of the highest
possible quality of medical care and the corresponding economic benefits.

Conditions favourable for such a programme exist in Uruguay: (a) the expectation of life

is 70 years; the predominant causes of illness and death are cancer and the cardiovascular

diseases; (b) 98.5% of deaths are certified by physicians, which indicates a full coverage

by the medical care services; (c) the level of health investments made by the country is

high, namely US$ 45 per person per year; (d) a very large number of inhabitants pay insurance
in advance to the mutual aid organizations; (e) a political decision has been taken at the
highest level and there is support from the providers and users, the medical faculty, the

national convention of workers and the medical association.
This step has to be taken, since present medical benefits are inadequate in quantity

(they cover only part of the population), deficient in quality and oriented above all to
curative work, preventive measures being insufficient and precarious. In addition to all

this, some hospital units are in a deplorable state.
The National Health Service should be integrated into a wide national social security

programme which would finance it.
The total change in the structure of medical care benefits should go hand in hand with

the creation of statutes for health workers, giving them ample guarantees as concerns economic
and social security and reasonable salaries, permitting a satisfactory standard of life, paid
holidays, retirement at a given age with pensions that would not reduce their standard of
living in retirement, as well as benefits for family members, when justified.

A medical corporation and organization of paratechnical personnel along the same lines
is essential for the success of a national health service. It should not be forgotten that

the position of the doctor in the national health service will have to be different from what

it is at present; those working in such a national security system will be at the service

of the community and will above all act as its leaders.
Medicine practised as an art involving only the doctor and the individual should give

way to medicine as a science: "Doctor or team in the service of the community ". This should
lead to substantial changes in the teaching of medicine, which should form part of the wide

field of the national health service, thus providing the stimulus for the necessary changes.
We have fallen very seriously behind in health matters. We must proceed to a total

change of structures enabling us to expand our national social security so as to provide all
the inhabitants of Uruguay with medical attention of the highest possible quality. It is

essential to make a big jump forward if the objectives laid down'are to be attained. This

will only be possible by creating a new mentality in regard to health problems, which, to
paraphrase the words of Disraeli, will make up for the slowness of its appearance by the

rapidity of its progress.
To fulfil these objectives a national commission has been set up which commenced its

work precisely on World Health Day. That commission includes representatives of various

institutions, of the ministries of economy and finance, education and culture, work and social
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security, and of health; of the office of planning and budget; of faculties of medicine,

chemistry and pharmacy, law and social sciences, economic sciences, and dentistry; of the

World Health Organization and the Pan American Health Organization; of the Social Welfare Bank,

the State Insurance, the Medical Association of Uruguay, the Central Board for Family

Allowances, the National Convention of Workers, the Uruguayan Association of Members of
Mutual Aid Funds, the Federation of Mutual Medical Care Societies, and the Medical Federation

of the Interior.
To increase its efficiency the commission is divided into two large groups: (a) one is

studying the problem of medical care; (b) the other is studying the economic and financial

aspects.

The work is being vigorously pursued, and we hope that the National Health Service bill
will be submitted within three months for consideration by the legislature and will then
rapidly become a reality.

The PRESIDENT: Thank you, Dr Minatta. Next I will give the floor to the delegate of

Zambia.

Mr CHIKWANDA (Zambia): Mr President, Director -General Dr Candau, distinguished delegates,
ladies and gentlemen, on behalf of my Government and my delegation I wish to convey my
congratulations to you, Mr President, on your election to your high office in this august

Assembly. My congratulations are extended to your Vice -Presidents and the Chairmen of the

various committees.
This Assembly, Mr President, marks a great milestone in the history of the achievements

of the Organization. I am here referring to the important decision we took this morning of
accepting to the membership of the Organization the People's Republic of China. As this

great country has become a Member, we have gone a long way to achieving the title of our
organization - the World Health Organization. Without the People's Republic of China, with
a population of approximately 800 million, we could not really claim to represent world health.
I still look forward to the day when the countries that are under colonial rule in Africa and
elsewhere, indeed all those countries that have been excluded, will take up their rightful
position in the Organization.

It is my unavoidable duty to express my congratulations to the Director -General and his
Secretariat for his excellent Report covering the activities of the Organization during the

past year.
My Government was highly honoured by the visit of our Regional Director, Dr Alfred Quenum,

in October last year. Though short, the visit was a great inspiration to me and my staff,
as he was able to have better insight into our health problems. We were also fortunate in
having the services of several short -term WHO consultants. These consultants covered wide -

ranging fields in our basic health services programme. I am now anxiously awaiting the
arrival of their reports or favourable assistance after assessing some of our requests to the
United Nations Development Programme. My Government has given a very high priority in our
second national development plan to the basic health services demonstration zone project for
which we have sought UNDP assistance. I am waiting for reports on evaluation of our maternal
and child health services, the radiotherapy unit and postbasic nursing education, for which
we have had WHO short -term consultants. The reports on health legislation and bilharziasis
have been received and are being actively studied by my Government.

I wish to record my appreciation of the assistance accorded to my Government by the World
Health Organization in the basic health services programme. For the last three and a half

years we have had not a single case of smallpox. All our immunization programmes are being
integrated into the basic health services. This, of course, entails a wide network of health
services and at the same time motivation of our people to make use of these facilities, which
are provided free by the Government.

With the appointment of a malariologist in my Ministry, activities in this field are also
beginning to sprout, and in future I will be able to report some progress. There is also no
doubt in my mind that a malaria control programme will result in increased labour productivity, .
as it will reduce the high incidence of absenteeism due to malaria.

The President launched our second five -year national development plan at the opening of

parliament in January this year. The health sector of the plan was compiled with the
assistance of a WHO health planner who is currently assigned to my Ministry to complete the
ten -year health plan for Zambia. The first five years form the health sector of the second
national development plan. The highest priority is given to training, which I feel is the
only way to make my country self- sufficient in providing qualified manpower.
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Mr President, ladies and gentlemen, I wish to thank the outgoing President and Vice -
Presidents for the manner in which they conducted the affairs of the Assembly during their
term of office. Mr President, sir, ladies and gentlemen, I wish to thank you most sincerely
for giving me your attention.

The PRESIDENT: Thank you, Mr Chikwanda. I now give the floor to the delegate of Ghana.

Dr ADJEITEY (Ghana): Mr President, please accept from the Ghana delegation warmest
congratulations on your election. May I also congratulate the Vice- Presidents. I hope that
under your combined leadership this Twenty -fifth World Health Assembly will achieve expedi-
tiously the success that has come to characterize deliberations of the World Health Assembly.
I would like to take this opportunity, too, to commend highly the zeal and efficiency with
which the Director -General and his staff have conducted the affairs of the Organization during
the year under review. The enthusiastic, cultured and friendly way in which our own African
Regional Director has been running the Region's affairs receives our highest praise and

admiration. Once again, the Director -General has presented us with a complete, yet concise,
Report which leaves no area of activity unexplored. We are indeed happy to be served by a
Secretariat of such outstanding quality.

As you are aware, sir, there has been a change of government in Ghana recently, and I
bring to you and the Assembly the felicitations of the Chairman and members of the National
Redemption Council and the people of Ghana. The change in government does not mean a change
in our attitude to the World Health Organization, its ideal or its objectives. We remain
and shall continue to remain a full and active Member of this august, most humanitarian and
active Organization. Ghana pledges herself to play her full role in continuing to strive
for a better quality of life for all mankind.

Ghana has long felt the need for a comprehensive national health plan as part and parcel
of a national plan for socioeconomic development. A comprehensive plan was being evolved
for the period 1972 to 1975, but this has been suspended in view of severe economic constraints,
which the present regime in Ghana is vigorously trying to solve. We are forced therefore to
resort to a shorter, 18 -month rolling plan.

In the health field, we have been able to identify our major areas of difficulty, and
these are being given proper emphasis in our planning. We are placing a moratorium on the
creation of new hospitals during the immediate first 18 to 24 months. At the same time we
are trying to bring into operation all the rural health centres and health posts in order to
give more active direction to our basic health services. The emphasis in our basic health
services is being placed on mother and child health (including family planning), control of
communicable diseases, environmental sanitation, and human nutrition.

The Ghana national family planning programme enjoys support from the United States Agency
for International Development, the International Planned Parenthood Federation, the Ford
Foundation and other international agencies. The Government itself makes a substantial
financial allocation for the programme.

The shortage of manpower continues to be one of the most serious constraints on the
expansion of our health services. The Ghana Medical School, which is now turning out 50
doctors a year, is planning to increase its intake to be able to graduate about 100 doctors
a year about five years from now. As an auxiliary to the physician we have been training
the health centre superintendent. Last year, the rural health training centre at Kintampo,
which is responsible for this training, increased its intake from 15 per year to 40. For

the first time too, in 1971 female nurses were recruited to the school and they have shown,
by their results, that they are very capable. The centre now receives assistance from UNICEF
and we are currently discussing with the Fund the possibility of further assistance to enable
us to expand the school and make it a more comprehensive training institution for all rural
health staff. From October this year, the Ghana Medical School intends to introduce post-
graduate training programmes in the clinical specialties. With other Commonwealth English -
speaking countries in West Africa, we have been discussing the possibility of joint arrangements
for postgraduate training, for it is through such local and regional training programmes that
we, on our part, can help to stem the tide of the so- called "brain drain ".

Last year, the Assembly devoted a lot of attention to the cholera pandemic. We are
happy to state that through our own efforts, and with the generous and continuous assistance

of the World Health Organization, Ghana has brought this dreadful disease under complete
control. In fact, although the disease has not been completely eradicated from the country,
overt cases are at present very scarce.

Mr President, I am also happy to state that we recently had a very successful regional
training seminar on cholera in collaboration with WHO, and the participants were able to see
for themselves the methods and organization by which Ghana has handled the cholera epidemic.
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It must be stressed, however, that the fewness of the cases and the relatively easy treatment
of the disease should not lead to a diminution in vigilance nor the cessation of active and

continuous environmental sanitation programmes. The provision of water and adequate waste
disposal systems for rural populations are, in the long run, the only available and worthwhile
methods for controlling this disease and we continue to emphasize this in our programme.

Mr President, soon after assuming office as Commissioner for Health, I had the pleasure

and the privilege of signing the agreement for the methodology of control of schistosomiasis
in man -made lakes. We look forward to the success of this project, which is an intercountry
project with bases in Ghana and Egypt. I am also looking forward to the implementation of
the project aimed at the control of onchocerciasis in the Volta Basin. Ghana will continue

to play her full part in both of these intercountry programmes.

Of the strictly country projects, I would like to mention the comprehensive state -
registered nurses training programme and the postbasic nursing course at the University of
Ghana. Both of these have progressed to a point where WHO assistance is being phased out.
The WHO /UNDP urban sewerage and rural water supply programmes are being actively implemented,

and any visitor to Accra, the capital, cannot fail to see the activity in connexion with the
main sewers.

The health education seminars at Kintampo have continued successfully and in the past
year, as in previous years, the WHO health education adviser played a very important role.
The Environmental Health Division of the Ministry of Health is also being strengthened with
the assistance of a WHO consultant.

Mr President, while congratulating WHO for the work it has been doing around the world
and for the particular assistance to Ghana's efforts, I would like to pay tribute to UNICEF
for the prompt manner in which they have been assisting in the health field. During the last
year, UNICEF donated 10 Volkswagen saloon cars for the public health nursing service of Ghana.
Fourteen more are expected. This has brought a tremendous boost of morale, and increased
the area of operation of this very important, but particularly short- staffed, section of our
health services.

Food and nutrition are among the major problems of Ghana. Apart from the fact that the
ravages are particularly severe in the preschool child and the pregnant and lactating mother,
we also have a continuous chronic shortage of food in the various parts of the country. The
present Government has therefore embarked on an extensive programme to make Ghana self -
sufficient in food. The Operation Feed Yourself launched by the present Government of Ghana
to increase food production in the country is receiving topmost governmental priority.

We in the health field do know that the mere production of food does not necessarily
solve the nutrition problems of a country. Our nutrition services are therefore being
reorganized, and with the assistance of UNICEF and other international agencies projects are
to be undertaken with the particular aim of controlling, if not eradicating, protein -calorie
malnutrition from our population. We hope the Organization will be able to give us the
assistance needed.

Sir, may I reiterate again my congratulations to you on your election and my thanks to
the Director -General and the entire WHO staff. May I assure you that Ghana will continue to
work in even more active cooperation with this Organization, not only in attempts to solve our
own health problems but also in assisting others, whenever we can, in the general health field.

The PRESIDENT: Thank you, Dr Adjeitey. I will next give the floor to the delegate of
Mali.

Dr FOFANA (Mali) (translation from the French): Mr President, Mr Director -General,

honourable delegates, the delegation of Mali has pleasure in associating itself with the
previous speakers in warmly congratulating you, Mr President, and your eminent colleagues,
the officers of the Assembly, on your brilliant election, which guarantees in advance the
success of the work of this Twenty -fifth World Health Assembly.

We are also glad to see China at last taking its place in the United Nations family and
in particular in WHO, which thereby is made more nearly what it ought to be - a universal
organization at the service of all mankind. This historic event can only strengthen our
Organization. We hope that this example will encourage us to take steps to ensure that the
other States which are still being excluded from our work, and are only too anxious to partici-
pate in it, are no longer denied satisfaction, so that at last WHO may achieve to the full its
ideal of universality.
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Mr President, I should like now to turn to the items of the agenda before us, and to
thank the Chairman of the Executive Board and the Director -General for the excellent reports
they have just explained to us so clearly. We also thank the members of the Executive Board,
the members of the Secretariat and the Regional Directors for their valuable contribution to

this work.
We are particularly appreciative of the report of the forty -ninth session of the

Ekecutive Board, which is a critical study, both exhaustive and detailed, of the proposed
programme and budget estimates for 1973. It bears evidence of the care for objectivity and
efficiency which has always guided the Executive Board in its work. We are certain that the
pertinent recommendations and observations made on the various aspects of the programme will
effectively help to facilitate the work of the committees and the Assembly s decisions.

The Director -General's Report is no less striking, both for its great scientific value
and on account of the range and complexity of the problems to be solved. It enables us to
realize the scale of the difficulties involved in implementing so many projects, which makes
us the more appreciative of the results, some of which are outstanding.

The year 1971 was dominated by cholera in many regions. Despite this exceptional situa-
tion the Organization made every effort to keep up its basic activities, thereby showing its
dynamism and its effectiveness as an information, assistance and coordination body.

During the period under review WHO continued to give Mali its help for the campaign
against smallpox and measles, which entered its maintenance phase over a year ago and includes
vaccination against yellow fever. This campaign also has assistance from the United States
Agency for International Development; that is to cease in December 1972. Mali again
expresses its desire that this assistance and WHO's should continue, in order to consolidate
the excellent results obtained - for four years we have not had a single case of smallpox in
Mali

The measles campaign, on the other hand, has not had the results expected, as is shown by
outbreaks all over the country in the last few months. It seems to us essential, therefore,
to continue research to find a more stable vaccine.

Regarding yellow fever, despite the potential risk of recrudescence disclosed by the ,

epidemiological surveys, no cases of the disease have been observed since the small flare -up
in November 1969.

In the case of tuberculosis, during 1971 with WHO and UNICEF assistance 607 934 attack -
phase vaccinations and 29 419 maintenance -phase vaccinations were carried out. This campaign
is proceeding normally, although WHO withdrew its phthisiologist at the very moment when he
was being most useful. Mention should also be made of the virulence of vaccinal reactions to
the Glaxo vaccine used in the mass campaign, which may have the result of reducing the atten-
dance rate during the maintenance phase. Consequently, by agreement with the Organization
for Coordination and Cooperation in the Control of Major Endemic Diseases, we have recommended
that endeavours be made to produce an equally effective vaccine that gives fewer local
reactions.

Against cholera, Mali has enjoyed the help of a number of friendly countries and inter-
national institutions. In 1970 we received 690 000 one -millilitre doses of anticholera
vaccine and 2000 litres of Hartman solution from WHO, and 10 000 gelatine capsules of tetra-
cycline from UNICEF; in 1971, 300 000 one -millilitre doses of anticholera vaccine and 2000
litres of Hartman solution from WHO, and 12 500 litres of Hartman solution from UNICEF; and,

in 1972, 80 000 one -millilitre doses of anticholera vaccine and 1000 litres of Hartman solu-
tion. To this should be added provision of fellowships for two participants at the cholera
seminar at Bobo Dioulasso in 1970, and two participants at the Bamako seminar in 1972.

We would remind you of the fact that Mali has not observed a single case of cholera since
July 1971.

Against poliomyelitis, 26 559 vaccinations were carried out in 1971.

In the field of training, apart from fellowships - the most recently granted were before
1968 - we are being assisted by two sister tutors and the provision of a grant for our School
of Medicine. Despite the exceptionally unfavourable situation created in the Region since
1970 by cholera, and despite the monetary crisis, it is highly desirable to continue to give
priority to the training of personnel, through the regular granting of fellowships.

In connexion with the development of basic health services, we have a sanitary engineer
who is taking an active part in the training of personnel, but unfortunately he is on the

point of being posted.
The expert responsible for reorganizing the maternal and child health services has just

taken up his post; he will be helped by a WHO nurse who has already been on the spot for a

year.

We have also received the expert responsible for the drainage system of the city of
Bamako and for the public water supply of certain towns in the interior of Mali.

These various projects are proceeding on the whole normally.
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In spite of the progress made and of so many praiseworthy efforts, we agree with the
Director -General that it is becoming increasingly clear that in certain fields the situation

has not noticeably improved. Many diseases are still creating problems for which no satis-
factory solution is yet in sight. The battle against leprosy has not yet been won; no

large -scale action has yet been undertaken in regard to trypanosomiasis and onchocerciasis,

despite the interest they arouse. In addition, malaria and measles are still among the prin-
cipal causes of infantile mortality in Africa. There are research projects, financed at

great expense, but the results of all the work that has been done are still being made
insufficient use of, or not being used at all. It may be desirable to continue the research,

but it is also desirable to rethink our strategy in many fields and above all to reinforce the
resources available and to concentrate them on priority projects, rather than disperse our

efforts. In other words, we have got to try to make the best possible use of the means
available both in the sphere of knowledge and in that of technical facilities.

Such are our reflections on the reports submitted for our consideration.
Before concluding allow me, Mr President, once again to say how very grateful we are to

the Director -General, to our Regional Director, and to their colleagues, for their untiring

levotion. I also thank all the friendly countries and international or national institutions
for their generous contribution to the protection and promotion of our peoples' health.

The PRESIDENT: Thank you, Dr Fofana. Next I would give the floor to the delegate of

Sudan.

Mr ABU EL GASIM (Sudan) (interpretation from the Arabic):1 On behalf of the Democratic

Republic of the Sudan I would like to congratulate you, Mr President, on being elected
President of the World Health Assembly. The congratulations of our delegation are also
extended to the Vice -Presidents and the Chairmen of the different committees. I would also

like to thank and congratulate Dr Candau, the Director -General, for his excellent and very

comprehensive Report.
Mr President, honourable delegates, since we met here at the last Assembly, two most

significant developments have taken place in the Democratic Republic of the Sudan. The first
was the unanimous election of the revolutionary leader, Major -General Nimeri, to the office of
the President of the Democratic Republic of the Sudan. At the time of his official installa-
tion as the first elected President of the country, President Nimeri laid great emphasis on
the provision of social services to the population and for the betterment of the lot of the

common man. Whilst referring to the health sector he said:

Health is another basic entitlement; it is not a commodity that can be sold or

purchased, nor must it be so. It is an entitlement of every citizen throughout the

homeland. Our ultimate objective is that treatment shall be a common right of every

citizen wherever he is and whatever his resources may be. This is our ultimate aim and

its attainment is dependent upon our material and human resources; therefore, the

immediate objective which we must aim at should be the strengthening of preventive and
social medical services in order to eradicate endemic diseases that sap the nation's
energies and weaken the capabilities of our people.

Our rural areas are the source of our economy and power from the points of view of
our material and human resources. But these have remained neglected throughout the
past generation and a just and popular Government owes to the rural people to provide
them with essential medical care, through the establishment of health units, each of which

must have trained and competent health personnel.

Apart from concentrating on preventive medicine, the coming years must also witness
development and improvement of curative services. We must try, during this period, to
improve these services in the existing centres as well as raise the standard of these
services in the urban hospitals and in the industrial areas. Only by these means can
we eliminate the hardships of the citizens of the outlying regions when they are forced

to travel to bigger cities for treatment. Similarly, if proper curative services are
available in Khartoum there will be no need for our nationals to go for treatment abroad,
except for a very few special cases. As our children are our assets, the coming years

must bear witness to radical improvements in mother and child care and immunization of
half a million children each year against the common diseases that threaten the children
in their most vulnerable years.

The policy stated by President Nimeri has been translated into technical directives for
the Ministry of Health and is embodied in the aims and objectives stated as follows: (a) to

1
In accordance with Rule 87 of the Rules of Procedure.
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lay more stress on preventive and social medical problems, with special emphasis on the con-
trol of communicable and endemic diseases and the extension of maternal and child health
services; (b) to strengthen and promote training facilities at all levels for professional,
technical and auxiliary personnel to meet the increasing demands for such trained personnel;
(c) to consolidate the existing curative health services and to ensure that they offer compre-
hensive medical care for the population; (d) to bridge the difference in services between the
capital and the provinces and between provincial towns and the rural areas, thus offering more
services to the rural population which comprises 80% of the total population of the Sudan.

These objectives reflect the priority given by the President and show his personal
interest in the development of health services for the people.

Mr President, honourable delegates, an effective health care system must meet the needs
that the people see as immediate and urgent. At the same time, the health services must
reach into the communities and homes and influence patterns of life, the construction of

buildings, the protection of water, the delivery of babies, the feeding of children, the size
of families. This range of health care can only function practically if it is drastically
decentralized and the responsibility for implementing the health programme is vested at the
level of the local authorities. For this purpose, health regions have been established which
will conform to the administrative divisions of the country and be responsible for running
their own affairs.

Each region shall have at least a regional referral" hospital where specialist services
are offered to the population in the basic specialties of medicine, surgery, obstetrics,
gynaecology, ophthalmology and preventive medicine. At the district level there may be a
100- or 200 -bed hospital in the charge of a medical inspector assisted by a staff of doctors.
For the remainder of the population, the Government has established integrated health facili-
ties in the form of health centres which are created to provide both preventive and curative
health services, with special emphasis on maternal and child health, health education,
immunization and environmental health. The network of these centres is being gradually
extended to cover ever -increasing numbers of the population. For the remainder of the
country, which is sparsely populated or where the people are nomadic, there are a number of
dispensaries staffed by medical assistants. Similarly, medical units such as dressing sta-
tions or mobile dispensaries are located in the remote areas or move with the migratory
population and are in the charge of well- trained medical staff.

According to the new policy of the Government, the entire responsibility for the function
of these health services, as well as the control of budget in their respect, would be in the
hands of the local authorities. The Ministry of Health will delegate all its authority to
the regional directors and will retain for itself only the technical supervision of the
services and administrative control of special institutions such as schools of training,
international health, bilateral and international assistance programmes, etc.

Mr President, honourable delegates, environmental health plays a key role in the control
of communicable diseases. The Ministry of Health, in collaboration with the Ministries of
Local Government and of Rural Development, has formulated an environmental health programme
which we would like to discuss with the authorities concerned to determine its feasibility and
to have technical guidance regarding its future implementation. I hope that the additional
assistance we are seeking will not be denied to us in the hour of our need when we have
demonstrated, by our good faith, that we are determined to solve our internal problems through
negotiations and peaceful means and with the help of friendly countries and international
agencies.

Our experience of bringing public participation into the health projects has been very
encouraging. The response to such appeals has, in fact, surpassed our expectations and in
many instances the Ministry of Health has had to curb the contributions, monetary and material,
which are coming in in ever larger amounts for the construction of health units. This has
abundantly demonstrated the cooperative spirit of the people at the lowest levels to do things
for themselves and the idea is now firmly established at the grass roots. In this environ-
mental health project the same local participation would be forthcoming and the majority of
the work will be done on a voluntary basis through the village councils and youth organiza-
tions. If this experiment in the Sudan is successful, we hope that our experience may be of
value to others and that the same system could be copied elsewhere.

Mr President, honourable delegates, I started by saying that two significant developments
had taken place since we last met and I have just covered the first of these important develop-
ments. The second development, and this follows from the first and is linked with the
political courage and dynamic leadership of President Nimeri, is that he has been able to
bring about an amicable political settlement for the Southern Sudan and thus called a halt to
almost 17 years of continuous strife and a terrible wastage of our limited national resources.
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Following the agreement, the Government is now extremely anxious to embark upon an emergency

crash programme of relief and rehabilitation for the three southern provinces. In my recent

extensive tours of the south, we found that only about 20 -25% of the health institutions were,

in fact, operating. The rest had had to be abandoned owing to the prevailing insecurity;

the equipment was lost; and the buildings in most cases were destroyed or in a very bad state

of repair. Some of the health personnel had also fled, but the majority were still with us

and were working in the major towns or the capital cities.
With the ushering in of peaceful conditions and the installation of a representative

Executive Council in the south, nearly two million of our people who had been displaced are
now returning in ever -increasing numbers, which places an unbearable strain and pressure on

the few health institutions that are still functioning and on the extended health services.
The Government is doing all that lies in its power to marshal its resources, civil and mili-
tary, voluntary and philanthropic, to meet the emergency situation and to provide the relief
and rehabilitation which those returning need so badly. Our resources are, however, limited

and even to meet the most urgent requirements of the southern provinces our efforts at
restoring conditions to normality must be supplemented by the international agencies as well
as by the voluntary aid organizations to help us in this humanitarian relief work.

We are constantly in touch with the Regional Director for the Eastern Mediterranean and
have sought a 40% emergency increase in the level of assistance to the Sudan. We have also
pointed out the special endemic diseases for which WHO projects in the three southern provin-
ces should be established, so that we can tackle the problem on a scientific basis and benefit
from the global experience of the World Health Organization in combating these diseases. We
also hope that the staff assigned to these projects would not only be specialists in these
particular diseases but would also be good public health administrators who could advise the
principal medical officers of the region in the general administration of health services.

Mr President, honourable delegates, having ourselves experienced the problem of refugees
in our country, we are better able to understand the plight of nearly a million of our
Palestinian brethren who have been dispossessed of their homeland and whose children for two
generations have been raised in the inhuman confinement of the refugee camps. The world must
clear its conscience towards these Palestinian refugees by restoring to them their right to
live in their homeland which has now been usurped for nearly a quarter of a century. Till
that happy day dawns we must all ensure that every effort is made by the international
community so that adequate levels of health and social services are provided in all the camps
where Palestinian refugees are forced to live.

Mr President, honourable delegates, let me avail myself of this opportunity, while this

Organization is approaching its silver jubilee, to congratulate the People's Republic of China
on the occasion of its admission to this Organization. This great nation can now play its
historic role in international life and in helping other nations.

Mr President, the Government of the Democratic Republic of the Sudan deeply appreciates
the work done in the different WHO projects and recognizes the leading role that such projects
play in the development of health services in our country. We have therefore given very
special consideration to the field of activities of these projects and have provided long -term
guarantees of continuation through adequate financial cover in our own five -year development
plan.

I would therefore take this opportunity to express and acknowledge the collaborative
spirit in which the Regional Director, Dr Taba, has understood our problems and has always
given the assistance needed. Before I conclude, I would like to thank Dr Rafique -Khan, WHO
Representative, who has been a source of continuous assistance in our work and has helped in
every possible manner.

The PRESIDENT: Thank you, Mr Abu El Gasim. I would now like to give the floor to the
delegate of Rwanda.

Mr SEBATWARE (Rwanda) (translation from the French): Mr President, Mr Director -General,
honourable delegates and dear colleagues, it is with particular pleasure that the delegation
of the Rwandese Republic associates itself with all the delegates of Member countries of this
Organization in cordially congratulating the President of our august Assembly, to whom we
have just given an arduous and delicate task - in the performance of which my delegation
wishes him every success. We also congratulate the Vice-Presidents and the committee
Chairmen.

The detailed and full Report that the Director -General of WHO has presented to us shows
his undisputed ability, and his broad understanding of the health problems of the peoples
of the world. Our delegation thanks him for it and congratulates him upon it, most sincerely.
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We shall now take this opportunity to describe, briefly, the health situation in our
country

The Rwandese Republic, as you no doubt already know, has opted for integrated medicine,
that is to say, medicine in which preventive and curative action supplement one another.
The foundations of this integrated medicine have already been laid. To achieve that the
Government of the Rwandese Republic, in addition to using its own resources, enlisted the
help of WHO and UNICEF. Their aid has been valuable to us. We should accordingly like
sincerely to thank those organizations, hoping that they will continue to display the same
generosity towards us, for the struggle is not over.

Rwanda, like the other developing countries, is still experiencing a number of difficulties
in the health field. Communicable diseases such as pulmonary tuberculosis, whooping cough,
measles, malaria, trypanosomiasis and helminthic diseases are still common. Dysentery and
seasonal gastroenteritis are still taking a heavy toll of our children and infants, and so
too are acute bronchopulmonary diseases. Protein -calorie malnutrition, to which children
between one and three years of age fall victims, is caused mainly by the lack of adequate
and protein -rich food resources, and also by our people's ignorance. A great effort has
been made in this field, and a programme of nutritional and health education at the national
level has already been launched.

Regarding the health infrastructure of Rwanda, a country 26 000 square kilometres in
area, with a population of nearly 4 000 000, there are 11 government hospitals, 42 maternity
hospitals, 10 approved hospitals, two polyclinics, 103 government dispensaries, 42 approved
dispensaries, one sanatorium, a national public health institute, a national centre of the
epidemiology service, a pilot health centre, five prefectural and intercommunal health centres
in operation, and 50 nutrition centres. The whole of this infrastructure adds up to more

than 5000 beds.
Our nursing personnel numbers 474, including 158 medical assistants. There are 57

doctors, 28 of them nationals. The medical and paramedical personnel of approved medical
institutions are 300 in number, including 12 physicians. All these medical institutions
provide care all over the country; nevertheless the morbidity and mortality rates,
particularly the infant morbidity and mortality rates, and the incidence of communicable
diseases, are still high.

In consequence, our Government has already started several control projects with WHO

assistance.
The smallpox and tuberculosis control project has entered its maintenance phase. From

next year onwards the activities of this project will form an integral part of the epidemio-
logical service. This service will deal with communicable diseases and the public health
laboratory, also health statistics and environmental sanitation. The staff consists of a
physician and a technician from WHO, who have their Rwanda counterparts.

The project for the development of basic health services aims at integrating curative
and preventive medicine by promoting the creation of prefectural and communal. health centres.
The duration of the project is to be four years, but is renewable. The staff consists of a
physician in charge of the project, a paediatrician at Kibilizi Health Centre, two sister
tutors and a health inspector. We have also put in a request for a medical nutritionist.
This project is financed from the WHO regular budget, with the help of UNICEF for equipment.
The staff do not yet have counterparts.

In the field of education and training, one post of professor of public health is being
maintained; the salary of its occupant is paid by UNDP. There is a physician microbiologist
in the university laboratory, at Butare. In addition, the amount provided by WHO for fellow-
ships is US$ 14 000 for 1972 and US$ 20 000 for 1973 -1974. The UNICEF contribution to this
project consists of providing the paramedical schools with teaching equipment and granting
them retraining and subsistence expenses. An annual increase in this sum is essential to
enable us progressively to fill up the ranks of our personnel.

Other projects are envisaged.

Studies with a view to typhus control have already been made by WHO technicians, and
WHO has assigned US$ 10 000 for that purpose. The project would aim at carrying out,
intensively and all over the country, disinsection with lindane and vaccination of the popula-
tion. A physician microbiologist attached to the university laboratory at Butare should be
sufficiently well equipped to do analyses on the spot. A public health medical officer is
required: in addition to the work being done by our present public health officer, he would
study schistosomiasis in Rwanda. A short -term consultant on health legislation is urgently
needed: he should be made available to the Ministry of Public Health for six months to help
us to prepare the necessary bases for health legislation in Rwanda. A second short -term
consultant is also required to help us to draw up an integrated health plan. A specialist
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in occupational medicine is essential: the number of workers is increasing every year, and
we consider it high time to fill this post. A Rwanda counterpart will be provided.

We are very anxious to receive WHO's help in connexion with sanitation in the towns and
cities of Rwanda. Mr Selim Bakhoum, the UNDP consultant, a request for whose services has

been made by the State Secretariat for the National Plan, is in possession of the documents
that will enable him to make a preparatory study. The public health officer already referred
to would play a leading part.

Lastly, as regards measles control, we believe that, despite the high cost of vaccine,
WHO's assistance is desirable.

Mr President, honourable delegates, my delegation would be most remiss if it did not
express, on behalf of our Government, our lively gratitude to Dr Quenum, WHO Regional Director,
for his understanding of our problems and the concern he has shown to solve the all too
numerous health problems of the countries of the African Region.

We should like to say how grateful we are to Dr Karamustakis, WHO Representative for
Rwanda and Burundi, also to the friendly countries, Member States of WHO, which are giving us
their assistance in the health field. The University of Ghent (Belgium) has taken
responsibility for the Faculty of Medicine at the Rwanda National University; the results

already obtained are most encouraging. France has assumed responsibility for Ruhengeri

Hospital, and is providing very appreciable assistance. Lastly, Antwerp University (Belgium),

through the organization METROPICAL, has taken responsibility for the hospital centre at
Kigali, our capital; construction of a polyclinic and of a whole hospital complex is under

way
We wish particularly to thank WHO and UNICEF for the substantial and effective help they

are continuing to lavish upon us. We venture however to draw their attention to the existence
of a large number of local difficulties which can be a handicap to the successful implementation
of projects (for example bad roads, the high cost of vehicle maintenance, and inadequately
trained personnel). We venture therefore to ask for an increase of the funds assigned to
local costs, to help us cope with these difficulties.

My Government's delegation concludes this modest statement, which we hope has enabled
this august Assembly to form an idea of the efforts that have been made and, at the same time,
of the difficulties yet to be overcome, by saying that it hopes to see the day come when our
peoples, freed from the ravages of disease, will be able to enjoy better health and devote
themselves to their country's socioeconomic development and to obtaining for themselves a
fuller life.

The PRESIDENT: Thank you, Mr Sebatware. Next I will give the floor to the delegate of

Greece.

Dr VIOLAKIS -PARASKEVAS (Greece): Mr President and fellow delegates, my delegation joins
those who have already spoken in congratulating you and the other officers elected; also the
Director -General and his staff on the work of the year and the succinct record that they have
presented to us. The Report records many instances of coordination of studies in several
countries which would not have occurred without the support of this Organization. While the
main effort of the Organization must go into the control of diseases in those countries where
services are less developed, it yet has a vital role in promoting the interchange of views
and knowledge between all countries. It is essentially in such a coordinating role that the
Organization should seek to promote both medical research and the application of research to
the promotion of health. The scope of the Organization's activities is widening from year
to year; its budget is growing; the number of its staff is increasing; and its technical
equipment is improving. As the Director -General states in his Report, communicable and
parasitic diseases continue to be the main threat to human health. Cholera and smallpox
remain a problem in some countries; despite the fact that complete eradication might be possible
now. Tuberculosis and venereal diseases are still widespread, and virus diseases are not
being halted.

In Greece, due to an intensive immunization programme, polio and diphtheria have been

completely eradicated. Generally speaking also, the other communicable and parasitic diseases

except infectious hepatitis - an international problem - have shown a definite decline in

mortality as well as in morbidity. On the contrary, the noncommunicable diseases, such as
cardiovascular diseases, malignant tumours and accidents, are the main causes of death.
Greece has now applied itself to the hard effort of economic development as well as the
parallel social development and to raising the living standards of the population. The

budget allocation for health expenditures during the last years has been increased. Over

92% of our population is covered in the event of sickness under an insurance scheme. Under

new legislation the family doctor is going to be introduced into the social security system
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as well as technical and professional agencies covering almost 35% of the population. The

increasing problem of urbanization and the rapid industrial development of the country create
a need to adapt the health services to changing conditions. So, in addition to the already
existing peripheral health services, the Government is creating seven regional health
administrative areas in order to decentralize the services. Also in the above -mentioned

areas new hospitals of 600 beds are planned as well as clinical teaching medical centres. A

computerized system has already been introduced in some health services of the Ministry of
Social Services.

The work in the field of environmental health undertaken by WHO in general and by the
Regional Office for Europe in particular during 1971, as described in the Report of the
Director -General, particularly attracted the attention of the Greek delegation. In its view
the Organization's work in this field is commensurate with the importance and the interest
that this subject deserves. The Director -General should be congratulated for the strengthening
of this programme, for its aims and comprehensive approach, for its short -term as well as long-
term goals, and for the work which has been carried out during the period under review.

Greece being in the marginal area which separates developed and developing countries is
especially interested in the field of environmental health and will strongly support within
its possibilities any further strengthening and development of this subject.

In this report perhaps it will be useful to expand a little the reference made on page 96
on the English version of the Annual Report of the Director -General concerning the advice

given by WHO on the abatement of air pollution arising from industry, motor vehicles and
domestic sources in Athens. This advice was not limited to air pollution but was also extended
to water pollution, solid wastes disposal and noise control and is connected with the assistance
provided by WHO for the preparation of a request by the Greek Government for assistance by UNDP
in the development of a comprehensive programme on environmental pollution control in the area
of Greater Athens. It is expected that the approval of preparatory activities will come
shortly, and that the programme will start in July. This programme is of great importance
and urgency for us. Moreover, as far as we know, it is a unique programme of this character
in Europe and will not only be useful to Greece but will hopefully have a much broader impact
on the approach and solution of similar problems elsewhere. In this respect we shall not
fail to do our best in order to ensure that such expansion of the benefits of the programme
takes place and thus contributes still further to the wellbeing of mankind.

Mr President, national health can only be safeguarded if the necessary conditions for
health are secured at the international level. This applies in particular to communicable
and parasitic diseases, to which national frontiers are no barrier. The increased volume
and speed of international traffic are in favour of the spread of communicable diseases in
the world. Only by the closest international cooperation can their eradication be secured
All Member States of WHO have a duty to cooperate and strive for the attainment of that supreme
good - the physical, mental and social wellbeing of all the peoples of the world.

Before concluding, I want to assure you, Mr President and fellow delegates, of my
Government's fullest collaboration and cooperation in all the work of the World Health
Organization.

The PRESIDENT: Thank you, Mme Violakis. I will next call upon the delegate of the
Central African Republic.

Mr MAGALF (Central African Republic) (translation from the French): Mr President,

honourable delegates, Mr Director -General, ladies and gentlemen, the delegation of the Central
African Republic has great pleasure in offering you its cordial greetings and in expressing
its delight in being among you again in this historic Palais des Nations and in this lovely
city of Geneva.

Mr President, in warmly congratulating you, the Central African delegation wishes to be
remembered to Dr Layton, a great man with whom it is personally acquainted and who has always
put his abilities, skill and devotion at our Organization's service. The distinguished

members of the Executive Board, too, are with us here to testify to the effective contribution
you have made to world health. I have much pleasure also in cordially congratulating the

other officers, on behalf of the delegation of my dear country, and I take the opportunity to

thank sincerely all the delegations for having honoured the Central African Republic by
entrusting me with a post as Vice -President of this honourable Assembly. Mr outgoing
President, faithful to the memory of your firmness and sympathetic authority at the Twenty -
fourth Assembly, my delegation has pleasure in telling you once again how appreciative it

still is of your eminent presidency.
Mr Director -General, at this Twenty -fifth Assembly the Organization, which is celebrating

at present its twenty -fifth anniversary or a quarter of a century of existence, is entitled
to expect many positive achievements - a prerequisite for the security that the world's
development and mankind's wellbeing depend upon. The Central African delegation congratulates
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you and your colleagues on having been realistic in your forecasts and effective in carrying
out our Organization's decisions. With regard to this Annual Report of 401 pages, excluding
the Introduction and Annex 16, no better idea of the health situation and of the road to be
followed could be found than in a quotation from your own pen: "In spite of these and other
difficulties that have beset the work of the Organization over the past year, and although
on many previous occasions I have had to report setbacks to various programmes, the overall
picture of what has been accomplished by WHO since its foundation gives cause for satisfaction,
though not for complacency, and justifies great hopes for the future."

Mr President and honourable delegates, since the Director -General's Annual Report,
contained in Official Records No. 197, is full of detailed accounts, supported by figures,
of the world health situation - continental, regional and national - the Central African
delegation has decided to depart, at this Twenty -fifth Assembly, from its normal practice of
making a statement describing national health activities. It is doing this on the one hand
to conform to the spirit of the Introduction to the Director -General's Annual Report, and on
the other hand, because of item 3.16 of the provisional agenda (document A25/33 Add.2 -
Method of work of the World Health Assembly) and of the fact that it derived little profit
from the general statements made at previous sessions. The delegation of the Central African
Republic considers that the general discussion that follows the presentation of the Director -
General's Report, instead of consisting of a survey of activities, could provide an opportunity

for informing members how particular public health problems might be tackled, while part of
the statements could deal with national or international health problems. On this point my
delegation commends the example of the Director- General who, in the Introduction to his Report,
referred to a large -scale problem, which is awaiting solution through Member States' voluntary
contributions - the place of research in public health.

In regard to health in the Central African Republic, we have great pleasure in informing
you that the programmes assisted by WHO and under bilateral arrangements are proceeding to
the complete satisfaction of the Central African Government. One problem should however be
brought to this august Assembly's attention: the disquieting recrudescence of trypanosomiasis
in the Ouham and the Upper Sangha foci. In this connexion the Central African Republic would
like to say here once again how very grateful it is to the Regional Director for Africa,
Dr Quenum, and his team for having taken effective measures to help us contain this recrudescence,
and that it has complete confidence in them.

To sum up, Mr President and honourable delegates, the Central African delegation hopes
that the statements at this Twenty -fifth World Health Assembly will take a new form and that
delegations will, in the plenary meetings as well as in the lobbies, talk about strategies
that have proved this value for dealing with particular public health problems: training,
communicable diseases, environmental health, and so on. With reference again, to item 3.16

of the provisional agenda that I have already mentioned, any thought about and any new
procedure for keeping the duration of the Assembly to three weeks are awaited with lively
interest. The Central African delegation regrets that in the discussions on the Report the
Assembly frequently forgets to tackle those general points to which it has just referred.

Before concluding, I must not fail to take this opportunity to thank the Organization,
France, the USSR, Romania, UNICEF, the United States Agency for International Development,

Emmaüs Suisse and Misereor for their effective contribution to the development of the Central
African health services.

Mr President, honourable delegates, our delegation thanks you for your kind attention,
for which it is deeply appreciative.

The PRESIDENT: Thank you, Mr Magalé. I will next give the floor to the delegate of
Chad.

Dr BAROUM (Chad) (translation from the French): Mr President, on behalf of the Chad
delegation I should like to associate myself with all those who have spoken before me in warmly
congratulating you on your brilliant election as President of this Twenty -fifth World Health

Assembly. We welcome your election particularly because through you, honour is being done
to a country which maintains excellent relations of cooperation and friendship with the

Republic of Chad. I should also like to congratulate the officers of the Assembly and the
committee Chairmen, who have all been brilliantly elected by our Assembly and whose selection
testifies to a profound knowledge of our problems and reveals an ardent desire to ensure that

our deliberations deal with them successfully.
Mr Director -General, you have accustomed us to receiving full reports which, though quite

without complacency, are at the same time free from pessimism. This year once again, despite

the great number of problems with which the Organization is faced and their increasing
complexity, you have managed to give us a complete view of the activities of the past year,
while pointing out the major problems which call for urgent solutions. That is an excellent

basis for the work of this Twenty -fifth Assembly. My delegation asks you, your colleagues
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and yourself, Mr Director -General, to accept its very hearty thanks, and at the same time it
congratulates the Executive Board and thanks it for the gigantic task performed since the
Twenty- fourth Assembly.

Mr President, since that Twenty- fourth Health Assembly the Government of my country has
made constantly increasing endeavours to make its contribution to the universal struggle for
health. Better than any words, a few figures will show the results of those endeavours.

Leprosy control is undoubtedly well under way in Chad. In 10 years the number of leprosy
sufferers in Chad has fallen from 50 175 to 27 791. During the same period the number of
those cured has increased from 239 to 21 975. These results were made possible mainly by
the efforts of UNICEF, which we hope will not only continue but increase, to help us with the
next phase.

In regard to trypanosomiasis, while in 1962 we found 280 new cases and the total number
of people with sleeping sickness was 1409, in 1971 only 18 new cases were found and the total
number of people with the disease was only 274. The ground covered in 10 years has not
caused us to forget the unpleasant surprises that have been experienced in some neighbouring
friendly countries, and warned by what they have gone through we shall keep in a state of
armed readiness.

No cases of smallpox or yellow fever were notified in Chad during the past year and the
vaccination cover that we have for these two diseases protects over 80% of the population of
my country from an epidemic. After a bad year in 1970, in 1971 we had a quiet year as regards
cerebrospinal meningitis. However, though we had no truly epidemic foci, the notifications
for the year amounted to 672, with 74 deaths; 1972 is likely to be a worse year, and we hope
that an effective vaccine against this disease will soon be available to us.

The Ministry of Public Health has tried to attack the problem of treponematosis and for
the future we are recommending systematic serological examinations for pregnant women. This

is easily performed in health centres but is much more difficult elsewhere.
We are still concerned about the increase in the number of cases of waterborne diseases

and particularly of infectious hepatitis. In 1971, 12 910 cases of infectious hepatitis were
notified, whereas in 1965 the figure was only 2004. In the case of diseases like schisto-
somiasis and onchocerciasis, which only major sanitary engineering operations can cope with
properly, my country is obliged, for lack of resources, to confine itself to minor control
methods.

Malaria is still one of the main causes of death among our children and the principal
reason for seeking medical attention.

There has been an upsurge of measles despite the programme under way in Chad, but this
was due to the cholera epidemic which hit our country hard and prevented health teams from
performing the vaccinations scheduled for last year.

The most recent of our endemo- epidemic diseases, cholera, reached Chad in 1971: there

were over 8000 cases and more than 2500 deaths. The situation would have been much worse
but for the rapid action of our health teams and the substantial cooperation of friendly
countries and international organizations, among them the World Health Organization.

Allow me, Mr President, to take this opportunity once again to say how sincerely grateful
my country and my Government are to all those who, in one way or another, effectively helped
to beat the cholera epidemic in Chad. That help acted as a strong incentive, spurring us to
even greater efforts to control the disease and to work for a still greater strengthening of
human solidarity.

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

Congo.

Mr ITOUA (Congo) (translation from the French): Mr President, officers of the Assembly,
honourable delegates, Mr Director -General of the World Health Organization, it is a great
honour and a great pleasure for me to take the floor in this august Assembly on behalf of my
country, the People's Republic of the Congo. Allow me in the first place, Mr President,

cordially to congratulate you, on behalf of the delegation whose head I am, upon your brilliant
election as President of the Twenty -fifth World Health Assembly. I also congratulate the
honourable officers of the Assembly. I should also like to thank the outgoing President for
the very fine way in which he directed the previous session's debates. It is my pleasant
task to convey to the honourable delegates of the nations represented here the cordial
greetings of the Congolese people, of the Government of the Congo, and of the Congolese Labour

Party. We hope that the number of countries in our Organization will be increased during
the present session so that we may achieve as early as possible that universality which is

the only valid concept in the quest for health.
I should now like, as those who spoke before me have done, to tell the Director -General

how much we admire the no less brilliant than wise manner in which he has carried his heavy
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responsibilities during the many years in which he has been at the head of our Organization,
and I should also like to congratulate him on the clarity of the Report he has just presented.
Dr Candau is one of the people who have made mankind's history during this last decade because,
though his immense achievements are mainly in the health field, they also represent, we believe,
one of the greatest contributions to the maintenance of peace between nations. We are also
grateful to the eminent men, his collaborators, who are working often unobtrusively in the
background, in our Organization's headquarters, and whose efficiency has enabled Dr Candau to
carry out successfully activities which have made the World Health Organization today one of
the finest achievements of the United Nations.

Mr President, there has been little change in health problems in the Congo since the
Twenty- fourth Assembly and their scale makes them a continuing source of anxiety. Communicable
diseases are still rife. Foci of trypanosomiasis are starting up again in areas in which the
disease was once thought to be extinct. The number of leprosy sufferers is still very large;
new cases of tuberculosis are being found; and the incidence of malaria is still high.
Infant mortality remains at a high level and its principal causes are well known; gastro-
enteritis, parasitic diseases, respiratory diseases, and virus diseases, of which measles is
the most lethal. Diseases like sickle -cell anaemia, cardiovascular diseases and diabetes
are now assuming a very important place in morbidity among the Congolese population.

Endeavours are being made to deal with all these diseases, in particular with the
communicable diseases, through the sustained action of the national major endemic disease
control service. But these endeavours are still inadequate, because the problems are so
huge. Consequently our Party and our Government are trying new approaches, both in the
field of communicable disease control and in that of the training of health personnel. Thus
we are concentrating on preventive medicine. The political path we have chosen requires
that, on account of the priority given them by the Party, our health action should be for the
masses. In the field of professional training the People's Republic of the Congo, reforming
the neo- colonial and anachronistic school and university structures, is setting up a people's
school in which health technicians will be trained for the sole and express purpose of
satisfying the requirements of the underprivileged masses.

While in all this action we are relying mainly upon our own efforts, we are nonetheless
appreciative of international cooperation in health matters. The contribution of the World
Health Organization to the Congo, through the Regional Office for Africa, is duly valued, and
I should like to say here how highly appreciative I am of Dr Alfred Quenum and his colleagues.
Unfortunately this WHO aid still observes the rules of the policy underlying international
cooperation, which requires that aid should go mainly to the Member States that are the best

off. This state of affairs is aggravated by the economic position of the Third World
countries, which prevents the application of techniques and measures for safeguarding physical,
mental and social wellbeing. It is most desirable therefore that what WHO is doing in our
States should be made more effective, both by cutting out red tape in order to comply with
our requirements, and by transferring more of the Organization's budget that is now allocated
to the staff to the real concrete help that ought to be given to our States.

My country is also cooperating in health matters with a large number of friendly countries
within the framework of the bilateral aid policy, and I should like to thank them here. One

has only to travel about the People's Republic of the Congo to see achievements, some of them
very big ones, that are due to those countries. It is the desire of the Government and the
Congolese Labour Party that this aid should become increasingly disinterested and should be
given in a spirit of mutual respect for the independence and sovereignty of each State.

The idea of our Organization's universality., which arises out of the universal nature of
health problems, makes it incumbent upon WHO so to act that real cooperation is established
among all countries, throughout the world. For we are at a moment of history at which
geographical barriers are irreversibly breaking down. Improvement of communications is now
making it possible for formidable diseases to move rapidly from one continent to another in a
few hours. At the same time the great discoveries made in medicine, thanks to the cultural
exchange policy that is established these days on a worldwide scale, benefit all peoples
irrespective of their origin. The People's Republic of the Congo consequently welcomes the
admission to the United Nations family and to our Organization of that great country, the
People's Republic of China, that great country which has so skillfully combined traditional
and modern medicine, lancet and acupuncture. We are convinced that that country will continue
to make contributions of ever- increasing importance to the community of mankind in its struggle

against disease. WHO's ideal of universality will remain a dead letter until steps are taken
to admit to it sovereign countries like the Democratic Republic of Viet -Nam and the Democratic
People's Republic of Korea, which are being kept out of this institution by the will of the

imperialist powers. Those powers are trying by that means to hide from the eyes of mankind
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the crimes and atrocities they are deliberately perpetrating on peoples whose only sin is
that they aspire to liberty and dignity.

With regard to our Organization's work in the health field, the People's Republic of the
Congo considers that it is our Organization's imperative duty to concern itself with the
health of the peace -loving peoples of South -East Asia which are stricken by the devastation
brought about by an unjust war. The United States of America must stop its aggression at
once in that area, while there is still time. The murders, the cruelty and the suffering
caused by the American troops in Viet -Nam, Laos and Cambodia are inevitably restricting WHO's
action in that part of the world. The same applies to the hotbeds of colonial war created
in Africa; I have in mind Angola, Guinea -Bissau, Mozambique, etc., where the population is
sunk in destitution and being decimated not only by weapons of war but also, and to an even
greater extent, by the lack or inadequacy of medical care. This unhappy fate is also being
meted out to the indigenous population of South Africa and Rhodesia by the white minority in
power in those two countries. Though everyone knows that WHO is trying to control communicable
diseases, the Americans in particular are persisting in exposing certain peoples of the world
to infection by highly noxious micro -organisms which are resistant to any treatment.

You will agree with us, honourable delegates, that this state of affairs, by maintaining
a situation completely contrary to our Organization's aims, is hardly calculated to promote
social wellbeing and peace between peoples and nations. I consequently beseech the

delegations of the countries represented here to approach their respective governments to
find a successful solution to the problems created by the absence from our Organization of
the countries I have referred to and to the liberation of the peoples still under colonial
domination. All that has been said shows the absurdity of keeping outside our Organization
whole nations and millions of people who aspire as we ourselves do to a state of physical,
mental and social wellbeing. Here, Mr President and honourable delegates, you will allow
me to regret that the admission of the German Democratic Republic is not yet an accomplished
fact. On this subject my delegation will state the Congo's views when item 1.12.1 of our
agenda is considered.

In conclusion - and I apologize for having spoken somewhat at length - I wish to emphasize
that the solution of the problems I have mentioned really depends upon all the States which
make up our Organization. I accordingly turn to those States and ask each of them to bear
in mind, in their quest for the common good, the specific position of States, and particularly
of those of the Third World.

Mr President, honourable delegates, Mr Director- General, I greet you once again on
behalf of the Party, and of the Government and people of the Congo, and thank you for your
kind attention.

The PRESIDENT: Thank you, Mr Itoua. I will next give the floor to the delegate of the
Republic of Korea.

Dr RHEE (Republic of Korea): Mr President, honourable delegates, Mr Director -General,

Regional Directors, respected guests and observers, on behalf of the Korean delegation I
would like to join the previous speakers in congratulating you, Mr President, on your election
to the high and responsible office of the Assembly.

My delegation further wishes to express its appreciation to the Director -General,
Dr Candau, and to the members of the Secretariat for the excellent and comprehensive Annual
Report on the work of WHO in 1971. It also expresses its profound gratitude and esteem to
Dr Dy, the Regional Director for the Western Pacific, for his continuous efforts for the
successful execution of the Organization's programmes in the Region.

The Report gives us the details of the activities carried out by WHO during the past year,
and it indicates among many other things that, while solutions are found to some health
problems and progress is achieved in certain fields, fresh complications and new problems
emerge.

The many references to my country in the Report indicate the degree of close cooperation
which continued to exist between WHO and the Republic of Korea during 1971 as in the preceding
years. Allow me, Mr President, to describe some examples of collaborative projects with WHO
last year.

After intensive implementation of the national tuberculosis control programme in
collaboration with WHO, the mortality rate from all forms of tuberculosis is seen to be

falling. The second prevalence survey has revealed a distinct reduction in morbidity over

a five year period. A regional tuberculosis seminar was held in Seoul in October 1971 to

discuss the organization and administration of national tuberculosis programmes, their
coordination, cooperation with other health agencies, and the integration of the tuberculosis

service into the general public health services. A workshop on the teaching of family

planning in schools was also held with assistance from WHO and UNFPA, and with the participa-

tion of 120 nurses and educators. All the WHO- assisted projects have been brought under a
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single plan of operation and this master plan for the development of the general health

services has proved to be an effective way of coordinating the activities of different projects.
I believe that such good cooperation between WHO and our national health authorities will
continue, and we should like to take this opportunity to extend our Government's appreciation
to WHO and other international organizations for their valuable assistance rendered to many
of our health programmes.

Our Government has implemented the second five -year development plan with an average
annual economic growth rate of 11.6% from 1967 to 1971; and during the third five -year plan,

which has just begun from 1972, the economy is expected to grow at an average annual rate of
8.6 %. During the period of the second five -year plan, the Government made continued efforts
to expand public health services for prevention of epidemics and other diseases and for
treatment of patients. But the nation is still short of adequate medical facilities and
trained medical workers. Most of the existing hospitals are concentrated in urban areas,
while the rural areas have a considerable shortage of medical institutions. The preventive
measures against the spread of epidemics and other forms of disease have been inadequate.

During the period of the third five -year plan the number of public health agencies will
be increased and their facilities expanded in order to provide the low- income families in
cities and rural areas with better medical services. In the urban areas, the Government will

invest mainly in specialized fields such as improvement of water supply and sewerage systems,
mental hospitals, etc. In the rural centres, general hospitals will be constructed or
expanded. Government- operated public health centres and subcentres in remote areas and
isolated towns will be manned by qualified medical doctors. Efforts will also be made in
training medical doctors, nurses, health aides and other paramedical workers to ensure an
increased supply of such personnel.

Measures will be taken to decrease the incidence of tuberculosis, parasitic diseases and
leprosy. Such efforts will eventually strengthen the labour force and increase economic
productivity. Special efforts will also be made for the control of acute communicable
diseases.

Public campaigns for family planning under the first and second five -year plans have
helped to curb the rate of population growth to 1.9% as of 1971. Similar efforts will be
continued to bring the growth rate down to the 1.5% level by the target year of 1976. The

family health programme will be highly emphasized, in which family planning and maternal and
child health will be well integrated and coordinated with genetics and human reproduction.

In addition to the above projects under the third five -year plan, the Government will
carry out various new community developments for improvement of the rural environment. One

of these projects will concentrate on modernizing water supply systems. More hygienically
treated water will be supplied to the rural population to improve the general living
environment and also to prevent the outbreak of epidemics. Simple piped -water supply systems

and sanitary wells will be constructed in the rural areas.
Rapid industrialization and urbanization have created new problems, such as public

nuisance, air and water pollution, and problems of human ecology. To solve them, a tremendous
amount of funds and a large number of trained personnel are required. However, the Government
is determined to make all -out efforts to remove the factors detrimental to human settlement
and environment, in cooperation with the international organizations.

Before concluding my statement, I have to express the deep regrets of my delegation at
the political remarks made by certain delegations which directly concern my country. The

Republic of Korea was recognized by the United Nations as the only legal Government in Korea,
and since its independence in 1948 it has been actively participating in various fields of
international cooperation. Mr President, my delegation sincerely hopes that, under your wise
guidance, this conference will not deviate from its original work, so that the deliberations
in this room can be very productive and successful.

The PRESIDENT; Thank you, Dr Rhee. I will now give the floor to the delegate of
Argentina.

Professor BREA (Argentina) (translation from the Spanish): Mr President, the Argentine
delegation has pleasure in attending the Twenty -fifth World Health Assembly, and would like to
congratulate you, Mr President, and all the other officers elected. Your election is an
unmistakable recognition of your high personal and professional qualifications and of the

significance and importance of the contribution made by your country, Canada, to world public
health.

Argentina has carefully considered the reports of the Executive Board and of the
Director -General. They give clear evidence of the important work carried on by the
Organization in 1971.

As regards the implementation of the regular budget in general, the percentage of obliga-
tions (at the time they were approved) to the revised estimates amounted to 99.98 %, whereas,
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as regards direct services to governments, the corresponding figure for regional and inter-
regional activities was 99.48 %. The Argentine delegation would like to stress this fact,
because of the importance of considering factors capable of influencing the fulfilment of
programme and budget estimates; such factors include both those of an international nature
and those directly related to national possibilities of carrying out the programmes. We
believe, Mr President, that adequate planning and continuing programme evaluation are the
basic elements which ensure such fulfilment.

My delegation would also like to emphasize, Mr President, that it is in agreement with
the percentages of the budget allocated to each main group of activities. We believe that
the extent to which the programmes have been fulfilled confirms the wisdom of that distribution.

Comparison of the budget estimates with those for 1972 reveals an increase of 8.71% as
concerns programme implementation. Possibly this corresponds to field activities. Never-
theless, we are concerned by the increase of 12.86% in regard to the cost of organizational
meetings.

The Director -General has presented a clear picture of the work done by the World Health
Organization in coping with the present situation and needs of world health, with the general
aim of integration of health aspects into the overall efforts being made for the wellbeing of
the peoples and the improvement of their living conditions.

The programme being carried on has resulted in important advances, both on the regional
level and as a whole, revealing the great efforts made by the countries for the development of
national health services and the importance of international cooperation and assistance. The

Director -General must be complimented on this.
The present status of the world smallpox eradication campaign is promising and in view of

the progress made so far it is possible to foresee final success.
We agree with the stress laid on research, as a means of solving many of our present

health problems.

We also regard the contribution and efforts towards the development of the general health
services and the education and training of professional and technical staff, as fundamental
for the definitive solution of health problems.

The environment is a matter of great concern at present, as a habitat and in its relation-

ship to man. We consider the work of the different countries and of the Organization in that

field to be of basic significance.
Mr President, Argentina is participating in the general programme of international

cooperation in the health field being carried on in the Member States together with the World
Health Organization; our programmes cover aspects corresponding to the aims of the policy
laid down by the Government in the national development and security plan.

That policy is to provide a coordinated working system, a provisional system able to
ensure the financing of the health sector, increased manpower resources, an up -to -date body
of law, the optimal utilization of available facilities, and the coordination of health
sector activities with those of other social sectors. It is the intensification of an
integral programme englobing coverage of the population especially as concerns medical care,
environmental health, manpower resources, research, and the financing and implementation of
the transfer and autonomy of the hospital units originally responsible to the national

Government.
Two activities to which the Argentine Government has given priority should be stressed:

they are the control of drug dependence and the prevention of traffic accidents. A national

drug dependence and narcotics commission has been set up, and includes all the sectors which
should participate (education, justice, police, etc.); it is already carrying on an intensive

campaign. In addition, a law has been promulgated which rigorously controls the use of

stimulant drugs, particularly the amphetamines. In regard to traffic accidents, studies are
being commenced with the aim of setting up a similar commission.

At the present moment a national coordinated effort is being made in the field of social
welfare. The National Ministry, which lays down regulations and also helps by giving tech-
nical, administrative and financial assistance for the decentralized implementation of the
programmes, nevertheless assumes executive responsibility in those areas of its competence
where, for reasons of security and national responsibility, direct implementation is necessary.

This policy of support by the National Ministry for other decentralized authorities and
bodies covers the provinces and municipalities, as well as universities and scientific
institutions.

Examples of this activity are the participation of the National Ministry in the programmes
being carried on by the computing centre, the support given the public health school, the
institute of sanitary engineering and environmental health activities.
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The support given to national scientific centres to enable them to become reference
centres and provide advisory, educational and research services, or to the setting up of
centres specifically for those purposes, is a policy exemplified by the Pan American Zoonoses
Centre and the Latin American Centre for Medical Administration.

At present, advances in environmental health also warrant priority attention, The

development of the science of the environment and the intensification of work on problems of
environmental pollution have found expression in national activities and the coordination of
regional programmes with neighbouring countries over a region as huge and complex as the

River Plate Basin.
The meeting of Ministries of Health of Argentina, Bolivia, Brazil, Paraguay and Uruguay,

the nations making up this region, held in Buenos Aires in December 1971 provided a good
opportunity for considering technical aspects of the policy of each country in that and other
health fields, as a contribution to the continent -wide effort of the countries to achieve

better health conditions and wellbeing for their peoples.
The Region is undoubtedly awaiting the adoption of a new continental health policy, which

the ministries of health of the countries of the Americas may enunciate at their coming con-

ference in 1972.
It is our sincere hope that this new development decade, which is finding its fullest

expression within the orbit of the United Nations, will make it possible for the world to

achieve the ideals of humanity.
Mr President, Argentina promises its maximum cooperation as a country in achieving this

earnest desire and its delegation pledges its fullest cooperation in this great meeting,
during which we hope important decisions will be taken in the field for which we are

responsible.

The PRESIDENT: Thank you, Professor Brea. I will now give the floor to the delegate of

the Syrian Arab Republic.

Professor SAADA (Syrian Arab Republic) (interpretation from the Arabic):' Mr President,

fellow delegates, I have the pleasure to start by expressing my heartfelt congratulations to
Dr Layton on his election to the presidency of the Health Assembly in its twenty -fifth session,
and also to my colleagues, his deputies, and to the Chairmen of the two main committees, on
the confidence accorded them by the Assembly, and to wish them success in conducting the

present year's session.
I also take the opportunity of thanking the Director -General of the Organization,

Dr Candau, for his Annual Report and of congratulating him on all the fruitful efforts exerted
by the Organization, in cooperation with its Member States, during the past year towards the
working out and implementation of health programmes, so carefully integrated, to bring us as
near as possible to the target we all are aiming at - health and prosperity for every inhabi-

tant of our planet.
I wish also to acknowledge the good efforts exerted by the members of the Executive Board

during the forty- eighth and forty -ninth sessions and the fruitful cooperation which has
invariably marked the relations between the Government of my country and WHO's Regional Office

in Alexandria, directed by our good friend Dr Taba and his assistants.
Mr President, despite the invaluable programme the World Health Organization is executing

on the international level to eradicate smallpox, this disease has made its appearance in a
number of countries which have not known it for quite a number of years. As you are aware,

this includes the Syrian Arab Republic, where a small epidemic spread into three villages

situated on the Syrian/Iragi border. Thanks to the efforts of the Government, as well as the
immediate aid we received from WHO and from the Arab Republic of Egypt, we were able to get

the situation in hand in a very short time.

As far as planning is concerned, the Ministry of Health in the Syrian Arab Republic is

still giving high priority to medical education and to expanding and strengthening the educa-

tion and the training of auxiliary and paramedical health personnel, in which field a fairly

good amount of work has been accomplished during the past year. The schools of medicine in

Damascus, Aleppo and Lattakia, the technical health institute from which different categories

of auxiliaries are graduated, and the seven nursing schools are all receiving great attention

from the Government, UNDP, WHO and UNICEF.

1 In accordance with Rule 87 of the Rules of Procedure.



110 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

Gentlemen, our ultimate objective is to provide all citizens of the Syrian Arab Republic
with the basic health services needed by them, whether in the remotest of our villages or the
most crowded of our cities, and endeavours towards this objective are, I am gratified to
declare, supported by both WHO and UNICEF and incorporated in our third five -year plan.

Setting forth from the principle that to enjoy good health is, recognizably enough, one
of man's most basic rights, I wish to draw the kind attention of this venerable Assembly and
the world conscience to the deplorable health conditions and the state of anxiety of a great
number of our brethren who live in the Arab occupied territories, and of the thousands of

Arab refugees and displaced people, whose conditions are becoming worse every day despite the
recommendations and resolutions adopted by the Assembly on this matter at previous sessions.

Mr President, gentlemen, there is no denying the great services rendered by the World
Health Organization, but the noble message underlying them will remain incomplete until they
have been extended to reach all mankind regardless of any political or regional considerations.
We therefore wish our Organization to include whoever aspires to work for its objectives,
among whom I would like to make special mention of the German Democratic Republic, which I
propose should immediately be accepted into the Organization of which we are proud to be
Members.

Mr President, I wish to express our satisfaction and happiness on the occasion of the
historic decision taken this morning by the Assembly, which considered the People's Republic
of China as the only legitimate representative of China.

Finally, I would like to express my Government's wish to consider the Arabic language as
an official language in WHO.

The PRESIDENT: Thank you, Professor Saada.

There is one additional name on my list, and this gentleman has indicated his willingness
to introduce his speech this evening. In fact, it was suggested that he even volunteered.
I hate to discourage such commendable initiative and so, with your concurrence, I will call on
the final speaker of the evening, the delegate of Fiji.

Dr SINGH (Fiji): Mr President, your Excellencies, ladies and gentlemen, in bringing the

good wishes of the Government of Fiji and in expressing my delegation's pleasure and thanks
at being present at this Assembly for the first time as a Member participating in its pro-
ceedings, may I, Mr President, also add my country's congratulations on your appointment and
on those of the Vice -Presidents and Chairmen of the committees. We feel confident that with
this able and informed team, the Assembly will be able to forge ahead with the task in hand.

As a developing country of humble dimensions, Fiji has had many years of happy associa-
tion with the World Health Organization and its activities in the South Pacific - the more so
since the opening of the WHO area office in our capital city of Suva.

Fiji has appreciated the assistance given by the World Health Organization, by way of
expert advice and advisers and the financial support by way of fellowships for training health

workers overseas, to our country's proportionately massive campaign of in- service training of
staff to upgrade the level of our local health workers in conformity with the progress made in
other fields in our country.

Our small Fiji School of Medicine has continued in its role as a regional institution,
taking in just under 50% of its total roll of medical and paramedical students from our
neighbouring island territories of the South Pacific. This in a small way is Fiji's own
contribution towards the development of our Region. A number of students so admitted to the
medical school are sponsored by WHO under its fellowships scheme.

We in Fiji realized early that a high birth rate is not only associated with increased
maternal health hazards but has a nullifying effect on the development of the country. In

our small island communities the increasing number of people coming each year on to the
employment market, with a limited outlet, is a matter of great concern to our Government.
For this reason our Government has, in association with a voluntary family planning association
affiliated to the International Planned Parenthood Federation, pursued a vigorous plan to

enable couples to have only those children that they want to have through the introduction of
family planning methods - an ideal that is accepted in our country by all racial, religious,

political and other groups. As a result of success in this field, not only due to the

services provided, but also to the responsible attitude of the population at large, we have
reduced our birth rate to a figure of 29 from a figure of 40 only a decade ago. We still
consider the present figure unjustifiably high, but it is being accepted as an interim measure.
This reduction has meant stabilizing the number of births annually at a figure between 15 000

and 16 000 over the last 10 years. This in turn has allowed the educators to catch up with
the arrears of classroom building to a point where not only all the children of school age
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have been accommodated but the size of the classes has been reduced to reasonable and manage-
able proportions and, for the first time, attention can be directed towards the quality of
education to be provided.

The success of a decade of family planning in our country has convinced us of the need to
continue this work and currently my Government, though hampered by financial commitments in
other sectors, is planning to build an institution, centred at Suva, where maternal health,
child welfare and family planning could be studied by the future health workers not only of
Fiji but also of other Pacific territories, some of whom are already studying at the Fiji

School of Medicine. The schedule of work for this proposed institution has already been
circulated to interested organizations and we look forward to guidance and assistance in this

field in future. We feel strongly that health workers trained at this proposed maternal,
child welfare and family planning centre will in future years contribute substantially to the
achievement of some of the ideals embodied in the WHO Constitution and thus add to the quality
of life in the South Pacific.

Mr President, we wish further to commend the Director -General for his masterly exposition
of WHO's work, embodied in his Annual Report (agenda item 1.11), and recommend that this,
together with the equally exhaustive reports of the Executive Board on its forty- eighth and
forty -ninth sessions (agenda item 1.10), be adopted by the Assembly for serious reading.

The PRESIDENT: Thank you, Dr Singh.
Distinguished delegates, ladies and gentlemen, I would like to thank you all - all who

participated in this discussion this evening and so graciously remained throughout the meeting

to hear the speeches of the other delegates. I think you have been most generous and most

cooperative and I am indeed grateful to you. We will now close the meeting for today. May

I wish you a restful and pleasant good evening. We shall look forward to seeing you at 9.30

tomorrow morning. The meeting is adjourned.

The meeting rose at 11 p.m.
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President: Dr B. D. B. LAYTON (Canada)

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The Assembly is called to order.
The first item on our agenda is the consideration of the first report of the Committee on

Credentials, which met yesterday under the chairmanship of Professor G. A. Canaperia. I

would invite Ambassador Tarcici, Rapporteur of the Committee, to come to the rostrum and read

the report, which is contained in document A25/44. This document has been distributed this

morning.

Dr TARCICI (Yemen), Rapporteur of the Committee on Credentials, read out the first report
of that Committee (see page 607).

The PRESIDENT: Thank you, Ambassador Tarcici. You have heard the first report of the
Committee on Credentials. Are there any comments or observations any delegate would like to
make?

I recognize the delegate of Viet -Nam.

Dr TRUONG MINH CAC (Viet -Nam) (translation from the French): Mr President, fellow
delegates, I am a doctor and for nearly 10 years I have come every year to the World Health
Assembly, always impelled by a profound desire to learn and to exchange with my colleagues from
all countries the experience acquired in controlling diseases in order to improve the health of
mankind, regardless of the colour of their politics. It shocks me, therefore, to hear the
allegations of the delegate of Poland against the Government of my country. It goes without

saying that such remarks are out of place here, in a technical assembly such as the World
Health Assembly. It also goes without saying that, if the delegate of Poland does not recog-
nize us, we do not recognize him either, with the difference that we do not proclaim here our
horror of the barbarous political methods applied in certain countries.

However, I do not bear him any grudge for having raised the political question, since it
gives me an opportunity of denouncing before the civilized world the open aggression committed
by the communists against my country.

Mr President, distinguished delegates, you need go no further than your hotel. Every
evening, when you go back, you need only to switch on your television to be a witness of the
most frightful of wars of aggression, with thousands of rockets falling each day on some of our
cities, destroying schools, pagodas, churches and hospitals, and killing women, men and
children indiscriminately. You will also see the civilian population fleeing from the

approach of those who claim to be liberating it You will also see the South Vietnamese Army
fighting heriocally against the communist tanks, tanks which have crushed many attempts at
independence by certain peoples but which, in South Viet -Nam, will meet the same fate as the
hordes of Genghis Khan, which were thrown back across the frontiers of Viet -Nam after they had
won military success in Asia and even as far away as Europe.

That is what I wished to say in availing myself of my right of reply.
My delegation will vote in favour of the first report presented by the Committee on

Credentials, but it categorically rejects the remarks made by the delegate of Poland.

The PRESIDENT: Did I see a request from the delegate of the Union of Soviet Socialist
Republics for the floor? If so, would he come forward?

Mr TRESKOV (Union of Soviet Socialist Republics) (translation from the Russian):

Mr President, fellow delegates, the Soviet delegation has listened attentively to the report
of the Committee on Credentials in regard to the delegations which have come to take part in
the Twenty -fifth World Health Assembly and will vote for the adoption of that report, bearing
in mind, however, that it includes the declaration by the delegation of the Polish People's
Republic that it does not recognize as valid the credentials of the representatives of the
Saigon regime, who have no right to represent the people of South Viet -Nam, let alone the

people of the whole of Viet -Nam. The Soviet delegation associates itself with that

- 112 -
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declaration by the Polish People's Republic, inasmuch as it considers that the people of South
Viet -Nam can be represented only by persons appointed by the Provisional Revolutionary
Government of the Republic of South Viet -Nam.

Thank you, Mr President. Please include our statement in the records.

The PRESIDENT: Does any other delegate wish to comment? I recognize the delegate of
Romania.

Dr DONA (Romania) (translation from the French): Mr President, dear fellow delegates, I

can find no words to express my satisfaction and joy at the fact that the People's Republic of
China has taken its rightful place among the Members of the World Health Organization. In

this way an injustice has been set right - rather late it is true - to which my delegation has
drawn attention at all previous World Health Assemblies.

In regard to the report of the Committee on Credentials, I wish once more to draw
attention to an injustice which still persists, i.e., the representation in the Assembly of
South Viet -Nam and Cambodia, whose rightful representatives are the Provisional Revolutionary
Government of the Republic of South Viet -Nam and the Royal Government of National Union of
Cambodia, respectively.

At the same time, I must express my regret that the representatives of the German
Democratic Republic, the Democratic People's Republic of Korea and the Democratic Republic of
Viet -Nam have not yet taken their places among the members of the Assembly in the spirit of
universality of our Organization, although because of their valuable experience their presence
among us could help to raise the efficiency of the Assembly's work.

Subject to these reservations, which I must ask to be included in the record, my
delegation will vote in favour of the first report of the Committee on Credentials.

The PRESIDENT :. Are there any other comments? I recognize the delegate of Bulgaria.

Dr ARNAUDOV (Bulgaria) (translation from the Russian): Mr President, the Bulgarian
delegation will vote for the report of the Committee on Credentials. However, we consider
that the representative of South Viet -Nam can be appointed only by the Provisional
Revolutionary Government of the Republic of South Viet -Nam.

The PRESIDENT: I recognize the delegate of Guinea.

Dr BANGOURA- ALÉCAUT (Guinea) (translation from the French): Mr President, fellow
delegates, the delegation of the Republic of Guinea, having studied the first report of the
Committee on Credentials, associates itself fully with the statement made by the delegate of
Poland in that Committee, to the effect that the only valid representatives of the South
Vietnamese people are those appointed by the Provisional Revolutionary Government of the
Republic of South Viet -Nam. We shall, therefore, vote in favour of the report.

The PRESIDENT: I recognize the delegate of Cuba.

Dr MARTINEZ (Cuba) (translation from the Spanish): Mr President, fellow delegates, the
delegation of the Republic of Cuba will vote in favour of the first report of the Committee on
Credentials, but associates itself with the declaration made by the Polish People's Republic
to the effect that the Vietnamese people can be properly represented only by delegates of the
Provisional Revolutionary Government of the Republic of South Viet -Nam.

The PRESIDENT: I recognize the delegate of Albania.

Professor ÇIÇO (Albania) (translation from the French): Mr President, the Albanian

delegation would like briefly to enter some reservations regarding the recommendation of the
Committee on Credentials.

Firstly, we do not recognize the credentials emanating from the puppet regime in Saigon,
set up by the American imperialists to serve the ends of their barbarous aggression against

the Vietnamese people. The only rightful representative of South Viet -Nam is the Provisional
Revolutionary Government of the Republic of South Viet -Nam.

Secondly, we do not recognize the credentials of the representatives of the South Korean
clique, since they represent no one and because the real representative of the Korean people

is the Government of the Democratic People's Republic of Korea.
Thirdly, we do not recognize the credentials of the representatives of the puppet regime

of Lon Nol, who do not represent the Cambodian people, whose rightful representative is the
Royal Government of National Union of Cambodia.

In short, we reject entirely that part of the Committee's report dealing with the
credentials of the puppet regimes of those three countries and consider it as null and void.

The PRESIDENT: I recognize the delegate of Czechoslovakia.
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Mr STAHL (Czechoslovakia): Thank you, Mr President. The Czechoslovak delegation will
vote for the first report of the Committee on Credentials, but would like also to join its
voice to the declaration of the delegate of Poland expressed in the Committee on Credentials,
to the effect that it is against the validity of the credentials submitted by the Republic of
Viet -Nam, for the Saigon regime does not represent the South Vietnamese people. The
Czechoslovak delegation fully supports the view that the South Vietnamese people could only
be represented by the representative designated by the Provisional Revolutionary Government
of the Republic of South Viet -Nam,

The PRESIDENT: I recognize the delegate of Yugoslavia,

Mr JEREMI6 (Yugoslavia): Mr President, my delegation will vote in favour of the first
report of the Committee on Credentials. At the same time, we would like to point out that
my Government recognizes as the legitimate one the Provisional Revolutionary Government of
the Republic of South Viet -Nam. The Yugoslav delegation wishes also to express its reser-
vation with regard to the rights of the representatives of the regime in Cambodia. The

Socialist Federal Republic of Yugoslavia recognizes only the Government of Cambodia headed by
Prince Sihanouk.

The PRESIDENT: The delegate of the Khmer Republic is recognized.

Professor SO SATTA (Khmer Republic) (translation from the French): Mr President, fellow
delegates, please permit my delegation to take advantage of its right of reply. On behalf of
our delegation, I am obliged to protest vigorously against the tendentious and incorrect
allegations of certain delegates concerning the representation of the Khmer Republic at this
Assembly. It is very unpleasant to have to listen to the absurd and even stupid remarks of
the delegates of Romania, Albania and Yugoslavia, who are trying to dispute the legality of my

delegation. They must realize that the Khmer Republic represents the whole Khmer people and
that that people therefore belongs to no group of men nor to a so- called government which
exists only in name.

All these remarks of theirs, Mr President and fellow delegates, cannot be taken into
consideration, for only the Khmer Republic is represented in the United Nations and in all the
specialized agencies, including our Organization, of which it has been a full Member for over
20 years.

My delegation's credentials having been recognized as valid by the Committee on
Credentials, we do not think that there is any point in saying more, since our delegation
knows that the Assembly expects some delegates whose conduct is dictated to them in advance to
speak as usual, without personal conviction, against the validity of our credentials.

The delegation of the Khmer Republic will vote for the adoption of the first report of
the Committee on Credentials and categorically rejects the remarks made regarding us.

I thank you, Mr President, and beg you to have my statement included in the record of
this meeting.

The PRESIDENT: I recognize the delegate of the Congo.

Mr ITOUA (Congo) (translation from the French): Mr President, ladies and gentlemen, the
People's Republic of the Congo will vote in favour of the first report of the Committee on
Credentials, but, in conformity with my statement of yesterday, I associate myself with the
other countries in saying that the people of South Viet -Nam can be rightfully represented only
by the Provisional Revolutionary Government of the Republic of South Viet -Nam,

The PRESIDENT: I recognize the delegate of Mongolia.

Dr BUDJAV (Mongolia) (translation from the Russian): Mr President, fellow delegates, the
delegation of the Mongolian People's Republic will vote for the first report of the Committee
on Credentials, subject to the same reservations as those entered by the delegate of the
Polish People's Republic.

We declare that the people of South Viet -Nam can be represented only by a representative
appointed by the Provisional Revolutionary Government of the Republic of South Viet -Nam.

The PRESIDENT: I recognize the delegate of Hungary.

Mr VARGA -PERKE (Hungary) (translation from the French): Mr President, the Hungarian
delegation is willing to vote for the first report of the Committee on Credentials, but fully
associates itself with the reservations formulated by the Polish delegation and several other
delegations regarding the validity of the credentials of South Viet -Nam. South Viet -Nam and

the South Vietnamese people can be represented only by representatives authorized by the
Provisional Revolutionary Government of the Republic of South Viet -Nam.
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The PRESIDENT: I recognize the delegate of the United States of America.

Dr DUVAL (United States of America): Mr President, the United States will vote in favour

of adoption of the report of the Committee on Credentials. We cannot agree with the state-

ments that have been made questioning the credentials of legally constituted delegations. We

do believe that the Committee on Credentials has done its work well and the Assembly should

accept this report and move on to the important work that lies before it.

The PRESIDENT: I recognize the delegate of Korea.

Mr SONG (Republic of Korea): Mr President, we are assembled in this hall with the noble

idea of bringing happiness and peace through health to all human kind. To achieve this high

objective all those who are taking part in that important task must be healthy - not only

physically, but mentally also. Any ideas and schemes conceived in distorted and infected

minds are bound to produce only deformed results. It is obvious that one or two delegates are

suffering from chronic malice, slander, distortion and fossilized mentality. It is particu-

larly absurd and preposterous that the delegate of a country whose association with this
Organization is not much older than that of mine, whose population is far smaller than that of

my country, whose contribution to the work of this Organization has been insignificant, except

perhaps for its prominent record of political activities within this Organization, has
questioned the representation of my Government in this Assembly. I have no doubt that any

attempts on the part of those delegates to impose their biased view on this Assembly will end

in failure. Some delegates advocated inviting the regime in North Korea in the name of so-

called peaceful universality. Mr President, we are now commenting on the report of the

Committee on Credentials, which is to examine the credentials of the delegates of Members and

of the representatives of Associate Members. Therefore, any question of admission of new

Members should not - and cannot - be discussed under the present item. As to the principle

of universality, however attractive it may sound, it cannot mean the arithmetic sum of nations,
but must be applied within the purview of the constitution or charter of an organization.
Otherwise the organization or institution will lose its direction and purpose. Mr President,

my Government was recognized by the United Nations, with which this Organization is affiliated,

as the sole representative Government in Korea, and it has diplomatic and official relations

with more than 90 countries of all the continents. In addition, my country is a member of all

the specialized agencies of the United Nations except the International Labour Organisation.
Furthermore, since its admission to the World Health Organization in 1949 my country has been

faithfully taking part in the activities of this Organization. I strongly urge those

delegations which regularly bring up political questions concerning my country to free them-
selves from the habit of constant indulgence in political debates and devote their efforts more
usefully to the successful work of this august body so that we in this hall shall not betray
the high and ardent expectations of the present and future generations of our fellow human

beings. My delegation will vote in favour of the report, but we will object to the declaration

made by Poland.

The PRESIDENT: I see no further requests for the floor. The first report of the
Committee on Credentials, including the reservations expressed in the Committee by the delegate
of Poland and the statements that have been made from the rostrum, will appear in the
proceedings of the Assembly. Have you any objections to the adoption of this report, due
account being taken of the views which have been expressed by the delegations that have spoken
here - which, as I said, will be recorded in the verbatim records? I see no objections.
The report is adopted.

2. ANNOUNCEMENT

The PRESIDENT: I wish now to make an important announcement concerning the annual

election of Members entitled to designate a person to serve on the Executive Board of the
World Health Organization. Rule 99 of the Rules of Procedure reads as follows:

At the commencement of each regular session of the Health Assembly the President shall

request Members desirous of putting forward suggestions regarding the annual election of
those Members to be entitled to designate a person to serve on the Board to place their
suggestions before the General 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.
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I therefore invite delegates wishing to submit suggestions concerning these elections to
do so not later than Monday morning, 15 May at 10 a.m., in order to enable the General Committee
to meet the same day at noon to draw up its recommendations to the Assembly with regard to
these elections.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- EIGHTH AND FORTY -
NINTH SESSIONS AND THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1971

(continued)

The PRESIDENT: We will now continue the general discussion on items 1.10 and 1.11, and
I will give the floor to the first speaker on my list, the delegate of Bulgaria.

Dr TODOROV (Bulgaria) (translation from the Russian): Mr President, fellow delegates,
allow me first of all, Mr President, to congratulate you and your deputies on your election to
high office and to wish you success in your work during the Twenty -fifth World Health Assembly.
We have studied with great interest the Director -General's Report on the work of the World
Health Organization in 1971. Written with great skill and competence, it shows that in the
past year the Organization has achieved a number of successes in its efforts and its work for
the solution of world public health problems. This has strengthened the Organization's
authority. At the same time we should like to point out that every year the Organization's
responsibilities also increase, in the first place because in our time the problem of health
is becoming ever more complex, and in the second place because still greater efforts are needed

for international coordination in this modern world with its contradictions, where the people
are striving for peace - an important condition for normal health - but unfortunately have not
met with complete success. The Director -General's Report has put forward a number of very
serious questions for discussion. Allow me to tell you of a few of our ideas regarding them.

First of all, the need for intensifying medical research. It is correct to say that the
discovery of the main causes of mass spread of disease requires considerable and intensive

research; that is beyond doubt. The finding of new and effective medical methods and agents,
the prevention or diagnosis and rapid, effective treatment of disease are all extremely

important. Here it is necessary to work both by directing national efforts along the proper
lines and by implementing coordination programmes. However, these coordination programmes
should concentrate on the most important research tasks, so as not to increase expenditure to
an unnecessary extent and to make best use of the resources invested. A large number of
concrete problems are subjects of epidemiological, public health and clinical research and
must be solved above all at the national level. We cannot but emphasize, also, that disease
control produces results only when efforts are properly coordinated towards ensuring complete
physical, mental and social wellbeing not only for each individual but for the people as a

whole. The encouragement and development of medical research is one side of the medal; the

other is economic and social wellbeing. It is only on the basis of such wellbeing that it is
possible to ensure a high level of public health and to develop effective public health

services.
In second place comes the protection of the environment against pollution. The problem

of man and his vital environment has become a general public health problem. Modern diseases
are bound up with the swift changes in living conditions and the restricted possibilities open
to the individual for quickly adapting himself to the required extent. Beyond doubt the
World Health Organization can play a really immense part in coordinating work on the various
aspects of these problems. The effectiveness of its work in disseminating information
regarding useful experience in Member States could be improved and this would probably require

a certain redistribution of funds in the Organization's budget.
The third point which deserves attention is the opinion expressed in the Report that only

where there is an adequate basic health infrastructure can modern methods of disease control
be applied. It seems to me that the People's Republic of Bulgaria is a typical example in
this regard. Success in the control of communicable and mass chronic noncommunicable
diseases has been made possible by the dense network of district medical services in towns,

villages and industrial enterprises, and in children's establishments and schools, which has
been set up as part of the socialist development of the public health services. The medical
teams which man these district services form an integral part of the polyclinic and rayon

hospital staff and work in close contact with the specialized services. In Bulgaria a dense
infrastructure is combined with a high doctor /population ratio (one doctor for 538 inhabitants)
This makes it possible to keep a regular check on the health of people without apparent disease

so that cases of disease can be detected and treated early. The development of the public
health services in the sixth five -year plan (1971 -1975) provides for the further development
of this infrastructure together with the establishment of new large medical research centres
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and centres for training and for practical work. This infrastructure will play an important
role in ensuring that measures to prevent the importation of cholera and smallpox can be
carried out effectively on a mass scale.

In the fourth place, a noteworthy feature is the remark in the Introduction to the Report
that WHO is trying to place public health problems in their proper perspective and to dis-
courage sensationalism. However, cholera and smallpox have reminded us that there must be no

demobilization even in those countries where those diseases have not occurred for many decades.

That is why it is particularly important that the national medical authorities should have a
high sense of their responsibility for the health of the population and for healthy conditions
both in their own territory and in neighbouring countries and throughout the world. When

that is so the announcement of isolated cases of such diseases as cholera will not cause panic.
In regard to smallpox, we consider that some measures should be taken in connexion with

its appearance in Europe.
In the first place it would be advisable for the World Health Organization to arrange a

conference to study a unified strategy and tactics, for the whole world and for individual
continents, for preventing the importation and spread of smallpox into countries from which it
has already been eradicated.

In the second place, there must be a discussion of the possibilities of developing rapid
laboratory and clinical methods of early diagnosis and finding effective means of treatment.

In the third piece, a group of competent specialists should be commissioned this year to
begin on a revision of the International Health Regulations based on the proposals made to the

Organization by its Member States. The long -term smallpox eradication programme has so far
been one of the most productive of the World Health Organization's programmes. However, the

last few months have shown us that proposals to restrict vaccination are not justified. The

most reliable barrier is a high degree of immunity among the population. The efforts of the
World Health Organization in this respect must be continued so that smallpox can be eradicated
throughout the world.

And, finally, allow me to draw your attention to another two extremely important matters
which are concerned in principle with the effective and normal working of the Organization.
One is concerned with its universality, which, as is rightly noted by the Director- General in
his Report, is so clearly written in its Constitution and so essential to the success of its
work. In actual fact it seems strange, when the question is put like this, that the German
Democratic Republic remains outside the ranks of the World Health Organization. A situation
cannot be tolerated in which the resources of that highly developed European country are not
used in the joint efforts of the peoples to solve important medical problems throughout the
world and in the European Region in particular. The high standard of health among the
population of the German Democratic Republic and its progress in medical science and public
health are well known. The Bulgarian delegation draws attention to the fact that the
position today is in flagrant contradiction with the principles on which the World Health
Organization is based, and insists on the admission of the German Democratic Republic to the
Organization. We also insist on the admission to the Organization of North Korea and North

Viet -Nam.

The second point is that of the Organization's budget for 1973. The increase in the

budget is too great and is out of proportion to the increase in the national incomes of the

Member countries of the Organization. It is not right to recoup the financial losses of the
Organization resulting from currency crises in some countries and from the devaluation of the
United States dollar at the expense of all the Member countries of the Organization.

In conclusion, gentlemen, I must mention that that terrible epidemic - the war in the
Indochinese peninsula, begun long ago with great cruelty and inspired by American imperialism -

is still continuing and being extended. It continues to sow death and misery among the

peoples of that part of our world. The humanitarian purposes of our Organization make it our

duty to protest energetically against this impermissible and disgraceful phenomenon in our

times.

The PRESIDENT; Thank you, Dr Todorov. I would like, before calling upon the next

delegate, to make a plea which I can well do at this time in view of the relative brevity of

the preceding speaker's intervention. It is that the delegates who will be speaking through-
out the remainder of the morning, will be as brief as they possibly can be. We still have
a formidable list of speakers, and we would like to get on with our business; we would

appreciate your being as brief as you possibly can be and yet express the thoughts you have in

mind. Thank you very much for your kind attention to that.
I would invite the delegate of the United Kingdom to take the floor at this time.
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,
I cannot forego the opportunity to express the pleasure the United Kingdom delegation has in
your election to the presidency. But, Mr President, as you have just reminded us, the night
is all too close and we have far to go before we sleep. I am content to save you seven
minutes and give my typescript for the record.'

The Director -General and his staff once more deserve the congratulations of all of us,
not merely for the work they have done but also for the admirable way in which it is presented
in The Work of WHO 1971. This report carries a unique collection of information about the
major health problems of the world, and also a message about the inadequacy of health services
available to so much of the world's population that should trouble the consciences of us all.
It is a pity it is not more widely read. There is a sentence in the Director -General's
Introduction on page x which deserves to be quoted in its reference to the knowledge that
exists regarding the control of diseases. "If such knowledge were universally applied with
efficiency and determination, dramatic reductions in morbidity and mortality would be achieved
for a variety of diseases that take a heavy toll of life, especially in infancy and childhood,
and that seriously impair the productive capacity of the adult population." We do not need
to repeat examples to each other. We all know them. There has been progress which would not
have been achieved without this Organization; but neither resources nor skilled manpower yet
approach the level which could give a satisfactory minimum of health care for all peoples.

When the Report was written progress in one of the Organization's most remarkable achieve-
ments, the eradication of smallpox, was most encouraging, but the recent setback in the
Middle East and in Europe provides a most searching test of the Organization's capacity to
carry through what it has begun. It is good to know that Yugoslavia has so quickly contained
its outbreak, but a much greater stress has been placed upon the Eastern Mediterranean Region.
If that is fully met the outlook for the completion of the programme will be even more
encouraging than if this setback had not occurred. This is a programme carried through at the
cost of great effort by developing countries, and those countries already free from smallpox
are no less the beneficiaries of that effort. Britain, like the United States of America, no
longer seeks routine infant vaccination, but that makes good surveillance even more necessary.

On page viii of the Introduction there is a reference to the loss of life from cardio-
vascular conditions and to the possibility of action to prevent or postpone their effects.
None of us who lives long enough can escape degenerative cardiovascular disease, but in Europe
and in other countries where health services are well developed and the life -span is relatively
long, there is an increasing amount of evidence identifying factors such as cigarette smoking
which contribute to an earlier onset of this group of diseases and it may well be that modifi-
cation of the environment or of the diet will lead not so much to longer survival as to longer
healthy life. Important as this may seem to us in the European Region, in the world
situation it is trifling compared with the major causes of mortality at earlier ages. These
are still communicable diseases which can be controlled mainly by the simpler kind of environ-
mental changes, which we know very well how to make but for which we do not yet provide.
Nevertheless, all will benefit from identification of factors which accelerate the development
of atherosclerosis. Some of them we will surely be able to avoid or reduce. Too much
expectation has been aroused of dramatic effects from the removal of toxic substances from our
environment. It is not so much the major poisoning episode we hope to prevent as the
insidious acceleration of degenerative conditions which occur naturally.

My final point relates still to the Director -General's Introduction, in which on page xv
he refers to the importance of placing health problems in their proper perspective and dis-
couraging sensationalism in reporting them. It is true that the gradual and hardly won

successes of preventive medical action are unexciting and make little impact as news, compared
with the startling impact of a single, sudden death from a known and definable cause. Seven

thousand deaths on the roads in Britain are far more widely known and discussed than ten times
that number from insidious diseases brought on by cigarette smoking. But the fault for this
is in ourselves. We have not succeeded in placing health problems in their proper perspective
before the public and we too often give out information only when it is dragged from us. The

Director -General righly points to the way in which the terror of cholera has produced over-
reaction in Europe in areas where sanitary conditions are such that there is no risk of epidemic

1 Below is reproduced the text of the speech presented by the delegation of the United
Kingdom of Great Britain and Northern Ireland for inclusion in the verbatim records.
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spread. We could have prepared public opinion for that and prevented the extravagant

reactions which have occurred. Dr Gesa of Uganda referred to an interesting development in

his own country which others might emulate.
The Director- General ends with an appeal for realization of the importance of an adequate

investment in health activities. I would add a rider to that. Investment in all health

activities is not equally important and we have a tendency in all countries to invest in the

more dramatic developments which are of benefit to the relatively few and enormously costly in
proportion to the simpler things which are too often left undone for the many. We must

support medical research and we must make available to our peoples the latest advances in
medicine, but we must not in that process ignore the less dramatic and too often neglected
requirements of simple humane care for the elderly, for those with chronic illness and for the
mentally handicapped and the mentally ill, too many of whom have suffered, too long, social
neglect and unprogressive medical methods even in those countries with the most sophisticated

health services in the world.

We do not need miracles to advance the health of the peoples of the world far beyond its
present level. We just need to do quite simple things for everyone that a minority of us now
regard and receive as an automatic right in our own countries. This needs resources that WHO
does not deploy and is not likely to receive, but it must be the objective of this Assembly
that what can be done should be brought about at the earliest possible time. The world has
to find a way, as the delegate of India said.

The PRESIDENT: Thank you, Sir George. I did indeed enter my plea at a timely
opportunity. I would like now to give the floor to the delegate of Peru.

Mr MIRE QUESADA (Peru) (translation from the Spanish): Mr President, fellow delegates,

the delegation of Peru wishes to outline the health situation in that country. As the first
point it must be mentioned that the population of Peru at the moment is of the order of 13.5
million inhabitants. The main causes of death recorded are infectious and parasitic diseases,
especially pneumonia and enteritis and other diarrhoeal diseases. These are followed by
cardiovascular diseases, malignant tumours, accidents, etc.

Acute and chronic communicable diseases are the priority health problem. Some of them

can be controlled by vaccination, others are due to deficiencies in environmental sanitation,

particularly the lack of drinking -water supplies and sewerage systems. Of every 100 deaths in

Peru of which the cause is known, 50 are due to controllable communicable diseases. However,

the population group most affected by communicable diseases is that of children below five

years of age, who provide a striking picture of health conditions in Peru. Of every 100

deaths from communicable disease, 62 occur in this age group. Children under five years of

age are the most vulnerable because it is mainly in them that the problem of malnutrition mani-

fests itself. Recent surveys show that undernourishment of grade 1 in the Gomez classifi-

cation occurs in between 3% and 31% of schoolchildren in Lima and Callao, in between 14% and
47% in places in the mountains, and in as many as 50% in some forest localities.

Another factor which contributes to the high mortality among children under five is

inadequate environmental sanitation. For all those reasons, infant mortality - on which I

shall lay my main emphasis in this statement because it is the priority problem in our country-

reaches the figure of 120 per 1000 live births. Of this mortality rate 40 per 1000 is

made up of deaths before the end of the first month of life (neonatal mortality) and 80 per

1000 of deaths between the end of the first month and the end of the first year of life

(post -neonatal mortality). In the same way, since the problem of the child cannot be dis-

sociated from that of the mother, the statistics show us figures such as a registered maternal

mortality as high as 19.2 per 10 000 mothers.

An important aspect of the health problem in Peru is the uneven distribution of physical

resources, with their marked concentration in the capital of the country and in the main towns.

Thus, in the case of the hospital bed ratio, which with only 2.32 beds per 1000 inhabitants,

is in any case below the levels laid down by the international organizations, the problem is

aggravated by their poor distribution.
The same applies to human resources, which are concentrated in the capital and the main

towns. In the case of doctors, for example, 62% of them are concentrated in Lima, where there

is one doctor for every 700 inhabitants. In general terms it may be asserted that the rural
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areas of the country are the most poorly provided with permanent health services and only have
the benefit of a few programmes, such as the rural drinking -water and sewage disposal plans,
mass vaccination campaigns and malaria eradication.

To deal with the priority health problems mentioned above and to improve the structure
and organization of Peru's health services, a series of short -term and medium -term measures
have been taken, based on the most detailed knowledge possible of the nature and magnitude of

the problems. Thus has been built up a set of principles whose basic elements are the

documents on health policy for the two -year period 1971 -1972 and whose working tools are the
planning and programming of activities and a two -year budget. We have already begun to
implement the medium -term plan for the period 1971 -1975. The main achievements have concerned
the provision of drinking -water supplies and sewage disposal systems in centres of population
considered as rural, i.e., those with between 400 and 2000 inhabitants, the extension of the
coverage of the general health services through the launching of a national programme of
medical service in rural areas, the intensification of activities for the control of com-
municable diseases, (including programmes for the control of malaria, leprosy, plague and
Chagas' disease) for reducing the price of medicines in order to bring them within the reach of
the national purchasing power, and for improving programmes for the protection of mother and
child, including the important matter of their nutritional status. Similarly, achievements
have been made in the training and further training of staff in the health sector and in the
control and production of biologicals for medical and veterinary use.

The programme for supplying rural localities with drinking -water is in its eight year and
the second stage in its development is drawing to a close. At the moment the necessary
measures have been taken to start another programme, with similar targets, for the provision
of sewerage systems.

Extension of the coverage of the health services to the rural areas continues to be, as in
all the underdeveloped countries, one of the major challenges to the health authorities. This
objective has received priority treatment in our health policy, a programme of medical service
in the rural areas having been started which has the resources necessary for supplying medical
and public health services to 152 communities in 1972. A larger number of communities is to
receive the benefit of this programme in the very near future because the Revolutionary
Government of the Armed Forces has promulgated a new education law, one article of which states
that graduates from establishments of higher education must obligatorily undergo a period of
civilian service in state institutions as a condition for obtaining their professional quali-
fication.

Improvements in administrative techniques and in public health administration as it affects
maternal and child health have been reinforced by the establishment of an Institute of Neonatal
Studies and Maternal and Child Health, with the task of promoting and improving state
activities designed to raise the level of health of mothers and children.

Since the recovery of health depends on the availability of medicaments, the problem of
their high cost in relation to the limited purchasing capacity of the population has been
tackled in Peru by steps designed to make savings in the production of the pharmaceutical
industry by the bulk purchase of a certain number of common medicines for the use of State
health establishments. These medicines, known as basic medicaments, meet the therapeutic
standards laid down by national bodies and are accessible to the public.

Before ending my statement, Mr President, I wish to emphasize the importance which should
be attached to the problem of malnutrition by the World Health Assembly. The picture I have
given of the problems that beset our country is one that is common, I think, to all the under-
developed countries and perhaps you will give me a few more moments, because I would not like
to finish my statement without asking that important decisions be taken regarding malnutrition
and maternal and child health, which is the problem causing the most anxiety in our countries.
We wish only for technical assistance, for the training of professional staff who can help us
to solve the problem, because while we know, as the President of the last Assembly said, that
problems must be resolved collectively, we also have to tackle them individually and it is our
own countries which must manfully face up to their problems and find solutions for them. I

believe that the problem of malnutrition as it affects maternal and child health should receive
the greatest assistance from the World Health Organization in the countries known as the Third
World, or the underdeveloped and uncommitted countries, as I would call them. Just as there
are other problems for the developed countries, ours, such as malnutrition, require priority
attention not only from the health, but also from the social and economic aspects.
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The PRESIDENT: Thank you, Mr Mir6 Quesada. I will next give the floor to the delegate
of Cameroon.

Mr FOKAM -KAMGA (Cameroon) (translation from the French): Mr President, we are very
conscious of the important responsibilities and the signal honour which participation in the
labours of the Twenty -fifth World Health Assembly confers on us. As head of the delegation
of Cameroon I wish to convey fraternal greetings from the Republic of Cameroon to all the
delegations here present and to all the participants in this distinguished international meeting
on health.

We congratulate Dr Layton on his election to the presidency of our Assembly. His long
and rich experience of men, allied to a remarkable knowledge of the Organization, constitutes
a promise of lively interest and a guarantee that our work will proceed without a hitch towards
the taking of bold and realistic decisions which will ensure that the lofty purposes of our
Organization can be better attained. Naturally we include in our congratulations to the
President of the Assembly the dynamic and hard -working team which will help him.

It is also with pleasure that we recall the excellent quality of the work done by
Sir William Refshauge, the very competent President of the last World Health Assembly.

We take lively satisfaction in welcoming the new Member States admitted to WHO. Their
own genius and their knowledge of health will bring new blood to the Organization and make an
original contribution to our common task.

I should like also to express our satisfaction with the excellent and fruitful work of the
Executive Board at its forty -ninth session.

I should like now to go on to the main purpose of my statement, i.e., consideration of
item 1.11 of the agenda, that is to say, discussion of the Director -General's Report on the
work of the World Health Organization in 1971.

The value and conciseness of that complete, lucid and precise report are remarkable.
Furthermore the realism which it shows bears witness, if witness were needed, to WHO's perfect
and exact knowledge of public health programmes throughout the world. It is therefore my
pleasant duty to convey our congratulations and most sincere thanks to Dr Candau, Director -
General of WHO, for the excellent and admirable work he has carried out at the head of the
Organization over many years.

We associate with these heartfelt thanks the whole team working at headquarters, in the
regions and in the various countries. It is a pleasure for us in this respect to emphasize
particularly our praise for the staff of the African Region, particularly the dynamic and very
competent team working in Cameroon, and more particularly still, for our talented Regional
Director, Professor Alfred Quenum, whose unflagging energy and exemplary wisdom and efficiency
have given decisive impetus and direction to our health programme as a result of appropriate
and original activities undertaken with WHO assistance throughout the African Region. We

thank him in particular for the visit he made last April to Cameroon to attend the Seventh
Annual Conference of African Schools and Faculties of Medicine in Yaoundé and to discuss our
health problems with us in a very pertinent and objective manner.

We regret that the range of the last excellent Report of the Director -General on the work
of WHO in 1971 makes it impossible for us to give an exhaustive analysis of the problems dealt
with. As a result, and in view also of the naturally limited time allowed us, I shall concen-
trate my attention on the items which seem to us the most essential for the development of
health activities in Cameroon.

In his Report the Director -General emphasizes the problem of basic medical research.
In the African countries some are given to thinking that this basic research is not an urgent

problem, in view of the large number of priority tasks with which we are faced. In fact this
question is becoming more and more acute as we progress along the path of development. Basic

research means, on the one hand, to get to the bottom of things, and on the other, to use the
knowledge thus gained as a foundation for the structures most suitable for the activities
needed to achieve more successfully the aims in view. As a result, we are beginning to be
confronted by more and more difficult problems at all stages in our activities, whether it is
the planning stage or the stage of organization, or even the operational stage, or, finally,
the stage of evaluating the public health services as a whole.

Our delegation believes that basic research at the national level should form part of

coordinated research in the African Region in order to promote the exchange of knowledge and
avoid the duplication of programmes and the dissipation of the slender means available.

In regard to priorities, therefore, we consider that the time has come to take a serious
interest in developing basic research in Africa, for it can provide us with more certain and
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effective methods to enable us to make better progress towards eradicating the distressing and
endless public health problems which assail us, such as those connected with schistosomiasis,
trypanosomiasis and onchocerciasis, as well as the important and always urgent problem of
malaria. Will the research workers succeed at last in developing a vaccine, as they did when
they found that happy solution for the problem of yellow fever which for so long ravaged our
countries?

The physiopathogenesis of endemic goitre in Africa is still very little known, but it is
an extremely topical problem. Hereditary blood diseases, particularly sickle -cell anaemia,
represent a major problem in our areas and in certain zones sterility is another major problem.

Furthermore, among our main preoccupations in this connexion we must not omit mention of
problems connected with traditional remedies; it would be valuable to have a better knowledge
of the extent to which they could be useful - and there is scarcely any doubt that they would -
in supplementing our still inadequate arsenal of modern means of treatment.

These then are all domains in which basic research is undoubtedly necessary.
The natural outcome of basic research is applied research. In this domain we are

apparently better equipped. In fact appearances are deceptive, since here again we are often
powerless; our activities are hindered by the same obstacles we encounter in undertaking

basic research, i.e., the resources, the budgetary funds and the technicians which are still
so often cruelly lacking. Thus even thorough and rational research to make better use of the
available resources in face of the multitude of calls on them has still not been carried out.
We must acknowledge that because of these obstacles even our health demonstration areas,
established in order to study the least costly and best adapted public health methods, have not
yet enabled us to find appropriate solutions, although we think that we shall gradually succeed

in doing so.
On the basis of these considerations the Department of Public Health in Cameroon has laid

down the following priorities in its programme:
First of all, the training of public health staff at all levels. We shall not dwell on

the solution, almost unprecedented for Africa, which has been adopted in this regard in the
Cameroon. The concepts and philosophy underlying the University Centre for Health Sciences
at Yaoundé have been explained from this rostrum on many occasions. We have satisfaction in
reporting that now, after three years' operation, and with a very severe selection process at
the outset, the project is under way: 37 students were admitted in 1969, 47 in 1970 and 48 in
1971. All of them are enthusiastic, thoughtful persons, aware that they are the pioneers of
a new generation of medical men and full of the desire to obtain specific training to enable
them to face African realities. All the basic teaching posts have been filled by our own
national staff, by WHO and by staff sent under bilateral assistance agreements.

We thank the World Health Organization, the United Nations Development Programme and the
specialized agencies of the United Nations which are contributing to this magnificent achieve-
ment. We also thank all friendly countries which are assisting us in developing the project,
i.e., France, the United States of America, Canada and the United Kingdom.

Faced with the huge range of tasks still to be accomplished in order to carry through
successfully this attempt to train health staff, we would like a strengthening of the
assistance at present given and the extension of this cooperation to other African States.

We welcome the envisaged development in medical training through the opening in the next
few months, thanks to the decisive impetus given to the project by our Regional Director, of
the Centre for Higher Nursing Education, which will serve part of the Region and is integrated
with the University Centre for Health Sciencies. This Centre will soon be joined by one
dealing with the methodology of medical teaching and later by one dealing with public health
teaching (the training of teaching staff).

It is nevertheless regrettable, in view of these valuable projects aimed at the rational
development of the training of African health personnel, that because of delays due to various
unforeseen circumstances, construction of the buildings has not yet been completed.

Parallel to the University Centre for Health Sciences other schools for the training of
health personnel have been established in each of the health regions of our Federal State.

In addition to these projects for the training of health workers already in operation at
Yaoundé and in our regions, our health plan, which forms part of the plan for socioeconomic

development, gives priority to ensuring participation of the people and the communities in the
health activities of the public authorities through health education. In this connexion too
we have the benefit of assistance from the Regional Office of WHO and from UNICEF.

Furthermore, we have emphasized sanitation and environmental health, the importance of
which is considerable because of the prevalence of endemic communicable diseases and the recent
preponderance of waterborne and excreta -borne diseases, following the appearance of cholera in

Cameroon on 4 February 1971. Cholera still persists as a localized micro -endemic disease in

the Wouri Estuary. Two thousand four hundred and fourteen cases of cholera have been notified
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so far, with 362 deaths. For a few months past the number of cases per week has fallen from
15 to seven. However, the disease has been completely localized.

The campaign against nutritional diseases is also given top priority in Cameroon and at
the head of the list of those diseases is endemic goitre, for the prevention of which it
would be of great value to develop regional activities or at least activities covering Central
Africa. The campaign against protein -calorie malnutrition is also a very necessary one and
is for the moment the object of our particular attention.

Among other urgent tasks are the development of effective maternal and child health
services and the strengthening of the campaign against communicable diseases (leprosy, venereal
diseases, trypanosomiasis and cerebrospinal meningitis, the incidence of which has now reached
a worryingly high level). Despite all our efforts, these communicable diseases continue to

raise problems which are difficult to keep in check.
Indeed, although we have allocated all possible resources at the federal level to meet

these various problems of public health, external assistance is necessary. Happily it has
never been found wanting, but however large -scale and important it is, it is not enough to
enable us to deal decisively with all these scourges.

We should like to see better coordination of external assistance in order to avoid any
distortions which might hinder the attainment of planned objectives. In this respect we must
mention our appreciation of the country programming recently adopted by the United Nations
Development Programme.

Finally, we are also happy to see that the agenda (item 3.16) still contains, as last
year, "Coordination with the United Nations system ". This is still a very topical point and
we hope that it will be given special attention in respect of every activity developed in our

countries. We also believe that, if possible, coordination should even extend outside the
United Nations system to cover all the assistance given to developing countries.

Those, in brief, Mr President, are the comments which the delegation of Cameroon wished to
make after examining the Director -General's Report. We welcome the fact, whatever happens,
that this document is arousing very great optimism and much interest in the Member States for
the permanent promotion of human health, since this should be considered as the essential
factor in the development of humanity in peace and harmony.1

The PRESIDENT: Thank you, Mr Fokam -Kamga. I will next give the floor to the delegate of

the Gambia.

Mr GARBA- JAHUMPA (Gambia): Mr President, Mr Director -General, distinguished delegates,

ladies and gentlemen, I offer to you, Mr President, the heartiest congratulations of my
delegation on your election to the high office of President of the Twenty -fifth World Health

Assembly. I congratulate also the Vice -Presidents and the Chairmen of the committees, who

have been elected to serve during this World Health Assembly.
Mr President, Mr Director -General, distinguished delegates, I bring to you all greetings

from my President, Sir Dauda Jawara, the Government and the people of the Republic of the

Gambia. It is their wish that our deliberations at this World Health Assembly will be crowned

with success.

Now that we are more actively associated with the work of the Organization it is indeed
a source of pride that we are contributing our share in the noble task of achieving the
laudable objectives of the Organization, namely, "the attainment by all peoples of the highest
possible level of health ". We have therefore noted with satisfaction the excellent Report of
the Director -General, who has recorded great measures of success in most of the activities
undertaken by the Organization in the last year. I wish also to join my fellow delegates in
congratulating him for work well done. Bearing in mind the areas touched upon with emphasis
in the Report, it is logical that the sequence of my part should be as brief as possible -
rather a short progress report on our health activities in the Gambia.

We have participated in the regional programme for the eradication of smallpox and the
control of measles. For many years prior to the initiation of the programme we had had no
case of smallpox and since the completion of the attack phase in 1968 there have been no
reported cases of smallpox in the Gambia. We have also succeeded, virtually, in controlling
measles. As a result, we have done a cost /benefit analysis of the programme for the benefit
of the States in our Region, as guidance for continuation of the programme.

1 The above is the full text of the speech delivered by Mr Fokam -Kamga in shortened form.
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We have embarked on a multiple antigen programme in an attempt to control many more of
the preventive childhood diseases in the Gambia. It is significant to state that our partici-
pation in these programmes was made possible through the generous grants from USAID.

We in the Gambia were very fortunate to escape the cholera epidemic in West Africa last
year. However, we wish to record our appreciation for the assistance and guidance from the
World Health Organization and the Federal Military Government of Nigeria. So far, with good
fortune, the disease has not been introduced into the Gambia, despite the many neighbouring
countries which have already had explosive epidemics.

Going from these minor successes, it is equally true that we have great problems in
respect of control of such diseases as meningitis, with its severe and seasonal attacks, and,
of course, malaria. Happily malnutrition is not a problem in the Gambia, though continuous
studies and surveys have been made and are still being made by the Medical Research Council
at Fajara, in the Gambia. This is a tropical research unit financed by the British
Government.

As it is the aim of our Government to provide medical cover for the whole country, we have
begun to strengthen the basic health services. Health is therefore being given a reasonable

level of priority in our development programme. To consolidate the existing curative and
preventive services, my Ministry has initiated the creation of a National Health Planning
Committee. I hasten, Mr President, to comment that health planning in the Gambia must be
flexible. We hope to apply for assistance from the World Health Organization because in
health planning, with its newer concepts, we would certainly need guidance at the early stages
of formulation from the available expertise in the Organization. By this move we hope to
avoid the errors made by those before us with better national resources to implement their

programmes.
In regard to regional cooperation we have had fruitful association with our friendly

neighbour, the Republic of Senegal. We have had technical assistance from the Republic of
Ghana and the Federal Military Government of Nigeria. We are grateful to them all and also
to such donor countries, to name a few, as Great Britain, the United States of America, the
USSR, the Federal Government of Germany, and Sweden.

Mr President, I cannot end this statement without saying a word of thanks to our
indefatigable Regional Director, Dr Alfred Quenum, and his staff, who have served us very well.
We therefore highly commend them all to you, Mr President, Mr Director -General, and

distinguished delegates.

The PRESIDENT: Thank you, Mr Garba- Jahumpa. I will now give the floor to the delegate
of Mongolia.

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President, fellow delegates,
ladies and gentlemen, I wish first of all to congratulate you, Mr President, on your election
to the distinguished office of President of the Twenty -fifth World Health Assembly. I also
wish to congratulate the Vice -Presidents of the Assembly and to wish you all great success in
guiding its efforts.

Having been given this opportunity of taking part in the general debate I consider it my
pleasant duty to congratulate you, Dr Candau, on presenting such an informative, detailed and

interesting Report.
Having studied the Director -General's Report, I should like to remark that the World

Health Organization has concentrated its attention in recent years on the strengthening of
national health services, the training of medical staff and the development of medical
education and training, which are the key questions for the development of public health.

The efforts and initiative of WHO directed towards intensifying medical research,
improving environmental health and increasing the importance of public health in socioeconomic

development are also praiseworthy. We should like to remark in this connexion that the
ability to use the achievements of science and technology in practical public health work is

becoming no less important. For that reason it is desirable that the Director -General should
pay still more attention to this question in the future activities of our Organization.

From the Report it is clear that WHO is continuing to pay much attention to communicable
diseases and it is gratifying to note that some progress has been achieved in this respect.
However, we cannot fail to be disturbed by the fact that in 1971 cholera continued to spread
and the incidence of smallpox increased compared with 1970, although it occurred in fewer

countries. In addition, many other infectious diseases continued to pose complex problems.
Mr President, as will be seen from the records of previous World Health Assemblies and

from the report of the Executive Board, one of the important questions attracting the attention
of delegates is that of increasing the effectiveness of the programme activities of our

Organization and utilizing the internal resources available. In this respect we must again
draw attention to the swift rate of growth in the WHO budget and to the comparatively high
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level of administrative expenses. In addition it seems to us that control of the effective-

ness of the Organization's programme activities and evaluation of their results still need
improvement.

Mr President, in the search for a solution to any public health problem a preponderant
role is played by the level of development of the national health services and by the planning
and financing of those services by the government of each country.

In July 1971 the Mongolian People's Republic celebrated the fiftieth anniversary of the

People's Revolution. This half- century has been a period of unprecedentedly rapid development
for Mongolia, transforming it from a backward semi- colonial country into a socialist country

with a mixed agrarian- industrial economy. In addition to the development of the economy and
culture, public health services and medical science have also rapidly developed, since our
Government has always paid particular attention to these matters and has set aside large sums

for public health.
At the present time a unified state public health system is operating in Mongolia and the

rural and urban population alike have the benefit of preventive measures and of free  medical

care
According to the 1971 figures there are 17.8 doctors and 94.2 hospital beds per 10 000

inhabitants in Mongolia. In addition to these basic indices of the level of development of
the public health services, we have made considerable progress in respect of many other

indices also.
I should like to remark that the selfless assistance given by the Soviet Union and other

fraternal countries has played an important role in the development of the public health

services in the Mongolian People's Republic.
Mr President, we consider that this rapid development of the health services in our

country in a historically short period is a result of the observance of progressive principles
in the development of the health services, namely, their state nature, their universal availa-
bility, the emphasis placed on prevention, their planned development, the active participation

of the public, etc. The World Health Assembly has more than once drawn attention to these

factors and corresponding resolutions were adopted at the Twenty -third Assembly.
In speaking of the development of public health in Mongolia, we should like to recall the

fruitful cooperation of our country with the World Health Organization. We officially
celebrated in April this year the tenth anniversary of the beginning of that cooperation.

At the present time 16 projects are being successfully carried out in cooperation with
WHO in our country.

The Government of the Mongolian People's Republic is paying great attention to these
projects and we are striving to make our cooperation still more effective.

Mr President, almost every year we joyfully congratulate new Members of WHO. This time
we welcome Oman and an Associate Member, Papua New Guinea. We also note with satisfaction
that the Chinese People's Republic has re- established its legitimate rights in WHO.

Fellow delegates, we hope that very soon at this Assembly we shall welcome the People's
Republic of Bangladesh and the German Democratic Republic as full Members of our humanitarian
and universal organization. While on the subject of the universality of WHO, we must express
our regret that such countries as the Democratic People's Republic of Korea and the Democratic
Republic of Viet -Nam are still outside our Organization.

In conclusion I wish to express my deep conviction that the protection of the health of
the peoples, fruitful cooperation and stability in the activities of our Organization are
only possible under conditions of peace and tranquillity on earth. For that reason, as
doctors and humanists we cannot remain indifferent while the aggressive war unleashed by the
imperialists is still continuing and spreading in the countries of Indochina. The ending of
the war and the establishment of peace in that part of our planet will create favourable
conditions for improving the health of yet another group of the world's population.

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

Jamaica.

Dr GILMOUR (Jamaica): Mr President, Director -General, honourable members of the Assembly,
I have the great honour of addressing you for the first time as a representative of my
country. I welcome this opportunity and appreciate the advantages of direct communication

between different nations, peoples and races. The exchange of ideas and pooling of knowledge
is essential, especially to small island nations such as Jamaica. It helps to keep us within
the mainstream of progress.

Within recent weeks there has been in Jamaica a new upsurge of energy, an awakening and
a great dedication to purposeful organization, in the hope of building a small but great nation.
The field of health care is definitely one in which our people are expecting change and

progress. Like every developing country, our health needs are vast and involve both preven-
tative and curative problems.
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The Ministry of Health in Jamaica has been renamed the Ministry of Health and Environ-
mental Control, because we are cognizant of the new problems in the health field that have
been brought by industrialization. The problems of pollution of our once clean atmosphere,

and the pollution of our harbours and rivers, and the physical diseases attendant upon some
forms of industrialization, have been added to our problems. In this we will have to look for
help and advice from Member nations who have had more experience in these matters. In

addition to this, however, we are concerned that, due to an insufficiency of facilities such
as water, sewage disposal, housing, access to rural areas, some of the people of our developing
country are still living in substandard conditions. For this reason we are concerned that the
Conference on the Human Environment in June of this year will give serious attention to these
problems in the developing countries.

Overpopulation and malnutrition are still grave problems with us. Our family planning
programme has been expanding, and between 1966 and 1971 there was an acceptable decline in the

birth rate. However, in 1971 we were disappointed in finding a 0.5% rise in our birth rate.
The causes for this rise are yet unidentified and we must tackle this problem with increased

vigour. Our infant mortality rate has, however, showed some improvement. In 1970 it was

32.2 per 1000 and in 1971 it was 27.1 per 1000. We are happy to report that this puts us in
a comparable position with the temperate areas of South America. Malnutrition, especially at

the weaning age, is still very high indeed. Our Ministry has now set up a Nutrition
Department, and we are pursuing research and experimentation in the use of indigenous foods -
for example, making a cereal flour from green bananas. Protein malnutrition in infancy,

especially in the rural areas, is still a formidable problem.
The dental care of our people is far from being satisfactory, there being only a ratio of

one dentist per 18 000 people. Bearing in mind that most of the dentists are in the two large
cities, the rural areas have one dentist to every 40 000 people. A dental auxiliary training
school has been established with the hope that these trained paramedical personnel will help
to improve the dental care of children, but a school of dentistry must be established at the
University of the West Indies in the shortest time if the health problem is to be improved

to any acceptable standard.

The nursing profession is for us at the moment no less problematic. The brain drain
in this profession is almost as high as 40% of our trained nurses. This may be blamed on our
proximity to the great and affluent nations to which we are contiguous, and also on our
inability to provide the wages and the amenities that are present in the nearby countries.
A new look at the training of assistant nurses and other health aides is being given serious

consideration.

The brain drain extends to our doctors as well. Up to recently, our young doctors have
had to seek postgraduate training abroad, and it is understandable that we lose a high
percentage of these. Definite steps are now being taken to establish postgraduate medical
education at the University of the West Indies, and we must here acknowledge the great help
and participation of the HOPE Ship. We must, however, look to WHO and the other specialized
agencies to help us to develop sufficient incentives in terms of training and research
facilities located as a matter of principle in the developing countries, so as to interest our
young professionals in staying and in returning to these countries.

Institutional health care is expensive and it is the plan of the present Ministry to
provide as much health services as is possible in the districts and rural areas, so as to
reduce the institutional load. To this end serious consideration is being given to a family
doctor service and to the provision of rural health clinics and mobile health clinics that will
be available to go into the rural areas.

Mental health care is still a great problem. Its solution is far from being realized.
We have, however, made one advance in that the University of the West Indies has just
established a full Psychiatric Department, with a special Child Guidance Care Department.
This Department also houses the headquarters of the World Mental Health Association for the
ensuing four years, and we are honoured that the professor of psychiatry at the University of
the West Indies is President of the World Mental Health Association.

Our fight against communicable diseases continues, and we are happy to report that we have
had no recent epidemics. Widespread immunization against poliomyelitis in infants and in
children up to the age of 15 has recently been undertaken, pursuant upon the outbreak of polio-
myelitis in a neighbouring island. We have, in keeping with the rest of the world, reduced
our smallpox vaccine programme.

In summary, I should like to stress that rural health care, infant malnutrition and the
whole complex of mental diseases are among our most pressing problems.

May I take this opportunity of paying tribute to this Organization and of expressing the
gratitude of Jamaica for the great help we have received from you. We look forward to future
cooperation.
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The PRESIDENT: Thank you, Dr Gilmour. I will now give the floor to the delegate of

Yugoslavia.

Mr DRAGASEVIC (Yugoslavia) (translation from the French): Mr President, on behalf of the
Yugoslav delegation I offer you cordial congratulations on your election to the presidency of
the Twenty -fifth World Health Assembly. I also wish to congratulate the Vice -Presidents of

the Assembly and the Chairmen of the committees on their election.
The Yugoslav delegation approves and supports the conclusions and viewpoints set forth in

the Director -General's Report on the work of WHO in 1971. We agree with his appreciation of
the problems of health in Europe. However, more than ever we must show ourselves to be
realistic by acknowledging that some diseases know no frontiers and that, for example, it is
the duty of all the Member States to fight against endemic smallpox. Until the last focus
of that disease has been destroyed it will remain a danger for us all in the present state of
international communications. My country is unfortunately one of those which has had
melancholy proof of that.

Towards the middle of February this year smallpox was imported into Yugoslavia. The

disease appeared first in a benign form in a part of the country which has been little
developed and where the health services still leave much to be desired. These circumstances
and also the fact that we had not had a case of smallpox for over 42 years contributed to the
unfavourable turn taken by events. As soon as we had been informed of the appearance of the
disease, we intervened rapidly and energetically so that it was eliminated in a relatively short

period of time. These circumstances brought out the exemplary cooperation which exists
between the health services, the ordinary citizens and other elements in our self- managing
society. It is with satisfaction that we are able to announce that Yugoslavia has rid herself
of this scourge and that in this respect our country is today one of the best protected regions.

It is my duty to express here our gratitude to the World Health Organization for the
timely assistance it gave us by sending us vaccine and other essential equipment as well as an

expert. We were able to put into prompt effect a programme for the general vaccination of the
population, thanks to the assistance we also received in the form of important amounts of
vaccine from Albania, Bulgaria, the Chinese People's Republic, the Federal Republic of
Germany, France, the German Democratic Republic, Greece, Italy, the Netherlands, Romania,
Switzerland, the Union of Soviet Socialist Republics and the United States of America. This
was in truth a good example of solidarity, highly appreciated by the Government and people of
Yugoslavia.

The Yugoslav delegation is sorry to have to record that one of the fundamental obligations
of Member States, i.e., notification of cases of smallpox, is not adequately discharged and
this had serious consequences for Yugoslavia. For our part we informed WHO and the countries
to which we are bound by bilaterial agreements and took every measure necessary to control
smallpox. We did this not only to protect ourselves, but also to protect others.

Next month in Stockholm an international meeting of exceptional importance will be held.
Numerous are those who hope that it will make a significant contribution to the solution of
the increasingly urgent problems of protecting man and his environment. We place all our
hope in the measures to be adopted following the Stockholm meeting in order to ensure the
necessary balance between general development and the essential requirements for the biological
survival of the human race on our planet. The Yugoslav delegation will support all the
efforts made and any initiative taken in this respect.

Our Assembly will pay special attention to the financial problems which for well -known
reasons are facing all the organizations in the United Nations family. WHO must examine them
thoroughly and look for suitable solutions which will enable the implementation of the
programme we are going to adopt at this Assembly to be effectively continued. As it has done
hitherto, my delegation will unreservedly support the financing of all the programmes whose
merits we are going to evaluate. However, in view of the limited resources at our disposal
and the unfavourable trends which are becoming manifest in the world currency system, we are
in favour of precise determination of the expenditure involved in the carrying out of certain
tasks and urge all the competent bodies to do all they can to ensure the rational utilization
of resources and to avoid unjustified expenditure.

In our contribution to the discussion at the last Assembly we emphasized the problems
of the international strategy for the Second Development Decade, which constitutes one of
the main factors in progress, particularly in the developing countries. The whole inter-
national community is called upon to contribute to coordinated efforts to achieve the
objectives of the WHO programmes during the second decade. The Yugoslav delegation, as a co-
sponsor of the resolution adopted at the Twenty -third World Health Assembly, is convinced
that this Assembly will thoroughly examine the achievements in this domain and the measures
to be taken in the future.

The role that our Organization must play in this respect is an important one. When we

think of the dangers arising from the spread of infectious diseases and of the hygienic
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standards that are essential, it is impossible to avoid thinking of the miserable living
conditions of the Palestine refugees, of the countries devastated by war and of the violation
of the rights of man in the part of Africa where the apartheid policy is still being applied.

During the past year several countries have become Members of the Organization: Bahrain,
Fiji and the United Arab Emirates. This year we have had the satisfaction of seeing recog-
nition of the legitimate rights of the People's Republic of China, a country which should
long ago have taken its rightful place in our Organization. We are convinced that the
participation of a delegation from the People's Republic of China in our future activities
will contribute towards the attainment of the objectives for which we are all striving.

I must point out, however, that our Organization has not achieved that universality which
is one of the essential conditions for effective action and that it has also failed to observe
its humanitarian aims, since the representatives of the German Democratic Republic are not
with us. I take this opportunity of repeating my Government's position, namely, that the
German Democratic Republic should be admitted to the Organization as a full Member. During
the discussion last year some delegations associated the admission of the German Democratic
Republic with controversial political problems, which in our opinion is impermissible when it
comes to the admission of a country to our Organization.

My Government supports unreservedly the admission of Bangladesh to WHO and I can only
welcome the fact that the admission of this young State would bring us one step nearer to
universality, the principle of which is so clearly written in our Constitution.

I wish to assure you that the Yugoslav delegation will do all in its power to contribute
to the success of this Assembly.

The PRESIDENT: Thank you, Mr Draga6evi6. I will now give the floor to the delegate of
Malta.

Dr CUSCHIERI (Malta): Mr President, Director -General, distinguished delegates, I am
honoured and privileged once again to address this Assembly on behalf of the Maltese
delegation. I would like, first of all, to present the greetings of my Government and, in
particular, of our new Minister of Health, Dr Daniel Piscopo, who is regrettably unable to
attend this year's Assembly personally.

I would now like to associate myself with the merited congratulations that have already
been addressed to you, sir, by other distinguished delegates, on your election to the
presidency of this Assembly. I would also like to offer my congratulations to the newly
elected Vice -Presidents and Chairmen of the two committees, who will share with you the onerous
task of directing our work. To Sir William Refshauge, the outgoing President, go our sincere
and heartfelt thanks for his work during his term of office.

Dr Candau and the dedicated members of his staff have, once again, presented us with
another admirable document which gives a lucid summary of the activities of the World Health
Organization and the progress that has been achieved towards improving world health in general.

Throughout the past year our health administration has been engaged in a reappraisal of
our health services and in drawing up plans for the extension and development of these services
to meet the present and anticipated needs of our country in this field.

Our short- and long -term plans involve the reorganization of the administrative structure
of the health service. In this respect provision has already been made, and partially
effected, for the unification and integration of the health service, with central directives,
planning and programming, and regional execution, supervision and coordination of the delivery
of these services.

We believe, as has been pointed out by one of the distinguished delegates present with us
today, that the opportunity to identify medical need, promote health care, and assess its
results, as well as to work in close harmony both with clinical colleagues and with those
providing social services, is bound to be greatly improved in an integrated health service.

We have also drawn up plans, with consultant aid from our Regional Office, for a

programme of development and extension of the personal health services at community level.
The phased programme will be initiated by a pilot project in two areas, during which we shall

evaluate the role and functions of the various members of the multidisciplinary team. The
functions that are being assigned to the various members of this team, on our experimental
basis, have been so designed as to make the most economical and efficient use of their
services. We hope to be in a position to present the results of our experiments in this
field in due course.

At the same time we are drawing up a comprehensive plan for the modernization of our
hospital services, which will take into account our present and anticipated needs. We are
particularly concerned with setting up specialized units such as intensive care, coronary care,
and burns units, and in this connexion we would welcome any assistance in establishing these
much needed units.

The state of health of our population is, on the whole, satisfactory. The pattern of
morbidity in our islands is similar to that found in most other countries of our Region. We
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are experiencing a slow but constant rise in our mortality rate from cancer and cardiovascular
diseases, which together account for some 45% of deaths from principal causes. Our parti-
cular problem lies with diabetes mellitus, with a considerably higher mordibity rate than is
to be found elsewhere in our Region.

We have succeeded in eliminating practically all of the traditional infectious diseases,
and I am pleased to report that over the course of the last years we have had no case of polio -
myelitis, diphtheria, or any of the quarantinable diseases. Our infantile mortality rate has

fallen to about 25 per 1000, which is almost a quarter of what it was 20 years ago, when
the figure stood at 99.78 per 1000 live births.

We are making an all -out effort to eradicate the few remaining pockets of brucellosis
still existing in our islands and thus bring to a close the last chapter of the voluminous
work in this field, which was begun by the Mediterranean Fever Commission at the turn of this

century.
We are pleased to acknowledge the assistance we have been receiving from the Sovereign

and Military Order of Malta with respect to the control and eradication of the remnants of

leprosy in Malta.
We are looking into the problems of occupational health which are arising as a result of

the industrialization drive now being carried out in our islands. Steps are being taken to
extend existing legislation for the protection of the health of our workers.

Increasing longevity and improved standards of health and medical care are resulting in
a larger proportion of aged and handicapped persons. Every effort is being made to provide
the necessary care and attention for these persons at their normal residence. In addition,

a new Mental Health Act is soon to be brought before Parliament, which will provide for a
comprehensive mental health service. Similarly, in the field of hygiene, legislation is

already before Parliament for the establishment and effective control of food and drugs and

for water standards.
Work on the construction of the new cobalt unit is expected to be completed later this

year, and we hope to have the unit operational by the end of this year. The functioning of
this unit will be reflected in a considerable financial saving as, to date, we have had to
send our patients who required certain forms of radiotherapy to specialized units abroad, with
consequent inconvenience to the patients and relatives as well as heavy commitments on our
limited resources.

The construction of a new general hospital in the sister island of Gozo is now in an
advanced stage, and we look forward to its commissioning in the course of the coming year.

I am pleased to report that the training being given at our newly opened School for
Midwives has been recognized by the Central Midwives Branch of the United Kingdom as exempting
students from Part 1 of the Board's Midwives Certificate.

In the field of nursing education we have brought together the various training schools
under one administrative control, which will ensure better direction and management.

I would not like to end my address before placing on record my Government's and my own
personal pleasure on the re- election of Dr Leo Kaprio to the office of Director of our Region
and to express our gratitude to him and to his staff for their sympathetic consideration of
our problems and for their valuable assistance.

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

Iraq.
1

Dr MUSTAFA (Iraq) (interpretation from the Arabic): Mr President, on behalf of the

delegation of the Republic of Iraq, it gives me great pleasure to congratulate you and all your
distinguished colleagues on your election, and to wish you all success. I also avail myself

of this opportunity to offer Dr Candau, the Director -General, our felicitations on his Report
on the activities of our World Health Organization during the year 1971 for the realization of
its objectives by achieving the highest level of health for all peoples of the world.

Mr President, determined to achieve all the basic principles of our revolution by making
social justice and high health standards accessible to all our citizens, particularly the
rural inhabitants and the working class, we have made short- and long -term health projects in

our country, which were carried out with the assistance of national and WHO experts, whose

efforts we highly appreciate.
It gives me much pleasure to refer also to the fact that our Government, under the

leadership of our President, has given high priority to scientific research and encouraged
research workers in different fields, particularly those of medical interest - and this is

precisely what was stressed by the Report of our distinguished Director -General. We believe

in this connexion that emphasis should be laid upon the field of endemic diseases, in which we

1
In accordance with Rule 87 of the Rules of Procedure.
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have achieved much progress. The rate of incidence of malaria, for example, has been reduced
by 85% in the year 1971.

The universality of this Organization has been stressed many times in this hall, together
with the necessity for the representation of the greatest possible number of countries.
However, I regret to find that many States are still not represented, such as the German
Democratic Republic, North Korea, and others. Therefore, we appeal to this Assembly to
decide during this session to accept the German Democratic Republic as a Member country. By
so doing we would take a great step forward towards the universality of this Organization.

On this occasion I am pleased to note the action taken by this Assembly, whereby the
People's Republic of China took its rightful place in our Organization.

Mr President, last but not least, I regret to have to repeat a subject which we have
discussed many times concerning the health of the Palestine refugees, displaced persons and
inhabitants of the occupied territories. Many resolutions have been passed by this
Organization without any effect; but we still notice an increase in the number of displaced
persons as a result of the inhumane treatment of the occupying Zionist authorities, which have
been condemned many times by the United Nations Commission on Human Rights for their violation
of the Fourth Geneva Convention of 1949 for the protection of civilians during war.

I would like to refer especially to resolution WHA24.33 adopted by this Assembly last
year, when the Assembly asked for the immediate return of refugees to their homes and families
In paragraph 3 the Assembly drew attention to the continual violation of the human rights of
the refugees, displaced persons and inhabitants of the occupied territories that constituted
a serious impediment to the health of these persons. The continuation of this situation
would necessitate the Organization's considering the application of Article 7 of the
Constitution, endorsed again by the Regional Committee for the Eastern Mediterranean during
its meeting in Tunisia, when it adopted resolution E14/RC21A/R.13 requesting the forthcoming
Twenty -fifth Assembly to look into the application of this Article of the Constitution.
Therefore, the delegation of the Iraqi Republic appeals to you as messengers of humanity to
do all you can to remove this injustice and return to the refugees, displaced persons and

inhabitants of the occupied territories, the rights of which they have been deprived and also
the protection of their health.

Finally, I would like to repeat my thanks to Dr Candau, Dr Taba and their staff and to
the WHO experts for all the assistance rendered to our country and I would like also to extend
to you my sincere gratitude.

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

Professor AYÉ (Ivory Coast) (translation from the French): Mr President, the delegation
of the Ivory Coast is glad to associate itself with the warm congratulations which have been
addressed to you on your brilliant election to the presidency of the Twenty -fifth World Health
Assembly. My delegation also has pleasure in conveying to Dr Candau its profound admiration
for the clarity and precision of his Report on the work of WHO in 1971. Our remarks and
comments will deal with communicable diseases, the education and training of health personnel
and medical research.

In its programme of communicable disease control our Organization continued in 1971 to
stress the strengthening of the epidemiological services and surveillance activities, but with
particular attention to cholera control and smallpox eradication. In the Ivory Coast the
epidemic of cholera which broke out in 1970 continued its slow regression in 1971: 924 cases
and 52 deaths. The evolution of the disease led us to raise a number of questions on the
immunization of the population, on transmission and on the habitat of the vibrio. A series
of studies on these questions is being made in cooperation with WHO. The increased incidence
of smallpox in the world in 1971, no doubt connected with an improvement in the notification
system, shows clearly in fact that the disease has not yet been contained and that increased
vigilance is essential, particularly in countries where smallpox has been eradicated, in order
to prevent any reimportation of the disease. In this connexion the campaign pursued in the
Ivory Coast since 1967 aims at increasing the level of immunity of the population through

maintenance vaccination and ensuring effective sanitary surveillance at the frontiers. While

measles no longer painfully burdens the morbidity and mortality statistics of most States in
Africa south of the Sahara, as a result of the bold programmes of vaccination carried out with
generous assistance from USAID (and it is my pleasant duty to convey once more the deep grati-
tude of the Ivory Coast Government to that body), the delegation of the Ivory Coast neverthe-

less feels some anxiety in face of the difficulties involved in continuing such programmes in

the years to come.
The education and training of health personnel is one of the main objectives of our

Organization. During 1971 the education and training programme undertaken by WHO was aimed

at ensuring coordination of the efforts of States and the relevant international organizations,
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training the national teaching staff called upon to work in the medical schools and faculties
of medicine, and determining the criteria for the equivalence of medical degrees and diplomas

in the different countries. In that respect I should like to state briefly the options my
country has taken in regard to medical education and training.

Our basic decision is to train doctors for seven years. This procedure in our opinion
makes it possible to appoint carefully chosen national staff of undoubtedly high standard.
The Ivory Coast has not adopted a short period of training, firstly, because we are convinced
that while some of our citizens were undergoing such training in Abidjan, others would go
elsewhere to obtain a normal medical degree and on their return would be in a position of
superiority. In the second place experience shows that the graduates of a short course of

training all hope later to obtain the normal degree, with the result that this training in two
stages lasts longer than a normal seven -year course. Our final reason is because it costs

the same to install the laboratories for a first course in basic sciences whether for short or

normal periods of training. The extra years are passed mostly in the teaching hospitals.
This training of normal level and duration must follow a syllabus which is adapted to the
particular tasks of doctors in Africa. In the Ivory Coast this adaptation has been achieved

firstly by developing practical training in public health, secondly by increasing hospital
in- service training and thirdly by providing moro training in paediatrics and obstetrics.

The training of citizens of the Ivory Coast as teaching staff capable of taking responsibility
for the future of the faculty of medicine and possessing the various university degrees
necessary is making excellent progress - 21% of Ivory Coast nationals among the teaching staff
in 1966, and 46% in 1971.

In his Report Dr Candau wrote, in regard to medical research, "Today it is more than ever
clear that, for the effective worldwide control of some of the main diseases of public health
importance, the filling of gaps in our knowledge is a no less urgent and vital requirement
than the application of the knowledge that does exist and the strengthening of national health
services ". The Ivory Coast delegation shares that point of view which, in our opinion,
indicates the most rational path for the future and at the same time the most effective approach
to the control of disease and the implementation of important public health programmes. I need
only mention the iron -deficiency anaemias which are so frequent in mothers in developing
countries, certain vectorborne parasitic diseases - schistosomiasis, filariasis, onchocerciasis
and trypanosomiasis - which are a source of particular concern in the countries of the African
Region, and cardiovascular diseases, which are becoming more and more common among the middle -
aged and even among young adults, and not exclusively in the economically developed countries.
It is with this in mind that since 1966 productive pioneer work has been carried out by research
teams at Abidjan University Hospital Centre, whose original research work contributed to the
success of the "Journées médicales" held in Abidjan in 1967 and 1970. Moreover, our National
Institute of Public Health, which since its establishment has concentrated mainly on the
training of staff, has extended its researches in hygiene and social medicine. Soon the
Pasteur Institute at Abidjan, which is particularly concerned with specialized research in
virology, and the Onchocerciasis Department of the Organization for Coordination and
Cooperation in the control of Major Endemic Diseases, which has its headquarters at Bouaké,
will increase the available resources and open up wider prospects for research in the Ivory
Coast

Those, then, Mr President, were the few observations and comments which the Ivory Coast

delegation wished to make after studying the excellent Report of our Director -General.

The PRESIDENT: Thank you. Professor Ayé. I will now give the floor to the delegate of

the Union of Soviet Socialist Republics.

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, ladies and gentlemen, allow me on behalf of the Soviet delegation to congratulate

you, Dr Layton, on your election to the high office of President of the Twenty -fifth World
Health Assembly and also to congratulate the Vice -Presidents of the Assembly and the Chairmen
of the main committees on their election.

We note with satisfaction the continuing enlargement of the membership of our highly
humane Organization, which is called upon to unite all States without exception in the noble

task of protecting the health of mankind. The Soviet delegation congratulates the
representatives of Bahrain, Oman, Fiji and the United Arab Emirates on the admission of their
countries to membership of the World Health Organization.

We note with satisfaction the adoption by the Assembly of the resolution restoring the
legitimate rights of the People's Republic of China in our Organization.

We welcome the official observers of the German Democratic Republic and the People's
Republic of Bangladesh, who have made well -founded applications for admission to membership

of WHO, and we trust that our Assembly will take a favourable decision in regard to those

applications. Any delay in the admission of these States to membership of WHO is inadmissible.
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Violation of the most important principle of our Organization - its universality - and in
particular the absence from among its Members of the Democratic People's Republic of Korea and
of the legitimate representatives of the Vietnamese people, are a political anachronism which
must be set right as quickly as possible.

The reports of the Executive Board and of the Director -General for 1971 note certain
successes by WHO in a number of its fields of activity, the most important being a consistent
strengthening of national public health systems and services in all countries together with an
increasingly thorough utilization of experience and an uninterrupted improvement in the
methodology of international cooperation in the highly important matter of protecting and
strengthening the health of all the peoples of the world.

In this connexion a number of WHO's programmes in our opinion require serious amendment.
This is clearly to be seen in the case of the worldwide public health programmes the Director -
General referred to in his statement.

Thus the Director -General mentioned a slowing -down of the malaria eradication programme

in 1971, as compared with 1970, as a result of a number of economic, organizational and other
difficulties in a number of countries.

Yet it is precisely this programme, which has swallowed up an immense amount of money
from national and international sources, that is characterized by a weak methodological basis.
Yet the decision adopted by the Assembly for a radical review of the whole worldwide malaria
strategy remains virtually a dead letter. Such being the case, any new increase of the
allocations for this programme can only lead to fresh disappointments.

We stress the need for unflagging attention also to be paid to a second worldwide
programme, the smallpox eradication programme.

This year, after several years in which the campaign was carried out successfully in a
number of countries, an unexpected increase in smallpox morbidity was observed. This under-
lines once again the importance of systematic vaccination of the population, of strengthening
the infrastructure of the public health services, and of establishing an effective system of
epidemiological surveillance in each country, without which the campaign cannot be expected
to have a lasting effect.

Serious attention is also required for the programmes for training national public health
personnel. Last year the Assembly adopted a resolution which can and must serve as a basis
for solving this extremely acute problem, but the lines of work indicated in it must be
implemented more purposefully and without loss of time.

Over and over again we have had to mention the insufficient concentration of WHO's
programmes on key problems and the continuing dissipation of the Organization's resources and
efforts on a large number of projects which are sometimes of secondary importance. As a
result a considerable number of projects planned at previous Assemblies are either not begun
or are not completed by the appointed time.

As the Director -General stated at the forty -ninth session of the Executive Board, in

recent years there has been a disquieting tendency for States to reduce their allocations for
projects carried out with WHO's assistance, together with a reduction in the corresponding
requests for help from the United Nations Development Programme. Is not this an indirect
sign of the disappointment of States with the effectiveness of programmes planned in the
public health field? And yet hardly anyone can be in any doubt that, without maximum
mobilization of the domestic resources of each country and the enlistment of all existing
international funds, WHO cannot achieve any substantial successes in solving the principal
public health problems.

In this connexion many Member States are expressing disagreement in principle with the
excessively rapid rate of increase in the WHO regular budget and also with the quite inadmis-
sible practice that has arisen of presenting supplementary budget estimates every year.

It is not merely that many Member States are experiencing increasing difficulty in paying
their annual contributions, and are falling into arrears.

The important thing is that the development of national and of international public
health is getting out of proper perspective, the effectiveness of our programmes is declining,

and an illusion is being unwittingly created that it is easy to plan international measures

and to solve difficult medical and social problems.
Experience in life teaches us that this is not the right road.
We are taking into account here not only our own experience but also that of a number of

other States to which the Soviet Union has given and is giving a large amount of bilateral aid

in the field of public health.
The year 1972 marked the fiftieth anniversary of the creation of the Soviet Union, the

first multinational socialist State, which is consistently and vigorously solving the problems

of protecting the population's health in extremely difficult conditions and in the face of

great discrepancies in the initial level of economic, social and cultural development between

different parts of the country. Particularly significant are the advances achieved by the
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Central Asian republics, which had previously been backward outlying areas of Tsarist Russia
but now have highly qualified medical staff and a well -developed network of health institutions

and services. This only became possible because it was in our country that for the first
time those fundamental principles of the development of national public health services were
worked out and acted upon which are in essence reflected in the resolution of the Twenty -third

World Health Assembly.
Actual practice in applying those principles in the conditions reigning in different

countries when public health services are being established and developed is an extremely
important matter. For the exchange of experience in this field it would be useful to convene

a world conference under WHO auspices; the question of the convening of such a conference

could be studied by the Executive Board.
Fellow delegates, last year the World Health Assembly adopted WHO's fifth general

programme of work, in which the basic aims and trends of the Organization's work were formu-
lated more clearly than in previous programmes.

The new programme must provide the basis for all our work in the next few years but at

the same time we must now look still further ahead.
In this connexion the importance of medical research and of the international

coordination of research on the fundamental problems of public health with which all countries

are faced cannot be overestimated. We support what the Director -General said about the need
to evolve new approaches to the solution of such fundamental public health problems as cardio-
vascular diseases, carcinoma and other malignant tumours, virus diseases and other communi-
cable diseases, the medical aspects of environmental health, control of the efficacy of drugs,

etc

We consider that WHO should further the development and coordination of medical research
and to a large degree subordinate its structure and programmes to that purpose, and should
promote the realistic utilization, for the benefit of practical public health, particularly
in the developing countries, of already existing scientific medical knowledge and that which
we shall gain in the future.

We cannot agree, however, either that study of human reproduction and of methods of
reducing the birth rate should become our Organization's largest research programme or that
instead of concerning itself with its own immediate affairs, WHO should plan, for example,
water supplies and provide them with finance through various commercial banks.

Rational utilization of WHO's resources for solving key problems will encourage the

speedy carrying -out of priority programmes by States. Meanwhile, serious evaluation of WHO's
successful and unsuccessful programmes and projects - and the need to do this as a regular
thing has been repeatedly discussed by the Assembly - has still not been given its due place.
This work should be one of the most important tasks of the Assembly and the Executive Board
and also of the WHO Secretariat.

Fellow delegates, our Assembly is taking place at a time when the struggle for peace and
for the strengthening of international security is assuming particularly great importance.
The whole of mankind notes with satisfaction the signature in April this year of the
Convention on the Prohibition of the Development, Production and Stockpiling of Bacteriological
(Biological) and Toxin Weapons and on Their D"struction, approved by the United Nations General

Assembly. WHO, of course, made a constructive contribution to the solution of this exceedingly

important problem. The problem has not, however, been completely solved, and the next task is

the complete prohibition of chemical weapons also. The Soviet Union and the other socialist

countries recently took a new important step and put forward a draft convention on the prohibi-

tion of chemical weapons. We believe that this step will meet with due understanding and
support from the other Member States of our Organization.

Life gives us new lessons every day and teaches us that the threat of new military
conflicts and the danger of longstanding foci of tension flaring up must never be under-

estimated. Consequently we vigorously condemn the annexationist actions of Israel and demand

the elimination of their consequences.
Soviet medical workers, like the whole Soviet people, vigorously condemn United States

aggression in the countries of Indochina. We demand the cessation of the barbaric bombard-

ments and of the announced blockade of the Democratic Republic of Viet -Nam. The freedom -

loving Vietnamese people has proved its right to national independence, to life and peaceful

development, to health and happiness. The aggressors can do nothing but cover themselves

with ignominy, and for them this dirty war can only end in defeat.
The lofty humanitarian objectives laid down in our Organization's Constitution require

that all its Members should do everything in their power to support and strengthen peace. I

want to assure you that the Soviet Union will do everything that is needful to achieve that

end.

1
The above is the full text of the speech delivered by Professor Petrovskij in

shortened form.
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The PRESIDENT: Thank you, Professor Petrovskij. I will now give the floor to the

delegate of Gabon.
Mr MINKO (Gabon) (translation from the French): Mr President, Mr Director -General,

fellow delegates, ladies and gentlemen, on behalf of the delegation and Government of Gabon
I wish to address my most cordial congratulations to the President and Vice -Presidents of this
Assemoly on their election and to the outgoing President for the extremely effective work
accomplished during his term of office. I also congratulate the Chairman and Vice -Chairmen

of the main committees.
Before giving you a brief summary of the overall medical and public health situation in

my country, I wish also to address all my thanks to WHO, its Director -General, the Regional
Director for Africa and all their staff for the work accomplished and the excellent results
obtained in 1971 as a result of their devotion to duty, their valuable advice and their
efficient help in attempts to improve the physical, mental and social wellbeing of the human

race. The points raised by the Director- General in his Annual Report have been very
attentively studied by my delegation, particularly the chapters concerned with communicable
disease control and, even more, the emphasis placed on basic and applied research and the

efforts undertaken in that respect. Of course, the domain of research is a vast one, but it
may be hoped that one day adequate solutions will be found for the problems that beset many of
the developing countries. The discovery of a means of eradicating leprosy and of admini-
stering a vaccine against intestinal infections would be a great relief for the health

authorities in those countries. It is for that reason, since the human factor is the basis
for the economic and social development of a country, that it is essential to continue to
search untiringly for new methods of ensuring the physical, mental and social welfare of human
beings.

Despite the efforts made by the Government in the field of health, Gabon continues to have
the same priority aims as the other countries in the African continent, i.e., education and
training of staff, national health planning, the development of the basic health services,
communicable disease control and environmental health.

In regard to control of communicable diseases, despite the difficulties encountered in
most developing countries, I wish to emphasize that no case of smallpox has been notified in
Gabon since the beginning of 1964 and that no case of yellow fever has been reported for almost
11 years. However, the vaccination campaigns are being assiduously continued. Nevertheless,
these control and eradication programmes may be threatened by the reduction or withdrawal of
bilateral assistance. The same applies to measles. As regards tuberculosis control, a WHO
consultant is expected in the very near future, who will evaluate the activities undertaken by
the Government since 1967. Malaria remains the most serious of the major endemic diseases in
Gabon. The age group most affected is that of children aged up to four years. Despite the
great efforts made by the Government in the maternal and child health centres, we have thought
it advisable to plan our control measures for the 10 years to come. WHO assistance has been
granted and an entomologist has already begun work in the field. In regard to trypanosomiasis
control, following a survey made by WHO with a view to eradicating the last foci in Gabon, it
has been recommended that a preparatory phase of treatment of the population should be
instituted. This phase began in 1970 and is still in progress. It is financed from the
operational budget of the public health services. As for the decisive phase, which is planned
for 1973 and which is to enable combined action to be taken against the vectors and reservoirs
of trypanosomes, the Government has had the project included in the UNDP assistance programme
for 1972 -1976.

However, despite the very satisfactory results which have been obtained in the last few
years as a result of the large -scale activities undertaken by the preventive medical department
known as the Department for the Control of the Major Endemic Diseases, Gabon has not lost sight
of its aim of developing the basic health services. Thus, until gradual integration of all
public health activities can be ensured, the Department for the Control of the Major Endemic
Diseases has been given responsibility, as a first step, for maternal and child health activi-

ties and activities connected with environmental health and health education. In regard to the
development of the basic health services, it must be emphasized that the assistance, advice and
active cooperation of WHO and UNICEF are invaluable. Furthermore, a glance at the table
showing the financial contributions of the international organizations for health work shows
that WHO occupies the first place.

Aware of the fact that cholera may one day develop into a pandemic and basing its actions
on the valuable recommendations made by WHO, since 1971 Gabon has been emphasizing factors
tending to improve environmental health conditions. A long -term programme has been drawn up.
Its aim is the quality control of drinking- water, the supply of drinking -water to rural

localities and the hygienic disposal of liquid and solid waste. This action is of course
combined with an expanded programme of health education. Gabon has therefore requested and
obtained UNDP assistance for carrying out pre- investment studies with a view to installing a
drainage and sewerage system at Libreville.
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As part of maternal and child health activities, in addition to the great efforts made by
the Government of Gabon with help from WHO and UNICEF, which have produced encouraging results,
Gabon wishes to follow the present trend of emphasizing in this domain the importance of a
comprehensive, broad approach in order to ensure the health of the family, which includes the
health aspects of human reproduction, population dynamics and family planning. With an eye to
our plan for economic and social development, we are rather more concerned with the problems
raised by infertility and the low rate of increase of the population. A request has therefore
been made to UNDP for assistance with a view to undertaking a medico -social survey on the
problems of fertility and of fetal and infant mortality.

As for the training of staff, essential for the development of the health services, Gabon
is giving it high priority. Provision of the manpower needed for the implementation of the
plan for the economic and social development of the country also depends on such training.
I may also add that the National School of Public Health in Libreville gives its students a
many -sided training which will enable them later to deal with a great variety of tasks essential
to the gradual development of the basic health services in Gabon.

The PRESIDENT: Thank you, Mr Minko. I will now give the floor to the delegate of
Burundi.

Mr MAGEREGERE (Burundi) (translation from the French): Mr President, fellow delegates,

it is both an honour and a privilege to represent my country at this august Assembly. Please

allow me, Mr President, to associate myself with the distinguished speakers who preceded me
in addressing to you, on behalf of the country of which I have the honour to be the spokesman,

my most cordial congratulations on your election to the presidency of this Twenty-fifth World

Health Assembly. My delegation also congratulates the Member States whose delegates have

been elected as Vice -Presidents of the Assembly or Chairmen of the two main committees. I

wish also to congratulate the Director -General, Dr Candau, on his brilliant Report, which is
a model of completeness, realism and clarity, on the work of our Organization in 1971. My

delegation would also like to express our gratitude to the Regional Director for Africa,
Dr Alfred Quenum, whose assistance and cooperative spirit have been extremely valuable to our

country.
In its policy of health development my country is continuing to base all its efforts on

the development and improvement of the work of our medical and health teams in regard to

treatment and to the organization of programmes of preventive activities. Those responsible

for the health services in Burundi are following with much interest the development of the new
ideas which are taking shape in many branches of public health throughout the world, parti-

cularly in the countries with limited resources. When circumstances permit, and to the

largest extent possible, we are striving to apply and encourage these methods. The same

applies to the education and training of staff, organized on the principle that all categories

should be polyvalent. In Burundi the training of staff has always been an integral part of

public health plans from the very beginning of the establishment of the health infrastructure.
At the present stage of development, the number of state hospitals has risen from nine to

12 and the number of rural health centres from 85 to 120 - an increase of 40 %. Several new

and important preventive medicine services have begun to function: the environmental

sanitation mission in the plains area, the mobile units for the control of trypanosomiasis in
the frontier regions in the north of the country, and the tuberculosis control centre in the

town of Bujumbura. The establishment of a national microbiological laboratory must also be

mentioned. Since independence the number of doctors practising has risen from 30 to 77. Our

medical profession is becoming stronger every day, and this is improving the quality of the

medical care given to the public. Of course, an improvement in care in its turn inevitably

entails an increase in operating expenditure, and in my country, as in many developing

countries, the funds available are very limited.
In face of this inadequacy of financial resources, high priority has been given mainly to

the social services and the progress we have made in implementing our health plans is due to

the international cooperation provided through our Organization and the assistance given by

many friendly countries. On behalf of my country, I wish to express here our deep gratitude

to the staff of the Regional Office for Africa for the interest it takes in the health problems

of Burundi. As a result of the efforts of Dr Quenum, the Regional Director, and the WHO
representative in Burundi, our country is benefiting more and more from the direct assistance

of WHO and from UNICEF assistance channelled through WHO.
A project for the development of the basic health services as part of our social services

has been drawn up. The WHO team for this project is already at full strength and its members

are cooperating very closely with their national counterparts, ranging from doctors to

auxiliary personnel. In regard to maternal care and education in nutrition, the results of

the work standards drawn up and adapted to local conditions are very satisfactory.
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As regards communicable disease control, the campaign of mass vaccination against small-
pox is a great achievement of WHO in Burundi. Its initial phase has been completed and we are
now entering upon the maintenance phase with the arrival of the WHO epidemiologist. This new
phase, of course, is being integrated with the other programmes for maintenance vaccinations
carried out both by fixed medical units throughout the country and by multipurpose mobile teams.

The same applies to the BCG vaccination campaign. The initial mass vaccination campaign
undertaken four years ago has been completed. In view of the importance of tuberculosis in
Burundi and the needs of the urban district of Bujumbura, a tuberculosis control centre has
been established in that town for detection, outpatient treatment and prevention of the
disease. Almost all patients are treated on an outpatient basis and hospitalization in a
sanatorium is confined to infectious cases. We are indebted for this tuberculosis control
campaign to the Belgian Tropical Medicine Fund. The centre is striving to maintain its
emphasis on prevention. While it seeks to care for patients, it is just as anxious to protect
their entourage by the detection of latent cases in families and the chemoprophylactic

treatment of young children, followed by vaccination, if the tuberculin test did not show
conversion. On the basis of experience with this centre, we may hope to be able to extend
this type of outpatient treatment and preventive work and integrate it into the work of the basic
health services, which would be assisted in their surveillance tasks by a central records
office. It is with this in view that a doctor from Burundi has received a study grant from
WHO.

We must also mention one of the most important contributions made by the French
Government in the control of communicable diseases. A French medical mission in Burundi has
taken over responsibility for reorganizing the detection and treatment of trypanosomiasis
carried out by the mobile sleeping- sickness control units in the northern regions of the
country. The mobile centre that has been directed by this mission for the past four years
possesses considerable scientific and camping equipment, which facilitates the activities
connected with other campaigns for reconnaissance and detection in all the regions where there
are zones infested with tsetse flies. An entomologist has gone to study on the spot certain
aspects of the biology of Glossina in these regions. This study will make it possible to
draw practical conclusions and to find methods of destruction. Whereas T. rhodesiense
trypanosomiasis still exists in an active focus in the high plateau regions, T. gambiense
trypanosomiasis in the low -lying areas seems to have yielded completely to the intensive
control methods used at a time when that disease was decimating the populations of the areas
infested with Glossina palpalis. The methods used for tsetse -fly control, the intensification
of case -finding work, and chemoprophylaxis have largely contributed to eradicating this
endemic disease. For over 10 years no case of T. gambiense trypanosomiasis has been
discovered in the areas where that disease used to claim so many victims.

On the other hand, epidemic outbreaks of typhus have unfortunately continued to give us
anxiety. Disinsection campaigns have hitherto been used as a means of controlling lice, while
patients have been treated by means appropriate to the seriousness of their case. Since
typhus is already the subject of some WHO projects, it may be worthwhile mentioning this
project as being among our priorities and asking WHO to pursue it.

Among projects which are promoting progress in the solution of public health problems,
we may mention also the sanitation activities in the plains, where new populations from the

overpopulated regions have been settled. There are a large number of public health problems
in the plains and the resources available for solving them are limited. Our health services
have therefore confined themselves to the essential task of establishing the minimum health
conditions indispensable for life, i.e., suppressing the most obvious causes of communicable
diseases by supplying the villages with drinking -water and by hygienic disposal of human
excreta, disease vector control and finally an improvement in the state of nutrition of the
population. The Belgian Tropical Medicine Fund is cooperating widely in the sanitation
campaign in these areas by taking an active and generous part in the campaign against schisto-
somiasis and malaria, both of which would have had a serious and deleterious effect on the
health of these populations if control measures had not been applied beforehand.

I have reviewed a certain number of activities which benefit from international or
bilateral cooperation. In conclusion I must pay tribute to those who have given us their
extremely valuable assistance in strengthening our health programmes. May they all take this
as an expression of our deep gratitude.

The PRESIDENT: Thank you, sir. I will now give the floor to the delegate of Niger.

Dr MOSSI (Niger) (translation from the French): Mr President, Excellencies, ladies and
gentlemen, it is a great honour for me to speak on behalf of Niger before this distinguished
Assembly, the supreme authority in matters of health and the unflagging defender of the most

just of causes.
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Mr President, it is a pleasure for me to offer you our cordial congratulations on your
election to the presidency of the Twenty -fifth World Health Assembly. By its vote our
Assembly demonstrated its confidence in you and its appreciation of your long and brilliant
career in the service of health, and, through you, its appreciation of your country and its
great people, well -known for their generous and effective participation in the United Nations
and their bilateral cooperation with a number of friendly countries.

My congratulations are also addressed to the Vice -Presidents, who have been appointed for
their competence, their devotion to duty and their experience.

I also wish to congratulate the countries newly admitted to our great health family.
Finally, the delegation of Niger is glad to associate itself, through me, with the

previous speakers in conveying to our distinguished Director -General, Dr Candau, its hearty

congratulations on his Report on the work of WHO in 1971. With the clarity, conciseness and

mastery we have come to expect of its author, this Report depicts the main problems facing
modern medicine: the importance of medical research, the need to strengthen the national
health services, the place of cardiovascular diseases in public health, the control of
communicable diseases and the development of national pharmaceutical industries.

Mr President, my country, Niger, is a very young nation. However, it is facing its
problems with a wisdom and sense of realism which account for the remarkable results obtained

in a single decade. I wish to recall to your attention briefly the living conditions in Niger
and the main characteristics of public health in that country, so that you can appreciate the
magnitude of our efforts.

Niger, a vast country of 1 280 000 square kilometres, has over 4 000 000 inhabitants,

90% of whom live in rural areas, in almost 10 000 villages. The centres of population are

widely dispersed, the distances very great and communications difficult. There is no access
to the sea and this increases our transport costs and places a heavy burden on our health

budget. The economy is essentially agricultural but a few industries are beginning to

develop.
Our public health service is characterized by a great shortage of qualified staff due to

our lateness in establishing a school system. There is one doctor per 70 000 inhabitants,

15% of the doctors being nationals of Niger, one nurse per 7000 inhabitants, and one midwife

per 130 000 inhabitants. However, the state is making a great effort by devoting almost 10%
of its budget to health, the annual rate of increase for our department being one of the

highest.
The disease pattern, made up mostly of communicable and parasitic diseases, is dominated

by more or less considerable epidemics, some of which occur every year and leave a trail of
grief and desolation, such as cerebrospinal meningitis and measles, which is such a formidable

scourge in our climate.
Despite these difficulties Niger has boldly tackled the promotion of health, mainly among

the toiling peasant masses. As long ago as 1964, the President of the Republic of Niger,
His Excellency El Hadj Diori Hamani, said that the improvement of the health of the greatest

number was the main objective of the health plan. Our priorities are still, therefore, the

training of sufficient numbers of qualified national staff, the intensification of mass
preventive and curative medicine, the extension of health education programmes and the
reorganization and extension of the urban and rural health infrastructure.

Our National School of Public Health, established in 1965, in addition to training
certificated nurses, soon undertook the training of state -registered nurses, whose numbers

rose from 79 in 1965 to 173 in 1971. For the last two years the School has been training mid-

wives, and during the next academic year it will launch the training of social workers. We

hope to be able to begin training doctors in October 1973 and wish for WHO assistance in this

priority field.
In regard to preventive and curative medicine, permanent and mobile facilities had to be

increased in number in order to cover the most remote villages. This year will see the

completion of the buildings provided by the European Development Fund, which will make it
possible to improve considerably the capacity of the two national hospitals at Niamey and

Zinder and the five departmental hospitals; 16 new health centres will be built in rural

areas. In addition to the regional mobile teams, which enabled us to put a quick stop to the

cholera epidemic in 1971, seven light -vehicle departmental teams, comprising 10 doctors and
60 nurses, have been established, thus increasing the mobility of our services. The activity

of our permanent and mobile teams is brought out by a few figures: 5 869 365 smallpox

vaccinations were carried out in the period 1967 to 1971, with the help of WHO and USAID.
As a result of this effort no case of smallpox has been reported in Niger for two years.
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Campaigns of vaccination against measles have brought this disease under control and
morbidity and mortality from it have markedly decreased. It remains, however, one of the main
causes of infant deaths. It is highly desirable that the assistance given by USAID should be
continued.

Despite the cholera epidemic which mobilized our resources last year, we have taken care
to continue the other public health programmes: 860 000 BCG vaccinations were carried out in

1971 by the maternity centres, the mobile medical services and the tuberculosis control
centres.

The campaign against leprosy is being intensified and out of 18 000 registered cases of
leprosy, 9000 of whom have been treated, 3000 have been declared to be in the follow -up stage,

needing no treatment.
Environmental health, maternal and child health and health education programmes are being

continued and are being extended to the most remote villages.
Finally, following the cholera epidemic which affected 10 000 persons in 1971 and caused

2500 deaths, our Government has decided, on account of the high cost of the Ringer serum which
was ordered by air because of the urgency and the serious situation, to build in Niamey with
aid from the European Development Fund a factory for injectable solutions which will begin
production before the end of the year. We sincerely hope that we shall receive aid from WHO
and the United Nations in this difficult task.

Mr President, these efforts, appreciable though they are, require intensification. As

was emphasized by the President of the Twenty -fourth World Health Assembly, in health matters
success brings into being new requirements and new needs. While we are trying in our
activities to provide the widest coverage possible, it must be confessed that the high -quality
care given by modern medicine in our permanent establishments is accessible to scarcely more
than 15% of the population, owing to logistic difficulties.

For that reason, while I realize the great efforts already made by WHO for the benefit of
our countries, I venture, Mr Director -General, to draw your kind attention to the situation
in a group of countries among the poorest in the Third World. The present economic develop-
ment of those States, defined at the last UNCTAD conference in Santiago in Chile, despite
their national efforts and bilateral and multilateral assistance, allows them to provide only
a minimum of care and to make it available for only a small fraction of their population.
In the case of those countries, a revision in the level of counterpart funds required by WHO
and the United Nations and increased assistance in the staff training and in logistics would
enable them to provide better care for more people pending the development of their own
economies - an aim towards which they are working with faith and ardour.

Mr President, Excellencies, ladies and gentlemen, in my concluding remarks I have put
forward these ideas for your consideration because I know that I can count on the kind support
of this Assembly, which is made up of the men who are most alive to the problems of public
health throughout the world and whose noble mission is still to promote that most valuable of
assets, health - an asset on which work, development and progress depend.

The PRESIDENT: Thank you, Dr Mossi.

As the Assembly will recall, the list of speakers on items 1.10 and 1.11 was closed
yesterday afternoon. In view of the fact that three delegations that were not present at the
time the announcement of the closing of the list was made have expressed the wish to take part
in the general discussion, I would like to ask the Assembly whether it agrees to reopen the
list and to accept these three delegations - namely, the United Arab Emirates, Haiti, and
Mauritius - and that they be added to the list of speakers on items 1.10 and 1.11. Are
there any objections? I see none. It is decided that these three delegations will be added
to the list. Now may I say that the list is definitely closed.

The meeting is adjourned.

The meeting rose at 12.35 p.m.
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1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- EIGHTH AND FORTY -

NINTH SESSIONS AND THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1971
(continued)

The PRESIDENT: The meeting is called to order. We will continue with the general
discussion on items 1.10 and 1.11 and, as I announced before the lunch break, the first
speaker on my list is the delegate of Lesotho.

Mr MOLAPO (Lesotho): Mr President, distinguished delegates, ladies and gentlemen, it
gives me great pleasure to be afforded the opportunity to address this esteemed Assembly on
behalf of the delegation of my country, Lesotho. Allow me to begin, Mr President, by

. congratulating you and your Vice -Presidents on being elected to these high offices.
Mr President, you have been a faithful servant of the World Health Organization almost from
the time of its inception, and I think that with your rich experience you rightly deserve the
position you now hold. May I also take this opportunity to congratulate the People's
Republic of China on its admission as a Member of this august body; but we regret the
expulsion of the Republic of China.

Through you, Mr President, I now wish to thank and congratulate most sincerely the
Director -General on his concise, yet factual and illuminating Report. The whole Report shows
that the Director -General has his finger on the pulse of even the minutiae of WHO activities.
In this regard I am glad to report that the activities of the Organization in Lesotho have
been intensified in the last 12 months. The biggest single programme - basic health services
- is going apace.

Recently a small part of Lesotho was stricken by an outbreak of louse -borne typhus; the

World Health Organization's response to our call for assistance was prompt, and we were able to
contain the disease, thanks to the alertness of the Regional Director, Dr Quenum, and his staff
at the Regional Office for Africa. I would like to pay tribute to the two experts who were
sent out. I believe I shall not be saying anything new in stating that disease knows no race,
creed or geographical boundaries. In this regard I would like to pay tribute to Lesotho's
immediate neighbour, the Republic of South Africa. Not only did we use their laboratory
facilities, but they gave us the first donation of the only immediately available vaccine.

I mention this to draw attention to the fact that in the field of health there is ample
room for broad cooperation to the mutual advantage of all concerned. My Government totally
rejects the iniquitous policy of race discrimination wherever and in whatever form it is
practised. Yet, at the same time, it believes that peaceful change can be brought about by
meaningful dialogue, and this would save everybody the unpleasantness of a race war. It is a

pity therefore that South Africa is barred from this Assembly, so that it cannot hear and see
for itself what the family of nations likes or dislikes. Just over a month ago, when we
celebrated World Health Day - the "day of the heart" - in my country, we invited the world -
renowned heart transplant surgeon from South Africa to mark the importance of this day. By

this gesture we have demonstrated that health is impervious to racism, and that medical men the
world over have only one desire, the conquest of disease and the universality of the brother-
hood of man. Perhaps when the Assembly becomes fully aware that there are 20 million blacks
whose health interests it is ignoring there will be room for fresh thinking. South African
specialists in all branches of medicine have been doing operations in Lesotho now for the past
four years, and I can tell you that lately these have been men of all races.

I should like to record publicly Lesotho's gratitude to its many friends in the field of
health: the United States, Great Britain, the Federal Republic of Germany, Canada and, above
all, the friendly countries of Africa, members of the Organization of African Unity, who are

so liberal with their training facilities.
Mr President, I have taken much of your valuable time, but I thank you and the

distinguished delegates for the opportunity to make my comments on the Director -General's
Report.

The PRESIDENT: Thank you, Mr Molapo. I will now give the floor to the delegate of

Chile.

- 139 -
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Dr JURICIC (Chile) (translation from the Spanish): Mr President, I should like to take
this opportunity of congratulating you very warmly on your appointment, which you have so well

deserved by the important services you have rendered to the Organization since its earliest
years. I have pleasure in offering these congratulations not only in the name of my
Government but on my own behalf, in view of the very friendly contacts we have had during the
last few years when working together on the Executive Board. I should also like to
congratulate the Vice -Presidents on the confidence which the Assembly has displayed in them by
appointing them to such a high office.

The Twenty -fifth Assembly has begun with an action which we consider highly auspicious,
namely the admission to the Organization of the country with the largest population in the
world, the People's Republic of China - a decision which we hail with the greatest satisfaction
on behalf of the Government of the Chilean people. We are sure that China's participation in
the World Health Organization will be of mutual benefit to both parties through the interchange
of experience between the Organization and a country which has been devoting serious attention

to public health. We are also confident that this important step is the first in a series
which will transform the international agencies, and particularly this one, into institutions
representative of all mankind. In saying this, Mr President, we should like to reaffirm yet
again the line consistently adhered to by my Government - namely, that we must give strict and
full effect to the principle of the universality of the United Nations and its specialized
agencies.

We are struck, Mr President, by the novel presentation of the Director -General's Report
for 1971. Its arrangement makes it easier to read and understand with profit. The

prominence that has been given to research and evaluation in each of its chapters enables us
to get a much clearer idea of the status of the problems concerning which the Organization is
giving direct or indirect assistance to governments, and particularly the gaps in our knowledge
which are restricting or even preventing effective action. For all this we should like to
commend Dr Candau and his staff.

Shortage of time prevents us from commenting, as we should have liked to do, on all the
features of this interesting and comprehensive document; we shall therefore confine ourselves
to a few points which seem to us of major importance for the functioning of the Organization
and of the Region to which our country belongs.

In regard to communicable diseases, the most important development is undoubtedly the
significant progress made in the smallpox eradication programme and the fact, unprecedented
since the European conqueror introduced the disease into the Americas over four hundred years
ago, that not a single case has been reported in the continent since May 1971, exactly a year
ago. And this fact is of importance not only because of the disappearance of the disease but
also because, once smallpox has been officially declared eradicated from the Americas by WHO,
those countries of the Region which have achieved reasonable health service coverage for their
territories, which have an acceptable standard of epidemiological surveillance, and whose
services are capable of taking immediate action in the event of importation of cases will be
able to suspend their programmes of universal compulsory vaccination. Not only will this
obviate vaccinal complications which, though rare, do exist and are a fearsome thing, but it
will be possible to devote all the resources now absorbed by smallpox vaccination programmes to
the eradication of other communicable diseases for which effective means of immunization exist.

In face of the almost worldwide increase in venereal diseases which has been occurring in
recent years despite the availability of effective means of treatment, and which is undoubtedly
due to the changes in patterns of social relationships, steps must be taken to provide thorough
sex education for young people, starting in the schools, and to intensify research into
effective methods for the diagnosis of asymptomatic carriers, particularly of gonorrhoea; the

efforts which WHO is making on these lines are praiseworthy and, more particularly, worthy of
budgetary support.

With regard to malaria, we must recognize the genuine progress achieved: 1048 million .

persons are now living in territories where the campaign is in the maintenance or consolidation
phase; this represents 57% of the population of the regions originally infested with the
disease. Nevertheless, as is recognized in the Director -General's Report, little progress has
been made since 1970 because of shortage of funds, because the basic health services in the
malarious areas are weak or non -existent, and because the vectors have become resistant to
known insecticides. If further advances are to be achieved, studies will have to be made in
each case to determine the underlying causes that are preventing progress; but the most
important requirements in our view are, firstly, expansion of the general health services and,
secondly, research into new control methods. If some day we could have an effective immunizing
agent at our disposal the most important step would have been made towards mastering this
scourge.

I should like to refer in passing to the epidemiological maps that appear in Figures 4
and 5. In Figure 4, which shows the epidemiological assessment in 1961, the malarious area in
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Chile is represented as in the consolidation phase, whereas in fact malaria was eradicated in
our country before residual insecticides came upon the scene. Since 1943 there has not been
a single indigenous case of malaria in Chile. To consider that in 1961 - that is to say 18
years later - the malarious zone was still in the consolidation phase does not seem to us in
keeping with the facts nor consistent with the activities which were actually being carried on
there at that time.

To conclude our comments concerning communicable diseases, I should like to mention the
continuing importance in the developing countries of the zoonoses, to which relatively little
attention has been paid. The countries of the Americas are receiving increasingly effective
assistance in the field from the Pan American Zoonoses Centre, which is helping our country,
in particular, in the control of brucellosis. As for rabies, a disease which used to be
widespread in our territory, it has now been reduced to two isolated foci separated by a

considerable distance. We have just signed an agreement for the eradication of this disease
with the Pan American Health Organization and it will come into operation during the next few
months.

I will not dwell on the subject of cardiovascular diseases, which is very well dealt
with in the Report. This is no longer a problem of the highly developed countries only in

ours, cardiovascular diseases now rank first among causes of death. The etiology of arterio-
sclerosis, the main cause of these conditions, remains obscure and we are pleased to note the
important part being played by WHO in research on these diseases.

We should also like to draw attention to the contribution being made by WHO and the
International Agency for Research on Cancer to better understanding of that disease in all its
many sites and to the search for ever more effective methods for its prevention and treatment.

Particular importance is rightly accorded in the Report to the training of health manpower
and to the organization of health services with the widest possible coverage of the population.
This is the most important task facing the developing countries, for without the existence of
such services it is very difficult, not to say impossible, to maintain the progress achieved
in vertical -type campaigns. The history of malaria eradication during recent years is a good
illustration of what we are stating here. We accordingly consider that this is the activity
which should be given the highest priority. All these considerations should help the public
authorities to realize the importance of social development for the economies of their
countries.

With regard to manpower, it is essential that professional staff be relieved of any work
that can be performed by less highly trained assistants. Properly trained and supervised
auxiliary personnel can solve a good many of the problems of shortage of professional staff.
We are grateful for the assistance we have received in this field from the Organization and
from UNICEF.

With regard to the chapter on family health, we consider the approach to be excellent.
The document recently prepared by the UNICEF/WHO Joint Committee on the health of the mother
and child and on the place of family planning programmes with particular reference to
maternal and child health is of real value. This is precisely the approach that has been
adopted in our country and has enabled us within a few years to reduce infant mortality by
30 %, maternal mortality by one half, and deaths from abortion by two -thirds; this trend is
continuing and became considerably more marked during 1971, the year under review. As a

contributing factor we should mention the programmes of milk distribution to pregnant and
lactating mothers and to children from weaning until school age, which are being pursued with
maximum intensity under the present administration since they form an important part of the

Government's programme; we thus have sound reasons for hoping that the proposed targets will

be reached.
The research being sponsored by WHO on human reproduction and genetics deserves our full

support, since it will enable us to get a better understanding of the phenomena which affect
the family as a social unit and to prevent certain congenital diseases.

A last point worthy of mention is the very substantial assistance that Member countries

are receiving in the sphere of toxicology and pharmacology. Monitoring of drug effectiveness
and safety is an important function that can be carried out only under the coordinating

authority of an agency such as WHO.
In conclusion, we should like to thank the Pan American Health Organization and our

Regional Office for the help they have given us whenever we have required it. Their work

on behalf of the health of the continent is very well and succinctly described in the

relevant chapter of the Director -General's Report.

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

Ceylon.

Mr ARIYADASA (Ceylon): Mr President, distinguished delegates, Director -General, ladies

and gentlemen, I bring to this Twenty -fifth World Health Assembly the greetings of the
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Honourable Sirimavo Bandaranaike, Prime Minister of Ceylon, whose husband, a former Prime
Minister of Ceylon, the late Mr S. W. R. D. Bandaranaike, addressed the Assembly over two
decades ago, when he was Minister of Health. I have great pleasure in joining the previous
speakers in congratulating you on your unanimous election as President of the Twenty -fifth
World Health Assembly. My congratulations also extend to the Vice -Presidents and Chairmen
of the committees on their election at this Assembly.

I also take this opportunity to congratulate the Director -General and his collaborators
on the well -documented Annual Report, which is an impressive record of the work carried out
by the Organization in 1971 for the promotion of world health. The Director -General in his
Report has once again focused attention on the urgency and importance of research for the
filling of gaps in our knowledge, particularly in respect of on -going programmes which may
even come to a standstill unless new lines of attack flowing from new knowledge are
instituted. He has also stressed the need for the application of the knowledge that does
already exist and the strengthening of national health services for improving the health and
welfare of the peoples throughout the world.

In a developing country like mine, where health problems and health needs are many,
financial constraints do not permit us to embark on elaborate research programmes, save those
of an operational nature aimed at a successful conclusion of the programmes as speedily as
possible. However, my country has not been hesitant in applying the knowledge which already
exists to olercome some of these disease problems. Immunization against diphtheria, tetanus,
whooping cough and tuberculosis has been stepped up, and it is proposed to introduce legisla-

tion for compulsory immunization against these diseases. Strict vigilance was maintained at
ports of entry, particularly because of outbreaks of cholera in neighbouring countries, and
the country records another year of freedom from quarantinable diseases. The explosive
nationwide malaria epidemic which erupted a few years ago when malaria eradication was in
sight has been brought under control, and there has been a 70% reduction in the number of cases
in 1971 compared to the previous year. However, the increasing tolerance - reaching near
resistance levels - of the vector to DDT is a matter of grave concern, and emphasizes the need
for intensifying operations for early eradication of this disease. The campaign against
filariasis has produced satisfying results in the reduction of the incidence of this disease.
The community- oriented tuberculosis programme was extended to two more provinces, and with
three more provinces taken up this year the programme will cover the entire country by the

end of this year. With the assistance of the World Health Organization the tuberculosis base -
line survey has been completed, and from this have emerged some interesting epidemiological
findings about the disease in my country. The rising trend in the incidence of venereal
diseases during the past few years has been arrested in 1971. There has been no appreciable
change in the leprosy situation in the country, and the incidence stands at 0.5 per 1000

population.

In the preparation of the five -year socioeconomic development plan operative from 1972,
the newly created Planning Unit of the Health Ministry has been intimately associated with
the Planning Ministry, and the health sector is an integral part of this socioeconomic plan.
In this plan the emphasis which hitherto had been on the curative services has shifted to the
preventive services. Additional health units will be established on the basis of the
coverage of a population of 100 000. Programmes for disease prevention and health promotion,
particularly immunization against common communicable diseases, raising of the nutritional
status of vulnerable groups of the population, and health education are highlighted in the
plan. Environmental sanitation will be improved by the provision of protected water supplies
and sewerage systems to rural communities to combat the high incidence of bowel infections.
The integration of curative and preventive services at the peripheral level will help in
promoting preventive programmes with institutional medical personnel actively participating in
these programmes, which has been made possible by increasing numbers of state -employed medical
personnel being engaged on a full -time basis with the concession of consultative practice in
the private sector being withdrawn in a phased programme. The under -utilization of peripheral
medical institutions because of lack of facilities and specialist services will be remedied by
the extension of specialized services from larger hospitals through the regular visits of
specialists and the provision of diagnostic and other facilities. This will greatly help in
relieving overcrowding in the larger hospitals arising from the concentration in these
institutions of the specialist services for which there is a great demand from the population.

In the five -year plan special emphasis is given to the family health programme, including
family planning activities which will be expanded and intensified through the maternity and

child welfare component of the general health services. During the last decade the birth

rate has dropped from 36.6 to 30.4 per 1000 population, and the present rate of natural
increase of population is 2.2 %. It is proposed in the five -year period for the rate of
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natural increase to be reduced to 1.7 %, whereby economic development would outstrip or match

population growth. Substantial assistance for this programme is under negotiation with UNFPA

and other United Nations agencies through the good offices of the World Health Organization.
The community pilot health projects which were started last year in 16 selected areas

for the promotion of health activities through community participation and intensive health
education have been a success, and it is proposed to extend the pilot projects to all 98

health unit areas this year.
Another important aspect engaging the attention of the health administration is the

reorganization of training programmes of national health personnel, particularly the sub -
professional groups, in keeping with the health needs of the country. The scope of the

comprehensive health manpower study undertaken with WHO assistance has been expanded to

include a number of sub -studies, and it is in progress. The findings of this study would

greatly help in future health planning, the reorganization of the health administration, and

the deployment and better utilization of trained health personnel. A scheme for the

development of postgraduate medical education at present limited to a few disciplines was
undertaken by a visiting WHO team in collaboration with our medical educationists, and their

proposals are being examined by the authorities. The early establishment of a postgraduate

medical school would enable more of our medical graduates to specialize and also prevent a

drain on much- needed foreign exchange in sending them abroad.
In the past year WHO has generously assisted my country in a number of health projects

and the training of national personnel abroad, and has provided technical and advisory
services for which my country and I are most thankful to the Director -General and the

Regional Director for South -East Asia.
On this, its twenty -fifth anniversary, the Organization can justly be proud of its many

achievements in the field of world health, particularly the reduction of the burden of

disease of the peoples of the world.

The PRESIDENT: Thank you, Mr Ariyadasa. I will now give the floor to the delegate of

Israel.

Mr SHEMTOV (Israel) (translation from the French): Mr President, honourable delegates,

ladies and gentlemen, allow me to begin by congratulating you, Mr President, also the Vice -
Presidents, upon your election to your high offices at the Twenty -fifth World Health

Assembly.
The Report that the Director -General has submitted to us in the customary way on the

work of the World Health Organization tells us not only about WHO's immense field of activity
but also about the difficulties our Organization is experiencing in carrying out its plans.

The programmes prepared are being carried out all the time in a large number of countries

and in a variety of fields: communicable disease and cancer control, protection from the
danger of radioactive rays, education for a more healthy life, training of specialized medical
personnel, and activities to promote mental health and for protection of the family. In all

these fields and in many others WHO's work is very often crowned with success. We are glad

to learn from the Director- General's account of our Organization's activities that stress is

being laid on extension of scientific research.

Research, Dr Candau has said, is today an indispensable and integral component of any
activity in the public health field. Experience proves, he added, that any development in
medicine requires both new knowledge and a deepening of existing knowledge, in order to over-

come the main diseases. Without the new knowledge that research gives us there is a risk
that progress in the fight against the principal diseases many be slowed down. Without that
knowledge progress might even come to a complete halt.

That is a warning we must take seriously. In this connexion I should like to state
here that my country is prepared, if there is a desire to call upon its assistance, to make
its modest contribution to the collective effort by putting its scientific research potential

at WHO's disposal.

For a number of years mankind has grown increasingly concerned over man's pollution of
his natural environment. Whereas diseases caused by pathogenic micro- organisms can be dealt
with by vaccination or antibiotics, the new situation created by man as a result of
technological development and the population explosion is producing an ecological change which
is threatening mankind's survival. WHO has engaged and is still engaging in extensive
activities to combat this evil, but the protection of nature is something beyond the framework
of the objectives laid down by our Organization. Pollution of the ocean and the despoiling
of the soil are evils which can have very serious consequences from an economic and ecological
point of view. The convening in Stockholm at the beginning of June, under United Nations
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auspices, of a conference on ecological problems shows that the harmful consequences of
pollution in all its forms upon human health are being recognized as dangerous and that this
problem has to be put into the forefront of mankind's preoccupations.

As I have already said, WHO is encountering many difficulties in carrying out its task.
We must therefore take every necessary precaution to prevent our Organization from running
into problems that are outside its competence. I have in mind here particularly the

political difficulties of relationships between countries. These problems have to be solved,

of course, but they lie within the competence of other international organizations. The WHO
Constitution clearly defines the objective of the Organization: the attainment by all
peoples of the highest possible level of health. At previous Assemblies we saw certain
parties presenting on a basis of false allegations proposals of condemnation which were
accepted because a majority of the Members decided to abstain from voting. This majority no
doubt acted as it did because it did not want to be involved in the Israeli -Arab conflict.
But abstention in these circumstances does not help to strengthen our Organization or to
promote the success of our activities. The Assembly must openly declare its indignation
when any attempt is made to act in defiance of the Constitution by making unfounded
accusations. I want to remain true to our concept of WHO's functions, so I shall abstain
from making a detailed refutation of these false accusations; but I reserve our delegation's
right to reply in due course.

We welcome the selection of the subject which is the basis for the Technical Discussions
at the World Health Assembly this year: the contribution of health programmes to socio-
economic development. Here we have two things which affect one another and interact, since
the purpose of social and economic development is to raise the standard of living and the
level of public health. It follows that this raising of the standard of living of broad
sectors of the population in all countries is the first condition for any economic or social
development.

Health directly depends upon physical, social and economic conditions, and in order to
improve public health in the world collective and constructive work by all peoples is

essential. For this, there must above all be stability, security and peace, and an absence
of hatred, denigration and violence. The part of the world I come from has been the victim
of a bitter conflict for many years. But the inhabitants of my country long with all their
hearts for stability, security and peace. I am convinced that collaboration between the
peoples of the Near East in the field of public health is one of the ways that can help us to
attain that noble objective.

The PRESIDENT: Thank you, Mr Shemtov. I will now give the floor to the delegate of

Yemen.

Dr AGHBARI (Yemen) (translation from the French interpretation of the Arabic):1
Mr President, the delegation of the Yemen Arabic Republic has the pleasure of sincerely
congratulating you on the confidence this august Assembly has shown in you by electing you
President of this session. We wish you every success in your work, and we take this
opportunity to congratulate the five Vice -Presidents and the Chairmen of the committees.

Our delegation has read with much interest the Annual Report presented by the Director -
General of the World Health Organization, Dr Candau. In this very full Report he describes
the activities to which WHO has given and is still giving such careful attention in order to
raise and improve the state of health in the world. Our delegation has pleasure in
expressing its profound appreciation to the Director- General, his colleagues and all those
working in this field for their constant and effective endeavours to raise the standard of
health and improve the environment in the world so as to obtain better conditions for mankind.

Our country, after long tribulations, is now enjoying a period of peace, stability and
reconstruction. During this period we are having to work hard and unflaggingly to deliver
our people from the state of underdevelopment that was imposed upon it. To this end my
country's Ministry of Health has spared no pains, and has made great progress in the long and
arduous task required of it in order to provide all our people with adequate health care. It

has been aided in this by the efforts of the people of Yemen themselves, by the use of our own
resources, and by the offers of humanitarian and generous aid that had been made to it to
fight disease, one of the enemies of mankind. As a result of all these efforts we have now
achieved the following.

Our country has 37 hospitals and clinics with a capacity of 4200 beds, and 130 services
for providing care of pressing urgency in different parts of Yemen. We have 140 Yemeni

1
In accordance with Rule 87 of the Rules of Procedure.
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physicians and 598 medical auxiliaries, together with other categories of health personnel:
qualified nurses, health inspectors, and laboratory and radiology technicians. The number of

dental surgeons and dental technicians is now 26.
The following friendly countries have sent us teams to help us solve our health problems:

the Union of Soviet Socialist Republics, the People's Republic of China, France, Hungary,
Sweden, the Federal Republic of Germany, and Italy, as well as voluntary bodies in a number of

other countries.

As to sister Arab countries, the Arab Republic of Egypt gave us substantial aid and
provided us with a large number of physicians, technicians and administrative personnel when
our health services were first being organized; it is now continuing to help us by sending

study missions, physicians, drugs and vaccines.
The Government of the State of Kuwait has adopted numerous projects which have done a

great deal 'to raise the standard of health and to extend health services to many parts of our

country.
The Republic of Iraq, the Syrian Arab Republic and the Democratic and Popular Republic of

Algeria have sent us drugs and vaccines in quantity, as well as health missions. In addition

medical teams are expected in our country shortly to help us to solve our problems in the
health field.

The Government of the Kingdom of Saudi Arabia has begun to help us by cooperating in the
building of numerous hospitals and clinics, by providing drugs and medical equipment, and by
admitting our Yemeni students to Saudi Arabian educational and technical institutes.

The Governments of the Sudan and Lebanon have participated in the training of a large
number of Yemeni technical personnel who have been very valuable to us on their return to our

country.
My country is giving priority to the question of personnel in the various health

professions. To this end we collaborated with UNDP, WHO and UNICEF with regard to a project
concerning an institute for the training of health personnel in Yemen. This project is being

implemented and is enabling us to train the nurses, laboratory technicians, radiologists,
health inspectors, assistant pharmacists, medical auxiliaries and administrative personnel

that we need. The Government of the Libyan Arab Republic has taken responsibility for the
cost of building this institute, which amounts to more than a million United States dollars.

It has offered us a large and fellowships.
We are placing our reliance on the plans we have prepared, but I shall not conceal from

you the fact that we still have a pressing need for even more aid from our Arab brothers,
from our friends and from international organizations, and more particularly for aid from
WHO, UNICEF, UNDP and voluntary organizations from all parts of the world, to enable us to
solve our health problems and to secure for our people the wellbeing that will enable them to
launch out into reconstruction and development.

Allow me to convey to all our brothers and to all the friends who have helped us the
deep gratitude of our people.

We are proud of the various health projects we are putting into effect in our country
with WHO's help, and we are pleased with them. I have much pleasure in informing you that
they are proceeding successfully in accordance with the various stages of the plans made.
I take this opportunity to express our sincere thanks and deep gratitude to Dr Abdel
Hussein Taba, Regional Director of WHO, to all his colleagues in the Regional Office, and to
all those who are working in the health field in my country, for the work they are doing and
the devoted way they are carrying out their tasks to help us to raise and improve the standard

of health in Yemen.
Nowadays the distances separating the countries of the world have become insignificant.

Lately we have all been following very closely the spread of smallpox and cholera in regions
and countries which had never been exposed to those diseases before. We believe that so long
as disease foci remain in the world we are all at risk, indeed in danger. We consequently
appeal to WHO to intensify its research activities, giving priority to the problems of the
spread of cholera and smallpox, so that mankind may eradicate those diseases and deliver the

world from the scourges they represent.
And since we are talking about health in the world, we call you all here to witness

that we consider you all bear part of the responsibility for the deterioration of the health
situation among the Palistine refugees and the Arab population of the occupied territories.
We urge WHO to be alive to the responsibility that it bears for that people, which is the
victim of injustice and condemned to dispersal by the Zionist clique that has deprived it of

the most elementary human rights.
Lastly, my delegation urgently requests that Arabic should be an official working

language of WHO and asks the Director -General kindly to take the requisite steps to that end.
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In conclusion, I express the wish that the cooperation between my country and inter-
national organizations, also sister and friendly countries, might develop and be crowned with
success so as to serve health in my country and in the world.

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

Dr SUMPAICO (Philippines): Mr President, Mr Director -General, distinguished delegates,

ladies and gentlement; firstly I should like to express the congratulations of my delegation

to you, Mr President, and to the Vice -Presidents on your election to your high and
distinguished offices. My delegation also expresses its most sincere appreciation of

Dr Candau's excellent Report.

It is to be noted that the Report dealt with the multifarious programmes and the
accomplishments of WHO in the important health problems of the countries represented in this
august body. These important fields concern not only those of us in the developing countries
but also those of the more developed ones. However, we cannot escape the fact that most of
us in the Western Pacific Region, and for that matter those of other regions, are still faced
with problems related to communicable diseases. In this connexion allow me therefore to
mention just one or two of these problems as they relate to the Philippines.

Cholera, which has gained a foothold in the Philippines since 1961, has continued to
remain an endemic problem towards the solution of which WHO has collaborated with the
Philippines and Japan in a research programme which, as of today, has revealed many
interesting findings. It has provided new knowledge on the approaches to cholera control
which may be used by public health administrators. It has provided information on vaccine
studies for the immunization of target populations, on epidemiological surveillance,

bacteriological characterization, susceptibility and resistance to antibiotics, clinical
management of cases and the use of Ringer's lactate solution for intravenous rehydration.

In addition, control of carriers through the extensive and intensive use of antibiotics to
sterilize them has been developed. The influence of the improvement of sanitary measures,
like water supply and waste disposal, has been definitely established by reliable data on the
reduction of cases of cholera. Results of recent trials with a monovalent vaccine are
receiving serious consideration from the Philippine Government in view of the possibility
that it may be used in mass immunization work.

Tuberculosis, being still an important public health problem in my country, has
continued to receive attention through sustained control activities directed towards BCG
vaccination and assessment, case -finding utilizing direct sputum microscopy, ambulatory
chemotherapy, health education and personnel training. The assistance and interest of WHO
in this regard are gratefully acknowledged by my delegation on behalf of our Government.

Continued progress, however modest, has been attained in our efforts for the eradication
of malaria; these have been concerned with house spraying, surveillance operations, research,
health education and training, in which regional and interregional trainees have been involved
through WHO sponsorship in courses on malaria.

Schistosomiasis is another parasitic disease which has deserved concern and efforts by
our Government and assisting agencies. This arises from the magnitude of the problem which
concerns a sector of our population in the rural areas - usually farmers in the endemic areas
- in 16 provinces. Assistance from the United Nations /FAO World Food Programme, with the
provision of food items to be used as incentives to voluntary workers in the snail control
project, has started and been put into operation in six provinces. Further United Nations
Development Programme assistance, together with that of other agencies, will surely boost the
efforts of the Philippine Government in the control of schistosomiasis.

Capillariasis, another parasitic disease of the intestine which was reported for the
first time in our country in 1963, reached epidemic proportions in 1967, when 991 new cases
were reported. Since then, however, new cases have decreased in number, so that for the
year 1972 so far there is only one reported case. This has been due, we think, to our
research efforts to learn about the epidemiology, life cycle and transmission involved, about
the clinical management of cases and chemotherapy, and to health education of the people in
the endemic area. It is hoped that we may totally eradicate the disease in the future,
especially when a new drug, better than what is available today, becomes a reality.

Filariasis is a significant problem in some areas in southern Luzon and eastern Visayas
and some provinces in Mindanao. It is caused by Wuchereria bancrofti, and lately two new
cases were found positive for Malayan filariasis (Brugia malayi). No less than 10 million,
or roughly one quarter of our population, are exposed to this disease. It is clear from the
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surveys that to solve this problem support and suppressive control work are needed, both from

our own resources and from assisting agencies.
I cannot leave the subject of communicable diseases without mentioning the development

of health laboratory services in my country with the assistance of WHO and UNICEF during past

years and up to the present. Aside from manpower development and training promoted through

fellowships and training grants, we are the recipients of equipment and supplies for the

national and regional laboratories. Another regional seminar on health laboratory services

is scheduled late this year, and a directory of health laboratory services in the Region is

under way through WHO. We wish to acknowledge the interest and assistance of WHO and UNICEF

in this regard through our Regional Office and its strong advisory staff. It is hoped that

through the development of this basic public health service much will be achieved in the

control of communicable diseases.
Activities in environmental health have been strengthened with the development of

community water supply systems with the assistance of WHO and UNICEF, although much still

remains to be done. What has been accomplished has been most welcome.

Family planning integrated with the maternal and child health programme has received
advisory services from WHO together with grants to strengthen training in family planning,

human reproduction and population dynamics. I must mention in this connexion that sub-
stantial accomplishments have been achieved even though the Philippines is a predominantly

Catholic country.
A nutrition programme in the Department of Health is concerned with the establishment of

pilot nutrition wards - together with the necessary laboratory support - in 10 hospitals

located in different parts of the country; these have been assisted by WHO, UNICEF and

USAID. Again it must be emphasized that this is taking place against a background of
rampant malnutrition among our people.

Lastly, Mr President, allow me in closing to repeat our sincere congratulations to you,
to the Director -General for his Report on the work of the Organization during the past year -
which I am sure is received by all of us with commendation and thanks - and to our Regional
Director, Dr Francisco Dy, and all his staff, for their excellent work; and our hopes that

the World Health Organization will continue in its successful mission to provide better
health for all the people of the world, leading to happiness and peace for all mankind.

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

Mexico.

Dr BUSTAMANTE (Mexico) (translation from the Spanish): Mr President, please accept

sincere and hearty, even though brief, congratulations from the Mexican delegation on your
election to the presidency of this Twenty -fifth World Health Assembly, on your opening words

of greeting and on your presidential address. These congratulations also extend to the
Vice -Presidents and other officers of the meeting, to the members of the Executive Board and

to the Director -General and staff of the Organization, and are accompanied by those feelings
of fellowship and sympathy which are born of shared effort for the health of human beings

throughout the world.
In the report of the Executive Board, and in the 20 chapters and annexes of the Report

of the Director -General, as well as in its presentation to the Assembly, the various aspects
of the health activities being conducted in the world under WHO's ever more extensive

programme have been reviewed. Nevertheless, the indivisibility of biosocial problems

justifies our mentioning, within the panorama of international health, some national
activities which in their respective spheres influence or will influence the health and well-

being of other nations. I shall accordingly refer briefly to some public health activities

in my country.
A noteworthy development in the field of communicable diseases, where first priority is

given to education and training of personnel, was the publication of a manual on the
prevention and control of communicable diseases, with sections dealing with those communicable

diseases which exist; those which have been eradicated, such as urban yellow fever in 1923,

its vector Aedes aegypti in 1962, and smallpox in 1951; others whose incidence has been

considerably reduced, such as louse -borne typhus and diphtheria; and some that could be

introduced into the country.
An ancient treponemal disease known in Mexico as "mal del pinto" and caused by Treponema

carateum is now in the final stage of eradication and over 200 000 persons have been success-

fully integrated into the national life.
In veterinary public health the most important event, mentioned in paragraph 1.236 of the

Director -General's Report, was the outbreak of Venezuelan equine encephalitis which in 1971
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killed 24 000 horses and caused 20 000 human cases, with 42 deaths. Coordinated measures to

combat it, including the vaccination of 4 500 000 animals with vaccine prepared in Mexico,
were taken by several bodies through the National Council against Venezuelan Equine
Encephalitis under the chairmanship of the Secretary of Health and Welfare. Technical

assistance was received from WHO and from its Regional Office for the Americas.
The malaria eradication campaign has been continued with our own relatively limited

economic resources and with various obstacles to be faced, particularly in the Pacific areas.
In March 1971 there were established, by order of Dr Jorge Jiménez Cantú, Secretary of Health
and Welfare, the Technical Board for the National Malaria Eradication Campaign, together with
the Office of Evaluation and the Directorate of Research, whose activities include social
anthropology, and a new coordinated strategy for operations was proposed. WHO's research on
all aspects of parasitology, entomology, treatment methods, biology and vector control is

being followed with close interest and attention.
I shall pass over, for lack of time, the programmes for the control of cardiovascular

diseases. In Mexico studies have been conducted that have achieved international recognition,
and the fight against cancer, particularly of the uterine cervix, is being intensively

pursued.
Mental health and the prevention of mental diseases are dealt with in a General

Directorate whose activities are restricted by lack of specialized personnel, but new clinics,
hospitals and diagnostic, treatment and rehabilitation centres for the mentally ill have

been established.
Environmental health: Further to the information given to the Twenty- fourth World

Health Assembly last year by the Secretary of Health and Welfare of Mexico, various
organizations have been set up during the period that has since elapsed. In January 1972
there was established, by Presidential Order, the Subdepartment for Improvement of the
Environment, in order to strengthen the activities of the coordinating committees with the
Department of Water Resources in regard to water, the Department of Agriculture and Stock -
Raising with regard to the land, and the Department of Industry and Trade with regard to
industry. A technical board established in this subdepartment will study and advise on
programmes and activities in this field. The implementation of all the activities is being
guided and supervised by the "Central Coordinating Committee on Programmes for Improvement

of the Environment ", under the chairmanship of the Secretary of Health and Welfare. Since
the Federal Law on Prevention and Control of Pollution is a public health law, the Committee
is responsible for coordinating activities under the regulations, also newly adopted, con-
cerning dust and smoke. The nationwide "national programme against contamination of food-
stuffs in water and soil by pathogenic micro -organisms" is aimed principally at combating the

second most important cause of death, namely diseases of the digestive tract. This plan
falls in completely with the Director -General's view concerning the need to deal first of all,
in the developing countries, with the problems of parasitic infestation before tackling those
of industrial pollution.

Meanwhile we already have, superposed on the old pollutants that are almost all
biological, the new ones produced by technology.

In order to cooperate with and assist the other countries of the Region, the Government
of Mexico has proposed, and the Pan American Sanitary Bureau has approved, the establishment
of the "Pan American Centre for Human Ecology and Epidemiological Research ".

Measures to provide drinking -water and promote general development in semi -urban and

rural communities are being conducted with the help of groups of young people organized into
health and voluntary social service committees and trained to elicit the participation of the
population.

This summary, from which much has been omitted, would be still more incomplete if no
mention were made of three programmes. The first of these is the integrated family planning
programme, run by the Directorate of Maternal and Child Welfare, which will lay stress on
responsible parenthood, basing its activities on the total family unit and on the education of
the parents as a couple rather than, as some have advocated, only of the mothers, forgetting
or not taking into account the father.

The second is the nutrition programme, from the positive angle of adequate feeding for
all and control of malnutrition, which will be considered at the International Congress on
Nutrition to be held in the autumn of this year in Mexico City. Since education and
training of the personnel who practise the health sciences is of key importance as a basis
for biomedical and social work, the Department of Health and Welfare is cooperating with the
universities and the 23 schools of medicine to promote, at its traditional teaching hospitals
as well as at its new clinical centres, health centres and research institutes and at its

school of public health, improvements in the organization, functioning and equipment of those

institutions so that they may be capable of serving as teaching hospitals for medicine,
nursing, dentistry and laboratory work and for the preparation of paramedical auxiliaries.
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Thirdly and lastly, Mr President, preventive medicine in the hospitals has been developed
by the establishment of departments aimed at ensuring that, just as patients requiring
hospitalization find it within the hospital precincts and ambulatory patients go to the out-

patient department, the preventive medical services attached to the hospital may develop
within it the concept of health care, particularly for professional personnel, and link the
community outside the hospital with the patient, his family, his friends and his workmates.
The walls are being breached in order to serve the community and to promote research,
prevention and the education of all to achieve the physical, mental and social health that are
indispensable if man is to live in dignity as a human being.

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

Dr EVANG (Norway): Mr President, in your inaugural speech you indicated that this, the
Twenty -fifth World Health Assembly, might be the proper place and time for what you named
"self- examination and appraisal ". Having enjoyed the privilege of following the development
of this Organization since its inception in 1946, I shall try to follow your invitation and
comment briefly on two questions.

The first is: to what extent has WHO been able to defend and retain its technical
integrity and freedom of action?

A specialized agency built on the WHO, FAO and UNESCO model was, as we know, an
innovation after the Second World War as far as international governmental organizations

are concerned. It was a considered attempt to give technical people, scientists and other
experts in various important fields of service and production - education, agriculture,
health, communication, etc. - an opportunity to contribute in their way to the peaceful

progress of the world. In the League of Nations politicians and diplomats had failed in

securing peace. Now perhaps after the Second World War the technical specialized agencies
might prepare a better soil for the politicians and diplomats in the United Nations.

WHO came formally into being and started its activities just at the time - 1948 - when
the political honeymoon which the nations of the world enjoyed for a short period after the
conclusion of the Second World War had definitely come to an end. The cold war had started

with its armaments race, and its "terror balance" ideology.
This was of course a rather unfortunate political climate for an inexperienced newcomer

like WHO, which was supposed to act non -politically in the broad field of international
health, but which was built, manned and financed by those same governments which had

increasing difficulty in agreeing on world affairs generally.

The impacts on WHO during the first years are easily observable. The most dramatic

were perhaps the withdrawal - fortunately only for a short period - into "inactive membership"
of some Member States, and the lack of success in bringing the People's Republic of China into

WHO as a full Member. There were, however, also many other signs of a desire in influential
political circles to undermine the independence and technical integrity of WHO, as well as of

other specialized agencies. The "consolidated United Nations budget" proposal, to my mind,
deserves to be mentioned in this context. So does the attempt to change the character of the
Executive Board from being an instrument of the Assembly into being a political instrument of
countries represented on the Board. Both these proposals, however, were defeated.

Much more could be added, but since, least of all, of course, I want to invite a

political debate here, let me just express as a conclusion on this point the view that,
although WHO has not escaped unfortunate political pressures and has spent much too much time
discussing international conflicts outside its competence, it has nevertheless been able to
preserve its technical integrity and authority at a higher and more satisfactory level than

several of its sister organizations within the United Nations family. Credit for this goes,

to my mind, first and foremost to the two Directors -General of WHO, Dr Chisholm and Dr Candau.
They have consistently and firmly stood up for the technical and politically impartial role of

WHO. Also, fortunately, there was always a sufficient number of Member States understanding
the necessity for a politically impartial "world doctor ".

I am of course not so naive as to imply that health problems do not have political
implications or that, vice versa, political systems, with the resulting economic and social
conditions, do not to a considerable degree decide the health status of a population. The

terms which we are using in this context just describe components of the same total reality
in which we all live. What I firmly believe in, however, is that, to solve the problems, to
be able to go forward, there are roles to be played to reach a consolidated and optimal
decision. The role of the independent technician, scientist, expert, is indispensable for

the political body making the final decision, and this holds true, I think, for all political
systems. Internationally WHO was planned for this purpose. In later years the tendency to
,use WHO for purely political purposes has, as I see it, unfortunately increased. Each time
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we deviate into a discussion of purely political problems we not only lose valuable time; we

also weaken our Organization internally and reduce the status of WHO in the world.
The other question on which I shall briefly comment is this: has WHO lived up to, drawn

the consequences of, its own definition of health as "a state of complete physical, mental and
social wellbeing "?

Although this wording has been interpreted in various ways, I do not think anyone can
escape the basic idea - namely, that health, like disease, includes at least three components:
somatic, mental and social; or, if you prefer, physical, psychic and collective. The

individual must, in other words, be seen in his totality, including his relationship with his
surroundings.

If you take a look at the degree to which Member States of WHO have reorganized their
health services - preventive as well as curative, primary as well as institutional, delivery
of care as well as administration and financing - to meet this widened definition of health,
the progress, to my mind, has been extremely slow. Whether WHO is ahead of the majority of
its Member States in this respect is open to discussion. It is obvious that WHO has been
hampered and limited by the same motivations, influences and traditions that have hampered the
national health services.

Let us start with our own limitations: we as public health people and doctors in general
have been educated to and are therefore geared to the fight against the nature -given patho-
genic agents. Therefore WHO also in the beginning turned against the "great killers" of the
world - tuberculosis, malaria, smallpox, cholera, poliomyelitis, enteric infections, parasitic
diseases, leprosy, trachoma etc. Although the resources of the Organization were strictly
limited, the results, as we know, were impressive, indeed stunning, producing a general

feeling of optimism.
Do not misunderstand me: this battle must be continued, with even more resources put

into it than now.
In the meantime, however, man -made pathogenic agents were quietly but consistently

making themselves felt, producing a rapidly changing nosological picture in most countries of
the world, to which reference has been made on several occasions during the general debate:
heart and circulatory diseases; accidents in traffic, home and leisure periods; venereal

disease; abuse of dependence -producing drugs; environmental pollution; and health effects
of urbanization, with its tendency towards muscular immobilization and various forms of social
maladaptation, including alienation and frustration reactions.

The record of WHO - as is also mentioned by the Director -General in his excellent Report
- is very good indeed as far as certain basic problems of environmental health are concerned:
water supply and sewerage, relationship between environmental sanitation and infant mortality,
environmental sanitation and parasitic diseases, etc.

Unfortunately the initiative of the Director -General some years ago to establish an
organ within WHO, inter alia, to collect and analyse data on pollution through insecticides,
food additives and other industrial synthetic products, by establishing a World Health
Research Centre, did not gain sufficient support at that time.

Also, WHO was late in realizing that the population explosion represented a global
health problem of great urgency. The uncontrolled and too rapid growth of populations not
only produces more consumers, but at the same time more polluters.

What countries are faced with, and where WHO to an increasing extent will be called upon
to give guidance in the coming years, is - over a broad field - to adapt the health and
closely related social services to these new types of health hazards.

Is there a common denominator to be found in these apparently widely different types of

health problems? I submit that there is, at least if you use general terms: social - some
might call them sociological - factors play a greater role than in "traditional medicine ".
A confusing variety of social factors are obviously at play, not all familiar to the same

extent to the health worker: behaviour patterns, family life and other forms of personal
relationships, housing, working conditions, economy, ideologies favoured by various age
groups, reactions of older generations to younger ones, migration of labour across national
frontiers, depopulation of certain areas, urbanization of others, etc.

Some of these new health hazards caught us more or less unawares. Let me take drug

dependence as one single example. The appearance and rapid spread of abuse of dependence -

producing drugs in all age groups caused confusion in the community, anxiety and, indeed,

sometimes panic. Here was a new form of ill health, incapacitating, frequently for life, a

growing number of individuals, some of them young. It even began to make a place for itself

in the list of causes of death. This new "disease" spread from country to country through

channels which to a large extent escaped identification and control, and where therefore
effective quarantine measures could not be applied.

Obviously the traditional form of health services, including the mental health sector,
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was not equipped and staffed for this new type of patient or client. Only a team of

specialized professionals could deal with the situation and give reasonable hope for cure and

rehabilitation. Besides the psychiatrist, the clinical psychologist, the social worker, the
specially trained nurse and the pedagogue, the vocational therapist, the physiotherapist,
etc., belonged to a multiprofessional health team. As far as prevention of drug dependence

is concerned, the most important means seemed to be: (1) the offering of positive alterna-

tives to individuals at risk; (2) counteracting social acceptance of new dependence -producing

drugs; and (3) curtailing availability of such drugs as much as possible. For the preven-
tive work, therefore, one has to co -opt the assistance of schools and other educational
institutions, customs officials, police, social welfare services and, last but not least, the

families themselves - indeed, society at large.
Here is our predicament: for all forms of ill health where social as well as mental and

somatic components are involved there are relatively few things a doctor can and should do

alone. For a long time, of course, specialization has presented similar problems. What is
the surgeon without his anaesthesiologist, pathologist, nurse, physiotherapist, etc.?

The trend which I have tried to describe asks also for careful consideration of Article
11 of the Constitution of WHO. Article 11 reads as follows:

Each Member shall be represented by not more than three delegates, one of whom shall be
designated by the Member as chief delegate. These delegates should be chosen from
among persons most qualified by their technical competence in the field of health,
preferably representing the national health administration of the Member.

When this Article was drafted - I had the privilege of taking part in that process - the
term "technical competence in the field of health" was intended to mean that the person had
to be trained as a medical doctor. As far as I know, no rigid interpretation has been

applied over the years. Now to my mind the time has come carefully to consider an inter-
pretation which would give our closest collaborators in the field of health a status which
would facilitate their representation and direct participation in the work of our Organization.
A large number of national health administrations have, as we know, already drawn that con-

clusion in their set -ups.
Some of our friends from the underdeveloped countries may feel that these socio- medical

problems represent a degree of sophistication of little interest to them, at least at the

present time. They are partly right, namely in that bacterial, viral and parasitic diseases,
besides malnutrition, present the most substantial health problems at present in their parts

of the world. But they are, as I see it, wrong in assuming that these new types of health

problems with highly complex causation are without interest to them. On the contrary, only if

they take sufficient preventive and regulatory steps now will they avoid finding themselves in

the same mess as we, of technically more developed countries, did. It may even be said that

the rapidity with which life patterns are changing in underdeveloped countries in our days is

unprecedented. Rapid change always means hazards to man's health, more perhaps in the social

and mental sector than in the somatic.l

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

Volta.

Dr BARRAUD (Upper Volta) (translation from the French): Mr President, Mr Director -

General, honourable delegates, allow me on behalf of my delegation and on my own behalf to
let you know, Mr President and Vice -Presidents, how pleased we are with your brilliant

election as officers of the Twenty -fifth World Health Assembly. Dr Layton, I admired your

splendid qualities in the Chair when, as members of the Executive Board, we were both sitting

in one of its subordinate bodies. You will therefore no doubt give our Assembly the benefit

of the outstanding talents we know you to possess. I also present my compliments to

Sir William Refshauge, who presided with distinction and his usual brilliance over the

deliberations of the last Assembly.
As to the Director -General, Dr Candau, we - my delegation and myself - should like him to

know how greatly we appreciate his excellent Report, the clarity and high technical quality of
which show us that, with him as its head - the office he has been filling so capably for many

years - WHO will continue to be one of the most highly thought -of institutions of the United

Nations. I would also stress the objectivity displayed by the Director -General in the

analysis of the various chapters of the Report. Though there are hints of disappointment in

the Report in connexion with some programmes that are under way, we nevertheless note in it
cheerful patches and success in other fields, in particular in the field where health action

takes the form of immunization to control certain communicable diseases.

1 The above is the full text of the speech delivered by Dr Evang in shortened form.
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We believe that, to attain the objective we have set ourselves - that of securing an
increasingly high level of health for the largest possible number of people - it is important
that the activities which our nations undertake to that end should be pursued perseveringly
and without interruption, and that our health action programmes should receive the maximum
amount of available resources and of vigilance. My country is accordingly giving special
priority, in its health policy and economic development programme, to the control of
communicable and endemo -epidemic diseases.

I would mention in this connexion that, thanks to the invaluable joint assistance of WHO
and USAID, the world campaign for smallpox eradication and measles control, which concerns the
whole African Region, has had satisfactory results.

In your analysis of the major endemic diseases affecting the peoples living in the
tropics, in particular those in Africa, you emphasized, Mr Director- General, the baneful
effect of onchocerciasis - an infection which seriously undermines health and economic develop-
ment on account of the immense fertile areas over which the disease is rife and which have
consequently been deserted by the population. Fortunately, thanks to WHO project AFRO 2201
(0131) and to the European Development Fund convention on the Volta, Comoé, Farako and
Upper Bandama valleys, an exhaustive epidemiological and entomological evaluation has been

possible: this is now enabling the Preparatory Assistance to Governments Mission to carry
out, under WHO project AFRO 2202, a pre- investment study which should make possible, through
an antivector campaign, the control of onchocerciasis over an area of more than 500 000
square kilometres, including not only Upper Volta but also the adjoining parts of the
Ivory Coast, Dahomey, Ghana, Mali, Niger and Togo.

Apart from these smallpox, measles and onchocerciasis control programmes that are being
carried out with the much appreciated help of WHO and USAID, and in the light of the
techniques acquired, other programmes are being studied; their implementation will be
decided upon as soon as there are means of financing them. This is the case with schisto-
somiasis, manifestations of which are constantly increasing with the development of
agricultural projects.

With regard to the epidemic of El Tor cholera, the brutal and unexpected appearance of
which caused something like panic in our States, to the point of upsetting economic exchanges
for a while, the epidemic was stamped out by large -scale and vigorous health measures, and
our fear that there would be a flare -up with the monsoon fortunately proved to be unjustified.
The last cases of cholera registered in my country were in the first week of October 1971.
Parallel with our health measures we consider that a rapid development of our basic services
is needed, although the present infrastructure is proving efficient both for preventive and
for curative medicine, and for maternal and child health particularly. On behalf of my
Government I should like once again, Mr Director -General, to thank WHO and all friendly
countries for their valuable help, which has enabled us to contain the scourge.

In this connexion allow me once again to assure Dr Quenum, the Organization's Regional
Director for Africa, of our regard and gratitude for the unceasing attention he is giving to
our health problems both in connexion with our programmes for the control of endemo- epidemic
diseases and with regard to the training of personnel.

In conclusion, Mr President and honourable delegates, I must pay tribute to the spirit
of solidarity that is being increasingly displayed among the nations and to the aid which the
wealthier countries are giving the developing countries. I consider that, as
Sir William Refshauge said in his address at the Twenty- fourth World Health Assembly, the
cooperation and assistance that are being established between our nations ought to be
intensified for the benefit of the regions which are backward in economic development so as
to make possible in those regions a rational integration of health programmes with national
economic development plans, human health in this context being regarded as in all respects the
priority area of development. Only in that way could public health programmes develop
harmoniously to push back the frontiers of poverty and bring mankind greater physical, social
and mental wellbeing.

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

Kingdom of the Netherlands.

Dr STUYT (Netherlands): Mr President, honourable delegates, ladies and gentlemen, the

World Health Organization, entering into the twenty -fifth year of its existence, is certainly

confronted with new challenges. Mr President, I should like to associate myself with those
who offered you their heartiest congratulations on your nomination as President, and I want to

express my sincere conviction that a presidency could not be in more able hands. We also

congratulate the Director -General, Dr Candau, with whom we have also such fruitful personal

contacts, on another excellent presentation of the work of WHO.
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Nobody would deny that important achievements have been scored in many areas of public

health basic to the health and the future of mankind. However, millions of human beings are

still living deprived of such basic amenities of life as are essential to a state of physical,

mental and social wellbeing. It certainly should remain one of the main goals of our
Organization to assist, where possible, those countries which are in need of such assistance

in solving their most urgent health problems. I sincerely hope that the Technical Discussions

topics this year may give some insight into the effectiveness of health programmes in relation

to socioeconomic development.
At the same time, however, society is faced with an increasing demand to pay attention to

a new challenge: the environmental problem. It has become evident that the people of
industrialized countries, apparently living in comfort or even affluence compared with those in
the rest of the world, are becoming rightly concerned about the effects of environmental

pollution. Urbanization and industrialization are creating conditions which may have an

adverse impact on the health of man. It has also become our task to abate and even eliminate
harmful environmental pollution and avoid additional pollutants. Environmental health pro-

grammes will have to be initiated and strengthened in order to identify the nature and extent
of direct or indirect health hazards, and to set standards for our environmental policy.
WHO is the most appropriate organization to act as a focal point for a meeting of minds on
short -term and long -term health standards and programmes as a basis for this policy.

For the time being, however, the solution to the environmental problems in this respect

is certainly not crystal -clear. Nor do we know precisely what standards ought to be adhered

to for the various forms of environmental pollution. In many cases we cannot yet state
objectively whether or not certain substances should be allowed in the environment, since
there is no certainty about their long -term effects on health. This applies in particular to

long -term exposure to even very small concentrations of pollutants. Further toxicological

and epidemiological research will be necessary for gearing environmental policy effectively

to public health. In this context it is of great importance to bear in mind that man is an
integral part of his environment and that long -term policy should be directed towards pre-
serving a dynamic equilibrium in this ecosystem.

The Report of the Director- General, as presented during this Assembly, clearly
establishes the contribution of our Organization in this field. Important analysing
activities on health standards have already been completed. I refer to WHO Technical Report
Series No. 472. This report points to possible associations of health standards with social
indicators. Such a new approach initiated in combination with other members of the United
Nations family is of great importance for the long -term planning of the health of the world
population. In this way WHO emphasizes also that priority should be given to the problems
of the developing countries.

The United Nations conference to be held in Stockholm next month may also stress the
need for future activities of WHO in this area.

Mr President, I started with the statement that our Organization is confronted with new
challenges. Mankind, and particularly our children, look upon our efforts in this field
with criticism and, at the same time, with expectations. Studies such as those performed by
a group in the Massachusetts Institute of Technology called Limits to Growth, as well as
similar recent publications, cause serious concern amongst present and coming generations.
WHO must take its share in actions which might create optimal conditions for a healthy
development of future generations both in industrialized and in developing countries.

All our efforts, Mr President, should converge to create an equilibrium which enables
mankind to live harmoniously in a changing total environment.

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

Dr ANSARI (Pakistan): Mr President, Director -General, and distinguished delegates,
before I dwell upon the Report of the Director -General, I take the opportunity of con-
gratulating you, Mr President, on behalf of my country's delegation and my own behalf, on
your election to the highest post of this august body. The confidence reposed in you by the
honourable Members is, in fact, an appreciation of your talents, high sense of responsibility
and rich experience of organizational matters.

I should also like to congratulate the Vice -Presidents on their election to their high
positions and hope that this team of yours, Mr President, will lead the deliberations to a
successful end.

Now, reverting to the Annual Report on the work done during 1971, it is very gratifying
to note that the year has witnessed all -round progress in the health field and that the
Organization has played its role well. I, on behalf of my country's delegation, should like
to place on record the appreciation and regard which we have for the Director -General, through
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whose untiring efforts, foresight and organizational planning the Organization is moving in

the right direction in accordance with the mandate given by this august body to achieve its
constitutional objectives.

From our point of view notable features in the Report are the shift in emphasis in the
developing countries to research, programme evaluation, and the application of systems
analysis to health planning. The Director -General has regretted in his Report that many
developing countries have not been able to utilize all the scientific resources and the
knowledge available to counteract illness, and for meeting their health needs. In this

connexion, he has cited the simple procedure of immunization, which is a panacea for many
ills, yet not available to a large number of people in many countries. From the experience
of my own country, I can say that, although on the surface it may look like unpardonable
neglect or callousness on the part of the Government or the health administration, it is not
as simple as that. To institute a routine vaccination programme, one needs manpower resources,

a health education programme, a unified system of delivery of health services, the raising of

mass consciousness, general educational programmes covering the whole child population, and so
on and so forth. All these are dependent on financial resources, which depend upon sound
economic planning, which can only take place if there is peace and stability in the region and
non -interference from outside. Unfortunately, the developing countries are not yet free from
interference and exploitation from outside.

Besides, there is the factor of low priority assigned to health by the economists in the
country's programming of overall socioeconomic development. I congratulate the Director -

General for having noted the fact that in many countries the economists do not take into
account the economic value of a healthy population and that therefore sufficient money is not
allotted for health programmes.

I would suggest that the Organization, in collaboration with the Economic and Social
Council and other relevant international agencies, may attempt to organize seminars and work-
shops in various countries, to be held at frequent intervals, to stimulate the realization of
this important reality. This will be an appropriate move towards the attainment of the
objectives of this Organization.

Mr President, we in Pakistan are on the threshold of a new era of socioeconomic
development after the installation of the democratic peoples' government. A new health
scheme has been formulated which envisages medical aid to each and every individual and a
phased programme of integrated preventive health services, integrating the existing vertical
programmes of all kinds. For this, the application of planning procedures, i.e., systems
analysis, would be highly desirable and it is hoped that WHO will not find it difficult to
extend its project now functioning in the Western Pacific and South -East Asia Regions to the
countries, including mine, of the Eastern Mediterranean Region.

As we launch our new scheme, we shall need assistance from the Organization in meeting
our needs for the training of a large number of health personnel, nurses, midwives,
technicians, and other auxiliaries. So far we have no complaints to make. Our needs have
been met satisfactorily by the Organization. Thanks to the Director -General and the zealous
Regional Director, Dr Taba, who has taken personal pains to understand our problems and give
us, within the budgetary limitations, whatever we have needed, we are sure that WHO will give
us the greater support we need for the implementation of our new health scheme.

Mr President, during the last unfortunate Indo- Pakistan conflict, well over one million
people were displaced from their hearths and homes and are now living in other areas in great
hardship. My Government is doing its best, within its resources, to ameliorate their
sufferings, but a lot more is to be done. It is hoped that the Organization will lend its
helping hand to the Government for these unfortunate people.

We believe that, despite the creation of the Disaster Cell within the United Nations

Secretariat for interagency coordination of relief assistance in emergency situations, WHO
should still continue to take the initiative in these conditions as before, to avert serious
threats to health, until the United Nations focal point takes up the broad -based relief
programme.

Before I conclude, Mr President, I should like to refer to the commendable job done by
the Executive Board, especially during last January's session, and place on record my
Government's appreciation of its contribution.

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

Professor DA ROCHA LAGÔA (Brazil) (translation from the French): Mr President, fellow
delegates, this is the third time that I have had the honour to be received in this Assembly
at its periodic meeting as the head of the Brazilian delegation. It gives me much pleasure
to be able to explain to you once again the results of the national health policy laid down
by the present Government of Brazil.
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My Government's action in the health field is along the following general lines:

control of communicable and parasitic diseases; improvement of the efficiency of the

preventive and curative system; development of a network of local health units; maternal

and child health measures; development of pure and applied research relating to health;

environmental sanitation, consisting of the expansion and improvement of drinking -water

supplies and drainage systems; health education; and health protection in the areas

adjoining the Trans -Amazon and Cuiabi-Santarém roads that are being built deep in the forest.

The antismallpox campaign aiming at eradicating the disease, a campaign which was
launched by the Brazilian Government and has been revised and intensified under our

administration, has just achieved outstanding success. Smallpox is eradicated throughout

the territory of Brazil. No case of smallpox has been notified for over a year. A strict

system of epidemiological surveillance has been established in the various states by means of

3243 smallpox notification posts. Mass vaccination continues. In 1971 our technicians

vaccinated over 40 million people. This brings the total number of people vaccinated to more

than 80 million, or about 90% of the Brazilian population. Epidemiological surveillance

continues, although the revaccinations and first vaccinations required by the country's law

have not ceased.

In regard to yellow fever, the vector control measures taken against Aedes aegypti, the
agent of the disease - which had been eradicated in Brazil since 1955 but was reintroduced
in some municipalities in the north of the country by ships from abroad - had striking

results last year. Vector control and vaccination reduced the infestation rate to O in 43

areas in 1971, and now the incidence rate is 0, which gives an idea of the success achieved in

eradicating the disease's vector in Brazil. Epidemiological surveillance is nevertheless

continuing at seaports and airports, and particularly on the roads coming from previously

infested places. Specific surveillance and immunization operations are particularly strict

in the case of people travelling to the Amazon region. The main purpose of compulsory

specific vaccination is to protect those people from possible contamination by jungle yellow

fever in the forest.
The antimalaria campaign, which has been completely reorganized in accordance with the

methods recommended by the World Health Organization, has been a great success, and the

campaign is the biggest launched against the disease anywhere in the world. In the areas of

the Trans -Amazon and Cuiabá- Santarém roads preventive action against malaria is being carried
out very thoroughly and the foci of the disease found are being strictly controlled and
eradicated as soon as they are discovered.

In order to control poliomyelitis - since cases were leaving the towns and going out
into the country on account of the travel facilities, and were more numerous in some
regions - the Brazilian Ministry of Health drew up a national poliomyelitis control programme,
in the form of a "pilot plan ", which was inaugurated by the President of the Republic himself
in the State of Espirito Santo. This plan was a success and it has already been extended to

other states in the Federation. It is hoped that in two years' time all children up to four
years of age, or a total of six million children in the country, will have been vaccinated
with Sabin's vaccine.

Control of American trypanosomiasis (Chagas' disease), which still exists in the
Brazilian hinterland, has just been intensified with the launching of a campaign mainly
directed against its triatomid vector and aiming at improving poor people's living conditions

and dwellings. It is hoped that it will be possible to control the disease entirely within

two years.
Health education has been undergoing a striking expansion. The method used is the

wide distribution of placards, posters and, above all, colour -printed booklets containing
advice on prophylaxis and hygiene and written in very clear, simple and objective language

easily understood by the population in general.
The National Sanitary Engineering Division is coordinating and supervising work on the

problem of environmental health, a priority problem. Plans for water supplies and for the
construction of drainage systems are still being drawn up and 350 places, with a total of

over two million inhabitants, have benefited.

In regard to the control of toxic substances, Brazil's Ministry of Health is undertaking
surveillance of seaports and airports, medicinal drugs, foodstuffs, etc.; it is also dealing

with the problem of the surveillance and control of substances liable to induce dependence.
A special law has just been promulgated for the control of habit -forming toxic substances.

Specialized research and education are being continued both in the establishments
constituting the "Institut Oswaldo Cruz" Foundation and in similar establishments in the

states of the Federation. It should be mentioned that in 1971 Brazil was selected as the

headquarters of the Pan American Institute for the Quality Control of Drugs which is shortly
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to be set up next to the Institut Oswaldo Cruz, under the auspices of the Pan American Health
Organization.

Brazil is devoting a great deal of attention to maternal and child health. A new decree
promulgated last year provides for a number of measures for the planning, coordination and
implementation of maternal and child health programmes intended to cover 16 million children
under school age and dealing with supplementary feeding, medical care, vaccination, family
life and adoption.

Considerable impetus has just been given to the fight against cancer in Brazil, since
this is a priority. It has been completely revised. The hospital of the National Cancer
Institute is being run by the Ministry of Health, and the information campaign on the disease
is using every possible propaganda channel: posters, booklets, radio, television, etc.
Great importance is attached to the cancer notification posts all over the country.

The Oswaldo Cruz Operation is a special programme, started in 1970, for health protection
work in the Amazon region. It is continuing to provide care for the inhabitants of the
settlement along the Trans -Amazon and Cuiabá- Santarém roads and for the people travelling in

connexion with the roads' construction. It covers medical aid and sanitation, and research
to detect new agents of communicable diseases that might appear in those areas. Everybody

going to work in or living in the areas touched by the Trans -Amazon or Cuiabá- Santarém roads

is provided with a health card on which are entered all the medical examinations, vaccinations
and treatments they have had, thus allowing a check to be kept on the state of each person's
health.

Mr President, fellow delegates, I have just had the honour of presenting to you some
objective aspects, and the results, of the national health policy being pursued in Brazil.
Brazil, as a member of this Assembly, will undoubtedly be able to cooperate with the World
Health Organization when such cooperation is required of it, for its Government will be happy
to give WHO its wholehearted assistance. Let me add that Brazil is striving more and more to
promote the progress and wellbeing of its people through an objective development policy; the

results of this in the health field are truly successful. Brazil will always be prepared to
cooperate with other nations and with WHO in the pursuit of the ideal of man's happiness.

The PRESIDENT: Thank you, Professor da Rocha Lagôa. I now give the floor to the
delegate of Cuba.

Dr ALDEREGU {A (Cuba) (translation from the Spanish): Mr President, ladies and gentlemen,
we should like first of all, on behalf of the delegation of Cuba, to offer our congratulations

to the President of this Assembly on his well- deserved election, in which the Assembly
undoubtedly took into account, apart from other positive factors, Dr Layton's wide experience
as a public health worker who has often lent his assistance to the cause of world health.

Allow us too, Mr President, to record our appreciation of the profundity and excellence
of the Report of the Director -General, Dr Candau, which not only reviews the main activities
conducted by the World Health Organization during the past year, but at the same time contains
extremely judicious comments on points of the highest importance which will be of value for
public health work in all our countries.

Taking into consideration the Report of the Director -General, we shall describe as
succinctly as possible to the delegations present at this Assembly some of the activities we
have carried out during the past year and the results we are obtaining in some of the
integrated health programmes that are being implemented in our country.

From very early on in the existence of the Revolutionary Government of Cuba, one of the
programmes that was given the highest priority was the control of communicable diseases.
Many activities were accordingly developed, among which we should like to make special mention
of the intensive use of vaccines of recognized effectiveness, a large -scale plan for health
education, and the enlistment of the direct and organized participation of the people in these
activities.

What have we achieved in the way of results? The eradication of poliomyelitis, the
disappearance of infantile tuberculosis, the occurrence of only seven cases of diphtheria in
1970 and none in 1971, and a steady reduction in tetanus, the rate of morbidity from which has
fallen from 13 per 100 000 population in 1963 to 2.4 per 100 000 in 1971. As part of this
programme for the control of communicable diseases, we are conducting throughout the country a
large -scale campaign against tuberculosis, using modern methods for the control of this disease
based on case - finding by direct bacteriological examination and by culture in those patients

displaying respiratory symptoms for more than 21 days, supervised ambulatory treatment with
the main antituberculosis drugs, and hospitalization of those cases presenting drug resistance

or complications.
We are in a position to state before this Assembly that the morbidity rate from tuber-

culosis has declined markedly, by no less than 50 %, between 1962 and the present date, and
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that since last year we have been conducting a study on optimum utilization of the hospital
beds which are allotted to this disease and whose occupation rate has been fluctuating around

40% over the whole country for the past two years.
Another success to be reported in the programme for the control of communicable diseases

is the eradication of malaria from June 1967 until the present date and the effectiveness of
the strict system of epidemiological surveillance that has been established against this
disease and has enabled those imported cases which, for one reason or another, have reached
our country to be rapidly traced. We hope that, upon the presentation of the report of the
working group that was in Cuba last year, the WHO Expert Committee on Malaria, at its next
meeting, will enter us on the register of countries from which malaria has been eradicated.

With regard to the progress of the programme for reduction of infant mortality which was
launched three years ago and was described in detail to the Twenty- fourth Assembly by the

Cuban delegation, we should like to mention that in 1971 we succeeded in bringing the infant
mortality rate down to 34.6 per 1000 live births, which represents a step forward in the
development of the programme. It is important to point out in this connexion that Cuba is
taking part, jóintly with other countries, in a research project on perinatal mortality which
is being conducted under the sponsorship and technical direction of the World Health
Organization and the findings of which will certainly constitute a valuable contribution to
the future development of the maternal and child health programmes of many countries.

The Report of the Director -General deals at some length with one topical subject, namely
pollution of the environment. Though this exists on a relatively minor scale in our country,
where it results from the development of our agricultural plans and the impetus that has been
given to our main industries, we are beginning to be faced with some new problems in the public
health field which are clearly connected with pollution of the environment in which man lives
and works.

The intensive use of pesticides and fertilizers in agriculture and its potential effect on
the health of our workers and of the population in general prompted our Government to set up
the National Pesticides Board, on which are represented all the state bodies that have to do
with these products in any way and which meets under the chairmanship of the Minister of Public

Health. Its main functions include, notably, the establishment of regulations governing the
importation, storage, distribution and use of these substances, and also the preparation,
coordination and evaluation of research projects to help us acquire new knowledge whose
subsequent practical application may enable us to utilize pesticides and fertilizers on the
scale we require while at the same time safeguarding the health of our population. Another
activity we have developed in this field is the installation and putting into operation of
monitoring stations for air pollution in the country's capital. Further such stations are

shortly to be established in two other cities in the interior, until the planned total of 10

is attained. This represents our participation in a programme sponsored by the Pan American
Health Organization, namely the Pan American Air Pollution Sampling Network.

Our delegation would like to inform the President and delegates that in the planning of
our health work for this decade from 1970 to 1980 we have envisaged, inter alia, the develop-
ment of extensive activities in the field of medical research, in an endeavour to acquire
scientific knowledge that would provide a solid supporting basis for our preventive medicine,

medical care and teaching work. We are accordingly tending to give priority to the

implementation of research projects that are geared to the realities of our national situation
and will effectively contribute to an overall evaluation of the results we are achieving in
the implementation of our programmes and hence give us the possibility of progressively

improving them, particularly in their qualitative aspects.
At the same time, we are doing our best to implement the major activities aimed at

strengthening the basic health services, particularly the polyclinics, in order to expand our

present infrastructure and bring it as close as possible to the population, in the schools,

at places of work and in the home.
As will be realized, these two trends in our planning for this decade call for a con-

siderable increase in health manpower and we are giving priority to this aspect in the atten-

tion we are according to the characteristics and numbers of technical and auxiliary personnel
we require, to the educational programmes which are to be carried out, and to those units in

our organization which serve as teaching areas for staff training.
We consider that through the dynamic union which we must create between the application

of advances in science and technology on the one hand, and the expansion of the general health
services on the other, we shall be able to achieve more adequate levels of health for our

people. As will be readily understood, what remains to be done is far greater than what we

have achieved hitherto.
Mr President, in the excellent Report which the Director -General, Dr Candau, has

submitted to us, he points out with unerring precision the importance of the principle of the
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universality of this Organization, which, as he says is "so clearly written in its Constitution
and so essential to the success of its work ". Dr Candau was referring to the entry of new
Members into the World Health Organization last year, to which we can add at the present
Assembly the admission of the People's Republic of China. All the same, the application of
this principle is still far from being guaranteed, unless we work together to defend it as
something essential to the very existence of this agency. At this Twenty -fifth Assembly we
shall shortly have an opportunity to do so, when the item concerning the recognition of the
right of the German Democratic Republic to enter this concert of nations is discussed. Our
delegation, here and now, declares itself enthusiastically in favour of this admission, which
the German Democratic Republic has very amply deserved by its consistently positive attitude
towards the health problems of its people and those of other peoples of the world.

Mr President, taking our stand on the defence of the humanitarian principles upheld by
this Organization, and as a matter of elementary justice, we come before this Assembly to
denounce with the greatest vehemence the crimes which are being repeatedly committed against
the population of the peninsula of Indochina and are now again being intensified, with
indiscriminate bombing as a further refinement of barbarism and, since a few hours ago, a

decision fraught with danger for world peace and security, namely the blockading of the ports
of the Democratic Republic of Viet -Nam. All these acts which directly threaten the lives of
human beings are being committed by a great power against an underdeveloped people, but one
possessed of great national dignity, which is battling with incomparable ardour to achieve its
total and final liberation. With the utmost vehemence, we denounce American imperialism
before this Assembly for violating, by its behaviour to the people of Viet -Nam, the most
elementary provisions of international law and, at the same time, principles basic to the
Constitution of this Organization.

We should also like to reaffirm our certainty that in some way or other, in the long run
and as history has always proved, these cruel acts will inexorably fall upon the aggressors'
own heads, and the cause of justice - in this case, that of the heroic people of Viet -Nam -
will inevitably triumph.

The PRESIDENT: Thank you, Dr Aldereguia. I now call upon the delegate of Thailand.

Dr HEMACHUDHA (Thailand): Mr President, Mr Director -General, distinguished fellow
delegates, ladies and gentlemen, it is a great pleasure for me, on behalf of the delegation of
Thailand, to congratulate you, Mr President, on your election to this high office. Our
congratulations go also to the Vice -Presidents and to the Chairmen of the main committees.

Once again we have studied with great interest and admiration the Annual Report of the
Director -General and listened to his enlightened introduction. I should like to express our
appreciation of the work of WHO during 1971 and share in the Director -General's concern over
the financial difficulties confronting the Organization. This problem can only be resolved
by the concerted effort of all the Member nations, especially the economically privileged ones.

It is gratifying to learn that the Director- General has brought to the fore the para-
mount importance of an adequate network of basic health services in the application of
existing methods of disease control. The provision of an adequate network of basic health
services is, however, a formidable undertaking for most developing countries, because huge
investment is required both in terms of money and manpower, which would not be possible
without sincere support from economists and political leaders. This brings me to the
Director -General's remarks that there is a clear need for more effective communication between
the health worker and the economist, and that the real challenge of the future is to convince
political leaders that a healthy population is one of the most precious assets of a country
and that an adequate financial outlay on health is indispensable for the economic growth of
any country, besides serving humanitarian ends.

Mr President, I shall now take this opportunity to present to the Assembly the high-
lights of health development in Thailand.

Thailand launched its third national economic and social development plan in October
1971. It will terminate in September 1976. As far as the health sector is concerned, the
plan is more satisfactory than the preceding ones. It takes into careful consideration the
administrative and technical shortcomings that prevented the successful implementation of the
first and second development plans. High officials of all departments of the Ministry of
Public Health were appointed by the National Economic Development Board to formulate the

health policy for the third plan. Never before has health been acknowledged as an integral
part of the economic development of the country. Priority setting of health problems has
also been introduced in this development plan. The emphasis is to improve the general
administration of public health and to achieve better coordination between planning at
national, regional and provincial levels in order to maximize the utilization of resources

available. The Government will encourage and support the development of public health side

by side with the overall expansion of the economy. Particular emphasis is also given to the
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health of the people living in the rural areas. Priorities as set forth in the third
national economic and social development plan are as follows: (1) maternal and child health
and family planning; (2) communicable disease control; (3) improvement and expansion of
medical care; (4) environmental health; (5) integrated health services; (6) shortage of
personnel; (7) mental health; (8) public participation.

We therefore very much hope that WHO and other international agencies will take proper
notice of our development and tailor their assistance to the health needs and priorities of
the country.

Now I would like to describe some of our happy relations with WHO during the past year.
As regards family planning, WHO first began to assist the Thai national family planning
programme in late 1970, when two senior and experienced WHO consultants came to assess the
family planning developments up to that time. In addition they very carefully reviewed and
made suggestions concerning the proposed UNFPA projects, which will total about US$ 3.5 million
for three years and which are due to start in mid -1972. This mission was most helpful in
the development of these project proposals. We feel very much indebted to the Division of
Family Health in Geneva for the arrangement and successful selection of the consultants.
WHO also sent a mission to review the present status of population studies in medical

education. More recently a WHO special consultant from the Regional Office for South -East
Asia spent over two months in Thailand writing, in cooperation with our family planning
programme staff, four important UNFPA /WHO /UNICEF plans of operation. These new projects are
of great importance to the future of family planning activities and one of them, a major pilot
study of the accelerated development of maternal and child health and family planning
services in four north -eastern provinces, promises to have a great impact on our overall
development of integrated health services. This latter project may be one of the most
important new projects to be developed within the Ministry of Public Health in recent years.
The work done by the consultant on the four projects was outstanding, a job that might well
serve as an example for future cooperative activities between WHO, especially the Regional
Office for South -East Asia, and our Ministry. At the present time WHO is also establishing
a regional clinical research centre for family planning in Bangkok. It is expected that, in
addition to regional activities, it will also assist the Thai family planning programme.

Mr President, I should not fail to place on record that the Government of Denmark has
generously supported the Thai family planning programme by providing us with a building which
we desperately need for our day -to -day operation of the programme. I wish to express, on
behalf of the Thai Government, our gratitude to the Government of Denmark for the invaluable
contribution to our family planning programme. I wish also to extend the same expression of
our gratitude to the United States Agency for International Development, the Population
Council and other international agencies whose unfailing support, throughout a decade of
obscurity till the dawn of better days, have made our family planning programme one of the
most successful.

In conclusion, Mr President, I would like to thank you for allowing me to have the

opportunity of speaking to the Assembly today. Once again, let me extend my congratulations

to you. I am looking forward to further fruitful discussions during the remainder of the

meeting.

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

Colombia.

Dr RESTREPO (Colombia) (translation from the Spanish): On behalf of the Republic of
Colombia I should like to pay our respects to the President, the Vice -Presidents, the Chairmen
of the committees, the Director -General, and all the delegates, and to express our best

wishes for success in the deliberations of this Health Assembly. Our delegation is gratified
at your election, Mr President, and is confident that under your guidance the discussions will

be conducted with wisdom and efficiency.
The Report of the Director -General and the statements of those who have taken the floor

before me fill us with hope and open up promising horizons for the health of our peoples.
What they do make clear, however, is the need to intensify action and research in areas where
our knowledge is inadequate or insufficient and - still more important and particularly true

for some of our countries - the failure to apply existing knowledge and technology to solving

the health problems we have to face.
I should now like to give a brief account of the main health problems and achievements of

my country.
In recent years we have stepped up our efforts to control communicable diseases; among

the main problems in 1971, the following are noteworthy:

Dengue: There was an epidemic which spread over the northern coastal region of Colombia,

this being the first outbreak of the disease to occur in our country. The outbreak was

relatively severe and of considerable intensity.
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Malaria: We have noted a marked decline in the incidence of this disease thanks to the
programmes in operation, but foci nevertheless persist in some areas owing to resistance in
the vector, to its living habits, and to the ecological characteristics of certain areas of
the country. While speaking of malaria control, I should mention the support given by
UNICEF to these programmes.

Yellow fever: This still occurs sporadically in some jungle areas, and we are
accordingly applying vaccination measures in the surrounding zones and investigating all

suspected cases. By these means we have succeeded in making our control of the disease

effective.
Rabies: This disease is a major public health problem for our country; we have

accordingly decided to step up control measures, with very good results to date, and have
drawn up for the present year a programme of measures aimed at reducing the extent of the
problem.

Thanks to campaigns conducted in prior years, adequate levels of immunity have been
attained against smallpox, diphtheria, whooping cough, tetanus and tuberculosis.

Another of.our major problems is child malnutrition, which we are tackling through
programmes of supplementary feeding which are reaching 33% of the population under seven years
of age and programmes of food enrichment to combat some of the specific deficiencies from
which our country suffers. We are planning a joint inter -sectoral study for the purpose of
working out a nutrition and food policy which would provide a radical solution to the problem.

In order to gear our programmes to the existing problems and resources, and also so that
we can evaluate our achievements in the health field, we have drawn up an overall health plan
with its basic components for implementation in respect of operating and investment costs,
training and health research.

During the past six years we have managed to prepare and carry out plans at the local,
intermediate and national levels, and also to determine our health personnel requirements,
both in quantity and in quality, in accordance with our policies and programmes. Currently
we are starting the analysis of manpower requirements by areas, in the light of the tasks to
be carried out in our country.

With regard to research, there are now in progress at the national level, and in the
planning field, two very important investigations in which emphasis is being placed on the
planning process itself and on its features and problems, in an attempt to discover how to
avoid the latter. We are also trying through these investigations to determine how to
integrate our health plans into the country's general development plans - a complex task but
one which we consider very important in the historical period through which we are living.

Within our general development plan we have established Colombia's population policy.
For determining this policy various aspects were taken into account, such as the rate of growth
of the population, its distribution, concentrations, internal migration phenomena and patterns
of change in the various age groups. This policy will enable us to plan the organization and
distribution of our health services correctly and to establish priorities. We have also

drawn up a programme of medical care to provide coverage for the entire population within two
years, establishing a suitable structure and staffing to serve our rural areas.

For the present year we are preparing a programme of mass vaccination against polio-
myelitis, a disease whose incidence is increasing, and against measles which, directly or
through its complications, is a major cause of mortality.

We hope that with this brief summary we have given an overall picture of the health
situation in our country.

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

Professor MAHFOUZ (Egypt) (interpretation from the Arabic)1: Mr President, it gives me
great pleasure to congratulate you on your election to the presidency of this meeting. I

would also like to extend my congratulations to the Vice -Presidents and the Chairmen of the
two committees.

Our delegation has studied with care the excellent Report presented by the Director -
General, Dr Candau. We have observed that this Report has given a true picture of the world
health situation. It has also illustrated his projection of the best and safest methods for
health promotion and for the correction of the environment of man.

1 In accordance with Rule 87 of the Rules of Procedure.
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Our delegation fully supports the statement in this Report that "unless new knowledge can
be applied to the solution of some specific technical problems, the progress being made by
many countries in their fight against disease will be slowed down and, in some areas, may even

be halted ".

However, responsible authorities in developing countries like my own are convinced of
the importance of a group of problems which I may summarize as follows:

First: the prime importance of prevention, control and eradication of communicable and

endemic diseases. There is an increasing need for more efficient vaccines, capable of

giving a solid immunity against a certain number of these diseases. We bring this to the

attention of the Woxld Health Organization, to give it more consideration.

Second: the role of health manpower, and particularly of paramedical and auxiliary

personnel. We would like to indicate the importance of good educational standards as well
as of comprehensive upgrading and post -qualification programmes for the continuous training

of such personnel.
Third: the continuously rising expenses of medical care. This problem indicates the

need for studies on cost /benefit and cost /efficiency of health services. We also have to

search for the most efficient methods of management of health programmes.
Fourth: our delegation would like to indicate that the growing interest in research

programmes on degenerative and malignant diseases in developing countries should not over-
shadow the prime importance of communicable and endemic diseases in those countries.

Mr President, two years ago the world was faced with the westward march of the cholera
epidemic, affecting countries in the Middle East, Africa and Europe previously free from this

disease. This year, cases of smallpox were reported in some areas of the Middle East and

Europe. These two incidents proved that, so long as there are foci of communicable diseases,
the danger of their spread to other areas in the world will be always present. It also

proved that communicable diseases do not recognize country boundaries. In fact the con-

tinuous improvement of means of communication and transportation has facilitated their spread.
Our Organization therefore has to increase its activities - and for years to come - on

programmes for the eradication of these diseases.
For developing countries, where human and physical resources are scarce, where levels of

general education and health education are low, and where sanitary conditions are substandard,
under such conditions we can appreciate the value of well balanced programmes and integrated

health services and of the role of intelligent health education programmes.
Pollution of the human environment is a serious problem facing mankind. This problem

obtains in both developing and developed countries, although the reasons for it are different.
Mr President, because of all these considerations, my country has always called for the

strengthening of international cooperation, for the sake of promotion of health and its

protection from hazards. In this connexion we welcome the great step just taken by the
World Health Assembly in correcting the situation with regard to the representation of China

in WHO. My delegation welcomes the People's Republic of China and looks forward to

cooperation with her in the effort to achieve the objective of our Organization. We also

congratulate the United Arab Emirates on their admission to the Organization. My delegation

also fully supports the application for membership of the German Democratic Republic. We

wish that this would be realized at this session.

Mr President, the Arab language has played its role in spreading international knowledge
at a critical stage of human history. For centuries it carried the torch of universal
culture and civilization. Today it is the language of a considerable sector of the world
population. It is also capable of fulfilling its mission for consolidating international
cooperation and human welfare.

The Executive Board at its last meeting discussed the item on using the Arabic language
as one of the World Health Organization's official languages, and decided to include this
item in the agenda of this meeting. We hope that the Assembly will decide to respond
favourably to the request of the Arab countries in this respect.

Mr President, my country, which has a strong belief in international cooperation, has
always tried to put this principle into practice. I should like to give some relevant
examples.

Last year over 250 non - Egyptian physicians graduated from our universities. They
belonged to 20 different nationalities and constituted 12% of all the graduates of that year.
Over 200 non -Egyptian health workers have been trained in Egyptian training centres and
institutes in the last two years. Some of these non -Egyptian trainees were sent through WHO.
In the last two years the Egyptian authorities have released more than 1500 physicians and
2000 paramedical staff to 35 Arab, African and Asian countries. They are helping
energetically in building up and promoting the health services of these countries.
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Egypt has responded to all the requests of different countries asking for cholera,
smallpox and other vaccines; the Director -General mentioned that in his Report last year.
As an illustration: our donation of cholera vaccine to various countries in the last two
years has exceeded 42 million doses.

Egypt has been the host country for 20 medical congresses, seminars and training courses
in the last two years. Some of these - regional and interregional - were held in
cooperation with WHO.

Egypt has made these efforts as a contribution to the universal human responsibility,
and this in spite of the serious challenge it faces as the result of Israel's continued
aggression against the Arab countries. This aggression, apart from the fact that it
seriously threatens the future of the civilized structure of international legal order, also
constitutes a most flagrant violation of all the human values enshrined in the Constitution
of the World Health Organization and is a challenge to the conscience of our medical community.
For this aggression is directed against the peoples of the area and against their most sacred
human rights to life in prosperity, work, and dignity.

The Security Council and the United Nations General Assembly have both adopted several
resolutions for the achievement of peace in the Middle East, yet Israel's policy of
territorial expansion prevents the implementation of these resolutions and has frustrated all
United Nations efforts to achieve peace in the Middle East.

During the past few years the World Health Assembly has adopted various resolutions in
which it demanded that Israel should enable the refugees and the displaced persons to return
to their homes, and that Israel should abide by the Geneva Convention of 1949. Israel,

however, has instead displaced other populations and has demolished their homes in the
occupied territories. The World Health Assembly at this session is called upon to take a
decisive position against this policy of aggression, which is in violation of the principles
enshrined in its Constitution.

Mr President, peace based on justice and on human rights for all peoples in accordance
with the principles of the United Nations Charter and its resolutions remains the objective
of Egypt.

The PRESIDENT: Thank you, Professor Mahfouz. I now call upon the delegate of
Afghanistan to take the floor.

Professor KHOSHBEEN (Afghanistan) (translation from the French): Mr President, ladies
and gentlemen, allow me in the first place to convey the Afghanistan delegation's compliments
and our best wishes to you, Mr President, to your assistants and to the Chairman of the
Assembly's Committees A and B. I am sure that as a result of these elections, with which we
are so pleased, and through our combined devoted efforts, the work of the Twenty -fifth World
Health Assembly will be facilitated. The decisions the Assembly will be taking, to the
general satisfaction, will help the peoples of the world to enjoy the benefits of health.

Mr President, my country, which is one of the most faithful and one of the oldest members
of the Health Assembly, has been most appreciative of the decisions taken by this highly
competent body. It has tried to provide, through its social services, the very efficient
medical care which the people of Afghanistan needed. In this way my country has endeavoured
to implement the principles of the World Health Organization for the welfare of its people;
and in pursuance of that endeavour it has been a devoted collaborator in world health pro-
grammes both in the Region to which it belongs and throughout the world. One of the proofs
of our respect for the recommendations of the Twenty- fourth Assembly is that we have

prohibited, in newspapers and on the radio, any publicity for cigarettes and the smoking
habit. In doing this we were carrying out one of the recommendations of the Assembly. We

shall do the same in the future.

Successive governments of Afghanistan have attached great importance to the people's
health; this investment is beginning to bear fruit. We want, therefore, to cover
Afghanistan with a network of basic health services. However, this task, which is necessary
for the country's development, is running into difficulties of an economic and social nature;
nevertheless we shall push ahead. There are numerous projects in Afghanistan in the public
health field which are being supported by the World Health Organization or other United Nations
specialized agencies, or by bilateral assistance. We shall mention the most important of
these.
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It is our dearest desire, as we have stated, to bring medical care to the rural

population; the function of the health centres is to provide the sick in these areas with

the necessary care. The fourth five -year plan, which began this year, aims at covering the
country with a network of health centres at which preventive medicine, curative medicine,
maternal and child health, family planning and control of communicable diseases are closely

associated. The building of the necessary premises is well advanced and receiving all the
Government's attention.

The malaria eradication programme has encountered numerous technical and economic

difficulties; we hope to be able to overcome these with the help of the international
organizations concerned with public health. The Government, for its part, has doubled

allocations for this programme, with a view to eradicating malaria. Difficulties still
remain, however, owing to the reduction of financial help from international organizations
and bilateral assistance.

Smallpox control by means of mass vaccination campaigns has been more satisfactory
and we have succeeded in controlling this terrible disease which used to afflict our country.
We have now reached the surveillance phase, and we are glad to be able to tell you that WHO
regards this as one of its most successful programmes.

The Ministry of Public Health has been very active for a number of years in organizing
a system of tuberculosis case -finding and treatment; this programme has been carried out in
accordance with WHO's directives. The Government of Afghanistan attaches great importance
to it, and wants to supplement it with BCG vaccination at the health centres from birth to
22 years. It hopes thereby to wipe out tuberculosis among the population.

The field of environmental health does not escape our Government's attention. Several

projects are being envisaged and organizations are studying their implementation, but they
are costly, and all our available resources are already deployed.

Control of trachoma and other communicable diseases is in the hands of the Department
of Preventive Medicine; it is the function of that Department to detect areas of endemicity
and to take suitable steps.

Maternal and child health is being catered for at the health centres; a Child Health
Institute has just been set up in Kabul and is operating in the curative, preventive,
educational and research fields.

The Institute of Public Health is continuing its activities in the fields of epidemiology,
research and education.

The training of personnel, both of doctors and of technicians and nurses, is to be
carried out at a technical training centre - embodying the School of Public Health - for which
we are now requesting the Organization's assistance.

Great importance is being attached to health planning, especially in the fourth five -year
plan which is commencing; there is a special office for it at the Ministry, to study
coordination of health activities in development plans as a whole.

Mr President, we have presented to you a mere part of the public health activities in our
country, and I should add that for each of them the unfailing help of the World Health
Organization is necessary to us. I take this opportunity to thank the international
organizations, and in particular WHO and UNICEF, also the bilateral assistance bodies, for
their help in the field of public health in Afghanistan.

The PRESIDENT: Thank you, Professor Khoshbeen. We are now approaching the end of our
afternoon session. I should like to remind you that we shall resume our deliberations at
8.45 this evening. We shall now adjourn the meeting, and I hope that you have a moderately
pleasant interval between now and 8.45 p.m.

The meeting rose at 5.55 p.m.
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1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -EIGHTH AND FORTY -

NINTH SESSIONS AND THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1971
(continued)

The PRESIDENT: The Assembly is called to order. We will continue with the general
discussion of items 1.10 and 1.11. The first speaker on my list, and I give the floor to
him, is the delegate of Liberia.

Mr TAYLOR (Liberia): Mr President, Mr Director -General, honourable ladies and gentlemen,
permit me first of all to extent to you and all the officials of the Twenty -fifth World Health

Assembly congratulations on your election and appointment to guide us through the deliberations
of this session.

I wish further to extent to you, as well as to all delegations representing Member States,
the appreciation of. the President, Government and people of Liberia for the support and
cooperation given them during the recent transition made necessary by the death of
President Tubman.

I assure you that the succession to this high office of President Tolbert has
strengthened our resolve to build a greater nation by continuing our support to international
bodies such as this, and expanding our scope.

I am further to assure you, Mr President and honourable ladies and gentlemen of this
Assembly, that this administration still continues to follow the pattern set by our
illustrious leader; and, as President Tolbert promised in his inaugural address, he will
give high priority to all matters affecting the health and education of the masses.

As in all developing countries in Africa, the basic concept of its enlightened leader
is to strive to uplift its level of health facilities to the acceptable standards and demands
of the time. To this ideal the Ministry of Health and Welfare is fully committed and we
hope to give added impetus to strengthening and expanding the basic health services, environ-
mental health and the health care delivery system. In this effort we shall rely on this
august body for its continuing support and cooperation.

The Annual Report of the Director -General has stressed this point, and my delegation and
I congratulate him for the heartening words he has expressed and for the effective operation
of the Organization for the period under review.

It is hardly necessary to mention, Mr President, the appreciation of my Government for
the assistance which we have received and are still receiving from WHO. One of the most
urgent problems which the developing countries face is that of trained personnel in the field
of health. Our thanks go to WHO for its contribution in training medical as well as para-

medical personnel. We want to commend our Regional Director, Dr Quenum, and his staff in
Brazzaville for their tireless efforts in carrying out the programme of this Region.

Permit me to extend to the United Arab Emirates, on behalf of the President, Government
and people of Liberia, a hearty welcome as the 134th Member of WHO, with best wishes for the
peace, good health, prosperity, unity and solidarity of its people.

Finally, Mr President, my delegation and I wish for you and all the newly elected
officers a successful session.

The PRESIDENT: Thank you very much, Mr Taylor. I give the floor now to the delegate

of Senegal.

Dr SOW (Senegal) (translation from the French): Mr President, ladies and gentlemen, the
delegation of Senegal would like to join other members of this illustrious Assembly in
thanking Sir William Refshauge, who presided over our twenty -fourth session with a blend of
competence and distinction that gave our discussions a measured and efficient tempo. Our

delegation also hails with gratification the election of Dr Layton to the presidency of the
Twenty -fifth World Health Assembly. The accession to the presidential chair of such an
eminent practitioner, thoroughly familiar with the machinery of our Organization, augurs very
favourably for the harmonious dispatch of the business of this session.

- 164 -
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Our congratulations also go to the Vice -Presidents, the Chairmen of the two main

committees and their assistants, all of them responsible, at the President's side and with

the assiduous and efficient help of the Secretariat, for coordinating, guiding and if
necessary channelling our efforts so as to obtain from our few weeks the best possible
harvest of contributions to the great objective we all have at heart.

Allow me to pay a heartfelt tribute to Dr Candau, our Director -General, and his staff,

who have shown themselves able to cope diligently and efficiently with the manifold and
highly complex problems engendered by currency fluctuations and by the unforeseen and
substantial increase in requirements in most of our regions. Our delegation also takes this

opportunity of reiterating our thanks to our dynamic Regional Director, Professor Alfred
Quenum, and all his team at the African Office, for the unfailing assistance they have given

to our various public health projects.
With regard to the documents for this session, in particular the Report of the

Director- General, we have pleasure in stressing that they were transmitted to our Government

within the required time limit. We should like to express to Dr Candau our high appreciation

of this very compact and informative document. With regard to one of the subjects that
aroused our particular interest, the delegation of Senegal gives its unqualified approval to

the idea of expanding the concept of health to include research. Even in the conditions we

know in Africa south of the Sahara, where communicable diseases are still our main concern,
it seems clear to us that the results achieved in the field cannot guarantee a sufficient
safety margin unless they are sustained by adequate education and training activities,
strengthened in their turn by applied research. This fact is becoming almost a truism and

we are reminded of it every day in our bitter and inconclusive fight against certain endemic

diseases. It is borne in upon us by the difficulties and vicissitudes of malaria eradication
in the savanna areas, as also by the persistence or even recrudescence of residual foci of

trypanosomiasis.

With regard to the technical assistance accorded to projects in the form of personnel,
equipment and supplies, our delegation would like to stress once again the importance not
only of maintaining WHO's direct action but also of maintaining or even accentuating its role
as technical adviser in order to obtain the participation of other bodies, in particular
UNICEF for its public health and maternal and child welfare programme and USAID for continued
assistance with maintenance smallpox and measles vaccination.

While, on the one hand, the possibility of eradicating malaria still seems hypothetical
in our continent, we cannot remain passive onlookers in the face of this disease, which is
largely responsible for our infant mortality and is a major factor in general morbidity,
rendering many human beings unavailable for productive work. On the other hand, as long as
the country has not reached the necessary level for surveillance operations, it is a duty
laid upon us to continue using mobile teams for maintaining the results achieved. Certainly
our problems in regard to communicable diseases are enormous, but by tackling first of all
with our modest resources the two international priorities I have mentioned, we are fully
conscious of making our own contribution to consolidation elsewhere.

In striving towards the objective of control or eradication of the major endemic diseases,
our Government, despite the difficulties encountered at the outset of the third four -year plan,
has managed to create the necessary conditions for reducing the lag in the health coverage of
the rural areas by undertaking, with the assistance of WHO and the Faculty of Medicine in
Dakar, a reorganization of the specialized units of the Directorate of Public Health
(maternal and child welfare, nutrition, major endemic diseases, health education, malaria
control, environmental health and statistics), a review of our working methods in the light
of the available resources and the activities in view, and, finally, systematic refresher
training of the staff of the health services and a review of the basic training programmes.

In the sphere of mass campaigns, Senegal would like to commend WHO for the general
policy adopted, which consists in promoting joint intercountry activities so as to reach a
common objective in a coordinated manner. The encouraging results obtained along these
lines with the eradication of smallpox in West Africa make it our duty at this point to
thank USAID for its very substantial participation. We also approve the Organization's

intention of extending this policy of developing concerted programmes in other sectors, such

as onchocerciasis control.
Still in connexion with cooperation between States, our experience of the seventh

cholera pandemic has been yet another factor enabling us to appreciate the great importance
of solidarity for joint organization and pooling of efforts in the control of these scourges
which have no respect for frontiers. Thus, despite the exposed nature of our territory, the

measures put into effect in Senegal were successful in limiting the damage and eliminating all

the foci established. I should like to take this opportunity of thanking all the friendly
countries and international organizations which assisted us.
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Finally, efforts are at present being made with a view to improving diagnosis and
treatment in our health units by forming the laboratories conducting biological tests into a
central public health laboratory to supervise the regional and even the departmental
laboratories.

In submitting briefly to you our thoughts on the anxieties and hopes that are felt in
the public health sphere, we have firm confidence in the shared resolve of the Members of our
Organization to apply to the diversity of problems facing our planet varied, effective and
cooperative solutions, commensurate with the manifold threats that assail mankind.

I cannot close without thanking the Swiss people, together with the Swiss authorities
and those of Geneva, cantonal and communal, for their affable and heart -warming hospitality.
The quality of that hospitality, which we find as alive as ever each spring, is not the least
attractive feature of our stay here. Thanks to it and to the goodwill that each delegation
brings here in the service of its fellow men, our annual rendezvous of "giving and receiving"
always proves equally enriching and stimulating. Please accept, all of you, my sincere
thanks for that and also for your kind attention.

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

Dr SY (Mauritania) (translation from the French): Mr President, Mr Director -General,

ladies and gentlemen, it is both my duty and a great pleasure for me to convey to you, on
behalf of the Mauritanian delegation, my hearty congratulations on the occasion of your
election to the presidency of the Twenty -fifth World Health Assembly. I should also like to
offer my warm congratulations to the Vice -Presidents of our Assembly and to the Chairmen of
our two main committees. I am fully confident that, under the guidance of these elected
officers, the work of our Assembly will be a resounding success.

I should also like to offer my congratulations to the People's Republic of China on its
triumphal admission to the great family of the World Health Organization.

This is also an opportunity for me to reiterate my sincere thanks to our dynamic
Regional Director, our friend Professor Alfred Quenum, for the assistance he has always
given our country in solving our public health problems.

My delegation has studied the Report of the Director -General. It is a comprehensive
Report, and an instructive one in many respects. We greatly appreciate the praiseworthy
efforts and the exceptional competence that have gone into its preparation. I shall not

take up your time by commenting on this Report: others have done so before me with a talent
I cannot hope to equal. I shall merely touch on certain aspects which directly affect us,
and others which are matters of immediate concern to us.

In the field of communicable disease control, the campaign for the eradication of
smallpox and measles, which was in the attack phase a year ago, is now in the maintenance
phase. With the assistance of WHO and AID, no effort has been spared to ensure the successful
implementation of this programme. It is now almost seven years since the last case of
smallpox occurred in Mauritania. For us, the hope that this endemic disease will disappear
for ever from our Region, if not from the whole world, is no longer a myth but a certainty.

Cholera, which was no more than a source of uneasiness for the African Region, has been
one of our major worries throughout the past year. Although, thanks to WHO and to
international assistance, energetic measures have enabled us to cope with this scourge, it is
nevertheless still rife in the countries of our Region. More intensive and concerted efforts
will have to be made to ensure that this disease does not become a permanent resident in our
continent. The logistic means that have to be brought into play in order to cope with this
scourge far exceed the possibilities of the developing countries. It is to be feared that,
if this scourge remains, the slight and hard -won gains we have achieved in the control of
other communicable diseases will be irremediably jeopardized.

Tuberculosis is still our most important endemic disease. After the survey by
Dr Paviot of WHO in 1964, which showed a prevalence ranging from 20 to 40 per 1000 depending
on the age group, a BCG vaccination programme was launched in 1968. If cholera had not
appeared upon the scene, a 40% coverage would by now have been attained for the whole of
Mauritania. While this measure, designed to protect communities, is doing something to allay
our anxiety, the same does not apply to individual measures: systematic screening, because
of its very high cost, is a problem for developing countries like ours; and treatment of
patients, which to be effective demands a very long period of rest, may constitute, in a
country where manpower is in terribly short supply, a grave source of concern because of its
effect on the economy.

Finally, as the Director -General has stated in his Report, schistosomiasis is continuing
to spread in the countries of our Region. This applies in particular to Mauritania, where

recent surveys have shown a high prevalence of Schistosoma haematobium in the river areas.
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The fact that the areas concerned are the very ones chosen for the implementation of major

agricultural projects faces us with a serious public health problem.
In the sphere of research and staff training we are still very far behind. Alive to

this situation the Government, in drawing up its socioeconomic development plan, has given

health its rightful place. We have only one training school for male and female nurses and

for midwives. The number of students at this school has doubled since last year. Our

medical students are trained outside Mauritania in friendly countries where they are well

supervised and guided. Out of 35 students of ours in medical faculties, seven will be

completing their studies this year and returning to Mauritania.
We should like to take this opportunity of thanking France, China, Algeria, Yugoslavia,

and, once again and above all, WHO for the technical assistance personnel provided. It is

thanks to this highly qualified staff that we are continuing without any setbacks the
implementation of the public health programme established by our Department.

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

Mr LEE (Malaysia): Mr President, Mr Director- General, distinguished delegates, ladies
and gentlemen, on behalf of my Government and my delegation I wish to associate myself with
the speakers before me in congratulating you, Mr President, the Vice -Presidents and the
Chairmen of the various committees on your elevation to these high offices. I am convinced
that your vast store of experience will in no small measure benefit us all in our deliberations,
and that this Assembly will under your able leadership be brought to a fruitful conclusion.
I wish to extend to all distinguished delegates and to the Director -General the warm greetings
and felicitations of my delegation and those of the people of Malaysia.

I would like to take this opportunity of extending my delegation's welcome to the
admission of the People's Republic of China. The assumption by the People's Republic of China
of its seat in WHO is a historic event of far -reaching importance for our Organization. With
the participation of the People's Republic, a major Asian power representing a quarter of the
world's population, the way is open for more meaningful deliberations on many health problems
facing the international community. We believe that the People's Republic of China will
enhance the vitality and effectiveness of our Organization and we are confident that it will
make its full contribution towards the promotion of world health.

Coming to the Report the General, I cannot agree with more when he says
that the future of the world's health lies in the intensification of medical research. In

fact, research should not stop short of the clinical fields but should extend to health
practice research aimed at a better delivery of the health services so that our existing
financial and medical manpower resources may be maximized in our health promotion efforts.

Malaysia has recognized the importance of research within the framework of its health

service. We have therefore taken appropriate action to relieve our Institute for Medical
Research of much of the routine investigations by improving and expanding our hospital patho-
logical services and public health laboratories. This will give our medical research
institute more time to concentrate on research into the health problems of the country and to
collaborate with other national and international research agencies in areas of mutual interest.

Apart from the Institute for Medical Research, the Ministry of Health itself, in
collaboration with WHO, has undertaken an operations research project to determine whether
the local health services as conceived and developed in West Malaysia are adequate to meet
the health demands of the population. The project was launched in 1968 with WHO assistance,
and the WHO team with their national counterparts have just completed the study. Considering

the pioneering nature of the study, the effort of the team is considered highly praiseworthy.
We are impressed with the technique used, and are convinced that it can provide us with an
important tool in monitoring our various public health programmes and activities. Arising
out of this conviction, we have now established as a permanent entity an Operations Research
Team in the Division of Planning and Development of the Ministry of Health.

We are also proud of our close association and collaboration with WHO headquarters in

the development of systems analysis. At the moment the WHO project systems analysis team,
in conjunction with their local counterparts, is working on a health service project for the
most ambitious land development scheme in West Malaysia covering some 2.5 million acres with
an estimated immigration population of half a million people over a 20 -year period. The

success of this project will spell the birth of a new technology in health planning which will
benefit all Member nations of the Organization.

Mr President, my Government believes that the attainment of good health is the birthright
of every Malaysian, and that good health is a basis for economic productivity. Therefore the

development of the medical and health services has a firm place in the country's national and

economic development plan. During the second Malaysia development programme of 1971 -1975

health services in the rural areas will be further strengthened, at the same time not
neglecting the development of medical and health services in the urban areas. Health
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development projects in the second Malaysia plan will cost the Government the sum of
230 660 000 Malaysian dollars, with no less than 1300 major and minor construction projects
being undertaken. Following the mid -term review of the second Malaysia plan in 1973, my

delegation anticipates far -reaching changes in the delivery of the rural health services
themselves, arising from the recent findings of the operations research team, involving a
decentralization of health services from the health centres to the midwife clinics and a
strengthening particularly of the maternal and child health, or rather the overall family
health services within which family planning services will be provided as part of the health

package. Although the effects of better medical and health services arising from the second
Malaysia plan may not be fully quantifiable, we are confident that they will contribute
towards the socioeconomic development of the country.

I will not dwell on the various special disease control or eradication programmes being
undertaken in Malaysia, such as the malaria eradication campaign, the national tuberculosis
control programme and the national leprosy control programme. It suffices to say that these
campaigns are being continuously monitored and that solutions are sought for problems that
are found on the ground either administratively or otherwise. These campaigns are having
their effects and the national tuberculosis and leprosy control programmes are now being
integrated with the existing health services. My Government, however, realizes that
communicable disease is still a major cause of morbidity and mortality. As such, the
Ministry of Health, with the assistance of WHO, is developing its epidemiological service.
An intelligence network will be established with the main objective of preventing the
occurrence of major disease problems and bringing about the control of, or minimizing the
effects of, the diseases when they occur. We are enlisting the cooperation and active

participation of all the general medical practitioners in the country in order to build up
an effective disease intelligence service.

With the increasing overall economic development of the country my Government is being

increasingly aware of the problem of environmental pollution. The current pace of

industrialization, the spoilage of land by mining operations, increasing deforestation for
agricultural expansion, increasing use of agricultural fertilizers and pesticides, rapid
urbanization and increase in motorized transportation are some of the major causes of
environmental pollution in the country. My Government has planned to establish a strong
central unit to control environmental pollution, and we have approached WHO to provide us
with the necessary consultants and advisers to assist in the establishment of this unit.
My delegation certainly welcomes the increasingly active role of WHO in tackling the problem
of environmental pollution, and looks forward to more collaboration, especially on a regional
basis, where developing countries may perhaps learn from the experience of the more developed
countries in the same region with the problem of environmental pollution. The leadership role

of WHO in regional collaboration as well as the role of other regional organizations, such as
the proposed South -East Asia Medical and Health Organization (SEAMHO) initiated by Japan in
our part of the Region, will be most welcome indeed.

Mr President, the World Health Organization is celebrating its silver jubilee this year.
Malaysia is confident that the Organization will celebrate many more jubilees so long as the
Member nations will respect and cooperate with one another and jointly support the

Organization. Let us therefore today renew and redouble our support for WHO so that all the
peoples of the world can enjoy optimum health and live in as clean and healthy an environment

as possible.

The PRESIDENT: Thank you, Mr Lee. I now give the floor to the delegate of Guinea.

Dr CAMARA (Guinea) (translation from the French): Mr President, delegates, ladies and
gentlemen, on behalf of the united people of Guinea, on behalf of its Party - the Democratic
Party of Guinea which, like WHO, is this very week celebrating amid general enthusiasm its
twenty -fifth anniversay - on behalf of its Revolutionary Government guided by one of Africa's
worthiest sons, President Ahmed Sékou Touré, my delegation would like to be associated with
the hearty congratulations that many speakers have already offered to the President,
Vice -Presidents and officers elect.

As for the masterly, concise and thoroughly realistic Report of our Director -General,
Dr Candau, we note how objectively it tackles the various problems to which the Member States

of our Organization devote their unceasing attention.

It is our view, at this outset of the Second United Nations Development Decade, that the
solution to these problems, while it must be sought at the level of the concert of nations in
the framework of multilateral assistance, will depend above atl upon the resolve displayed by

peoples as they strive towards the future they are building for themselves, relying first and

foremost upon their own selves and their own capacity for achievement; for we have grasped

the fact that all the peoples of the world possess equal biological potential and can attain
any level of civilization, thought or health, on condition that they live in an environment
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which properly satisfies their need to live and that they possess the will to be and to make

history. And that is why health and liberty are two inseparable factors without which human
existence loses its fundamental meaning.

In the context of these considerations prompted by the excellent and comprehensive
Report of the Director -General, we propose to confine ourselves to certain specific fields,
since the statement by the Guinean delegation at the last Health Assembly - the Twenty- fourth,
in May 1971 - already gave you a few salient facts emerging from the evaluation conducted of

the seven -year development plan of the Republic of Guinea. In the restricted sphere of

education and health, we might mention universal compulsory school education, systematic and
general elimination of illiteracy, teaching of and in our national languages, the establish-
ment of two polytechnic institutes and of faculties of medicine and pharmacy whose first
intakes will be graduating in a year, and the active functioning of a national school of
health attended by over 150 intermediate -grade public health staff (nurses, midwives,
laboratory technicians, etc.). (An exhaustive table has already been supplied.)

The protection of the people's health having always been one of the first and major
preoccupations of the Democratic Party of Guinea and its Revolutionary Government, enormous
resources have been brought into play by the State in the health sector. Some of these
resources are not quantifiable: I am thinking first of all of the total liberty, dignity
and responsibility that the people and its Party have conferred upon every Guinean by
winning back our national independence under the conditions that you know about. In

comparison to the position prior to independence, we find that through human and financial
investment in the equipment field the size of our health infrastructure has been multiplied

by at least 10, and the volume of orders for medicines by at least eight. Our investment
efforts would have given more than satisfactory results had it not been for the damage we
suffered from the heinous Portuguese imperialist agression of 22 November 1970, and especially
from the harmful and paralysing effect of the systematic sabotage which is perpetrated by the
agents of the imperialistic fifth column hidden among our ranks and whose results have been
acutely felt in the health field. Imperialism's plan was and still is, as we know, to drag
the Republic of Guinea - by using every device, by spending tens of millions of dollars - into
the greatest economic and social collapse ever known and deduce therefrom (quod erat
demonstrandum) that outside neo- colonialism there is nothing for our peoples but stagnation.
But our enlightened guide, President Ahmed Sékou Touré, has said: "Imperialism does not know

Africa; it will never know it ".

Following the ninth congress of the Democratic Party of Guinea, which has just closed,
far -reaching remedial measures have been put into operation so as to give new dynamism and
efficiency to the vital health sector. Thus the people, Party and Government of Guinea have
reaffirmed once again the intrinsically revolutionary and popular nature of our health policy,
the cornerstone of which is still health education of the people at all levels, with the
creation in each village commune of a health brigade assisted by district health technicians.
Health education of the people is an activity which we consider as extremely, if not over -
ridingly, important, for we hold that the people themselves have the prime responsibility for
the protection and promotion of their own health. A special committee set up for the purpose,
with the participation of several ministerial departments, prepares and disseminates material
on the most important topics in the form of broadcast talks, lectures at the weekly political
assemblies, cinema films, and textbooks and posters in our national languages. Naturally,
the interest aroused among the populations is very lively and is steadily increasing.

Traditional medicine, too, has a privileged place in our effort to rehabilitate African
values, for we know and you know, Mr President, that many so- called "native" practices and
principles have always possessed remarkable curative virtues, from whose fountain -head modern
medicine is still drawing abundantly. The development of our folk medicine ought, through a
rational process, to influence and be influenced by so- called modern medicine in such a way
that they jointly constitute a higher form of medicine, at the same time more effective and
more scientific, and better adapted to our social environment and to our natural resources.
The Guinean delegation would like to suggest to the Director -General and the Regional Director,

who have always greeted our initiatives with goodwill and understanding, that they be kind
enough to consider this approach, which may revolutionize medicine in Africa by adapting it

ever more closely to our own specific conditions.
Now that I have presented you with a global outline of our health policy, allow me to

give you a general picture of my Government's efforts to ensure permanent protection for the

health of the labouring masses of Guinea.
We take this opportunity of thanking WHO, UNICEF, USAID and all the different bodies

which, in their different ways, have contributed to the success of our various programmes.

During the year under review the health situation was on the whole satisfactory,
remaining without doubt similar or comparable to the situation prevailing in each of the

countries of the African Region.
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In the field of communicable diseases, malaria is still the most widespread endemic
illness, constituting the main cause of absenteeism among the workers, remaining severe and
sometimes lethal in the case of young children, and manifesting itself throughout the
territory in forms and with degrees of gravity which vary according to the geographical
region and the seasonal incidence. In the overall programme for the development of the basic
health services, which are giving effective backing to the programmes for the control of
communicable diseases, particularly malaria, a control project was launched more than two
years ago with assistance from WHO, three of whose advisers are leading a team of 14 national
public health technicians. The project is going forward quite well on the whole, despite
certain difficulties arising from circumstances outside WHO's or the Government's control.

As for smallpox, no cases have been recorded since February 1969. Between 1968 - when
the large -scale eradication campaign in West Africa began - and 1971, we have performed
6 590 745 vaccinations, including 1 190 023 in 1971. Maintenance smallpox vaccination is
being continued under a two -year programme which provides for regular vaccination, one half
at a time, of the population of our 29 administrative regions. The vaccine at present being
used is the freeze -dried type which is produced locally by the Institute of Research and
Applied Biology of Guinea and which conforms in every respect to WHO standards; it is

available in ampoules containing 50 doses or in bottles containing 500 doses with a suitable
solvent that can be used in Ped -o -jet automatic appliances. As in most of the countries of
our Region, the results of smallpox control are extremely encouraging and give us reason to
expect complete and final eradication in the near future, thus adding to WHO's list of
achievements one of its most brilliant successes. We therefore take this opportunity of
expressing once again our feelings of deep gratitude to WHO and to USAID for their extremely
effective assistance.

With regard.to measles, the situation, which remained good during the year under review,
has nevertheless begun to cause us anxiety during the first few months of 1972 with an increase
in the number of cases, particularly in the urban centres. The paediatric departments are
crowded with young children suffering from measles, many of them displaying complicated forms.
In the measles control programme, which has been in operation since 1968 jointly with the
smallpox control programme, 209 671 vaccinations were performed during the year 1971 on
children aged between four months and two years. And the preventive activities are continuing
with the measles vaccine which USAID is still supplying to us, despite the expiry on
30 June 1971 of the cooperation agreement with that body.

Schistosomiasis exists in several large areas of Upper Guinea and particularly of the
forest region, with the vesical form predominating in some places and the intestinal form in
others, and is particularly rife in the younger age group, in which 2437 cases were recorded
during the year. The Government is planning to implement a programme for the control of this
disease with assistance from WHO.

The old endemic disease of trypanosomiasis has not died out as was hoped or as seemed to
be the case at one time. It, too, is causing us concern by insidious reawakenings, especially
in the old foci which were thought to be under control or to have died out in the four natural
regions of the country, more particularly the forest region. Thus, between October 1970 and
December 1971 we detected 492 new cases, to be added to some 4000 old cases under fairly
regular follow -up and supervision. This is another problem to which we must insistently draw
the attention of WHO, whose assistance has been requested by our Government through the
Regional Office.

Onchocerciasis is another serious endemic disease, the most important after malaria, and
is particularly rife in Upper Guinea where most of the regions in the upper basin of the
Niger river and its main tributaries are quite heavily infested. The prevalence of eye
lesions, often complicated by complete or partial blindness, is very high, particularly among
the populations of the rural areas. As regards the progress of the control programme launched
against this endemic disease with WHO assistance, the preliminary parasitological and
entomological surveys can now be considered as completed in the project area. It should be
possible for the second or attack phase, consisting of insecticiding and larviciding activities
combined with administration of Banocide, to begin without further delay, and we hope that this
will be as part of an expanded intercountry project involving Mali, the Ivory Coast, Upper
Volta and Guinea.

Leprosy, from which there are a total of 69 794 sufferers, is another endemic disease which
is still giving us concern because of its widespread prevalence and above all the lengthiness
of its treatment, the results of which are very slow to appear and unspectacular, so that
patients tend to become discouraged. In this connexion tribute must be paid to the efforts

made by WHO and UNICEF as well as to the research work in progress in certain countries with a
view to developing new, really effective and quick- acting drugs.

Tuberculosis is another endemic disease which is gradually spreading, particularly in the

urban areas and among young adults. The Government has prepared a project for the control of
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this scourge and its implementation should start before the end of the present year with

assistance from our Organization.
Poliomyelitis occurred during the year under review in the form of more or less isolated

cases, which produced partial or complete paralysis and whose number varied according to the

season and the area. Vaccination of young children receptive to the disease has been carried
out in the maternal and child health centres using the vaccines supplied by the Government

and by WHO.
Environmental health problems have not been neglected by the Government. Major

sanitation works were undertaken (well before the intrusion of cholera into West Africa) in
various localities or urban areas. For Conakry, the capital, a household waste disposal and
treatment project, a project for the renovation of the sewerage system, and a project for the

extension of the water supply system are under study.
Mr President, honourable delegates, the Republic of Guinea is a young, rich country,

immensely rich with its enormous deposits of bauxite, iron ore, diamonds and other precious

metals . . . nothing less than a geological scandal of the ages: Guinea is a country which,
at a time when the word "independence" was the gravest of all challenges to the colonial
powers, preferred freedom and poverty to opulence and slavery. In short, the Guinean people

is proud to be one of those progressive peoples which have resolutely and irreversibly opted
for creative socialism, in opposition to imperialism, colonialism and neo- colonialism. I

am sorry to have to bring up these facts again, Mr President, but my remarks are a necessary
preface to what I have to say about health (which is not merely the absence of disease) and
also about the factors which might, at one time, have cast a shadow over the implicitly and
mutually trustful relationship between Guinea and WHO.

Dear Dr Candau, our distinguished and talented Director -General, it was surely your
unrivalled objectivity which prompted you to state in the introduction to your excellent

Report: "It is an essential function of WHO to place health problems in their proper
perspective and to discourage sensationalism. This is particularly important whenever public

opinion has become unduly sensitive as a result of the sometimes misleading activities of

pressure groups." Well now, what happened at the time of the onset of the terrible pandemic
of cholera which invaded the continents (and I do mean continents) of Europe, Africa and Asia?
Because there had just been an epidemic of acute diarrhoea in Guinea and because that country,
in all good faith, had appealed to WHO to help it determine the nature of the disease, a huge
and concerted campaign of denigration and detraction was immediately mounted against Guinea
although it had, on its own initiative, asked for WHO's help in a spirit of full and implicit

trust. But what happened after that, or rather what was happening? We learned the answer

from subsequent events, for this odious campaign of detraction and nonsensical abuse conducted
against our country was in fact designed only to camouflage the feverish preparations for the
treacherous and barbarous aggression of 22 November which pressure groups and vested interests
were plotting against our proud and courageous people. "Down with the villain : ", they cried,

and a general hue and cry was raised against Guinea, "that wretched, mangy, scabby beast from
whom came all their woes . . .'

Be patient, Mr President and dear fellow delegates: there is need for this explanatory
exercise, this dialogue of clarification and rectification, whose function must be to
re- establish once and for all, in the presence of all Member States of our Organization, in
the presence of our African brothers whom a cynical attempt has been made to set against us -

to re- establish, I say, the historical truth which will always prevail over the "truth" of

selfish, power- seeking interests. What we have to say, then, is this: even supposing that
it was cholera El Tor which, by some mysterious epidemiolgical process whose intricacies must
certainly be better known to some than to others, broke out in Guinea, how then are we to
explain that, between the second fortnight of August and the end of September 1970 (i.e., in
exactly one and a half months), this little country, with the minimum facilities and relying
on its own resources, thanks to an administrative and political structure adapted to its
needs, thanks to health education of the people and systematic area -by -area coverage, could
rid itself of this scourge in so short a time and, up till now, for good, whereas well endowed
countries or States which have enjoyed substantial assistance of all kinds have struggled for
months, or even years, without managing to eliminate the foci of this disease?

Cholera or not cholera, that is not the real question Mr President. This brings us in

fact to our final point, which is to proclaim to you that, in truth and countrary to what many
believed or hoped, Guinea has not died of cholera or plague, thank God: And you will be able

to verify it with your own eyes in September 1972, when the twenty- second session of the WHO

Regional Committee is held in Conakry. Guinea will not die of cholera, nor of any other
bacterial, virus, parasitic or nutritional diseases, much though the sworn enemies of the

African peoples and progressive nations of the world would like it to. But what we do

declare to you is that Guinea, like many of our so- called developing or emerging countries, is
suffering from an endemic cholera which is far graver and more lethal than the classical form
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and which causes epidemic flare -ups here and then there, a cholera which Guinea never ceases
to report, to denounce and to combat everywhere and in all circumstances. I am referring

to imperialism and its main clinical forms, colonialism and neo- colonialism. Its omnipresent

virus comprises biotypes and serotypes whose manifestations are now well known to us, since
the small hours of a certain 22 November 1970, which cost the lives of over 200 of our
finest sons: There you have the true cholera, the really pernicious and lethal cholera,
which is Africa's major endemic disease, a disease against which we all have the overriding
duty to wage a war without quarter and without respite.

In conclusion, Mr President, the delegation of the Republic of Guinea is particularly
happy to welcome the admission to our family of the great People's Republic of China. Our
Executive Board, by its resolution EB49.R37, and our Assembly, by its affirmative vote, have
at last rectified one of the crying injustices of our time by restoring to the People's
Republic of China its rights as sole, legitimate and legal representative of the great
Chinese people in the World Health Organization and expelling the Taiwan puppets.

But our need for universality is not entirely satisfied, I fear, and there still remain
other equally crying injustices which we ought to rectify without further delay by welcoming
to our midst the German Democratic Republic, the Democratic People's Republic of Korea, and
the Democratic Republic of Viet -Nam.

Moreover, it is an iniquitous feature of the times we are living in that brute force
prevails over the rights of peoples and individuals. Were it not so, how could we explain
that the heroic people of Viet -Nam have been living in a state of war, and of unjust war, for
a quarter of a century, that war and plunder are continuing in the Middle East, in
Guinea -Bissau, in Angola and in Mozambique, and that the shameful system of apartheid still
exists in South Africa, when all the peoples of the world aspire only to peace? Perhaps we
might suggest that, instead of continuing to go rather vainly for walks upon the moon, it
would be better to extinguish immediately the flames of war wherever they break out. For,

in face of the awareness and determination of peoples and individuals, brute force will no
longer inevitably bring victory. Victory is a total thing which will rightly go to those
peoples struggling in a just cause.'

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

Professor PROKOPEC (Czechoslovakia) (translation from the Russian): Mr President,
distinguished delegates, allow me to congratulate you, Mr President, on your election to the

presidency of the World Health Assembly, and permit me also to congratulate your Vice -
Presidents on their election. I am convinced that your appointment to this very important
post will contribute to ensuring that the serious problems which the World Health Assembly is
called upon to solve will be discussed in a calm and businesslike atmosphere.

In Czechoslovakia there have been extremely important political and socioeconomic changes.
Czechoslovakia has become a socialist State, which guarantees its citizens the right to health

protection. All citizens are legally entitled to free and readily available medical services

of a high standard. Under the socialist regime the health of the citizen has ceased to be
considered as his private concern and has become the concern of the socialist community.
In order to guarantee such services there must be a highly developed network of medical
institutions, ranging from the rural district outpatient clinic to the teaching hospital, and
of research institutes, and also a sufficient number of qualified health workers, doctors,
nurses and research teams. The level of public health development in Czechoslovakia gives
our medical establishments, research institutes, scientists and specialists the possibility
of taking part in the implementation of World Health Organization projects, as is mentioned
in many places in the Director -General's Report.

We realize the importance of the World Health Organization, which has the duty to serve
the peoples of the whole world and can do so only on condition that the principle of
universality is applied to the full in the Organization. In the light of this principle,
Czechoslovakia has been for several years in succession a co- sponsor of draft resolutions on
the admission of the German Democratic Republic to membership of WHO. The time is ripe for
the German Democratic Republic to be admitted to membership of WHO this year. The

Organization would benefit therefrom in the fields of medicine, research, training of medical

staff, etc. I should like to emphasize that the German Democratic Republic is not merely a
State with a highly developed system of public health and medical research, but also a State

with a high level of industrial technology and culture. We note with satisfaction that on

the invitation of the Director -General the Twenty -fifth World Health Assembly is being

1
The above is the full text of the speech delivered by Dr Camara in shortened form.
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attended by a delegation of observers from the German Democratic Republic as well as a
delegation from Bangladesh.

The Czechoslovak delegation notes the extremely wide range of WHO's activities. We,

as representatives of the European continent, are closely interested in the problems and
activities of the Regional Office for Europe, and particularly its work in the long -term

programmes on cardiovascular diseases, mental health and the environment. I believe that

the activities of the Regional Office for Europe represent a contribution to the work of the

World Health Organization. However, the extent to which scientific and methodological
problems are dealt with is considerably less in the other regions than in the European

region. In many countries WHO's resources are to a certain degree a substitute for the
resources which ought to have been allocated for public health by the national government.
Often they are used up in paying the salaries of experts and WHO staff without the requisite
evaluation being conducted of the effectiveness of their activities. The approved programmes,
moreover, are not subject to regular evaluation and we suspect that, as has been said in the
statements of certain delegates, the funds allocated for these programmes are not being used

to good effect.
In this connexion allow me to draw your attention to the fact that the proposed budget,

and hence the level of the contributions of the Member countries, is increasing

disproportionately. As an illustration of this fact I might point out that in 14 years

the size of my country's contribution has increased almost six times. We cannot agree with
a system whereby it is automatically proposed to increase the budget of the World Health
Organization and the Members' contributions because of the dollar crisis.

We were present at the signing in April of the international Convention on the
Prohibition of the Development, Production and Stockpiling of Bacteriological (Biological)

and Toxin Weapons and on Their Destruction. This was undoubtedly the result of the
efforts for peace of many countries whose delegates are present at this Assembly.

We consider that WHO ought to draw the attention of doctors and health workers throughout
the world to the importance of the signing of this Convention for the health of the populations
of the entire globe. At the same time I feel that it would be desirable also to arrive, as
has already been proposed by certain delegates in the disarmament conference, at a similar
agreement on prohibition of the development, production and stockpiling of chemical weapons

and on their destruction.
I should also like to draw the attention of this august Assembly to the fact that in

our country great indignation is being aroused by the warlike activities of the United States
of America in Indochina, particularly the resumption of the bombing raids on the territory of
the Democratic Republic of Viet -Nam, which is raising the level of tension in the world and
is also causing immense suffering to innocent populations, including women and children, and
wiping out thousands of human lives. The American bombs are destroying civilian objectives,

including medical institutions. These bombing raids have also caused the destruction, for
example, of the Czechoslovak -Vietnamese Friendship Hospital in Haiphong, which had been
donated by the Government and people of the Czechoslovak Socialist Republic. Its reconstruc-

tion will require great efforts, but we are ready to provide the necessary resources for it.
In this connexion I consider that the World Health Organization ought to be consistent in

carrying out its humanitarian mission. It should combat diseases and injuries and speak out
against threats to the health not only of individual human beings, but of whole nations;
that, in our opinion, is the essence of WHO's humanitarian mission.

The PRESIDENT: Thank you, Professor Prokopec. I give the floor now to the delegate of
the People's Democratic Republic of Yemen.

Dr MAISARI (People's Democratic Republic of Yemen) (translation from the French
interpretation of the Arabic)1: Mr President, Vice -Presidents, ladies and gentlemen, we

have come from different countries and far -off lands to meet here as representatives and
delegates of our peoples at this Twenty -fifth World Health Assembly. For the peoples of the

world, the importance of this session and of all our annual Assemblies resides in the positive
results which are attained and which must necessarily serve the aims of mankind by seeking to
eliminate the hazards which threaten man's existence and his continued presence on the earth.
Of these dangers, the most serious are diseases and their causes. Humanity's struggle

against the dangers which threaten man must be an all -out and unremitting one. All the

peoples of the earth without exception must take part in it. For this, it is important that

all the efforts exerted towards that end should be properly channelled and that the World
Health Organization should be the crucible in which are fused together all sincere efforts
aimed at giving mankind new horizons and a life free from diseases and from the conditions

that cause them.

1
In accordance with Rule 87 of the Rules of Procedure,
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Accordingly, the People's Democratic Government of Yemen is gratified at the admission
of the People's Republic of China to the United Nations and to the World Health Organization
and considers that this decisive measure constitutes a step in the right direction. Its

effect will be to enrich the activities of the World Health Organization with the valuable
experience of the great Chinese people in the field of health and of the medical sciences
and it will promote the development of those activities whose aim is to ensure the victory of
man over his natural enemies. There exists no valid reason for preventing an independent
and developed nation, which is contributing by its positive efforts to man's struggle against
diseases and their causes, from becoming a Member of WHO. In this connexion, the People's
Democratic Government of Yemen appeals to the honourable delegates at this Assembly to admit
the German Democratic Republic to membership of WHO. We hope that whatever pretexts are
adduced will in no way hamper the admission of the German Democratic Republic. We shall not
refer to the advanced level attained by the German Democratic Republic in the medical sciences
and in the development of its health services, for it is a universally known fact, but we do
ardently desire that the work of this Assembly should be crowned by the admission of the
German Democratic Republic and of the other peoples and countries that have attained
independence and freedom.

Mr President, man does not suffer only from the problems of the diseases latent in the
environment: he suffers also, and especially, from the ambitions and the baneful activities
of human communities. Outright imperialism, the occupation of lands belonging to others,
racial discrimination and the thousands of tons of incendiary and explosive bombs released on
human beings and on nature are the direct causes of the miseries of human beings in a number
of countries. It is the duty of mankind to free the men of Africa from Portuguese imperialism
and from the racial discrimination practised in South Africa and Rhodesia. It is also
humanity's duty to free the Palestinians from Israeli oppression and occupation. Humanity
must put an end to the extermination of man and nature in Viet -Nam, for it would be unrealistic
to speak of the health of man in those countries without mentioning the ills from which he is
suffering and which stem from the political conditions.

We welcome the holding in Stockholm of a conference on the environment - that environment
which has been the cradle of life since its creation and which is now threatened with a slow
but sure and terrifying disintegration. The factors which influence the environment are
factors created by human beings and it is for human beings to eliminate these destructive
elements, for technical progress ought to serve mankind and protect life on earth and not
turn into a ferocious monster threatening all life in our environment.

Mr President, we should like to express our gratitude to the World Health Organization
for its valuable assistance which is enabling democratic Yemen to strengthen its health
projects and programmes. We appeal to WHO to step up this assistance, in view of the problems
with which we are faced and which are those of all newly independent countries. In this
connexion, you are not unaware of the threats to world health that stem from the dangers
latent in underdeveloped societies. The most up -to -date statistics show that there are
certain problems hampering the implementation of the worldwide communicable disease programmes.
A good many of these problems are attributable to the underdevelopment of some of the world's
human communities in the social and health fields. Hence, in order that the considerable
efforts exerted by WHO may be crowned with success, it is imperative that we should devote
our greatest efforts to the underdeveloped societies. We do not suffer from the problems
of heart transplants or the lack of advanced research in that field, but we do suffer from
lack of safe drinking- water, from the difficulties of improving people's living conditions,
from endemic diseases that must be controlled, and from shortage of health staff to develop
preventive and curative services. We consider that these problems are priority ones for any
underdeveloped society, and we trust that WHO will devote ever -increasing interest to them
and will step up its assistance to health programmes in the developing countries. We should
like to thank Dr Candau, Director -General of WHO, for the great interest he takes in the
solution of our health problems. We should also like to thank Dr Taba, Regional Director for
the Eastern Mediterranean, for the continuous efforts he is exerting to further the progress
of our health programmes, especially the project for the Institute for Health Manpower
Development.

Mr President, allow me to thank you for having given me the opportunity to take the floor
at this august Assembly. I hope that we shall all succeed in strengthening the bonds of
cooperation that exist among peace -loving countries on this earth.

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

Dr FAKHRO (Bahrain): Mr President, fellow delegates, allow me first, Mr President, to
congratulate you, as well as the Vice -Presidents and Chairmen of the main committees, on your
election to lead the deliberations of this Assembly.
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Our congratulations also go to the Director -General on his remarkably clear and
stimulating Annual Report, which not only sums up the achievements of the past but also
tries successfully to look into the many complex problems of the future.

We continue, however, to note that, while plenty has been done in the study of diseases
and in preparing the manpower necessary to combat such diseases, little has been done in the

study of the field of the battle itself, namely, hospitals and health centres.
A review of past decisions and resolutions of WHO Assemblies and Executive Boards and of

lists of expert committees and publications of the Organization has revealed sparsity of

attention to this field. In fact the last time the subject of hospitals was discussed was

15 years ago.
Certain fundamental questions such as best -buy hospitals, day hospitals, relationship of

hospital size to maximum conservation of manpower, effects of weather and social factors on
hospital structure and organization, and many other similar questions have hardly been

examined. Some Member States have of course attempted to answer such vital questions in

their own countries. What is needed, however, are comparative international studies that
take into consideration economic, social and cultural differences and define their roles in
determining the ultimate answers.

Hundreds of millions of dollars are spent every year on this field without periodically
revised guidelines that can predict the trends of the future, minimize the possibilities of
obsolescence, and relate the type of hospital construction to advances in technology.

Similarly, very little has been done about the problem of maintenance of such hospitals

with their complex equipment. This is being left to haphazard solutions offered by private
companies and to dislocated theoretical short seminars.

Medical engineering, be it architectural, mechanical, electrical, chemical or electronic,
needs to become the concern of our Organization in coordination with other related agencies
such as ACAST and the International Hospital Federation.

We look forward to a preliminary report, suggesting the part that can be played by WHO
regarding some or all aspects of this problem. We believe that such study conforms with one
of the main objectives that were laid down last year by the Twenty- fourth Assembly, namely,

strengthening of health services.
Mr President, we have noted with satisfaction the emphasis put on research to further

study of certain diseases such as schistosomiasis, iron -deficiency anaemia and cardiovascular

diseases.
While we agree wholeheartedly with this "recent reorientation of public health thinking"

we believe that we must still remind ourselves of the following painful reality: that

delivery of already established medical knowledge to all of those who need it remains the
main unsolved health problem of this century.

The almost complete eradication of smallpox is an example of the marvellous results that
can be achieved when the fruits of medical knowledge become available to all mankind.

In relation to this problem we would welcome a deeper look into the possibility of
cheaper production of recent vaccines. This would immediately boost the positive results of

the family health programmes. We would also welcome a retrospective and prospective study
of the role of volunteers and members of patient's families in the field of health. At a

time when even the richest countries of the world are facing chronic manpower shortages and
the cost of health care is rapidly rising, a scientific experimental definition of this role

may prove worthwhile.
Another example of such needed studies would be the domiciliary health service that

awaits to be revolutionized by our Organization.
This year is the year of environmental health. Like the phenomena of the beatniks of

the 'sixties and the maxi -, midi- and mini -skirts of nowadays, it is in danger of unnecessary

glorified misunderstanding. We hope it will be looked upon as a public health concern and

not an obsession in need of independent boards, special commissions, supreme councils or
similar government darlings.

Mr President, Bahrain is both proud and honoured to have become a full Member of this

humane, effective Organization. We have no doubt that the warm and keen interest shown in
the past by our Director -General, our Regional Director, Dr Taba, and his staff will be

maintained. For this we are forever grateful.
We welcome most warmly our brothers the representatives of the United Arab Emirates.
May I also express special thanks to UNICEF, UNDP and the Government of Kuwait for their

substantial help in many of our vital health programmes.
Finally, may I reiterate a painful plea that has to be repeated every year concerning the

Arabs of Palestine. While fighting for their freedom, awaiting a just and logical solution
of a tragedy not of their making, they need all the help that can be extended to them.

The PRESIDENT: Thank you, Dr Fakhro. I now give the floor to the delegate of Paraguay.
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Dr GODOY (Paraguay) (translation from the Spanish): Mr President, Mr Director -General,
delegates, ladies and gentlemen, the people and Government of the Republic of Paraguay, whom
I have the honour of representing at this Twenty -fifth World Health Assembly, send you their
cordial and very sincere expressions of brotherly affection.

Mr President, please accept my congratulations on your well- deserved appointment; these

congratulations also extend to the Vice -Presidents and to the members of the committees.
After studying the Report of the Director -General, Dr Candau, the delegation of Paraguay

would like to place on record its deep gratitude for the very important work on behalf of
health accomplished during the period under review by the World Health Organization and to
congratulate the Director -General and his efficient staff on their very considerable and
productive work.

As far as Paraguay is concerned, the health situation, under the responsibility of the
Ministry of Public Health and Social Welfare, is as follows:

The Government of Paraguay is successfully implementing the programme for the
eradication of malaria, which was endemic in practically the entire country and particularly
affected large population groups in the most fertile lands open to new agricultural settle-
ment. In 1967, one year before this programme was launched, morbidity from malaria stood
at 2700 cases per 100 000 population; in 1971, thanks to the effectiveness of the energetic
attack measures taken, the morbidity per 100 000 population was not more than 20.

Accordingly, in several regions the attack measures have been suspended, the necessary
conditions having now been attained for these areas to move on to the consolidation phase.

Apart from the efforts of the national Government, we are being assisted in this
programme by the valuable participation of the World Health Organization, UNICEF and the
Agency for International Development of the Government of the United States of America,
together with the voluntary cooperation of the rural population of the country. The
activities of the Paraguayan voluntary workers are remarkably effective and possess many
original, pioneering features; this has prompted us to conduct experiments with the aim of
establishing minimum rural health services in the remotest areas of the rural part of our
country.

My country will steadfastly maintain its efforts to achieve malaria eradication, with
international assistance, considering it to be of vital importance and essential for the
national development.

The programme has good prospects of achieving eradication by the target dates, and this
was confirmed by the National Malaria Eradication Programme Evaluation Committee at the
beginning of the present year when, in accordance with the resolution adopted at the
Twenty- second World Health Assembly, it conducted a review of the strategy of the programme
in cooperation with international organizations.

Communicable diseases still constitute the main cause of morbidity and mortality in the
country, and this situation justifies the sustained national effort at present being made to
strengthen our health infrastructure with a view to controlling or eradicating these diseases.

As a result of this policy, morbidity and mortality rates are showing a generally down-
ward trend, though it is not so marked as in the case of tuberculosis, the prevalence of
which is 1.3 %, with an index of infection of some 54% for persons over 15 years of age.

The Ministry, with the guidance of the Tuberculosis Department, is implementing intensive
programmes of work based on early diagnosis and on controlled and supervised treatment of
patients, together with follow -up of contacts and bacteriological case -finding.

Emphasis is being placed on BCG vaccination of lactating women, as first priority, and
then of children between one and 15 years of age; training is being provided in specific
laboratory techniques and installations progressively improved in order that the great
majority of health centres may possess adequate diagnostic facilities.

As regards venereal diseases, we are able to report that the relevant department is
conducting its activities in accordance with the recommendation put out by WHO and by
international meetings on the subject: specific health education is being intensified in
wide sectors of the community, as also is treatment of cases and follow -up of contacts.

Smallpox was diagnosed for the last time during the years 1964 -1966 in 44 persons. A
mass vaccination campaign was conducted throughout the country, a high level of coverage of
the population being attained, and the consolidation programme is still being continued at
the present date.

Between March and June 1971, with assistance from PAHO /WHO, a survey was conducted to
determine whether or not smallpox was present and measure the levels of protection: the
findings confirmed the absence of smallpox and the existence of a good level of immunity
among the population, and brought out the need to give priority to vaccination of children
under five years of age.
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As regards other diseases such as diphtheria, tetanus, piliomyelitis, whooping -cough and
measles, the indicators show fluctuation in the morbidity and -mortality rates, with a slight
downward trend in the case of most of them.

Operations are proceeding in the antipoliomyelitis vaccination campaign, whose planned

coverage could not be attained in 1971. WHO's assistance may continue to prove valuable in
the negotiations for the rapid acquisition of vaccine at a reasonable price, in order to
ensure availability of the immunizing agent.

Regular programmes of immunization against tetanus, diphtheria and whooping -cough are

also being conducted. In the case of measles, the relatively high cost of the vaccine is a
limiting factor in its utilization, and our delegation therefore supports the proposal that
its procurement should be done through a joint fund at the international level, which could

perhaps reduce its cost. Our country is interested in determining, by the recommended
procedure, both the groups susceptible to measles and also the serological level of protection

of those vaccinated against poliomyelitis; the relevant investigations can be undertaken with

international assistance.
In the field of zoonoses, the Ministry of Public Health recently initiated rabies control

through a mass campaign with rounding up of stray dogs, house -by -house vaccination of dogs,
health education and installation of a specialized virological laboratory. This project

will certainly have to be expanded with technical advisory services, training of personnel,
and provision of specific vaccines and sera.

In 1968, 144 cases of rabies were confirmed by laboratory examination in various animal
species, but in 1971, out of 270 cases, 92% occurred in dogs.

Another disorder important enough to deserve special mention is diarrhoea, which is one
of the major causes of mortality in children under five years of age. The morbidity rate is
at present showing a slight downward trend, high priority being given to the problem in public

health programmes. Because of the damage caused by this disease, as well as that produced by
acute respiratory diseases and tetanus in children under five years of age, a "three- cornered
child health plan" was recently launched, with the objective of substantially reducing
morbidity and mortality rates from these three diseases.

With regard to leprosy, the prevalence of which is of the order of two per 1000, with an
incidence of 11.4 per 100 000 population, we have recently been getting financial support from
the German Organization for. Help to Leprosy Victims and assistance from the Government of
Japan in regard to the solution of technical problems and provision of material for diagnosis
and prompt treatment of the disease.

In conclusion, we are able to report that Paraguay is free from smallpox, bubonic plague,
yellow fever, relapsing fever, typhus and cholera.

Under the environmental health programme, the objective of which is to decrease the
morbidity and mortality due to adverse environmental factors and to reduce the high prevalence
of parasitic and waterborne diseases in the rural areas, a clear policy has been mapped out

for the putting into operation of a national environmental health service, covering an area
of 53 000 square kilometres divided into five zones, each with a population of 250 000. One

of the targets for the first five -year period is the installation of 40 drinking -water systems
with house connexions and public standpipes for villages with less than 3000 inhabitants.
The social importance of this undertaking is evident, since only 10.8% of the population of
the country has safe drinking -water. The Catholic Relief Service, UNICEF, PAHO, WHO and AID

are already assisting in a number of rural pilot projects for the provision of public water

supplies.
The allocation of resources for health work has substantially assisted the development of

the other programmes and projects, operating through its usual instruments of work, both at
the level of the health services and in other sectors of the community.

Mr President, ladies and gentlemen, the Paraguayan Government is more committed than
ever before in its history to the doctrine that "the welfare of the people is the supreme

law ". And if there is one thing we are completely sure of, it is that we shall proceed
unflinchingly with the task we have undertaken for, in the words of our President, "A strong

and healthy people is the first requisite for progress ".

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

Professor FARÁDI (Hungary) (translation from the French): Mr President, ladies and

gentlemen, allow me first to offer you, Mr President, on behalf of the Hungarian delegation,
my congratulations on your election to this exalted office, and also to congratulate the other
officers of the Assembly on their election. To the Director -General, Dr Candau, and his

staff and to all the delegates here I should like to present my cordial greetings and to

express the hope that our conference will be crowned with success.
As for my country, Hungary, on 4 April of this year it celebrated the twenty-seventh

anniversary of its liberation. During the period that has elapsed, the Hungarian national
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economy has developed considerably, and this has made possible a rise in the standard of living

of the population and a major expansion of the health service. For example, at the end of

1971 there was one doctor to every 424 people. The state of health of the population showed

a favourable trend during the first 10 months of 1971, but the epidemic of influenza which
caused two million cases of illness during November and December gave us serious worry and
put a heavy strain on the health service. During 1971 we took new measures in the field of
environmental health, particularly with the aim of reducing air and water pollution.
Hungarian experts in sanitary engineering played their part in improving the international
health situation in 1971 as they had done in previous years.

When the Hungarian constitution was amended last April, the articles concerning health
were also modified and now read as follows:

The Hungarian People's Republic guarantees its citizens protection for their lives,
persons and health.

In the Hungarian People's Republic the citizens are entitled to protection for their
lives, persons and health.

The Hungarian People's Republic gives effect to this right by the organization of
industrial safety measures, health institutions and medical care, and by protection of
the human environment.

In addition, a health act has been passed whereby, under the system of curative and
preventive care, citizens are entitled to the following services free of charge: medical
examination, necessary medical care, including suitable care in hospital establishments,
obstetrical care and transport by ambulance.

Mr President, there still exist a number of problems of an international political

nature which hamper the development of international health and the solving of the world's
health problems. Among these political difficulties, the armed conflicts already taking
place in 1971 were of an extreme gravity: I refer, for example, to the aggression against
the peoples of Indochina, the tense situation in the Near East, and the struggle which ended
in the independence of Bangladesh. It will be a source of great satisfaction to the Hungarian
delegation to cast its vote for the admission of that country to full membership of WHO. It

is true that in Europe one can see certain hopeful signs for consolidation of peace and security
In this connexion, the Hungarian delegation notes with gratification the preparation and
adoption of the international agreement for prohibiting the production and destroying stocks
of bacteriological weapons. My delegation would like to pay tribute to WHO for the valuable
contribution it made to the preparation of this agreement. We hope that it will come into
force as quickly as possible.

We are obliged to note once again with regret that in a humanitarian institution such as
WHO political considerations can prevent the effective application of the principle of
universality proclaimed in the Organization's Constitution, and that the German Democratic
Republic has not yet become a full Member of WHO. I have to make the same observation with
regard to the admission of the Democratic People's Republic of Korea as a full Member of WHO.
These countries continue to be kept, for political reasons, outside WHO, a fact which cannot
but diminish the Organization's authority and impair the effectiveness of its activities.
We venture to hope that the Twenty -fifth World Health Assembly, taking into account the
exigences of the humanitarian ideas contained in the Constitution, and evaluating in a
reasonable way the real situation created in Europe, will at last admit the German Democratic
Republic as one of its Members. We regard as an indication of such a realistic evaluation of
the situation the fact that the Director -General has been good enough to invite the Government
of the German Democratic Republic to send a delegation in the capacity of observers to the
present World Health Assembly. My delegation fully associates itself with the points
emphasized by the Director -General in his Report on the work of WHO in 1971 concerning the
universality of our Organization, in particular that the opportunity should be given to every
country, regardless of political considerations, to become a full Member of WHO. At the same
time, my delegation has noted with gratification the fact that the present World Health
Assembly has reinstated the People's Republic of China in the enjoyment of its legitimate
rights within the World Health Organization.

We have studied with great interest the Report of the Director -General, Dr Candau, on the
work of WHO in 1971 and the objectives to be attained in the future. We are fully in agree-
ment with Dr Candau when he says, "It is true that the application of existing methods of
disease control is not feasible in the absence of an adequate network of basic health services
and is difficult or impossible as long as socio- economic conditions have not reached a certain
minimum level ". In parallel with that, we must continue to press forward with the immense
task of supplying every individual with safe drinking -water and improving systems for disposal
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of liquid and solid wastes. Similarly, we are fully in agreement with the view that we have
to increase and intensify scientific research. We also think that efforts must continue to
find methods for improving the effectiveness of WHO's work and the evaluation and supervision

of activities in progress.
Mr President, before closing I should like to say a few words about our views on the

repercussions of the international currency crisis and particularly the devaluation of the

dollar. The devaluation of the dollar in 1971 upset WHO's financial situation too, and
faced the Organization's Member States with the threat of having to take on increasingly

heavy financial burdens. My delegation would consider it unjust to charge to Member States
of WHO the additional costs resulting from the devaluation of the dollar.

As for relations between Hungary and WHO, I must say that during 1971 they have become

still closer and their content richer. Once again in 1971 our Government made available to
the Organization, free of charge, 500 000 doses of freeze -dried smallpox vaccine. We do
however find it regrettable that, although the Hungarian People's Republic has several times
offered to provide WHO with university lecturers and other specialists, only very small use
has been made of their services hitherto. Anxious as we are to assist the developing
countries, we have offered to organize courses to train, for example, experts for the quality
control of pharmaceutical products or for the cultivation and utilization of medicinal plants.
We hope that this time the Organization will take advantage of our desire to help.

In conclusion, Mr President, my delegation hopes that this Twenty -fifth World Health
Assembly, like the previous Assemblies, will effectively contribute to health progress
throughout the world, but above all to an improvement in the health situation of the developing

countries. It is in this spirit that I wish the conference, on behalf of the Hungarian
delegation, a good and successful session.

The PRESIDENT: Thank you, Professor Farádi. I give the floor now to the delegate of

Honduras.

Dr PINEDA (Honduras) (translation from the Spanish): Mr President, my country's
delegation would like to congratulate you on your election and also to commend the Director -

General for his excellent Report; we should also like to welcome the countries now admitted

to membership to WHO.
Allow me to give you an outline of the philosophical and doctrinal principles which are

to serve as the mainspring of my country's health policy. This policy is based on Article 1

of the Health Code of the Republic of Honduras which states that health is a social good and
its promotion, protection and restoration are a duty of the State and of individuals. The

Code lays down the duties and rights of individuals in all matters relevant to the policy of
health promotion, protection and restoration.

The Ministry of Public Health is responsible for the measures required to implement these
principles to the full.

The right to health belongs to all the inhabitants of the country; this right in turn
imposes upon individuals and communities the duty to participate in organized activities to

ensure its enjoyment.
The Ministry of Public Health and Social Welfare, through the technical units attached

to it, shall seek to ensure that this right is enjoyed to an equal degree by all communities
and shall take steps to bring within its scope all those groups which hitherto have remained

outside it. The Ministry shall establish the National Directorate of Health so that it may
give the entire population of the country effective, adequate and timely medical services on

an equal footing for all.
The present health services shall be strengthened and their benefits extended so as to

cover all those areas or sectors which hitherto have not had access to them.
Maximum advantage will be taken, for the same purpose, of the scanty health resources

available to the country. These shall be utilized according to a coordinated policy governed
by a national health plan ensuring maximum utilization of all facilities.

The creation of the National Directorate of Health shall be initiated by coordinating the
services now existing and this shall be done by successive stages to be implemented in the

short and medium term.
The national health plan and the policy for its implementation form part of the country's

economic and social development plan. Coordination with other sectors such as housing,

education etc., is effected through the Higher Economic Planning Council.
In order to obtain the desired objectives it will be necessary to overcome a number of

obstacles which result from the present economic, sociological and cultural conditions

prevailing in our country.
The process of technical and administrative decentralization will be continued, greater

flexibility in the handling of their budgets being allowed to the district health services and

to the local services within their respective jurisdiction.
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Since health activities depend mainly on health teams, we have to recognize the importance

of their work and evaluate and appraise them adequately. They will be given opportunities for
training and also for participation in the development of the activities which the Ministry
of Public Health proposes to undertake, on the general lines established in the health plan.

Particular emphasis will be laid on health education activities, thus ensuring the
participation of the community in the voicing of its demands and in activities designed as
a first step towards ensuring enjoyment of the right to health.

We have to recognize that to a large extent the obstacles which exist to extending all
these activities, particularly to the rural areas, are mainly budgetary in nature. The
solution to all these problems is a long -term one and will form part of the country's economic
and social development plan. Despite all this, however, and despite the scanty economic
resources at our disposal, we shall establish an equitable regional distribution and a
rationalization of those resources. To this end, maximum advantage is being taken of the
technical assistance provided by the various international agencies, particularly PAHO /WHO

and UNICEF.

So that the Ministry of Public Health can devote all its time to health problems, a number
of specific functions for which it has hitherto been responsible will be entrusted to other
Government departments, with the proviso that the Ministry will retain its guiding role in
regard to health policy.

We realize that all health activities are important, but high priority will be given to
maternal and child health, communicable diseases, basic sanitation and restorative services.

The health plan is a realistic one because it starts from what is now being done and
the means at present available; it does not require large resources which the country cannot
provide for financial reasons or owing to lack of trained technical personnel, but will
operate through better utilization of the scanty, existing resources, establishing higher
standards of utilization and attaining better targets than at present.

For the sound operation and effectiveness of our health programmes we shall take as our

starting point a rational distribution of work among all the units, divisions, departments
and health districts of the health sector, so as to concentrate its activities on its function
of establishing standards, the coordination and integration of services, control of communi-
cable diseases, environmental health programmes, programmes of maternal and child health, etc.
This will entail a reduction in direct operational work and an intensification of activities
in support of the various local health divisions and services, that is to say, the task of
implementation at the national, regional and local levels.

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

Dr HACHICHA (Tunisia) (translation from the French): Mr President, I should first like
to offer you, on behalf of my Government and in my personal capacity, my sincere congratulations
on your election to the presidency of the Twenty -fifth World Health Assembly, and also to
congratulate on their election the Vice -Presidents and the Chairmen of the two main committees,
together with the members of the General Committee. Your wide knowledge of public health
problems and the many valuable services you have rendered to our Organization give us every
confidence that the work of this Assembly will be a success. You may count upon our full
cooperation in its deliberations.

Mr President, in the admirable address which you delivered you expressed the desire to
see peace established in the world and wide cooperation coming about between countries in all
fields and particularly in that of health, which is our fundamental concern. I am sanguine
enough to hope that the appeal you have launched for peace will be heard, especially at this
particular moment in the history of the world. I hope that consideration will be given to
the serious situation in which the Palestine refugees are placed, victims of blind colonialism.
It is the World Health Organization which, more than any other body, is responsible for the
health of the Arab populations of the occupied territories. Every effort must be made by our
Organization to ensure protection of the health of the populations of these territories
pending the final settlement of this problem, the only possible solution to which resides in
the application of the Security Council resolution of November 1967. With regard to the
second point, namely cooperation among peoples, I think, Mr President, that the need for this
has never been so sharply felt and we are convinced of the importance of making it as extensive
as possible. In the sphere which concerns us, that of health, we should like cooperation to
be more active and more effective in order to meet the real needs for health improvement.

The situation which emerges from the reports of our eminent colleagues gives intimations
of difficulties which constitute a major obstacle to the achievement of our objectives, and
this is particularly true for the developing countries - those countries which have to cope

with all the problems at once: training of qualified staff, control of communicable diseases -
the sometimes insuperable difficulties of which we all know - strengthening of health services,
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protection of mothers and children, which is of key importance, family planning, etc. These
countries, then, really do need effective help, which they ought to be able to obtain not only
from the World Health Organization but also, and on a more generous scale, from the highly

developed countries. All these problems, Mr President, call for further study, for to us
they are subjects of major concern and are prompting us to review our basic ideas. Our

requests must be considered in their totality as a means of solving health problems, not only
within the bounds of our respective territories, but as a general measure of defence against
one communicable disease or another which cannot be considered as eradicated from the

developed countries unless it is also eradicated from the world. May the wise counsel

contained in your address, Mr President, be heeded by the honourable delegates to this
august Assembly, symbol of human solidarity and brotherhood. In order that all the
programmes which have been so brilliantly reviewed by the Director -General may be implemented
as quickly as we desire, the developed countries must play a greater part in the joint effort
if we truly wish to raise the health standards of the populations in the countries of the

Third World. Assistance to those countries will have to be replanned with a view to its

being strengthened in all public health fields, quantitatively and qualitatively.
In his Report the Director -General laid particular stress on medical research. We

cannot but be gratified at this welcome initiative, which will contribute to progress in our
knowledge of a good many diseases and of the measures to be used for their effective control.
In parallel with this fundamental work of research, steps must be taken to strengthen national
public health laboratories, which suffer from a crying shortage of biologists and of

specialized laboratory staff. No serious work can be done in the field of epidemiology

without the valuable participation of such personnel. Many developing countries, including
my own, would certainly be in a better position to control communicable diseases if they had
a larger number of laboratory workers available. Here is an area where greater assistance
might well be forthcoming from the well- endowed countries. I take the liberty of bringing
this point to the attention both of the Director -General and of the honourable delegates, in
the hope that they will kindly take steps to find a solution to this problem.

Mr President, in my country the public health services are being strengthened year by
year and their integration has just been decided upon after a study in depth by a high level
public health council. At the same time, realizing that integration is the most effective
method for better utilization of the available facilities and improvement of the public
health services in the rural areas, my Government has just taken fundamental decisions in
the public health field that give preventive and social medicine a priority place in health

activities. The mass campaigns are continuing and proceeding satisfactorily thanks to the
effective participation of WHO.

My delegation takes this opportunity of warmly thanking Dr Candau, the Director -General,
and the Regional Director for the kind and helpful way in which they have always considered
our public health problems and for the assistance WHO is giving to my country. I should
also like to thank the international organizations and friendly countries which are helping
us in the implementation of our public health programmes.

Finally, and to conclude, Mr President, my delegation joins those of the Arabic -language
countries in requesting that that language should be used as an official language of the
Assembly on the same footing as those which are utilized at present.

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

Dr D'ALMEIDA (Togo) (translation from the French): Mr President, Vice -Presidents,

Director -General, honourable delegates, the Togolese delegation is happy to be associated
with the illustrious speakers who, each in his turn, have congratulated you, Mr President,
on your brilliant election to the presidency of the Twenty -fifth World Health Assembly. It

is convinced that, with your long experience of the vicissitudes of the various sessions of
our Organization and with your through knowledge of the Organization's practices and of
world health problems, we can have every confidence that our work will be a success. I

should also like, on behalf of my delegation, to offer my hearty congratulations to the five
Vice -Presidents, who all fully deserve the confidence which the Twenty -fifth World Health

Assembly has placed in them. Let us hope that all will contribute the best they have within
them so that we may have the greatest possible chance of attaining the objective we are
pursuing by meeting here.

Turning to the Annual Report which has been submitted to us by the Director -General of
WHO, my delegation has pleasure in stressing the very great interest we find in it and
welcomes the opportunity given to it here of judging the importance of health problems in the
world and the quite remarkable effort that WHO is exerting in order to bring the international
community up to the highest possible level of health. I am happy to associate my delegation
with all those which have preceded it in paying a heartfelt tribute to the Director -General
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for the continuing high competence with which he directs our Organization. Thanks to his
extensive knowledge of the manifold and complex problems of world health, the techniques
and approaches advocated at our meetings are progressing in a very favourable direction.

In the clear and concise Report he has just submitted to us on the work of WHO in 1971,
a point of great interest to my country is the importance attached to the problem of
controlling communicable diseases, which for us still constitute a major public health problem.

In this field our attention has been particularly directed towards onchocerciasis, which is
still a serious obstacle to the socioeconomic development of the most fertile regions of
my country.

Environmental health is another problem to which we have been giving particular attention.
In this connexion, the Togolese Government is grateful to WHO and UNICEF for the continued
assistance they are providing it in enabling it to solve the problems of water supply for
rural communities, excreta disposal by construction of latrines, waste disposal, etc.
Incidentially, I should like to mention that the implementation of the programme for the
development of the basic health services is proceeding satisfactorily.

One of the greatest difficulties that paralyse the implementation of health programmes
in the developing countries is the shortage of health manpower. The Togolese Republic there-
fore attaches the greatest importance to the problem of staff training. At present the
paramedical personnel of our services, consisting of midwives, male and female nurses, health
assistants and laboratory technicians, is trained locally, and preparations are now under way
for the opening of a training school for auxiliary personnel in the near future. But the
problem of medical staff is still not solved, because until recently we always had to depend
upon foreign establishments for the training of this category of staff, although most of the
doctors trained abroad in this way, once their studies are completed, refuse to return to
their own country. The Togolese Government has accordingly decided to set up its own

faculty of medicine. This establishment, which opened at the beginning of the 1971/72
university year, will, we are sure, help us to solve this problem.

Before closing, I should like to take the opportunity afforded me of conveying to WHO,
to its dynamic Director -General, Dr Candau, and to his distinguished co- workers, at

headquarters, in the Regional Offices and working in the field, the sincere thanks of the
Togolese Government for the help which all of them are unremittingly providing it in every
field, and to reaffirm once again its attachment to the eminently noble ideals of our

Organization.

The PRESIDENT: Thank you, Dr d'Almeida.

I wish to repeat what I said last night, even more sincerely, and thank all
have been so kind as to come to this late night session and especially those who
gracious as to present their speeches early in the session and yet remain to the
It was very kind of you and you certainly expedited our work in no small measure
appreciate those of you who came in without any responsibility to make a speech.

all very much. I hope you have a very pleasant and restful weekend. We shall

to seeing you Monday morning, at 9.30, in committee. The meeting is adjourned.

The meeting rose at 10.55 p.m.

of you who
were so
bitter end.

We also
Thank you

look forward
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Wednesday, 17 May 1972, at 9.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The Assembly is called to order.
As you know, the main business today will be the election of Members entitled to

designate a person to serve on the Executive Board of the World Health Organization. This

is item 1.13 of the agenda. During the counting of the votes we shall consider the first and
second reports of Committee B and proceed to the continuation and conclusion of the general
discussion on items 1.10 and 1.11. Before taking up item 1.13, however, we shall consider
the second report of the Committee on Credentials, which met yesterday to examine the creden-
tials of Congo and of Qatar, a State which became on 11 May 1972 a full Member of this
Organization, after having been for many years an Associate Member. I now invite
Ambassador Tarcici, Rapporteur of the Committee on Credentials, to come to the rostrum and
read the second report of the Committee, as contained in document A25/49, which has been
distributed this morning.

Dr Tarcici (Yemen), Rapporteur of the Committee on Credentials, read out the second
report of that Committee (see page 608).

The PRESIDENT: Thank you, Ambassador Tarcici. Are there any comments on the report of
the Committee on Credentials? In the absence of any comments, I take it that the Assembly
wishes to adopt the second report. It is so decided.

I have much pleasure, in the name of the World Health Assembly, in welcoming Qatar as a
full Member of the World Health Organization and I extend a special greeting to its delegation.
We are exceedingly happy that Qatar has now become a full Member of the Organization and will
be included in the Eastern Mediterranean Region.

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT: The next item on our agenda is item 1.13 - Election of Members entitled
to designate a person to serve on the Executive Board. Document A25/45, which was distributed
more than 24 hours before this meeting, contains the report of the General Committee, giving
a list of 12 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 12 Members nominated, the eight countries which in the Committee's opinion would
provide, if elected, a balanced distribution of the Board as a whole. Are there any comments?
I give the floor to the delegate of Argentina.

Professor BREA (Argentina) (translation from the Spanish): Mr President, fellow delegates,
the delegation of Argentina would like to thank the General Committee for the honour it has
done our country and the confidence it has shown in us by proposing Argentina as a Member
entitled to designate a person to serve on the Executive Board.

Argentina has always been interested in assuming responsibility in the technical organs
of the World Health Organization, and has once more shown its interest by putting forward its

candidature; for our country has a vocation of service and has men of the necessary technical
and moral calibre.

Nevertheless, on the present occasion, we have resolved to decline this honour, in favour
of Colombia if possible. That country was chosen by the group of American countries during a
private meeting, with the agreement of the delegations concerned. Argentina confirmed that
decision without hesitation, in the interests of American unity and in view of its solidarity
with and friendly feelings towards the people of Colombia.

The PRESIDENT: Thank you, Professor Brea. I give the floor now to the delegate of

Guatemala.
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Dr UCLÉS (Guatemala) (translation from the Spanish): Mr President, fellow delegates,

our delegation, also, wishes to state that it was extremely interested in being elected to
designate a person to serve on the Executive Board, since we are conscious of the great
responsibilities devolving upon that body. Moreover, my country was especially interested

in being so elected at the present time. Nevertheless, as the delegate of Argentina has
already indicated, the group of Latin American countries has held a meeting and, in conformity
with the geographical distribution that it is customary to observe in these Assemblies, has
decided that on this occasion Colombia should represent the Americas in designating a person

to serve on the Board.
In view, therefore, of this agreement reached by a majority of the Latin American

countries, our country fully confirms the decision taken by the whole group, including
Guatemala, to put forward for the Assembly's consideration the candidature of Colombia to
represent that part of the world.

Our country will await a future opportunity of putting forward its name for this high

office.

The PRESIDENT: Thank you, Dr Uclés. Are there any other comments? I give the floor

to the delegate of Colombia.

Dr GARCES (Colombia) (translation from the Spanish): On behalf of my country I should
like to thank the delegate of Argentina for the withdrawal of that country's candidature in
favour of Colombia. This gesture illustrates the nobility of that great southern country,

the pride of the Americas, and at the same time confirms the solidarity of our countries and
the identity of our aims.

I should also like to thank the distinguished delegate of Guatemala for his statement in
favour of the candidature of Colombia. Once again I owe thanks to the countries making up
the Region of the Americas, which have chosen Colombia to fill the vacancy left on the expiry
of the term of office of the United States during the present year.

Finally, Mr President, may I ask all delegates present at this plenary meeting to give
us their votes; they may rest assured that Colombia will not disappoint their trust. My
delegation thanks you in advance.

The PRESIDENT: Thank you Ambassador Garcès. Are there any other comments by any
delegate? In the absence of comments, the election will now take place by secret ballot.
Let me remind you of the names of the eight members whose terms of office are expiring. In

the African Region, Central African Republic and Upper Volta; in the Region of the Americas,
United States of America; in the Eastern Mediterranean Region, Cyprus; in the European
Region, Algeria and Bulgaria; in the South -East Asia Region, Nepal; in the Western Pacific
Region, Japan.

I now draw your attention to the Articles of the Constitution and the Rules of Procedure
which relate to this election and to the voting procedure. They are Articles 18(b), 24 and
25 of the Constitution and Rules 98, 100 and 101 of the Rules of Procedure of the Assembly.
Are there any questions with respect to these Articles of the Constitution or Rules of
Procedure? I see none.

To avoid any misunderstanding I should like to emphasize that eight names must be chosen
from the following 12 proposed by the General Committee: Afghanistan, Argentina, Colombia,

Gambia, Guatemala, Hungary, Indonesia, New Zealand, Niger, Philippines, United Kingdom
of Great Britain and Northern Ireland, and Zaire. Therefore, only those Members whose names
I have just cited can be voted for. You must restrict your votes to those Members.

I now request that the ballot papers be distributed. To make it easier for you, the
ballot paper indicates in the French alphabetical order the list of 12 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 elected, a balanced geographical distribution
of the Board as a whole. However, I would remind you of the statement just made by the
delegate of Argentina, expressing the wish that Colombia should be one of the eight Members
entitled to designate a person to serve on the Executive Board, instead of his own country as
was suggested by the General Committee in document A25/45. In view of the very clear state-
ments made by the delegates of Argentina, Guatemala and Colombia, all those delegations that
were prepared to vote for Argentina may now wish to vote for Colombia instead, thereby not only
taking into account the wishes of Argentina and Guatemala but also maintaining the geographical
distribution of the members of the Executive Board to which the General Committee has obviously
given such commendable consideration. You are requested, bearing in mind the withdrawal of
Argentina and the substitution of Colombia, to indicate your vote by placing a cross in the
appropriate squares. You should vote for eight amongst the 12 Members, no more and no less.
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Any ballot paper which has more or less than eight countries indicated by a cross, or which
contains any coiintry not included in the list of 12 drawn up by the General Committee, will

be 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 drawn is the letter "R ".

First, however, I shall have to indicate two tellers. May I ask Dr de Coninck of
Belgium and Dr Molapo of Lesotho to kindly accept this task and come up to the rostrum?

The two tellers took their place at the rostrum.

The PRESIDENT: I am sorry, I cannot grant the floor at this time for any purpose other
than a point of order. The ballots have been distributed and in effect the voting has
started and may not be interrupted except on a point of order. Was the delegate who
requested the floor wishing to speak on a point of order? I see no requests for the floor,
so we will proceed.

Have all delegations received their ballot papers? Would any who have not kindly raise
their cards and we will ensure that you receive one.

I assume that all delegations have received the ballot papers, so we will 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 the Libyan Arab Republic:

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

The PRESIDENT: Have all delegations been called to the rostrum? Dominican Republic,
do you have a ballot paper? Please come to the rostrum.

In accordance with Rule 76 of the Rules of Procedure I shall ask Dr Aldea, Vice -President,
to supervise the counting of the votes and thus we shall be able to proceed with our work.
The counting of the votes will take place in Room XI. May I recall that delegations have
access to this room and may witness the counting of the votes.

However, before the tellers leave this assembly hall it will be necessary for them, in
our presence, to ensure that the total number of ballot papers corresponds with the number of
delegates who came to the rostrum to deposit their ballot papers. Will the tellers therefore
please verify the number of ballot papers?

The delegate of the Libyan Arab Republic indicates that he wishes for the floor on a
point of order.

Dr ABDULHADI (Libyan Arab Republic): Thank you, Mr President. I asked for the floor
to inquire about a point of procedure. The tellers did not prepare the box for the ballots
in proper time for the first delegation to cast its vote. The box had not yet been closed
by the tellers and was not in its usual position. I would inquire whether this will in any
way effect the validity of the ballots that were cast at that stage.

The PRESIDENT: I give the floor to the Director - General to reply to this point.

The DIRECTOR -GENERAL: Thank you very much, Mr President. I have to apologize for the
mistake that has been called to our attention by the delegate of the Libyan Arab Republic.
His vote has been received and I do not believe there is any doubt about the validity of the
elections. Only one ballot was put in the box before it was closed and the key given to the
President.
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The PRESIDENT; Does the Director- General's reply satisfy the delegate of the Libyan Arab
Republic? He indicates he is satisfied. Will the tellers please verify the number of ballot
papers, in accordance with the number of delegates who came to the rostrum to deposit these
ballot papers.

The tellers counted the ballot papers.

The PRESIDENT: Will the Assembly please come to order. I regret exceedingly to inform
you that the number of ballot papers does not coincide with the number of delegates that came
to the rostrum; there is one missing ballot paper. Accordingly, we will have to repeat the
procedure and vote again. I am sorry. You will recall the procedure we outlined before.
I do not intend to repeat it again, except to remind you of the generous withdrawal of
Argentina in favour of Colombia.

I will ask the ushers to distribute a second set of ballot papers.
same procedure as before. You have witnessed the ballot box.

May I ask at this time if all delegates have received a ballot paper?
please raise your country card.

We will now start the voting, commencing with the letter "R ".

Please follow the

If you have not,

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

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

The PRESIDENT: May I ask at this point if any delegation has not been called to the
rostrum? I see no indication of any having not been called. I will now ask the tellers
to verify the number of ballot papers.

The tellers counted the ballot papers.

The PRESIDENT; Everything is in order. I will therefore invite the tellers to
proceed to the counting of the votes under the supervision of the Vice -President, Dr Aldea.
Any delegates that wish may witness this event.

3. FIRST REPORT OF COMMITTEE B

The PRESIDENT: We will now consider the first report of Committee B as contained in
document A25/47, which has been distributed this morning. This report contains three
draft resolutions which I shall ask the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Financial report on
the accounts of WHO for 1971, report of the External Auditor and comments thereon of the
Ad Hoc Committee of the Executive Board "? Are there any objections to the adoption of this
resolution? I see none; the resolution is therefore adopted.

Is the Assembly willing to adopt the second resolution, entitled "Supplementary budget

estimates for 1972 (Merger of the Technical Assistance and Special Fund components of the
United Nations Development Programme) "? Are there any objections to the adoption of this
resolution? I see none, so the resolution is adopted.

Is the Assembly willing to adopt the third resolution, entitled "Status of collection
of annual contributions and of advances to the Working Capital Fund "? Are there any objections
to the adoption of this resolution? I see none; the resolution is adopted.
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We now have to approve the report as a whole. Are there any objections to the adoption
of this report as a whole? I see none. The first report of Committee B is adopted.1

4. SECOND REPORT OF COMMITTEE B

The PRESIDENT: The second report of Committee B will be found in document A25/48, which

has also been distributed this morning. This report contains six draft resolutions which I
shall ask the Assembly to adopt one by one.

The first resolution is entitled "Supplementary budget estimate for 1972 (Requirements

resulting from the international monetary developments and merger of the Technical Assistance
and Special Fund components of the United Nations Development Programme) ". I would remind
delegates that under Rule 70 of the Rules of Procedure a decision on the amount of supplemen-
tary budgets estimates shall be made by a two-thirds majority of the Members present and

voting. I will now put the resolution to a vote. Will those delegates in favour of the

resolution please raise their country cards? Thank you very much. Those delegations

against the resolution, would you kindly raise your cards? Thank you very much. Abstentions?
Please raise your cards. Thank you.

The result of the vote is as follows: Number of Members present and voting, 98;
two-thirds majority, 66; in favour; 98; against, none; abstentions, 7. The motion is
carried by a two-thirds majority. I would remind delegates that the number of Members
present and voting includes only those casting an affirmative or a negative vote; abstentions

are not counted. The resolution is adopted.

Is the Assembly willing now to adopt the second and third resolutions in the second
report of Committee B, 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 to these
resolutions? I see none. The resolutions are adopted.

The fourth resolution is entitled "Assessment for 1971 and 1972 of new Members ". Are

there any objections to the adoption of this resolution? I see none. The resolution is

adopted.
The fifth resolution is also entitled "Assessment for 1971 and 1972 of new Members ".

There are two resolutions under this title. Are there any objections to this fifth
resolution? I see none. The resolution is adopted.

Is the Assembly willing to adopt the sixth and last resolution, entitled "Scale of
assessment for 1973 "? Are there any objections? I see none. The resolution is adopted.

Now we have to approve the report as a whole. Are there any objections to the adoption
of this report? I see none. The second report of Committee B is adopted.1

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -EIGHTH AND
FORTY -NINTH SESSIONS AND THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO
IN 1971 (continued)

The PRESIDENT: We now turn, or perhaps I should say return, to the continuation and,

I trust, completion of the general discussion on items 1.10 and 1.11 and I would remind the
delegates that they speak from their desks in this discussion. I give the floor to the first
speaker on my list, the delegate of Kuwait.

Dr AL- ADWANI (Kuwait): Mr President, Mr Director -General, honourable delegates, ladies

and gentlemen, may I join the previous speakers and extend to you on behalf of my delegation
my warm congratulations on your election to this high office. I am sure that, with the vast
experience you have in world health affairs, you will guide our deliberations to a fruitful

conclusion. May I also extend congratulations to your Vice -Presidents and the Chairmen of
Committees A and B.

Mr President, we have considered the Director -General's Annual Report and have noticed
that it faithfully highlights the true picture of the world health situation. No doubt such
an excellent work earns our admiration. He and his able staff truly deserve our thanks for

such a comprehensive report.
We share his concern about the need for strengthening the Organization's research

activities. We particularly think that our present knowledge concerning community health

See p. 611.
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research is very rudimentary. This condition demands a much greater effort, in order that
we utilize our resources in a more effective way. A great deal is left to be done in order
that we can achieve it.

Another important field that requires a greater amount of research and investigation is

the field of the human environment. Very little is known, for instance, about common factors
in our daily life, such as the effect of physical factors on human health. To complicate
the problems further, man has added to the natural hazards he is subjected to. He has polluted
his environment by the products of the vast industrialization which modern technology has made
available to him. Pollution is so serious that it is not only threatening man's health but
it also has put life on earth in some danger.

In Kuwait we have been alerted to the hazards of pollution due to the fact that our
economy depends mainly on the oil industry. We have therefore started a very ambitious
project on the human environment. It is a funds -in -trust project where WHO and ILO are

collectively working with us upon this problem. , We hope that we can avoid the future hazards
of pollution by building a control system into our industrialization programme. We are
looking forward to the United Nations Conference on the Human Environment which is to be held
next June in Stockholm. We sincerely hope that this Conference can make man aware of the
great dangers threatening his life on earth due to man's negligence.

Mr President, we notice with great concern the spread of smallpox to many parts of the
world considered to be free of it for many years. We must be warned by this new development.
We think that mass migration of people, as a result of wars in many parts of the world, plays
a great role in spreading the disease to these new areas. We imagine also that the lack of

continuous vigilance and the slackening of the preventive measures, such as regular vaccination
of all the population in many countries, has left a great proportion of the population suscep-
tible to any imported case of this highly contagious disease. We support fully the worldwide
eradication programme. We only hope that the simplicity of control measures by vaccination
will not give us a feeling of false security, and we should continue our efforts with a great
deal of vigilance and perseverance.

All the studies and experience have shown that cholera is a disease of poor sanitation.
The vaccine we use against it may not even be worth the effort and expense put into it. We

therefore request that our Assembly reconsider it with the view to removing it from the list
of quarantinable diseases. We further ask that the research towards improving the vaccine
should be intensified.

Mr President, I would like to take this opportunity of welcoming the United Arab Emirates
to our Organization. I would also congratulate the States of Bahrain and Qatar on being
admitted as full Members to our Organization. By resolving to admit the People's Republic
of China to our Organization, we have taken a big step towards fulfilling the universal
nature of this Organization. We welcome them wholeheartedly. We further request that the
application of the German Democratic Republic be considered and that it be admitted as a full
Member of our Organization.

Mr President, on several occasions the World Health Assembly has raised the issue of
the health problem of refugees and displaced persons in the occupied areas of the Arab world.
Many resolutions have been passed by the Organization and by similar international and
humanitarian organizations in this respect. We have all noticed that the forces of aggres-
sion remain deaf to these appeals. We therefore ask that our Organization take some active
measures to ensure the application of its resolutions and condemn the aggressors for the
atrocities they commit in the occupied areas of the Arab countries.

On previous occasions we have raised the issue of using the Arabic language as an
official language of the Organization. The Arabic language has been already adopted in
other similar international organizations. There are now more than 20 Member countries
where Arabic is used as an official language. We are sure that the goals of our Organization
would be further promoted by such an action. We therefore appeal to all Member States to
support our appeal for the use of Arabic as an official language.

Thank you for your patience, Mr President, and for giving me the floor.

The PRESIDENT: Thank you, Dr. Al- Adwani. The next speaker on my list is the delegate
of the United Arab Emirates, to whom I now give the floor.

Dr ABUL HOUL (United Arab Emirates) (translation of the French interpretation from the
Arabic):1 Mr President, Vice -Presidents, distinguished delegates, I am happy to have this
opportunity of meeting the delegations of many countries represented at this Assembly. In

1
In accordance with Rule 87 of the Rules of Procedure.
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the name of my own delegation, in the name of the United Arab Emirates and their head,

Sheik Zayed Ibn Sultan Al Nahyane, and on my own behalf, I sincerely thank you for the warm

welcome you have extended to us. I should also like to congratulate you, Mr President, as

well as the Vice -Presidents who share your responsibilities, on the confidence shown in you

by your election. We are firmly convinced that you will carry out your task with devotion
and competence, in pursuance of the lofty aims for which this Organization was created.

I should like to present the fraternal greetings of my country to all the delegations
participating in this conference, and I sincerely congratulate the countries recently admitted

to the Organization. We hope with all our hearts that this great humanitarian organization
will continue to expand so that its activities will cover all parts of the earth suffering

from the ravages of want and disease.
Distinguished delegates, you have come together in this Assembly with the most humanita-

rian and noble aims. Together you are trying to find the best ways and the strongest weapons

for overcoming the most relentless enemy of humanity - disease. How many are the patients

suffering in hospital: How many the injured groaning with the pain of their wounds: How

many the prisoners in camps and the victims of want, hunger and hardship: The hearts of

all of them are with you during your deliberations in this hall and all of them are waiting

to see what you will do for them. I earnestly hope that this Assembly will be able to

dress their wounds, comfort their hearts and bring peace to their minds. To you all and

to all those who have devoted their lives to the happiness of mankind, we address our

fraternal greetings. These are the sentiments inspired by the circumstances of this meeting

and if, as a result, I have hardly been able to speak of anything else in the introductory part

of my address, I beg you, Mr President, to excuse me.

And now, allow me to give you a brief account of my country. Formerly it was known under

the name of the Trucial States, the Pirate Coast; but for some months the Emirates of that

coast have joined together to form a single State which is called the State of the United Arab

Emirates. For about 30 years rudimentary health services were provided in this region. Later

on they developed to reach their present level. During the last 10 years these health

services have reached a very high standard. This is due, firstly, to the interest shown by

our authorities in raising the level of the health services in our country and, secondly, to

the assistance and cooperation of our Arab brothers, especially the State of Kuwait, which

merits all our thanks and our deep gratitude for the great part it has played in this field.

Distinguished delegates, just like other countries which have gone through the same
stages as ourselves and are sparing no effort to achieve progress and attain the level of
the developed countries that have passed us in various fields, ours is suffering from many
diseases that crush and weaken the individual and, through him, the whole of humanity.
Among those diseases I may mention tuberculosis, malaria, eye diseases - ophthalmias and others

- as well as most of the children's diseases and those associated with malnutrition. The

Ministry of Health of my country is now drawing up a complete health plan for the improvement
of the health services in general, and more especially for the eradication of communicable
diseases, such as malaria, chest diseases, and those due to the environment and to malnutrition.

It is paying special attention to maternal and child health.

Mr President, despite all this we are greatly lacking in technical and practical knowledge,
particularly in the health field. For this reason we must profit by the experience and
knowledge of all the countries joined together in this great Organization, so as to make up
for what we have been deprived of in the past and overtake the countries that have gone ahead
in that field. It is for us a great honour to belong to this humanitarian Organization, to
adhere to all its regulations and rules, to respect its agreements and conventions, to profit
by its experience and to cooperate with all its institutions. It is indeed a great honour
for my country to be a Member of WHO and to occupy a place among the members of this illustrious
Assembly. We are all the more happy in that the agenda of the Assembly includes an item
dealing with the use of Arabic as an official language in WHO.

Before concluding may I remind you, Mr President, of a question which is vital for us

and has been mentioned by our colleague, the Chief Delegate of Bahrain; namely, the training

of technical personnel for the maintenance of medical equipment, the accurate and complex
equipment we employ essentially in the hospitals of our region, for when such apparatus
breaks down, all the health services are paralysed as a result.

In conclusion, I repeat my thanks to all delegates here present and I wish the Assembly

every success in its work.

The PRESIDENT: Thank you, Dr Abul Houl. The next speaker on my list is the delegate

of Mauritius, to whom I now give the floor.
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Sir Harold WALTER (Mauritius): Mr President, I wonder whether I should congratulate you
or whether I should sympathize with you. I believe a mixed feeling would be the right answer.
I know the responsibilities of the Chair, having had you as participant when I chaired - a

very naughty member of the conference in getting the Chairman's ruling from time to time.
I congratulate you but I sympathize with you at the same time.

Mr President, the Report which has been under discussion compels us from time to time
to be insular in that we have to project the work of WHO in the territories we represent,
and here it is pleasant to note that in his Report the Director - General has covered practically
every possible activity of WHO. But in his introduction to the Report comes out something
which is very important, to which, I am sure, the attention of all distinguished delegates has
been drawn. It is on page xvii, the penultimate paragraph, where he says: "There is a clear
need for more effective communication between the health worker and the economist. Until now,

it has not been sufficiently realized that an investment in health activities does not serve
merely humanitarian ends but is also indispensable for the steady economic growth of any
country. In this direction, I believe, lies the real challenge of the future, and a sustained
effort will have to be made in the coming years to convince political leaders that a healthy
population is one of the most precious assets of the country and that an adequate financial
outlay on health is eminently to a country's advantage." In this context, I wonder whether
the Director-General was not inspired to write this in thinking of Mauritius, because in the
Report Mauritius is mentioned on no less than seven pages, pages 130, 187, 189, 191, 192, 195,
and 266 - on which page can be seen different projects WHO is carrying out in Mauritius today.
Perhaps it is proper that I should remind this distinguished Assembly that Mauritius was, if
not the first, one of the first fields where WHO came to establish, not only the control of
malaria but its subsequent activity in the eradication of malaria, and today it is a reality,
22 years afterwards. It has been a reality for the past two years. In this field WHO has
not wasted a penny but has contributed to this very good investment which the Director - General
mentions in the penultimate paragraph of the introduction to his Report. Now, if we want to
see whether the activities of WHO and the expenditure involved are worth their salt we should
turn to page 266 and there we shall see whether any project which WHO is carrying out in
Mauritius is worthy of the money being spent. We see tuberculosis control. The success of
the first scheme has been contagious. From malaria we have moved to tuberculosis control and
it is pleasant to note that in this field the percentage of cases has gone down tremendously.
The incidence has been decreased by over 30% and it now stands at 37 per 100 000. The second

project, public health services, again justifies the warning that the Director - General gave
in his Report. If death is the leveller of all mankind, health is the common denominator
which unites all minds towards one human and humanitarian principle - that is, the individual
life, and nothing else. In the public health service, which is the second project of WHO in
Mauritius, one may see that the reorganization at all levels of health services in Mauritius
is being done only for the sake of improvement, not for the sake of establishment. This is
already under a WHO expert. Hospital services are in full operation and nursing education
is in full swing: maternal and child health is still in its embryonic stage because it forms
part of the four -year development plan of Mauritius.

We are very thankful for the fellowships which have enabled us not only to produce
good sons of the soil but to produce patriotic ones who return after their studies, though
one or two lost sheep go to another shepherd. But we do not mind if we can be helpful to
the big countries. It is not always a one -way street; it should be a two -way communication.

Mr President, in this connexion, having listed those projects which Mauritius is
benefiting from, I would like here to pay tribute to the Regional Director, Dr Quenum, who
at all times has shown the patience with and understanding of our various requests, and the
cooperation, which characterize him in such an eminent position.

Mr President, we have, through the 25 years of existence of WHO, seen that things that

were taboo-are today accepted. There will be a conference very soon in Stockholm on the

environment and in the paper which has been submitted it is suggested that it should be at
ministerial level. I could not agree more. There has been the mention of food poisoning.

Here again, I could not agree more.

(The speaker continued in French): I conclude by thanking you for your patience and
assuring you that in Mauritius the World Health Organization has a firm friend and a loyal
collaborator. Grateful thanks from that little independent country that is striving towards
the creation of a sovereign nation.
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The PRESIDENT: Thank you, Sir Harold Walter. The next speaker on my list is the

delegate of Haiti, to whom I now give the floor.

Dr THEARD (Haiti) (translation from the French): Mr President, Vice -Presidents,

Mr Director - General of the World Health Organization, ladies and gentlemen, on behalf of the

delegation of the Republic of Haiti I congratulate Dr Layton most warmly on the esteem in

which he is held by the Members of the World Health Organization, which have unanimously
elected him President of this Twenty -fifth Assembly. This augured well for the quality

and objectivity of the decisions to be taken during the meetings. I also congratulate the

Vice -Presidents on their election.
I should like to assure Dr Candau that my Government is fully satisfied with the important

achievements of the World Health Organization that he has inspired and brought about, and
compliment him on his important and full Report covering the work of the Organization during

the past year.
Since I cannot refer to the developments in all the health programmes in my country

during the past year, I should like merely to mention, as fully as the time granted our
delegations permits, some of the efforts made by my Government during that year and some of

its main objectives.
For a year, thanks to the dynamic impetus given by our President, the youngest head of

State anywhere in the world - and we are always pleased to point this out - new administrative

and organizational provisions have been adopted by the Department of Health and Population

with a view to ensuring better utilization of our manpower, financial and material resources.

Our manpower resources in the field of health are, as you know, far below not only our

requirements but also our ability to train medical and paramedical personnel. This is

connected, as is the case for all the countries of the Americas, with the departure of our

technicians for the rich countries of North America and also, unfortunately, for great

international bodies able to satisfy on a large scale their desire for expatriation and to

offer salaries sufficiently high to induce those who have joined them no longer to envisage

returning home, except for short stays of a sentimental nature.
With a view to compensating for this exodus, efforts have been made to construct new

buildings and to convert and modernize existing ones, so that we can accommodate and give

better training to a larger number of technicians. As a result of an agreement signed three
months ago with the Pan American Health Organization, the Sanitary Engineering Department in

the Faculty of Sciences has been reopened. The Government is also endeavouring to make the

utmost possible use of these technicians, not only in their purely professional capacity, but
also as teachers, and it is convinced that all of them will come to feel that they have the
duty to transmit their knowledge and experience to their national brothers. The Government

is also trying to reawaken the interest of those working abroad in the welfare of their

country, by preserving a climate of work and peace. Several presidential declarations

inviting them to return to their country have been made during the year. At the same time,

higher salaries are being offered with a view to ensuring easier living conditions.

An effort to increase facilities has also been undertaken. Thus, a new radiology
department was built and equipped this year in order to meet the requirements of a hospital
with a potential capacity of 1000 beds and with various outpatient departments.

On 8 April, as part of the manifestations that took place during a week devoted to
health, a cancer control centre was inaugurated, provided with a cobalt bomb generously
offered by the University of Harvard.

A centre for training in community medicine is being set up. It will be situated partly
in the urban area of the capital and partly in one of the rural areas surrounding it and will
be a medico-social laboratory where we can study our health problems and find solutions adapted

to local conditions. This centre, intended for both curative and preventive medicine, will
carry on integrated programmes for the control of communicable diseases and will serve as a
model for the installation of other, smaller centres in the health districts. Students of
the Faculty of Medicine will be able to go there right from the start of their clinical
studies, the stage recognized to be the most suitable, and begin practical work in community
medicine. Technicians from various departments whose functions are social in nature, such

as those of agriculture and rural development, national education, social affairs and public
works, will be grouped together in the centre to ensure perfect coordination of programmes.
In addition to medical students the centre will be able to receive, in succession, the officers
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responsible for the health districts and subdistricts, with a view to training them in
community medicine and ensuring their incorporation in a nationwide activity.

For it is essential that all these elements be trained so as to ensure their complete
adhesion and motivation, their most effective participation in the Government's effort to
regenerate our resources. The centre will aso have nutrition and family planning units,
in order to provide the population with better information on the possibilities of improving
their diet, making more extensive use of proteins of vegetable origin, and having healthier
and more robust children by protecting them effectively against communicable diseases and
limiting their numbers in accordance with the parents' means.

Larger financial resources are essential for carrying on these efforts to ensure that
we are better provided with technicians, premises and equipment.

In the field of education, we have appealed to foreign countries where French is spoken
for instructors in certain basic sciences, and France has met our request in part. WHO and
PAHO missions are, in certain cases, contributing their knowledge or their experience and
helping to train technicians, either locally or by inviting some of them to take courses
of further training elsewhere.

Here I should like to express my gratitude to Dr Horwitz, the Director of the Pan

American Health Organization, for his customary understanding of our needs and his always
evident desire to help us.

Our efforts in the construction of premises, started in the first place with a loan of
300 000 dollars granted by the Inter -American Development Bank, continued in 1971 with the
aid of local contributions of 75 000 dollars for the Faculty and more than 100 000 dollars
for the hospital of the State University, to be spent on the construction of the radiology

department and of residential quarters for interns. Fortunately, this effort will be able
to continue this year, thanks to a special gift of 125 000 dollars from the United States
Embassy.

With a view to providing proper equipment for the surgical and orthopaedic departments,
a relatively large order for surgical instruments and supplies was placed a few months ago.

I must also mention the valuable help that has been given us for several years by a
certain number of philanthropic organizations and I should once more like to express our
thanks. As part of our national efforts we are endeavouring to improve health conditions
in our country. All activities along these lines will inevitably have, sooner or later, an
effect on world health, and will represent our contribution to the work of WHO. So that we
can continue with our efforts we should like to request an increase in the technical and
financial assistance - on the whole comparatively small so far - received from the World
Health Organization.

Before concluding I should like, on behalf of the delegation of Haiti, to congratulate
and welcome the countries recently admitted as Members of the World Health Organization.

The PRESIDENT: Thank you, Dr Théard. The next speaker on my list to whom I shall give
the floor is the delegate of Qatar.

Mr AL -FAIN (Qatar) (interpretation from the Arabic) :1 Mr President, distinguished
delegates, ladies and gentlemen, I have the great honour, on behalf of the Qatar delegation,
to extend to you our congratulations on your election as the President of this Assembly. I

would like also to extend our good wishes and congratulations to the Vice -Presidents and
Chairmen of the main committees.

We wish to thank and congratulate Dr Candau, our very distinguished Director -General,
for his magnificent Report, which provides us with very useful information and helps us
immensely in our work. It is a stimulating medical publication which enlightens the way
to the health and prosperity of mankind. No doubt our Director -General's effort can only
achieve its aim if every one of us can sincerely share his part of the responsibilities.

Mr President, it is a great honour to my country, Qatar, to become a full Member of the
World Health Organization; on behalf of the Qatar delegation I wish to extend my sincere
gratitude and thankfulness to the President of the Assembly, to the Director- General of the
World Health Organization and to all honourable delegates for their unanimous friendly feelings
towards our country Qatar.

Mr President, it must be mentioned with pride that under its new policy our Government,

tinder the leadership of His Excellency Sheik Khalifa Bin Hamad Al- Thani, Amir of Qatar, is
exerting every effort to keep pace with the twentieth century with mingled humility and
confidence, knowing that national independence has little meaning without the achievement of

1 In accordance with Rule 87 of the Rules of Procedure.
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national self - sufficiency through the methodical processes of education at all academic and
technical levels, of securement of national wellbeing through enlightened social reforms, and
of raising the standard and quality of health services in its curative and preventive fields.

Now expert town planners are being invited to put forward a master health plan for the
reorganization of the health services in Qatar. Priority is being given to the decentralization
of the polyclinic, the building of new hospitals and the establishment of new maternal and
child health centres in different districts of the capital, Doha, and adjoining the hospitals
in the other towns. The new central laboratory is now being set up in new premises near the
Rumaillah Hospital. It will cover the needs for clinical pathology, biochemistry, bacteriology,

parasitology, toxicology and food analysis services, as well as a blood bank. Laboratory
technicians as well as laboratory assistants will be having their practical training in the
central laboratory. It would be greatly appreciated if a senior laboratory technician could
be appointed by the World Health Organization to help in the training of this category.

Great strides have been achieved by the preventive health service in preventing the
importation of smallpox into Qatar. The first line of defence against this disease is the
compulsory vaccination of the newborn within the first three months of life, stipulated by
law in 1965. The second preventive measure is periodic mass revaccination of the whole
population every two to three years and in time of notification of any case of smallpox in
the neighbouring countries. Mass vaccination campaigns have been undertaken in the years
1956, 1961, 1967, 1969, 1971, and 1972. A strict watch is kept on passengers coming to
Qatar by air, sea, or land from neighbouring countries and from endemic areas. Moreover,

all travellers leaving the country for any place in the world must be revaccinated. By the
use of high -quality freeze -dried vaccine with a multiple -prick bifurcated needle the take rates
have been considerably improved. However, the results of the control measures so far
implemented do not fulfil the most optimistic expectations. The huge numbers of illegal

immigrants coming to the State from neighbouring countries and seeking work constitute a
dangerous health hazard that threatens the health of the State. Moreover, technical
coordination with bordering countries is of the utmost importance to face border - crossing
problems so that, in the case of an outbreak, the necessary action can be taken simultaneously
in both countries.

In the context of health planning in Qatar, the health authorities lay great stress on
the education and training of the various categories of health personnel. Considering the
urgent need of the State, priority has been given to training nationals in the fields of

'

public health and nursing. For this purpose, and with the help of the Regional Office for the
Eastern Mediterranean, the Health Training Institute, project Qatar 0002, was established in
the year 1969. This Institute trains national male and female students and accepts trainees
from the neighbouring countries. For the first time in Qatar, 42 Qatari girls are studying
now in the Nursing Institute, of whom about 10 will graduate this year, 1972, as nurses.
In the future we are planning to train some of the nurses to become midwives and health

visitors.
Mr President, the delegation of Qatar expresses its deep concern about the explosive

situation in the Middle East, which endangers human life and cripples the World Health
Organization's efforts in combating disease and in safeguarding mankind. In conformity
with the objectives of WHO, we appeal once again to the Organization to intervene firmly

in order to put an end to the tragedy of refugees and displaced people of the occupied

territory of Palestine, who are suffering and living under the most unfavourable environmental
conditions.

In conclusion, Mr President, I would like to express our deep appreciation and gratitude
to our Regional Director for the Eastern Mediterranean, Dr Taba, for his invaluable aid in the
different fields of public health, and to the senior WHO adviser, Dr Ahmed Ayub El- Gaddal, for
the sincere and efficient services which he is rendering at present for the overall success of
the Health Training Institute in Qatar.

The PRESIDENT: Thank you, Mr Al -Fain.

Dr NGJELA (Albania) (translation from the French) :1 Mr President, on behalf of the
delegation of the People's Republic of Albania, I should like to congratulate you on your
election as President of the Twenty -fifth World Health Assembly.

Mr President, ladies and gentlemen, first of all I feel that I must express once more
before this Assembly our satisfaction and pleasure at the restoration of the legitimate rights
of the People's Republic of China in the World Health Organization. This has put an end to

1 This speech was submitted by the delegation of Albania for inclusion in the verbatim

record in accordance with resolution WHA20.2.
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a great injustice. As everyone knows, the delegation of the People's Republic of Albania
has for years energetically protested at the meetings of the Assembly against the abnormal
situation created, under pressure from the United States of America, in this Organization,
where the place of the great People's Republic of China has been usurped by the remnants of
the suborned Chiang Kai -shek clique. The recognition of the People's Republic of China
as a Member of WHO is a new victory for the foreign policy of the Chinese Government and all
the peoples of the world, and a defeat for the American imperialists and their collaborators.
We should like to offer our Chinese brothers our warmest greetings and most sincere wishes
for still greater successes.

Contrary to the principle of universality, independent and sovereign States such as the
Democratic Republic of Viet -Nam, the Democratic People's Republic of Korea and the German
Democratic Republic are still denied their legitimate right of being represented in the
World Health Organization.

The present health situation in many countries of the world, because of imperialist and
colonialist oppression, continues to be serious. It has been made still worse as a result
of the aggressive and warlike policy and the plots of the two super - powers - of American
imperialism and Soviet social -imperialism. We are all witnesses to the fact that the wars
unleashed by American imperialism against the poeples of Indochina have caused, apart from
human losses on the battlefield and economic damage, great harm to the health status of the
population by bringing malnutrition and epidemics of infectious diseases and even of very
dangerous pestilential diseases such as smallpox, plague, cholera, etc. The barbarous
large -scale bombing of centres of population perpetrated by the American imperialists are
without precedent in world history. Faced with these hideous crimes the peoples of the whole
world, including the American people themselves, have risen up and organized manifestations
and protests, and are demanding that the American imperialists stop their barbarous bombardments
and withdraw trieir forces of aggression from the territory of Viet -Nam.

In view of this protest of the peoples, the World Health Organization should also do what
it can to put an end to this grave situation, where every day and every hour human beings are
suffering and dying because the Government of the United States of America is trying to impose
its will and its Diktat on the heroic Vietnamese people.

Another disturbing problem which calls for the effective assistance of the World Health
Organization is the fight for the eradication of pestilential diseases which, in many countries,
particularly those of Asia and Africa, lead every year to great loss of life. Is it reasonable
or humane that at the present time, with the great advances of science in every direction,
there should be countries where thousands of people die from cholera, yellow fever, plague
and smallpox, when the large -scale use of smallpox vaccine, discovered nearly 200 years ago
by the great scientist Edward Jenner, gives 100% protection? The delegation of the People's
Republic of Albania is of the opinion that these are important problems calling for effective
assistance, as well as the exertion of influence on other international bodies and the
governments of the States concerned so as to reduce and, in the near future, eliminate the
harmful sequelae of these diseases.

The delegation of Albania feels it necessary to mention that in the period that has
elapsed between the two Assemblies, and thanks to the special care devoted by the Government
to the wellbeing of the people and to the health sector, important results have been achieved
in the protection and improvement of the health of our people. At the end of the past year
the sixth congress of the Albanian Labour Party and the People's Assembly, after a long
debate in which the people participated, adopted the fifth five -year economic development
plan for our country, covering the years 1971 -1975.

Power in the hands of the people and the rapid development of our socialist economy
have made possible a continuing extension of medical care for the masses. Thus during the

fifth five -year plan, an increase in the health budget of 55% over the fourth five -year

period is envisaged. The number of beds will increase by 63 %, giving 9.7 beds per 1000

inhabitants. In 1975 tnere will be one physician to every 750 inhabitants, as against
8527 in 1938, and 90% more medical staff at all levels than in 1970. These are high and

ambitious aims that will transform the medical service both quantitatively and qualitatively.
By reason of the very nature of our socialist State we have assigned special importance

to the preventive aspect of our medical care for the people and thanks to the application of
that principle we have achieved countless successes, such as the eradication of syphilis,
trachoma, and malaria, all of which, in the past, caused serious harm to the people's health.

One great success of medicine in our country is the brilliant result obtained in measles

control. In Albania the last epidemic but one occurred in 1955, when 13.03% of the population

were affected. Following a critical analysis of the harmful consequences of that epidemic,

we adopted severe anti- epidemic measures at all points of the frontier, and subsequently we
made use of measles vaccine supplied by the People's Republic of China. As a result of
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those measures, there were no clinically or serologically confirmed cases of measles in our

country up to the end of November 1970. When we were again confronted with a measles

epidemic we immediately vaccinated nearly a million children between three months and 15 years

of age, using the Chinese vaccine prepared from the Pekin 55 strain. The mass vaccination

of 40% of the population of our country prevented the spread of the epidemic. Incidence

was low: 2.06% of the population, or 4.1% of the susceptible age groups. One important

fact is that incidence was 74.5% in the susceptible age groups over 15 years of age, that

had not been vaccinated against measles. Among those vaccinated, only 0.43% suffered from a

mild clinical form of the illness.

These data show that the measles vaccine was extremely effective. It gave 99.57%

protection. As concerns the positive effect of the vaccine, the Institute of Scientific
Research on Hygiene and Epidemiology, which carried out serological tests on children, found
that 92 -93% of those vaccinated three to four years before the epidemic were protected
against measles, while children vaccinated a month before the outbreak of the epidemic were

100% protected. We came to the conclusion that regular and planned vaccination which is
to be carried out in future will make possible the study of a number of problems connected
with measles, including prevention of epidemics as well as the final eradication of the

disease.

We believe that the World Health Organization should organize an international seminar
to study the most important problems of measles control, since epidemic outbreaks of the
disease in various countries constitute a considerable threat to the health and the life

of small children. In such a seminar it would be possible to report on the experience of
the health services in different countries with a view to ensuring more effective control

measures.

Recently there were a few foci of smallpox in the Socialist Federal Republic of

Yugoslavia. Since we have a common frontier with Yugoslavia and some of the epidemic foci

were very close, we took a series of measures both to prevent the introduction of smallpox
and to cope with any epidemic of the disease which might develop in our country. Apart

from reasonable epidemiological measures taken in areas bordering on the Socialist Federal

Republic of Yugoslavia, we decided on the general vaccination and revaccination of the
population, which was carried out in April.

So as to have another powerful antismallpox agent in our hands we have started the
production of hyperimmune gammaglobulin following a large -scale campaign for the collection
of blood from persons successfully vaccinated against the disease.

We take this opportunity of appealing to countries where smallpox is endemic to see that
their health authorities carry out strict checks to confirm that vaccination has been
successful - keeping to the time limits laid down by the World Health Organization - in the
case of nationals travelling to countries free from smallpox. Our reason for making this
request is that vaccination certificates do not always correspond to the real state of affairs.

We are continuing to pay attention to tuberculosis control. Morbidity and mortality
from that disease have been constantly falling, thanks to the increasing wellbeing of the
people, improved housing conditions and the taking of multilateral preventive and medical
measures - all this despite the concentration of large numbers of workers resulting from the

very rapid socialist industrialization of our country. As a result, tuberculosis morbidity
was 100.2 per 100 000 in 1971 as against 192 in 1965, while deaths from that disease amounted
to 8.6 per 100 000 as against 15.2 in 1965. We are convinced that tuberculosis morbidity will
show an even greater drop because of the measures which the State is taking and will take in
the future to increase the wellbeing of the people through rapid solution of the housing
problem, improvement in medical care and a rigorous campaign for BCG vaccination of all

children.
Another of our socialist health problems is that of bringing medical care as close as

possible to the people. As a result of the application of that principle we have developed
a new organization of the health service for the peasant population, adapting it to the
economic unit represented by the agricultural cooperative, with a population of some 5000.
Attached to the agricultural cooperatives we have commenced to install health centres directed
by a general practitioner, as well as dental and pharmaceutical services which will be completely
established between now and 1975. Obstetrical services directed by a midwife are available

in all villages of our country, no matter how small, so that we now have one midwife per 256
female inhabitants and all Albanian women can have medical care during their confinements.

The area hospitals, which serve a population of nearly 22 000, constitute the third link
in the health service for the peasant population. In these hospitals, departments for internal
diseases, obstetrics, dentistry and pharmacy have been set up, as well as clinical laboratories.
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At present we are setting up - and will complete by 1975 - the paediatric and X -ray diagnosis
departments. In this way, at the same time as extending the health service to cover the
rural areas, we are also improving its quality. Today there is one doctor to every 4000
inhabitants in the rural areas, but in coming years this figure will be considerably improved.

Demographic data are important indices that clearly show the general development of a
nation. In our country, thanks to the constant rise in the economic and cultural level of
the people and the expansion of medical care, the general death rate was 8.1 per 1000 last
year, the natural increase in the population 25.2 per 1000 and the average length of life
68 years as compared with 38.3 years before the liberation.

The results achieved in the field of health are also linked with the principles followed
by our State, which has mobilized the masses for the protection of their health. In this way
the health of the people is not regarded merely as a medical problem but has taken on a social
aspect, exemplifying the principle that the defense of the people's health calls for the work
of the masses themselves.

Mr President, I take this opportunity of thanking, on behalf of the delegation of the
People's Republic of Albania, the Director -General, Dr Candau, and the Director of the
Regional Office for Europe, Dr Kaprio, for the contribution they have made towards the
successes recorded by the World Health Organization in 1971. Likewise, we wish the work of
the Assembly every success.

Dr KAIPAINEN (Finland):1 Mr President, may I, on behalf of the Finnish delegation, join
in the congratulations directed to you, Mr President and also to the Vice -Presidents for your
election to conduct the Twenty -fifth World Health Assembly.

My delegation expresses its high appreciation to the Director -General, Dr M. G. Candau,
and to his staff for the comprehensive Report on the work of WHO in 1971. We would also like
to thank cordially Dr Leo A. Kaprio, the Regional Director for Europe, who has given so much
of his time to help us in our problems.

From the Report we notice with satisfaction that the work of WHO is developing successfull!
all over the world.

Finland has devoted a rather large quantity of material resources to the development of
health services. The cost of health care has grown more rapidly than the national product.
Finland devotes more than 6% of her gross national product to health care. This percentage
corresponds to a medium level in industrialized countries. In our country the ratio between
different kinds of hospital beds and the population is the second highest in the world. Most
of the hospitals were built during the last two decades.

The Sickness Insurance Act passed in 1963 in Finland was an important step in health
policy. According to that Act, the majority of doctors' fees, examination costs, journeys
for receiving medical care, and medicines are reimbursed. The insurance compensates citizens
for the full cost of medicines required continuously for the care of prolonged and serious

diseases. Despite the rapid rise in living standards, the prompt building of the hospital
system, and the existence of the sickness insurance scheme, the Finn's health is far from
good in the light of morbidity and mortality statistics. The improvement of public health
has not been attained in Finland through the building of hospital network that is of a high
level by international standards, although hospital services are provided relatively equally

throughout the country.
The Public Health Services Act which came into force on 1 April this year means a

change of direction in Finnish health policy. From the citizens' point of view the most
important reform in the new Act is that health services are available free of charge. In

the transition phase a minor fee is charged to the patient, among other things for nursing
and transport. The services rendéred in health centres will become free of charge by the
end of 1976. In the present phase the fees for the services received in health centres are
already low. For instance, the fee for a consultation in a centre is US$ 0.70 and the fee
for a doctor's visit at home is US$ 2.80.

The Finnish Public Health Services Act means that preventive health care is now extended
to the whole population of our country, and not only principally to mothers and infants as
previously. Under the Act, great attention is now being paid to the development of health

services and open -care medical services designed to serve the population as a whole. The
Act also pays attention to health education, which besides actual educational work includes
information on pregnancy prevention and general health check -ups. The Act also contains
provisions on the organization of citizens' medical care, on the transport of patients, on
preventive work in respect of dental diseases, examination and care of teeth, and school-
children's health care.

1 This speech was submitted by the delegation of Finland for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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The Public Health Services Act represents a conscious effort towards a planned and
intensified health policy, which WHO too has recommended to its Member States. The Act has
common features with WHO's Fifth General Programme of Work. It provides for the centrali-
zation of material resources for public health work, the levelling of regional differences in
the health services, and the creation of new appropriate health services according to plans
prepared in advance. To ensure that public health work becomes a success in practice it is
necessary to increase the number of schools of medicine, to introduce changes in the curriculum,
and to reform the training of health service personnel in general. Extensive preparations
have already been started for this purpose. In brief, the Public Health Services Act means
that our citizens are made more equal as regards availability of health services. At the
same time as the public's decision power and participation in Finnish health policy have been
increased, the citizen's health has been adopted more clearly than before as one of the

starting points in sociopolitical planning. The Finnish Public Health Services Act is a far -

reaching health -political reform, which in many respects can be compared with the creation of
the National Health Service in the United Kingdom in 1948.

As far as public health in Finland is concerned, the valuable consultation aid provided
by WHO has made it possible to start an extensive project to prevent heart disease in the
eastern part of Finland. We expect very much from this project and are glad to see the
following words in the Director -General's Report: "This will be the first attempt in this
field to apply preventive measures to the whole population of a well - defined area at the same
time as health education of the public is actively pursued ". Let us hope that we get some-
thing new out of this project and that it will also benefit other countries in the WHO family.

Mr President, we are also very much interested in the decisions that will be made in the
World Health Assembly this year, and particularly in the decisions concerning applications for
membership submitted by new States. Finland recognized the Government of the People's
Republic of China more than 20 years ago. In the United Nations, Finland has consistently
supported the restoration of the lawful rights of the People's Republic of China. Therefore
it is with great satisfaction that we welcome the participation of the People's Republic of
China in this Organization.

As regards the universal character of WHO as an international organization and a
specialized organization in the United Nations family, our position is very clear. We have
consistently supported the idea of universality in international cooperation, implying that
all countries should be allowed to take part in the work of international organizations.
The exclusion of a country can, in vital international questions, such as research and practical
development as well as other actions in the field of health protection, lead to very serious
repercussions.

This holds equally true for developed industrial nations and for nations that are still
fighting to rid themselves of the structures the colonial pattern has bestowed upon them.

The Constitution of WHO rests on the principle of universality in respect of human
rights. All peoples and States are responsible for the implementation of this principle
and should therefore participate in international humanitarian cooperation in the field of
health care. Therefore we would gladly welcome the participation of the German Democratic
Republic in the activities of this Organization, considering also the high -level scientific
research carried on in that country and her health services organization.

It is also with very great pleasure that we should welcome the People's Republic of
Bangladesh as a Member of WHO.

Finally, I would like once more to congratulate you, Mr Director -General, and your
efficient staff, for the excellent work you have done for the better health of mankind in

1971.

The PRESIDENT: I will now give the floor to the last speaker on my list, the observer

for the Holy See.

Mgr LUONI (Observer for the Holy See) (translation from the French): Mr President, I

have the honour to close the long marathon of the general discussion. In the first place I

must recognize that the distinguished delegates who have preceded me had every good reason for
congratulating you on your election, for you have presided over the work of the plenary

meetings, that are proceeding in a way satisfactory to all, in a wise and well -balanced manner.

I feel therefore that I am expressing the sentiments of the Assembly when I assure you of its

gratitude.

But, of course, praise is also due to those who have prepared and organized this Assembly,

first and foremost to the Director - General of WHO, Dr Candau, and to his formidable team of

co-workers, from the highest to the lowest.
It is a real pleasure to find that today WHO has acquired an effectiveness and style - I

might also say elegance - which make it a really first class organization, as someone has so
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rightly stated here. That is why the delegation of the Holy See fully shares the desire of
the Director - General to safeguard the Organization's universal spirit, world character and
humanitarian ideal in its truest sense, that is, to preserve it as a place where all those
who are truly and solely concerned with the health of the great human family can meet together
for discussion and cooperation.

Distinguished delegates who represent your governments in this Assembly, you know better
than anyone else that to govern means to serve; that is a service that governments render to
the people of their country and of the whole world, for humanity never ceases to learn that
certain problems can be solved only through international collaboration and cooperation.
Health is one of those problems.

Over and above certain realities which may divide us there are others, much more
important, which should unite us. The agents of disease, unfortunately, do not recognize
either frontiers or divisions; they do not apply for a passport to enter the different
countries of the world. They dramatically remind us that the danger of an epidemic exists
for everyone, but is still more threatening for the poorest social groups, who are most
exposed, since they are the least protected. From this arises the necessity for cooperation
in the interests of all.

Having said this, I shall pass on to make certain comments.
As you know, Mr President, the Holy See is not a Member of WHO but this does not prevent

it from collaborating in the closest possible way with an organization whose ideals it shares
and whose programmes it supports. In particular, it shares the ideals. There is beyond
doubt a certain analogy between the humanitarian ideals of WHO and those of the Church,
especially the fight against suffering and disease and the search for all means of helping
humanity and consequently of promoting mental and physical health, which are the fundamental
elements of human equilibrium. Although its mission is primarily with the spirit, the
Church does not forget the basic unity and the complexity of man, "that unknown ", as was said
in the past by a physician, Alexis Carrel. It is not without reason that the message of the
Church is often preceded by health welfare activities which, in certain cases, precede those
of the official authorities, and continue even after public services have been instituted.
That is why, in sharing the ideals of WHO, the Holy See supports its programmes.

Mr President, I do not wish to bore you with figures and technical details, but I should
like to mention the thousands of health establishments founded and maintained by the Church
all over the world, and particularly in the developing countries. I should also like to
mention the hundreds of thousands of men and women, both religious and lay, who are working
full time in all fields of medicine in the service of suffering humanity. And I must stress
in particular the work of the young, who are always to be found there where human suffering
arouses impulses of generosity and fraternity inspired by christianity. This is one of the
most positive aspects of a world situation which happily is not completely dark but also gives
many reasons for hope, in a world which should really become the home of mankind.

In this connexion, Mr President, in referring to the Report of the Director -General,
which was the topic of the discussion now closing, the delegation of the Holy See is happy to
express its satisfaction with the importance assigned to problems of environmental health,
that is, of the human environment. The rupture of the natural balance involves the risks of
serious consequences for he who has caused it, namely man. He was called upon to master
that balance and he has often destroyed it. As in the story of the sorcerer's apprentice
technical progress is now turning against its author with the force of a boomerang. Human
progress has not kept in step with technological progress and violated nature is revenging
herself. To an increasing degree we hear it said that the very existence of the human race
is in danger. But even if we have not yet come to that extreme, we have nevertheless already
dehumanized certain aspects of our society and are contesting in various ways the value of
human life itself. It is therefore quite natural that, apart from the legitimate anxieties
caused by the continual deterioration of the human habitat, public opinion is expressing no
less legitimate concern, regarding the mounting wave of legalized abortion that risks becoming,

as was recently said by an English magazine, "baby killing by licence ". Public opinion is
also astounded by the approval and promotion of certain systems of birth control such as
sterilization. Have we really forgotten the horrors revealed at the end of the Second World
War to a startled and incredulous world, when it was told what had happened in the extermination
camps? There is not very much moral difference between imposed sterilization and so- called
voluntary sterilization that is in reality accepted because of psychological pressure, just
as there is not much difference, from the moral point of view, between homicide and suicide.
Both constitute destruction of human life, or in any case an attack on the dignity and rights

of the human individual which, in some ways, is still more painful, for in this way something

the human conscience has refused is being legalized.
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It is well, therefore, that, side by side with the alarm bells that are sounding almost
everywhere, the authoritative and much respected voice of WHO should be raised to remind

everyone that man is the object and measure of all real progress. The World Health

Organization is there to accomplish its fundamental task, which is the protection of human

life in all its forms. In the defence of man and of all human values, WHO will always be

able to count on the complete and disinterested support of the Church which, as an expert

on humanity, as Paul VI said to the United Nations in New York, is always there to defend man

and his dignity.

The PRESIDENT: Thank you, Mgr Luoni. We have now completed the general discussion on

items 1.10 and 1.11. I should like to ask Dr Ehrlich, representative of the Executive Board,

whether he has any comments to make at this time.

Dr EHRLICH (representative of the Executive Board): Thank you, Mr President. I shall

speak only briefly in commenting on the general discussion. May I first thank those
delegations who commented so kindly on the reports of the Executive Board. As representatives
from the Board, Dr Bédaya -Ngaro and I have carefully noted the general discussions so that we
might ascertain if the work of the Board has been consistent with the problems being discussed
and emphasized by the Member States. Last year, the Assembly adopted the five -year

programme of work submitted by the Executive Board. That programme established four major
objectives for the Organization, namely, the strengthening of basic health services, the
development of health manpower, the control of disease, and environmental health. There has
not been time to do a careful analysis of Members' responses to this year's reports from the
Executive Board and the Director -General. It is my distinct impression that these four
objectives are all overwhelmingly reflected in the comments by the assembled delegates. In

a similar way, the Director -General's Report indicates important moves to consolidate and
direct the Organization's activity towards these basic objectives. I believe it has been
the Board's general view that these changes are important in order to maintain and strengthen
the effectiveness of this complex and growing Organization, and we look forward to their
further implementation.

Mr President, I am sure that we all feel the same frustration when, in reaching for the
constitutional purpose of this Organization, we find it so far from our grasp. I know,

however, that all Board members share my hope that our efforts have brought us just a little

bit closer than we were before. Again my thanks for your kindnesses, and thank you,

Mr President.

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

General.

The DIRECTOR -GENERAL: Mr President, honourable delegates, on behalf of the entire staff
of the Organization may I thank you for your comments that have been directed towards our
work. I have noted all the remarks as they - both kind and constructively critical,
particularly the latter - will most certainly help us to redouble and, I hope, improve our

efforts. We are indeed grateful.

Mr President, in presenting my Report on the work of WHO in 1971 last week, I said that

". . , it is paradoxical to speak about the desirability of universal membership, or to advo-
cate the admission of new Members on the wholly justifiable grounds that the health of their
populations transcends all political considerations and at the same time to make WHO's

relations with or services to its present Members contingent upon certain conditions being
met or changes to be effected in their political and social systems."

It was, therefore, with the greatest interest that I listened to what the delegate
of Lesotho had to say last Thursday during the general discussion. His remarkable and

most encouraging statement will be available to all in the verbatim records of this Assembly
and I am sure that many of you will wish to read and ponder over its fundamental truths

in tranquillity.

The PRESIDENT: Thank you, Dr Candau.

After hearing the statements of the delegates and the comments of the representative of
the Executive Board and the Director -General, we are now in a position to express an opinion
in the name of the Assembly regarding the Director-General's Report on the work of the
Organization in 1971. Your President, after hearing the comments of the various delegations,
has the clear impression that the Assembly wishes to express satisfaction with the manner in
which the Organization's programme for 1971 was planned and implemented. I would therefore
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invite you to consider the adoption of the following resolution which I shall read from

the Chair:

The Twenty -fifth World Health Assembly,

Having reviewed the Report of the Director - General on the work of the World Health
Organization during 1971,
1. NOTES with satisfaction the manner in which the programme was planned and carried out
in 1971, in accordance with the established policies of the Organization; and

2. COMMENDS the Director - General for the work accomplished.

Does the Assembly agree to adopt this resolution? I see no objections. The resolution
is accordingly adopted.1

With reference to the reports of the Executive Board, I should like to thank Dr Ehrlich
once again for the effective manner in which he introduced these reports. We still have to
consider the part of the Executive Board's report that deals with the proposed programme and
budget for 1973, namely, Official Records No. 199 - Executive Board, forty -ninth session,
Part II. When the main committees have completed their discussion of this part of the report,
the President will propose the adoption, at the close of the Assembly's session, of the usual
resolution taking note of the reports of the Executive Board.

I see we have, thanks to you delegates this morning, timed the termination of the
discussion of this item to almost the precise second.

6. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD
(resumed)

The PRESIDENT: I will now announce the results of the voting for the election of Members
entitled to designate a person to serve on the Executive Board. This is as follows: number
of Members entitled to vote, 128; absent, 2; abstentions, none; papers null and void, one;
number of Members present and voting, 125; number required for a simple majority, 63.

The following is the record of the voting:
New Zealand - number of votes 123, elected; Niger - 123, elected; Afghanistan - 122,

elected; Colombia - 122, elected; United Kingdom - 120, elected; Indonesia - 119, elected;
Hungary - 118, elected; Zaire - 115, elected.

The Assembly is now invited to adopt the following resolution:

The Twenty -fifth 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: New Zealand, Niger, Afghanistan, Colombia, United Kingdom, Indonesia
Hungary and Zaire.

Are there any comments on the proposed resolution? May I suggest, therefore, since
there are no comments, that the Assembly adopt this resolution by acclamation? (Applause)

Thank you very much. Adopted.2 I should like to thank Dr Aldea and the two tellers
for the service they have just rendered.

The meeting is adjourned.

The meeting rose at 12.40 p.m.

1
Resolution WHA25.11.

2 Resolution WHA25.12.
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Friday, 19 May 1972, at 9.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. THIRD REPORT OF COMMITTEE B

The PRESIDENT: The Assembly is called to order. We shall first consider the third

report of Committee B, as contained in document A25/50. This report contains four draft
resolutions which I shall ask the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Review of the Working
Capital Fund "? Do I see any objections? I see none. The resolution is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Amendments to the
Financial Regulations (Standardization of the Financial Regulations governing external

audit) "? Do I see any objections? I see none. The resolution is adopted.
Is the Assembly willing to adopt the third resolution, entitled "Amendments to the

Financial Regulations (Profits and losses on exchange) "? Are there any objections to the
adoption of this resolution? I see none. The resolution is adopted.

Finally, is the Assembly willing to adopt the fourth and last resolution in this report,
entitled "Appointment of the External Auditor "? Are there any objections? I see none.

The resolution is adopted.
We now have to approve the report as a whole. Are there any objections? I see none.

In the absence of objections, I take it that the Assembly wishes to adopt the third report of
Committee B. It is so decided.'

2. FIRST REPORT OF COMMITTEE A

The PRESIDENT: We turn now to the first report of Committee A. This is contained in
document A25/51. The report contains only one resolution, entitled "Research in the
organization of community health services ". Is the Assembly prepared to adopt this

resolution? Are there any objections? I see none; the resolution is therefore adopted.
We now have to approve the report as a whole. Are there any objections to approving

this report? I see none. I take it then that the Assembly wishes to adopt the first
report of Committee A. It is so decided.2

3. SECOND REPORT OF COMMITTEE A

The PRESIDENT: We come now to the second report of Committee A, document A25/52. It

contains the resolution on the effective working budget and budget level for 1973, and it is
recommended for adoption by the Assembly. 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, the Soviet delegation will vote against the draft resolution
contained in the second report of Committee A, in which it is proposed that the Organization's
working budget for 1973 shall be US$ 93 174 400.

But I also asked for the floor in order to have in the records the Soviet delegation's
position of principle on this very important aspect of our Organization's work. As many of
the delegates here are aware, the Soviet Union's position on this vital question has been
consistently unchanged for many years. We are firmly convinced that the question of the
budget level is not just a technical one: it reflects the Organization's policy and the main
lines of its activity. Consequently we have attached and shall attach very great importance

to this question.
For a number of years the Soviet delegation has been protesting against the excessively

rapid growth of WHO's budget and the expansion in the number of the Organization's activities.
We consider that without suitable reappraisal, improvement and continuing review of forms and
methods of work, without an increase in the effectiveness of the programme at the national,

international and interregional levels, and without proper evaluation of our efforts, this is

1 See P. 611.

2
See p. 610.
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not warranted. For a number of years the Soviet delegation has been trying to find ways of
solving these problems constructively, actuated by a steadfast desire to increase the
effectiveness of our Organization's activities and in accordance with the principle of
economizing WHO's resources. The Soviet delegates have made specific proposals for

improving the structure and methods of work and for increasing the effectiveness of the
programme which would enable us to achieve no less than before while reducing the rate of
increase in the WHO budget. We have heard a number of constructive proposals on the subject
from various other delegations also. Up till now, however, all these proposals, in whatever
form they were made, have still not met with the understanding they deserve. We hope that,

as experience of our Organization's work shows may well happen, those constructive proposals
that are not adopted today will in due course be recognized for what they are and understood
correctly. We cannot but note in this connexion, fellow delegates, that many delegations
which for a number of years have been urging the expansion of the Organization's activities
and the increase of its budget are in reality preventing genuine expansion of international
cooperation in the health field based on the principle of universality and of many -sided
efforts to solve major health problems. Their position is quite obvious and it is
impossible to hide it under phrases, appeals and speeches.

At the Twenty -third World Health Assembly the Soviet delegation, on the instructions of
its Government, announced from this rostrum that the Soviet Government would not consider
itself bound by a decision taken in the Assembly on the budget level for 1972. We are
instructed to make the same announcement in regard to the budget level for 1973.

The PRESIDENT: Thank you, Dr Venediktov. Are there any other comments? I see none.
We now have to take a decision on the resolution relating to the effective working

budget and the budget level for 1973. I would remind 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 made by a two- thirds majority of the Members present and voting.

I will now put the resolution to the vote. Will those delegates in favour of the
resolution contained in document A25/52 please raise their cards. Thank you. Would those
delegates who are opposed to the resolution contained in document A25/52 kindly raise their
cards. Thank you. Are there any abstentions?

I will now announce the result of the voting. Number of Members present and voting -
105; majority required for a two -thirds majority, 70; votes in favour, 97; votes against,
8; abstentions, 5. The motion is carried.

The Assembly now has to approve the report as a whole. Does the Assembly approve this
second report? Are there any objections? I see none. In the absence of objections, the
report is approved.'

4. APPLICATION FOR MEMBERSHIP BY THE GERMAN DEMOCRATIC REPUBLIC

The PRESIDENT: We shall now turn to the consideration of item 1.12 - Admission of New
Members and Associate Members. I draw your attention to Articles 6 and 8 of the
Constitution.

We shall commence with sub -item 1.12.1 - Application for membership by the German
Democratic Republic. I would refer delegates to resolution WHA24.20; to the communication
from the delegation of the Federal Republic of Germany contained in document A25/46 Rev.l;
and to the memorandum from the observer for the German Democratic Republic which was
circulated to delegates and representatives. I also draw your attention to document A25/53
and A25/54, containing draft resolutions. The draft resolution in document A25/53 is
proposed by the delegations of Algeria, Bulgaria, Congo, Cuba, Czechoslovakia, Egypt, Guinea,
Hungary, India, Iraq, Mongolia, People's Democratic Republic of Yemen, Poland, Romania,
Somalia, Syrian Arab Republic, Union of Soviet Socialist Republics, and Yugoslavia.

I would invite the delegate of Hungary to come to the rostrum and introduce this draft
resolution.

1
See p. 610.
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i
Professor FARADI (Hungary) (translation from the French): Mr President, the admission

of the German Democratic Republic to full membership in the World Health Organization has
already been a subject of discussion for four years. The previous World Health Assemblies
did not take a decision on the substance of the question but on each occasion deferred it to
a later Assembly. It is in this way that a precedent of discriminatory refusal to admit a
country to our Organization has been allowed to become established, a precedent which I regard
as unique in WHO's history - all the more since the opponents of the admission of the German
Democratic Republic to WHO did not actually venture to deny the German Democratic Republic's
well- founded right to become a Member of the World Health Organization. Their main line of

argument was that this was a political question upon which it was for the United Nations to

pronounce in the first instance. We all know that the admission of any country to member-
ship of WHO is a matter for WHO itself, and is in no way subject to a previous decision by

the United Nations. The advocates of this view deliberately forget the fact that this
political point was never brought up when the other Germany, the Federal Republic, secured
its admission to WHO in 1951.

Another important reason given for refusing to admit the German Democratic Republic to
the World Health Organization was the alleged danger that such admission might prejudice the
success of the talks in progress between the two German Governments on their bilateral

relations. To accept this principle, Mr President, would however, in my opinion, be linking
two things that are completely different and have no connexion with one another. No one can
deny the fact, a fact incidentally confirmed by the United Nations itself, that membership of
any country in an international organization cannot be made subject to its bilateral relations

with another country. To act otherwise would conflict with international practice, and any
government would rightly protest if such an attitude were adopted towards it. We are con-
vinced that the admission of the German Democratic Republic to WHO would create an atmosphere
favourable to reconciliation and talks between the two German States.

The Hungarian delegation notes with appreciation the decision of the Bundestag of the

Federal Republic of Germany on ratification of the treaties concluded between the Federal
Republic of Germany and the Soviet Union and between the Federal Republic of Germany and

Poland. We are profoundly convinced that by this action the requisite prior conditions have
been created for the bringing into force of other treaties which are also very important and
which are likely to promote relaxation of tension and peaceful coexistence between European

countries. The attitude of certain countries which were not in a position to vote for the
admission of the German Democratic Republic to WHO because the ratification in question had
not then taken place has now become altogether out of date and baseless. I consider that,

in this situation, it is still less admissible that new political conditions should operate
against WHO in the matter.

Mr President, my delegation consequently insists that the question of the admission of
the German Democratic Republic to membership in WHO should be considered by the present World
Health Assembly on the basis of the requirements laid down in the Constitution regarding
countries which request admission. If we consider those criteria, we are bound to recognize
that the German Democratic Republic complies with all the conditions required by the WHO
Constitution of a country wishing to become a Member of the Organization. The German
Democratic Republic maintains extensive diplomatic and international relations, and in the
development of health services it may be regarded as one of the most highly developed

countries in the world.
Protection of health is one of the fundamental human rights and to secure it the

establishment of international cooperation between States is necessary. In this connexion

the WHO Constitution reads as follows:

The enjoyment of the highest attainable standard of health is one of the funda-
mental rights of every human being without distinction of race, religion, political
belief, economic or social condition.

Nowadays, thanks to modern communications, distance has vanished and the introduction of
diseases frequently confronts the health authorities of various countries with difficult

tasks. Since the German Democratic Republic is situated at the heart of Europe and is a
country of over 17 million inhabitants it is, like all other countries, extremely interested
in seeing that the introduction of dangerous diseases from one country to another is prevented

by measures taken in common. Apart from control of communicable diseases though, the
problems of the environment and the control of water and air pollution also make close

international cooperation necessary. In the field of world health, there are still a great
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number of problems that will only be solved by organizing international exchanges of

experience. Thanks to the experience it has acquired in medicine, the German Democratic
Republic would be in a position greatly to enrich international knowledge in that sphere.
The German Democratic Republic's health relations, the aid it gives to developing countries,
could serve as an example to many countries which are represented in WHO. Its admission to
WHO would, through its financial contribution and its health contribution alike, be of sub-
stantial benefit to the developing countries and to the entire Organization.

I must point out to you, Mr President, that the successive refusals to admit the German
Democratic Republic to WHO have weakened our Organization's international authority. The
situation created thereby calls in question WHO's ability to act in accordance with its
interests and its objectives on the basis of its Constitution. It is particularly regrettable
that the admission of the German Democratic Republic should have been prevented year after
year by manoeuvres which may be described as procedural. The time has come for the World
Health Assembly to deal with the substance of the question, to vote on the substance and to
vote for the admission of the German Democratic Republic to WHO.

The admission of the German Democratic Republic to WHO would undoubtedly be a valuable
contribution towards speeding up the process of détente and consolidation of peace in Europe.
The German Democratic Republic, as a large State in the heart of Europe, has itself done a
great deal, by its foreign policy, to promote détente and security in our continent. We are
witnessing, Mr President, a number of auspicious signs and achievements in the common
endeavours to create a basis for peace and security in Europe. The Government of the German
Democratic Republic has made a substantial contribution to bringing about this relaxation of
tension. I might add, moreover - without wishing to disparage the role of other States -
that without that constructive contribution such a development could never have taken place.
We must do everything in our power to ensure that these endeavours are crowned as soon as
possible with success. It is from that viewpoint that my delegation is appreciative of the
invitation extended by Dr Candau, the Director -General, to the Government of the German
Democratic Republic to send an official delegation as observers to the present Assembly.

Mr President, the Hungarian delegation has the honour to present - and it is doing this
for the third time - on behalf of the delegations of 18 countries a draft resolution-in
support of the request for the admission of the German Democratic Republic to full membership

of WHO (document A25/53). The Hungarian delegation is sure that this time the World Health
Assembly, respecting the Organization's Constitution and taking into account the favourable
development of the situation in Europe, will vote in favour of this draft resolution.

The PRESIDENT: Thank you, Professor Farádi.
The second draft resolution is contained in document A25/54. It is proposed by the

delegations of Argentina, Australia, Belgium, Colombia, Costa Rica, El Salvador, Federal
Republic of Germany, France, Greece, Guatemala, Haiti, Honduras, Ireland, Italy, Japan,
Lesotho, Luxembourg, Malawi, Mauritius, Monaco, Netherlands, New Zealand, Nicaragua, Niger,
Paraguay, Republic of Korea, Thailand, Togo, Turkey, United Kingdom of Great Britain and
Northern Ireland, United States of America, Viet -Nam, and Western Samoa.

I would invite the delegate of Guatemala to come to the rostrum and introduce this draft
resolution.

Dr UCLES (Guatemala) (translation from the Spanish): Mr President, fellow delegates, I

thank the President for the signal honour that he has done me in allowing me to address this
World Health Assembly, meeting in plenary session, in order to introduce the draft resolution
on the admission of new Members and Associate Members for consideration by the distinguished
delegates present here. This draft resolution was proposed by the delegations of Argentina,
Australia, Belgium, Colombia, Costa Rica, El Salvador, Federal Republic of Germany, France,
Greece, Guatemala, Haiti, Honduras, Ireland, Italy, Japan, Lesotho, Luxembourg, Malawi,
Mauritius, Monaco, Netherlands, New Zealand, Nicaragua, Niger, Paraguay, Republic of Korea,
Thailand, Togo, Turkey, United Kingdom of Great Britain and Northern Ireland, United States
of America, Viet -Nam, and Western Samoa, who have been joined by Dahomey. It reads: "The

Twenty -fifth World Health Assembly decides to defer consideration of the participation of the
German Democratic Republic until the Twenty -sixth World Health Assembly ".

The Guatemalan delegation considers that the resolution of the Twenty- fourth World Health
Assembly, deferring consideration of this extremely important matter, was a wise one and con-
siders that there should be further deferment on this occasion. There is not the least doubt
that water finds its own level and peoples must find their own solution. Problems with
political implications must be analysed and solved by political bodies and, in this case, we
consider it necessary that the United Nations General Assembly consider the problem of the
divided peoples and the case of the German people. Technical bodies, such as WHO, must

undoubtedly supplement the work of the United Nations, but to settle this case today would
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mean simply transferring the problem without having found its solution. We do not know if

we should be acting worse in this case than by leaving it to the next Assembly.
There is not the slightest doubt that the German people is one people and that at the

present time it is showing us that it is trying to solve its problem and has given genuine

signs of doing so. It is on that account that the time is coming when this problem, solved
by the German people itself, will be placed before the United Nations, for that organization
to consider what the position of Germany should be in the world concert of nations.

That will be when a technical body, such as WHO, will undoubtedly have to supplement this

political work from the technical standpoint. The World Health Organization is essentially
a technical body and as such, when problems with political implications or of a political

nature arise, it must wait for the United Nations to study and analyse them, since it is
inconceivable under any circumstances that one of the parts should be diametrically opposed to
the whole and, in this case, the United Nations is the whole and the World Health Organization
is one of its parts, one of its specialized agencies.

I think that a little waiting is advisable; advisable for such a serious, unruffled and

cautious organization as WHO, since in that way we shall not be impeding in the slightest the
solutions which the peoples themselves may find; and if this waiting contributes to their
finding a better solution of their own, that is all to the good, since we are convinced that

too much haste will not produce any earlier an understanding.

The PRESIDENT: Thank you, Dr Uclés.
The observer for the German Democratic Republic has requested the floor, to make a state-

ment. With the agreement of the Assembly, I invite the observer for the German Democratic

Republic to come to the rostrum.

Professor MECKLINGER (Observer for the German Democratic Republic) (translation from the

French): Mr President, ladies and gentlemen, delegates to the Twenty -fifth World Health
Assembly, for the first time a representative of the Government of the German Democratic
Republic has been given the opportunity of speaking to the World Health Assembly to explain
the request of the Government of the German Democratic Republic for admission as a full

Member. The Council of Ministers of the German Democratic Republic duly appreciates this
fact and wishes to thank Dr Candau, the Director -General of WHO, for it. The delegation of
the German Democratic Republic wishes to offer its most sincere and cordial thanks to the
delegations of the countries that have sponsored the resolution in favour of immediate
admission of the German Democratic Republic. It wishes also to thank all those bodies and
personalities who, in numerous countries, including the Federal Republic of Germany, have
pronounced themselves strongly in favour of the immediate admission of the German Democratic
Republic to WHO, on humanitarian grounds and in accordance with the principles of humanity

and universality.
It must, however, be recalled that this year the Assembly is being called upon for the

fourth time to discuss the request for admission of a State which meets all the requirements
laid down for admission as a full Member. In presenting this request, the Government of the
German Democratic Republic feels that it is making its contribution to the important
humanitarian objectives of the World Health Organization and helping all peoples, whatever
their political system, race or religion, to attain the highest possible level of health.

The whole policy of the Government of the German Democratic Republic is aimed at meeting,
in the interests of all the citizens of our State, the requirements that the World Health
Organization has laid down in regard to health: helping peoples throughout the world to
attain a state of complete physical, mental and social wellbeing. With this in view, the
supreme authorities of the people and the Government of our State have given the public health
system of the German Democratic Republic the task of providing for all its citizens, in town
and country, the advantages of modern medical progress, of improving the prevention, diagnosis
and treatment of disease, and of ensuring still greater confidence in the relationships
between the public, the doctors and the health establishments. Medical research in the
German Democratic Republic is trying to open up new ways for medical practice by seeking to
determine the causes of disease and the conditions necessary for health. I wish to draw your
attention to the memorandum from my Ministry which you have been given and which will inform
you in detail of the efforts undertaken for the promotion of public health in the German
Democratic Republic. The fundamental right of every human being to health and wellbeing,
medical care and social security is, in the German Democratic Republic, a right which the
Constitution does not merely guarantee but puts into practice. During the more than two
decades of its existence, the German Democratic Republic has gained wide experience in
building up its medical and public health system, which is an extensive system of a high

standard. At previous World Health Assemblies, numerous delegates have confirmed that the
present state of public health, the medical and scientific possibilities, and the material
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resources of the German Democratic Republic would enable it to make a valuable contribution

to the humanitarian aims of the World Health Organization.

I am authorized to state to this World Health Assembly, on behalf of the Government of
the German Democratic Republic and more than 360 000 public health workers, medical research
workers, doctors and medium -grade medical staff, that, as it has reaffirmed on numerous
occasions, the German Democratic Republic, once a Member of your Organization, will be ready
to participate to the best of its ability in the noble efforts which the World Health
Organization is making in order to ensure the health of the peoples.

The German Democratic Republic has demonstrated on more than one occasion its ability to
contribute to international cooperation in the health field. It has concluded agreements or
treaties for such cooperation with 31 countries. A number of the liberated States of Africa,
Asia and Latin America are reaping the benefit of the multiple types of aid that the German
Democratic Republic is furnishing for the organization and extension of their national medical
and public health systems. Hundreds of doctors and specialized medical personnel from those
countries have been given and are being given free training. Hundreds of medical experts
from the German Democratic Republic are helping those States to organize effective health

protection for their people. The exchange of study delegations and of experts in medical
science and medical practice is being extended to the mutual advantage of the parties con-
cerned, even with the developed industrialized States of Western and Northern Europe.

The medical scientific associations - there are more than 60 of them - of the German
Democratic Republic are showing great dynamism on the international scale, while receiving
effective support from the Government. At the present time, representatives of those
associations are working on a footing of complete equality in 108 international scientific
organizations, in which, incidentally, the corresponding institutions in the Federal Republic
of Germany are also represented. The cooperation on an equal footing of representatives of
the German Democratic Republic and the Federal Republic has freed these organizations from
political controversy and enabled them to concentrate better on their specific tasks. The
same result would be achieved if the Member States of WHO, guided by the principles of its
Constitution, granted to the two States an equal opportunity for fruitful cooperation in the
World Health Organization. I cannot imagine that any delegation here present wishes, in
connexion with the admission of the German Democratic Republic to WHO, to discuss political
questions that are outside the terms of reference of the Organization and are a matter for
direct negotiation between the Governments of the States concerned.

Distinguished delegates, an affirmative decision on your part in regard to the admission
of the German Democratic Republic would be in complete conformity with the noble principles
of humanity and universality which are written into the Constitution of the World Health
Organization. It would be advantageous to WHO and its Member States, but it would be of
special importance for the future development of health protection in the German Democratic
Republic. Membership of the German Democratic Republic in WHO would enable all States to
cooperate effectively in protecting the human environment.

It is in the common humanitarian interest of the peoples in peace and security that the
Government of the German Democratic Republic has, since the last World Health Assembly,
supported and itself proposed constructive measures with a view to promoting peaceful

cooperation between all States, independently of their social system. This activity has
favoured developments which make possible relationships of peaceful coexistence between the
German Democratic Republic and the Federal Republic of Germany. The positive results
obtained are generally known and are appreciated and approved by an ever -growing number of
States. In this context, we welcome the decision taken the day before yesterday by the
Bundestag, on ratification of the treaties between the Federal Republic of Germany and the
Soviet Union and the Polish People's Republic, as a considerable contribution to a relaxation
of international tension. The admission of the German Democratic Republic to the World
Health Organization would certainly have favourable effects, particularly at the present time,
on the political atmosphere in Europe. It would be in accordance with the principles of
universality and equality between all States, principles which are extremely important for the
World Health Organization.

Ladies and gentlemen, a vote on your part in favour of the admission of the German
Democratic Republic would mean, and not least, the application of an inalienable right which
belongs to the German Democratic Republic as to every other sovereign State. This right
stems from elementary, moral and humanitarian considerations, important medical needs, and

the necessity for peaceful and harmonious coexistence between States and peoples. The

Government of the German Democratic Republic believes that the right of every citizen to
health entails observance of the right of every State to equal participation in international
cooperation, To delay admission still further would be to discriminate against the
17 million inhabitants of the German Democratic Republic and would be incompatible with the
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fundamental interests of the World Health Organization. The German Democratic Republic is
ready to meet conscientiously and actively all the obligations arising from membership of

WHO.
On behalf of the Government and people of the German Democratic Republic, I ask you,

distinguished delegates to the Twenty -fifth World Health Assembly, to vote for the admission
of the German Democratic Republic to membership and cooperation on an equal footing in the

World Health Organization. This request is an urgent appeal to take an affirmative decision
in the spirit of the basic principles of universality and humanity which the World Health
Organization has laid down.

The PRESIDENT: Thank you, Professor Mecklinger.

This item is now open for discussion. I recognize the delegate of Yugoslavia and invite

him to come to the rostrum.

Dr JAKOVLJEVI6 (Yugoslavia): Mr President, distinguished delegates, at last year's
session of the Assembly, as well as on earlier occasions when the question of membership of
the German Democratic Republic in our Organization was discussed, Yugoslav representatives
pledged themselves to the consistent observance of the principles of the recognition of the
sovereign rights of the German Democratic Republic.

Pursuant to Article 3 of our Constitution, membership in our Organization is open to all
States and we consider that there exists no obstacle to the admission of the German Democratic
Republic in our Organization.

In the course of last year's debate some delegates were of the opinion that the question
of the membership of the German Democratic Republic in WHO involves a very controversial
political problem which, in view of its nature, exceeds the competence of WHO. Neither then
nor now do we accept such a position, since we feel that the Constitution of WHO and its
humanitarian character should be of prime importance for us. Even its founders - in a desire
through universality to enable all States to cooperate in this extremely important world
organization - were guided by it.

If we think in the first place of health protection, it is really regrettable that the
German Democratic Republic, which in view of the high level of its medical science and
practice could contribute to the promotion and effectiveness of our Organization, is not in

our ranks.
Mr President, the argument is unacceptable that was put forward a few days ago by the

distinguished delegate of the Federal Republic of Germany on the occasion of the explanation
of vote regarding the representation of China - and by the delegate of Guatemala today - that
the issue of membership of the German Democratic Republic should primarily be solved in the
United Nations General Assembly, and that the admission of both Germanys into the United
Nations should precede it. However, as is known to everybody in this Assembly, the Federal
Republic of Germany has been a Member of WHO for a number of years without being a Member of
the United Nations and I should add, has successfully cooperated with WHO and other Member

countries. Mr President, this underlines once more the fact that only WHO is competent to
decide upon the membership of a non -Member State.

In view of all the aforesaid, my Government feels that we at this session should take a
decision admitting the German Democratic Republic into our Organization in the capacity of a
fully fledged Member in accordance with our Constitution.

The PRESIDENT: Thank you, Dr Jakovljevi6. I now give the floor to the delegate of

Poland.

Professor RUDOWSKI (Poland): Mr President, distinguished delegates, the item concerning
the admission of the German Democratic Republic to membership of the World Health Organization
is not being discussed for the first time at the World Health Assembly. The delegation of
Poland has consistently supported the application of the German Democratic Republic for
admission to WHO in the course of the successive discussions on this subject. The reason for
this is not only the friendly relations it entertains with this neighbouring sovereign State

but also - and above all - many matters of substance.
In today's world no serious public health problem could be solved without universal

cooperation at the international level. Contemporary history has forcibly proved that

diseases respect neither frontiers nor political systems. Recently Europe's experience with

outbreaks of cholera and smallpox showed the necessity for close and efficient international

collaboration. It proved how dangerous is a situation in which, in the centre of the most

populated continent, there exists a State which is isolated from effective cooperation with

the World Health Organization.
For some time growing attention in the world has been paid to harmful changes in the

human environment and to the problems of protecting conditions of living. The question is



208 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

difficult, and much effort, research and certain actions are required to elaborate a universal
programme against consequences to health resulting from environmental changes, a programme
providing healthy conditions of living for the world's population.

All the problems related to the environment - protection of air, water, soil, food, etc.
- require more international cooperation than the problems of infectious diseases. Can we
succeed in this field when a highly industrialized country in the centre of Europe is still
excluded? It is this realistic standpoint that determines our attitude towards the Stockholm
Conference, in which, in our opinion, the German Democratic Republic should take part as a
Member State of the World Health Organization. There are many other problems related to
public health - for instance drugs, and international medical trade - which require universal,
international cooperation, since the German Democratic Republic maintains commercial relations
with over lOO countries.

Mr President, distinguished delegates, it is our conviction that, in the interests of
the World Health Organization and of the health of the peoples of all countries, the German
Democratic Republic should be an active Member of our Organization. This country has many
outstanding achievements in health care and the biomedical sciences to its credit, and has
developed highly efficient health services which could make a real contribution to the world-
wide development of health protection and to the progress of medical sciences, and con-
sequently add to the noble and humane tasks of the World Health Organization.

What are the reasons that WHO has hitherto deprived itself of the willingness of the
German Democratic Republic to contribute to the successful work of this Organization? What

is the explanation for an action contrary to the basic objective of the WHO Constitution,
which in Articl 1 is described as "the attainment by all peoples of the highest possible
level of health "?

The answer to these questions seems to be simple: because they are attempts to make the
admission of the German Democratic Republic dependent on questions outside the Organization,
as is clearly defined in the memorandum of the German Democratic Republic of 11 May 1972
transmitted to all delegates at the Twenty -fifth World Health Assembly.

The application of the German Democratic Republic for membership in WHO is in accordance
with Article 6 of the Constitution. The Polish delegation therefore invites all delegations
to the Twenty -fifth World Health Assembly to approve this application. Guided by the
requirements for the implementation of the humanitarian objectives of the Organization, the
delegation of Poland supports the admission of the German Democratic Republic to WHO. It

has the honour to appeal to all the distinguished delegates attending this Assembly to make
a positive decision in conformity with Article 3 of the WHO Constitution, which reads:
"Membership in the Organization shall be open to all States ".

The PRESIDENT: Thank you, Professor Rudowski. I now give the floor to the delegate of
Iraq.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, over the years - in fact, since the
inception of our Organization - two fundamental principles have been stressed: the universa-
lity and the technical character of our Organization. These two principles have been
expounded year after year as far back as I remember in this Assembly. But never, to my
recollection, has it been emphasized so strongly as at this year's Assembly, where our
Director -General in his speech introducing the work of WHO quoted what the late
Dr Brock Chisholm said in the conference that worked to write the Constitution of this
Organization. Mr President, just to remind my colleagues I would like to quote what the
Director -General said:

The importance to WHO's work of universal membership needs no emphasis, especially
in this forum where we are all well aware of the fact that the health safety of each
individual and each country is closely bound to the protection of the community of
nations as a whole.

Then I would like to read, dear colleagues, what Dr Brock Chisholm said, that was quoted by
our Director -General:

This is not at all an altruistic gesture but a simple matter of enlightened self -
interest. We cannot afford to have gaps in the fence against diseases; and any
country, no matter what its political attributes or affiliations are, can be a serious
detriment to the effectiveness of the World Health Organization if it is left outside.
It is important that health should be regarded as a worldwide question, quite independent

of political attitudes in any country in the world.

Mr President, in addition to that, there is what was said in one of the plenaries by

Dr Karl Evang, one of the distinguished members who were the architects of our Constitution -
those people who formulated the Constitution in such a way, the wise people who had vision,
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as we have seen from the quotation from Dr Chisholm's statement. There have been political

undercurrents in this Organization for many years and I am afraid they are increasing. May

I quote from Dr Evang's speech? He said: "There were, however, also many other signs of

the desire in influential political circles to undermine the independence and technical

integrity of WHO ". I would like to underline this. The question of admitting a Member to

the Organization, seen in that light, is a simple matter; it is also a desirable matter.

We would like to have all nations Members of this Organization - small or large, without any

reference to their political status.
Mr President, the Constitution is quite clear and it has been quoted by previous

speakers: simply one line, Article 3 - all nations are entitled to be Members - and Article 6

- by a simple majority vote they can be Members. I do not know why, for the last three years,
this undercurrent of political desires or political plans has barred a nation fully qualified
and entitled to be a Member of our Organization, deferring year after year its membership.

I am astonished, I am really bewildered, when I see two draft resolutions, sponsored by nearly

the same countries, on the same question - the admission of a Member. One requests the

admission of a divided country; the other defers the admission of the German Democratic

Republic. To have on the same day, in the same house, two different resolutions on matters
that seem absolutely identical to me is something very curious.

Mr President, I am sorry to have taken up the time of this Assembly, but I had to say

what I had in mind. I thank you for giving me permission to speak.

The PRESIDENT: Thank you, Dr Al- Wahbi. I give the floor now to the delegate of the
Federal Republic of Germany.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): Mr President, distinguished

delegates, a number of countries are asking for the immediate admission of the German
Democratic Republic to WHO. The Federal Republic of Germany and a great number of States
from all parts of the world ask for postponement of this question. We are not asking the
Assembly to make a substantive decision; rather do we propose a procedural vote - deferment.
The 1970 and 1971 World Health Assemblies also voted to defer the question of the membership
of the German Democratic Republic. The Assembly in our view should take the same decision
again this year, because basically the views which led to those previous decisions continue
to be valid, notwithstanding the fact that Chancellor Willy Brandt has in the meantime made
considerable progress with his détente policy.

Postponement in previous years has proved to be worthwhile. It has helped to bring
about the tremendous progress marked by the goodwill treaties of the Federal Republic of
Germany with the Soviet Union and Poland, the Quadripartite Agreement on Berlin, etc. The
understanding which the Assembly has shown in previous years by opting for deferment has
facilitated this process of détente in Europe, and I might add that my Government is most
grateful to the Assembly for having so decided.

My delegation does not contest the constitutional authority of the World Health Assembly
to admit non -Members of the United Nations to WHO, but, in a case of such political magnitude
as the one now being considered, the Assembly in our view should not act on its own. The
problems raised by the request for admission of the German Democratic Republic are of such
political complexity - and of course still subject to international controversy - that the
Assembly should resort to that solution which under the present circumstances is the most
appropriate, that is, to defer the question again.

Allow me briefly to explain this more in detail. Firstly, a premature decision of the
World Health Assembly on the admission of the German Democratic Republic would have adverse
effects beyond the scope of your Organization. Such a decision would affect the whole of
the United Nations system and thus mar the prospects of success of the next stage in the
policy of détente.

Secondly, at the moment we are going through a phase of consolidation and giving effect
to the results which Chancellor Brandt's policy of détente has produced. This, the Assembly
should duly take into consideration.

Thirdly, the putting into force of the treaties with the Soviet Union and Poland and of

the agreements on Berlin, after ratification by the German Parliament, does not yet solve the
complex problems still pending between the two States in Germany. Détente in Europe would
remain incomplete if an island of confrontation remained in the heart of the continent.
Détente is indivisible. Therefore arrangements on the basic relationship between the two
States in Germany are still necessary and it is this very regulation of their mutual relations
that is seen as the centrepiece of our détente policy. My Government is making every effort
to put this relationship on the right basis. This policy, as you all know, is well under-
stood, widely acclaimed and actively supported by a large majority of States.
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Fourthly, we feel that such high controversial issues as those bound up with the division
of Germany should not be allowed to make for political decisions in specialized agencies but
in the appropriate political body only, in other words, in the United Nations itself, as was
the case with the China question. So far none of the specialized agencies have admitted the
German Democratic Republic. It should not be the ambition of the representatives of the
world's medical profession and organizations to open up a side door to the United Nations
system, for the main door will be open as soon as the two States in Germany have reached
general, not merely partial, agreement with each other. This would eventually open up the
possibility of dual German membership in the United Nations proper, from which membership in
the whole of the United Nations system would ensue as a matter of course (again consider
China). All in all, the Federal Government still feels that the time has not yet come for
the German Democratic Republic's admission to WHO. Any premature admission of the German
Democratic Republic to the United Nations system would merely introduce unresolved German
problems into the organizations and impede their constructive work.

We are confident that the Assembly will this time again be guided by the wish to facili-
tate the continued advance of the détente effort and not prejudice it by a premature decision,
a decision in the wrong place and at the wrong time.

To sum up: neither the time for dual German membership in the United Nations system nor
the political conditions have yet arrived. Let the Government of the Federal Republic of
Germany and all those who go along with it take Chancellor Brandt's détente policy through its
final and most important phase, with the aim of establishing a natural relationship between
the two States in Germany. This Assembly can contribute to the success of this policy, by
putting off the question of the admission of the German Democratic Republic. My delegation,
together with many others, requests the Assembly to continue along the road already taken and
to continue to give its encouraging support.

Mr President, I have carefully listened to the representations made by a number of
speakers in favour of the immediate admission of the German Democratic Republic, including
the statement made by the observer of the German Democratic Republic, Dr Mecklinger. What
we are seeing now is a juxtaposition of political views on a question which has little to do
with world health. This is the very situation which my Government has been trying to avoid
and is trying to avoid in pursuing a modus vivendi between the two States in Germany,
including arrangements for their dual entry into the United Nations.

It has been maintained by some speakers that the Assembly cannot but admit an applicant
State by virtue of the Constitution. This argument, in my view, is without foundation.
Every single application is subject to careful examination. There is no such thing as auto-
matic membership. This is borne out by Article 6 of the WHO Constitution, according to which
the World Health Assembly decides on any application for membership by a majority of its
Members. The Assembly can adopt, it can reject, it can defer.

I refer also to the argument which has been maintained that the Federal Republic of
Germany is a Member of WHO without being a member of the United Nations itself, whereas this
is denied to the German Democratic Republic. I would like to state the following as to this
point. The Federal Republic of Germany was admitted to WHO more than 20 years ago, because
it was never denied the attributes of statehood and was from the very beginning recognized by
a vast majority of States. This is not yet the case with the German Democratic Republic, as
the Assembly knows.

Mr President, delegates, these are realities, realities brought about by life itself.
There is no discrimination involved. Nothing in the treaties with the Soviet Union and
Poland which were ratified by the German Parliament eight days ago changes that situation.
When the principles of détente and good neighbourliness are fully applied also to the
relationship between people and institutions of both States in Germany, this will help
decisively to improve the situation in Europe and represent another big step forward in the
process of détente. Therefore, my delegation will vote for the resolution to defer the
question. We are confident that it will be carried by a large majority and I am inviting
delegations to go along with deferment.

The PRESIDENT: Thank you, Ambassador Schnippenkoetter. I give the floor to the
delegate of Finland.

Mr KAHILUOTO (Finland): Mr President, last year - as the year before - the delegation of
Finland voted against the proposal to postpone the decision concerning the admission of the
German Democratic Republic to this Organization. We felt that there were enough reasons for
WHO to define its stand on this problem, and we continue to do so.

The attitude of Finland regarding the universality of the United Nations and its specia-
lized agencies is clear and straightforward. We support the idea of universality in inter-
national cooperation which, in our view, implies that all countries should be allowed to take
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part in the work of international organizations. It is in this spirit that the delegation
of Finland is ready to support the admission of the German Democratic Republic to WHO. This

position also reflects our equal treatment of both German States in relation to membership in
international organizations.

As we noted from the general discussion last week, questions related to the human
environment are gaining increasing attention among the activities of WHO. The valuable

contribution of this Organization in the preparation of the forthcoming United Nations
Conference on the Human Environment was also duly pointed out in our debate. As we all know
a positive decision on the draft resolution in document A25/53, now before us, would have
important repercussions as regards the Stockholm Conference. Thus, the attendance of all
interested States at that Conference could be appropriately assured - which again would be a
major gain for universality.

Mr President, I referred to the position of my Government regarding the participation of
both German States in international cooperation. I would finally like to point out that
Finland's bilateral relations with both German States are based on complete equality. We have
commercial representation in both countries, but at the present time no diplomatic relations

with either of them. Finland aims to pursue this policy of equality in the future.

The PRESIDENT: Thank you, Mr Kahiluoto. I give the floor to the delegate of Bulgaria.

Mr CVETKOV (Bulgaria) (translation from the French): Mr President, distinguished

delegates, during the general discussion on the reports of the Director -General and the
Executive Board, and likewise in the discussions on the application of the Government of the
German Democratic Republic for admission to WHO, numerous delegates have continually emphasized
during recent World Health Assemblies that, in accordance with the principles of humanity and
universality written into the Constitution of WHO, the German Democratic Republic, as a
sovereign State, has an indisputable right to participate directly and as a full Member in the
work of the Organization. At the same time, they have pointed out that, as a result of its

achievements in the health field, its medical potentialities, and its material resources, the
German Democratic Republic could make a valuable contribution towards solving the worldwide
tasks of WHO, to the benefit of all the Member countries.

We are all convinced of this and I do not think it necessary to go into detail on this
matter. However, allow me to draw your attention to certain facts which prove these
statements.

One of the most important aims which the World Health Organization set itself in its
Fifth General Programme of Work was the effective protection of mankind against quarantinable
communicable diseases and other dangerous diseases. It is precisely in that domain that the
German Democratic Republic, which is an important transit country in the heart of Europe, has
obtained appreciable results which, upon its admission, could be of direct use in the World
Health Organization's programmes.

One of the four main tasks of the World Health Organization in the years to come, the
prevention and control of disease, also includes the control of chronic and degenerative
diseases. The German Democratic Republic has achieved very positive results in this sphere
of public health, which is particularly important for the industrialized countries.

As for problems of environmental health, another very important task for the World Health
Organization, the German Democratic Republic, on the basis of its wide experience in this
highly topical matter, would be able to make an important contribution if it were allowed to
cooperate on a footing of equality in WHO.

There is no doubt at all that the admission of the German Democratic Republic to WHO
would be of immense value for the further development of health protection for the people of
the German Democratic Republic. It would enable the appropriate bodies in that country to
get to know and to use the World Health Organization's abundant information on the main trends
in and the effectiveness of public health systems in other Member countries of WHO. Direct
participation in the exchange of information with WHO experts would enable the responsible
authorities in the German Democratic Republic to carry out the measures of health protection
now being implemented with the favourable possibility of comparison on a world scale. The
admission of the German Democratic Republic to the World Health Organization would facilitate
and accelerate utilization of progress in international research for protecting the health of
its people. These facts show clearly that the admission of the German Democratic Republic

and its participation in the work of the World Health Organization would make the Organization
more efficient in carrying out its noble humanitarian objective of ensuring the best possible
level of health for all individuals and peoples.

All this is well known and has long been so, but unfortunately, because of the obstinate
opposition of certain countries, the German Democratic Republic has not yet taken the place
which it deserves and to which it is entitled in the family of Member countries of WHO.
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The opponents of the admission of the German Democratic Republic to WHO put forward one
basic argument in support of their thesis, i.e., that it could not be admitted to the World
Health Organization before being admitted to the United Nations. It is emphasized at the
same time that the admission of the German Democratic Republic to WHO depends on a solution to
the problem of admitting the two German States, the German Democratic Republic and the Federal
Republic of Germany, to the United Nations. On other platforms besides this one, the

Bulgarian delegation has pointed out that this argument is baseless. In our opinion, it is
an attempt to mix up completely different questions in order to confuse the basic question
itself.

It should be noted that the WHO Constitution contains a special article designed to
regulate the admission to WHO membership of countries not yet admitted to the United Nations.
This not only proves that the World Health Organization is an independent organization, with
its own concrete objectives and tasks, but also constitutes a guarantee of universal
cooperation between countries of the whole world in the highly humanitarian activities of
WHO

Practice shows the absurdity of the statement according to which the German Democratic
Republic cannot be a Member of WHO because it is not a Member of the United Nations. Many

countries are Members of WHO and make a noble contribution to WHO activities without being
Members of the United Nations. The Federal Republic of Germany, whose representatives state
that they are against the admission of the German Democratic Republic to WHO, has been a
Member of our Organization since 29 May 1951 but has not to this day been admitted to the

United Nations.

Those who are against the admission of the German Democratic Republic to WHO also state
that the problem is a political one which, by its very nature, is outside WHO's terms of

reference. However, in our opinion, opposition to the admission of the German Democratic
Republic is a political problem in itself, since it is for purely political reasons that
conditions are attached to its admission to the World Health Organization.

Since 1968, the question of the admission of the German Democratic Republic to WHO has
become a permanent item on the agenda of the World Health Assembly. A lot of water has passed
under the bridge since then and everything in connexion with the question has become very

clear. Today, all the delegates here present are convinced that it would be altogether in
the spirit of international cooperation if the Twenty -fifth World Health Assembly settled this
matter once and for all and admitted the German Democratic Republic to full membership of WHO.
Any adjournment of a solution to this matter would be detrimental to WHO's activities and in
flagrant contradiction with its fundamental principle of universality.

Mr President, allow me to draw your attention to an important problem directly connected
with the solution of the problem of the admission of the German Democratic Republic to WHO.
We all know that by admitting the German Democratic Republic we should also decide the question
of the participation of that State in the United Nations Conference on the Environment to be
held from 5 to 16 June 1972, as well as the participation in that Conference of numerous other
countries that have already stated that they would not join in the work of the Conference
unless the German Democratic Republic were allowed to take part in it also. By admitting the
German Democratic Republic to WHO, we ensure the participation of all those countries in the
Stockholm Conference on the Environment and thus solve the question of its universality and
its effective and fruitful work, which is, moreover, directly linked with the aims and tasks
of WHO, i.e., with safeguarding public health.

A few days ago, we admitted to WHO the People's Republic of China as the sole representa-
tive of the Chinese people. The question of the admission of the Republic of Bangladesh to
WHO is on the agenda, an admission which we warmly support and which we are sure will be
accepted.

If it admits the German Democratic Republic, the Twenty -fifth World Health Assembly will
have made the most decisive step towards putting into effect WHO's principle of universality,
a step which we should take in the name of peaceful international cooperation and the
wellbeing and happiness of our people.

In conclusion, the delegation of the People's Republic of Bulgaria will have great
pleasure in voting for the resolution proposed by numerous delegations, and contained in
document A25/53, for immediate admission of the German Democratic Republic to the World Health
Organization.

The PRESIDENT: Thank you, Mr Cvetkov. I now give the floor to the delegate of Saudi
Arabia.
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Dr TABBAA (Saudi Arabia) (translation from the French): Mr President, the delegation of

the Kingdom of Saudi Arabia supports the delegations which have decided to defer the question
of the admission of the German Democratic Republic for consideration at the Twenty -sixth

World Health Assembly.

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

Mr ITOUA (Congo) (translation from the French): Mr President, distinguished delegates,

once more we are called upon to take a decision regarding the admission of the German

Democratic Republic to our Organization. For years now, we have been told that the problem

raised is essentially a political one and is the exclusive concern of the United Nations

General Assembly. We know, however, that the fate of the Federal Republic of Germany has

never been discussed in one way or another in the United Nations. Moreover, the Federal

Republic is not a Member of the United Nations and yet is a full Member of the World Health

Organization. Moreover, the argument that the admission of the German Democratic Republic
would be tantamount to recognizing the existence of two German States has been overtaken by
events and has become obsolete, since everybody knows that direct negotiations are in progress
between Bonn and Pankow on the legal footing of two States.

Despite this reality, the imperialist powers continue to keep the German Democratic
Republic out of the international organizations and persist in putting forward fallacious

arguments in an attempt to justify their attitude. We should like to recall here that most

of these powers showed the same attitude in regard to the problem of admitting the People's

Republic of China to the United Nations and its specialized agencies. Unfortunately, some

economically backward States had been influenced by these powers and thus contributed for
years to blocking the settlement of this question.

For the People's Republic of the Congo, the German Democratic Republic is an undeniable
reality, a sovereign State whose scientific achievements and socioeconomic development are
being recognized throughout the world, particularly in the health field: reduction in infant

mortality, eradication of numerous social diseases, etc.
All these reasons, therefore, impel my delegation to reject vigorously the draft

resolution for deferment, an unjust and anachronistic resolution introduced by the imperialist
powers, and to vote warmly for the immediate admission of the German Democratic Republic to
the World Health Organization, in order to enable that State also to make its contribution to
solving the humanitarian tasks of our Organization. Moreover, its admission can only hasten

the progress of détente in Europe.
I am convinced that the Member States of WHO which value peace and freedom, particularly

the countries of the Third World which, well into the second half of the twentieth century,
are still being subjected cruelly to the most shameless injustices and exploitation on the
part of the imperialist system, will give massive support to this just cause.

Distinguished delegates, let us help to put an end to the foci of tension and unjust war
throughout the world, let us reject the absurd and dilatory resolution of the imperialist
powers, let us vote for the immediate admission of the German Democratic Republic to WHO.

The PRESIDENT: Thank you, Mr Itoua. I give the floor to the delegate of Albania.

Professor ÇIÇO (Albania) (translation from the French): The Albanian delegation would
like to express its position of principle on the admission of the German Democratic Republic

to the World Health Organization.
First of all, the German Democratic Republic is an independent and sovereign State, which

has the right, like all other independent countries, to be a Member of WHO and to participate

in its activities. The other German State, the Federal Republic of Germany, is already a
Member of our Organization. No one can doubt that the denial of its rights in WHO to the
German Democratic Republic is unjustifiable and discriminatory, and it constitutes a gross

violation of the principle of unii,ersality of WHO.
In view of this, we shall firmly support the request for admission to WHO presented by

the Government of the German Democratic Republic. The delegation of the People's Republic of
Albania does not agree with the resolution contained in document A25/54 and proposed by 32
Member States for deferment of the question of admission of the German Democratic Republic for
consideration by the Twenty -sixth World Health Assembly. We consider that resolution to be

an absurdity.

The PRESIDENT: Thank you, Professor Çiço. I next give the floor to the delegate of

Romania.

Dr ALDEA (Romania) (translation from the French): Mr President, ladies and gentlemen,

we are again discussing a problem which has been amply debated at previous World Health
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Assemblies and which should long ago have been solved; the delegation of the German Democratic
Republic should be occupying its place among us as a full Member of the World Health
Organization.

Article 3 of the Constitution of our Organization, whose twenty -fifth anniversary we are
preparing to celebrate in the near future, states clearly that "Membership in the Organization
shall be open to all States" and consequently the legitimate request of a sovereign and
independent State such as the German Democratic Republic to enter our Organization's great
family should cause nothing but rejoicing.

As at previous World Health Assemblies, the Romanian delegation wishes to underline once
again the well -known fact that the World Health Organization was established as and remains an
expression of the efforts of the Member States to ensure for the population of the whole world
the best possible level of health. In the spirit of the widest possible cooperation for the
protection and promotion of humanity's most valuable asset, health, the principle of universa-
lity is one of the main pillars of our Organization and represents one of the salient
expressions of the humanitarianism of our Constitution. We wish - as we have often shown
by our speeches at World Health Assemblies - all States and all peoples, great and small, to
be Members of our Organization without any discrimination. And yet, when a country which has
many million inhabitants and which by sustained work has achieved a high level of technical
progress, a high standard of living and a favourable development of medical research and
public health services, expresses a desire to join us, there is still reluctance, and it is
prevented from making a valuable contribution and at the same time from benefiting from
cooperation within our Organization.

During the discussion on this problem, some delegations have explained their reluctance
on the grounds that the admission of the German Democratic Republic would constitute a
political problem which is supposed to be outside the competence of our Organization but within
that of the United Nations. I venture to recall, Mr President, that the United Nations
Charter contains no provision making admission of a State to one of its specialized agencies
subject to its previous admission into the United Nations. Furthermore, the very Constitution
of WHO states the absolute competence of the World Health Assembly in this matter, as is shown
by Article 6, which I venture to quote:

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.

Because of this, I wish to emphasize once more what seems to me the contradiction between
the two draft resolutions put before us on the same sort of problem - a matter raised by
Dr Al- Wahbi.

On the basis of these considerations the Romanian delegation considers that in a spirit
of equity a positive solution to this problem must be based on the fundamental principle of

equality of rights between all States, in accordance with which every State, great or small,
has a right to equal participation without discrimination in international life, particularly
in activities designed to protect and promote health, which above all things has no frontiers
and should know no restrictions.

Through its participation, as a Member of the Organization, in our common activities, the
German Democratic Republic will be able to make a valuable contribution, given its experience
and the possibilities shown by the results already achieved, and will benefit at the same time
from the support of the Organization in the future development of ever more extensive activities
for the protection of health which today, more than ever, cannot be treated in isolation within
state boundaries.

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

Dr ALDEREGUÎA (Cuba) (translation from the Spanish): Mr President, fellow delegates,
once again the World Health Assembly has been given an opportunity of setting right a serious
mistake in international relations, a mistake imposed on it through the brutal pressure which
has hitherto been brought to bear in connexion with the admission of the German Democratic
Republic into the World Health Organization.

To demonstrate what the Cuban delegation has called and still calls an unprecedented act
of discrimination, we propose to make a brief analysis of a few questions such as the
following:

At the Twenty- fourth World Health Assembly, as on previous occasions, it was decided to
defer until this Assembly a decision on the participation of the German Democratic Republic in
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the World Health Organization. The arguments of those who are again proposing this way out

were and are political arguments, which they are trying to impose on this Assembly.
It is said in a memorandum circulated by the Federal Republic of Germany that the agree-

ment on Berlin and the process of détente in Europe have reached a stage of progress that

must not be interrupted. Nobody in this Assembly would venture to deny the purely political

obstacles set forth in that document. Indeed, what could it be intended for, if not to make

this Assembly forget and set aside its fundamental principles, its technical nature and its

humanitarian aims?
The German Democratic Republic, a sovereign State in a key geographical position in

Europe, with a population of 17 million inhabitants, has for many years been developing public
health programmes for the benefit of its people which have attained levels that our countries

may well admire. At the same time the German Democratic Republic has always been ready and
willing to cooperate in the international health field, as is shown objectively by its active
and effective participation in world events of a scientific nature, at which the advances it
has achieved in medical care, public health administration, research and teaching have been

conspicuous.
Without any doubt admission of the German Democratic Republic to membership of the World

Health Organization would bring huge benefits to our peoples through the opportunities they
would have of obtaining the services of consultants and experts of acknowledged competence and
of using training centres in which our technical and scientific staff would have new oppor-
tunities of improving their knowledge and exchanging experience.

If we really analyse the truth of these facts, we shall see that the German Democratic
Republic has every moral and legal right to belong to this Organization.

Mr President, fellow delegates, to continue to claim that the World Health Assembly should
not decide on the admission of a State for political reasons without taking into account these
and many other arguments of a technical nature is a serious error of this stubborn policy of
obstruction and of discrimination against certain States. But if the World Health Assembly

considered it necessary to take political factors into account before it could reach a decision
on this request for admission, it would simply have to bear in mind that the political factors,
as is stated in the memorandum mentioned above (the agreement on Berlin, the reduction of
tension in Europe and now, quite recently, ratification of the treaties with the Union of
Soviet Socialist Republics and Poland), are absolutely favourable at this moment and that
consequently there is nothing to fear in this respect. All the rest is of no account; it

hinders the favourable development of international relations; indeed, contrary to what

attempts have been made to prove here, it tends to aggravate political tensions.
It is inadmissible that we should accept the arguments put forward by a State, the

Federal Republic of Germany, which while participating in the work of this Organization claims
to exclude another State, the German Democratic Republic, with equal rights and sovereignty
and with a development potential and experience to offer mankind, by maintaining a policy of
discrimination completely out of line with the international situation in which we live today.

In view of what I have said, the delegation of Cuba expresses its firmest support for the
draft resolution presented by Hungary, of which our country is a co- sponsor, and urges this
Assembly to take an affirmative decision on this matter, thus performing an act of simple
justice towards a State, the German Democratic Republic, that is ready to give its cooperation
to the international community.

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

Guinea.

Dr BANGOURA- ALECAUT (Guinea) (translation from the French): Mr President, distinguished

delegates, I shall be brief. Our Organization has been debating the cause of the people of

the German Democratic Republic for many years and the delegation of the Republic of Guinea
considers that the justice of that cause is now obvious and calls for almost no further

commentaries, which would be merely useless repetitions.
The people of the German Democratic Republic are, as we all know, free, sovereign and

very hard -working; they have reached a high level of development in all spheres, particularly

that of health. We also know that certain political events which have just taken place or

are now in progress are of a special importance which nobody will fail to recognize.
Mr President, our Organization is sovereign and should therefore take the substantive

decision which we expect of it and admit the German Democratic Republic. That is why our

delegation, on behalf of our Government, is opposed to any further deferment of this problem
and, as in previous years, supports the immediate admission of the German Democratic Republic

to membership of the World Health Organization.
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The PRESIDENT: Thank you, Dr Bangoura- Alécaut. I now give the floor to the delegate of
Japan.

Mr KAYA (Japan): Thank you, Mr President. As is well known, it has been and it also
will be the earnest hope of the Government of Japan that an agreement satisfactory for both
States of Germany will be worked out expeditiously through the so- called intra- German talks
which are now being conducted between the two States. I believe however that, until such
an agreement is reached in these talks, it would be wise for this Assembly to refrain from
taking any decisive steps towards the admission of the German Democratic Republic to the
Organization at this time since any such decision would inevitably have a sizable political
effect on the future progress of these talks. It is of course evident that this Assembly
is not competent to take such a pre -emptive political decision in view of the non -political
function entrusted to it pursuant to its own charter.

My delegation therefore, as one of its co- sponsors, fully endorses and supports the early
adoption of the draft resolution to defer consideration of the application before us until the
next World Health Assembly in the hope that the two parties concerned will in the meantime
leave no avenue unexplored to arrive at a satisfactory understanding that will make such an
ultimate objective a reality.

The PRESIDENT: Thank you, Mr Kaya. I now give the floor to the delegate of France.

Mr FERNAND -LAURENT (France) (translation from the French): Mr President, fellow
delegates, in the opinion of the French delegation, since our Assembly last year no important
fact has emerged that might lead us to modify the decision we took by a large majority to
defer consideration of the request for admission by the German Democratic Republic.

To tell the truth, there has been one new fact, and only one, but it is of a procedural
nature: I refer to the decision taken by the Director -General to invite the German Democratic
Republic to send an observer for the discussions on this item of the agenda.

Professor Mecklinger has presented his case with talent. We have listened to him
attentively. He did not, however, bring us the new element we require in order to persuade
us to change our position. Professor Mecklinger and some other speakers have appealed to the
principle of universality. It would hardly be possible to be more attached than France to
that ideal, as has been demonstrated on more than one occasion. We know, however, - and the
resolutions of the United Nations General Assembly which have explicitly mentioned the word
"universality" have always made this clear - that this principle is not subject to automatic
application. In every case a judgement on its merits is necessary, a judgement of whether
the time is ripe, and that judgement is expressed in a vote.

For well -known historical reasons the case of Germany is altogether a special one. It

cannot be compared with the case of any other nation. It could not be compared, for example,
with the case of Bangladesh which we shall be considering in a few hours. In international
law, the position of Germany derives from the armistices and treaties which put an end to the
last world war. It is a fact that a process of return to normality has fortunately begun and
in this respect mention may be made of the recent ratification by the Bonn Parliament of the
agreements of Moscow and Warsaw. We greatly welcome this. However, this ratification only
represents one stage in a process of relaxation of tension and a return to normal conditions
which will include, over and above a treaty on communications, a general settlement of the
questions outstanding between the two States in Germany. The negotiation of this treaty or
these treaties will necessarily be long and difficult, since it is a question of finally
establishing good neighbourly relations between two States which, although derived from the
same nation, have been strictly separated for over 20 years. It is, in particular, a question
of their assuming, from the humanitarian point of view in which we are especially interested,
contractual obligations which will satisfy the minimum requirements of the Universal
Declaration of Human Rights and considerations of simple humanity. This is an ethical
obligation and is essential if the general relaxation of tension in Europe is to continue
and intensify.

Another factor which has been mentioned is the forthcoming Stockholm conference on the
environment, and it has been said that the admission of the German Democratic Republic to
our Organization would enable that country to be automatically invited to the conference.
Apart from the fact that our Organization is not competent to take a decision on participation
in the United Nations Conference on the Human Environment, it would in our opinion be extremely

improper to use WHO to attain a political objective elsewhere. While such may be the
intention of certain countries, we are convinced that the delegations as a whole will not lend
themselves to such a manoeuvre.

Any premature decision concerning the admission of the German Democratic Republic to our
Organization would only be an obstacle to the present evolution of the situation, a situation

which we expect to end happily in the simultaneous entry of the two German States into all the
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agencies of the United Nations family. It is for that reason that the French delegation,

together with many others, has the honour of being a co- sponsor of the draft resolution

presented by the delegation of Guatemala. It thinks in all sincerity that this is the only

decision compatible with wisdom. In all logic those who approve the policy of détente

pursued by Chancellor Brandt, those who welcome the ratification of the Moscow and Warsaw
treaties, should not take here a decision which Chancellor Brandt, through his Ambassador, has

asked us to defer.

The PRESIDENT: Thank you, Ambassador Fernand -Laurent. I give the floor to the delegate

of Chile.

Dr JURICIC (Chile) (translation from the Spanish): Mr President, fellow delegates, the

delegation of Chile wishes to take the floor during the discussion today on item 1.12 of the
agenda of this Twenty -fifth World Health Assembly in order to declare its support for the
draft resolution, presented by the delegation of Hungary and co- sponsored by various other
countries, calling for the admission of the German Democratic Republic to membership of this

Organization.
We do this in pursuance of our consistent international policy, convinced that full

observance of the principle of universality of the United Nations and its specialized agencies
is the only way of achieving truly peaceful relations between all the countries which form
part of the international community and in this way obtaining the greatest benefit from these
organizations and full observance of the principles of the Constitution of the World Health
Organization and the United Nations Charter.

On taking office, the present Government of Chile, in fulfilment of its previously
declared principles, restored relations with the Republic of Cuba and established relations
with the People's Republic of China and the German Democratic Republic, as with other peoples
with which we had previously had none.

Consequently today we support the draft resolution to which I have referred, which will
enable our Organization to count on the contribution of the German Democratic Republic, a
highly developed country which has made great advances in the health field, in fulfilling its
humanitarian mission, which is essentially to alleviate suffering in every part of the world.

Finally, Mr President, we trust that this Assembly will take a further step towards the
universality of the Organization by making it more representative and that, in addition to the
People's Republic of China, the German Democratic Republic and the People's Republic of
Bangladesh will be admitted.

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

Czechoslovakia.

Dr KLIVAROVA (Czechoslovakia) (translation from the Russian): Mr President, distinguished

delegates, the Czechoslovak delegation is a co- sponsor of the draft resolution calling for
admission of the German Democratic Republic to the World Health Organization. Our State

borders on the German Democratic Republic and we are therefore closely acquainted with health
protection and public health administration in that Republic and also with its highly developed
industry and agriculture and its economic and cultural level. The Czechoslovak Socialist
Republic has concluded an agreement on cooperation in public health with the German Democratic

Republic. Our cooperation is also developing at all levels of political, economic and

cultural life. Already for a number of years it has astonished us that while all States in
the world, regardless of their social and political structure and economic level, have a right
to membership of the World Health Organization, this right has not yet been extended to one
particular State, the German Democratic Republic, although with its scientific and specialized
knowledge in medical research and public health the German Democratic Republic could enrich
medical science throughout the world. There is a whole range of diseases, mostly communi-
cable diseases, which recognize no frontiers. Moreover, the carrying -out of health measures
in Europe, particularly in regard to quarantinable diseases, is unthinkable without the
cooperation of the German Democratic Republic, as a State in the very heart of Europe.
Similarly, study of environmental pollution, for example, and still more so measures to
control pollution of the air, rivers and sea, will not be effective until all European States,
including the German Democratic Republic, take part in implementing them. The Czechoslovak
delegation is of the opinion that admission of the German Democratic Republic to membership
of the World Health Organization and the taking of a decision on that problem are fully within

the competence of the World Health Organization, and would help implement our Organization's
principle of universality. In the opinion of doctors, it is the highly developed public
health system of the German Democratic Republic which is the first and foremost argument for
its admission to WHO. As you know, that industrially developed country with its 17 million
inhabitants has one doctor for every 626 inhabitants, 452 polyclinics and 828 outpatient

clinics; in 1970 there were over 190 000 hospital beds, a rate of 110 beds per 10 000
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inhabitants. How many countries represented here could boast such a national health service?
The German Democratic Republic has achieved outstanding results in child care, as is shown,
for example, by the infant mortality rate, which in 1970 was 18.5 per 1000 live births - lower
than in the Federal Republic of Germany. Preventive care and environmental health are
extremely well organized. All this is enabling the public health services in the German
Democratic Republic to achieve excellent results in the control of both communicable and
chronic diseases. In the German Democratic Republic there is a whole range of excellent
medical schools where young doctors are being trained and there is also provision for post-
graduate medical training. For that reason these very medical schools and research
institutes are ready to send their specialists to take part in scientific meetings and in
their turn are ready to accept WHO fellows and thus help the World Health Organization to
carry out its important tasks. The time has come this year for the German Democratic
Republic to be admitted to membership of WHO. This would be an important contribution to
our humanitarian Organization in the sphere of medicine, research and public health. By

admitting the German Democratic Republic to WHO membership, our Organization's principle of
universality would be fully met. Mr President, our delegation would like to draw the
attention of the Assembly also to the fact that the political arguments advanced against
admission of the German Democratic Republic to WHO by the delegation of the Federal Republic
of Germany in its memorandum, document A25/46 Rev.1, and in the speech by a representative of
the Federal Republic's delegation, have become completely pointless as a result of the
ratification of the treaties between the Federal Republic of Germany and the USSR, and the
Federal Republic of Germany and Poland and by the Quadripartite Agreement on Berlin. All
these arguments convince my delegation that it should again recommend to the distinguished
delegates of this Assembly, in the interests of public health throughout the world and in our
own interests as the doctors of the world, that they should admit the German Democratic
Republic to membership of the World Health Organization by voting for the resolution con-
tained in document A25/53, which, together with the delegation of Hungary and those of other
countries, we have submitted for your consideration.

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

Professor BREA (Argentina) (translation from the Spanish): Mr President, fellow
delegates, Argentina is a co- sponsor of the request by a numerous group of nations to postpone
consideration of admission of the German Democratic Republic to the World Health Organization.

Our delegation acted and spoke to that effect at the Assembly last year and considers
that the conditions necessary for it to change its opinion have not yet arisen. Our
delegation admits that the international situation has much improved, but the circumstances
in the case of the German Democratic Republic differ from those in respect of other countries
requesting admission, as was explained by the delegate of the Federal Republic of Germany,
and require a different approach.

In this case a process has been set in train and must pass through successive stages,
the main one being prior admission to the United Nations.

For these reasons the delegation of Argentina will vote for the deferment of consideration
of this item to the Twenty -sixth Assembly, to be held in 1973, without prejudice to its con-
tinuing support for the principles of universality and the humanitarian objectives of the
Organization.

The PRESIDENT: Thank you, Professor Brea. I now give the floor to the delegate of

Mongolia.

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President, fellow delegates,

this is the fourth time we have discussed at a World Health Assembly the request by the
German Democratic Republic to be admitted to WHO. The delegation of the Mongolian People's
Republic affirms that admission of the German Democratic Republic to WHO completely and fully
corresponds to the humane purpose and the principle of universality of the World Health
Organization and that this question should be settled affirmatively at this Assembly.
Mr President, fellow delegates, if we realistically assess the present situation and if we
evaluate the facts carefully and objectively, it will become clear that the German Democratic
Republic is fully entitled to be a Member of the World Health Organization.

As you know, our life in the twentieth century is characterized by an unprecedented rate
of scientific and technical progress and by a rapid expansion of international relations,
trade, tourism, etc. This faces every country and all the international organizations with
ever new problems in guarding the health of the population and protecting the human environ-
ment. The German Democratic Republic is in the heart of the thickly populated continent of
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Europe and the question automatically arises of how such important questions as protection of
the environment, international quarantine, the epidemiology of communicable diseases, etc.,
can possibly be settled without its participation. It follows from this that the admission

of the German Democratic Republic to WHO membership, i.e., its closer involvement in inter-
national cooperation, will make it possible to solve these continental and world problems

effectively.
Fellow delegates, the preservation of health is a basic human right which entails an

obligation on all States to cooperate on an international scale. The repeated requests of

the German Democratic Republic for admission to WHO indicate that it wishes to fulfil this
obligation and we are convinced that, once a Member of WHO, it will fulfil all the obligations
arising from its membership honestly and worthily.

Mr President, I think that it has now become clear to everyone that the German Democratic
Republic is a country with a highly developed economy and an exemplary health infrastructure,
which is making a big contribution to medical research and is successfully solving many other
health problems. On the basis of our own experience of cooperation with the German Democratic
Republic, we can state with conviction that that country is imbued with a wish to develop
international cooperation in public health as well as in economic matters, research and

technology. The admission of the German Democratic Republic to WHO will make it possible for
that country to develop international cooperation in public health on an ever wider and more

successful basis. In addition, we also believe that the delegates to the Assembly and the
members of the WHO Secretariat well recognize the considerable support the Organization can
receive from the German Democratic Republic, once it has become a Member. Indeed, when we
speak of WHO's work we often refer to the utilization of the available resources and reserves,
and yet the potential contribution of the German Democratic Republic - and here I have in mind
both the technical and financial aspects of such a contribution - is still not utilized.

Mr President, we wish to remind delegates once more that the admission of a country to
WHO membership is fully within WHO's terms of reference and our Organization has demonstrated
this in practice by admitting many countries that were not Members of the United Nations.
We therefore consider as baseless the assertion by the delegate of the Federal Republic of
Germany that admission of the German Democratic Republic to WHO membership is a political
question and that we should wait for a decision by the United Nations. Fellow delegates, a

simple question rises unbidden to my mind: when we accepted the Federal Republic of Germany
and other countries which were not Members of the United Nations as Members of WHO, was the
question of the so- called political significance of those admissions raised? Admission of
the German Democratic Republic to membership of WHO will on the contrary promote a relaxation
of tension in Europe and a strengthening of peace throughout the world. Mr President, our
delegation fully approves the arguments and facts set forth in the memorandum from the German
Democratic Republic officially distributed on 13 May 1972.

In conclusion I wish to refer to document A25/53, which contains a draft resolution of
which our delegation is a co- sponsor. I wish to call upon the delegates to the Twenty -fifth

World Health Assembly to vote for that draft resolution, i.e., to admit the German Democratic
Republic to WHO at this Assembly and not to defer the question to the next Assembly.
Finally, we consider that a just decision on this matter will be a further affirmation of the
principles of universality and the humanitarian objectives of the World Health Organization.

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

Iceland.

Dr P. SIGURDSSON (Iceland): Mr President, it is the declared policy of my Government that
both German States have the right to membership in the United Nations and its specialized
agencies such as the World Health Organization. In my Government's opinion it is taking far
too long to decide this question, and the existence of two German States in Europe is bound
to be recognized before long. The reason why this problem has not yet been solved is its
connexion with the conflicts of the big power blocks, where both sides have shown inflexibility.
It is especially regrettable that an organization like the World Health Organization, which
has the objective of raising the level of health of mankind, should suffer from such division
of the nations, thus delaying the solution of this important question. In protest at this,
my Government has decided not to participate in the voting on this issue. Mr President, may
I ask that this statement be included in the verbatim record.

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

Somalia.

Mr HASSAN (Somalia): Mr President, fellow delegates, as a step towards achieving
universality within our Organization, a principle to which we adhere, the Somali delegation
has once more co- sponsored a resolution on the admission of the German Democratic Republic to
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the World Health Organization. I need not dwell on the geographical position of the German
Democratic Republic, nor on its achievements, as these have been described by previous
speakers. Admission of the German Democratic Republic to this Organization will help to
achieve understanding between the two German States, and postponement will not in any way help
matters in this small world in which we live. The Somali Government has recognized the two
German States and feels that they should be treated on equal terms. The German Democratic
Republic will contribute to the Organization through its experience, and we hope that the
Assembly will admit it at the present session.

The PRESIDENT: Thank you, Mr Hassan. Distinguished delegates, the observer of the
German Democratic Republic has requested the floor to make a further statement. In this
case I feel I must read the relevant Rule of Procedure. I refer to Rule 46 and I shall read
the first paragraph of this Rule, which is pertinent:

Observers of invited non -Member States and territories on whose behalf application

for associate membership has been made may attend any open meetings of the Health Assembly

or any of its main committees. They may, upon the invitation of the President, and with
the consent of the Health Assembly or committee, make a statement on the subject under

discussion.

I feel I must ask the Assembly if there are any objections to my granting the floor to
the observer from the German Democratic Republic?

I see none, and therefore I invite the observer for the German Democratic Republic to
take the floor.

Professor MECKLINGER (Observer for the German Democratic Republic) (translation from the
French): I thank you most cordially, Mr President, for giving me the opportunity of speaking
again

Mr President, ladies and gentlemen, I feel obliged, if only in the interests of the
World Health Organization itself, to take the floor again in order to reply to a number of
questions which have been raised during the discussion of the application of the German
Democratic Republic for admission to WHO. In doing so I cannot hide the fact that the
delegation of the German Democratic Republic deeply regrets the fact that some delegations
during the discussion have linked the problem of the admission of it to WHO with political
problems which are outside the competence of this Organization.

As I have already said in explaining the reasons for the German Democratic Republic's
application, we had no intention of foisting political problems on this Organization, which is
concerned with humanitarian tasks, because to do so would be in flagrant contradiction with
the spirit and basic purposes of the World Health Organization. It might have been expected
from those who wish to make admission of the German Democratic Republic to WHO dependent on
its admission to the United Nations, that they would show more respect for the equal right of
sovereign States to become Members of WHO. What has it to do with law, humanity and universa-
lity, when you wish to refuse a sovereign State like the German Democratic Republic admission
to full membership? The German Democratic Republic is not asking for anything more or
anything less than is enjoyed by the more than 130 Members of the World Health Organization,
among them the Federal Republic of Germany, which like the German Democratic Republic, is not
a Member of the United Nations. In this context may I also be permitted to ask what sense
there is in Article 6 of the WHO Constitution if attempts are made at this Assembly to make
the admission of the German Democratic Republic to WHO dependent on its prior admission to the
United Nations?

This Assembly has been told that the admission of the German Democratic Republic to WHO
would hinder the talks for the establishment of normal relations between the German Democratic
Republic and the Federal Republic and impede the continuation of the process of détente in
Europe. What purpose does such an assertion serve? It is nothing more than an unfounded
claim refuted by life itself and by political practice. The agreement on traffic between the
German Democratic Republic and the Federal Republic of Germany which has just been signed and
the international legal status of which is recognized by the Federal Republic, the transit
agreement signed by the two Governments, the arrangements between the Government of the German
Democratic Republic and the Senate of West Berlin and the constructive contribution of the
German Democratic Republic to the Quadripartite Agreement on West Berlin, are the facts which
should be taken into account, and in these achievements the German Democratic Republic, through

its consistent peace policy, has played a decisive part. To strive to find a contradiction
between the process of détente now taking place in Europe on the one hand and the admission of
the German Democratic Republic to WHO on the other, is beside the point and illogical. I can
declare here and now that the admission of the German Democratic Republic to full membership

of WHO would not hinder, would not slow up and would not endanger this process of establishing
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normal relations between the two States, a process set in motion by the German Democratic
Republic. It is precisely the contrary that is true.

The results of the policy of détente have, of course, been obtained on the basis of
recognizing realities and of all parties showing reasonableness and goodwill. The same wish
for mutual understanding should also prevail in settling the question of admitting the German
Democratic Republic to the World Health Organization, so that an end is put to political
polemics and it becomes possible to concentrate fully on the humanitarian tasks of WHO. You

will certainly note, as I have done, that the continuous policy of discrimination pursued by
the Federal Republic of Germany in regard to the German Democratic Republic - a policy seeking
to prevent admission of the German Democratic Republic to WHO and other specialized agencies -
has nothing, absolutely nothing, to do with a wish to relax tension but that, on the contrary,
such an attitude is based on a spirit hostile to the principles of universality and humanity.
To put it more clearly still, steps towards détente in Europe, including the relations between
the German Democratic Republic and the Federal Republic of Germany, could have been taken very
much earlier if the policy of discrimination against the German Democratic Republic, particu-
larly in the international organizations, had not poisoned the atmosphere.

The German Democratic Republic, like a large number of States that are Members of WHO, has
always been of the opinion that bilateral relations lie within the competence only of the two
States concerned. It is for that reason that in its talks with the Federal Republic of
Germany, the German Democratic Republic has never, as a condition for its initiative and con-
structive attitude, raised the question of the Federal Republic leaving WHO. Mr President,
ladies and gentlemen, my Government bases its attitude on the fact that the membership of the
Federal Republic in WHO is in the interest of the population of the Federal Republic of
Germany. However, are the 17 million citizens of the German Democratic Republic and their
interests of any less importance? I am sure that no one here at this meeting would wish to
make himself the official spokesman for such a point of view, even if during the discussion
some delegations, through their hostile attitude to immediate admission of the German Democratic
Republic, are in fact ignoring the legitimate interests of a people 17 million strong. But

here it is a question of humanity and universality, I mean specifically here, in this hall, at
this moment, where over 130 countries that are Members of the World Health Organization are
called upon to take a decision in the spirit of these fundamental principles.

It is claimed, however, that the admission of the German Democratic Republic to WHO would
modify the international position of that country. But that is a political pretext which has
nothing to do with WHO. Allow me, however, to draw the attention of those who use this
pretext to the fact that after signature of the agreement in regard to traffic concluded
between the German Democratic Republic and the Federal Republic, the official representative
of the Federal Republic of Germany, Mr Bahr, Secretary of State, declared:

This agreement has been drawn up in the usual international form. After it has been
confirmed by the bodies designated in the Basic Law it will have the same legal standing
as other treaties concluded between the Federal Republic of Germany and other States.

If then, the Federal Republic of Germany itself recognizes that the German Democratic
Republic is a sovereign State, that refutes any claim that the admission of the German
Democratic Republic to WHO would modify its international position and hinder détente in
Europe.

Mr President, ladies and gentlemen, your decision will reflect the practical implementa-
tion of the principles of universality and humanity. It will reflect the desire and the will

of the World Health Organization to take a decision in accordance with its Constitution. I

therefore call upon you to vote in favour of immediate admission of the German Democratic
Republic to the World Health Organization in this spirit and in accordance with the objectives
which WHO has set itself.

The PRESIDENT: Thank you, Professor Mecklinger. I have no more speakers on my list.
I have a request for the floor from the delegate of the Union of Soviet Socialist Republics.
I have a further request from the United States of America. Malawi also has requested the
floor. In view of the hour, and since there are further speakers, I suggest that we adjourn
this morning's meeting and resume at 2.30 p.m. I entreat you to be prompt and punctual at
2.30, when we shall have our further speakers and proceed with the vote. The meeting is
adjourned.

The meeting rose at 12.35 p.m.
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1. APPLICATION FOR MEMBERSHIP BY THE GERMAN DEMOCRATIC REPUBLIC (continued)

The PRESIDENT: The Assembly is called to order. We shall resume the discussion on sub -

item 1.12.1: Application for membership by the German Democratic Republic. I would first

call upon the delegate of the Union of Soviet Socialist Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, fellow delegates, five years have elapsed since the World Health Assembly first
considered the question of the admission of the German Democratic Republic to our Organization.
Four times numerous delegates from various countries have come up to this rostrum to explain
their attitude to the request for admission to WHO made by the government of a sovereign
European State in full accordance with the letter and spirit of the Constitution of our
Organization, whose universal character - incidentally, not merely of a technical, but of a
specialized sort of humanitarian, and, I would say, humanitarian -political character - has been
emphasized on numerous occasions both in the documents and in the official speeches of many

delegates. We have said before that WHO cannot stand completely aside from politics but must
not be a place for settling purely political accounts. It is an organization for which - as
our Director -General said in his speech, quoting his predecessor, a fellow -countryman of our
President, and as the distinguished delegate of Iraq reminded us today - universal membership
is not an altruistic gesture but a matter of enlightened self- interest. And yet the question
is still undecided and for the last three years it has simply been deferred to the following
Assembly as a result of the so- called procedural manoeuvres of certain delegations. Obviously
the time has come not simply to glance back at past years, but also to do some summing -up.
The Soviet delegation has taken the verbatim records of previous Assemblies and all the
speeches by delegations on this matter and read them attentively. We wish today to share with
you quietly, soberly and in a spirit of cooperation, some of the conclusions that can be drawn
from this analysis.

If the present Assembly is included, 114 speakers have taken part in debates on the
admission of the German Democratic Republic. During these years 73 of them have spoken out
clearly and unambiguously for immediate settlement of the question of admitting the German
Democratic Republic to WHO, while 41 have either spoken against or, under the pretext of not
wishing to discuss political questions, have urged the Assembly to defer the matter once again.
On the one hand, arguments have been advanced and statistics quoted to show that the German
Democratic Republic is a country with 17 million inhabitants and a highly developed health
system, a country which is interested in international cooperation in the control of disease
and is giving much assistance to other countries for the protection of human health;
reference has been made to clear statements in the Constitution and Rules of Procedure of WHO
which show that the German Democratic Republic has every right to be a Member of the
Organization and that delay in settling this matter is detrimental to our common purposes.
On the other hand, during all these years not a single argument which carries the least con-
viction has been put forward against the admission of the German Democratic Republic. There
has merely been a ringing of the changes on purely political themes, and the unwillingness of
a certain group of capitalist countries to look the realities of modern political, social and
medical life in the face has been demonstrated. It seems to me that if some of the delegates,
including those who have spoken today, read through their own speeches of past years they would
be embarrassed by the memory.

Life has shown - and it has always been so - that it is impossible to arrest the course of
history. The German Democratic Republic, as a political and economic reality in modern inter-
national life, as a sovereign and highly developed State, is growing and developing. It has
put into effect all those basic principles for the development of national health services
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which have been recognized by our Assembly as most effective and rational. The Constitution
of the German Democratic Republic guarantees measures to protect the health of all the citizens

of that country. The public health services are developing as a unified planned system and

provide the population with a high standard of modern care and with sanitation and epidemio-

logical services. It suffices to say that in 1970 in the German Democratic Republic there was

one doctor for every 626 inhabitants and 11 hospital beds for every 1000 inhabitants. These

indices speak for themselves.

In considering the question of the admission of the German Democratic Republic this year,

it may be asked whether anything has changed during the past year to make it again urgently
necessary for this question to be settled at this Assembly. We were astounded at the

distinguished Ambassador of France saying that he had seen nothing that could change his point

of view during the past year, that nothing new had occurred. How can he say that nothing has

occurred! The international authority of the German Democratic Republic has increased. It

maintains economic relations today with 100 States. Its scientists belong to 108 inter-

national medical societies. Quadripartite agreements have been reached on West Berlin. An

agreement has been concluded on transit traffic between the two German States and finally
treaties between the Soviet Union and the Polish People's Republic and the Federal Republic of

Germany have been ratified. Does all this really have no significance? Does it really

change nothing in the situation that had arisen? On the contrary, the German Democratic

Republic has become a still more weighty factor in the lessening of international tension and

the strengthening of international cooperation. Surely it is unnecessary to prove yet again
the right of the German Democratic Republic to membership in WHO and to waste time and energy

on fruitless discussions on a question which is perfectly clear. But when shall we, ladies

and gentlemen, representatives of WHO Member States, when will all the Members of our
Organization recognize the need to look at life realistically and to value at least those

principles which they officially proclaim? We have heard no arguments against the admission

of the German Democratic Republic except political, and - in the opinion of the Soviet delega-

tion - politically untenable, arguments.
I shall not repeat what is set forth in the memorandum of the Ministry of Health of the

German Democratic Republic and in the speech of its Minister of Health, Professor Mecklinger,
whom we have long known as an eminent scientist and a brilliant public health administrator,
but whom delegates have come to know personally very well during this Assembly. We consider

that the fact that a delegation under the leadership of Professor Mecklinger has taken part in
the Assembly's work as observers and has been able to put forward personally the reasons which
impelled the Government of the German Democratic Republic to request admission to WHO has been

extremely useful. And Professor Mecklinger has done this brilliantly - I do not think that

anybody any longer doubts that.
However, the Soviet delegation cannot pass over in silence the memorandum distributed by

the delegation of the Federal Republic of Germany and cannot but express its disagreement with
the main statements set forth therein, and particularly those which were put forward in the
speech by the Ambassador of the Federal Republic of Germany, Dr Schnippenkoetter. In the

speech and the memorandum there are not only internal contradictions, but a contradiction with

the logic that has always been a feature of speeches by the delegations of that country.
Where has this famous logic disappeared to? Obviously, even for a talented diplomat it is

difficult to prove the unprovable. In the first place the decision foisted on the last
Assembly to defer admission of the German Democratic Republic does not mean that this question
must be solved in some way by.the General Assembly of the United Nations, and it is good that
at least in his speech the Ambassador of the Federal Republic of Germany did not dispute the
rights of the World Health Assembly in this connexion, although he called upon it not to take
this decision. In the second place the delegation of the Federal Republic is attempting to
create the impression that it is its country which is taking the main initiative for détente in
Europe, but that for a final relaxation of tension many more efforts are still needed and that
the admission of the German Democratic Republic to WHO, and I quote, "would impede . .

constructive work ", that is, the constructive technical work of our Organization. Where would

the impediment be? In cooperation on the control of infection? In scientific exchanges?
On the contrary, the delay and the debates on this question which we are compelled to repeat
year after year are actually impeding the constructive work of our Organization. In the third

place the delegation of the Federal Republic of Germany states that by the admission of the
German Democratic Republic to WHO membership the efforts of the Federal Republic of Germany
towards détente in Europe would be placed in jeopardy as a result of interference from outside.
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However, here apparently is some strange logic, and Professor Mecklinger spoke well about this
in his second speech: is not the continuing discrimination against the German Democratic

Republic which we are invited to show at this Assembly impeding in a very real way further
progress in this relaxation of tension and producing the opposite effect? In the fourth
place, as a last argument in favour of the deferment of the admission of the German Democratic
Republic the fact is quoted that no specialized agency of the United Nations has yet accepted
the German Democratic Republic as a Member. But it is precisely this that the delegation of
the Federal Republic of Germany is now preventing, and it is in this that it is exercising
clear political pressure on our Assembly, i.e., as it were interfering in the internal affairs
of the Assembly for purely political motives, from the one -sided viewpoint of a single State.
Meanwhile in the lobbies it is often said that the German Democratic Republic must not enter
the World Health Organization through the back door - recognizing, incidentally, that it must
enter WHO. However, 31 States have been allowed to enter WHO without being Members of the
United Nations. Have they come into our Organization through the back door? It is precisely
in that way that the Federal Republic of Germany itself became a Member of WHO, and incidentally
20 years ago, when the Federal Republic of Germany became a Member of WHO, it was not at all on
the basis that it was recognized as a State by many countries. We have looked into the docu-
ments, and I spoke about this three years ago, and am now forced simply to repeat that it
entered merely on the basis of a document signed by three high commissioners of the occupying
powers who recognized its right to conduct its own international affairs. On this document
there was no signature of the fourth high commissioner, the commissioner of the Soviet Union,
but we did not raise earlier and are not raising now the question of the legality of the
admission of the Federal Republic of Germany to WHO membership. We do not propose that the
Federal Republic should go out of this Organization to preserve a balance and come in again
through the front door. We are realists and we consider it necessary to have a realistic
approach to our business.

During the last five years the number of Members of our Organization has increased from
126 to 137 and no one else has been refused admission to WHO. On what basis are we discrimi-
nating today against the German Democratic Republic? I shall not repeat the arguments in
favour of admission of the German Democratic Republic to WHO. They are set forth in the
memorandum by its Government; they have been convincingly proved in a number of information
documents which you have and they are set forth in collective letters from many eminent medical

scientists, including scientists from the Federal Republic of Germany, and have been explained
in a number of speeches by delegates. But please allow me to ask who profits from, who needs
further deferment of a solution to this simple question? It is not by chance that in legal
practice in the most complex situations it is precisely this question which is asked:
Cui bono? It is impossible to answer this question if you merely look at the list of co-
sponsors of the routine, so- called "procedural" resolution regarding deferment of the admis-
sion of the German Democratic Republic. Is it necessary to the delegations of Australia,
Belgium, France, Japan, Luxembourg, Monaco, New Zealand or the United Kingdom, who together
with us are co- sponsors of another resolution, one on the admission of Bangladesh to WHO?
What have these States to gain from a further deferment? What interests of theirs does it
serve to have for a further year in the centre of Europe a State excluded from joint inter-
national efforts to control dangerous infectious diseases? Have these States really not
learnt any lessons from the measures to control smallpox and cholera, which were imported into
Europe? Have they really learnt nothing? Do they really not understand that the fact that
the German Democratic Republic did not take part in the WHO conference on cholera held in
Copenhagen was a hindrance to the finding of a good solution for problems of cholera control?
We cannot agree that such deferment serves the interests of these States or that it is
necessary for the delegation of Ireland, or for the United States, which really does have many
problems, both internal and international, and which sponsored the international conference on
the protection of the environment and speaks of its readiness to conduct serious international
discussions. Is deferment really necessary for the delegations of Guatemala, Argentina,
Colombia, Lesotho, Malawi, Mauritius, Nicaragua, Niger, Thailand, Western Samoa or other
developing countries that have somehow, we consider, been talked into co- sponsoring this
resolution regarding deferment? Or does it serve the interests of other developing countries,
which maintain diplomatic and economic relations with the German Democratic Republic and are
receiving assistance in health matters? We do not think that these developing countries have
forgotten their own path to independence or their own path into the World Health Organization.
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They are now receiving a good lesson in political literacy and we should like them to consider
seriously why, in the words of the Ambassador of France, universality is a concept which is
applicable under some circumstances and not applicable under others. We sympathize with
those delegations in view of the pressure to which they have apparently been subjected -
although we do not assert this, that is their business - but we are certain that deferment of
the admission of the German Democratic Republic in no way serves their interests. On the
contrary, admission of the German Democratic Republic is in the interests of the developing
countries. It is not a side issue for them. Indifference to the affairs of some countries
may turn tomorrow into indifference of other countries to your own

understand the protest made by the delegate of Iceland, who is also
not satisfied, by the continuing delay in settling this question.
him: in such cases it is necessary not to abstain from voting, but

this dispute and for the admission of the German Democratic Republic

affairs. That is why we

disturbed, or at least
But we do not agree with
to vote for an end to

Perhaps, fellow delegates, deferment of the admission of the German Democratic Republic
serves the interests of the two German States, let us say the interests of the population of
the Federal Republic of Germany or the activities of the public health services of that

Republic. We are convinced of the opposite. Experience in cholera and smallpox control
has shown clearly the need for cooperation on a footing of equality between the public health
bodies of the two sovereign German States, both direct and within international organizations.
Delay in solving this question does not serve the interests of protecting the health of the
population either in the German Democratic Republic or in the Federal Republic of Germany.
Nor is this delay necessary for the World Health Organization. It is doing real damage to
the World Health Organization, to its programmes for communicable disease control, education
and training, research coordination, etc. It is undermining any serious attempt to organize
really extensive international cooperation for protection of the environment, either in
Europe or in other parts of the world, either within our Organization or in other agencies in
the United Nations system. Where is the sincerity behind the pathetic speeches of a number
of delegations of Western countries on environmental pollution control and the need to do
something about it? We are entitled to cast doubt on the sincerity of these statements and
speeches. Statements are checked against action, and we see what action is proposed to us

today. Is it possible to divide rivers or the air into political sectors, and is cooperation
in this sphere a political problem? The Stockholm international conference on the protection
of the environment will in fact be sacrificed to the political interests of a few States and
this cannot but cause irreparable damage to the health of the population, since success in
solving this problem depends on collective measures. If the question of the admission of the
German Democratic Republic to WHO were solved, a whole range of artifically created barriers
to the holding of that conference would be removed, and the Soviet Union's statement to the
effect that in that case the position of our country would be reviewed to take into account
further changes in the international situation is well known.

Deferment of the admission of the German Democratic Republic to WHO is causing substantial

damage to the Organization's financial position, since this is the fourth year in which it has
been proposed that for no reason at all we should dispense with a weighty financial contribu-
tion to our Organization's tight budget. How can we then consider as sincere the calls of
some delegations to lighten the financial burden and to further increase the WHO budget? We

are entitled not to believe in the sincerity of such proposals.

Fellow delegates, deferment of the admission of the German Democratic Republic will cause

one further great loss to the prestige of the Organization. We are being called upon to set
a scandalous record, to go down into history as that humanitarian and non -political organiza-
tion which, on the basis of the narrow political interests of a small group of countries, has
for four years refused membership to a State with 17 million inhabitants, despite all the

provisions of its own Constitution. Do we really want to set that record? A great deal now
depends on the decision of our Assembly, although of course not by any means everything, both
for the development of cooperation on environmental pollution problems and for a further
relaxation of international tension in Europe and throughout the world. Can the World Health

Organization be allowed to go down in history as the organization which could have taken an
important step in this direction and did not take it, which had an opportunity not only of

solving its own problems but also of helping to solve other complex international problems,
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and which did not take advantage of that opportunity? We consider that to be quite inadmis-
sible. Who needs this deferment? It is not necessary even for the Government of the
Federal Republic of Germany or for Chancellor Brandt, who has already been mentioned here, or
for the people of the Federal Republic of Germany. Their authority and confidence in them
increase when they show sense and an understanding of complex international problems, when

they show a readiness to give real cooperation in reducing international tension; their
authority is lowered when they sacrifice questions of international cooperation to the narrow
political interests of conservative circles. It has been said here that the Federal Republic
of Germany has taken many steps towards reducing tension, but are you not forgetting the
steps made from the opposite direction? Why is it that every time each further action is
made dependent on still more steps? Does the delegation of the Federal Republic of Germany
not understand that at least in essence, in spirit, in its medical aspects, this Assembly is
not on their side, no matter how particular delegations call upon us to vote? Apart from

narrow conservative political circles inside the Federal Republic itself, only a very few
delegations could be named who would really profit from, who really need, deferment of the
admission of the German Democratic Republic. They are those of the so- called Government of
the Republic of Viet -Nam, which has no right to speak on behalf of the people of South Viet -Nam,
and the delegation of South Korea, the representative of which, in discussing the report of
the Committee on Credentials, made an inadmissible claim to speak on behalf of the population
of the whole of Korea. It is very characteristic that these very delegations appear in the
list of co- sponsors of the resolution on deferment. They are, as it were, foreseeing their
own future and trying to take out an insurance. Indeed, it is precisely because our
Organization is not yet universal that the Governments of the Democratic People's Republic of
Korea, the Democratic Republic of Viet -Nam, and the Provisional Revolutionary Government of
South Viet -Nam are not yet represented in it. But let the representatives of South Korea and
South Viet -Nam not flatter themselves. They also will see, and very quickly, how governments
end which forget the interests of their own people.

Fellow delegates, the Soviet delegation and the delegations of many other countries con-
sider that the question of admitting the German Democratic Republic to WHO should have been
settled long ago, but that now it has become absolutely essential to settle it. We have not
heard, either openly or in the lobbies, any substantive argument against its admission to WHO.
No one has dared to put forward a draft resolution directly refusing to admit the German
Democratic Republic. It is impossible to put off the solution of this problem and to force
the Assembly to return to it again and again. It is not our fault, Mr President, that we are
obliged to put forward our point of view again and to answer the statements of our opponents
on this problem. We shall always do this whenever the interests of international cooperation
in public health, the interests of our Organization and the interests of our peoples require
it. We do not fear discussion on this subject. Our cause is a rightful one. WHO will in
the end become universal and I am convinced that our Organization and all of us will be able
to make an honourable contribution to the health, happiness and prosperity of the peoples of
the world.

The PRESIDENT: Thank you, Dr Venediktov. I now give the floor to the delegate of the
United States of America.

Dr STEINFELD (United States of America): Mr President, fellow delegates, ladies and
gentlemen, the United States supports the position taken by the delegation of the Federal
Republic of Germany. We have joined with others to co- sponsor a resolution to postpone con-
sideration of the admission of the German Democratic Republic. There has been a considerable
amount of discussion on this subject already - which I think is the grossest understatement I
shall make this afternoon - so there is no need for me to review the issues; but I would like
to make several observations regarding the role of the health professional in promoting health
goals both in his own country and in international organizations as society throughout the
world becomes more complex.

The World Health Organization should be the pre -eminent health body in the world; its
meetings should be attended by health experts in every field of health and its decisions on
health matters should be respected worldwide. I use the word "health" in the broad sense,
that is, using the definition which the World Health Organization has adopted.

The health of the people of a nation is clearly the responsibility in whole or in part of
the government of that nation. But it is wrong to use health for political purposes in inter-
national relations or in multilateral or international organizations. There can be no
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question in the mind of anyone attending this session or the last few sessions of the World
Health Assembly that the German Democratic Republic's admission raises complex political
issues outside the competence of a group of health experts.

Without in any way belittling the great accomplishments that this Organization has
achieved, I do believe it still falls far short of what it can accomplish; and I believe that
doctors and the other health workers present at this Assembly and in previous Assemblies are
largely to blame. Dr Evang, the distinguished delegate from Norway, last week very ably
described the evolution of the World Health Organization and World Health Assemblies and
pointed out the need for other disciplines in our society to become involved with traditional
health workers to solve the new health problems which we face, problems such as alienation,
drug abuse, pollution and the like. This makes the disease problems we face even more com-
plex and it makes it even more important that the World Health Organization attend to health
problems. When physicians play at politics the results can be disastrous, for in a health
organization politics behaves like a cancer. Each time a political issue is raised in a

World Health Assembly and each time that the final outcome is found distasteful by the govern-
ment of one or another country, that government will become more and more inclined to send
political experts, or economic experts or diplomats to represent its country at the next World
Health Assembly. The more we permit political issues to intrude, the greater will be the
political influences in the Organization - and, moreover, the greater the number of political

issues governments will be inclined to introduce. There is really only one way to get back
to the primary business, to the business of trying to improve the health of all peoples, and
this is categorically to refer to the appropriate governing political bodies, the United
Nations specifically, all questions of a political nature - certainly all questions which do
not deal with health and the relevant health priorities facing the World Health Organization.

The sooner we can get back to the business of health, the better. And I would hope
particularly that each government would carefully weigh resolutions which they introduce into
the World Health Assembly to determine whether or not such resolutions are health- oriented or
politically oriented. The political resolutions do more than take up the time of this body;
carried to an extreme they can circumvent or even destroy the value of this Organization to
all people. Let us turn from political resolutions to the resolution of the many health
problems before us.

The United States will vote to postpone consideration of this political item.

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

Dr CHITIMBA (Malawi): Mr President, ladies and gentlemen, in the first instance I would
like to make it clear that I am not here to speak on behalf of some other delegations from
developing countries that have been mentioned by the last speaker but one. I can certainly
speak for myself, and my delegation and I would like to make it absolutely clear that my
delegation has not been under pressure in any way from any quarter to support any resolutions
here. The point at variance is not a matter of "whether or not" but rather one of timing.

It is simple and yet, paradoxically, complex, as evidenced by the lengthy debate which has
started this morning on this very question. The delegation of Malawi fully supports and
has co- sponsored the draft resolution in document A25/54 to postpone the question of the
admission of the German Democratic Republic until the Twenty -sixth World Health Assembly.

Considerable progress has been made towards détente in Europe but still greater efforts
are needed. All these efforts will have been in vain if two States in Germany, at the heart
of Europe, fail to reach a modus vivendi. We are therefore against any outside interference
in this delicate matter at this time. We feel that it is not for this World Health Assembly
to take a decision which would hamper the efforts being made to bring about détente in Europe.
For these reasons the delegation of Malawi will vote for the resolution to defer the question
of the admission of the German Democratic Republic to WHO until the Twenty -sixth World Health
Assembly.

The PRESIDENT: Thank you, Dr Chitimba. I now give the floor to the delegate of the
United Kingdom of Great Britain and Northern Ireland.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,

the views of the delegation of the United Kingdom have already been admirably expressed by
the delegates of Japan and France. I am not going to repeat them at length now. Indeed,

we must all feel on this fourth occasion that everything that can be said about the admission
of the German Democratic Republic has been said and answered too many times - and never said
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more succinctly and effectively than by the representative of Malawi who just left this rostrum.
There is, indeed, one new factor in this situation: that the difficult negotiations covering
a wide field, which includes as one element the subject we have discussed interminably here
today, are hopefully near conclusion. If that is so, it would surely be wrong for us to do
anything other than postpone a decision until the Twenty -sixth Assembly lest we disturb a much
more important settlement in the political field. That settlement could, indeed, bring the
German Democratic Republic in long before next May. Do not both sides to this discussion
recognize this? I hope we can now settle this by passing the resolution proposed by the
representative of Guatemala, of which the United Kingdom is one of 32 co- sponsors, and get
back to the health subjects which are our real concern. The representative of the Federal
Republic of Germany has told me that he is content to rest upon his initial statement which
replied in advance to the points since made by the representative of the German Democratic
Republic. I hope therefore we can now close this matter and vote.

The PRESIDENT: Thank you, Sir George. I now give the floor to the delegate of India.

Mr DASS (India): Mr President, the Indian delegation has already had the opportunity
during the general discussion to restate its firm belief in the principle of universality.
We are convinced that in a humanitarian organization like ours political constructions should
not be brought forward to prevent any country becoming a Member. We have co- sponsored the
resolution contained in document A25/53 and would urge on this Assembly to admit the German
Democratic Republic to the World Health Organization.

The PRESIDENT: Thank you, Mr Dass. I now give the floor to the delegate of Egypt.

Dr HASSAN (Egypt): Mr President, my delegation is co- sponsoring the resolution in
document A25/53, which calls for the admission of the German Democratic Republic to the World
Health Organization. I listened to the discussions during the whole morning and this
afternoon, and it is not my intention to repeat anything of what has been said, but I find
it my duty, Mr President, to declare that after listening to all that discussion I still fail
to find any reason that would justify the prevention of the admission of the German Democratic
Republic, or the deferring of its admission. On the contrary, Mr President, I believe that
the admission of the German Democratic Republic is a contribution towards that universality
which is an objective of the World Health Organization, and would certainly contribute towards
international cooperation in the field of health. The Twenty- fourth Assembly, Mr President,
as you very well know, decided on deferring the subject until the Twenty -fifth World Health
Assembly, and I do not think it is the intention to continue deferring it for an unlimited
period of time. I believe, Mr President, and my delegation believes, that the admission of
the German Democratic Republic to the World Health Organization will be a definite contribution,
with the other Member States of the Organization, to the welfare of humanity; therefore,
Mr President, it is the intention of my delegation to vote for the draft resolution in document
A25/53 calling for admission of the German Democratic Republic to the World Health Organization
in this session.

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

Mr ABSOLUM (New Zealand): Mr President, distinguished delegates, the New Zealand
delegation agreed to co- sponsor the procedural resolution to be found in document A25/54 for
two principal reasons. First, we considered that an issue of such political sensitivity and
on which views are clearly known to be divided should be settled in the political organ of
the United Nations, that is, the General Assembly. It is simply not within the competence,
nor is it the function, of a technical forum like the World Health Assembly to decide such a
long- standing and controversial question. Second, we felt that it would be unfortunate for
the Assembly to act in any way which could interfere with the significant progress being
achieved on current negotiations and efforts to bring about a détente in Europe. Experience
has demonstrated through practical results that postponement is worthwhile, and does offer
the more fruitful course. We therefore urge all delegations to take account of these important
considerations and to support the draft resolution calling for a postponement of this question
until the Twenty -sixth World Health Assembly.

The PRESIDENT: Thank you, Mr Absolum. I now give the floor to the delegate of Iraq.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, I shall be very brief. In a spirit
of compromise, and to give enough time to study the problem at issue and ponder on it, I would
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like to table this amendment to the draft resolution in document A25/54. Mr President, with
your permission I am asking for your ruling on Rule 51 of the Rules of Procedure, because
this amendment has not been circulated 24 hours in advance. But in similar circumstances
in the Twenty -third World Health Assembly on exactly the same subject, the ruling was that
amendments would be taken into consideration.

The PRESIDENT: May I ask the distinguished delegate of Iraq what is the amendment he
proposes before I make a ruling with respect to the point he has raised under Rule 51?

Dr AL -WAHBI (Iraq): Mr President, the amendment will be the deletion of a few words and
the addition of others in their place. Would you allow me to read it?

The PRESIDENT: If you would, please,

Dr AL -WAHBI (Iraq): Thank you, Mr President. The draft resolution in document A25/54
reads "decides to defer consideration . . ." here I would like to add "and voting on the" and
delete "participation" and substitute "admission ". It continues ". . . of the German
Democratic Republic until the "; here delete "Twenty -sixth World Health Assembly" and insert
"last day of the Twenty -fifth World Health Assembly ". So the resolution, as amended, will
read as follows:

The Twenty -fifth World Health Assembly

DECIDES to defer consideration and voting on the admission of the German Democratic
Republic until the last day of the Twenty -fifth World Health Assembly.

The PRESIDENT: Thank you, Dr Al- Wahbi. With regard to the amendment proposed by the
delegate of Iraq, I have, of course, no alternative but to accept it. Regarding his request
under Rule 51, I shall now read that Rule:

Resolutions, amendments and substantive motions shall normally be introduced in
writing and handed to the Director -General, who shall circulate copies to the delegations.
As a general rule, no proposals 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 motions even though they
have not been circulated or have only been circulated the same day.

It is my ruling that since we have had extensive discussion on this item and have had
ample opportunity to consider both resolutions before the Assembly, I will rule in favour of

the concluding sentence: "The President may, however, permit the discussion and consideration

of such resolutions, amendments and substantive motions ".
It is my ruling that we shall consider and vote upon the two resolutions before the

Assembly and also the amendment to the resolution in document A25/54. Are there any objections

to that ruling? The delegate of Poland.

Professor RUDOWSKI (Poland): I am not going to object to this amendment, but I just
wanted to support the amendment proposed by the delegation of Iraq to the procedural resolution
of 32 nations. I believe that adoption of this amendment could constitute a kind of procedural
compromise between those who consider that they need some more time to assess the consequences
of admission of the German Democratic Republic to our Organization, and those who are convinced
that further unnecessary delay on this issue has no justification whatsoever. As I stated
before, all arguments of a humanitarian, political and scientific character speak in favour
of an immediate and positive solution of the problem we are facing now. This is why I appeal
to all delegates to support the Iraqi amendment, enabling us to take the important and just
decision of admitting the German Democratic Republic to WHO before this World Health Assembly
adjourns.

The PRESIDENT: Thank you, sir. I had an earlier request for the floor in the discussion
of the item before us, not the amendment. I granted the floor to the delegate from Poland
to discuss that amendment. I will return to the discussion of the main item that we were
discussing before, and give the floor to the delegate of the People's Democratic Republic of
Yemen.
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Dr MAISARI (People's Democratic Republic of Yemen): Mr President, distinguished delegates,
it is an honour that the People's Democratic Republic of Yemen should be one of the sponsors
of the draft resolution in document A25/53 for the admission of the German Democratic Republic
to the World Health Organization. We are firmly convinced that the admission of the German
Democratic Republic would be a step in the right direction, considering its achievements in
the field of medicine. The contribution of the German Democratic Republic in terms of medical
personnel would most certainly intensify the struggle of our humanitarian Organization against
one of the causes of human unhappiness, namely, disease.

Distinguished delegates, by moving in favour of this resolution you would have contributed
positively in reaffirming the universality of this Organization, and history would register
this for you.

Mr President, the delegation of the People's Democratic Republic of Yemen insists that
the criteria for the admission of any country into this Organization should be non -political.
This Organization is a humanitarian one. Its noble goals of freeing human beings from the
miseries of disease, attaining the highest grade of happiness and health, requires all the
efforts of all countries, and I am sure, Mr President, that the German Democratic Republic,
with all the human abilities and capabilities it possesses, would uplift and upgrade the
services offered by this Organization to the nations and peoples that are in desperate need
of help.

Distinguished delegates, it is of the utmost importance that we should not allow political
questions to drag themselves into our Organization. Once a political atmosphere prevails in
this Organization, divergence from its normal humanitarian path would most definitely follow.
And that in itself is a disastrous end. Therefore, I would appeal to you all to move in
favour of this resolution.

The PRESIDENT: Thank you, Dr Maisari. The delegate of the Federal Republic of Germany
has the floor.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): I would like to have clarification
on where we stand now. We considered two draft resolutions, the draft resolutions on which
the debate took place. First, the draft resolution to vote for admission of the German
Democratic Republic, and second, the draft resolution put forward by, among others, the
Federal Republic of Germany and introduced by the delegation of Guatemala to defer consideration
of the question. We are now confronted with an amendment brought forward by the distinguished
delegate of Iraq, which is an amendment to the resolution on deferment, that is to say, to
the resolution contained in document A25/54. As this amendment is referring not to postpone-
ment but to admission, it is my feeling that this motion brought forward by the delegate of
Iraq falls under Rule 66, which reads, and with your permission, Mr President, I would like
to quote it partly: "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 . . . ". My question
now is whether the motion put forward by the delegate of Iraq is the furthest removed in
substance from the draft resolution on admission of the German Democratic Republic. Is it

not rather the motion asking for deferment that is the furthest removed from the motion of

admission? I might put it again in terms of numbers of the document. I am asking the

question whether it is true that the motion furthest removed in substance from the proposal
first presented is the document A25/54, that is to say, the draft resolution which asks to
defer consideration of the participation of the German Democratic Republic until the Twenty -
sixth World Health Assembly, so that voting would take place first on this last resolution

contained in document A25/54.

The PRESIDENT: Thank you, Ambassador Schnippenkoetter. I feel I should reply to the

question posed by the delegate of the Federal German Republic. He is quite correct in
stating that 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. That is Rule 66. But I draw your attention to Rule 65, which reads in part:
"When an amendment to a proposal is moved, the amendment shall be voted on first ". We have

had two specific proposals presented to the Assembly. The first, the draft resolution
contained in document A25/53, introduced by the delegate of Hungary and supported by other

delegations. The second, the draft resolution contained in document A25/54, introduced by

the delegate of Guatemala and supported by numerous delegations. We then had an amendment
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to the draft resolution in document A25/54, proposed by the delegate of Iraq, which he read

from the rostrum. The proposal presented first was that contained in document A25/53, the

proposal presented second was that contained in document A25/54, and an amendment was proposed

to that latter proposal. The order of voting, I rule, will therefore be first on the amendment

to draft resolution in document A25/54, followed by, if necessary, the vote on the draft

resolution contained in document A25/54, and, finally, the draft resolution contained in

document A25/53. The reverse order from that in which I originally read them. This is the

ruling of the President.
Are there any objections? I see no objections, and so that we may all be clear, since

we only have two of the proposals before us, I will ask the Director -General to read the

amendment proposed by the delegate of Iraq.

The DIRECTOR -GENERAL: The delegate of Iraq has suggested the following amendments: in

the first line of the operative part on the resolution that appears in document A25/54, to

delete the words "of the participation" and include the words "and voting on the admission ";

in the second line, to delete the words "Twenty -sixth World Health Assembly" and add the words

"last day of the Twenty -fifth World Health Assembly ". Now, as requested by the President,

I will read how the resolution would appear, if amended:

The Twenty -fifth World Health Assembly
DECIDES to defer consideration and voting on the admission of the German Democratic

Republic until the last day of the Twenty -fifth World Health Assembly.

The PRESIDENT: Thank you Dr Candau. I have a request from the delegate of the United

Kingdom.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,

I wish to say only that this amendment, if we were to vote in favour of it, would mean that

we would have wasted our day even more completely than some of us may think we have wasted it

already. This matter has been discussed enough, and it should not be postponed until the

last day of this Assembly for a vote. I would suggest therefore that this amendment should

be rejected.

The PRESIDENT: I have been requested to give the floor to the delegate of the USSR.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):

Mr President, I should like first of all to express our full agreement with your decision on

the voting procedure, and have no intention of speaking on the draft amendment or the draft

resolution. However, since the delegate of the United Kingdom has put his point of view I

should like also to emphasize that we also would have preferred voting on the substance of the
resolutions concerning the admission of the German Democratic Republic to WHO, but obviously
the delegations need to think still more as to what the consequences may be and we agree to

this compromise. For that reason the Soviet delegation will vote for the amendment proposed

by the distinguished delegate of Iraq.

The PRESIDENT: Thank you, Dr Venediktov. I give the floor now to the delegate of the
United States of America.

Dr STEINFELD (United States of America): Mr President and fellow delegates, I am very

sorry to take your time again, but I would just like to emphasize what the distinguished

delegate of the United Kingdom has said. If we do not reject this latest amendment whole-

heartedly we will have wasted our day and not accomplished anything, and go through this same

exercise in another week. The United States would vigorously solicit your rejection of the
amendment.

The PRESIDENT: Thank you, Dr Steinfeld. I suggest we now proceed with the voting.
The delegates are all clear in the matter of the order in which we are to vote on the amendment
and the two proposals. I will now put the amendment to the resolution in document A25/54,
the amendment as proposed by the delegate of Iraq, to the vote.

Will all those who are in favour of the adoption of this amendment kindly raise their
cards? Thank you very much. All those who are opposed to the adoption of this amendment,
would you kindly raise your cards? Thank you. Abstentions, please raise your cards.
Thank you.
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The result of the voting is as follows: number of Members present and voting, 99;
number required for a simple majority, 50; for the amendment, 23; against, 76; abstentions,

22. The amendment is therefore rejected.
We will now proceed with the voting with regard to the proposal contained in document

A25/54, the original proposal, the amendment having been defeated. The original proposal

reads:

The Twenty -fifth World Health Assembly
DECIDES to defer consideration of the participation of the German Democratic Republic

until the Twenty -sixth World Health Assembly.

Are you prepared for the vote? I see no objection.

Will all those in favour of the proposal contained in document A25/54 kindly raise their
cards? Thank you very much. Will all those delegates who are opposed to the proposal
contained in document A25/54 please raise their cards? Thank you. Are there any abstentions

on this vote? Abstentions? Please raise your cards.
The result of the vote on the proposal contained in document A25/54 is as follows: number

of Members present and voting, 98; number required for a simple majority, 50; for the

resolution, 70; against, 28; abstentions, 25. The proposal contained in A25/54 is therefore

adopted.'
I would at this time draw your attention to the concluding part of Rule 66. I read the

first part of this earlier in the Assembly; it related to the order of voting. It continues

. and then on the proposal next removed therefrom, and so on, until all proposals have
been put to the vote," - and this is the operative part of my statement - "unless the result
of a vote on a proposal makes unnecessary any other voting on the proposal or proposals still

outstanding ". In the light of that ruling it will not be necessary to vote on the proposal
contained in document A25/53.

I have a request for the floor from the delegate of Sweden.

Dr TOTTIE (Sweden): Mr President, the Swedish delegation abstained in the voting for
the same well -known reasons of principle that have guided its vote on this issue ever since
it was raised in this Organization. As this vote has been related by some speakers to the
forthcoming United Nations Conference on the Human Environment, I would like to underline
that our vote is in no way connected with our views on the participation of various countries
in that conference. It remains the firm hope of the Swedish Government that a formula will
be worked out and agreed upon by the countries principally concerned before the opening of
that conference in Stockholm on 5 June to ensure universal participation. The Swedish
Government is prepared to render whatever assistance is within its competence to facilitate
the implementation on such a formula.

2. APPLICATION FOR MEMBERSHIP BY BANGLADESH

The PRESIDENT: Now, with the concurrence of the Assembly, the next item on our agenda
is sub -item 1.12.2: Application for membership by Bangladesh. The relevant documents are
A25/38, A25/38 Add.l, and A25/55 which contains a draft resolution. The Director -General

received on 7 April 1972 an application for membership in the World Health Organization from
the Government of the People's Republic of Bangladesh. This request was received within
the time -limit provided in Rule 113 of the Rules of Procedure of the Health Assembly and
transmitted to all Members on 12 April 1972. The draft resolution contained in document
A25/55 is proposed by the delegations of Austria, Australia, Barbados, Belgium, Bulgaria,
Colombia, Cuba, Cyprus, Czechoslovakia, Denmark, Dominican Republic, Fiji, France, Gabon,
Hungary, India, Japan, Lesotho, Luxembourg, Madagascar, Malawi, Malaysia, Monaco, New Zealand,
Norway, Poland, Senegal, Singapore, Sweden, Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, Venezuela, Western Samoa, and Yugoslavia.

Before inviting one of the sponsors of the draft resolution to introduce it, I wish to

give the floor to the delegate of Pakistan, who has requested it to make a statement.

Dr ANSARI (Pakistan): Mr President, distinguished delegates, the Assembly had before it
two applications for admission to the World Health Organization. The first from the German
Democratic Republic, the second from the Government of the People's Republic of Bangladesh.

1 Resolution WHA25.19.
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The Assembly has just disposed of the application of the German Democratic Republic by deciding
that its consideration should be postponed until next year. Now the Assembly has to consider
the application of Bangladesh. The delegation of Pakistan would like to state its views on
the second application.

In order to understand the background of this question it is necessary to recapitulate

certain basic facts regarding Bangladesh. Mr President, Bangladesh was, until five months
ago, in fact and in law, an integral and inalienable part of my country and constituted the
province of East Pakistan. As the distinguished delegates are aware, Pakistan came into being
in August 1947 as a result of the free and unfettered exercise of the right of self -
determination by those areas of the British Indian Empire where Moslems were in a majority.
Almost unanimously the population of East Pakistan had voted to be a part of Pakistan.

From 1947 to 1970 my country experienced political difficulties and changes which were
by no means exceptional, as many countries of the world during the same period faced the same
difficulties and had similar experiences. However, in 1970 general elections were held all
over Pakistan on the basis of adult franchise. The party which won a majority in the whole
of Pakistan, including East Pakistan, the Awami League, was elected on the promise of seeking
autonomy, I repeat, autonomy for East Pakistan, within one Pakistan.

But immediately after the elections the leaders of this party departed from the mandate
given to them by the people of East Pakistan and started to work for another end altogether.
Their objective became secession from Pakistan and not autonomy within Pakistan.

Mr President, with that unfortunate development, acts of violence and intimidation
occurred against those East Pakistanis who opposed secession. The extremist movement in
East Pakistan was encouraged and supported from across the border and the secessionists were
provided with arms, ammunition, military training, and bases for terrorist activities. Thus

East Pakistan was plunged into internal conflict and experienced a human tragedy which could
not but be regretted by all. There was a genuine chance of reconciliation and a political
solution of the problem was possible. However, we were not given the time to solve our
internal problems ourselves. East Pakistan was invaded and occupied and Pakistan was drawn
into a war against a power which was four times our size. As a consequence my country was

dismembered.
I have traced the events to explain to the distinguished delegates the nature of the

genesis of Bangladesh. It should be obvious to everyone that Bangladesh came into existence
as a result of foreign armed invasion and military occupation in flagrant violation of the
United Nations Charter. Now the World Health Assembly is being asked to admit Bangladesh
as a Member. It is significant that the World Health Organization is the first specialized
agency to face this problem. The World Health Organization is a non -political and humanitarian
organization, but by virtue of the application of Bangladesh it is now being asked to take
sides on a highly political, controversial and explosive issue. Mr President, it has been
repeatedly emphasized in previous World Health Assemblies, as well as in other specialized
agencies, that the right forum for political decisions is the United Nations - both the General
Assembly and the Security Council. The question of the admission of a new Member, especially
if the birth of that country has been brought about by force, in violation of the United
Nations Charter, is a highly political issue, and the right forum for resolving this issue
is the United Nations.

We should also keep in mind that there has not been a single instance during the 25 years
of the existence of the United Nations when a part of a State which was a Member of the United
Nations and its specialized agencies, and which was separated by foreign armed intervention,
was admitted as a Member either of the United Nations or its specialized agencies. If we
make an exception for Bangladesh today, we may well have to make other such exceptions tomorrow.
As is well known, a number of countries are facing secessionist movements and in many instances
such movements are being supported from outside. It is obvious that the admission of
Bangladesh would legitimize a situation created in violation of the United Nations Charter
before the rightful forum, the United Nations, has had an opportunity to pronounce itself on
this basic political question. This may also encourage militarily powerful States to seek
dismemberment of other countries in order to serve their own ends. Besides these considera-
tions of principle, practical wisdom also demands that the World Health Assembly postpone a
decision on this matter. As the distinguished delegates know, the President of my country
and my Government are sincerely desirous of establishing a durable peace on the India -Pakistan

subcontinent. To that end the emissaries of India and Pakistan have met recently in Pakistan
and President Bhutto and Prime Minister Mrs Indira Gandhi are to meet in the near future.
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Moreover, the President of Pakistan has repeatedly expressed his desire to meet the leaders
in power in Dacca and my Government sincerely hopes that such talks would soon take place to
resolve the issues of mutual concern.

We are hopeful about the prospects for reconciliation and real peace in the subcontinent
and it is also our hope that various political issues which are causing much concern today may
be peacefully resolved tomorrow. But these issues require careful handling and any
interference from outside, or any political action by another State or an international
organization, which could influence these issues, would not help the situation at all.

Consequently it is the view of my delegation that any political action by the World Health
Assembly - and admission of Bangladesh would be a political action - is bound to further
complicate an already complicated situation.

Lastly, it could be argued that the World Health Organization, more than any other
specialized agency, should promote the idea of universality so that the benefits of its
membership are made available to all without discrimination. But it is a fact that the
World Health Organization had an office in Dacca, the capital of East Pakistan, before the
recent events and that office has continued to function and still functions. All the
necessary humanitarian and technical help and assistance for the people of the region is
reaching through that office under the overall direction of the United Nations Relief Operation
in Dacca, and this assistance can be further increased by the World Health Organization if
and when needed. It should be clear that the help and assistance from the World Health
Organization to Bangladesh is by no means contingent on the admission of Bangladesh to the
World Health Organization; and Bangladesh would continue to receive all assistance even if
it does not join the Organization immediately.

Mr President, in view of the need to respect and to conform to the principles of inter-
national law and the United Nations Charter, the need also to obtain a decision from the
United Nations in all such cases first, and in view of the forthcoming talks in the sub-
continent, aimed at reconciliation and establishing durable peace, it seems essential that
the World Health Assembly should defer the consideration of the application of Bangladesh for
the time being.

I would request the distinguished delegates to consider very carefully the need for
deferment of a decision on this question. It is the earnest hope of my delegation that for
the reasons I have just stated the World Health Assembly would find it possible to agree to
our suggestion. Thank you Mr President.

The PRESIDENT: Thank you, Dr Ansari. I now invite the delegate of New Zealand to come
to the rostrum and introduce the draft resolution contained in document A25/55.1

Dr KENNEDY (New Zealand): Mr President, distinguished delegates, the country of Bangladesh
came into being in circumstances of almost unprecedented suffering and strife. Its luckless
people have known the crippling effects of both natural disaster and war. But despite a
difficult and painful beginning Bangladesh achieved statehood and is now tackling the formidable
task of picking up the pieces and getting things moving again.

The problems facing its 75 million people are intractable. Floods, hurricanes, disease,
and war have all left their ugly and destructive mark on that country. Resources are depleted,
millions of people lack food and shelter and war victims still await treatment.

There can be no question, therefore, that in the massive task of reconstruction and
rehabilitation, Bangladesh will need all the help it can get from the United Nations specialized
agencies and special bodies. Disease control programmes, technical advice on environmental
measures and water supply problems, and general economic assistance, these are only a few of
the ways in which the World Health Organization and other United Nations bodies can help

Bangladesh. But it needs this help now, not next year. By then numerous lives that could
have been saved will have been lost, and large -scale suffering and deprivation that could

have been avoided will have been endured. The New Zealand delegation was therefore pleased

1
The draft resolution read as follows:

The Twenty -fifth World Health Assembly,

Recognizing the valuable role that the World Health Organization can play in meeting
the urgent humanitarian needs of the people of Bangladesh,

ADMITS Bangladesh as a Member of the World Health Organization, subject to the
deposit of a formal instrument with the Secretary -General of the United Nations in
accordance with Article 79 of the Constitution.
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to co- sponsor the resolution before you in document A25/55, calling for the admission of
Bangladesh to the World Health Organization. And we are particularly glad to be joined, as
co- sponsors, by the delegations of Austria, Australia, Barbados, Belgium, Bulgaria, Colombia,
Cuba, Cyprus, Czechoslovakia, Denmark, Dominican Republic, Fiji, France, Gabon, Hungary, India,
Japan, Lesotho, Luxembourg, Madagascar, Malawi, Malaysia, Monaco, Norway, Poland, Senegal,

Singapore, Sweden, the Union of Soviet Socialist Republics, the United Kingdom of Great Britain
and Northern Ireland, Venezuela, Western Samoa, and Yugoslavia.

There can be no question of eligibility. Despite its recent birth, Bangladesh has been

recognized as a sovereign, independent State by over 70 countries of varying political systems.
I would therefore appeal to the distinguished delegates in this hall - men and women for the
most part whose profession has taught them both compassion and the need for timely action -
I would therefore appeal to you all to support fully, today, Bangladesh's application for
membership in the World Health Organization.

The PRESIDENT: Thank you, Dr Kennedy. The observer from Bangladesh has requested the

floor in order to make a statement. With the approval of the Assembly, and I see no objection,

I will now give the floor to the observer from Bangladesh.

Dr HOSSAIN (Observer for Bangladesh): Mr President, distinguished delegates of this

august body, ladies and gentlemen, I am a physician, a physician according to the definition
of the World Health Assembly and, the day I entered medical school in 1940, I learned that

the role of a physician is to avoid politics, and since then, I have considered politics like

a pin pricking in the soul and no more than that, until the time came when politics brought

bullets to my neck.

Gentlemen, I convey the greetings of the People's Republic of Bangladesh to you, and I
had the intention to speak on one point, that is, the humanitarian needs of my ravaged and
devastated country. I have brought the greetings from the leader of my country, the father
of my nation, Bongla Bondhu as he is affectionately called, friend of the people,
Sheik Mujibur Rahman, the Prime Minister of Bangladesh, a sovereign independent country,
which has come to stay until the day of judgement.

Mr President, I did not expect someone who calls himself a doctor, whom I knew to be a
doctor, to come here on this very floor to distort history, to distort facts, to give a wrong
impression, but I am absolutely sure, gentlemen, as I have observed, as I have seen, as I

have mixed with the people for the last two weeks, here in this great family of nations, that
nobody is going to be cheated by this kind of speech made here on the floor of this Assembly.

The facts are now the records of history. First of all, I want to put an objection to
what was said to be East Pakistan, my country, Bangladesh. There is nothing called East
Pakistan in world geography today - it is Bangladesh. It is true that there was a country
called Pakistan. It is true that 56% of the people of that country belonged to Bangladesh.
It is true that an election took place in their country, and the great leader of that land
received the absolute majority in Bangladesh, 167 votes out of 169, and he became the absolute
leader. You know how you have been deceived, how the nation was deceived, how the people
were deceived, and how finally the country was disintegrated by a clique which has no political
heritage, which had no sense of humanity and which had no relation or no appreciation for
anything good in the history of civilization and human values. By the name of negotiations
from 13 March up to 25 March the army was taken to Bangladesh, and war was raised against
innocent poor civilian people on the nights of the 25th and 26th. Until then, and up to the
evening of 25 March I was a Pakistani. But, on that night of horror, I saw the canons, the
machine -guns, the shellings that went on in the streets of Dacca for five hours. I witnessed
as a doctor, as a cardiac surgeon who had been working in his clinic, I could see the army
which was supposed to save the people from the enemy across the border, kill and continue to
kill. They killed all night; the university was devastated, the residential areas were
devastated, the women and the children were never spared. That is how on the morning of the
26 March 1971 Bangladesh was born due to the betrayal of Yahya Khan and not on 16 December as
somebody wanted to mislead you. Nobody can cheat you, gentlemen, I know and I am quite
aware that you appreciate what a tremendous ordeal the people of Bangladesh, the 75 million,
unarmed, innocent men, women, children have suffered.

Do you know how 10 million people left their homes and hearths, which were burned, which
were devastated, which were looted; and the women were raped and people had to run away
simply for life across the border. People from many of your countries went at that time to
the other side of the borders, thanks to the great Indian magnaminity; they treated us as
their guests and gave us shelter and people from across the world came to see us. You have
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seen what happened, but you have also now seen that 30 million people became homeless in their
own homeland. They are nomads, they have no place to go. Systematic murders, loot, rape,
arson in 60 000 villages made homeless 40 million people altogether.

Now ladies and gentlemen, after all that, we have achieved our independence. We have
defended the values of civilization, the values of democracy, the values of freedom, equality,
liberty, fraternity, and social justice, and after that, gentlemen, we have come here in
distress, in shattering conditions.

I represent the medical association, the medical community, as well as my people, and my
Government, who are looking to me to go from you with help because, believe me, sir, when I
tell you, that there are 200 000 people who have lost their limbs, lost their nerves, lost
members of their body. They need to have attention immediately. Over 200 000 women lost
their sanctity - because of the atrocities of the barbarous army and they became pregnant.
We do not know how many women have committed suicide; every day there are hundreds of them.
We have got to rehabilitate them, we have got to restore their respect, and there are also
the unwanted children that are coming. As you know, the frontiers of my country . . .

The PRESIDENT; Sir. I am sorry, sir, I simply wanted to remind you that you are
expected to limit your remarks to the item under consideration, the admission of Bangladesh
only. Thank you.

Dr HOSSAIN (Observer for Bangladesh): Thank you very much. That was the foremost thing

in my mind - that I should come to appeal to you, that I should approach you, that I am
expecting you to allow us admission into this great Assembly, the World Health Assembly, so
that I can get help rushed to my people to solve the immediate humanitarian problems facing
these people without shelter, without food, without transport, without medicine.

Most of the medical institutions have been devastated. There is no medicine, no money.
On 15 and 16 December the Treasury notes were all burned. The gold of the country was all
already removed and the people have got no money. Some hospitals had been donated by some
friendly countries for the flood- affected area. An entire hospital has been shipped to
Karachi and taken away. Many of the hospitals remain devastated and I can tell you that 48
teachers of medicine have been killed. The Professor of Medicine was taken away on
14 December and his heart was taken out. The Professor of Eye Surgery - his eyes were taken
out. The Professor of Surgery was coming out from the operating theatre; he was shot dead
in the corridor of the hospital. The Dean of the Faculty of Medicine of this same College,
Sylhet Medical College, went to see what was happening and he was shot dead. Three women
doctors were also killed. Now we are faced with complete devastation. Medical personnel
we need; we need medicines; we need equipment; we need transport to take these things to
the rural areas where our people are suffering from extreme privation. As you know smallpox
in village after village, district after district, is taking a heavy toll. Already we had
lost one million people in November 1970 in the cyclone. We lost three million people in
this devastating war and we may lose another one or two million in the coming two or three
months because with the monsoon the floods will come. The people could not sow their seed
last December; they are not going to have enough food next season, so famine and starvation

will come and if the flood comes again we do not know what we shall do. If we get admission
today - we believe we will - we shall be able to save the suffering humanity, we shall be able
to give them their requirements so far as the health and medicine are concerned. The personnel
that is needed, the money, the assistance that is needed will have to be rushed within a month
and therefore the admission of Bangladesh to this great Organization will enable the saving
of millions of lives in the near future.

If ever there were need for this Organization to rise to the occasion and give recognition
to a real suffering man, to a real suffering community of men, to a nation - it is Bangladesh
which needs your attention. I appeal to you. I believe you will all show magnanimity and
rush help to us.

Mr President, once again I want to thank you for the kind consideration, the affection,
the sympathy, the understanding that we have received. We are, though ravaged, a resurgent
growing nation. We shall very soon be able to participate with due responsibility and respect
in the community of nations and we shall soon be able to be one of you, to take part in all
health matters.

The PRESIDENT; Thank you, Dr Hossain. The delegate of Turkey has requested the floor.

Mr ULUÇEVIK (Turkey): Mr President, distinguished delegates, in the view of the Turkish
delegation the agenda item before us, namely the application by the Government of Bangladesh
for membership in WHO, requires a careful approach by this august Assembly, due to its closely

interrelated aspects. First of all I would like to make it clear that my Government has no
objection to the entry of Bangladesh into organizations of the United Nations system as a
whole, nor does my Government contest' in principle membership of Bangladesh in WHO.
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Mr President, distinguished delegates, it goes without saying that the problem before us
is mainly of a political nature whose implications no doubt extend far beyond the concerns of

the World Health Assembly. My Government has always held the view that questions of membership

in the United Nations system, with political repercussions, should first be settled in the
United Nations General Assembly itself, which is in the nature of the political forum of the

intergovernmental system. Therefore, Mr President, the delegation of Turkey supports the

argument put forward by the distinguished delegate of Pakistan that political questions

relating to the membership of Bangladesh in the United Nations system be first decided upon

by the General Assembly of the United Nations. I would also like to state, in this connexion,

that my Government, which cannot overlook the health aspects of the question of admission of

Bangladesh to WHO, has much sympathy with the humanitarian considerations involved in this

matter. It is with this sympathy that pending the acquisition of membership by Bangladesh

of the United Nations system in general, and of the World Health Organization in particular,

my Government wishes that all necessary means should be sought carefully by the respective

secretariats with a view to rendering efficient services and ample technical assistance as

expeditiously as possible to the people of Bangladesh.

The PRESIDENT: Thank you, Mr Ulugevik. I give the floor now to the delegate of

Nicaragua.

Mr MULLHAUPT (Nicaragua) (translation from the Spanish): Mr President, Mr Director -

General, Mr Deputy Director -General, ladies and gentlemen, I take pleasure in informing this

Assembly that the Government of Nicaragua warmly supports the draft resolution (document
A25/55) proposed by various delegations with a view to admitting Bangladesh to membership of

the World Health Organization. It does this for the reasons contained in that draft
resolution, i.e., so that WHO can play a decisive role in meeting the urgent needs of the

people of Bangladesh for humanitarian aid.

The PRESIDENT: Thank you, Mr Mullhaupt. I give the floor now to the delegate of Nepal.

Dr BAIDYA (Nepal): Mr President, distinguished delegates, the delegation of Nepal supports
wholeheartedly the resolution about the admission of Bangladesh as a Member of the World Health

Organization, as contained in document A25/55. So my delegation wishes its name to be included

in the list of co- sponsors of this resolution.

The PRESIDENT: Thank you, Dr Baidya. I give the floor now 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, I do not think that anyone will be surprised at the Union of
Soviet Socialist Republics being one of the co- sponsors of the draft resolution on the admission
of Bangladesh to WHO. The Soviet delegation welcomes the representatives of the People's
Republic of Bangladesh present as observers at this Assembly, and fully supports the request
by the Government of that State for its admission to membership of the World Health Organization.
The events leading to the birth of the Republic of Bangladesh and the role played by various
countries in those events are well known. I do not think that any further arguments are
needed in support of the admission of Bangladesh to our Organization. The position of the
Soviet Union is that it is a consistent advocate of efforts to promote durable peace and good
neighbourliness between all countries, including India, Pakistan and the Republic of Bangladesh.
The Government of the Soviet Union is giving Bangladesh assistance and is also encouraging
summit talks between the Governments of India and Pakistan, in this way, we trust, making a
substantial contribution towards healthier relations between the countries of the whole of
Asia. We call upon all the delegations at the Assembly to vote for the admission of the
People's Republic of Bangladesh to the World Health Organization.

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

Dr SHAGHOLI (Iran): Mr President, I shall be very brief. The Iranian delegation
supports the statement made by the honourable delegates of Pakistan and Turkey. We would
like to stress that the discussion of the sub -item under consideration should be debated first
in the General Assembly of the United Nations.

The PRESIDENT: Thank you, Dr Shagholi. I give the floor now to the delegate of India.
Would you come to the rostrum, please.

Mr DASS (India): Mr President, the delegation of India considers it a privilege to be
associated with 33 other delegations in co- sponsoring the draft resolution in document A25/55
dated 18 May 1972 on the admission of the People's Republic of Bangladesh to the World Health
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Organization. So far, 71 countries have recognized Bangladesh and it will not be long before
the others fall in line in recognizing this country of 75 million people. It is hardly
possible to question that Bangladesh is a fully fledged member of the comity of nations and
that it should immediately take its rightful place among us at WHO.

The struggle of the people of Bangladesh to attain freedom is unparalleled for their
suffering and the sacrifice they have had to make. The country lies devastated, its problems
are immense and well -nigh indescribable. No one can stand aside and allow the people to
continue to suffer.

We, the nations of the world, have a joint responsibility in resolving the situation and
in placing all possible help and resources at the disposal of the people and the Government

of Bangladesh. This has to be done immediately as the situation brooks no delay. Health

schemes and public health engineering works have in the past year suffered untold damage.
The work of years in malaria eradication, control of cholera and smallpox, countering the
effects of malnutrition, etc., has suffered a grave setback. Today smallpox and malaria

are raging in epidemic form. Other diseases such as cholera and diphtheria are about to

flare up. Malnutrition, especially of children, is ever -present. Doctors, research workers,

nurses, etc., have been decimated. Hospitals have been destroyed. Public health works have

been wilfully put out of action. There are hundreds of thousands of physically handicapped
persons whose limbs were chopped off and who have to be provided with artificial limbs and
training to enable them to survive.

For all this the Bangladesh Government has drawn up schemes which require considerable
and immediate help. For the 30 million severely affected people, for instance, a massive
immunization programme has to be launched. The 356 rural dispensaries have to be provided
with 25 -bed hospitals, as hospital accommodation at the present moment is almost unavailable
all over the country. For the prevention of malnutrition among infants, preschool children
and pregnant and nursing mothers, a large and continuing supply of special foods has to be
made available. Stocks of vital medicines in the country are very low and have to be
immediately replenished.

During the freedom struggle, water resources in the villages were polluted and destroyed.
The vast majority of the hand tube wells were destroyed or removed. This has caused a serious
scarcity of protected drinking -water in the rural areas, which will lead to widespread
epidemics. To save the situation, nearly a million new tube wells have to be sunk and
extensive repairs carried out to those which can still be saved. Municipal water supplies
damaged in the urban areas have to be repaired and restored.

Added to all this, the geographical location of Bangladesh makes it susceptible to natural
calamities. In the past 10 months alone, the country has suffered from a dozen cyclones of
varying intensity. These have, as usual, brought death, disease and suffering in their wake.
Because of the immense sufferings in the freedom struggle, the resistance of the people is
dangerously low. New calamities would turn this situation into a tragedy, the proportions
of which stagger the imagination.

The world community at large, and specially WHO, has a vital role to play and a very
heavy responsibility to discharge. It is nothing less than the total rehabilitation of a
country of 75 million people, whose sufferings have been unprecedented and whose needs are
likewise immense. May I also add, Mr President, that disease knows no frontiers. The
recent outbreak of smallpox and cholera in Europe is an example. If we neglect our plain
duty, all of us will suffer. I would impress upon this august body that the extremely useful
and, indeed, vital work that the World Health Organization had been performing in the past has
come to a standstill, awaiting the entry of Bangladesh into WHO. The time wasted has already
taken its toll in human lives. The only large United Nations scheme which today is
functioning in Bangladesh, and which itself has to become fully effective, is for food imports.
As the Secretary- General of the United Nations stated on 16 February "90% of the relief effort
this year, 1972, would cover food imports. Transport, shelter, special foods for children,
seeds and fertilizers are among other essentials ".

Mr President, this is a clear indication that the United Nations from its present
available resources for UNROD operations in Bangladesh does not cover medical and health
requirements. The office of WHO is no longer functioning in Dacca. It is essential,

therefore, that the World Health Organization should immediately start playing an effective
and massive role in ameliorating the situation. This can only be done if we today accept
Bangladesh as a Member of this Organization.

Sir, the great humanitarian needs of Bangladesh are apparent to all and I doubt if any
one of us here in this august Assembly is not fully aware of the gravity of the situation.

I am certain that none of us can seriously think in terms of preventing Bangladesh from

achieving membership in WHO. Otherwise we would be compounding the grave situation that

prevails, by neglect and delay.
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It is therefore surprising that in view of the compelling urgency of the situation, and
this is endorsed by 34 countries that have co- sponsored the resolution asking for the admission
of Bangladesh, an attempt should be made to delay, and deny the people of Bangladesh succour
and relief. What do the sponsors of this delaying action intend? Surely they do not want
to deny medical help to needy people? Surely they do not want to be identified with attempts
at decimating a people? Obviously there has been a mistake. I am confident they have
misunderstood the situation. Bangladesh cannot wait a whole year for the world community
to assume its responsibilities. The monsoon is around the corner and if WHO does not

immediately get involved in helping to save the situation, hundreds of thousands of persons
will die. Many more will have their health permanently impaired. Do the architects of

delay want this on their conscience? Could this be their aim? I, for one, cannot believe

this. I would urge them to withdraw their argument in the name of humanity.

We are all brothers here. Let us welcome the 75 million people of Bangladesh among us
with open arms. Let us tell them in their hour of need that we stand united to help them
overcome their difficulties.

Perhaps I should touch upon the fallacious nature of one or two of the arguments brought

forth. WHO is a humanitarian organization and membership of it has to be determined on

humanitarian considerations. This is not a political forum and

to try and bring in political considerations to try and prevent

it would be wholly incorrect
a nation from becoming a

Member. It is not correct to say that membership of WHO is in any way dependent on membership

of the United Nations. Thirty -one countries represented here today became Members of WHO

before they became Members of the United Nations. By any stretch of imagination, therefore,

Bangladesh stands fully qualified to become a Member.

I have already spelt out in some detail the tremendous humanitarian requirements of the

people of Bangladesh. I do not have to restate them. It is obvious that membership of WHO

is not a political question; it is an essential prerequisite for survival and it must be

looked upon in this context. It has been said that the leaders of India and Pakistan will
be discussing the whole gamut of our relations and the question of membership should not be

decided on here. To the best of our knowledge this is not a subject on the agenda. It

cannot be. Bangladesh has already been accepted as a member of the world community. It

has been recognized by the vast majority of the nations present here. It is a reality.

In any case how could membership of WHO in any way influence the bilateral relations between

India and Pakistan, or Pakistan
logical course in its arguments
understanding has to be created.
misery on the people of Banglade
certainly not brought closer.
therefore wrong and fallacious,
immense suffering and death.

and Bangladesh? On the contrary, if Pakistan follows a
for a durable peace on our subcontinent, an atmosphere of

If by any action Pakistan is responsible for heaping more
sh, the chances of durable peace are removed. They are
The whole basis of their argument in favour of delay is
and as such it has to be rejected as it is likely to lead to

The honourable delegate for Pakistan said that this is the very first case of the
admission of Bangladesh coming up before an international assembly. On the contrary, on
10 May the Executive Board of the International Monetary Fund approved the membership of
Bangladesh. To the best of our knowledge Pakistan did not object to this decision. Can
it be possible therefore to vote Bangladesh into one international group and at the same time
to put forward an argument that Bangladesh is not to be considered for another international
agency? What is the basis for such a discriminatory suggestion? Can the request to delay
under these circumstances be taken seriously?

Mr President, I have studiously tried to avoid politics but the honourable delegate of
Pakistan made some reference to it being something unprecedented in the history of the last
25 years for a nation to have been created by force. All the events leading to that were
unprecedented - the mass slaughter, the fleeing of 10 million refugees in terror from their
homes, the request by the Bangladesh Government for us to intervene, the unprovoked attack
on our airfields - all these were unprecedented. I would request the honourable Assembly
to bear this in mind.

We wholeheartedly agree with everyone who has stated that WHO is a humanitarian

organization. This is only a statement of fact. All the more reason therefore that all
of us, without opposition, keeping the humanitarian essentials of this Organization in mind

and the need of the people of Bangladesh in front of us, should vote this country in without
further delay, without opposition.and with acclamation.
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The PRESIDENT: Thank you, Mr Dass. I have no other speakers on my list. I recognize
the delegate of Japan.

Mr KAYA (Japan): The Japanese delegation was one of the co- sponsors to support the
resolution before us and recommend it for adoption. You will recall that as it was a fervent
conviction of the Government of Japan to establish friendly relations with this newly born
Asian State, the Government of Japan took prompt action to recognize Bangladesh when its
independence was proclaimed. My delegation believes that nobody would deny that there is
much to be done by this Organization for the people of Bangladesh, who have undeniably
suffered, and are still suffering, from the turmoil of the birth of a new nation.

Mr President, it is therefore all the more imperative from a humanitarian point of view

that Bangladesh be admitted into this Organization without delay so that WHO may embark upon
its task for the relief and welfare of the people in Bangladesh as soon as it possibly can.

Mr President, as its Asian friend, the Government of the people of Japan wish to express
their sincere hope that Bangladesh will avail itself of these important initial steps to
expand further its international activities in the variety of sectors which she deems
appropriate, to make a more positive contribution to our common cause.

The PRESIDENT: Thank you, Mr Kaya. I see no more requests from any delegate to take
the floor. There is only one proposal before the Assembly and I now propose to put the draft
resolution to the vote.

Has the delegate of India requested a roll -call vote? The delegate of India has
requested a roll -call vote.

According to Rule 72 "The Health Assembly shall normally vote by show of hands, except
that any delegate may request a roll -call, which shall then be taken in the English or French
alphabetical order" - French on this occasion - "of the names of the Members, in alternate
years. The name of the Member to vote first shall be determined by lot." We are now about
to vote on the draft resolution as contained in document A25/55. The delegate of India has
requested that it be taken by roll -call. We will now select the letter; the letter selected
is the letter "B" as in Bahrain.

A vote was taken by roll -call, the names of the Member States being called in the French
alphabetical order, starting with Bahrain, the letter "B" having been determined by lot.

The result of the vote was as follows:

In favour: Afghanistan, Argentina, Australia, Austria, Barbados, Belgium, Bolivia,
Brazil, Bulgaria, Burma, Burundi, Canada, Central African Republic, Ceylon, Chad, Chile,
Colombia, Costa Rica, Cuba, Cyprus, Czechoslovakia, Denmark, Dominican Republic, Egypt,
Ethiopia, Federal Republic of Germany, Fiji, Finland, France, Gabon, Gambia, Ghana, Greece,
Guatemala, Haiti, Honduras, Hungary, Iceland, India, Indonesia, Iraq, Ireland, Israel, Italy,
Ivory Coast, Jamaica, Japan, Kenya, Khmer Republic, Laos, Lesotho, Liberia, Luxembourg,
Madagascar, Malaysia, Malawi, Malta, Mauritius, Mexico, Monaco, Mongolia, Nepal, Netherlands,
New Zealand, Nicaragua, Norway, Panama, Paraguay, Peru, Philippines, Poland, Republic of Korea,
Romania, Rwanda, Senegal, Sierra Leone, Singapore, Spain, Sweden, Switzerland, Thailand,
Trinidad and Tobago, Uganda, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United Republic of Tanzania, United States of America, Upper
Volta, Venezuela, Western Samoa, Yemen, Yugoslavia, Zaire.

Against: None.

Abstaining: Algeria, Bahrain, Cameroon, Congo, Ecuador, Guinea, Iran, Jordan, Libyan
Arab Republic, Mauritania, Morocco, Niger, Nigeria, Oman, Pakistan, Qatar, Saudi Arabia,
Sudan, Togo, Tunisia, Turkey, United Arab Emirates, Uruguay, Zambia.

Absent: Albania, Dahomey, El Salvador, Kuwait, Lebanon, Mali, People's Democratic
Republic of Yemen, Portugal, Somalia, Syrian Arab Republic, Viet -Nam.

The PRESIDENT: The result of the vote is as follows: number of Members present and
voting 93; number necessary for a simple majority 47; in favour of the resolution 93;
against the resolution, none; abstentions 24. The resolution is adopted.1

I now give the floor to the observer for Bangladesh.

Dr HOSSAIN (Observer for Bangladesh): Mr President, distinguished delegates, I have

come here to convey my sincerest thanks for your kindly voting our country in as a Member of

1
Resolution WHA25.20.
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this great family of nations, the World Health Organization. I want to thank you again most
sincerely for the kind appreciation you have shown to our cause. Thank you very much.

Following the admission of my country as a Member of the World Health Organization, I

hereby state that my Government wishes that Bangladesh be assigned to the South -East Asia
Region.

The PRESIDENT: Thank you, Dr Hossain. I am sure I am speaking for the Assembly when
I say we welcome you to full membership in the World Health Organization.

The matter of assignment of Bangladesh to a Region in the World Health Organization will
be determined when the instrument of acceptance of the Constitution has been deposited with
the Secretary -General of the United Nations.

3. APPLICATION MADE ON BEHALF OF PAPUA NEW GUINEA, BY AUSTRALIA, FOR ADMISSION TO ASSOCIATE
MEMBERSHIP

The PRESIDENT: Now if I may impose upon the indulgence of the Assembly - and you have
been very kind today - perhaps we might extend our meeting a few minutes in order to turn to
sub -item 1.12.3: Application made on behalf of Papua New Guinea by Australia for admission to
associate membership. The relevant document is A25/37.

The Director -General received on 30 March 1972 an application for associate membership
in the World Health Organization made on behalf of Papua New Guinea by Australia. This
application has been made within the time limit provided in Rule 113 of the Rules of Procedure
of the Health Assembly and circulated to Members of 14 April 1972.

I now give the floor to the delegate of Australia, who has requested to make a statement
in connexion with this application.

Sir William REFSHAUGE (Australia): Mr President, distinguished delegates, my Government
has applied for the admission of Papua New Guinea as an Associate Member of the World Health
Organization, in accordance with Article 8 of the Constitution, and that request is now before

you. Mr President, it gives me particular pleasure to speak to that request. Firstly,
because of my own personal friendship with many of the peoples of Papua New Guinea, and,
secondly, because I am indeed hopeful that at the end of this long and arduous day we can
conclude a speedy and unanimous decision.

New Guinea is administered by Australia under the United Nations trusteeship system,
and Papua is an Australian dependent territory. They are governed in an administrative
union and are known as Papua New Guinea. There are about 2.5 million people in an area of
178 000 square miles. The House of Assembly is predominantly elected. It nominates a
group of ministers who form the Administrator's Executive Council. There has been a transfer
of effective power from the Australian Government to the Papua New Guinea Ministers in a
number of specific fields, including public health. Arrangements are being made to introduce
full internal self -government when the people request it.

Papua New Guinea became an Associate Member of the Economic Commission for Asia and the
Far East (ECAFE) in 1970, and a Member of the Asian Development Bank in 1971. For some years
representatives from Papua New Guinea have been included in Australian delegations to meetings
of the United Nations and other international organizations, including the World Health
Organization.

Mr President, it is our sincere wish that the Assembly will now agree to admit Papua
New Guinea to associate membership of this Organization so that their representatives may
work with us as they do with ECAFE and the Asian Development Bank.

The PRESIDENT: Thank you, Sir William. Are there any comments on the proposal that
has just been made? I see none.

The Assembly must now take a formal decision regarding the request made for the admission
of Papua New Guinea as an Associate Member, and I would like to propose the following draft
resolution for your consideration:

The Twenty -fifth World Health Assembly
ADMITS Papua New Guinea as an Associate Member of the World Health Organization,

subject to notice being given of acceptance of associate membership on behalf of Papua
New Guinea in accordance with Rules 115 and 116 of the Rules of Procedure of the Health
Assembly.
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Are there any objections to the adoption of this resolution? I see none. The resolution
is unanimously adopted.'

I now give the floor to Dr Tuvi from Papua New Guinea, who is attending the Assembly as
a member of the Australian delegation.

Dr TUVI (Australia): Mr President, honourable delegates, I feel very happy indeed to
speak on behalf of my people and my country, to say that we are most sincerely thankful and
honoured for the approval of this Assembly of our request for associate membership of the
World Health Organization.

It is only right that we seek membership of this international organization, for we
realize that many health problems we are confronted with at present are problems which are
common to many nations, and we believe that to solve some of these problems effectively, we
need to unite our efforts and pool our knowledge and experience together, and the World Health
Organization is the ideal place to do this. Furthermore, it is the opinion of my people that
this is a most opportune time to take such a step in the course of our development towards
self -government and eventual independence.

For several years now, Papua New Guinea has been receiving help from the World Health
Organization. Particular areas of assistance have been in the fields of education and
training of health workers, preventive medicine and health education. The World Health
Organization is therefore playing an important role in improving the health of individuals
and communities in my country.

At this point, Mr President, I would like to express our gratitude to the Director -General,

Dr Candau, for all the assistance that has been given us by WHO under his expert direction.
Mr President, the necessary formalities in connexion with our associate membership will

be completed very shortly, and we look forward very much to participating, with our colleagues,

in this very distinguished Organization.

The PRESIDENT: Thank you, Dr Tuvi. It is our sincere wish that the notice required
by the Rules of Procedure, and by the resolution we have just adopted, will be received soon,
thus concluding all the formalities required in order that Papua New Guinea may become an
Associate Member of this Organization.

I would like to thank you all for your very sympathetic cooperation in our deliberations
this afternoon. The plenary is now adjourned.

The meeting rose at 5.40 p.m.

1
Resolution WHA25.21.



TWELFTH PLENARY MEETING

Tuesday, 23 May 1972, at 11.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The Assembly is called to order. We shall start our business today

with the consideration of the third report of the Committee on Credentials, which net yesterday.
I invite Ambassador Tarcici, Rapporteur of the Committee, to come to the rostrum and read the
third report, contained in document A25/61.

Dr Tarcici (Yemen), Rapporteur of the Committee on Credentials, read out the third report
of that Committee (see page 608).

The PRESIDENT: Thank you, Ambassador Tarcici. Are there any comments on the third
report of the Committee on Credentials? I see none. I take it that the Assembly wishes to
adopt this report. It is so decided.

2. ASSIGNMENT OF BANGLADESH TO A WHO REGION

The PRESIDENT: Confirmation having been received from the United Nations of the deposit
of Bangladesh's instrument of acceptance of the Constitution on 19 May 1972, I have much
pleasure, in the name of the Assembly, in welcoming Bangladesh as a Member of the World Health
Organization and I extend a special greeting to its delegation.

Concerning the assignment of Bangladesh to a WHO region, you will remember the statement
made by Dr Hossain on behalf of the Government of Bangladesh following the adoption of
resolution WHA25.20, requesting that his country be assigned to the South -East Asia Region.

I would therefore propose to you the following draft resolution:

The Twenty -fifth World Health Assembly,
Having considered the request from the Government of Bangladesh for the inclusion

of that country in the South -East Asia Region,
RESOLVES that Bangladesh shall form part of the South -East Asia Region.

Is the Assembly prepared to adopt this resolution? I see no objection. It is so

decided.1

3. ANNOUNCEMENT CONCERNING CEYLON

The PRESIDENT: At this point I have been requested by the delegation of Ceylon to inform
the Assembly that yesterday the name of their country became the Republic of Sri Lanka; for

the time being, however, the delegation will continue to sit in the Assembly under the name-
plate designation of Ceylon.

4. TRANSFER OF ITEMS FROM COMMITTEE A TO COMMITTEE B

The PRESIDENT: Turning to other business, in the matter of transfer of items from
Committee A to Committee B I wish to inform the Assembly that the General Committee decided
at its meeting yesterday to recommend to the Assembly the transfer of items 2.6 (Prevention of
blindness) and 2.12 (Supplement to the Fourth Report on the World Health Situation) from
Committee A to Committee B, in order to provide for a more balanced distribution of work

between the two committees.
Owing to the rapid progress of Committee B thus far in dealing with its designated

workload, it is my intention to recommend also to the General Committee at its meeting this
afternoon at six o'clock the transfer of the following items: 2.7 (Occupational health
programmes), 2.8 (Development of the medical use of ionizing radiation) and 2.11 (Problems

of the human environment). I trust the Assembly will be in agreement with this procedure?

1 Resolution WHA25.22.
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I see no objections. We shall present this to the General Committee and proceed
accordingly.

5. FOURTH REPORT OF COMMITTEE B

The PRESIDENT; We shall now consider the fourth report of Committee B as contained in
document A25/58. This report contains three draft resolutions which I shall ask the Assembly
to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Form of presentation of
the programme and budget estimates "? I see no objection. The resolution is adopted.

Is the Assembly willing to adopt the second resolution in this report, entitled "Form of
presentation of the programme and budget estimates (Feasibility of introducing a biennial
programme and budget) "? In the absence of any objection, the resolution is adopted.

Finally, is the Assembly willing to adopt the third resolution, entitled "Amendments to
the Statute of the International Agency for Research on Cancer "? I see no objection; the

resolution is adopted.

We now must approve the report as a whole. In the absence of any objection, I take it
that the Assembly wishes to adopt the fourth report of Committee B.1

It is so decided.

6. FIFTH REPORT OF COMMITTEE B

The PRESIDENT: We shall next consider the fifth report of Committee B, contained in
document A25/60. This report contains three resolutions, which I shall ask the Assembly to
adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Organizational study by
the Executive Board on medical literature services to Members "? In the absence of any
objection, this resolution is adopted.

Is the Assembly now willing to adopt the second resolution, entitled "Annual report of
the United Nations Joint Staff Pension Board for 1970 "? Are there any objections? I see

none; the resolution is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Appointment of
representatives to the WHO Staff Pension Committee "? In the absence of any objection, the
resolution is adopted.

Again we must approve the report as a whole. In the absence of any objection I take it
that the Assembly wishes to adopt the fifth report of Committee B.1

It is so decided.

7. AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE

The PRESIDENT: We come now to item 1.15, Award of the Dr A. T. Shousha Foundation Medal
and Prize (Reports of the Dr A. T. Shousha Foundation Committee). The Assembly has before
it the financial report of the Dr A. T. Shousha Foundation Fund (document A25/4) and the report
of the Dr A. T. Shousha Foundation Committee (document A25/5).

We first have to note the financial report as contained in document A25/4. Have you
any observations on this report? Observations or comments are invited. I see none; I take

it that it is the wish of the Assembly to take note of this report.
We now turn to the report of the Dr A. T. Shousha Foundation Committee as contained in

document A25/5, and I invite Dr Paul Ehrlich, member of the Dr A. T. Shousha Foundation
Committee, to present this report in the absence of the Chairman of the Committee,
Mr Y. Wolde -Gerima. Dr Ehrlich, would you come to the rostrum please.

Dr EHRLICH, representative of the Executive Board and member of the Dr A. T. Shousha
Foundation Committee: The Dr A. T. Shousha Foundation Committee met on 25 January 1972 in
conformity with the Statutes of the Dr A. T. Shousha Foundation under the chairmanship of
Mr Y. Wolde -Gerima.

The Committee reviewed the replies received from Member States of the geographical area
in which Dr A. T. Shousha served the World Health Organization, and from two of the former
recipients of the Prize, together with the supporting documentation.

The Committee decided to recommend to the World Health Assembly that the Dr A. T. Shousha
Prize for 1972 be awarded to Dr Ahmed El Halawani.

1 See p. 612.
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During his 44 years of public health career Dr El Halawani has distinguished himself as
a keen research worker and as an outstanding teacher in the fields of tropical medicine and
parasitology. Without detailing his accomplishments, I would say that his work has greatly
contributed to the prevention and treatment of diseases which constitute major public health
problems in a number of countries in the geographical area in which Dr A. T. Shousha served
the World Health Organization.

Mr President, please accept this report of the Dr A. T. Shousha Foundation Committee.

The PRESIDENT: Thank you, Dr Ehrlich. Are there any observations on the report of the

Dr A. T. Shousha Foundation Committee? I see none.

In the absence of any observations, I shall ask Dr Dorolle to kindly read out the
appropriate draft resolution.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the following
is the text of a resolution that the Assembly might wish to adopt:

The Twenty -fifth World Health Assembly

1. NOTES the reports of the Dr A. T. Shousha Foundation Committee;
2. ENDORSES the proposal of the Committee for the award of the Dr A. T, Shousha
Foundation Medal and Prize for 1972;

3. AWARDS the Medal and Prize to Dr Ahmed El Halawani; and

4. PAYS TRIBUTE to Dr Ahmed El Halawani 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: Thank you, Dr Dorolle.
Are there any comments on this draft resolution? In the absence of any comments, the

resolution is adopted.1
I shall now ask the protocol officer kindly to invite Dr Ahmed El Halawani to come to

the rostrum.

Dr El Halawani took his place on the rostrum.

The PRESIDENT: Many of us warmly remember Dr Ali Tewfik Shousha, the first Director of

the WHO Office for the Eastern Mediterranean Region, in whose honour the Shousha Prize and
Medal were created. In making the award this year to Dr Ahmed Abdel Salam El Halawani, the
Assembly has chosen to honour one who has made most constructive contributions to public health,
not only in the geographical area in which Dr Shousha served the World Health Organization,
but also in a far broader context. And here, I am thinking especially of Dr El Halawani's
outstanding research in the field of communicable diseases. Dr El Halawani is also a great
teacher and has rendered most valuable services in health planning and promotion. Through
his many -sided and far -reaching career he has amply merited the award we are making today.

Dr El Halawani qualified in medicine and surgery at Cairo University. He obtained his
doctorate of medicine at Würzburg University in 1927, and a diploma in tropical medicine as
well as a diploma in tropical hygiene at Liverpool University.

Returning to Egypt in 1930, he was appointed Senior Lecturer in Parasitology in the
Faculty of Medicine at Cairo University, and in 1942 he was promoted to be Assistant Professor.

Through 1940 -1943 he was seconded to Baghdad Medical College as Professor of Parasitology
and Tropical Medicine, and he became the first Director of the Endemic Diseases Institute.
During his three years in Baghdad, Dr El Halawani established the Departments of Parasitology
and of Endemic Diseases, two departments of fundamental importance which have since grown and
widened in scope, the first under the Medical College and the second under the Ministry of
Health, as part of the Directorate General of Preventive Medicine. Dr El Halawani played a
notable part in the planning of these developments.

In 1943, he was appointed Deputy Director of the Institute of Tropical Medicine in Cairo,
and in 1947 he was promoted to be Director. The Institute flourished under his guidance, and
in fact became an international centre of learning and research.

In 1952, in addition to his previous duties, Dr El Halawani was appointed Director -General
of the Department of Research and Control of Endemic Diseases in the Ministry of Health in
Egypt, and five years later he became its Under -Secretary of State. During his stay at the

Ministry, in addition to concerning himself with research, he took active measures to establish
and develop rural health clinics. The number of these was greatly increased in the succeeding
years, to such an extent that at present they constitute a firm health service infrastructure.

1
Resolution WHA25.29.
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In 1958 Dr El Halawani joined WHO as Deputy Director for the Eastern Mediterranean Region.

His scientific knowledge and deep insight into the health problems of the Region stood WHO in
good stead, and his contribution to the work of the Regional Office was substantial. His

range of subjects was broad, extending from such widely separated areas as rural health and
rural medicine to ancylostomiasis and radioactive waste disposal.

Retiring from WHO in 1965, Dr El Halawani was appointed Research Professor and Adviser on
Medical Research to the Ministry of Scientific Research by the Government of Egypt, and posted
to the Medical Research Institute in Alexandria, where he supervised candidates for the M.D.
and M.Sc. degrees.

He returned to Baghdad Medical College as Visiting Professor in 1967 and was entrusted
with the task of establishing a medical research centre. He was appointed Director of the
Centre and is still active in that post today.

Dr El Halawani is well known for his extensive research and publications on malaria,
bilharziasis, amoebiasis, filariasis and leishmaniasis. With the late Professor Khalil, he
identified the vector of filariasis in Egypt and, thanks to this discovery, control of the
disease became possible in the pyramid area adjacent to Cairo. He has also done important
work on the treatment of schistosomiasis and of malaria, and he wrote a comprehensive paper
on the history, treatment, and control of malaria. Other fields of research in which
Dr El Halawani has distinguished himself include diphtheria and also the effects of atomic
radiation and of solar heat on man. Some measure of the range of his activities is
illustrated by the fact that the list of his publications runs to over 100 items.

This summary of Dr El Halawani's achievements and distinctions is of necessity incomplete,
but his work on scientific missions should also be mentioned. In 1944 he studied yellow
fever in Nigeria at a Rockefeller Foundation institute, and in 1956 he was in Saudi Arabia
as a member of the WHO team reporting on health facilities in that country. As a member of
the WHO Expert Advisory Panel on International Surveillance of Communicable Diseases, he
contributed to the work of a number of expert committees and scientific meetings.

There is another reason why this review of his achievements is incomplete: it is that
Dr El Halawani has not retired but is continuing to work. He combines the qualities of a
highly versatile scientist with those of a practical man. He has continued the tradition
of impartial research but has focused on some of the most serious health problems of his
country and his Region. Not only has he continued this tradition, but also as teacher and
organizer he has been able to stimulate and greatly increase the scope of medical research
both in his own country and abroad. The concentration of his research on the health problems
of his environment and his mobilization of forces to attack those problems has set a noble
example to all.

Dr El Halawani, I have the pleasure of presenting to 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 El Halawani.

Dr EL HALAWANI: Mr President, honourable delegates, I thank you for giving me the
privilege of addressing this great Assembly on the happy occasion of your conferring upon me
the highly valued Dr All Tewfik Shousha Prize. I would like to give expression to my high
esteem and gratitude, but at the same time apologize if I fall short of what is expected of
me.

Reading the speech delivered by Professor Kamal, the first recipient of this prize, I

realized that I am not in possession of an equal eloquence and am thus unable to express my
feelings or to render justice to the great contribution of Dr All Tewfik Shousha as much as
he did, or as much as I wish to do.

In this respect also, I would like to pay a tribute to the recipients of this Prize, the
late Dr Afridi of Pakistan, Dr Al -Wahbi of Iraq, and Dr Mofidi of Iran. On this occasion I
also appreciate very much the contribution of Dr Sabih Al- Wahbi, who is at present actively
participating in this Assembly.

It remains only for me to recall my first association with Dr Ali Tewfik Shousha, when I
joined him in an investigation on the nature of phagedenic ulcerations which had spread during
the last war among hospital patients in Egypt. It was discovered that malnutrition and
diphtheria of the skin were most probably causing this condition among foreign troops and
Egyptian civilians. The leadership of Dr Ali Tewfik Shousha was eminent throughout his career.
His scientific achievements, his ability as public health administrator, his ardour and
erudition were qualities which inspired many of us.
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In Egypt, shortly before the outbreak of the First World War, particular attention was
focused on the treatment and control of endemic parasitic diseases. This initial move,

however, did not progress until peace was restored, and in 1918 the interest of the medical
profession was aroused by a series of articles published by Christopherson, and later by the
late Professor Mohamad Khalil, on the therapeutic value of antimony compounds in schistosomiasis
Following this discovery, the establishment of specialized departments and multiple units for
dealing with endemic diseases progressed rapidly up to the present time. The Second World
War did not slow down these advances, particularly in the field of research, as new knowledge
was urgently needed in the realm of control. Protection of armies at war in warm countries
was imperative. In the field of research in endemic diseases, the Middle Eastern countries
contributed their own share. This noteworthy activity led to the organizing and executing
of control of malaria, schistosomiasis, ancylostomiasis and filariasis, and many other endemic
diseases. Rural health units, planned and developed on the basis of the results of many years

of research and experience, have been established in villages formerly deprived of any sort
of medical care. Units for the mass treatment and control of endemic diseases were the
precursors of the present rural health units established in Egypt on a large scale.

Research also played its part in accelerating progress among the countries of the Region.
According to my own experience in Egypt and Iraq, this activity continued to grow year after
year up to the present time. The discovery of the vector of Wuchererian filariasis, namely
Culex pipiens, and its ecology enabled us to control the spread of this disabling and deforming
disease in several important foci in Egypt. Success was also achieved in ridding Egypt of
Aedes aegypti. Malaria was also controlled successfully in the Suez Canal Zone and in other
endemic areas. I was entrusted with a part in the survey and control of malaria in Iraq,
particularly when there was a serious outbreak in Baghdad during the Second World War. The

malaria epidemic following the invasion of Upper Egypt by Anopheles gambiae taught us many
practical lessons before we were able to achieve its eradication. Those of us who took part
in the training of professional and auxiliary health personnel gained vast field experience
in carrying out this task. The Cairo Institute of Tropical Medicine is continuing chemo-
therapeutic research on various endemic diseases, particularly bilharziasis. Its results
have provided the basis for treatment of that disease in Egypt and abroad.

It is most gratifying to observe the rising interest in medical research in our countries.
The seeds implanted by a small team in the'thirties have now grown up successfully. Great

strides have been made by my country since I started my career as lecturer in the Cairo Faculty
of Medicine in 1930. Since then I have observed great progress taking place in public health,
particularly in the control of epidemic and endemic diseases. In the early'forties the
malaria epidemic due to the introduction of An. gambiae was contained by eradication of the
vector.

The role of the World Health Organization since its inception proved to be most
significant in this field, especially through the introduction of the new methodology of
malaria eradication in the Eastern Mediterranean Region and elsewhere. Long before the
discovery of DDT and the introduction by WHO of the new eradication methodology, I was

confronted with dealing with malaria holo -epidemicity in Iraq. I and my colleagues had to
resort to the use of crude petroleum in the fight against the epidemic. This campaign was
carried out most energetically against An. stephensi in Baghdad.

At the present time I witness the great advances in public health being achieved in Iraq.
During my first assignment in Baghdad I established the Endemic Diseases Institute in the
Medical College, where I was teaching tropical medicine and parasitology. On my return to
Egypt in 1943 I was entrusted with directing the Institute of Tropical Medicine in Cairo,
which was established in 1924. My work in these academic institutes disciplined my scientific
knowledge and widened my experience.

The methodology of control of endemic diseases initiated by the workers at the Institute
of Tropical Medicine in Cairo was applied in Egypt and in neighbouring Arab countries. We

have established field research units, where we have studied how a rural health unit can be
successfully planned and efficiently operated. The number of these units has increased to
160, to cover all the villages of two great provinces. This pattern has been generally
followed, with some modifications, in founding the recent rural health programme all over the
country, namely, one unit for each village.

Mr President, honourable delegates, we honour today the memory of Dr Ali Tewfik Shousha,
the first Director of the great Eastern Mediterranean Region, the cradle of the earliest
civilization of man. It is from there that our ancestors built bridges of medical knowledge
crossing to Europe. Although the flow of knowledge has been reversed, coming now from West
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to East, yet our Region's endeavour continues to be remarkable. I appreciated during my
service in the Regional Office for the Eastern Mediterranean the great work which has been
achieved by Dr Ali Tewfik Shousha and his very able successor Dr H. Taba and the experts and
staff of the World Health Organization in the Region.

During the brief period of little more than two decades, the Organization's achievements
are milestones on the road leading to health prosperity. There is no better proof of the

success of the World Health Organization than its full cooperation with the national health
administrations all over the world. Immediate requests for its assistance come forward

whenever epidemics of health hazards break out in countries. I need not go into the details
of a subject which is well known to all of you, but I would like to pay a tribute to the
Director -General, Dr Candau, to the Deputy Director -General, Dr Dorolle, and to the WHO staff

for the successful work they are doing. I appreciate the experience I gained during my
service in the Organization, which stood me in good stead in time of need, particularly in
the continuation of research work in the Egyptian Ministry of Scientific Research and in my
present post as Director of the Medical Research Centre of Baghdad University in Iraq.
Knowledge which I have gained from attending WHO expert committees and scientific meetings
has enabled me to continue my efforts in the field of scientific medical research.

Mr President, honourable delegates, the Dr A. T. Shousha Foundation, like other prizes,

is a most gracious tradition established by your great Organization. I am greatly moved
and honoured by having this distinction and privilege conferred upon me by your august

Assembly. I can only offer you my sincere thanks and gratitude.

The PRESIDENT: Thank you, Dr El Halawani. May I reiterate to you my warmest

congratulations and, I am confident, those of this Assembly.

The meeting is adjourned.

The meeting rose at 12.20 p.m.
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Wednesday, 24 May 1972, at 11.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. PROVISIONAL ASSIGNMENT OF PAPUA NEW GUINEA TO A WHO REGION

The PRESIDENT: The meeting is called to order.
I wish to inform the Assembly that, following the adoption

"Admission of new Associate Members: Papua New Guinea ", I have

Delegate of Australia at the Twenty -fifth World Health Assembly,
letter requesting, on behalf of Papua New Guinea, that Papua New
provisionally to the Western Pacific Region of the World Health
therefore to propose the adoption of the following resolution:

The Twenty -fifth World Health
Having considered the request

inclusion of that territory in the

DECIDES that Papua New Guinea
Region.

of resolution WHA25.21
received from the Chief
Sir William Refshauge, a
Guinea be assigned

Organization. I would like

Assembly,
made on behalf of Papua New Guinea for the provisional
Western Pacific Region,
shall provisionally form part of the Western Pacific

Are there any comments on this proposed resolution?
comment or objection the resolution is adopted.1

I see none. In the absence of any

2. TRANSFER OF ITEMS OF THE AGENDA BETWEEN THE MAIN COMMITTEES

The PRESIDENT: The Assembly agreed at our meeting yesterday to transfer two items of the

agenda from Committee A to Committee B. These are: 2.6 - Prevention of blindness; and

2.12 - Supplement to the Fourth Report on the World Health Situation.

Further, I informed the Assembly that it was my intention to recommend to the General
Committee the transfer to Committee B of three other items. These are: 2,8 - Development
of the medical use of ionizing radiation; 2.11 - Problems of the human environment; and

2.7 - Occupational health programmes, if necessary. The General Committee concurred with

this proposal. In order to facilitate the smooth and balanced running of the business of

both main committees, I would like to request from the Assembly the necessary authority to
transfer, if need be, any remaining item from one committee to the other, Are there any
objections to this request? I see none. It is so decided and I appreciate the under-
standing of the Assembly.

3. SIXTH REPORT OF COMMITTEE B

The PRESIDENT: We shall now consider the sixth report of Committee B, as contained in

document A25/62. This report contains six draft resolutions which I shall ask the Assembly

to adopt one by one.
Is the Assembly willing to adopt the first resolution, entitled "Coordination with the

United Nations system: General matters "? Are there any objections? I see none. The

resolution is adopted.
Is the Assembly willing to adopt the second resolution, entitled "Coordination with the

United Nations system: Implementation of the Declaration on the Granting of Independence to

Colonial Countries and Peoples "? Is there any objection? I see none. The resolution is

adopted.
Is the Assembly prepared to adopt the third resolution, entitled "Coordination with the

United Nations system: Method of work of the World Health Assembly "? Are there any

objections? I see none. The resolution is adopted.
Is the Assembly now willing to adopt the fourth resolution, entitled "Coordination with

the United Nations system: Continuation of the Joint Inspection Unit "? In the absence of

any objection the resolution is adopted.
Is the Assembly willing to adopt the fifth resolution, entitled "Community water supply "?

Any objections? I see none. The resolution is adopted.

1 Resolution WHA25.30,

- 249 -



250 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

Is the Assembly willing to adopt the sixth and last resolution in this report, entitled
"Twenty -fifth anniversary of the World Health Organization "? In the absence of any
objection the resolution is adopted.

We now must approve the report as a whole. Are there any objections? In the absence
of objections, I take it that the Assembly wishes to adopt the sixth report of Committee B.
It is so decided.1

4. SEVENTH REPORT OF COMMITTEE B

The PRESIDENT: We shall now consider the seventh report of Committee B, as contained
in document A25/63. This report contains four resolutions which I shall ask the Assembly
to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Headquarters
accommodation: Future requirements "? In the absence of objection, the resolution is
adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Appropriation to
the Real Estate Fund "? I give the floor to the delegate of the United States of America.

Mr EYE (United States of America): Thank you, Mr President. As we did in committee,
the United States reserves its position on this appropriation.

The PRESIDENT: Thank you, Mr Eye.
Are there any other comments on this resolution? In the absence of any objection the

resolution is adopted.

Is the Assembly willing to adopt the third resolution, entitled "New zone office building
in Brazilia "? Are there any objections to this resolution? I see none. The resolution
is adopted.

Is the Assembly prepared to adopt the fourth resolution, entitled "Extension of the
Regional Office building for the Eastern Mediterranean Region "? In the absence of any
objection the resolution is adopted.

We now come to approve the report as a whole. I see no objection and I take it the
Assembly wishes to adopt the seventh report of Committee B. It is so decided.'

5. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT: The next item on our agenda today is the report by the General Chairman
of the Technical Discussions. May I invite Dr Esther Ammundsen, General Chairman of the
Technical Discussions, to come to the rostrum and present her report.

Dr AMMUNDSEN, General Chairman of the Technical Discussions: Thank you, Mr President,
for giving me the floor.

I have now the duty and the pleasure to introduce to you the report of the Technical
Discussions on the contribution of health programmes to socioeconomic development, that is
contained in document A25 /Technical Discussions /6 - discussions which took place on 12 and
13 May this year.

It was quite obvious that the subject had attracted a great deal of interest amongst
the members of this Assembly and the health services of the world. No less than 241
participants registered for the Discussions and most of them stayed until Saturday noon still
discussing - which is reported to be exceptional.

The participants were divided into eight groups. In the annex to the report you will
find the names of the group chairmen, the rapporteurs and secretaries. Before continuing,
I want here to pay a special tribute to the two consultants, Dr Grundy and
Professor Destanne de Bernis, who prepared both the outline document - the first document -
and the background document which formed the basis of the Discussions, and to the two general
rapporteurs, Dr Noordin and Dr Sanazaro, who had the main responsibility, helped by the
Secretariat and the consultants, for coordinating and collecting the views expressed by the
different groups; and last, but absolutely not least, to the Secretariat, which has worked
hard and done a tremendous job in preparing this report to the Assembly in so short a time.

I take it that the Assembly has no wish whatsoever to hear me going through the report in
detail, page by page, or line by line. Some of my opinions on the subject are expressed in

1
See p. 612.
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the opening speech which I made on Friday, 12 May, and which is contained in part II of the
document before you now. I shall try not to repeat myself and only comment on some few
points which seem to be essential.

For one thing, there was a general feeling that the title of the Discussions was perhaps
somewhat inadequate - that health programmes rather than "contributing ", as the title goes,
to socioeconomic development, form an integral part of the same socioeconomic development
and cannot be looked upon as a specific part of society, apart from other programmes that
also may contribute to improved health (agricultural programmes, water supply, and so on),
even if they do not appear in the special health budgets. Thus, cooperation between the
health administrators and planners and the other administrators and planners in the early
stages of planning, rather than a competition for resources, was called for.

Another item touched upon and discussed in all groups was the inadequacy of the present
education both of the medical profession and of the economic planners and evaluators in this
new and complicated field. And still worse was found the lack of proper principles and
methods to evaluate and describe health services and their functions now and in the future.
While in some limited fields cost benefit and cost effectiveness methods may be of value -
for instance, evaluating the results of vaccination campaigns, or some hospital procedures -
this is not so for the health services as such. Human health and wellbeing, and perhaps
happiness, cannot be measured in figures comparable to those used in the economic planning.
Nearly all groups called for further study on
present, often somewhat old- fashioned, health
for new planning and evaluation methods shall
attention to section 3 of the report (pages 8
detail.

this point, at the same time stressing that
statistics must be improved if a proper basis
be procured at all. I specially draw your
to 11) where these problems are discussed in

The third point stressed was that, while some general principles and methods may be
applicable universally, a health plan is necessarily unique to the country to which it
relates. Nobody can do the task for you. Why it is so I find self- explanatory, but it was
stressed, among other things, that the differences in the approach to the financing of the
curative services, which is a very expensive matter and in all countries forms a substantial
part of health budgets or health expenditures, provided a further complication in the way of
standardized methods for planning - and, for that reason, of international comparison of
health expenditures.

The fourth matter which also was discussed at length was the problem of what the World
Health Organization could do in the present situation. It is obvious that all countries,
developed and developing, are in need of help in this situation, where we have to change our
philosophy whether we like it or not.

Four points were specially mentioned as possible tasks specially for the World Health
Organization. Firstly, the need for standardization of nomenclature and terminology, which
can only be met by an international organization such as the World Health Organization and
the need for which has been stressed also in other discussions during this Assembly. The

same goes for establishing or trying to establish indices of health and socioeconomic
development - not an easy matter either.

Secondly, the World Health Organization can, better than anybody else, encourage,
promote and support research in this multidisciplinary field which, in the present situation -
in my opinion, which I am sure is shared by this Assembly, if not by the medical professions
as a whole - is more needed than many of the projects for which millions and millions of
dollars are spent over the whole world.

The third thing which was mentioned as a possible and necessary task for the World

Health Organization was education. It is evident that if this kind of thinking is to have
any effect on the health and overall policy of a given country, or of all countries, it is
indispensable to train somebody - and when I say somebody I do not mean what we in my country
call a single swallow, but a team of preferably young people of different backgrounds - for it
And I do want to ask you, here and now, to where do we send these people? Odds and ends are
taught in many places, often together with other disciplines, but specialized, high -class and
internationally orientated schools in this field of health economics are, to the best of my

knowledge, very rare. Besides this special training there is also a growing need for a
broader motivation and orientation, such as has undoubtedly been obtained by these Technical
Discussions, and which must be continued by seminars, courses, meetings, etc. - discussions

on an international plane.
Finally, the World Health Organization was directly asked to consider two concrete points

Firstly, whether it would be possible to prepare a manual or guidelines for structuring
textbooks or other teaching material on health economics; and secondly, if the World Health

Organization could provide a continuing bibliography on this subject. There was an excellent
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bibliography which went with the background document. I put these two questions, together

with all the other suggestions, to the Director -General, in the hope that it will be possible

to incorporate some new programmes and continue already existing programmes inside the

budgets for the coming years.

I shall remind the Assembly that next year's Technical Discussions will deal with a
related subject: "Organization, structure and functioning of the health services and modern
methods of administrative management ".

I have tried to summarize what the participants in the Discussions expected and hoped
from the World Health Organization to support their respective countries in the coming years,
but I will not omit the remark that the active cooperation of Member States is absolutely
necessary if the World Health Organization is to be able to do this. This is not a one -way

traffic from the World Health Organization to Member States, however much some of us, in
wishful thinking, would find that an easy solution. It is a difficult problem. We simply
have to do our own share, nationally and internationally. Perhaps each of us should look
nearer home and admit that there is a certain lack of enthusiasm or manpower when it comes to
even such a relatively simple thing as reacting to the document sent out for a discussion,
such as this. We must admit that too few have answered and that a number of replies came
weeks and months after the deadline and thus could not be incorporated in the background
document. Let this not happen again - I speak mainly for myself.

Finally, I will just mention that several requests were made to the effect that this
year's Technical Discussions, on such an important subject, be printed and appear in the
Public Health Papers series of the World Health Organization. I also put this question to
the Director -General, hoping for a favourable consideration of it.

The PRESIDENT: Thank you, Dr Ammundsen. I am confident that I am expressing the
feelings of each member of this Assembly, Dr Ammundsen, in thanking you most sincerely for
the outstanding way in which you have directed the Technical Discussions as the General
Chairman. In your opening address you inspired the groups with an enthusiasm for the
ensuing discussions, and I hope that the conclusions of these debates, which you have just
now summarized admirably, will be taken into consideration by all those responsible for health
planning and health programmes, which cannot be considered in isolation but should form a
part of the overall socioeconomic development.

I believe that the subject this year raised a considerable interest, since it appealed
equally to both developing and developed countries. This interest was shown by the
exceptionally high level of participation in the Discussions. The report which is before
the Assembly should prove invaluable to all Members.

May I remind you that the Technical Discussions which have been held under the auspices
of the Twenty -fifth World Health Assembly do not form an integral part of its work. I

understand, however, that the report will be included in a publication of the World Health
Organization.

I suggest that, as in previous Assemblies, we take note of the report and again thank
all those who have contributed to the success of the Discussions - in particular the group
chairmen and rapporteurs. Does this suggestion meet with the approval of the Assembly?
see no objection, and I declare that the Assembly has taken note of the report. Thank you
again,. Dr Ammundsen.

6. AWARD OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT: We now turn to item 1.14 - Award of the Léon Bernard Foundation Medal
and Prize (Reports of the Léon Bernard Foundation Committee). The Assembly has before it
the financial report on the Léon Bernard Foundation Fund, to be found in document A25/2, and
the report of the Léon Bernard Foundation Committee, document A25/3.

We first must note the financial report as contained in document A25/2. Have you any
observations on this report? I see none, and I therefore take it that it is the wish of the
Assembly to take note of this report.

We now turn to the report of the Léon Bernard Foundation Committee, contained in
document A25/3, and I invite Dr Venediktov, member of the Léon Bernard Foundation Committee,
to present this report in the absence of the Chairman of the Committee, Dr Benadouda.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), member of the Léon Bernard
Foundation Committee (translation from the Russian): Mr President, fellow delegates, I have
the honour to present to you the report of the Léon Bernard Foundation Committee on its

meeting of 21 January 1972. The report is contained in document A25/3.
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The Léon Bernard Foundation Committee met on 21 January 1972 in conformity with the
statutes of the Léon Bernard Foundation under the chairmanship of Dr A. Benadouda -
unfortunately he is not here today - to propose to the Twenty -fifth World Health Assembly a
candidate for the award of the Léon Bernard Foundation Prize in 1972. The Committee decided

unanimously to recommend to the World Health Assembly that the Léon Bernard Foundation Prize
be awarded in 1972 to Sir George Godber, United Kingdom.

During his 33 years - I repeat this because in the document before us, Mr President,

there is one error: it should be not 22 years but 33 years - in the Ministry of Health,
London, now the Department of Health and Social Security, Sir George Godber has rendered
outstanding services to public health and social medicine. The success of the campaigns
against diphtheria, tuberculosis, poliomyelitis and veneral diseases as well as the improve-
ment of hospital services are but a few examples of his achievements in his country.

Workers in public health and social medicine in countries other than his own have greatly
benefited from his knowledge and wide experience.

Throughout his career Sir George Godber has demonstrated imagination, foresight and
drive which have earned him the admiration of all those striving to improve health, both at
the national and international levels.

This, Mr President, is what is said in the report of the Léon Bernard Foundation
Committee. May I add as a personal note that I consider it a great honour to present this
report to you and the Assembly. Everybody knows Sir George Godber well and many of the
delegates to the Assembly consider him their friend and to a considerable extent their mentor.
On very many occasions he has rescued us from difficult dilemmas. It is possible sometimes
not to agree with Sir George Godber but quite impossible not to have for him sincere fellow -
feeling, deep respect and personal friendship.

The PRESIDENT: Thank you, Dr Venediktov.

Are there any observations on the report which has just been presented? I take it there
are none. I shall therefore ask the Deputy Director -General, Dr Dorolle, to kindly read an
appropriate draft resolution.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the following
is the text of a resolution that the Assembly might wish to adopt:

The Twenty -fifth 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 1972;
3. AWARDS the Medal and Prize to Sir George Godber; and

4. PAYS TRIBUTE to Sir George Godber for his outstanding services in public health
and social medicine.

The PRESIDENT: Thank you, Dr Dorolle. Are there any comments on this draft resolution?
I see none. The resolution is adoptedl.

I shall now ask the protocol officer kindly to invite Sir George Godber to come to the
rostrum. (Applause)

Sir George Godber took his place on the rostrum.

The PRESIDENT: The award being made today honours the memory of Professor Léon Bernard,
one of the founders and leading figures of the Health Organization of the League of Nations.
In deploying its activities from this very building it was, in many important respects, the
forerunner of our own World Health Organization. Léon Bernard was a man of outstanding merit
and achievement in national and international health work, and it is thus most fitting that,
in his honour, the Foundation's medal and prize should today go to Sir George Godber, who has
also signally contributed to the advancement of health in his own country and on the
international scene. Through his long career, he has continued to pursue his tasks in public
health and social medicine with vigour and foresight, and with a steadfastness of purpose that

has produced lasting results.
Sir George Godber studied medicine at Oxford University and the London Hospital Medical

School, and public health at the London School of Hygiene and Tropical Medicine. He

obtained his doctorate of medicine at Oxford in 1939 after spending five years in hospital

1 Resolution WHA25.41.
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posts and in field work in public health. In the same year, he entered his country's
Ministry of Health - now the Department of Health and Social Security. He was appointed
Deputy Chief Medical Officer in 1950 and, since 1960, has been Chief Medical Officer of the
Department of Health and Social Security, the Department of Education and Science, and the
Home Office of Great Britain.

These are the bare outlines of a career marked by honours and distinctions too numerous

for me to mention. Sir George was elected a Fellow of the Royal College of Physicians,
London, in 1947, and of the Royal College of Obstetricians and Gynaecologists in 1966. He

was Honorary Physician to the Queen from 1953 to 1956. He was created Knight Commander of
the Bath in 1962 and promoted to Grand Cross in 1971. He holds honorary degrees in law from
Manchester, Hull, and Newcastle Universities and is an honorary fellow of numerous societies,
including the American Public Health Association and the American Hospital Association.

While Sir George has spent almost his entire professional life in the service of the
same government department, his activities have, in fact, been widely varied and extend to
many facets of that complex of concepts which we epitomize in the word "health ".

He was, for example, one of a group which undertook regional surveys of all hospitals
in the United Kingdom in the years 1942 to 1944. In the latter year, the National Health
Service in the United Kingdom was in its early planning stages, and in these beginnings
Sir George played a notable part, as he did later in the operation of the new Health Service
after it came into being in 1948. It was my personal pleasure to meet Sir George - then
Dr Godber - just one year later when I visited the United Kingdom to study the newly founded
National Health Service.

At that time and subsequently Sir George's imagination and vigour contributed in no small
measure to the practical administration and the achievements of his country's health service,
with its many innovatory features in both prevention and cure. His concern with, and insight
into, the organization and delivery of health services are reflected in his many publications.
To illustrate further his diversity of interests, Sir George's name is also associated with
campaigns against diphtheria, tuberculosis, poliomyelitis and venereal diseases.

In addition to the national, there is also the international Sir George whom we have
learned to appreciate and respect increasingly over the years. Sir George has been the
leader of the United Kingdom delegation at the World Health Assembly since 1961, and for much
of that time he has also been a member of the Executive Board as well as of the Expert
Advisory Panel on Public Health Administration.

To WHO Sir George has brought inexhaustible knowledge and many -sided experience of public
health, with the sound judgement of a senior administrator. Many of us also know with what
determination he has pursued internationally a cause he has long since made his own on the
national level, and here I refer to his concern with the dangers of tobacco smoking. The

fact that those present at this Assembly as well as at the other bodies of WHO no longer
smoke in meeting rooms is due in large measure to the work of Sir George, and I think it is
fair to say that he has done more than any other man to alert world opinion to the hazards of
smoking.

In his many spheres of interest, his actions have been marked by wisdom and moderation,
with a deep- rooted devotion to the cause of health. With Sir George Godber's name, the list
of Léon Bernard prize- winners is enriched by an impressive personality, and it is with great
pleasure and personal pride that I now present him with the Léon Bernard Foundation Medal
and Prize.

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to
Sir George Godber.

Sir George GODBER: Mr President, friends and colleagues at this World Health Assembly,
it is difficult for me to express to you the depth of my gratitude for the honour you have

done me. I am too much of a realist to believe all the kind things you, Mr President, have
just said, but I am grateful for your generosity. The award of the Léon Bernard Prize is a
personal distinction which I can only accept with humility in the knowledge that I have done

far less to earn it than those who have gone before me. I will not go through the roll of
their names because Professor Aujaleu, who knew them better than I, spoke of them last year.
It has been my good fortune to have known them all and I will do no more than refer to the
last three recipients, Dr Karl Evang, Dr Mudaliar and Professor Aujaleu himself. At the
World Health Assembly and on many other occasions they have been the friends and colleagues
from whom I have learned most and whom I am most honoured to follow.

This prize is awarded for contributions to social medicine, but it is clear that the
Committee of the Foundation has consistently interpreted this remit as meaning social medicine

in a world context. Thus, the previous recipients of this award down the years have, almost
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without exception, been men distinguished for their contributions to the work of the World

Health Organization. I must confess that I first took part in WHO activities with less than

a proper appreciation of their value. Twenty -one years ago and again 16 years ago I was

the fortunate recipient of travelling fellowships which first made me realize how little one
knows of medicine and its organizations if one only knows the pattern of one's own country.
There were other occasions also before I came to my first Assembly in New Delhi in 1961 with
a greatly enhanced respect for the contribution which this Organization can make to the
improvement of health services, not only in the developing countries but also in those with
the most sophisticated facilities and organization already. I make this point because there

are far too many people in countries with developed health services who think that WHO has

nothing to offer them. Nothing could be further from the truth. And I will return to that

later
Once one is fully involved with the work of the Assembly and the Executive Board, the

crucial role of WHO in promoting the health of that great mass of the world's people still

desperately short of the means of achieving it becomes apparent. One learns at once that

such an organization as this has not, and perhaps never will have, the resources required to

make good what so many developing countries lack. The Director -General and his staff face

the most exacting examination in the art of the possible that could be set. No government,
to my knowledge, places as much store upon the need for health resources as do we here, whose
primary concern they are, but nonetheless this Organization can do, and has done, remarkable
things to help those struggling in the face of great obstacles to make progress in the health

field.

Communicable diseases are still the major health preoccupation for the greater part of

the world's population. Some of us have been fortunate in the extent to which we have been
able to bring our own communicable disease problems under control, but we have had the
advantage of more than a century of effort that our forebears have put into the provision of
a sanitary foundation upon which community health could be built. The health of the world

cannot be secured without this foundation. Yet, great cities of Africa and Asia have not

had that fortunate heritage and face such obstacles to making good their deficiencies as we
have not faced in this century, and their resources are less. The world is beginning to
show consciousness of its duty to assist in such development, but so far the contribution has

been pitifully small. We all know well that the lethal consequences of too few calories and
of too little sanitation will not be prevented by vitamin concentrates and vaccines, even if

we could provide them.

Just as the control of certain communicable diseases must be built on a sanitary founda-
tion, so the conquest of others must rest on an infrastructure of health services. I venture

to prophesy that the verdict of history will vindicate WHO's insistence on that as a prime

requirement. The world needs vast numbers of trained men and women to serve in the health

professions. The guidance of WHO has been of immeasurable value in stimulating and
developing the necessary programmes, particularly, it seems to me, against the background of
the special problem of Africa.

In many ways the most striking success of the Organization has been in smallpox eradica-
tion. That programme is not yet complete but the campaign has advanced at a pace and over a
wide front such as few of us would have thought possible five years ago. We may truly be
moving toward the elimination of a disease as old, perhaps, as man himself which in its time
has ravaged every land and whose annual toll was certainly not fully known and must have been
measured in millions. Without this Organization, and especially without the trust which is
reposed in it by all countries, such a worldwide intercountry programme could not have been
attempted, much less have succeeded.

WHO has existed now for almost a quarter of a century. It has moved forward on a scale
which I doubt whether even its founding fathers foresaw. It has acquired a worldwide respect
which in our own countries many of us must envy, since national administrations seldom enjoy
such recognition even if they deserve it. In a way it has managed to ride above the ordinary
man's reaction against his own bureaucracy. It is already a very large organization with a
highly expert Secretariat capable of responding to the calls made upon it in a way which is a
credit to the two Directors -General who have built it up. It must avoid the temptation to
overreach itself, as might very well happen if it tried to handle directly each and every
scientific and social issue, no matter how complex, that may arise to threaten or appear to
threaten the health of mankind. Possibly a way has been found in the International Agency

for Research on Cancer, scientifically autonomous although in intimate relationship with WHO

itself.
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If I were asked what was the most significant development at the 12 Assemblies I have
attended, I would say the progressive move into the field of family planning. From being a
subject of extreme controversy as lately as 1961 in the Assembly in New Delhi, it has become
one of the major fields of activity, especially in research and training; and with the
consent of all. This has been a striking example of the capacity of nations to accept change
in the manifest interest of world health, even when it threatens to invade subjects once too
difficult even for discussion.

I believe that we are now at the point of opening up a most important new area of pre-
ventive medicine in connexion with environmental factors which have long -term effects on
health, and a resolution proposed by Belgium is coming forward on that today. We must still
keep in the forefront of the Organization's programme the desperate need of a great part of
the world's population for the basic sanitary resources which the developed countries have
enjoyed for so long, but looking ahead we must use the opportunities that international
collaboration provides to clarify some of the factors which affect the emergence of chronic
and degenerative diseases. The International Agency for Research on Cancer is already
engaged on studies of environmental influences in the field of malignant disease.
Dr Higginson has said that 85% of cancer may be due to environmental factors and therefore
be ultimately preventable. His organization gives opportunities for mounting international
epidemiological studies of the reasons for some of the very remarkable geographical
differences in the incidence of certain kinds of cancer. These investigations may show the
way to modifying the environment in other countries also, to the benefit of succeeding genera-

tions. Of course, we already know of the largest single contribution of this kind that could

be made: the abolition of cigarette smoking; but even in Britain that would not reduce total
deaths from cancer by much more than a quarter and our successors may well go much further than

that. But I am thinking even more of factors not yet accurately defined and even as yet
unknown, which may be influencing the incidence of the degenerative diseases. These, like
the cancers, affect different populations with differing frequency and we know that their
incidence can vary even between different areas of the same country. We know of substances
which can cause poisoning in the short term but we have barely started to investigate the
correlates of long -term exposure. We know a good deal about the beneficial consequences for
dental health of waterborne fluoride at optimal concentrations, but we know little, if
anything, about the effects, good or ill, of prolonged ingestion at minimal levels of other
trace elements or of the heavy metals.

It is our common experience in national health services that the further we go the more
we find to be done. I believe that what is true of our services at home is even more true
of this Organization, because it is dedicated to the reduction of the gross differences that
now exist between countries and peoples in opportunities for enjoying health. The peace of
this world is surely unattainable without the health of its peoples. There could surely be
no greater objective than that, which must be in the minds of this and every World Health
Assembly to come.

Mr President, I have been presumptuous in talking at large in this way before so many
who know better than I what the World Health Organization has already done and others who can
see further than I into what it must do in the future. I have already presumed on the
opportunity that your generosity in giving me this prize has presented to me. The thing I
shall remember of this day is first of all that this Assembly has had the kindness to choose
me before other better men to receive this prize. I accept that kindness with great grati-
tude and that is what I shall cherish for the rest of my life. This medal will remind me of
this day and this Assembly and that too I take away with me with gratitude.

I hope, Mr President and fellow delegates, that you will permit me to do something now
which will give me just as great pleasure. This is a difficult year for our Organization,
and the needs of Asia and Africa were never greater. There are special reasons why every one
of us must wish to make every contribution he can. I therefore wish to turn now and hand to
the Director -General the prize you have so kindly given to me. I ask him to accept it for
the Voluntary Fund for Health Promotion, as a small British contribution to a very large need.
I owe to you the fact that I am able to do this, and for that too, I thank you. (Applause)

The PRESIDENT: Thank you, Sir George. May I once again repeat my warmest congratula-
tions to you, with those of the World Health Assembly. The meeting is adjourned.

The meeting rose at 12.30 p.m.



FOURTEENTH PLENARY MEETING

Thursday, 25 May 1972, at 2.30 p.m.

President: Dr B. D. B. LAYTON (Canada)

1. DATE OF CLOSURE OF THE TWENTY -FIFTH WORLD HEALTH ASSEMBLY

The PRESIDENT: The meeting is called to order.
I wish to inform the Assembly that in conformity with the provisions of Rule 33, para-

graph (f), of the Rules of Procedure, the General Committee at its meeting yesterday fixed
tomorrow, Friday, 26 May 1972, as the date of the closure of the Twenty -fifth World Health
Assembly.

2. THIRD REPORT OF COMMITTEE A

The PRESIDENT: In our regular business we shall now consider the third report of
Committee A, as contained in document A25/59. This report contains five draft resolutions
which I shall ask the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Training of national
health personnel"?

The delegate of Singapore has requested the floor.

Dr SUPRAMANIAM (Singapore): Mr President, distinguished delegates, ladies and gentlemen,
I wish to refer to document A25/59 and to the first resolution, on training of national health
personnel, paragraph 2. My delegation notes with some concern the omission of a footnote in
the English text to explain the term "physician ", namely, to explain that in many countries
using the English language the term "physician" as used in this document refers to a medical
practitioner. This was an amendment submitted by a resolution drafting group and was
accepted by Committee A, as recorded in document A25/A /SR /8. It is regretted that this
important footnote was omitted.

I do not intend to press this issue in this august Assembly, Mr President, but I would
like to request you, please, to have my statement recorded in the proceedings of this plenary
meeting.

The PRESIDENT: Thank you, Dr Supramaniam. Your request of course will be granted and
your statement will be recorded in the proceedings of the Assembly.

Are there any other comments on the resolution relating to training of national health

personnel? I see none. The resolution is adopted.
Is the Assembly willing to adopt the second resolution, entitled "Water quality in

international water resources "? Are there any comments or objections to this resolution?
I see none. The resolution is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Cardiovascular

diseases "? In the absence of any comments or objections, the resolution is adopted.
Is the Assembly willing to adopt the fourth resolution, entitled "Smallpox eradication "?

In the absence of any objections or comments the resolution is adopted.
Is the Assembly willing to adopt the fifth resolution, entitled "Appropriation resolution

for the financial year 1973 "? Any comments or objections? I see none. The resolution is

adopted.

We now have to approve the report as a whole. In the absence of any objections, I take

it that the Assembly wishes to adopt the third report of Committee A. It is so decided.'

3. FOURTH REPORT OF COMMITTEE A

The PRESIDENT: We shall now consider the fourth report of Committee A, as contained in

document A25/66. This report contains three draft resolutions, which I shall ask the

Assembly to adopt one by one.

See p. 610.
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Is the Assembly prepared to adopt the first resolution, entitled "Standardization of
diagnostic materials "? Are there any comments or objections? I see none. The resolution
is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Research in

epidemiology and communications science "? In the absence of any objections the resolution
is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Voluntary Fund for
Health Promotion "? Again, in the absence of any objection, the resolution is adopted.

Again, we have to approve the report as a whole. In the absence of any objections, I

assume the Assembly wishes to adopt the fourth report of Committee A. It is so decided.1

4. EIGHTH REPORT OF COMMITTEE B

The PRESIDENT: We now turn to the eighth report of Committee B, as contained in document
A25/65. This report contains five draft resolutions, which I shall again ask the Assembly to
adopt one by one.

Is the Assembly prepared to adopt the first resolution, entitled "Use of Arabic as an
official language of the World Health Assembly "? Are there any comments or objections?
I see none. The resolution is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Assessment of new
Members: Qatar "? Any comments or objections? I see none. The resolution is adopted.

Is the Assembly willing to adopt the third resolution, entitled "Assessment of new
Members: Bangladesh "? In the absence of any objection the resolution is adopted.

Is the Assembly prepared to adopt the fourth resolution, entitled "Assessment of new
Associate Members: Papua New Guinea "? I see no objections or comments. The resolution is
adopted.

The fifth resolution is entitled "Health assistance to refugees and displaced persons in
the Middle East ". A vote by show of hands, or in this case by country cards, has been
requested. If the Assembly agrees we will therefore proceed with a vote on this resolution,
"Health assistance to refugees and displaced persons in the middle East ", bÿ a recorded vote

by show of cards. Is the Assembly prepared to take a vote? I see no objection.
May I ask all those delegations in favour of the resolution to raise their cards?

Thank you. Would those delegations opposed to the resolution now kindly raise their cards?
Thank you. Would those delegations who wish to abstain on this resolution kindly raise their
cards? Thank you.

The result of the vote just taken is as follows: number of members present and voting,
57; majority required, 29; votes in favour, 39; votes against, 18; abstentions, 49. The

resolution is adopted.
The delegate of Trinidad and Tobago has requested the floor.

Dr HENRY (Trinidad and Tobago): Mr President, delegates, I wish briefly to explain my

delegation's vote. We abstained because in the first place we could not vote against a

resolution which, even if in part only, called on the World Health Organization to give all
help possible to fellow beings who deserve the widest sympathy and deserve as well every
assistance that the international community can provide. In fact, we gave that section of

the resolution our full support in committee. On the other hand, we felt that we could not,
much as we might have wished, vote in the Health Assembly for a resolution which contained
judgements and conclusions on one of the political issues of the day. May I explain why?

A few days ago in Committee A, when we were engaged in a detailed review of the 1973
programme and budget of the Organization, I mentioned that during the past year we in
Trinidad and Tobago had experienced outbreaks of both typhoid fever and poliomyelitis. I

added that rarely was the socioeconomic impact of health programmes so vividly and dramatically
demonstrated in any country. The need to establish a public health laboratory and the need
to strengthen basic elements of our health services like our immunization programme must
obviously be a high priority with my Government, and these are areas in which PAHO /WHO is

giving us valuable assistance in the form of advisory services. This is one of the vital
and proper roles for the World Health Organization to play in all countries of the world.

Mr President, my country is just one of many developing countries, and indeed as a
matter of simple fact the resources of the World Health Organization are very slender when set

against the health needs of people everywhere. Here in this Assembly at our annual meetings

1
See p. 610.
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we find year after year that we can hardly afford sufficient time to debate all the subjects

which are properly brought to our attention. That is why my delegation would be gravely
disturbed if a door were to be opened through which could enter the habit of political or
other discussion not relevant to the established purposes of the World Health Organization.

We fully understand our colleagues' deep concern for their brethren. We share that concern.
In return we ask them to understand our own deep concern that the World Health Organization
should be able at all times and in all places to concentrate on its true task, because that
task is at the heart of the wellbeing of everyone and because its demands are infinite.

The PRESIDENT: Thank you, Dr Henry.
We now have to approve the report as a whole. In the absence of any further objections

or comments I take it that the Assembly wishes to adopt the eighth report of Committee B. I

see no objections. It is so decided.'

5. NINTH REPORT OF COMMITTEE B

The PRESIDENT: We shall now consider the ninth report of Committee B, as contained in

document A25/67. This report contains two draft resolutions which I shall ask the Assembly

to adopt one by one.
Is the Assembly willing to adopt the first resolution, entitled "Prevention of blindness "?

I see no objections. The resolution is adopted.
Is the Assembly prepared to adopt the second resolution, entitled "Supplement to the

Fourth Report on the World Health Situation "? In the absence of any objections the resolution

is adopted.
We again have to approve the report as a whole, and in the absence of any objections the

ninth report of Committee B is adopted.'

6. TENTH REPORT OF COMMITTEE B

The PRESIDENT: We turn now to the tenth report of Committee B, as contained in document

A25/69. This report contains three draft resolutions which I shall ask the Assembly to adopt

one by one.
Is the Assembly prepared to adopt the first resolution, entitled "Development of the

medical use of ionizing radiation "? I see no objections. The resolution is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Problems of the human

environment "? In the absence of any objections, the resolution is adopted.
Is the Assembly prepared to adopt the third resolution, entitled "Problems of the human

environment - food hygiene "? I see no objections. The resolution is adopted.

We turn to the report as a whole. In the absence of any objections I take it that the

Assembly wishes to adopt the tenth report of Committee B. It is so decided.'

We will now adjourn the meeting and invite you all to return to the main committees which

will resume their sessions. Thank you very much.

1
See p. 613.
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The meeting rose at 3 p.m.
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Friday, 26 May 1972, at 9.30 a.m.

President: Dr B. D. B. LAYTON (Canada)

1. FIFTH REPORT OF COMMITTEE A

The PRESIDENT: The meeting is called to order. We shall first consider the fifth
report of Committee A, as contained in document A25/68. This report contains three draft
resolutions, which I shall ask the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution entitled "WHO's role in the
development and coordination of biomedical research "? Are there any objections? I see

none. The resolution is adopted.
Is the Assembly prepared to adopt the second resolution, entitled "Quality, safety and

efficacy of drugs "? In the absence of any objections the resolution is adopted.
Is the Assembly prepared to adopt the third resolution entitled "Drug dependence "?

Again, in the absence of any objections, the resolution is adopted.
Now we must approve the report as a whole. Again, in the absence of any objections, I

take it that the Assembly wishes to adopt the fifth report of Committee A. It is so

decided.'

2. ELEVENTH REPORT OF COMMITTEE B

The PRESIDENT: We now consider the eleventh report of Committee B, as contained in
document A25/70. This report contains only one resolution, entitled "Occupational health

programmes ". Is the Assembly willing to adopt this resolution? In the absence of any

objections the resolution is adopted.
And now we must approve the report as a whole. I see no objections and I take it that

the Assembly wishes to adopt the eleventh report of Committee B. It is so decided.2

3. APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -EIGHTH AND FORTY -NINTH

SESSIONS

The PRESIDENT: We now come to the conclusion of item 1.10: Review and approval of the
reports of the Executive Board on its forty- eighth and forty -ninth sessions. You will
remember that, during the discussion of the reports of the Executive Board, it was stated
that an appropriate resolution noting these reports would be presented 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 for 1973. This is Official Records No. 199: Executive

Board, Forty -ninth Session, Part II. We are now in a position to adopt this resolution and

I am taking the liberty of suggesting a text which, I believe, reflects the comments I have
heard regarding these reports and the dedication with which the Executive Board carried out

the tasks entrusted to it. The resolution reads as follows:

The Twenty -fifth World Health Assembly

1. NOTES the reports of the Executive Board on its forty- eighth and forty -ninth

sessions;

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

3. REQUESTS the President of the Twenty -fifth 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.

1 See p. 610.

2
See p. 613.
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Are there any comments on this resolution? I see none. The resolution is adopted.'

May I once again thank the representatives of the Executive Board for having so ably
presented the reports of the Board to this Assembly. Thank you, Dr Ehrlich and
Dr Bédaya -Ngaro.

4. SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY -SIXTH WORLD HEALTH ASSEMBLY WILL
BE HELD

The PRESIDENT: I should like to draw the Assembly's attention to the fact that under the
provisions of Article 14 of the Constitution the Health Assembly at each annual session shall
select the country or Region in which the next annual session shall be held, the Executive
Board subsequently fixing the place.

In the absence of any invitation by a Member for the holding of the Assembly elsewhere,
I propose that the twenty -sixth session in 1973 shall be held in Switzerland. Are there any
comments on this proposal? I see none. It is therefore so decided.

The meeting is adjourned.

The meeting rose at 9.40 a.m.

1
Resolution WHA25.64.
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Friday, 26 May 1972, at 11.30 a.m.

president: Dr B. D. B. LAYTON (Canada)

1. CLOSURE OF THE SESSION

The PRESIDENT: The Assembly is called to order.
The Twenty -fifth World Health Assembly, now drawing to a close, has met at a time when

historic efforts are being made to ease the world tensions which are affecting the peace and

security of mankind. On another side of the globe, the nations of the world assembled at

the Third United Nations Conference on Trade and Development have been negotiating the
crucial question of how better to distribute the world's wealth in order to bridge the gap

between the rich and the less privileged peoples.
We can be proud that, under the present circumstances, which can lead to undue optimism

or to disarming pessimism, our Assembly has demonstrated a unique sense of realism and the
determination to foster cooperation among all countries in the search for solutions to the

many health problems that beset our world.
An atmosphere of general accord from the very beginning, as indicated by the Chairman of

the Committee on Nominations when he reported that ". . . all nominations were made

unanimously ", encouraged a climate of positive and constructive cooperation that developed
and persisted in the deliberations which followed.

The World Health Assembly has now become an irreplaceable forum in which countries of
the world can meet to decide together on measures for the improvement of the health of all

peoples. The importance of our Assembly became increasingly apparent in the general debate
on the reports of the Executive Board and on the Annual Report of the Director -General, in

which 92 delegations participated.
Considering the responsibilities of the Health Assembly, the increasing complexity of its

agenda and the growth of the membership of WHO, it is imperative that we should continue to
perfect its methods of work. This is not an easy task, since we have an Assembly that runs

smoothly from the organizational point of view. May I, as your President, suggest that any

further improvement will depend much more on the self -discipline of each of us than on the
possible rationalization of the procedure and organization of the Assembly.

Great strides forward have been made at this Assembly towards the universality of WHO.
The Assembly has decided on the representation of China, so that the People's Republic of
China may now participate fully in the World Health Organization. We have welcomed the
admission during the past year of Fiji and the United Arab Emirates. Bahrain and Qatar have

become full Members. Bangladesh has been admitted as a Member and Papua New Guinea as an
Associate Member of the Organization. Indeed, we now have reason to hope that the day is

not too distant when our Organization will become truly universal.
In the area of disease control and health promotion, among a number of decisions at this

Health Assembly the resolution on smallpox reaffirms our collective will to strengthen the
technical and organizational measures leading to the ultimate goal of complete eradication

of this disease.
In seeking effective ways of controlling cardiovascular diseases, the increasing

prevalence of which is also expanding into the less developed parts of the world, the Assembly

wisely emphasized the preventive approach.
New efforts were made to assess the problem of blindness and to decide on the measures

that the Organization should take in combating one of the oldest and most difficult physical

handicaps of man.
The Assembly's examination of the problem of the quality of drugs has once again

demonstrated the interest in this complex and important subject. To meet this problem we
have decided on new and important measures to be undertaken along the lines laid down by
previous Assemblies.

Research in the training of national health personnel a..d in the organization of community
health services was emphasized as being the prerequisite for the planning and implementation
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of activities in these fields. We all agreed that our Organization should play a leading
role in the coordination of international research in this respect.

WHO's role in developing the coordination of medical research in general has again been one

of the primary preoccupations of this Assembly. I do not intend to comment upon the

justification for this, as we are all fully aware that only through systematic and coordinated
research on a worldwide basis can we hope to find the solution to many of the health problems

of today.
The health aspects of the human environment have for long been of concern to our

Organization. On the eve of the United Nations Conference on the Human Environment we had
to pay particular attention (and did so) to the role and responsibility of WHO in the further
deterioration of the environment, which is assuming increasing health implications.

I shall limit my comments on this Assembly's considerations and decisions on health

matters to these few illustrations. There were many other far -reaching decisions taken by
the Assembly and I hope I am not causing any disappointment in not referring to them. May

I simply add that our deliberations and all of our decisions were characterized by the
participants' impressive knowledge of current health problems and by their awareness that
the diseases affecting mankind today should be tackled with speed and effectiveness in a
global partnership.

The policy decisions taken on health matters have been matched by similar action on
administrative and financial questions. I make no pretence of analysing them, but would
simply say that they reflect continuing efforts to improve the efficiency and the output of

the Organization. There can be no pause in that task: as science advances on all fronts, so
administrative and managerial methods must also develop. If I say that we can be satisfied

with the evolution of our Organization in this respect, I think I am expressing the feelings

of all of you.
Permit me, just in passing, to mention that the approval of the budget, which is normally

one of the main preoccupations of the Assembly, was again a search for a balance between the
needs and the resources. If the outcome does not satisfy everybody, we cannot but endeavour

in future years to reach a decision fully acceptable to all of us.
The Twenty -fifth World Health Assembly also considered the feasibility of changing the

constitutional and traditional procedure regarding the budget cycle and, by a large majority,
decided in principle on the adoption of a system of biennial budgeting to be instituted
progressively over the next few years.

A number of important decisions have been taken regarding headquarters and other
accommodation and the Real Estate Fund. In spite of the additional financial burdens which

they represent to Members, I am sure that these decisions will pay good dividends in the long

run
May I note another "first" during the Twenty -fifth World Health Assembly - that in regard

to the inclusion of Arabic among the official languages of the World Health Assembly.
I would be remiss if I did not include in my closing remarks an expression of our great

satisfaction at having more ladies than ever before holding important positions in the Assembly.
When we meet again next year, we shall be celebrating the twenty -fifth anniversary of the

coming into formal being of the World Health Organization. The year of the anniversary will
be an occasion to reflect upon the achievements and failures during the first quarter of a
century of the Organization's life, and to ponder upon the future. This will coincide with
the first appraisal of the implementation of the International Development Strategy during
the Second Development Decade, which was proclaimed one -and -a -half years ago by the United

Nations General Assembly.
I cannot but welcome this coincidence, which should mark a new milestone in the better

understanding of the importance of health in overall socioeconomic development. In this

connexion, may I mention the remarkable analysis of this subject which was made at the
Technical Discussions this year under the most able chairmanship of Dr Esther Ammundsen.

The anniversary year should also serve to intensify our efforts in informing the public
at large about existing health problems, new health hazards and the old but often forgotten

truism that disease knows no boundaries. Today, more than ever before, the struggle for
better health requires the understanding and support of all - the rich and the poor, the

young and the old. To use the words of Sir George Godber in his memorable address two days
ago, "the further we go the more we find to be done ".

And so we approach the termination of the Twenty -fifth World Health Assembly, but before
I express my final words of appreciation to all those who have been so helpful in what has

been a most pleasurable task for me, I have been requested to give the floor to several

delegates, upon whom I shall now call.
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First on my list I have the delegate of Mexico, Dr Bustamante, speaking for the Region
of the Americas.

Dr BUSTAMANTE (Mexico) (translation from the Spanish): Mr President, ladies and
gentlemen, distinguished representatives of the Executive Board, Mr Director -General: a

generous decision by the members of the delegations of the countries of the Americas accords
me the high honour of conveying to our colleagues and friends of the Twenty -fifth World Health
Assembly not merely an adios of separation, but the hasta luego, the au revoir, which expresses
our desire to meet again one day in the pursuit of our joint efforts for the health of mankind.

This honour is not due to my personal merits but to the fact that, together with Cayla
of France, Evang of Norway, Canaperia of Italy and Sauter of Switzerland, the delegate of
Mexico is one of the five present here who took part 26 years ago in the International
Health Conference which was held in New York under the presidency of the illustrious
Thomas Parran and as a result of which the World Health Organization was constituted.

Still earlier, in April of the same year, Karl Evang was a member of the Technical
Preparatory Committee for the Conference, which makes him the doyen of international health.
He has clearly set forth for us at this Assembly the role as worldwide technical body that WHO
ought to play in conformity with the ideals of its founders. It is a pity that Dr Evang had
to leave last night and return to his country, for otherwise he would be with us now.

The Region of the Americas, an integral part of WHO, remembers its pioneers with respect
and gratitude; it was they who marked out, in days gone by, the path and the route to be
followed. Its promoter was Geraldo de Paula Souza, a universal man from Brazil, who introduced
the word "health" into the San Francisco Charter. Once the key word had been written,
Paula Souza of Brazil and Szeming Sze of China proposed to the United Nations the establishment
of a world agency devoted to health.

To Paris, seat of the Office international d'Hygiène publique, came the practitioners of
social medicine from Europe, Asia, Africa, America and Oceania. Meeting under the chairman-
ship of René Sand, with Martinez Baez as Vice -Chairman, they wrote the draft Constitution,
and in the process of consolidation which followed the centre of discussion and decision was
Hunter College, near New York.

From the Americas came Brock Chisholm, of Canada, Director of the Interim Commission and
first Director -General of WHO, whose memory is ever with us; from the United States, the
distinguished professor of public health Thomas Parran; from Brazil, Paula Souza, knight

errant of health; Swanck, from Argentina; Sotelo, from Bolivia; Bustos, from Chile;
Bejarano, from Colombia; Vargas, from Costa Rica; Nogueira, from Cuba; Moran, from
Guatemala; León, from Haiti; Mondragón, from Mexico; Garcia de Paredes, from Panama;
Ginés, from Paraguay; Paz Soldan, from Peru; Moll, from El Salvador; Rivero, from Uruguay;
and Arreaza Guzman, from Venezuela. All of these, accompanied by other delegates, placed on
record the unequivocal acceptance by the Americas of the idea of a world organization.

The World Health Organization was constituted so as to leave a place for the Pan American
Sanitary Bureau. The functions of WHO's Director -General have been performdd by Chisholm
and Candau, from the north and south of the Americas. Canada, the beautiful and energetic
homeland of the President of the Twenty -fifth Assembly, Dr Layton, was the first country to
ratify the Constitution. The first Assembly met in 1948 and I still seem to hear echoing in
the hall the words of the revered Andrija gtampar when he wound up a passionate debate and
obtained the necessary unanimous agreement for WHO to come into existence.

You have yourself lived the history of the past few years, ladies and gentlemen. The
lady members of the delegations, to whom we should like to pay special tribute, know that an
Assembly was presided over once by a woman of keen intelligence and harmonious voice: the

Rajkumari Amrit Kaur, of India.
We are not claiming or attempting to establish regional distinctions, but merely wish to

offer one page from our book of memories as a tribute of gratitude to the health workers of
yesterday, coupling it with our thanks to the world health workers of today. These thanks
we offer to you, ladies and gentlemen, the delegates, to the President of the Assembly,
indefatigable, courteous and firm, and to his fellow officers; we thank the working team,
the Director- General, the Deputy Director -General, the Assistant Directors -General, the

Regional Directors and their colleagues, and all the staff of WHO who have laboured alongside
us in their offices and work -rooms, whom we have heard but have seen only as silhouettes
behind the glass panes of the interpretation booths, the staff assigned to decipher symbols
or languages by day and by night, without rest and without holidays - in a word, all who have

made possible the activities of the Assembly.
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Our thanks go to the Pro Musica Society, which brought closer to us the songs, the music

and the waving banner of Switzerland, this fair and hospitable land that deserves our gratitude,

and they go also to the city of Geneva. The WHO Medical Society led us, through

Professor Gibson, to the ever instructive book of the history of medicine.
Thanks to all of you for giving the world an example of how men of goodwill work together,

without discrimination of any kind, on a task that contributes to understanding and peace.

Very soon this group will be drawing physically apart, temporarily or for good; but

the mental links and the affection created by working together as one body will persist.
In olden times, when bells were cast, people came from far and near to melt down in the

mould scraps of gold, silver, copper and iron; the bell served and still serves all alike.
This inert object, when struck by man, sends forth upon the winds a message that says

something with a different spiritual content, vanquishing time and distance.
To this world assembly, too, we have come from near and far, bringing our contribution

to the common task; this may be, or indeed is, a little from each and a lot from all, to
serve our fellow men and bring them the message of the printed word, of the idea that springs
from it and of the action which it sets in train and which is transmuted into that supremely
valuable thing, physical, mental and social health.

If the result of our deliberations is to reduce to some degree the sufferings of human
beings, to prevent some of their illnesses and produce, through the action of science and
humanism, some benefit for mankind and some contribution to peace, we shall be able to feel
that the harvest has matched our hopes and that intelligence has served mankind.

Because we believe that this has been so, we say to one and all: thank you, thank you

very much.

The PRESIDENT: Thank you, Dr Bustamante. I will now call on the delegate of Malta,
who will speak for the members of the European Region.

Dr CUSCHIERI (Malta): Mr President, dear colleagues, it is a great honour and pleasure
for me to have the opportunity of expressing thanks on behalf of the Member States of the
European Region of the World Health Organization - first of all, to you, Mr President.

This meeting has not been an easy one, and we from the European Region have produced at
least one of the non -technical problems which took so much of the time, and during the
discussion of which you have demonstrated your patience and ability to guide a rather

difficult problem.
Together with my thanks to you, Mr President, I would also like to add my sincere thanks

to all the Vice -Presidents, to the Chairmen of the main committees, and to all other office-
holders at this Twenty -fifth Assembly, as well as to Dr Ammundsen, the General Chairman of

the Technical Discussions. The heaviest burden, however, has been on the Director -General,
Dr Candau, who, with his balanced and always courteous manners and complete control, and the
ability of his Secretariat, has been able to serve us in the most efficient way. At times
he has even done the unbelievable in getting reports, working papers or resolutions before us
almost in a matter of minutes. Through Dr Candau, I would like to thank also those who have
assisted him, including the group of interpreters, who always play a very important role in
making our communication possible.

During this meeting several important technical topics have been discussed, topics of
importance to each and every Region. It has been interesting to note how many of the
delegates had always something new to note and to say which really contributed to our better
understanding of the various problems all over the world.

One of the highlights of this meeting was the award of the Léon Bernard Prize and
Dr A. T. Shousha Prize to Sir George Godber and Dr Ahmed El Halawani respectively. The

name of Sir George Godber is not new to my country. The assistance that Sir George has
always given, and is still giving, to our medical services - which technically have always
been so closely related to those of his country - is always very highly appreciated. As to
Dr El Halawani, we also appreciate very much his contributions to the control of infectious
diseases in a large group of countries which are very close to Malta and with which we have a

very friendly relationship.
I am particularly happy to speak on behalf of the European Region because the medical

tradition of my country is so much linked with practically every European country. Finally,

I would like to mention and to stress that cooperation in the European Region, in my opinion -
and as you have already mentioned, Mr President - is so important for all the activities all
over the world that we do sincerely appreciate the work which is being done by the Regional

Office under the able and brave guidance and leadership of Dr Leo Kaprio.
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May I reiterate the expression of my great admiration for the way in which you,
Mr President, have guided us through to this very last day of our meetings, and thank again
the Director -General for the attention he has shown by listening to all our suggestions and
taking note of what the World Health Organization should do in the future. We are fully

aware, after having seen the financial and budgetary limitations, that not all our wishes

could be accomplished; but we also know that within its possibilities the World Health

Organization will carry out its duty in the best possible way.
"Au revoir", and never "goodbye ". Thank you, Mr President.

The PRESIDENT: Thank you, Dr Cuschieri. I will now call upon the delegate of the
Central African Republic, who will speak for the members of the African Region.

Mr MAGALÉ (Central African Republic) (translation from the French): Mr President of
the Twenty -fifth World Health Assembly, the delegation of the Central African Republic, which
I have the honour to lead, requests you to be good enough to convey to its sister delegations
of the African Region our warmest thanks for having supported the other day my candidature
for one of the posts of Vice -President of this august Assembly and for according me today
the same mark of regard and confidence that honours my country, the Central African Republic.

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, one always
feels overawed when taking the floor before such an august assembly as this, but doing so, as
I am, after three weeks of continuous, courteous and enriching contacts I feel at ease on
this rostrum because I am surrounded by faces that have all become more or less familiar to

me through our meetings.
Mr President, ladies and gentlemen, the delegations of the African Region have assigned

me the task of conveying to you their feelings and their thoughts as this World Health Assembly
draws to a close. In the first place, Mr President, the delegations of my Region have
admired your qualities of competence, vigilance and dynamism that have contributed so much to
the success of our work. In that respect, you have not only honoured your country and your
Region, but have also responded to our unanimous concern for efficiency and for keeping to
the three -week time limit. We take this same opportunity of offering our congratulations to
the Vice -Presidents, to the Chairmen, Vice -Chairmen and Rapporteurs of the main committees,
to the representatives of the Executive Board, and to the General Chairman and Group Chairmen
of the Technical Discussions. And since we are told that it is the first time a lady delegate
has been elected Chairman of a committee, the African Region assures you that it has felt
highly honoured at the choice of one of its daughters in the person of Dr Silva of Nigeria.

Mr Director -General, the quality of the documents and the competence and meticulous care
with which they are always presented have constantly facilitated our work. The African
delegations would like to commend and thank you for this, together with the Deputy Director -

General and all your team. In the opinion of my Region, the faithful interpreters deserve

a mention on a par with their efficiency. As for our Regional Director, Dr Alfred Quenum,

would he please accept our assurance of the unqualified support and admiration of the African
delegations for his immense and fruitful efforts on behalf of our continent?

Mr President, in this day and age, when the environment is a topical subject, I should be
failing in my duty if I did not transmit the thanks of the African Region to the Genevese
authorities for having taken good care of us in a gracious and agreeable setting. Our thanks
also go to the representatives of the organizations which have taken part in our meetings and
some of which have left on our programmes the stamp of their kind assistance. I should be

remiss, Mr President, if I did not also convey the congratulations of my Region to the

winners of the Shousha and Léon Bernard Foundation prizes.
Mr President, ladies and gentlemen, the second and last realm to which the African Region

has turned its attention is that of thought. Thanks to the praiseworthy and effective

activities of our distinguished Organization, all the States, to varying degrees, have
realized the need for planning and have in hand a plan for the development of the health

services. What is lacking in this regard, with the Organization now completing its first
quarter- century of existence, is the means to put the plans into effect. That is why the

countries of the African Region, while understanding the different points of view that were
put forward during the discussion and adoption of the budget, are disturbed at the present
restrictive trend in the budgetary field when such a mass of problems have to be faced.
Since the wisdom and experience of the Director -General need no further proof, the Organization
should be wary of adopting any budgetary level that would spell cuts, reductions or stagnation

in the programmes. In this connexion, the health workers who will be attending the Stockholm

meeting will have to do their best to ensure that the conclusions of the Conference result in
ever more extensive assistance to the programmes already drawn up by the Organization in the

environmental field.
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Finally, Mr President, the delegations of the African Region would like you again to
convey to the new Members who have joined our great family our warm welcome and best wishes
for prosperity.

We wish you all a pleasant journey home.

The PRESIDENT: Thank you, Mr Magale. I will now call upon the delegate of Bangladesh
who will speak for the members of the South -East Asia Region.

Dr HOSSAIN (Bangladesh): Mr President, Director -General, distinguished delegates, ladies
and gentlemen, in the absence of Dr Shrivastav, of the Indian delegation, who was supposed to
speak on this occasion, I have been assigned this proud privilege of speaking on behalf of
the countries of the South -East Asia Region to thank you, Mr President, your Vice -Presidents,
and the Chairmen, Vice -Chairmen and Rapporteurs of the committees for their able and effective
guidance throughout the many meetings that have been taking place during the last three weeks,
during which period many far- reaching decisions have been taken by this Assembly.

May I first of all pay my warmest tribute to you, Mr President, for the excellent manner
in which you have conducted the sessions and the leadership you have provided throughout so

effectively.
Then my sincerest appreciation must go to the Director-General and the representatives

of the Executive Board who have guided us through the many intricacies of the proceedings.

Through you, Mr Director -General, I would like to convey our sincere thanks to the Deputy
Director -General, to the Assistant Directors -General, and the entire Secretariat, who have
done so much groundwork to make our task easier.

I am sure I am expressing the sentiments of all members of our Region when I extend my
most sincere thanks to Dr Gunaratne, the Regional Director, for the competent and imaginative
way in which he leads the World Health Organization programmes in our Region.

I would also like to thank all the interpreters, the translators and others who, having
worked so meticulously behind the scenes, have contributed to the complete success of the
Assembly.

Finally, on behalf of the countries of the Region, I would like to assure full cooperation
to the World Health Organization in future. Once again, Mr President, may I take the
opportunity to extend our thanks to you and, through you, to all the delegates participating

in the Assembly.

The PRESIDENT: Thank you, Dr Hossain. I will now call upon the delegate of

New Zealand, who will speak on behalf of the members of the Western Pacific Region.

Dr KENNEDY (New Zealand): Mr President, distinguished delegates, it is my privilege to
say a few words on behalf of the delegations from the Western Pacific.

The annual meeting of any international organization can be a routine affair - an
occasion for backslapping, cocktail chit -chat and skeletal agenda - an opportunity more to
take a break from one's duties at home than to make a contribution to international
cooperation.

But the Twenty -fifth World Health Assembly has been far from routine. By contrast, it
has been a stimulating session packed with interest, and even with excitement. As with most
Health Assemblies, this has been due partly to the Secretariat's thoroughly professional and
expert preparation for the Assembly, from the most mundane conference arrangements to the most
technical analyses of particular health problems. It has been due also to the intrinsic
interest of the subject matter itself, the knowledge that a well -timed and soundly conceived
statement can form a link in a chain that will ultimately lead to the actual relief of
suffering somewhere in the world. The interest of the session has also been due to the
quality of the debate and presentation of argument - the stimulus of new ideas, new analyses
of old problems and the prospect of new solutions. And lastly, it has been due to the
quality of the staff and the officers of the conference with whom we have been privileged to
work. In this particular tribute I would include not only our distinguished Director -General

and his senior professional officers, but every member of the staff whose competence and
courtesy have contributed to the undoubted success of this great conference.

May I, on the personal level, say what a great pleasure it has been to see my old friend,
Dr Basil Layton, discharging his duties as President of the Assembly with his usual skill,
relaxed confidence and good humour. His appointment has been the culmination of a long and
positive association with the World Health Organization and I am sure everybody in this hall
will want to thank him for his contribution over the years and to wish him well for the future.

Mr President, we have had some discussion at this session about the use of official

languages. Being insular folk in New Zealand, we are not often noted for our linguistic

skills, although we have our own particular brand of the English language. We do however
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have two languages in New Zealand - English and Maori - and perhaps I may be permitted to

close by simply saying in our Maori language, "haere ra a kia ora" - and that has got the
translators whacked, so I'll translate it for you; it means simply, "Goodbye and good health
to everyone ".

The PRESIDENT: Thank you, Dr Kennedy. And now I will call upon the delegate of the
Syrian Arab Republic, who will speak on behalf of the Members of the Eastern Mediterranean
Region.

Professor SAADA (Syrian Arab Republic) (translation from the French): Mr President,
ladies and gentlemen, on behalf of the members of the Eastern Mediterranean Region, I should
like to congratulate you, Mr President, on the competence, patience and skill with which you
have conducted the discussions at the meetings of this session. Thanks to your abilities and
to your wealth of experience, our Assembly has successfully attained the objectives it set
itself this year. We shall always remember that it was your sense of decision manifesting
itself at the opportune moment - and exemplified by your phrase, "I see none" - which enabled
us to finish our work in time.

I should also like to take this opportunity of congratulating the Director -General and
all those who have contributed to the success of this session. To the delegations that

have taken part in it I offer my thanks for the goodwill they have displayed in enriching
with their experience our knowledge of the major health problems of the world. I congratulate

them most sincerely on the success we have finally achieved together and I wish them a pleasant
return to their home countries and ever greater triumphs in the accomplishment of their

humanitarian tasks. I say to them not "adieu ", but "au revoir":

The PRESIDENT: Thank you, Professor Saada, and thank you all, gentlemen, for the very
kind comments you have made to the Secretariat and the Presidency of the Twenty -fifth World

Health Assembly.
In expressing my appreciation to those who have just spoken, may I include all delegates

and delegations who have so admirably cooperated and assisted me throughout our deliberations.
May I also turn to the gentleman on my right, the Director -General, Dr Candau, his deputy on
my left, Dr Pierre Dorolle, and say thank you both for your invaluable assistance during

these past three weeks. Similarly, I turn to the staff, the Assistant Directors -General

and the Regional Directors, the experts and their technical and secretarial supporters, to
the interpreters, translators, receptionists, huissiers, guards - all who have generously

provided such valuable support to my efforts.
Finally, and without detriment to the many delegates whom I am proud to include as my

friends, may I say a very special thank you to Professor Eugène Aujaleu of France, a most
distinguished member of this and many Assemblies, whose example inspired me to emulate all

of my predecessors in this Chair. I am deeply indebted to all.
And so, with a concluding request for any comments, proposals, objections - and I see

none - may I wish you all a safe and happy return to your homes and your loved ones.
I now declare the Twenty -fifth World Health Assembly closed.

The session closed at 12.20 p.m.
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GENERAL COMMITTEE

FIRST MEETING

Tuesday, 9 May 1972, at 3.40 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROVISIONAL AGENDA OF THE TWENTY -FIFTH WORLD HEALTH ASSEMBLY

The CHAIRMAN informed the General Committee that the Director -General had received, on
7 April 1972, an application for admission to membership of WHO submitted by the People's

Republic of Bangladesh; the application had been communicated to Member States on

12 April 1972.
The Director -General had also received, on 30 March 1972, an application for admission to

associate membership submitted on behalf of Papua New Guinea by the Government of Australia,
which he had communicated to Member States on 14 April 1972.

It was suggested that it be recommended that the two applications should be placed on the
agenda of the Assembly under item 1.12 (Admission of new Members and Associate Members) as
items 1.12.2 and 1.12.3 respectively.

It was so agreed.

2. REMOVAL OF TWO ITEMS FROM THE PROVISIONAL AGENDA

Referring to items 3.6.2 and 3.6.3 of the provisional agenda, the CHAIRMAN said that no
advances had been made from the Working Capital Fund before the opening of the Health Assembly
either to meet unforeseen or extraordinary expenses or for the provision of emergency supplies

to Member States.
He accordingly suggested it be recommended that the Health Assembly remove those two

items from the provisional agenda.

It was so agreed.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

The CHAIRMAN submitted to the General Committee the allocation of the agenda items to
Committees A and B, as given in the provisional agenda prepared by the Executive Board.

At the proposal of Professor AUJALEU (France), supported by Sir George GODBER (United
Kingdom of Great Britain and Northern Ireland), Dr VENEDIKTOV (Union of Soviet Socialist
Republics), Dr ALDEA (Romania) and Mrs SHAH (Nepal), the General Committee recommended that
items 1.9, 1.12.1, 1.12.2 and 1.12.3 should be considered by the plenary Health Assembly.

The Committee also decided to recommend that the agenda items be allocated to
Committees A and B as indicated in the provisional agenda.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN said he thought it desirable that the general discussion on items 1.10 and
1.11 of the agenda should be concluded as early as possible at the beginning of the session.

- 269 -
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In view of the recommendation of the Joint Inspection Unit on a rationalization of the pro-
ceedings of the Health Assembly, and of the experience obtained at the last Assembly, he
suggested that the plenary Assembly should hold a night meeting on Wednesday, 10 May, and
another if necessary on Thursday, 11 May.

After an exchange of views, the General Committee fixed the programme of meetings for
Wednesday, 10 May; it was decided that the Health Assembly should hold a night meeting on
Wednesday from 8.30 to 11 p.m., and that at its meeting at 12.30 p.m. on Thursday, 11 May
the General Committee should establish the programme of meetings for the rest of that day
taking into account the progress of work.

It was also decided that at the plenary meeting on Thursday morning the Chairman should
request Members to submit proposals for the election of Members entitled to designate a
person to serve on the Executive Board; the proposals should be received not later than

10 a.m. on Monday, 15 May.

After hearing Dr AMMUNDSEN, General Chairman of the Technical Discussions, the General
Committee recommended that the Technical Discussions on "The contribution of health programmes
to socioeconomic development" should take place all day on Friday, 12 May, and on the morning
of Saturday, 13 May.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his appreciation of the
fact that the 1971 Technical Discussions on "Mass health examinations as a public health tool"
had been the subject of a publication. He hoped that it would be possible for the documents
resulting from the 1972 Technical Discussions also to be published.

Finally, the General Committee recommended that the plenary meetings and the meetings of
the committees be held, as during 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 would meet either at 12 noon or
12.30 p.m., or at 5.30 p.m.

The meeting rose at 4.15 p.m.

SECOND MEETING

Thursday, 11 May 1972, at 12.40 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Invited by the CHAIRMAN to report on the progress of the work of the Health Assembly,
the DIRECTOR -GENERAL stated that 37 speakers still had to take the floor in the general dis-
cussion on items 1.10 and 1.11 of the agenda. The total duration of their contributions to
the discussion could be estimated at six hours and 10 minutes, after which the representative
of the Executive Board and the Director -General would speak and a resolution would be adopted.

In view of the recommendations made concerning the rationalization of the proceedings of
the Health Assembly, and in order that the main committees should not later have to meet in
the evenings to discuss such important matters as the budget level for 1973, it would be
desirable for the plenary Assembly to hold a night meeting that night. The general discussion
could then be completed during the counting of votes for the election of Members entitled to
designate a person to serve on the Executive Board, which would take place during a meeting the
following week.

After an exchange of views, it was decided that the plenary Assembly should meet that
afternoon from 3.15 p.m. to 6 p.m. and then hold a night meeting from 8.45 p.m. to 11 p.m.

It was agreed that the general discussion on items 1.10 and 1.11 of the agenda should
continue, if necessary, at the plenary meeting on Wednesday, 17 May during the counting of the
votes on the composition of the Executive Board.

In reply to Dr VENEDIKTOV (Union of Soviet Socialist Republics), who had asked when
item 1.12 of the agenda (Admission of new Members and Associate Members) would come up for
discussion, the CHAIRMAN said that at its next meeting the General Committee would be able
to establish the relevant programme of work for the plenary Assembly.

It was decided that on Monday, 15 May the main committees would meet in the morning and
in the afternoon. The General Committee would meet at 12.30 p.m., in particular for the
purpose of drawing up the lists for the election of Members entitled to designate a person
to serve on the Executive Board.

The meeting rose at 1 p.m.
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THIRD MEETING

Monday, 15 May 1972, at 12.40 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), 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 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.

After reminding the Committee that the procedure for the election was governed by
Article 24 of the Constitution and Rule 100 of the Rules of Procedure of the Health Assembly,
the CHAIRMAN drew attention to the documents which had been distributed to members of the
Committee:

(1) a table showing the geographical distribution of the Executive Board, by regions;

(2) a list showing, by regions, the Members of WHO who were or had been entitled to

designate persons to serve on the Board;

(3) a list of Members - classified by regions and by alphabetical order within each

region whose names had been suggested following the announcement made in plenary
session by the President in pursuance of Rule 99 of the Rules of Procedure; the list
was not restrictive, and members of the Committee were free to vote for any other Member

of their choice;

(4) a table showing the present composition of the Executive Board, with the names of
the Members that had designated persons to serve on the Board whose terms expired at
the end of the present Health Assembly and that would have to be replaced. They were:
Upper Volta, Central African Republic, United States of America, Nepal, Algeria,
Bulgaria, Cyprus, and Japan.

He noted that only 10 names had been suggested, whereas the Committee was required to
draw up in the first instance a list of 12 Members. He therefore invited suggestions from
members of the Committee.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested
the Gambia.

Professor AUJALEU (France) suggested the Philippines.

Dr AGUILAR (El Salvador) proposed that the name of Guatemala be added.

Dr STEINFELD (United States of America) moved that the list of names suggested be closed.

It was so agreed.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he wondered whether the list
could be considered as closed. He understood that, according to the procedure which
governed the matter, members of the General Committee were entitled to include in the list of
12 Members the names of countries other than those which had been suggested.

The CHAIRMAN confirmed that that was indeed the case. However, the General Committee
had to have a list of at least 12 suggested names before it could draw up its proposals; the
list now contained 13 names, and the Committee could accordingly go on to draw up the list of
12 Members.
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He suggested that the same procedure be adopted as at previous Health Assemblies:
first, if the Committee felt it would be useful, a general discussion could be held, and then
a trial vote which would give an idea of the situation; next, following a discussion, if
necessary, of the results of the trial vote, the Committee would 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 the Board as a whole in
accordance with the provisions of Rule 100 of the Rules of Procedure.

He stressed again that the list of names suggested was in no way restrictive and that,
when the list of 12 Members was drawn up, members of the Committee could include other names
in it

He invited Mr Magalé (Central African Republic) and Dr Aguilar (El Salvador) to act as
tellers.

A trial vote was taken by secret ballot.

After being informed of the results of the trial vote, the Committee voted again by
secret ballot to decide upon the list of 12 Members to be transmitted to the Health Assembly

(see section 3 below).

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After Dr SILVA (Nigeria), Chairman of Committee A, and Dr DOLGOR (Mongolia), Chairman of
Committee B, had reported on the progress of the work of their committees, the General
Committee drew up the programme of meetings for Tuesday, 16 May and Wednesday, 17 May. It

was agreed that at its plenary meeting on Wednesday morning the Health Assembly would proceed
to elect the Members entitled to designate a person to serve on the Executive Board, and that
while the votes were being counted it would, if the occasion arose, consider the reports of
main committees and would conclude the general discussion on items 1.10 and 1.11 of the agenda.

3. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD (resumed from section 1)

The DIRECTOR -GENERAL readout the list of 12 Members to be transmitted to the Health
Assembly. It was as follows: Afghanistan, Argentina, Colombia, Gambia, Guatemala,
Hungary, Indonesia, New Zealand, Niger, Philippines, United Kingdom of Great Britain and
Northern Ireland, and Zaire.

The CHAIRMAN said he wished to remind the Committee before it drew up the list of eight
Members that only the names of Members appearing in the list of 12 could be included in the

list of eight.

The DIRECTOR -GENERAL noted that, if the Committee wished to maintain the present regional
distribution of seats on the Board, it must recommend the names of two Members from the
African Region, one from the Region of the Americas, one from the South -East Asia Region, two
from the European Region, one from the Eastern Mediterranean Region and one from the
Western Pacific Region.

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: Afghanistan, Indonesia, Niger, United Kingdom
of Great Britain and Northern Ireland, Zaire, Hungary, New Zealand and Argentina.

The CHAIRMAN said that, in accordance with Rule 100 of the Rules of Procedure, 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, would be distributed on Tuesday, 16 May, and submitted
to the Health Assembly in plenary session on Wednesday, 17 May (see page 609).

The meeting rose at 2.55 p.m.
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FOURTH MEETING

Tuesday, 16 May 1972, at 5.35 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees 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 first and second reports of
Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of meetings for Thursday, 18 May. It was agreed

that at 9.30 a.m. Committee A would take up the consideration of the effective working budget

and budget level for 1973; in accordance with resolution WHA24.4, there would be no meeting

of Committee B while Committee A was discussing that item.

The CHAIRMAN then suggested a programme of work for Friday, 19 May: the Health Assembly

would meet in plenary session at 9.30 a.m. to consider the reports of the main committees and
discuss item 1.12 of the agenda (Admission of new Members and Associate Members). It would

continue its consideration of that item in the afternoon, if necessary, after which the main

committees could resume their deliberations.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) proposed that the main committees
should meet all day on Friday and that the question of the admission of new Members and
Associate Members be taken up in plenary session only on the following Monday.

Dr KLIVAROVÁ (Czechoslovakia) and Dr ALDEA (Romania) supported that proposal.

Professor AUJALEU (France) considered for his part that the plenary Health Assembly
should take up item 1.12 of the agenda on Friday morning: consideration of the question of
the admission of new Members and Associate Members could not, he felt, be postponed until the
third week of the Assembly.

Dr STEINFELD (United States of America), Sir George GODBER (United Kingdom of
Great Britain and Northern Ireland), Mr MAGALÉ (Central African Republic), Dr KENNEDY
(New Zealand) and Dr CUMMINGS (Sierra Leone) agreed with Professor Aujaleu.

After a further exchange of views and after hearing a statement from the Director -

General, the Committee adopted the programme of meetings proposed by the Chairman for Friday,
l9 May.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) observed that
the work of Committee A was not progressing as fast as would be desirable; in order to speed
up the work of the committees, it would in his view be desirable to consider limiting the
duration of speeches in committee in the same way as the time allowed to speakers in plenary
session had been restricted during the general discussion on the reports of the Executive
Board and the Director -General's Report on the work of WHO. At its next session, the Board
might wish to suggest to the Twenty -sixth World Health Assembly that the time allowed to
speakers during meetings of the committees be limited to five minutes.

Dr STEINFELD (United States of America) said he thought that such a limitation might
help to speed up the work of the committees; however, the time limit should apply only to
speakers intervening in the debate, and not to introductory statements.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) observed that the committees had to
deal with very complex problems that had to be discussed in depth. A restriction on the time
allowed to speakers did not therefore seem to him desirable. In any case, the Executive
Board would be able to re- examine the question of the method of work of the Assembly.

Professor AUJALEU (France) said he felt that, if necessary, certain items of the agenda
could be referred from Committee A to Committee B.
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The CHAIRMAN suggested that the Chairman of Committee A invite speakers to limit the
duration of their statements.

The DIRECTOR -GENERAL observed that the Health Assembly would have an opportunity to
consider its methods of work in connexion with item 3.16 of the agenda (Coordination with the
United Nations system).

The meeting rose at 6.5 p.m.

FIFTH MEETING

Thursday, 18 May 1972, at 5.40 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr SILVA (Nigeria), Chairman of Committee A, and Dr ZOLLER (Federal Republic of Germany),
Vice -Chairman of Committee B, 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 first and second reports of
Committee A and the third report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of
It was agreed that, if the plenary Assembly
Friday, the main committees would meet from
be held on Saturday morning to conclude the
committees would resume their deliberations.

work of the Health Assembly for Saturday, 20 May.
had completed its consideration of item 1.12 on
9 a.m. to 1 p.m. If not, a plenary meeting would
discussion on item 1.12, after which the main

The Committee then drew up the programme of meetings for Monday, 22 May: in the morning,

the committees would meet; in the afternoon, at 2.30 p.m., Committee B would consider items
3.3.1, 3.3.2 and 3.3.3 of the agenda and, in accordance with resolution WHA24.4, there would
be no meeting of Committee A while it was dealing with those items; at 12.30 p.m. the
General Committee would meet.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he thought it would be desirable
for Committee A at its next meeting to continue its discussion on smallpox eradication rather
than take up the detailed examination of the operating programme.

Secondly, he expressed regret that draft resolutions were not distributed in Russian,
and asked the Director -General whether it would not be possible to obtain a Russian trans-
lation of them.

The DIRECTOR -GENERAL reminded the Committee that, at the stage now reached in the
extension of the use of Russian and Spanish in the Health Assembly and the Executive Board,

draft resolutions contained in conference documents were not translated into those languages
but only resolutions in their final form. He would, however, look into the problem and
submit a report on the matter.

Dr SILVA (Nigeria), Chairman of Committee A, said Dr Venediktov could rest assured that
at its next meeting the Committee would continue its discussion on smallpox eradication.

The meeting rose at 6 p.m.
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SIXTH MEETING

Monday, 22 May 1972, at 12.35 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees 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.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN said that, in view of the slow progress of the work of the Health Assembly,
consideration should be given, firstly, to holding night meetings of Committees A and B and,

secondly, to referring some items of the agenda from Committee A to Committee B.

After the Director -General had been consulted, and following an exchange of views, it
was agreed that the meetings of the main committees should thenceforth start at 9 a.m. and end

at 6 p.m
It was agreed, furthermore, that the two committees should hold night meetings that same

evening from 8.30 to 11 p.m.

The programme of meetings for Tuesday, 23 May, was drawn up: it was agreed that

Committee A and Committee B would again hold night meetings.

The General Committee then established the broad outlines of the Health Assembly's pro-

gramme of work for Wednesday, 24 May: it was agreed that the main committees would, if

necessary, hold night meetings.

4. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF ITEMS

After hearing the views of the Director -General, the General Committee recommended that
item 2.6 (Prevention of blindness) and item 2.12 (Supplement to the fourth report on the
World Health Situation) be transferred from Committee A to Committee B.

The meeting rose at 1 p.m.

SEVENTH MEETING

Tuesday, 23 May 1972, at 6.10 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees 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 sixth and seventh reports

of Committee B.
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3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF ITEMS

After hearing statements by the DIRECTOR -GENERAL and by Dr SILVA (Nigeria), Chairman of
Committee A, the General Committee decided to recommend to the Health Assembly that it refer
from Committee A to Committee B items 2.8 (Development of the medical use of ionizing
radiation) and 2.11 (Problems of the human environment).

It was agreed that at its meeting the following day the General Committee would consider,
in the light of the progress of the work of the two committees, whether item 2.7 (Occupational
health programmes) should also be transferred to Committee B.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN announced that in view of the progress made in the work of the committees
he had decided, after consulting the Director -General, to cancel the night meeting scheduled
for that evening, and said he hoped that the General Committee would approve the decision.

The Committee then drew up the programme of meetings for Wednesday, 24 May. It was

agreed that at its next meeting it would fix the date of closure of the Health Assembly.

The meeting rose at 6.30 p.m.

EIGHTH MEETING

Wednesday, 24 May 1972, at 6.5 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr ZOLLER (Federal Republic of Germany), Vice -Chairman of Committee B, and Dr SILVA
(Nigeria), 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 third and fourth reports of
Committee A and the eighth and ninth reports of Committee B.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF AN ITEM

The General Committee decided to recommend that item 2.7 (Occupational health programmes)
be referred from Committee A to Committee B.

4. 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, 26 May, in the morning.

5. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the timetable of meetings for Thursday, 25 May and Friday, 26 May.

The meeting rose at 6.30 p.m.
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NINTH MEETING

Thursday, 25 May 1972, at 12.35 p.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The General Committee heard statements from the Chairmen of the main committees on the

progress of the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF THE REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the tenth report of
Committee B.

The meeting rose at 12.40 p.m.

TENTH MEETING

Friday, 26 May 1972, at 9 a.m.

Chairman: Dr B. D. B. LAYTON (Canada), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DOLGOR (Mongolia), Chairman of Committee B, stated that his Committee had completed
its work and had adopted its eleventh and last report.

Dr SILVA (Nigeria), Chairman of Committee A, said that her Committee had completed its
work and had adopted its fifth and last report.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the fifth report of
Committee A and the eleventh report of Committee B.

3. CLOSURE

After the customary exchanges of courtesies, the CHAIRMAN declared the work of the
General Committee concluded.

The meeting rose at 9.10 a.m.





COMMITTEE A

FIRST MEETING

Thursday, 11 May 1972, at 2.30 p.m.

Chairman; Dr Marianne A. SILVA (Nigeria)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN welcomed delegates of Member States, observers, and representatives of the
United Nations, the specialized agencies and intergovernmental and nongovernmental organiza-
tions. She also welcomed the representative of the Executive Board, Dr Ehrlich, who would
be participating in the Committee's discussions in accordance with Rules 43 and 44 of the
Rules of Procedure of the World Health Assembly.

She thanked delegates for the honour done to her country and herself by her election to
the chairmanship of the Committee. The current Assembly marked an important step forward in
that it was the first time that three women - Mrs Kamal Shah, Vice -President,
Dr Esther Ammundsen, General Chairman of the Technical Discussions, and herself, Chairman of
Committee A - were discharging important functions in the Health Assembly. That was a
progressive move on the part of WHO on the eve of its twenty -fifth anniversary. She

expressed her best wishes for the smooth progress of the Committee's work.
In conclusion she called attention to the Committee's terms of reference, as contained in

resolution WHA24.4 of the Twenty- fourth World Health Assembly (Official Records No. 193,
pages 2 and 3), and to the Rules of Procedure of the World Health Assembly (Basic Documents,
pages 97 -126), particularly Rules 49 -81 governing the conduct of business and voting in plenary
meetings; they also applied in the Committee.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 2.1

At the invitation of the CHAIRMAN, Dr CHRISTENSEN, Secretary, read out Rule 36 of the
Rules of Procedure, on election of committee officers.

The CHAIRMAN announced that, in its third report (see page 609), the Committee on
Nominations had proposed Dr Hassan (Egypt) as Vice -Chairman of the Committee, and Dr Boéri
(Monaco) as Rapporteur.

Decision: Dr Hassan and Dr Bo4ri were elected Vice -Chairman and Rapporteur by acclamation.

The CHAIRMAN expressed her pleasure at their election and her confidence in their assis-
tance.

3. ORGANIZATION OF WORK

The CHAIRMAN recalled that, in accordance with resolution WHA24.4 of the Twenty- fourth
World Health Assembly, Committee A could not discuss agenda item 2.2 (Review and approval of
the programme and budget estimates for 1973), sub -item 2.2.1 (Consideration of the comments and
recommendations of the representative of the Executive Board and of the Director -General) and
sub -item 2.2.2 (Recommendation of the amount of the effective working budget and budget level
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for 1973) until Committee B had completed its examination of item 3.2 (Supplementary budget

estimates for 1972), item 3.4 (Scale of assessment) and its two sub -items, and item 3.5
(Review of the financial position of the Organization) and its five sub -items. Committee B
would not meet when Committee A was discussing item 2.2 and its first two sub -items, nor would
Committee A meet when Committee B discussed item 3.3.

4. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES Agenda, 2.3

The CHAIRMAN referred the Committee to resolution WHA23.49 (Handbook of Resolutions and
Decisions, eleventh edition, page 13) and to the Director -General's report, which was con-
tained in document A25/6.

Dr MAHLER, Assistant Director -General, recalled that resolution WHA23.49 required the
Director -General to report on the difficult subject of research in the organization of
community health services in order to ensure that appropriate priority was given to the study
and development of the most appropriate systems for the organization of those services. Even

after the listing and description of projects that had been undertaken, WHO could not yet say
that it had developed a consistent methodology for rational development of community health
services which it could propose to Member States for adaptation to their individual needs.
Indeed, for most populations, it was not known what changes in health status over the past
decade could be related to improvement in health services. It was true, for instance, that
in some countries where infant mortality was high the rate was decreasing, but to what extent
that was attributable to improved health services delivery was not known. Moreover, large
segments of the world's population were still without any health services at all; and even
where such services were available, there were signs that consumer satisfaction had been
decreasing rather than increasing over the past few years.

Rational organization of health services was not a new problem, but research on the
subject was a novelty. It was important to realize that such research differed from other
types of medical research in objectives, approach, and techniques - even in scientific ethics -
because of its strong social orientation. Every country must rethink for itself what was
meant by community health services and what were their role and responsibilities in relation
to populations, and must then study the internal functioning of existing health services.
WHO would probably not be able to guide Member States in those inquiries and studies by
remote control. While some research principles could already be stated with confidence -
such as the general validity of the systems analysis approach - progress could be made only
by the application of those principles at country level. That would call for total identifi-
cation with, and participation in, the research by all levels of the health services structure,
which would also be responsible for implementation of findings. Consequently such research
could grow in scientific stature only through fruitful cooperation and interchange between
Member States and the Organization.

One reason for the lack of much involvement in such research so far was the realization
that the solutions for the development of community health services would not be pleasant in
that they would involve a painful redistribution of resources, concentrating them no longer
on privileged groups as in the past, but on the rural populations, whose need was greatest.
Mere expansion of existing health services would not be enough because of the scanty
resources.

Those considerations would guide WHO in the coming decade; both research and technical
assistance to countries would have as top priorities expansion of coverage, better utilization,
and integration of health services to increase efficiency. The Organization's ability to
help its Member States, however, would depend on their allowing it to take part in their
research.

The meeting rose at 3.5 p.m.



SECOND MEETING

Monday, 15 May 1972, at 10.30 a.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES (continued) Agenda, 2.3

The CHAIRMAN reminded the Committee of the main points made by Dr Mahler, Assistant
Director -General, in his introductory statement to item 2.3 of the agenda and invited comments.

Dr SOOPIKIAN (Iran), recalling that the Technical Discussions had attempted to analyse
ways of ensuring that a larger share of national resources was devoted to health programmes,
said he wondered whether maximum results were in fact being obtained per unit of resources

spent.

He welcomed the high priority being given by WHO to research in the organization of
community health services, and appreciated the need for full knowledge of the interaction
between the biological and the social environment when structuring and delivering health care

services. A number of methodological studies had been carried out in the field in question,
but the large -scale application of tested and proven methodologies was still rare.

With WHO cooperation, a research project in the development of health services had been
started in one of the provinces of Iran, the general purpose being to develop and test various
elements in a methodology for solving a number of health problems through efficient health
care services, bearing in mind the resources available and the broad national objectives.
The project comprised (1) a diagnosis of the status of community health; (2) functional
studies of existing health services; (3) sociological studies of those services; (4) tech-

nological studies; and (5) studies of the impact of the various development plans in other
areas on health. The newly developed methodology would be tested for two years.

Dr ALAN (Turkey) said it was most important to study ways of reorganizing national health
services and particularly the ministries of health themselves. WHO was assisting Turkey in

so doing, and its assistance was greatly appreciated.
Among the recommendations set out in section 3 of document A25/6, he considered the

standardization of terminology to be particularly important. For example, the terms
"community health ", "public health" and "health" seemed to be used indiscriminately; and the
Organization was discouraging the use of the term "paramedical ". He hoped that WHO would
study the question of standardization of terminology, with a view to improving communication
between public health administrators.

Professor RUDOWSKI (Poland) quoted the terms of resolution WHA23.49 by virtue of which
document A25/6 had been prepared. The list of selected research projects appended to that
document showed the importance of the role WHO was playing, but the report also brought out
the difficulties which still existed with regard to both methodology and resources. He drew
attention to the statement in section 7.3 that a large number of studies had been concerned
with the development of methodologies, but fewer with the testing of them; that large -scale

application of tested and proven methodologies was even rarer; and that WHO had not yet

assumed a major role in coordinating the application of research results to public health
practice, although there were promising exceptions for specific problems. In his view,

research on comparative health service systems had not yet been sufficiently developed. Perhaps
the most difficult problem in such research was to establish universally acceptable frames of
reference for assessing the effectiveness of health service systems. The initial steps had
already been taken to identify problems and methods, but there was a pressing need for planning

the comparison of the various national health service systems.
General directives for the further development of the WHO research programme in this field

would need very careful consideration. A proper strategy of research in the organization of
community health services would have to be prepared, having due regard to the objectives of
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resolution WHA23.49 and to present needs and resources. His delegation therefore suggested
that the Director -General might be requested to present a comprehensive programme of research
in the organization of community health service systems for discussion at the next Health
Assembly. It also considered that further studies, both in individual countries and
international, were necessary. Dissemination of information on the subject should be
promoted and opportunities provided for sharing the experience of the different countries.
Poland would support WHO in the preparation and implementation of such a programme to the
extent its resources permitted.

Dr HALLETT (Australia) said that in recent years there had been an upsurge of interest
in community health services and health centres in particular. Some authorities considered
that a point had been reached where there was fairly uniform agreement as to the requirements
of community health services.

The study of community health had become a combination of epidemiology and of
investigation of the medical needs of the community with all their ramifications. In the
more developed countries, research indicated that present -day priorities were largely, but
not completely, associated with the chronic diseases and the chronically sick and disabled.
Research methods were now more complex, more expensive, and more time -consuming than in the
past; and an interdisciplinary approach was often essential for their satisfactory solution.
Thus, if economy in personnel, time and funds was to be achieved, coordination of research
and avoidance of unnecessary duplication were essential.

Until recently research in Australia into the medical needs of communities had been
stimulated by various university departments, by committees of the National Health and Medical
Research Council, and by the research committees of the Australian Medical Association and the
Royal Australasian College of General Practitioners. Other bodies - such as the Colleges
of Physicians, Surgeons, Obstetricians and Gynaecologists, Psychiatrists and Pathologists,
and associations such as the medical sections of the Sociological Association of Australia
and New Zealand, and the relatively newly created Australian Public Health Association - had
much to contribute, but none of them could fulfil the desired requirements alone. Those

requirements were (1) stimulation of research in epidemiology and other aspects of community
health, and the coordination of such research to ensure comparability of results and avoid
unnecessary duplication; (2) communication, i.e. the provision of a national clearing -house
for information on all ongoing and past research and, through the organization of scientific
meetings, of a forum in which the results of recent and current research and plans for future
research could be presented and discussed; (3) education, which would include the develop-
ment of a national policy for the teaching of community health in Australian medical schools,
advice on the nature and content of postgraduate courses in community health, and establish-
ment of postgraduate training in community health (e.g. along the lines of the American
residency programmes in preventive medicine).

Perhaps the greatest challenge to research in community health was the devising of means
for changing attitudes and convincing doctors, nurses, students and others that new values
were being explored in health. Preventive medicine at all levels - national, community and
individual - needed far more emphasis on improvement of the quality of living, and indeed on
the future of mankind.

Professor SULIANTI SAROSO (Indonesia) said that since research on health services was
only of recent origin, there were as yet not many experts in the field. That was unfortunate,
because in developing countries, with scanty resources, such research was very badly needed.
In those countries the health service system had usually been copied from the developed
countries, since "western" medicine had been introduced by them. As a result, medical
training produced mainly doctors with a clinical approach; and the policy -makers, as soon
as funds were available, used them to build modern hospitals, despite the fact that the
majority of the population required a different type of health service.

Turning to the position in her own country, she said that the community health services
must be organized with a view to the major health problems. There were communicable disease
control projects in Indonesia which had been initiated with the assistance of WHO, UNICEF
and /or bilateral aid; but there had been no attempt to control diseases of which the agent
was not known, e.g. gastroenteritis, which was a major cause of death in childhood, although
effective measures against it were known.
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In a country like Indonesia, consisting of thousands of islands and with difficult

communications, the community health services had to rely on leadership on the spot, and
the local practitioners must know how to make the best use of the resources available to
them. This meant that the man on the spot must know what the major problems in his area
were, select the best method for overcoming them, and take full advantage of the manpower
available, using workers in other fields, encouraging community participation, and promoting
health education.

In addition to cost /benefit analysis and epidemiological and ecological research, it was
also very important to evolve a simple recording system, so that the local medical officer
could evaluate what had been achieved by his local health services and make adjustments where
necessary. In that context, studies of the utilization of health centre staff were important,

and studies of the utilization of health facilities - these were often under -utilized. In

Indonesia only some 30% of the beds of county hospitals were occupied, and it was necessary

to find out why. Lastly, it was essential to determine the training appropriate for doctors
who would have to rely on their own initiative in looking after the community's health in the
area where they worked, since community health services could not be directed by central

governments.

Her own Government would welcome WHO assistance in investigating the problems to which
she had referred.

Professor NORO (Finland) said that a new Act on Local or Community Health Services had
come into operation in Finland in April 1972, but it was already clear that many problems
must be solved by research before the Act could function satisfactorily. Multidisciplinary
research was required on the subject, which had been somewhat neglected in Finland's
universities and medical schools: hitherto academic research had been too clinical or too
theoretical, and only a few surveys had been made in a field which was of such importance to
administrators. WHO's action was therefore very welcome.

The community health officer, and in particular the chief doctor of the community health
centre, would increasingly become a group leader. In Finland's smallest health centres,
serving approximately 10 000 to 12 000 people, that doctor would be the leader or managing
director of the team of 50 or 60 health workers. Such doctors needed to know more of
scientific management, how to run health services, how to set up a centre and equip it, and
how to train the necessary staff. Research was needed on all these points.

In addition to the recommendations made in the report, the following points might be
studied. First, where health education was concerned, it was necessary to ascertain the
right methods and to analyse the results obtained with the methods already used. Secondly,

not enough was known of how to apply mass health screening at the communal level. Thirdly,

there was the problem of how occupational health services should be integrated with
communities' health services.

In order to promote research on community health services, Finland was setting up different
types of "pilot health centre" in different types of community, e.g. in a large city, a medium -
sized city, and various kinds of rural community. Each of Finland's five medical schools
would have a centre of its own for studying problems similar to those mentioned in the
Director -General's report and for carrying out training. The need was for a new generation
of doctors and health personnel, interested in that type of research and in socio- medical
work outside hospitals.

The report rightly drew attention to the importance of studying the community itself.
He thought that in a study of the environment, for example, collaboration with economists,
engineers, architects and sociologists was essential if local politicians were to be influenced.

But, for that, facts were needed - and they could only be obtained by research.
Section 4.3 of the report contained a reference to cardiovascular diseases. He said

that, in collaboration with WHO, an extensive health education campaign had been started in
eastern Finland - with screening examinations, improved special treatment and rehabilitation -
to prevent cardiovascular diseases. Community health centres played a key role in the project.
Developments in the next five years would be followed up scientifically by the medical school
of Turku University.

He expressed the hope that in the future the topic under consideration would be given
even wider coverage in WHO's programmes. He hoped that Member States would receive details
of the new projects referred to in section 5.2 of the report.
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Dr SENCER (United States of America) said that since Dr Mahler, Assistant Director -
General, in his introductory statement had readily admitted the deficiencies in research in
community health services, it was important to look to the future rather than to what had
been or was being done. In his statement Dr Mahler had said that WHO had no uniform
methodology to propose nor any uniform model to offer. That was not necessarily a disadvantage.
What was required in such types of research was not uniform methods, but methods that assured
comparability and that had scientific integrity. It was unrealistic to think that all the
research in community health services could be brought into one grand design.

Dr Mahler had said that research could not be directed from Geneva by remote control, and
that there must be more national commitment to the concept of local research efforts. Research

in community health services was best done within the community health service itself by

members of the service. There was little likelihood of improvement in such services from an
outside research designer and planner who expected the local health service to execute the
research plan and return the results to him and who then retreated to his ivory tower and his

computer to analyse them. A greater chance of improvement existed if the design implementation

and analysis were all undertaken by the community health service itself.

Since community health services were influenced by cultural and economic circumstances,
there were few countries which could be said to have a single community health service. The

need for research was therefore great and the statement in section 7.3 of the report, that the
search for simple yet reliable methodologies was not yet over, was very significant; the

search had, in fact, hardly begun.

There was also a need within the community health services for individuals who, even if
they were not full -time researchers, had an understanding of research principles and could
assist others in research design and execution or, utilizing those skills, undertake simple
but meaningful operational research. WHO might give consideration to providing training
opportunities to increase the number of national personnel who had an understanding of
research principles. If that were done - even at the expense of some of the research
projects - it might have a beneficial long -term effect.

Dr FAKHRO (Bahrain) said that he strongly supported the increasing attention given to
community health services in WHO's research programmes.

Referring to the report, he asked the Secretariat to comment on the implications and
scope of the phrase "large health administrations" in the fourth paragraph of section 2, last
line. He hoped for an explanation that would prevent small administrations from attempting
to use techniques that might not be necessary, applicable or even useful.

With regard to recommendation (2) in section 3, in so far as it referred to utilization
of staff he considered that it should aim at establishing standard manuals of job descriptions
for health manpower - in the first instance on a regional basis, since the training of health
professionals in a given region was reasonably uniform. That might help indirectly to
standardize the terminology of medical posts and even to introduce some uniformity in
international medical education.

The proper use of certain types of personnel had received satisfactory attention in the
past: this was particularly true of nurses, midwives and auxiliary nurses. The result had
been a better utilization of doctors. A study of the proper use of all categories of doctors
(both general practitioners and specialists) might be even more rewarding. He was convinced
that such studies would provide evidence of under -utilization, improper utilization and
duplication.

Paragraph 7.6.3 of the report stated that community participation deserved more study.
He hoped that any future study of community participation would include an analysis of the
type and extent of service that could be rendered by volunteers (including schoolteachers and
factory foremen) and by relatives of patients. The value of such studies, in view of the
chronic health manpower shortage, was very clear.

Professor BREA (Argentina) said that in Argentina a study was at present being undertaken
of health, health resources and medical education, in which PAHO, the Under -Secretary for
Public Health, and the medical faculties were cooperating; secondly, a survey was being made
of the attitudes, opinions and knowledge of teachers, parents and pupils with regard to health
and health education. Thirdly, he drew attention to the work of the Latin American Centre for
Medical Administration.
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The first study had provided information on the demand for medical attention and on the

resources available to meet it. On the basis of that data, models were being considered for

the organization of a system that would use the resources of the government sector, the social
services, and the private sector.

A survey was being carried out at national level and in all the regions of the country.
The results - which had been surprising for the deficiencies that they indicated - had made
it possible to modify teaching programmes by the addition of subjects which would become

compulsory in 1972. He would like to know whether similar studies had been made in other
parts of the world and, if so, what the results had been.

The Latin American Centre for Medical Administration had now progressed beyond the

organizational stage. Its aims were to carry out research in health administration in all
its aspects, and to train personnel at the higher level. Five research programmes were
currently in operation, and a course had been organized to train researchers in systems of

medical care.
He pointed out that PAHO had provided invaluable assistance to the survey of health and

resources, and recalled that the Latin American Centre for Medical Administration was a
regional centre and an organ of PAHO which had been set up by agreement with the Argentine
Government and whose services were at the disposal of all the countries of America. The

cost of these undertakings to Argentina amounted to more than US$ 450 000 a year.

Dr ACUÑA- MONTEVERDE (Mexico) said that the structure of the public health services in
his country had changed 50 years ago with the introduction of health units. Since that time
investigations had been carried out to assess the effectiveness of the health units and to
decide how their coverage could be extended. He agreed with the delegate of Indonesia that

the system had partly been copied from "western" models; it had been felt for some years
that the services being provided were not quite what the population desired. For that reason
his Government was concerned to study the social, administrative and financial aspects of the
health services and the cultural and anthropological characteristics of the communities they

served.
Realizing that regions and individual communities needed specifically designed services,

his Government had some years ago initiated services adapted to the health needs of the
community, including those felt by it. The population of Mexico asked for medical assistance

rather than for preventive care. Originally only preventive services had been provided, but
now the system was being radically reorganized so as to provide medical aid as well as
preventive measures. However, the country lacked the economic and material resources to

establish a comprehensive system of basic preventive and curative health services. There

were 38 000 physicians serving a population of about 50 million. That seemed reasonable
coverage at first sight - but there were 15 000 communities of less than 2500 inhabitants and
there was no immediate prospect of providing each of these with a physician of its own.
Consequently, in setting up health services, his Government considered it important to make
use of studies already carried out, studies now being conducted in various American countries,
and the experience of other developing countries. An attempt was being made to extend the
coverage of the health services, but in conformity with a pattern adapted to national and
often to regional and local needs.

Dr JAKOVLJEVIE (Yugoslavia) said that the project for the regional organization of health
services and health insurance in Serbia, referred to in the Director -General's report, was of
special interest to his Government, not only because of its novel technical features, but also
because the decisions taken concerning the project were based on an impartial and objective
scientific study. The project was being carried out in close cooperation with WHO.

He believed that, despite the progress made in the last 20 or 30 years, his country's
health services could be improved still further. His Government was anxious to use research
methods in guiding its decisions, and would continue to support WHO in its research efforts.
He expressed confidence in what was being achieved, and hoped that the Health Assembly would
approve further research aimed at the more rational organization of health services.

Dr GOMAA (Egypt) said there was no doubt that research in the organization of community
health services was of the utmost importance for achieving the most economic use of resources.
Such research would require close cooperation between the health administrator, the social

worker and the economist. In developing countries, however, there was a shortage of personnel

with the necessary skills and qualifications. Although the work WHO had already done was

appreciated, further efforts in this area were awaited. He pointed out that section 7.6.3 of
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document A25/6, which was concerned with community participation, dealt only with the
acceptability of services to the public. There was no reference to another important aspect
of participation: the contribution of the public in creating and establishing health services,
in donating funds for land, and in helping to run the services.

Egypt had an extensive network of rural health units, each catering for some 5000 persons.
For every three units there was a health centre with 15 to 20 beds. In 1968 a time and
motion study had been conducted to measure and analyse the activities in a rural health unit
and health centre, using the "instantaneous intermittent observation method ". The study had
helped to indicate what were the overall objectives and specific functions of the health
centre, what types of activity were performed by different categories of personnel, and how
much time was spent on those activities. However, it had not measured the effectiveness of
such work, and a separate study of the cost effectiveness and cost benefit of rural health
units was now being undertaken.

Dr MARTÎNEZ (Cuba) stated that the organization of public health in Cuba had undergone
radical changes during the last 10 years. Research in that area was extremely important in
the developing countries, but difficult to carry out because of the shortage of material
resources and manpower. In Cuba multidisciplinary studies had been instituted in a number of
communities, and had proved very useful in promoting the training of personnel and community
participation. He agreed with the delegates of Indonesia and Mexico that the health services
of developing countries were often modelled on those of other countries and consequently not
adapted to local conditions.

It was stated in section 7.3 of document A25/6 that WHO had not yet assumed a major
role in coordinating the application of research results to public health practice. It was
important that all the benefits of research should be applied in practice as soon as possible,
and that could be achieved through recommendations from WHO to Member States.

The CHAIRMAN drew attention to the following draft resolution presented by the
delegation of Poland:

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General on research in the organization
of community health services;

Recalling resolutions WHA17.20, WHA20.53, WHA21.49, EB39.R35 and WHA23.61, and
expressing its conviction that there is a need to elaborate a proper strategy of research
development in the organization of community health services, taking into consideration
the objectives indicated in resolution WHA23.49;

Believing that the World Health Organization should play a leading role in
coordination of international research on organization of community health services,
1. NOTES the report; and
2. REQUESTS the Director -General to elaborate and submit to a future Health Assembly
a long -term comprehensive WHO research programme on the organization of health care
systems.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the Director -General's
report was excellent from the point of view of the subjects it covered. The problem of
community health services was, however, extremely complicated, and the report failed to deal
clearly and precisely with all its aspects.

There was some confusion in the terminology used in the report. The concept of "public
health services" should not be equated with that of "community health services ", since the
latter was narrower and - at local level - in certain countries had not only a territorial
but also a social significance. There was therefore a need to distinguish clearly between
national health services and local (or community) health services. In order to avoid
confusion in the future, it would be wise to use the term "national health services" for the
overall health system of a country and "local health services" for services limited to a
certain area.

Both national and local health services were indispensable and both were worthy of
independent study. Decisions concerning coordination of research, training of health
personnel, control of epidemics, environmental health, quality control of drugs, etc.,
could not be taken at the local level. To achieve the right interdependence of national
and local health services, the services in a given area should be part of the local adminis-
tration but should at the same time be part of the overall national health system. Many
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countries would not find it easy to achieve such a situation, but it should serve as a model
whose value had been demonstrated by experience.

It was said that health services at the local level should be integrated; but

integration at the local level was impossible without integration at the national level.
For instance, it was impossible to provide highly specialized medical aid only at district

level. Nor should one speak of the need for "integrating" one or another programme into the

local health services: integration at the local level should be used only to mean more
rational coordination of the work of all the health institutions in a given area in the
interests of that area and of the country as a whole.

It had been a mistake to omit from the report the fundamental principles for the
development of national health services laid down in resolution WHA23.61 of the Twenty -third
World Health Assembly, and those contained in the general programme of work for the period

1973 -1977. The concepts in the report should be brought in line with those fundamental

principles.
During the discussion it had been stated - and it was stated in the report - that a

system of health organization developed in one country should not be recommended as a model

for other countries. That was only a half truth: it was always possible, taking into
account the historical, social and other features peculiar to a given country, to use the
experience of others, particularly experience that had been generalized in international

documents.
The delegate of the United States of America had warned against blindly following the

advice of computer- oriented experts and he agreed that to do so would be difficult in the case

of a public health system. What was needed was advice from a combination of experts -

public health administrators, economists, politicians and others.
He felt obliged to draw attention to certain inexactitudes in the report. In

section 4.1.1 the term "global costs" should not have been used to describe the financing of
the health services at the level, say, of a town. The utilization of various resources was
mentioned in section 4.5, but he would refer rather to the utilization of personnel, dealt

with in section 4.4.1. In his country a much wider meaning was given to the term

"utilization "; he considered that, particularly in the case of such an important resource
as health personnel, "utilization" should cover the whole chain of events, from the beginning
of planning to the evaluation of results.

He agreed with those delegates who had considered that WHO could and should continue and
expand its work on research into the organization of health services. In that connexion it
was important to take into account the results of the Technical Discussions at the present
Health Assembly and also those to take place during the Twenty -sixth World Health Assembly,
which would deal with the same subject from another point of view.

His delegation would support the draft resolution presented by the delegation of
Poland but wished to amend it by the addition, after the second paragraph of the preamble, of

a paragraph reading:

Noting that local community health services can be developed only as integral
parts of a nationwide health system, principles for the effective establishment of which
are set forth in resolution WHA23.61.

Dr HASSAN (Egypt) said he believed there was unanimous agreement on the need for research
in the organization of community health services and also that such research was needed most
for the developing countries, where the load of health problems was greatest and the shortage
of manpower and resources was most acute. He drew attention to section 6.2 of document A25/6,
which stated that less than 1.7% of WHO's budget for the medical research programme had been
devoted to the organization of community health services between 1961 and 1967. The situation
was illustrated by the figures presented in the table on page 12 of the report. The

developing countries needed research in the area under discussion more than in other fields.
He realized that such research was a recent development, but emphasized that a great increase
in the volume of research was needed in the very near future, and suggested that words to
that effect might be added to the draft resolution, which he supported with the amendment
proposed by the delegate of the USSR.

He also drew attention to the statement in section 7.5 of the report that studies
designed to obtain information as yet outnumbered "intervention" studies. He realized that it
was necessary to start by collecting information - but it was important that all research
activities should have some change or intervention as their ultimate objective. Although he
was aware that conditions varied from one country to another, he agreed with previous speakers
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that it would be helpful if health administrators would make the results of their research
available to other countries.

Dr ELOM (Cameroon) said he was glad that the important problem of research in the
organization of community health services had been put on the Committee's agenda. The
delegate of Cameroon at the sixth plenary meeting had stressed the need for research to ensure
the more efficient and economical utilization of existing services if the task of protecting
the health of rural populations was to be successfully accomplished. His country had
initiated research in public health, but unfortunately the results of that research had not
altogether come up to expectations. He therefore welcomed the Director -General's report
(document A25/6) which provided a comprehensive analysis of the technical methods which would
achieve the best results.

The report underlined the fact that progress towards health protection was often
influenced by social, cultural and organizational factors. His own country's success in
carrying out its health programme had been hampered by failure to take those factors
sufficiently into account. A further difficulty had been the lack of adequate financial
resources, equipment and staff. Each of the three elements indicated in the report as
essential for research (section 4 of document A25/6) had constituted a considerable stumbling -
block in the progress of the research projects being carried out in his country with the
assistance of WHO. Collection of data on morbidity and mortality, sociological analysis,
and assessment of the economic, technological and administrative factors involved called not
only for proper technical methods but also for trained staff, and his country was accordingly
giving priority to the training of doctors, pharmacists and health technicians.

Programmes of training and retraining needed, however, to be related as directly as
possible to the actual problems to be tackled. It was also important for all the other
sectors involved - e.g., agriculture, education, telecommunications, and transport - both
public and private, to contribute as fully as possible if the research programme was to be
successful. Research into community health services should be integrated as closely as
possible into the overall process of economic and social development. Universities, medical
schools, and colleges for the training of nurses and social workers could also make a valuable
contribution to such research, and health ministries should make greater use of those
institutions in research programmes.

Mr MAGEREGERE (Burundi) referred to the statement in the report that it was not WHO's
intention to assess the results achieved by public health services. He did not think that
there need be any great difficulty over this matter: it would be sufficient to ask Member
States to provide information on how their health programmes were progressing, on the
objectives they hoped to achieve, and on the resources available to them. A major obstacle
to the developing countries in attaining their objectives in the health field was lack of
money, and the research undertaken by WHO into the organization of community health services
should investigate the utilization of available resources, with particular reference to the
developing countries.

In his own country health care was based on three concepts: first, curative medicine
through hospitals and country health centres; secondly, preventive medicine through static
and mobile health units; and thirdly, staff training. Efforts were being made to improve
the existing structure by applying new ideas, notably in the field of tuberculosis control,
by means of mass vaccination and on- the -spot treatment. This had been found to be not only
more economical but also more effective than hospitalizing a large number of patients.
Burundi was now pursuing further investigations to show how similar improvements could be
made in other fields.

Dr AMMUNDSEN (Denmark) said the Director -General's report stressed the need for new
thinking on the part of health administrations throughout the world. She felt that the
offer by WHO of assistance to national administrations was a most promising one.

The term "community health services" introduced in resolution WHA23.49, might give rise
to misunderstanding, since community health services sometimes included both personal health
care and hospitals, and sometimes did not. She shared the misgivings expressed by the
delegate of the USSR as to the appropriateness of the term, and would prefer "health services"
without any explanations or restrictions. The difficulty over such terms again highlighted
the need for a study on terminology.
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In view of the enormous impact that the nomenclature and classification of diseases and
causes of death had had upon health services the world over, she felt that WHO should be asked
to begin work on the wider problem of the adjustment of health services to fit the socio-

economic systems of a rapidly changing world.
Another question of importance was the development of methodologies. The report stated

that WHO had not yet assumed a major role in coordinating the application of results of
research to public health practice. While it was true that the main task was one for the
countries themselves, she nevertheless hoped that it would be possible in future for WHO to
provide funds and personnel to give the necessary assistance to administrations. Not all

countries had the resources of a large country like the United States of America for mobilizing
sufficient specialists in the field, and many would appreciate the help of WHO.

Dr RESTREPO (Colombia) said it could be concluded from the Director -General's report and
the comments that had been made on it that further research in the area under discussion was
vitally needed. His own country had carried out a study of the quality and quantity of the
medical care available in both the public and private health sectors. There had also been
a survey of morbidity and of the prevalence of certain diseases, the results of which would
be used in defining the objectives of Colombia's health programme. A study had been made
of local administration, particularly with regard to the use of auxiliary personnel in rural
areas; the installations and equipment of health services had been investigated; and the
decision -making machinery in the Ministry of Public Health had been studied.

Two operational research projects were now under way in Colombia on the planning and
administration of health services, and the findings of those projects would be of great value.
Among the areas which were to be investigated further was that of planning methodology, taking
into account such difficulties as the lack of basic information, and changes in political
decisions in the course of the execution of programmes. Another area to be investigated was
the integration of health plans with plans in other related sectors, particularly the economic
sector, with a view to the integration of community development as a whole. Among the
difficulties encountered was failure of communication, and also the fact that the health
administrators considered health an end in itself while the economists considered it as
merely a means to an end.

Studies were also in progress on the mechanism of decision -making, and on the
difficulties encountered in the implementation of programmes. Research was being carried
out on the relationship between public health and social changes, and the repercussion of

such changes on the community. And finally there were investigations in basic epidemiology
with a view to the rationalization of administrative processes and the quantification of
problems using, for example, cost benefit techniques. All these investigations had to be
carried out on a multidisciplinary basis, and in different cultural contexts; his country
was receiving the collaboration of WHO and the Pan American Sanitary Bureau.

He believed that, even when programmes were financed internationally, they should
involve the fullest participation of national personnel and should receive adequate national
support. It was very important, in investigations of an international character, that the
country concerned should be the first to be informed of both the preliminary and the final
results of the investigation. Machinery should also be established to enable countries to
learn what work was being done and what results were being achieved elsewhere.

Dr GUEYE (Senegal) said that a study was being carried out in his country of the effects
on mental health of migration from rural areas to the towns. A number of different
institutions were collaborating with the WHO multidisciplinary team in this study, notably
the Medical School of Dakar and the public health administration of Senegal. The biological
and clinical data collected so far had revealed some interesting facts, such as the extent
of pollution of well water, and the frequency of anaemia in the population, particularly the

young. However, the large amount of material collected made it difficult to correlate
biological and clinical data so as to obtain valid conclusions, and WHO's assistance would
be appreciated in processing the data. It would be helpful to ascertain the relationship
between the factors that had come to light during the studies on the one hand and demographic

and socioeconomic development on the other.
The cost of research in public health was beyond the means of most developing countries,

and Senegal therefore looked to collaboration with WHO in order to make use of the information
collected for reinforcing basic public health services and training local personnel.
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Dr SHRIVASTAV (India) said that, since community health services were based on social,
cultural and political patterns which varied from country to country, there could be no
standard model for them to follow; there was thus a great need for more research. One

point that he felt should have been brought out in the Director -General's report was that such
research was the more urgently needed in the developing countries, which had to provide maximum
health care with very limited resources.

India had an enormous health problem because its population was largely scattered in
rural areas. A community development programme had been started in 1952 to combat poverty,
ignorance and ill health in these areas. Primary health centres had been set up to provide
basic health services for the community, alongside national health programmes aimed at
eradicating malaria, smallpox, tuberculosis and leprosy. The difficulty was to integrate
the work being carried out locally with that being carried out at national level and thus
avoid duplication, and this problem was being investigated by the National Institution for
Health Administration and Education, with the assistance of WHO and UNICEF.

Studies were also in progress on the work done by district health administrations, with
particular reference to (a) the proper utilization of medical resources, (b) training and
(c) the links between district hospitals and local health centres. Cost /effectiveness
studies of national health programmes were also being promoted. On the question of training,
much emphasis was being placed on involving medical students in community health, both urban
and rural, and particularly in its preventive aspects.

Although it might not be possible to evolve standard models for community health care,
methodologies could be developed for conducting such studies as he had mentioned and these
might be useful to other countries in similar situations. It would be valuable if WHO could
give assistance to the institutions carrying out those studies.

Dr HACHICHA (Tunisia) said that the Director -General's report was of particular interest
to developing countries. The concept of community health involved many new factors such as
the environment, transport, and labour; and the formulation of planning techniques required
not only personnel specially trained for such work but also the collaboration of specialists
in other fields, notably sociology and finance. The role of the health educator was of great
importance in ensuring that health services were utilized to the best advantage.

The Director -General's report provided the basis for a study which should be carried
out on a regional rather than on a country -by- country basis. Reference was made in
section 4.2.2 of the report to a pilot study carried out in Tunisia on the utilization of
health services in a particular region, predominantly rural in character. That study had
been carried out by a multidisciplinary WHO team in collaboration with the Tunisian public

health authorities. It had resulted in a very comprehensive document not only from the
social but also from the medical viewpoint, which gave useful indications on the methodology
by which similar studies could be carried out in other regions and in other countries where
conditions were similar.

The meeting rose at 12.30 p.m.
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Dr HASAN (Pakistan) said that the developing countries, including his own, were beset in
their attempt to provide health services by the problem of lack of financial and manpower

resources. To them the provision of an infrastructure of health care was more important than

the mode of delivery. However, the importance of research in community health care should
not be underestimated.

It was only through continual evaluation and operational research that the success and
efficacy of the various health care delivery systems could be assessed and compared. It

should not be assumed that a method that had been found satisfactory in one community in one
country would be useful to another community in another country. Each country should conduct
operational research, with the help of experts from other countries, within the context of
its own social, political and economic pattern. Since many countries could not afford
research institutions, medical colleges might organize community health care for the
communities in their neighbourhood, the teaching staff running the programmes and trying out
various methods of delivery of health care. It would be essential to work out a coordinated
programme in which teachers of clinical and preventive medicine would play a part. The
students themselves could be associated with the community health work, which should be
carefully designed to meet the special needs and wishes of the communities. WHO could help
by supplying consultants and visiting professors and by encouraging research programmes in
countries that might not think them a necessary part of their health programme in view of
their other priorities or, perhaps, of lack of funds.

Dr KLIVAROVÁ (Czechoslovakia) said that by "community health services" her delegation
understood local health services forming part of the nationwide system of health services
referred to in resolution WHA23.61. It also considered that community health services could
not cover all aspects, and particularly all highly specialized aspects, of the health services.

In her opinion, the report of the Director -General placed rather too much emphasis on the
economic advantages of individual services. Health services should not be considered merely
from the economic point of view, but rather as the expression of a deeply humanitarian
principle.

In Czechoslovakia the public health services were an integral part of the state system,
at the republic, regional and district levels. At all levels a health commission was res-
ponsible for the most important administrative decisions.

For a number of years Czechoslovakia had been undertaking a number of the studies
recommended in the report. They included studies of health indicators, causes of death,
morbidity from communicable diseases, illnesses causing incapacity for work, and hospitaliza-

tion. Special studies were being made of general morbidity, of the use made of the health
services, of the physical development of children of school and preschool age, etc.
Czechoslovakia was also carrying out studies on the utilization of physicians and nurses.

In the report it was mentioned that existing health services were sometimes not used.
In that connexion it was necessary to know whether they were free or not, and whether they
were really available to the population.

In the report mention was made of certain results of research on tuberculosis control.
It should be stressed that although X -ray examination for tuberculosis case -finding alone was
economically unjustifiable, its use for combined tuberculosis and lung cancer case- finding
was economically sound. In the same context mention was made of general hospitals, but it
appeared that what was meant was hospitals with specialized departments, including tuber-
culosis departments. Moreover, there was no reference to patients' stay in tuberculosis
sanatoria.
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It was to be regretted that WHO had not made greater use of her country's health system
for research on various subjects and that the list of selected projects in organization of
community health services did not include a study of the experience of the socialist countries.

Her delegation would support the draft resolution presented by the delegation of Poland,
with the amendment proposed by the delegation of the USSR.

Dr TOTTIE (Sweden) said that the discussion to which the report of the Director -General
had given rise clearly demonstrated the value of a comprehensive study of the organization of
health care delivery. He was in full agreement with many of the opinions expressed by
delegates. He wished merely to add some comments on a specific pilot project currently being
developed in his country. In a locality 120 km north of Stockholm an integrated medical centre
with district branches was planned to serve a population of around 20 000. The aim was the
better utilization of many existing resources by concentrating them in a single centre, thereby
facilitating collaboration. The centre provided care for the sick at the centre or in the
home, and included an office for district nurses, social welfare services for assistance at
the centre or outside, a school health service, an employment office, and an insurance office,

thus providing ample opportunity for all the different health and social services to work to-
gether. The project was supported by the Government through the National Board of Health and
Welfare, and by the county, the local communities and the University of Uppsala, all of which
were represented on the governing body. The centre was expected to provide opportunities for
the study of the epidemiology of physical and mental health problems and the evaluation of
different approaches and technologies in the development of programmes in community health.
It was hoped that the centre, and others planned for the future, would also facilitate the

study of the interaction between man and the environment as a whole, activities being based on
a holistic approach.

Dr BAIDYA (Nepal) said that his country was developing community health services with the
aim of providing at least a minimum of health care for as much of the population as possible.
A health post was being established for every 25 000 population, in the plains and for every
10 000 -12 000 in the mountains. The health problems of a community and the amount of health
service that could be provided by a particular health unit both varied according to the
geographical conditions of the various parts of the country. The Government had therefore
started two pilot projects for integrated health programmes, one in a mountainous region and
the other in the plains. Their purpose was to integrate all the basic health services,
including the public health services, and to maintain the gains achieved by specific projects.

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the
Director -General's report showed that most of the considerable volume of work being carried
out was in limited and specific fields, while little had been undertaken in the study of the
operation of health systems as a whole; but it was only very recently that health services had
begun to be regarded as systems and a systems analysis approach recognized as possibly useful
in clarifying health care organization problems. Only in the past two decades had research in
health care organization become respectable in his country, despite a massive investment in the
national health services; and only in the past decade had it received Government support.

The delegate of Pakistan had implied a need for an exchange of information on health care
organization. Recently the greater part of the Government -supported programme of his country
had been reviewed in Portfolio for Health, published by the Nuffield Trust. That publication
included a review of completed and current research which had stimulated interest and served
to promote work of a similar kind. The time had perhaps come when a similar publication by
WHO might educate opinion in Member countries. It might consist of an introduction, for
which the report before the Committee might serve as a basis, followed by articles about the
main studies mentioned. Although much of the material had no doubt appeared elsewhere,
publication by WHO would give it greater impact and a wider audience.

Such modest progress as had been made in his country was limited not so much by lack of
means as by shortage of health personnel motivated and trained for research work. That seemed
to be true in a number of other countries also. The type of publication he had in mind would
help motivate more health workers with suitable training to take part in community health care
research. But until more research workers had been trained, research programmes would continue
to encounter difficulties. In that connexion, he wondered whether the decline in the number
of WHO research grants after the peak year of 1966 was of any particular significance. Some
health workers would devote themselves full -time to research, but their numbers would increase
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only with an improvement in the general sophistication and training of community health service
workers - and particularly of the medical leaders in the field.

Involvement of social scientists, economists, and operational research specialists was
important, but few of them worked in the health field and it often took a considerable time
before a research worker trained in those disciplines could usefully do research into the needs

of health services and situations. A note of caution was also needed against the expectation

of miracles of research from such personnel at short notice. It would be well to remember

that the goals and assumptions of industry and business were different from those of the health

services, and the possibilities of false analogies abounded. Industry and business tended to

be run through tight hierarchies, unlike the health services, where really important decisions
were made by health workers - especially the medical profession - in direct contact with the

consumer. The differences suggested that different models might be needed.

In conclusion, research in the organization of community health services had become an
essential field of work for WHO; it was one, however, in which slow beginnings should not be
regarded as a cause for deep disappointment but as a challenge to greater effort in research

and training. He was sure that all Member countries would be ready to accept the challenge
and offer the Organization full opportunities for close collaboration in research studies.

Dr ALDEA (Romania) welcomed the increasing interest shown by the Organization in
scientific management and in programme development and evaluation. When governments were
allocating over 5% of their national revenue to health, it was inconceivable that health
matters should be guided by sentimental considerations, subjective appreciations, or super-

ficial decisions. Scientific management and forecasting had become a necessity in all fields
and especially in public health, which was being deeply influenced by important changes due to
industrialization, urbanization, rising standards of living, and modifications in demographic

structure and patterns of morbidity. As a result, and because of the discoveries of science
and technology, the cost of medical care was continually and substantially increasing.

Health problems had ceased being those of the private patient and had become those of the

community. Thus they were an integral part of the problems of general social development
planning, which was to be viewed as long -term planning implemented by operational programmes

lasting for one or more years at a time. In the field of health, therefore, as in the

economy in general, research and development, organization, coordination, and evaluation were

imperative needs.

In order to change the point of view of those responsible for allocating national
financial resources, it was necessary for health administrators to take a new look at their
own activities. He recalled, in that connexion, that during the early years of the malaria
eradication programme in his country almost 25% of the annual health budget had been devoted
to that work. After six to eight years the incidence of malaria having been reduced by more
than 200 000 new cases per year, there had remained only sporadic cases, and the disease had
been eradicated by 1962, with an annual saving, in real terms, since that date of five times
the total sum invested in the programme. Similar savings could be expected from the eradica-
tion of diphtheria and poliomyelitis and from mass vaccination against tetanus. Thus the
evaluation of the effects of health programmes on the economy as a whole by means of cost/
effectiveness and cost /benefit analysis should be the point of departure for every programme
and the justification for the programme to the decision -making authorities.

He invited particular attention to the importance of data since, without good knowledge
of the evolving situation and the human and material resources available and without feedback
information on changes as they occurred, there could be no scientific health service management.
It would therefore be necessary to introduce modern methods of data recording, analysis and
processing.

His country's experience had demonstrated the advantages of modern methods in health
planning. Health care was provided by a single health service system, with an organized
hierarchy and well- defined lines of communication. The basis of that organization was the
integration of preventive and curative care in a single basic unit - the health district.
The information system was designed as a pyramid with various levels of data selection linked
with decision -making. Health personnel requirements were fixed for each type of unit
according to its level in the hierarchy. Data were transmitted by telex from the departmental
level to the computer centre at the Ministry of Health which was equipped for machine data
processing and where there was access to an IBM 360 computer programmed for five programmes:
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higher medical personnel, basic medical equipment, occupational health, fertility regulation
and tuberculosis. Other programmes were being prepared. A special subcommittee for health
planning assisted the national commission which was preparing development plans to the year
2000.

The Committee had already shown the great importance it attached to the organization of
community health services by taking up that item of its agenda first. He hoped that a means
would be found for providing, as soon as possible, a methodology for study of health service
organization and models for health planning, a health information system and programme manage-
ment and evaluation. Training courses would be required for the specialist staff, in health
planning and organization, health statistics, programming and analysis, etc. Through the
international centre for the advanced training of management personnel in Bucarest, his
Government would be in a position to contribute effectively towards the organization of
training programmes. And he felt that the results of the studies to which he had referred
should be made widely available to Member States.

He supported the draft resolution presented by the delegation of Poland as amended by the
delegation of the USSR.

Dr SAENZ (Uruguay) agreed with those speakers who held that every country must, on the
basis of its own epidemiological, social and administrative situation, carry out the planning
needed to achieve the most suitable organization of community health services. Unfortunately
there was no ideal model.

Uruguay was the first country in South America to utilize BCG vaccination in the preven-
tion of tuberculosis and to provide patients with social security. There had been five

active -case detection campaigns. In 1948 -1951, 7591 cases had been detected; in 1951 -1954,

4981; in 1954 -1957, 3635; in 1958 -1964, 2632. The fifth was still in progress and
approximately one active case had been detected per 200 000 persons examined. The progressive
fall in morbidity had left many beds free for other patients. He agreed that supervised
intermittent treatment was just as effective as continuous treatment and that mass X -ray
examination, economically and technically unjustifiable when applied indiscriminately, gave
good results only in selected groups, as had been found in Czechoslovakia. In Uruguay
between 81% and 94% of tuberculin- negative individuals had been vaccinated and the coverage
exceeded 70% of the total population. The energetic health education campaign, which had
reached even remote districts, had created such awareness in the public that tuberculin -
negative individuals refusing BCG numbered only one per 1000 throughout the country.
The tuberculosis control commission teams were now being used in multidisciplinary campaigns
for the diagnosis of lung cancer and echinococcosis, general clinical examinations, examina-
tions of the mouth and teeth, examinations for blood pressure, diabetes, etc.

Echinococcosis was an important zoonosis for the health and economy of the country.
In recent mass campaigns 1534 new cases of the disease had been diagnosed. A pilot plan was
in progress in one department and would be applied nationally.

In relation to community participation, referred to in section 7.6.3 of the Director -
General's report, intensive health education of the public was fundamental in promoting a
positive attitude to the future planning of community health services. It should reach all
levels of the population, the schoolteacher in his country being a key figure because he
educated the children and they, for example, told their parents how to interrupt the
echinococcosis cycle.

Although he would have no difficulty in supporting the resolution proposed by the
delegation of Poland as amended by the delegation of the USSR, he would much prefer to vote
on a single resolution since there appeared to be no conflict of views.

Dr JURICIC (Chile) stated that five factors should be taken into consideration in
planning health services - the chief health problems, community demand for health care,
available human and material resources, the yield from those resources, and the social and
cultural status of the population. All needed to be taken into account in selecting the most
appropriate health organization for a particular country. It followed that a health system
could not be transplanted from one country to another without serious risk of failure.

The main health problems were known through statistics, which unfortunately were often
unsatisfactory in the developing countries. The demand for services could not be estimated
accurately from the statistics of hospitals or physicians as they did not show cases undetected
because not reported or not brought to a physician's attention owing to poor communications,
for example. Demand was also regulated by the culture and education of the population.
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Surveys were the only reliable way of ascertaining to what extent the demand had been satis-

fied. A PAHO- assisted study covering some 50 000 persons had taken place in Chile in 1968.
The results showed that only two- thirds of the demand for medical care had been satisfied, and
yet the country had one physician per 1500 inhabitants, 4.5 hospital beds per 1000 inhabitants,
and a national health service controlling more than 80% of the national health resources.

As well as the quantity of human and material resources, their distribution and coverage
had to be taken into account. Few studies had been made on the output of health personnel or

on health care procedures. Chile, again with the help of PAHO, was just beginning a study on
the output of maternal and child health care and the validity of the norms of care in those

services. That study was being carried out in optimum conditions; but if the health

organization was poor in resources and not readily accessible to the population, and if
administrative and budgetary decentralization, clear norms of work and levels of authority,
and community participation did not exist, the output of health personnel must inevitably

suffer.

His delegation believed that the subject therefore deserved the greatest priority and that
Member States as well as WHO should give it their urgent attention. The sum of US$ 191 950
allocated to it by the Organization during the last decade was derisory and gave an indication
of the amounts that Member States had set aside for that purpose.

He proposed the addition of a paragraph to the draft resolution submitted by the delegation
of Poland, requesting the Director -General to give technical assistance in the meantime to
governments wishing to undertake investigations into the organization of their health services.

Dr FUNKE (Federal Republic of Germany) said she believed that research into the
organization of community health services was both urgent and difficult. The Technical
Discussions had shown clearly that the social, economic, and cultural conditions in a
country had to be considered in deciding on the structure and priorities of community health

services. The health status of the community could not be raised merely by providing

services to passive recipients; it was essential both to involve the community in its own
health affairs and to ensure that community health programmes harmonized with development plans

in other sectors. Community health services could be organized at the national or local

level. There was continuous interaction between those levels and research could not be
adequate if it took only one of them into account. The basic subjects of research differed
considerably in developing and in highly industrialized countries and in centralized and
decentralized health systems.

The Federal Republic of Germany belonged to the latter category and, until recently, its
management of health services had been largely empirical. Although a considerable amount of
the national budget had been spent on classical medical research, the health services and
their efficiency had been studied mainly in certain fields such as hospital planning, the
training of medical and auxiliary personnel, and the control of infectious diseases.
Community health care was in the hands not only of public agencies but also to a large extent
of voluntary and semi -private agencies and private practitioners. Local model health centres
that undertook research into the needs of the public were therefore being sponsored. Problems

of mental health were of special urgency and were the subject of a comprehensive study
recently initiated.

As had been pointed out, it was difficult to develop a standard methodology for the
rational development of community health services adapted to the needs of Member States.
The experience and knowledge of WHO would be needed to advise Member States on their national
programmes, and the Federal Republic of Germany would be grateful for any assistance in this

respect.

Professor SENAULT (France) pointed out that the problem under discussion - a difficult

one - had acquired special importance now that many countries were reconsidering their
traditional community health service systems. The discussion had revealed the need for a

uniform terminology and clearly defined objectives. Analyses of situations were interesting,

useful, and sometimes even necessary, but should not be an end in themselves. The point at

issue was the value of a change of system and of the data that might render a system

effective. Malaria was a case in point, and one might ask what was the role of the basic

health services within the framework of the eradication programme. Tuberculosis was another

example; ambulatory treatment had been recommended and the possibility of integration of the
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tuberculosis services into the health services was now being raised. In the control of

endemic diseases there were two conflicting views: that there should be mobile national teams

and that there should be diversified services. It was not always enough to evaluate the
excellence of a system; it was also necessary to find out if the system met the epidemio-
logical situation, if it was compatible with the financial and technological means of the
country, and to what extent the public could use it.

Professor Senault agreed with the delegate of the United Kingdom that such research could
only be multidisciplinary. The physicians and technicians of different countries who took
part in it could understand each other only if the present confusion in terminology could be
eliminated. In France, because of the recent reforms, medical economics was now an integral
part of the medical curriculum; that would enable physicians to understand the reasons for the
recommendations made to them.

Dr CLAVERO (Spain) said that, until very recently, most health authorities had given
priority to the analysis of epidemiological problems and to the technical means of solving
them. Only in the last decade had health authorities switched their attention to the optimum
organization of the health care services. The health administrator had understood that his
action should be not only epidemiological but also multidisciplinary, including environmental,
demographic, social, economic, cultural and legal matters. The report before the Committee
reviewed some of the research carried out in the attempt to evolve a methodology which, though
not applicable in all cases, would achieve strict comparability of methods and procedures.
That methodology would probably have different components according to the social and economic
level of the various countries; but it should also have common components, as it should not
be overlooked that even highly developed countries had their less favoured social groups or
areas.

Two areas were suitable for research: the demand for health care services and the supply
of health care services. As regards the demand, three different factors should be borne in
mind: people's knowledge of their health needs and how they could be met; their attitude
towards health problems and means; and their behaviour, positive or negative, or their
participation. Such a three -dimensional approach, already used in many sociological studies
under the term KAP (knowledge, attitudes, practice), was thus essential. From studies under-
taken in his country it was clear that there was a great difference between having a good
knowledge of health matters and acting rationally in relation to them.

As regards the supply of health care services, it was obvious that they had to be
accessible to the whole of the population, without distinction of social class, age or place
of residence. The provision of health services for rural populations was a particularly
serious problem owing to the shortage of physicians and other health personnel in rural areas.

Health administrators encountered difficulties in carrying out the studies needed, which
were of value only if used by planning and evaluation services. There was often little
community demand for preventive action and still less for research and planning. Too often
medical care took up most of the health budget and little was left for planning. Any recom-
mendation from WHO that governments should give greater importance to research, planning and
evaluation would be welcome.

Excessive importance should not be attached to complex mathematical methods. Operational
research methods and, especially, computers were useful for sound decision -making only if the
problems were correctly stated by health personnel. Mathematical analyses were a valuable
auxiliary but only in the context of research on organization and methods.

In his opinion the analysis of a health service system should always take into account
the problems of centralization versus decentralization of services; fixed versus mobile
services; integrated general services as against independent specialized services; and

inpatient versus outpatient care. Such an analysis was more traditional than operational
research proper and needed to be carried out as a continuous process. He did not wish to
belittle thereby the importance of operational research.

Organizational change should be undertaken very carefully, without disrupting the
existing health personnel. The pilot demonstration areas established in many European



COMMITTEE A: THIRD MEETING 297

countries with WHO assistance could be important means of testing such changes and could serve

not only for epidemiological analyses but also for operational research.
His delegation would support any draft resolution that would promote research into those

subjects of special importance to health.

Professor TIGYI (Hungary) said that the health service in his country ensured the
coordination of different forms of health delivery and related research work. The aim was
to develop a uniform health service. New legislation, based on a study lasting several years,
had recently been enacted. It took into account the future development of the health services
and regulated the rights and duties of those services. Long -term plans had been elaborated
covering developments from 1970 to 1985.

In the preparatory research work, which had lasted several years, the experience of past
decades had been analysed and hypotheses had been established to indicate the objectives of
the health services. An important part of the research work had been the study of the
apportionment of the different types of hospital beds and departments. Studies were now
being carried out to determine the priorities of the departments and institutions dealing with
chronic illnesses, with the intention of introducing a progressive system of patient care.
The most important research task that was being undertaken dealt with the application of
electronic computers in health services. The health network and social insurance system in
Hungary permitted everybody to receive health care free of charge. People utilized that
opportunity, and the outpatient turnover was very high. Studies of morbidity and patient

turnover had been made in various towns and villages to provide information on the state of
health of the population and the frequency of use of outpatient clinics. The data enabled
the planners to set objectives and to determine the requirements of physicians and specialists.

Work was also being done on organizational problems connected with the widespread

delivery of health care. The Ministry of Health had issued directives on the care of patients
with heart diseases and further directives were expected on the care of diabetics and patients
with kidney and gastrointestinal diseases. In order to care for patients in those disease
groups, existing hospitals and outpatient clinics would be strengthened with specialists, who
would undertake consultant work in the region. The public health authorities in Hungary were
cooperating in the international study on the prevention of coronary diseases, and work was
being carried out on methods of rehabilitation. Social medicine was taught to medical students
and was a part of postgraduate courses for physicians.

Professor VANNUGLI (Italy) said that the task of the Committee was to examine new avenues
in research on the organization of community health services. New approaches were required
in tackling old problems. His own Government, in cooperation with WHO, was trying out new
ways of organizing health services at the district level. A movement was afoot to reform
the health services, and the studies necessary to institute national policy required a good
knowledge of the existing situation. Much could be done to standardize techniques, and
research was needed to identify the priorities. The lead given by WHO would make a new
approach available to medical schools and universities. He suggested that the authors of the
original draft resolution and the various amendments should meet and draw up a single draft
resolution for the Committee's consideration.

Dr MIKEM (Togo) considered that the subject under discussion was of very great concern in

developing countries, which were the least well equipped to carry out and finance research

work. They could, however, benefit by the experience of the past few years, taking into
account new techniques and trends. A rational approach should be used to cover the most
urgent needs of the population. An attempt should be made to find ways of transforming the
attitudes of practitioners. It was important and urgent to make reforms in medical and
auxiliary training.

Dr CHAPMAN (Canada) described a programme recently established in Canada in which national
health grants were made to finance studies on the improvement of the delivery of health care.
An allocation of Can $ 5 million a year was being made to the programme, in addition to the
sums normally allocated for basic medical research. One difficulty that had been encountered
was the scarcity of personnel capable of carrying out effective research in the delivery of
health care, and fellowships had therefore been established for senior research scientists to

enable them to receive appropriate training. The response had been excellent, and the newly
trained personnel would contribute greatly to the development of health care in Canada.
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Professor HALTER (Belgium) agreed that it was most important that WHO should stress the
need for training research workers. Two other urgent problems were to define the main lines
of health policy and to establish priorities. He suggested that the draft resolution should
be amended to indicate that the programme envisaged the promotion of research work and the
training of medical workers, the formulation of health policy, and the definition of fields
of action. He also suggested a change in the amendment presented by the delegation of the
USSR in which the words "as integral parts of a system" would be replaced by "close coordina-
tion with national and international health organizations ".

Dr ABOAGYE -ATTA (Ghana) said that his country, together with other countries of West
Africa, had concentrated on providing basic health services. With the assistance of USAID
and UNICEF, and also of the University of California, a pilot study on rural health and family
planning had been established and all grades of health personnel were participating in it.
For the first time, therefore, Ghana had a project in which the research aspects were clearly
defined to facilitate continuous evaluation.

Dr CUMMINGS (Sierra Leone) said that, although his country had not carried out specific
research on community health services, it had been involved in three developments of interest.
First, in order to improve the delivery of midwifery and child care services in rural areas,
women had been recruited from their villages, trained in district hospitals, and returned to
their homes to practise as village maternity assistants or, as they were now called, maternal
and child health aides. The system had been in operation for 20 years and the results had
been most encouraging - so much so that the training had recently been improved in content and
scope. The second development was concerned with self -help projects. Since the Government
could not meet all the needs of the people, communities had formed their own committees for
improving health services through voluntary action. They had raised funds for the construc-
tion of maternity and children's wards and for the improvement of hospitals. There was
healthy competition between participating groups, and the projects were carried out in liaison
with the Ministry of Health. Thirdly, it was proposed to experiment in the decentralization
of health services through the creation of regional boards.

Dr GUARDERAS (Ecuador) believed that the discussion constituted a prologue to the
Technical Discussions that would be held in 1973. In his country all the doctors and hospital
facilities were concentrated in the areas around two large cities, and there was a serious
lack of health services in the rural areas. The result was, inevitably, high infant and
general mortality and a poor state of hygiene. His Government had now adopted a new policy
and had enacted legislation that would make it possible to provide complete health services
accessible to everyone. The health services would be regionalized, and the available
resources would be used for the benefit of the population that was at present only marginally

covered. Many problems remained to be solved, and not all institutions were happy with the
situation. It was hoped that WHO would continue to provide technical advice so that Ecuador
could obtain the help it needed.

The CHAIRMAN suggested that all the delegations that had proposed amendments to the
Polish delegation's draft resolution should meet along with the delegation of Poland and
submit an agreed draft for the Committee's consideration.

It was so agreed.

The meeting rose at 5.35 p.m.



FOURTH MEETING

Tuesday, 16 May 1972, at 9.30 a.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES (continued) Agenda, 2.3

Dr CAMARA (Guinea) outlined the efforts made by his country in the field of the
organization of community health services. Since the earliest days of independence, Guinea
had concentrated on popular or mass medicine, 90% of its population living in rural areas.
The cornerstone of his Government's health policy was health education, since it was realized
that people must be made aware of the need to promote and preserve their own health by means
of the appropriate ideological, psychological and cultural education. Eight thousand local
committees throughout the country organized weekly lectures on the subject of health education,
and there were also radio talks, films, and posters giving information on such subjects as
malaria, waterborne diseases, and breastfeeding. He believed that the basis of real and
durable progress for the developing countries in Africa must be the education and training of
the African. Health care and disease prevention should be taught at the earliest stages of
primary and secondary schooling, and he agreed with the delegate of Uruguay on the importance
of health education in the context of community health services. His country's health
service was organized on the basis of the existing administrative structure; there were
8000 village health brigades, 210 district dispensaries, and 30 medical regions.

He urged that developing countries should not automatically adopt schemes copied from
other countries for the organization of their health services, however effective those
schemes might seem; they should rather seek the solutions that were best suited to their
own particular conditions. Social, cultural and organizational factors differed from
country to country, as did political factors. He believed that WHO could play a leading
role in coordinating the various approaches being made to the problem of organizing community

services.

Dr HARELL (Israel) stressed that the problem of establishing community health services
was a complicated one. Medical students were often reluctant, on graduating, to participate
in practical work and research connected with community health, and there was need for reform
of medical schools in order to change that attitude. The subject itself was difficult
because the influence of historical, cultural, social, ethnic and economic factors made it
impossible to create any model for community health care that was applicable to all countries.
However, WHO should play a leading role in coordinating international research in the field.
He suggested that it might work out several basic patterns that would take into account some
of the characteristic differences between countries. The preliminary work should be done
directly under the auspices of WHO. Each country could then explore the possibility of
applying one of these patterns, and WHO should actively support the research carried out in
the country by national personnel. Such an approach might eventually lead to comparative
studies which could, if properly carried out, make a valuable contribution to the subject.

Israel was now giving emphasis to a programme to discover risk cases among newborn
infants, with a view to preventing the development of disease before it reached an acute
stage. Three pilot projects had been started to evaluate the programme, and it was planned
to carry out the follow -up of the cases over a period of several years. The programme might
be of interest to other countries, and Israel would be glad to cooperate in any joint venture
to evaluate and improve the future of risk -cases among the newborn.

Dr BUDJAV (Mongolia) congratulated the Director -General on his report and expressed his
satisfaction with the work being undertaken. In his view, however, the term "community
health services" was not wide enough to cover all the functions of public health services.

In the socialist countries a great deal of research work was being carried out to
determine health needs. In Mongolia studies were being made to analyse the work, structure
and strength of health institutions in order to provide the basis for further planning.
Moreover, in his own and other socialist countries, research into various factors affecting
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the health of population groups had been going on for a number of years. In his view the

determination of health needs should be based in the first place on epidemiological studies,
including morbidity studies, and on the use made by the population of medical care services,
where those were provided free of charge. Research should also cover socioeconomic and
geographical conditions in given areas.

He requested the Director -General to give due attention to the training of public health
administrators and to study to a greater extent the experience and the methods employed in
various countries, including those where a state health system was in operation.

Dr TSUKAMOTO (Japan) said that his country was considering the reorganization of its
health care system, and to that end a draft law on basic medical care was currently being
discussed in the Diet. The draft law aimed at the comprehensive and systematic organization
of the various elements involved, including medical research, training of health personnel,
and appropriate location of health care facilities. . Planning committees were to be
established at central, prefectural and regional levels for the implementation of the new law.

His delegation hoped that WHO would further study the organization of health services,
so that every country could be given guidance on the establishment and management of a proper
health care system.

Dr MAHLER, Assistant Director -General, said that the question the Committee had been
discussing was the subject of the Technical Discussions both of the current and of the
coming year, as well as the subject of an organizational study by the Executive Board. All

these various deliberations would greatly assist WHO in making progress in such a vital and
difficult research area. He assured participants that in coming years the Organization's
work would reflect the encouragement given to it to move forward in the field under discussion.

The problem of research in the organization of community health services could be divided
into three main areas: (1) the validation and simplification of research and development
methodologies for rational intervention in health care systems, and for continuous monitoring
of the productivity of those systems; (2) the promotion of adequate facilities for the
training of key staff in those methodologies; and (3) assistance to Member countries in
creating the institutional capability that would allow them to carry out continuous research
and development in the organization of community health services. With the unreserved
support demonstrated by Member countries during the discussion, there was no doubt that WHO
would be able to assume international leadership in tackling this problem.

The CHAIRMAN said that the Drafting Group which had met to prepare a resolution on
research in the organization of community health services had completed its work. The text
of the draft resolution would be distributed later that morning (see section 3 below).

2. TRAINING OF NATIONAL HEALTH PERSONNEL Agenda, 2.4

Dr EHRLICH, representative of the Executive Board, said that at its forty -ninth session
the Board had considered a progress report prepared by the Director -General in response to
resolution WHA24.59, which resolution had called for an intensification of the study of
criteria for assessing the equivalence of medical degrees and diplomas in different countries,
and had suggested that the term "physician" should be defined. That report stated that
studies on the subject of the equivalence of degrees were continuing in cooperation with
UNESCO; that two groups of consultants had met to discuss curricula for the training of
primary care physicians; and that a committee planned for 1973 would review the content of
medical education with a view to making recommendations for changes in curriculum. In

addition the Director -General had requested the members of the Expert Advisory Panel on
Education and Training to express their views on the definition of the term "physician ", and
had invited the Council for International Organizations of Medical Sciences (CIOMS) to
cooperate in analysing the replies received and in drawing up a definition.

In submitting to the Executive Board a suggested definition of the term "physician ", the
Director -General had given consideration to the definition proposed by CIOMS, but had also
taken into account three points: (1) that although in some countries a degree or diploma
might itself confer the right to practise medicine, a distinction should be drawn between
academic qualifications and the right to practise; (2) that physicians throughout the world
were educated at recognized medical schools offering a prescribed course leading to the
required academic qualifications; and (3) that the physician had the right to exercise the
art of medicine according to the dictates of his professional conscience and of the ethical

code of the medical profession. The Executive Board had set up a drafting group to formulate
a definition of the term "physician" for further consideration by Board members. After
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careful consideration of the requirements of such a definition, the Board had transmitted
to the Health Assembly the Director -General's progress report, and had recommended that the
Assembly adopt the definition contained in resolution EB49.R13.

In addition, the Board had supported the Director- General's decision that, in order to
avoid possible misunderstanding, WHO would no longer use the term "paramedical" when referring

to the various health professions allied to medicine.

Dr LAMBO, Assistant Director -General, introducing document A25/7,8, said that the
Executive Board resolution on which the report was based was the result of a study made on

the definition of the term "physician ". It was hoped that conclusions might soon be reached
on criteria for assessing the equivalence of medical degrees and diplomas based on that

definition; on the development of reliable examination techniques; and on the recommendations
to be made by an expert committee on internationally acceptable standards of medical education
planned for the following year.

WHO had recently held discussions with UNESCO on the problem of international equivalence
of higher education studies, and had explored common ground on which cooperation could be
developed between the two organizations. The establishment of a permanent liaison mechanism
had been recommended, and it had also been considered that WHO could participate in the
preparatory stages of the preparation by UNESCO of instruments leading to international
recognition of equivalence of studies, diplomas and degrees in higher education. It was

hoped that WHO would collaborate with UNESCO in preparing a special series of publications
on the question, and would participate in special UNESCO missions to countries to study the

problem.
The report gave an account of WHO activities in teacher training in medicine and allied

health sciences, as carried out at the interregional centre in Chicago, where future leaders
of regional teacher training centres were being trained. Those regional centres would in
their turn provide leaders and teachers for national teacher training centres.

No health programme could be implemented or fully utilized without an adequate number of
trained personnel. The requirements of each country varied according to its level of
socioeconomic development and cultural needs. It was not possible to use conventional methods
in attacking the problem of increasing available manpower and intensifying the training of
health personnel, and WHO was therefore seeking a breakthrough in the methodology of education
and training to enable the developing countries to meet their manpower needs as rapidly as

possible.
In many countries the problem of the variable flow of highly trained health manpower was

acute and was adversely affecting health programmes. Insufficient data was available and

studies in depth were therefore needed. WHO was preparing a protocol for a multinational
study of the international movement of physicians and nurses.

Dr AUDEOUD -NAVILLE (World Medical Association), speaking at the invitation of the
CHAIRMAN, referred to the definition of the term "physician" recommended by the Executive
Board in resolution EB49.R13 and suggested that, after the phrase "be legally licensed to
practice medicine" the words "comprising the medical aspect of the preservation of health"
should be added. The phrase within brackets would then read:

(comprising the medical aspect of the preservation of health, prevention, diagnosis,
treatment and rehabilitation).

Her Association also thought that the phrase "duly recognised in the country in which it

is located" needed further clarification.

The CHAIRMAN said she regretted that the suggestion made by the representative of the
World Medical Association could not be considered a proposed amendment, since representatives
of non -governmental organizations were entitled to submit only statements of an expository

nature.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that the training of national

health personnel was a key problem in the development of national health services. The

report now under consideration showed that a great deal of work on various aspects of the
subject had been undertaken by WHO in pursuance of resolution WHA24.59.

His delegation welcomed the definition of the term "physician" put forward by the
Executive Board in resolution EB49.R13, and hoped that it would be adopted unanimously. It

did not agree with the statement made by the representative of the World Medical Association.
At all Health Assemblies the task of the medical profession had been spoken of as the attain-
ment of the highest possible standard of health, and he interpreted the term "prevention" ill
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that sense. To include the term "preservation" would be going contrary to the general trend
in progressive medical thinking throughout the world.

The definition, if accepted, would provide a basis for determining the equivalence of
medical degrees and diplomas. In that connexion he suggested that WHO should already
consider drawing up a draft model convention on the mutual recognition of medical degrees,
which would give due attention to legal and other aspects and would be of help to countries
desirous of concluding such agreements.

The Organization had taken a number of steps with regard to the outflow of trained
personnel. He hoped that its study of the matter would lead to the formulation of firm
recommendations to countries as to the measures that would lessen and finally eliminate that
dangerous phenomenon.

His delegation wished to emphasize the importance of the development of teacher training
institutions. In his own country there were establishments for training teachers both for
medical schools and for schools for medical assistants (feldshers); he thought that the
training of teachers for schools of medical assistants was of particular interest to
developing countries.

While welcoming the sound work accomplished by WHO during the past year, he pointed out
that resolution WHA24.59 referred to a number of other directions in which work should be
undertaken to solve the problem of training national health personnel. It would be advisable
for the Secretariat to work out a plan of action covering a number of years and reflecting
the efforts made at the international, regional and national levels. His delegation
therefore proposed that the resolution to be adopted by the Health Assembly on the subject
should include a paragraph on the following lines:

REQUESTS the Director -General to prepare and submit to the Executive Board at its
fifty -first session firm proposals for a plan of activities of the Organization in
the field of training of national health personnel, covering a number of years and
taking into consideration the measures being carried out or planned at the national,
regional and international levels.

Dr HASAN (Pakistan) said that he was satisfied with the definition of the term "physician"
as recommended by the Executive Board, with minor changes. He suggested however that the
word "modern" should qualify the word "medicine ". In some countries indigenous medical
systems that were empirical rather than scientific, such as the Unani and Ayurvedic systems,
were practised and were recognized by governments. Further, in the last line of the
definition the words "and restore" should be inserted between "promote" and "community ".
Doctors had not only to prevent illness but also to cure disease.

He thought it would be helpful if WHO could concentrate its attention on the appraisal of
the performance of students, and on the essential components of the curriculum. The contents
of the syllabus for a particular discipline could of course vary from country to country.
But it might be desirable for WHO to establish a medical council which could ensure that the
basic requirements were included in the curriculum of medical schools in every country.

As far as the "brain drain" was concerned, in many countries the problem would not be so
serious if both undergraduate and postgraduate students were trained in their own country, if
the salaries of physicians were increased, and if special incentives were provided for service
in rural areas. Pakistan had found that the outflow of physicians was due not so much to
better working facilities in the countries to which they went as to the financial rewards.
Pakistani doctors tended to migrate to developing countries - where they did not object to
working in rural areas - rather than to developed countries. It might, however, be necessary
for some time for governments to adopt strong restrictive measures to prevent the migration of
health personnel. He suggested that WHO should take action to provide facilities for
training in countries where there was a shortage of physicians.

Dr KLIVAROVA (Czechoslovakia) said that her delegation had the impression that, in spite
of resolution WHA24.59, the training of national health personnel was not receiving as much
attention as it deserved in WHO's programmes. In particular, insufficient progress had been
made in the study of the programmes of medical faculties and of schools for middle -grade
health personnel. The experience of countries with developed national health systems should
be given close attention, since it could be very valuable to all Member States.

In Czechoslovakia the right to practise medicine was acquired after a student had
completed a prescribed course and passed the examination set at one of the country's medical
schools. The medical schools were an integral part of the universities and medical education
was provided in four branches - general medicine, paediatrics, epidemiology, and stomatology.
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For the first three the curricula covered six years. Students received general medical

education of a high standard and special preparation in their chosen branch. Graduates were

entitled to practise in any branch of medicine, it being assumed that they would start by

working in their chosen branch. In the case of stomatology, the course lasted for five

years and graduates were entitled to practise only in that branch.

All graduates of medical schools received the title of doctor of medicine and could

practise medicine independently. However, all began by working in well- equipped medical

institutions such as district hospitals or district sanitary -epidemiological stations.
There, under the guidance of more experienced staff, they improved their qualifications and

prepared for their specialization examination. All physicians were obliged to take that

examination, and when they had passed it could hold any medical post.
All physicians were required to improve their qualifications constantly by reading the

medical literature and following refresher courses.

Czechoslovakia also had a developed system of training for middle -grade health personnel.
She thought that her country's experience would be of interest to other Member States.

The definition of the term "physician" recommended by the Executive Board was perfectly

satisfactory to her delegation.

(For continuation, see section 4 below.)

3. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES (resumed) Agenda, 2.3

The CHAIRMAN asked the Chairman of the Drafting Group to introduce the resolution it had
prepared for the Committee's consideration, which read as follows:

The Twenty -fifth World Health Assembly,
Having considered the report of the Director -General on research in the organization

of community health services;
Recalling resolutions WHA17.20, WHA20.53, WHA21.49, EB39.R35 and WHA23.61, and

expressing its conviction that there is a need to elaborate a proper strategy of research
development in the organization of community health services, taking into consideration
the objectives indicated in resolution WHA23.49;

Believing that the World Health Organization should play a leading role in the
coordination of international research in the organization of community health services,

Recognizing that research in the organization of community health services is needed
by all countries, in particular by developing countries, and is of high priority,
1. NOTES the report; and

2. REQUESTS the Director -General to submit to a future World Health Assembly a
comprehensive long -term WHO research programme on the organization of health care systems
at local and countrywide levels.

Dr KIVITS (Belgium), Chairman of the Drafting Group, said that the text which the Group
had produced represented a synthesis of the draft resolution proposed by the delegation of
Poland and the amendments submitted by a number of delegations. In a spirit of cooperation
some of the delegations attending the Drafting Group had withdrawn their amendments, on the
understanding that the Secretariat would take due account of the opinions expressed in the

debate. He drew attention to a slight discrepancy between the English and French texts of
operative paragraph 2 and suggested that in the French text the words "de prestations" should
be replaced by "d'organisations ".

Dr SUPRAMANIAM (Singapore) said that he would prefer operative paragraph 2 to refer to a
specific Health Assembly rather than to "a future World Health Assembly ".

Dr SHRIVASTAV (India) said that he had welcomed the amendment proposed by the delegation

of Chile to the original draft resolution. Countries which had already started research in
the organization of community health services should be encouraged, and he therefore felt that
the text would be strengthened if that amendment were to be included.

Dr ALAN (Turkey) said that operative paragraph 1 should include a tribute to the Director -

General on his report. It might read: CONGRATULATES the Director -General on his report and

takes note thereof.
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Professor SENAULT (France), referring to the French text of operative paragraph 2 as
amended by the Chairman of the Drafting Group, suggested that the first mention of
"organisation" should be deleted in order to avoid repetition. With that change, he supported

the amendment.

Dr KIVITS (Belgium), Chairman of the Drafting Group, said that he had no objection to the

proposed deletion.

Professor SULIANTI SAROSO (Indonesia) proposed the insertion in the operative part of the
present draft resolution of a paragraph reflecting the comments of Dr Hassan of the delegation

of Egypt at the second meeting; it would recommend that WHO "make the necessary arrangements
for the results of research in this field to be circulated to countries so that they can use
them as appropriate to their local conditions ". She would propose however the insertion,

after the words "research in this field ", of the phrase, "after evaluation by the Organization ".

Dr BAIDYA (Nepal) said that he shared the view of the delegate of India.

Dr SENCER (United States of America) asked whether it was not a fact that WHO already
provided technical assistance to governments wishing to undertake investigations for
themselves on the organization of their own health services, If so, surely there was no need
to include in the draft resolution a reference to such assistance,

Professor HALTER (Belgium) agreed with the delegate of the United States, The inclusion
of the text to which the delegate of India had referred would add nothing to the resolution,
since it referred to what was WHO's normal role. The delegate of Chile had agreed to
withdraw his amendment for that reason.

Dr SHRIVASTAV (India) said that he had proposed the inclusion of the amendment because
he considered it necessary to highlight a field in which WHO should take more interest and
encourage research. India, which had started research for itself on the organization of
its health services, received hardly any assistance from WHO.

The CHAIRMAN said that it would be difficult to meet the request of the delegate of
Singapore, since the Director -General did not know at what time he would be able to submit
the comprehensive long -term programme referred to in operative paragraph 2. The request of
the delegates of France and Turkey could be met. As far as the proposals of the delegations
of India and Indonesia were concerned, they would be considered together with a revised text
of the draft resolution presented by the Drafting Group at the Committee's next meeting (see
summary record of the fifth meeting, section 1).

4. TRAINING OF NATIONAL HEALTH PERSONNEL (resumed) Agenda, 2,4

Dr SOOPIKIAN (Iran) said that training schemes for national health personnel were only
an effective means towards the delivery of health care and not an end in themselves.
Accordingly, training programmes should not be developed in isolation from the constantly
changing health care needs of nations. It was only careful long -term planning of manpower,
based on a realistic analysis of requirements, that could prevent problems from arising.
Members of ministries and departments of health should be represented on planning and
curriculum committees of schools of medicine and of public health.

In a mixed economy, involving both the private and the public sector, careful projection
of the supply of and demand for health manpower, taking into account the effective economic
demand, constituted an essential step towards realistic planning. The health manpower
balance in overall national economic and social development plans should also be taken into
account, both on an annual and a long -term basis, to prevent the occurrence of a "brain drain ".

In many countries some 50 to 70% of the total expenditure on personal health services

was accounted for by personnel. In order to maximize the results achieved per unit of
resources utilized, the possiblity should be investigated of delegating certain types of
health work that were carried out at high cost by physicians to various other health

professions or even to auxiliary workers.

Dr GOMXA (Egypt) said he felt that the Committee should consider, frankly and objectively,
the situation which some countries faced when, anxious to correct the shortage in the supply
of graduate physicians - and perhaps embarrassed by political and public pressure - they
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opened medical schools and graduate institutions without regard for even the minimum condi-
tions required for proper medical teaching and university ethics. In such cases it was not

hard to imagine the distorted staff student ratio, the inadequate laboratory and library
facilities, and the substandard premises. It was incumbent on WHO to assist governments so
that they did not have to face that sort of situation. Standards, norms and conditions, for
both education and practice, must be laid down by expert teams in all branches of the

profession. WHO should convene international and regional conferences to discuss the

subject of recognition of medical schools. And it should assist those developing countries
that were suffering from constraints due to limited resources.

Dr BUSTAMANTE (Mexico) said that his delegation was in full agreement with the definition
of the term "physician" recommended by the Executive Board. He stressed that not only
physicians but also, for example, nurses, microbiologists and sanitary engineers emigrated to

developed countries. There was also the problem of internal migration from rural areas to

large towns. A study in the United States of America had shown that the money invested by
developing countries in training physicians constituted in fact a subsidy to the developed

countries. It would be helpful if the Director -General could obtain more information, so
that possible measures by which the countries of origin could halt such migration could be

considered at the following Health Assembly.
With regard to teacher training, he expressed the hope that universities would broaden

education in the health field to include other disciplines, such as the social sciences. In

Mexico medical students now had to spend their final year of training in social medical
service in rural communities. A similar obligation had been imposed on dental and nursing
students since 1971. In order to obtain good results there was a need for qualified teachers,
at a special training centre, to instruct students in professional contact with the community.

In conclusion, he stated that the Mexican delegation would submit a draft resolution
requesting the Director -General to study the migration of professional health workers and
the possibility of creating regional centres for the training of teachers.

Professor SULIANTI SAROSO (Indonesia) recalled that in 1969 WHO had taken the first
steps towards the development of a long -term coordinated programme for teacher training.
Since the ultimate aim of the programme was to teach students to deal effectively with
community health needs, she wondered whether WHO's activities so far were meeting the require-
ments of developing countries. She asked for information on that point and on the future
plans of the Organization to set up an interregional centre for teacher training in a
developing country, so that field training could take place under conditions similar to those
in the countries where the teachers would eventually work.

In connexion with educational research, as discussed in section 2 of Annex 12 of Official
Records No. 193, Dr Mahler had referred to the promotion of the training of key staff for
research as an important aspect of research in community health services. In view of the
increasing cost of medical care it might be necessary to study the training of new types of
health workers who would be better suited to meet health needs. Two years ago she had
attended a seminar in the United States of America to discuss the training of paediatric
nurses, so it was evident that such research was not only of interest to developing countries.

Dr HALLETT (Australia), referring to the definition of the term "physician" recommended
by the Executive Board, pointed out that in Australia and many other English- speaking
countries the term "physician" referred to a specialist in internal medicine. To avoid
confusion he suggested that it should be replaced by the term "medical practitioner ".

He stated that Australia was looking forward to participating in international teacher
training projects and to the possible establishment of a regional teacher training centre at
the University of New South Wales.

Dr IMAM (Sudan), referring to the outflow of physicians and other personnel from
developing to developed countries, drew attention to the request made by the Regional
Committee for Africa that the Director -General should approach countries towards which the
exodus was directed and urge them to take steps to discourage the settlement of qualified
medical personnel. That request was not bearing fruit. During the last two years, Sudan
had lost more than a hundred qualified physicians, mostly to European countries. Those
physicians had gone abroad for postgraduate courses or on leave, and had taken jobs there.
His Government had approached representatives of the countries concerned but the response had
been discouraging. Those countries had no legislation to prevent the entry of foreign
physicians and were themselves losing physicians to North America. His Government was in a
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difficult position. Should it prevent health workers from going abroad for further training,
and embark on local postgraduate training for which its financial and technical resources were
not really adequate? Should it even refuse exit visas to physicians? He expressed the hope
that the Health Assembly would take positive steps to solve the problem.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the activities
of the Organization directed towards increasing the equivalence of medical degrees and
diplomas. However, equivalence might be easier to achieve upon completion of specialist or
vocational training. The United Kingdom would be pleased to participate in the long -term
programme proposed within the European Region.

An important element in the curriculum of medical schools was the relevance of what was
taught to the present and future conditions under which health care would be delivered. He

suggested that future expert groups considering medical education should include a represen-
tative from the field of public or community health.

Turning to the migration of health manpower, he congratulated the Organization on what
it had already achieved. The United Kingdom had both gained and lost from such migration
for many years, and had made a considerable study of the problem. He believed his country
had made a useful contribution by relating the output of medical schools more closely to the
probable demand for physicians. New entrants to medical schools would rise to 4150 a year
by 1979, twice the number of 10 years ago. That should reduce the number of physicians
entering the United Kingdom from other countries. It was envisaged, however, that
postgraduate education would still be offered to physicians from abroad. He hoped that such
physicians would be able to find suitable posts in their own countries on their return, since
the lack of satisfying jobs was a major factor in the migration of health personnel.

He looked forward to an increase in teacher training activities, which would permit
more training of health workers in their own countries or regions.

The CHAIRMAN, before giving the floor to the delegate of Qatar, said that Qatar had
become a full Member of WHO as from the beginning of the present Health Assembly.

Dr TAJELDIN (Qatar) said that the health authorities of his country laid great stress on
the education and training of health personnel. Students obtaining high grades in secondary
education were sent abroad at government expense for university studies in medicine, public
health, pharmacy and dental surgery. Priority was given to the training of nationals in
public health and nursing, and a health training institute had been set up with WHO assistance
in 1969. Thirty -three Qatari girls were now studying at the institute, which also accepted
students from neighbouring countries. WHO fellowships in public health had been granted to
Qatari nationals abroad, who were given more responsible and better -paid posts on their return.

Dr RESTREPO (Colombia) said that the training of health personnel was a fundamental
element in the development of programmes, and he proposed to analyse four points that were of
essential importance in the definition of policies.

First of all, it was important to make a proper diagnosis. A study of the situation
concerning health manpower was basic to the preparation of a health plan and would make it
possible to decide on an appropriate course of action.

The second point was the quality of training, and here a clear distinction should be made
between auxiliary and professional staff. Auxiliary workers needed well- defined programmes,
permitting rapid and practical training. With regard to professional health workers there
was often talk of sacrificing quality to quantity. Colombia, however, considered that its
medical problems were so complex'that well -qualified staff with excellent training in clinical
medicine and public health were required. Physicians also needed an accurate knowledge of
the medical, cultural and social characteristics of the country, otherwise their work would be
divorced from reality. That indeed was a frequent cause of migration.

Thirdly, there was the quantity of training required, and a distinction should again be
made between auxiliary and professional staff. In all countries there was a need for thorough
training of auxiliaries, according to local resources and problems. For professional staff,
at least in Colombia, there was a need for an increase both in numbers and in the length of
training. At the same time, however, various other factors must be borne in mind, such as
the ease of absorbing new personnel into the health services, the facilities for teamwork,
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and the opportunities for rational assignment in accordance with general and specialized
training. He referred to the difficulties of introducing professional health workers into
rural areas in developing countries, where their high cost and low productivity made alterna-
tive solutions attractive.

Fourthly, the planning of teacher training required close collaboration between the

health sector and the universities. That would permit the attainment of various objectives,

such as the production of physicians of adequate quality and in sufficient quantity, the
guaranteed utilization of physicians, and the prevention of emigration. As an example of the
need for planning, he stated that residency programmes for surgeons had been established in
seven university hospitals in Colombia at a very high technical level. The country's
capacity to absorb these surgeons had proved lower than the output, resulting in their serious
under -utilization and eventually in their emigration to countries offering better opportunities.

Dr BANA (Niger) said that auxiliary health personnel were extremely important in Niger
as in many other countries and would remain so for years. In some regions there was only one

physician to serve 300 000 people. It was therefore essential to train auxiliary personnel

to perform simple medical procedures. Because of budgetary limitations, villages in Niger
had been given a certain responsibility for their own health care: suitable people were
recruited from the villages, trained as medical auxiliaries, and then sent back to the
villages, where they were usually paid in kind. The development of the method had required
some research, and as a result of that research certain precautions were taken. The

auxiliaries were taught only very simple medical procedures, such as applying eye- drops,
administering chloroquine to prevent malaria, and advising on the construction of latrines.
Moreover, they were kept under constant supervision by senior medical staff in mobile teams and
were given regular refresher training.

Auxiliary health workers were so widely used and so much needed that WHO could not afford
to ignore them. He hoped that WHO would establish regional centres where various countries
could cooperate in training such personnel, thereby facilitating the exchange of views and

experience. He suggested that any resolution adopted by the Health Assembly should include

the following operative paragraph:

REQUESTS the Director -General to invite Member States to intensify efforts to promote the
training and use of auxiliary personnel wherever they are needed in order to increase the
effectiveness of health services and the health coverage of populations.

Dr JURICIC (Chile) said that, in general, professional health workers emigrated when they
had no prospects of better conditions for scientific work or career advancement: economic

factors were not always of decisive importance. A study carried out by the Pan American
Health Organization in 1966 had shown that unconstitutional political change also led profes-
sional health workers to leave their countries in large numbers, and that the cost of training
professional workers who subsequently emigrated was approximately equal to the total external
economic aid received by Latin American countries in all fields. However, some health

workers who received inadequate salaries - a circumstance considered by them as indicating
lack of appreciation by society of the role they played in it, and particularly frequent in
the case of nurses and medical technicians - tended to emigrate even when there was no
political or administrative instability.

Turning to the training of teaching personnel, he drew attention to the lack of contact
between teaching staff in schools of public health administration and public health services,

which was detrimental to the quality of the teaching. In order to keep in touch with the
constantly changing situation in health administration, the public health teacher would have

to share his time between teaching and practical administration, and that would require very
close coordination of the schools of public health and the health services. It had been pro-

posed that schools of public health should be responsible for public health administration
within a certain area, but that would raise great problems in that teachers would need to
understand total health care and be able to administer hospitals and outpatient clinics. WHO

should pay particular attention to the problems of schools for training future health adminis-

trators.
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Dr ALAN (Turkey) pointed out that the definition of the term "physician" recommended by
the Executive Board could be interpreted in various ways, although it was difficult to suggest
improvements. He feared that attempts to achieve equivalence of medical degrees would tend
to encourage the migration of health personnel, the very thing the Health Assembly was trying
to prevent. WHO should find some way of limiting such migration. The Federal Republic of
Germany had recently refused re -entry to a Turkish physician on the grounds that he had already
practised in the country for more than five years. That was an excellent example that could
well be copied by other Member States.

Teacher training was extremely important, since it was necessary to train the teachers
before they could train physicians. The teachers must know what they should teach the medical
student and what the community would expect from the physician when he had qualified. He
hoped that WHO would give particular attention to that problem.

The meeting rose at 12.30 p.m.
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Chairman: Dr Marianne A. SILVA (Nigeria)

1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES (continued from the fourth

meeting, section 3) Agenda, 2.3

The CHAIRMAN called the attention of delegates to the draft resolution presented by the
Drafting Group and the amendments proposed by the delegations of India and Indonesia.

Dr BOÉRI, Rapporteur, read out the following draft resolution presented by the Drafting

Group:
The Twenty -fifth World Health Assembly,
Having considered the report of the Director -General on research in the organization

of community health services;
Recalling resolutions WHA17.20, WHA20.53, WHA21.49, EB39.R35 and WHA23.61, and

expressing its conviction that there is a need to elaborate a proper strategy of research
development in the organization of community health services, taking into consideration
the objectives indicated in resolution WHA23.49;

Believing that the World Health Organization should play a leading role in the
coordination of international research on the organization of community health services,

Recognizing that research in the organization of community health services is needed
by all countries and in particular by developing countries and is of high priority,

1. CONGRATULATES the Director -General on his report and takes note accordingly;

2. REQUESTS the Director -General to submit to a future World Health Assembly a compre-
hensive long -term WHO research programme on the organization of health care systems at

local and countrywide levels.

At the invitation of the CHAIRMAN, Dr CHRISTENSEN, Secretary, read out Rule 65 of the

Rules of Procedure.

The RAPPORTEUR then read out the amendment presented by the delegation of Indonesia for
the insertion of the following as operative paragraph 2:

2. RECOMMENDS that the World Health Organization make the necessary arrangements for
the results of research on the organization of community health services, after being
evaluated by the World Health Organization, to be circulated to countries so that they

can use them as appropriate to their local conditions.

Former operative paragraph 2 would be renumbered 3.

Decision: The amendment was accepted by 70 votes to none, with 13 abstentions.

At the request of the CHAIRMAN, the RAPPORTEUR read out the amendment presented by the
delegation of India for the addition of a further paragraph to read:

4. REQUESTS the Director -General, in the meantime, to give technical assistance to any

governments wishing to undertake for themselves investigations on the organization of

their own health services.

Decision: The amendment was accepted by 70 votes to 3, with 24 abstentions.

The CHAIRMAN then asked the Committee to vote on the draft resolution presented by the

Drafting Group, as amended by the delegations of India and Indonesia.

Decision: The draft resolution, as amended, was approved by 99 votes to none, with 1

abstention.'

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA25.17.
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2. TRAINING OF NATIONAL HEALTH PERSONNEL (continued from the fourth meeting, section 4)
Agenda, 2.4

Professor PRYWES (Israel) said that medical schools all over the world were being criti-
cized today for failure to produce sufficient suitable trained manpower, for failure to meet
the needs of society, for lack of concern with problems of the individual and the community,
for neglect of teaching, and for overemphasis on research. Of the three traditional elements
- teaching, research, and service - the last, service, was being particularly seriously

neglected. There was a growing need to bring about a link between medical education and

medical care. An attempt to achieve such a link was being made in Israel, in the new
University Centre for Health Science - a single integrated institution for a whole region -
the dean of which was also the Director of Health Services. All the physicians in the area,
whether in hospitals or in urban or rural clinics, were potentially members of the faculty.

The slogan was: "Anyone who serves teaches; anyone who teaches serves ". The curriculum was

rather unorthodox. The first year was completely devoted to service, under a tutor; it was

considered that contact with human suffering, worrying families, and the birth of children was
a good introduction to medicine. The second year was devoted to the basic sciences, taught
on clinical material and oriented towards the patient. The third year was spent in clinical
studies, half in the hospital and half in the outpatient clinics. The fourth year was spent
as an intern, with a small salary, while the fifth and sixth years were spent in studying
special subjects. The experimental school was open to those from other countries who wished
to teach and to learn.

Professor AYE (Ivory Coast) thought it important for WHO to establish objective criteria
to assess the equivalence of medical degrees and diplomas in different countries. In his

report to the Twenty- fourth World Health Assembly, the Director -General had suggested that WHO
should concentrate its attention on two basic issues in the training of national health
personnel: the essential components of the core curriculum of any medical school and reliable
methods for appraising the performance of students. Two other factors should also be consi-
dered - the level of recruitment of medical students and the duration of their studies - since
two formulae existed for the education of physicians, the short formula and the normal or
classic formula. The definition of a physician as a person who had been regularly admitted
to a medical school duly recognized in the country would then be clearer and more precise.

Concerning the question of the emigration of health personnel from developing countries,
Professor Ay considered that the solution would be found in Africa with the creation of
medical schools of high quality. His delegation did not believe that coercion applied by the
host country at the request of the affected country would be either practical or effective.
To avoid the concentration of physicians in large cities, an attempt should be made to achieve
the rational use of personnel in rural areas. That might be done by improving the working
conditions of, and the kind of work offered to medical personnel in rural areas and by insti-
tuting continuing education there to avoid the effects of isolation.

Dr GASHAKAMBA (Rwanda) observed that the basic health services required properly trained
personnel, and training was therefore a matter of high priority. In Rwanda only 30 physicians

were available for a population of four million, and the thanks of the country were due to WHO
and to the Governments of Belgium and France for helping to fill the gap. A medical school
had now been established. Auxiliary personnel were also in short supply; there was only one
nurse to 400 000 people. Moreover, in training auxiliary personnel it had been found neces-
sary to teach them subjects that they should have learnt at school. For teacher training,
Rwanda relied on one university to provide the proper staff.

Dr GALEGO (Cuba) said that training in Cuba was based on one of the fundamental principles
of WHO - the integration of teaching and health care. A close connexion between study and
work made the most of existing facilities in manpower and materials. In 1971 Cuba had had
11 791 middle -grade students and 1830 physicians engaged in specialist study. Medical
education in Cuba lasted for six years. In the first three years, in addition to studying,
students also carried out minor work in hospitals and polyclinics, so that from the very
beginning they were brought into contact with their future working environment. During their
last three years the students were educated in teaching hospitals, and they then worked for
two years in rural areas. Only then could they start postgraduate studies. The seminars
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for senior teaching staff and administrators, held in 1971 in cooperation with WHO and PAHO,

had proved valuable. A committee on teaching methodology had recently been established by
the Government; it would be concerned with the analysis of teaching programmes and activities.

The so- called "brain drain" caused manifest harm to developing countries, and the

delegation of Cuba considered it necessary to train personnel nationally and to offer them
specialized courses and opportunities to carry out research work.

Professor çlço (Albania) said that his Government had inherited grave problems from the

past. About 83% of the people had been illiterate, and there had been only 102 doctors

working in health institutions. Higher education had been non -existent, and all people

requiring professional qualifications had had to seek them abroad. Today, illiteracy had

been eradicated and free education was available to all children. Of those who completed

secondary education, 53.4% proceeded to higher studies. In the year 1971/72 there were more

than 1700 students in medical courses and by 1975 there were expected to be 3000. There were

now 30 times as many health personnel as there had been in 1930, and more than three times as

many as in 1960. There was one doctor for every 1000 people, compared with one for over 5000

in 1938. In rural areas there had been a complete transformation; health services had been

organized and the number of hospitals and medical personnel had increased greatly.

The training of health personnel was of three kinds: that for personnel such as nurses

lasted for two to three years after secondary education; that for middle -grade personnel

lasted four to five years in the intermediate professional schools; and that for physicians

lasted five years for general practitioners and four years for stomatologists. The medical

schools accepted not only students having completed secondary education but also graduates
from the schools for middle -grade health personnel.

After their training the students practised in various medical care institutions for a

year and then received their diplomas.
In planning the training of health personnel, attention was constantly given to

increasing their number, strengthening and enlarging medical care institutions, meeting the
needs of the rural areas, and widening the network of occupational and school health services.

Special schools for training middle -grade personnel for the hospitals had been opened in

the large centres. The curricula for those schools were approved by the Ministry of Health,
while the teaching staff and equipment were the responsibility of the hospitals.

Special attention was given to postgraduate education, which was carried out mainly in
hospitals and clinics associated with medical schools, after which the postgraduate students
could proceed to specialized university clinics for advanced specialized training.

In order to give the population more qualified medical care, a rotation system was in
operation whereby personnel were exchanged between hospitals and polyclinics and between the
towns and the rural areas.

To improve the level of professional knowledge, conferences, symposia, etc., were

organized periodically.

Particular attention was given to preventive medicine in the medical schools and care

was taken to emphasize the preventive aspects in the teaching of all disciplines.
In Albania students played a part in the successful development of medical education.

In the medical faculties they had the same rights of discussion and voting as their teachers
and put forward suggestions on curricula, lectures, teaching methods and many other problems
with which the university was concerned. The new system made it possible to prepare more
competent physicians with a higher sense of responsibility.

Dr DONA (Romania) welcomed the sustained interests of WHO in the solution of the major
problem of the equivalence of medical degrees and diplomas and the definition of the
physician. WHO should continue its efforts until a valid solution had been reached. It

should also make a practical contribution to the preparation of core curricula for medical
schools, respecting the need of each country to provide basic medical care and using the
experience of Member States. His Government was ready to contribute its experience in that
field

Romania had 19 faculties and departments for various branches of medicine, grouped in
six university centres. There was also a faculty for advanced training and specialization
for physicians and pharmacists, with representatives in all university and other large centres.
A new university medical centre at Craiova, where new teaching methods were being tried out
and adapted to the country's needs, was receiving WHO support.
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The training of middle -grade and auxiliary health personnel was a major preoccupation of
the Romanian health authorities and he thanked WHO for its part in the establishment, since
1971, of a centre for that type of personnel.

Dr MIKEM (Togo) said that it was impossible to overemphasize the importance of the
training of national health personnel, as a national public health programme had a chance of
success only if it was carried out by personnel who were aware of the specific problems of
its implementation in the communities concerned. Health personnel of all levels also had to
have a clear idea of the needs of the countries or regions where they practised. That

knowledge had to be acquired during their training and supplemented during refresher and
advanced training courses and seminars to help them fulfil their role in society.

Most of the developing countries had emphasized the training of health professionals in

their planning, but they frequently failed to use health professionals to the best advantage,
much time being lost by highly qualified staff in work below their capacity. In his opinion
the training of auxiliaries and other categories of health personnel to carry out simple
limited tasks or work, not specifically medical but useful to health programmes, would not
only directly facilitate the implementation of health programmes but would also free pro-
fessionals in short supply for their proper work. Experience in his country had confirmed
the usefulness of such auxiliary personnel, especially in the rural areas where they were
employed as mobile health workers.

The training of auxiliaries and other health personnel who would work under professional
supervision deserved the full attention of Member States. WHO should assist them in the
preparation of training programmes suited to their health needs. He therefore supported the
amendment to the draft resolution proposed by the delegate of Niger.

Professor MONEKOSSO (Cameroon) said that the equivalence of medical degress and the
definition of the physician were of capital importance because, if students who had studied
abroad encountered difficulties on their return to their country, that country might lose
their services not only as practitioners but also as teachers.

The definition of physician contained in the report before the Committee was acceptable.
The key phrase in his view was "independent judgement ". It was clear that to be "legally
licensed" to practise medicine meant that the physician had a licence to practise in the
country of the medical school at which he had qualified. Though obtaining such a licence
abroad might aggravate the brain drain for the developing countries, it was good psycho-
logically for the physician and, at the diplomatic level, for the country. Whatever the
definition of the physician, the decision on equivalence of diplomas was a political matter.

The role of the physician, the leader of the health team, had already been defined in
his country and definitions of the role of other members of the health team were to follow.
There was no incompatibility between that definition and the excellent one recommended by the
Executive Board.

To mitigate the effects of the brain drain, the University Centre for Health Sciences
was developing a plan which would permit students to return to Cameroon for their sixth year
of study (in the French educational system), or their pre- registration year (in the British
educational system).

He felt that if it were possible to reach international agreement permitting nationals
of developing countries to take up employment in other developing countries, some of the
pernicious effects of the brain drain might be minimized.

He congratulated the Director -General on the establishment of the interregional training
centre at the Center for Educational Development of the University of Illinois College of
Medicine, Chicago, United States of America, which was to be followed by the creation of other

teacher training centres elsewhere. He hoped that some of them would be in the developing

countries. Through their efforts, teaching methodology would progressively improve and with
it the level of teaching and of evaluation techniques. That would promote mutual trust among
Member States in the quality of their medical education.

Dr AKIM (United Republic of Tanzania) shared the concern of the delegate of Indonesia that
the WHO programme of teacher training might not go far enough to meet existing needs. The
proposed regional teacher training centre in Uganda to serve East Africa would be very welcome,
but he wished WHO to consider sponsoring seminars at country level to meet the teacher training
needs of schools for auxiliary staff in particular.

Regarding the equivalence of medical diplomas, he wondered more and more what was the
purpose of the exercise. Was it to expand the health manpower output of the developing
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countries, or to improve the quality of graduates in all countries? If the main consideration
was expansion of output, it should be borne in mind that no country planned to train physicians
to meet another's health manpower needs, so that there was no need for reciprocal recognition

of degrees to facilitate the migration of physicians. Indeed there seemed to be little
impediment to the movement of doctors trained in one country to other countries.

If the main consideration was quality, there was little need for standardization, since
every country trained physicians to meet its own requirements in terms of quality, and even of
numbers. From that point of view countries fell into three groups: those with a high
physician/population ratio, which trained their general practitioners to a high standard;

those with a medium or low physician/population ratio not wishing to use medical auxiliaries

and that went in for mass production of physicians of medium skill who tended to start their
careers in country districts; and those, like his own, with a very low physician population
ratio where medical auxiliaries in large numbers were essential and physicians had to be
trained to lead health teams. In such cases, as high a standard as possible was necessary

for the physician.
He was not opposed to the proposed consultations on educational objectives and acceptable

standards of medical education, but caution was needed on the question of equivalence of

medical diplomas.

Dr AGUILAR (El Salvador) said that the Organization's work on the essential components of
the core curriculum and reliable methods for appraising the performance of students should be
continued, and studies on the objectives and evaluation of student achievement should be made
in preparation for the 1973 expert committee on acceptable standards of medical education.

He pointed out that the words "en el pais" had been omitted from the Spanish version of
the Executive Board's proposed definition of the term "physician ". He suggested that the
last phrase of the definition should be reworded thus: "to ensure the highest attainable level
of health for the family and the community ".

He considered that the training of health personnel was the weak point of both developing

and developed countries. In his own an evaluation of the health situation was in progress

and four main aspects had been distinguished: administration, environmental health measures,
medical care, and training of health personnel, which was envisaged no longer as conventional
training only of the physicians and nurses, because multidisciplinary personnel were now
needed in the health field.

Regarding the brain drain, his country was losing nurses but very few doctors, the
reason being the better remuneration of the latter.

Professor RUDOWSKI (Poland) said that the training of national health personnel had
acquired new importance in view of the growing demand for medical care, the relatively sudden
increase in the power of medicine to intervene effectively in prophylaxis, treatment and
rehabilitation, and the continuing changes in medical knowledge and practice, which made the
training of national health personnel more and more complex.

The standard of training of national health personnel depended more and more on the
increase of health care problems, which was fragmenting the practice of medicine into a
continually increasing number of specialties - which in turn obliged medical schools to employ
a very wide range of teachers, and so limited the number of medical schools that any country
could expect to establish and maintain without lowering educational standards.

The increasing complexity of health personnel training involved changes in the structure
of medical schools, which in his country consisted in limiting the teaching of some static
disciplines, keeping clinical medicine abreast of new trends, and including other disciplines

such as sociology and psychology in undergraduate training.
In his country the first stage of the reform had begun in 1965 and the second stage was

currently in progress. Its objective was to change the curriculum content in accordance with
a long -term plan for the modernization of teaching methods. Much emphasis was being placed

on practical teaching and it had been decided that there should never be more than five

students to one teacher. That had entailed an extension of clinical training facilities,
which currently included some non -teaching hospitals. The second stage of the reform would

change the structure of medical schools, in which the former system of professorial chairs was
being replaced by a system of integrated academic institutes which offered better conditions

for training and were more effective. In several medical schools multiple- choice examinations

had been introduced. It was felt that communication between teachers and students was of
great importance in the quality of training, and it was being improved by the participation of
students' representatives in all the advisory and executive organs of medical schools.
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Postgraduate education and training was currently organized in Poland as a nationwide
system. The Centre for Postgraduate Medical Education was responsible for the coordination,
planning and programming of postgraduate education and for organizing courses in highly
specialized branches of clinical medicine. Training in the basic medical disciplines was
also conducted by medical schools and by the regional hospitals under the guidance of directors
of health and social welfare in close cooperation with medical schools, research institutes and
specialized medical associations. Thus teaching was an integral part of the daily life of the
medical profession and the teacher also engaged in medical practice. All physicians,
stomatologists, pharmacists and other public health personnel were given postgraduate training.

His delegation was in general agreement with the definition of physician in resolution
EB49.R13, but, to avoid misunderstanding, he would like to know the difference between a
physician and a general practitioner, since the former was used in some English- speaking
countries to mean a specialist in internal medicine.

He felt that the outflow of health personnel called for the Organization's most careful
attention.

Dr TODD (United States of America) said that his delegation favoured the addition to the
definition of physician suggested by the representative of the World Medical Association.
However, it also recognized that the Executive Board had worked long and thoughtfully on the

definition.

His delegation would like clarification on three points in the definition. While the
definition covered the physician's role in disease, did it also appropriately cover his role
in the maintenance of health? Secondly, as regards due recognition of the medical school in

the country, by what government or agency would the school be recognized? Thirdly, by whom
would the licence to practise medicine be issued? As the definition eventually adopted would
receive considerable publicity and, it was hoped, general acceptance over the years, it should
be made as satisfactory as possible to all physicians regardless of the system of health care
in which they served.

He would confine his specific remarks on the migration of health personnel to physicians,
since the situation with regard to other health professionals and personnel was generally
similar. The assessment of the migration of health personnel from country to country
rightfully lay within WHO's sphere of competence. UNESCO and the United Nations Institute
for Training and Research had already referred the issue to the Health Assembly, where it had
been discussed on many previous occasions. The flow of medical manpower from the developing
countries to the wealthier ones was significant and truly regrettable. Both donor and
recipient countries contributed to the problem and should therefore cooperate in serious study
and effective action.

In the majority of countries, medical education was for the most part obtained at public
expense and so represented a sizable investment. It was therefore fitting that the govern-
ments and medical profession in those countries should work carefully toward a solution of the
problem, developing sound planning strategies to train the necessary health manpower to meet
the nation's health requirements and also to retain it within the country.

Worldwide planning and development of patterns of health personnel training were needed
that would, as far as possible, prevent migration detrimental to the interests of countries.
His Government was consulting groups in the United States of America who were concerned with
the immigration of physicians to determine what could be done to encourage graduates from the
developing countries to return to work in their own countries, in accordance with resolution
WHA22.51 of the Twenty- second World Health Assembly.

His delegation looked forward with interest to the completion of the multinational study
on the international flow of physicians and nurses mentioned in the report before the
Committee, since it would provide all countries with an objective basis for planning.

Sir Harold WALTER (Mauritius) said that it was more important to have accepted criteria
for the recruitment of medical students than to have a definition of the physician. The
recruitment of medical students was not a political matter but one involving human lives.
The choice facing the developing countries was whether to sacrifice the finest values so far
demanded of the disciples of Hippocrates or to accept the long -term view and, during the few
crucial years of nation building, to make do with what they had in the hope that eventually
they would be able to create institutions that would equal or surpass those in which their
leading health professionals had themselves been trained.
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At present the institutions in the developed countries to which the developing countries
sent their medical students for training had very different requirements for entry, the
relevance of which to medical studies was not always evident. The Committee should recommend

some standard requirements such as, perhaps, General Certificate of Education (Advanced level)

physics, chemistry or biology, and mathematics, together with a minimum knowledge of the

language in which the teaching would be given. When some agreement of that kind had been

reached, it would be time enough to proceed to the definition of the physician.
The definition, it might be thought, was a relatively simple matter since, in the English

language at least, a physician was a person qualified to practise internal medicine. In

France, the definition was equally simple but slightly different, and in still other countries

the definition was different again. All those differences would have to be accepted. No

doubt it was the effort to reconcile them that had led to the submission of the vaguest and

most incomplete definition he had ever seen. What were the criteria of regularity of

admission to a medical school and of successful completion of the prescribed course of studies?
What were the requisite qualifications and what authority would issue the licence to practise?
As a health administrator he was well acquainted with the abuses and lowering of standards that

such vagueness might countenance. Again, the phrase "legally licensed to practise medicine"

might expose the medical profession to arbitrarily exercised powers of registration or laws
which might be changed with retrospective effect or to suit political convenience.

As for the qualifications required of the physician to practise prevention, diagnosis,
treatment and rehabilitation and promote community health, the definition was open to an
interpretation which would demand of the physician a level of qualification either so high as
to be unattainable or, in the converse interpretation, so low as to be unworthy of the medical

profession. It was unnecessary to mention that the physician should use independent judge-

ment; what physician ever used any other?

More important still, the recognition of the country where the training took place would
have been meaningful only if applied to the licence to practise rather than to the medical

school. Unless the graduate was licensed to practise in the country in which he had been
trained, what guarantee had his country of origin of the value of his qualifications upon his
return, especially in view of the vagueness of the definition on the points to which he had

referred? How long was such a situation to be allowed to continue? The need was for Member

forget political differences and, remembering that human lives were at stake,

to decide whether the aim should be quantity or quality. Must the newly independent countries
accept lower standards than those of the former colonial powers or were they, from patriotic
spirit and a sense of responsibility to their communities, to aim for better things? He sub-

mitted that the latter alternative must be their objective and, as the richer countries had
declared their readiness to cooperate with and assist them, the opportunity should be seized
of arriving at a definition more likely to promote the development of high quality health
services in the developing countries than the one proposed by the Executive Board, which he
could not accept without amendment.

Regarding the outflow of medical personnel, he felt that too much had been made of the

financial attractions of practice in the developed countries. In his opinion the availability
of suitable facilities, the opportunity to engage in research and contribute to the accumula-
tion of experience in their own country, and acceptance in the community as skilled and
independent professionals were just as important in keeping medical personnel in their own
countries, provided their remuneration was adequate. He agreed with the Director -General

that political stability was another major factor.

Dr SHRIVASTAV (India) agreed with the delegate of Mauritius that doctors should be of the
best quality and should maintain the highest standards. However, in a huge country such as
India, where there were 547 million people to care for and only 5200 primary health centres,
each catering for about 100 000 persons, not only theoretical but also preventive medicine was

involved. In such a case quantity was as important as quality. It was thus necessary to

reach a compromise.
In India, as in many other developing countries, medical colleges were modelled on the

British or French pattern. As a result, graduates of those colleges were more fitted to

practise in developed countries than in their homelands and tended to swell the brain drain;

indeed, 60 of qualified Indian physicians were practising outside India. He thought that the

main reason was that teachers in those medical colleges were not adequately trained in
community health and were more interested in sophisticated techniques such as electrophoresis
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and organ transplantation. A graduate of such an institution, faced with the lack of equip-
ment and facilities in his own country, tended to go abroad to take up a better post with more
professional and other satisfactions. What was required was the manpower to staff health
centres and carry out national health programmes, and it could be found only by inculcating a
more down -to -earth approach into teachers. As had been stated by previous speakers, a new
outlook should be given to medical education, which should be geared to the country in which

the physicians had to practise. An attempt to achieve such a reorientation was being made in
India, where a rural medical college, in which there was no sacrifice of quality, had been

established. Rural trainees received 5% additional marks as an incentive. The buildings of

the college were simple, but the students were involved in community health from the outset,
going into the villages and so becoming motivated to work in villages. Previously, young

doctors had tended to flock into the cities, as they were not trained to work in rural areas.
Developing countries needed physicians who could give medical care at such a basic level.

Returning to the question of the brain drain, he pointed out that it cost some 80 000 to

100 000 rupees to train one physician in India. A recent investigation, made to find out what
type of graduate left the country to practise abroad, revealed that the best graduates - about
5% of all graduates - tended to stay in India, where they were given the best opportunities to

work. It was the graduates of the middle and lower levels of achievement who were unable to
obtain good posts at home that tended to migrate to other countries. There they generally

took up more lucrative but dreary work in a national health service, which afforded few
opportunities for research or postgraduate training and, hence, little professional satis-

faction. Such people were needed at primary health centres, and should be given incentives
to work there - e.g., postgraduate training facilities, allowances for working in difficult

areas, and free housing.
In conclusion, Dr Shrivastav commended the feldsher system used in the Soviet Union.

Feldshers were capable of diagnosing simple conditions and giving the appropriate treatment for
them, and so would be valuable for rural health programmes in the developing countries.
Developing countries would have to wait a long time in order to achieve excellence in
medical practice, and should concentrate in the meantime on developing a short -term plan for
the fulfilment of immediate objectives.

Dr SUFI (Somalia) said that the training of health personnel was a matter to which his
Government attached great importance. Although most of the Somali health workers trained
overseas had returned to work in their country, there was still a shortage of such workers.
However, to avoid a problem that faced all developing countries - namely, that students
trained abroad tended to acquire an education not adapted to the health problems existing in
their homelands - his Government was establishing a medical college for training physicians on
the spot. As soon as it was functioning, undergraduates who could be trained locally would
no longer be sent overseas. In that way, future Somali graduates would have had a curriculum
appropriate to the health needs and problems of their homeland.

Professor BREA (Argentina) informed the Committee that, in his country, there was close
liaison between official health institutions and the medical faculties, which in turn were
bound together by an association. The liaison was effected by means of periodic meetings and
of agreements by which the Government supplied the economic resources and the association of
medical faculties the manpower. Moreover, it enabled the Government to state the national
health needs, stressing the critical areas and the categories of health personnel required in
the various regions. In that way, the association had been able to develop programmes giving
guidance and improving teaching in branches such as paediatrics, preventive medicine, and
psychiatry. The national health authorities benefited from the system by incorporating the
programmes into their regular structure so as to achieve scientific and administrative progress
in the health sector. The system allowed the integration of educational and health activities
while avoiding overlapping and gaps, and at the same time ensured the advantageous use of the
available economic resources, which tended to be scarce.

Taking advantage of the facilities available in hospitals under their jurisdiction, the
public health authorities were developing, at an annual cost of some US$ 400 000, a programme
of medical teaching for nurses, technicians, and physicians, which included hospital intern-
ships. Professor Brea laid emphasis on the internships in rural health and medical administra-
tion, which were particularly relevant to the point under discussion.
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Dr JOURNIAC (France) observed that several speakers had stressed the importance of the
definition of physician recommended by the Executive Board, and of its implications. His

delegation was quite satisfied with the definition, which gave an adequate impression of the
physician as a man of science practising according to his own judgement and under his own

responsibility. However, as various delegates had pointed out, it would be necessary to

make it more explicit in relation to both the entrance requirements and the curriculum. The

definition did nevertheless provide a common denominator, valid everywhere but subject at all

times to the control of the State that delivered the licence to practise. That led him to
the question of the equivalence of medical qualifications, a particularly delicate problem
because the geographical variations between countries - and especially the differences in
university systems - made it difficult to apply a common standard to the degrees awarded.
Each country, he felt, should measure the value of degrees awarded by other countries in
relation to its own university standards and degrees, for medical qualifications in different
countries involved different responsibilities and different forms of medical practice and led
to posts occupying different social and administrative levels.

With regard to the migration of medical personnel, the experience of his country was that
graduates educated abroad did not always return to France immediately on completion of their
training, sometimes because they took up postgraduate studies or other activities related to

their profession. Their departure from their own country was therefore often not final.
The determining factor, in his opinion and in that of previous speakers, was very often that

of working conditions in their home country. The incentives given to medical graduates by
such countries as Ivory Coast, Cameroon, and Zaire had given excellent results. France was
ready to help other countries to study measures that might facilitate the return of health

workers.
Another important point was the training of teachers. His delegation agreed that it was

extremely important to ensure that the teachers who staffed training schools were highly

qualified. Nomination to such posts might well have repercussions over 20 -25 years. It

was therefore essential to select and train the teachers judiciously and, wherever possible,
to give them a period of formal training in their own countries. France had tried, in recent

years, to assist countries with which it cooperated to set up such on- the -spot training

facilities.

In the opinion of Dr MINATTA (Uruguay), there were two fundamental aspects to the problem
of training national health personnel: the recognition by health authorities and the medical

profession of the need for qualified persons at all levels; and the establishment of

appropriate training programmes.

In Uruguay, the need for qualified personnel had been fully recognized some time ago, and

the health authorities were now attempting to train sufficient health workers to meet national

needs. Work was being done on a plan to establish a school of public health - an institution

that had not hitherto existed in Uruguay. So far, specialists in public health and hospital

administration at the higher levels had been trained by means of fellowships for study abroad
and courses of the seminar type arranged by the Ministry of Public Health and the faculty of

medicine with the assistance of WHO or PAHO. A course of training in medical and hospital

care for physicians and assistant directors of hospitals was just beginning and would be

repeated at intervals. Dr Minatta agreed with previous speakers that health workers should

be trained in their own countries rather than abroad. Each country had its own health

problems and should be able to train its own teachers.

At another level, the Ministry of Public Health and the faculty of medicine were together

making efforts to centralize all teaching activities in the faculty. There were two schools

of professional nursing, founded in 1912 and 1951, with similar teaching programmes leading

to a diploma. Uruguay, like many other countries, was short of health personnel and was

seeking a solution by providing, for example, advanced training for nurses. There were also

schools for dieticians and social workers, as well as courses for medical auxiliaries and for
technicians in clinical laboratory work, physiotherapy, radiology, child psychology, health

statistics, and other health fields. Both the training programmes and the human resources

were good and had given satisfactory results, but there was a basic problem common to all

branches: low salaries, inadequate career opportunities, and poor research facilities, which

were responsible for the insufficient intake of students.
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Uruguay lacked all categories of health workers, except perhaps physicians. Thus there

were only about 2000 qualified nurses working in public institutions, which meant that not
more than 10 minutes could be spent on each inpatient daily. It was essential to offer

incentives - in the form of higher salaries and better working conditions and opportunities
for promotion - in order to obtain the necessary number of qualified personnel and stop the

brain drain. Collaboration was essential also for starting the school of public health, not
only to train the country's health personnel but also to provide teaching careers, possibilities
of better working conditions, and the attainment through a sufficient number of qualified
personnel of the country's goal of an integrated national health system.

The meeting rose at 5.25 p.m.



SIXTH MEETING

Wednesday, 17 May 1972, at 2.30 p.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. TRAINING OF NATIONAL HEALTH PERSONNEL (continued) Agenda, 2.4

Dr BADDOO (Ghana) said that, before further progress could be made towards the
equivalence of medical degrees and diplomas, a definition of the physician was necessary.
His delegation agreed, in the main, with the definition proposed in resolution EB49.R13, but
suggested the insertion of "in that country" after the words "legally licensed ". The addition
would enhance the recognition accorded by other licensing authorities to the qualifications
obtained, ensure that the qualifications were acceptable to the registering authorities, and
remove any doubt that graduates who were not nationals of the country in which they were
trained had reached the standard acceptable to the registering body in that country.

The international aspects of the "brain drain" had been emphasized by other speakers.
He wished to speak instead of the "internal brain drain" - the tendency for health personnel
to gravitate to the cities, where working conditions were better. The tendency could be
minimized by decentralizing services to rural areas and offering incentives that would ensure
an equitable distribution of health personnel. The contribution of WHO could Le similar to
that indicated in the resolution on research in the organization of community health services.

A number of speakers had stressed postgraduate training. In his view, such training
should be geared to the needs of the student's home country.

His delegation fully agreed with the steps that WHO was taking to organize training
schemes for teachers. Training should cover not only the disciplines in which the candidates
were professionally interested but also the principles and psychology of education. In that
connexion, use could be made of the facilities provided by institutes of education.

Finally, he was glad to note that WHO would shortly be holding a seminar on the metho-
dology of teaching at the University of Ghana Medical School, Accra.

Dr HENRY (Trinidad and Tobago) said he hoped that at least some of the observations made
by the delegate of Mauritius in relation to the proposed definition of physician would be taken
into consideration. On the whole, his delegation accepted the broad principles embodied in
the definition, but it found some difficulty in understanding the phrase "having been regularly

admitted to a medical school ". Admission to a medical school was a single, not a repetitive,
act based on appropriate entrance criteria. Perhaps what was meant was that the candidate's
qualifications normally or regularly allowed him entrance. On the other hand, if "regularly
attended" was meant, the word "regularly" in the first line of the definition should be omitted
and "has regularly attended and" should be inserted immediately before "has successfully
completed" in the second line.

Referring to the brain drain, he could see no solution of general application to the
problem. The reasons for the phenomenon varied with the state of development of the different
countries, and the solutions varied accordingly.

Reviewing some of the motives advanced by students for taking up medicine, Dr Henry
remarked that curricula should be adjusted so as to inspire students with the social conscience

that they all too often lacked. In that context, the programme outlined by the delegation of
Israel should be watched with great interest. If by training and example young doctors could
be persuaded to devote at least a few years of service to their own countries, the intractable
problem of the brain drain would be well on the way to solution.
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Dr TEKLE (Ethiopia) commented on the shortage of qualified manpower from which developing
countries such as his own suffered. The need for general practitioners in Ethiopia was

unlikely to be satisfied within the foreseeable future unless the rate at which they were being
trained at present was increased. His delegation strongly believed that qualified national
physicians should be encouraged to specialize so that they could replace the specialists
recruited from abroad, the cost of whose recruitment was a great drain on his country's meagre

resources.
The one -year course recommended for teacher training was perhaps rather geared to

countries that already had enough specialists, some of whom would study the methodology of
teaching techniques at a special centre. He inquired what measures WHO envisaged to help
developing countries to acquire a body of national specialists to teach in their medical
faculties. The maximum period of two years for a WHO fellowship was not sufficiently long to
qualify a graduate for teaching as well as give him specialist training.

Dr CUMMINGS (Sierra Leone) said that although his delegation accepted the distinction
drawn by the Executive Board between academic qualification and the right to practise medicine,
it thought that the right to practise in the country of qualification must be guaranteed and
should be accorded to all graduates, whether they were nationals of that country or not.
That would inspire confidence in the training offered and make it easier for graduates trained
abroad to be licensed to practise medicine in their homeland.

He proposed that the phrase "by the responsible body in the country" from the definition
of physician in Official Records No. 198, Annex 4, paragraph 2.2 should be inserted after
"legally licensed to practise medicine" in the definition in resolution EB49.R13.

Dr Cummings inquired what term WHO proposed to substitute for "paramedical ", since in
his view there was a need for a generic term to describe the category of staff previously
referred to as "paramedical ".

A University Centre for Health Sciences was being established in his country with the
assistance of WHO. Its purpose was to train health service personnel as a team in the same
institution.

Dr TABBAA (Saudi Arabia) suggested the addition of the word "humaine" after "a suivi avec
succès le programme prescrit d'études de médicine" in the French text of the definition of
physician, in order to obviate any possible confusion with veterinary medicine.

Dr FAKHRO (Bahrain) considered that recognition should be given, in the terms of the
definition, not only by the country of study but also by that in which the physician was to
practise medicine. He therefore proposed the deletion of "duly recognized in the country in
which it is located," and the insertion of "recognized" immediately before "medical school" in
the first line of the definition.

Future studies on medical curricula and on methods of evaluating the attainments of
medical students should be conducted at the regional level, since it was a logical approach to
create mutual confidence with respect to the quality of medical education among the countries
of the same region. It would also reduce the brain drain, which could in some cases be
considered as a side effect of establishing the equivalence of medical diplomas. The time
spent on discussing the innumerable causes of the brain drain could be used to better purpose
in devising acceptable international codés that might limit the phenomenon. WHO could start
a pilot study for monitoring the migration of health personnel, as it had done for the adverse
effects of drugs, perhaps by sending questionnaires annually to selected countries. It

should concentrate on encouraging host countries to take measures to reduce the immigration of
foreign health workers, such as those mentioned by the delegates of the United Kingdom and
Turkey. They might include the payment of some sort of compensation, perhaps mainly
technical, by the country gaining doctors to the country losing them.

Dr SUPRAMANIAM (Singapore) said that the proposed definition of a physician appeared to
cover all types of doctors, both general and specialized. In many countries, however,

"physician" meant "specialist in internal medicine ". In order to avoid confusion, therefore,
he suggested that the term "medical practitioner" be substituted for that of "physician ".

Regarding the equivalence of medical qualifications, he inquired whether WHO intended to
set up an internationally accepted representative body for the periodic review of medical
curricula, training programmes, and criteria for the completion of courses and the appraisal
of students' performance, so that acceptable standards were maintained. If, once the
equivalence of medical qualifications had been determined, it was intended ultimately to make
the recognition of equivalent qualifications obligatory, the whole question would require

further scrutiny.
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Dr FUNKE (Federal Republic of Germany) considered that the proposed definition appeared

to take all the essential aspects into account. It was particularly acceptable to her

delegation as the opinion had recently been expressed in her country that undergraduate medical

curricula should differ according to whether the student intended to go in for medical practice

or for research. The definition clearly outlined the basic general requirements for a

physician and was in line with the policy that had been adopted by the health authorities of

her country - namely, that specialization was a matter of postgraduate training.

The problems involved in the brain drain had been fully discussed, and there seemed to be
agreement on the principle that the medical services of a developing country could be
effectively administered only by medical personnel trained in that country. A realistic view

must be taken of the problem, which could be solved not by revolutionary measures but rather

step by step. Her country was prepared to contribute towards solving the problem; it had

been the loser in the post -war brain drain and did not envisage its present role of winner with

complacency. Consideration was being given to the recommendation of WHO that developed
countries taking part in the training of physicians from developing countries should encourage

graduates to return to work in their own countries. A resolution along those lines had been

adopted by the health ministers of the Lander at the request of the Federal Government.
Graduates from abroad should undertake postgraduate training only after they had spent some

time in their homelands and only by agreement with their governments, and undergraduates should
not be admitted to medical faculties unless they promised to return to their countries on

graduation. The General Medical Regulations of the Federal Republic had been amended in 1970
to limit temporary medical registration of graduates from abroad to four years - i.e., until

the completion of specialization. The decision had not been without impact on the growing

needs for medical manpower in the Federal Republic. The trend in the figures for temporary

registration in her country emphasized a point already made in the report under discussion:
not only the countries that gained from the brain drain, but also those that lost from it,
should play their part in achieving a sounder balance in the distribution of health personnel.

Dr TSUKAMOTO (Japan) said that his country, like many others, suffered from a shortage of
health personnel, caused by a rapid increase in the demand for medical care arising out of the
nationwide coverage of the health insurance scheme and the trend towards specialization.
However, Japan fortunately had no internal brain drain problem, in spite of a tendency towards

overcentralization of health personnel and hospitals in cities.

In order to tackle the problem of shortage of personnel, his Government had established
a national plan by which the number of students admitted to medical schools would increase from
4000 to 6000 a year over the five -year period 1970 -1974. Furthermore, seven new medical
schools had been established since 1970, some of which aimed at training physicians for the
remoter areas of the country on the basis of grants provided by the prefectural authorities

concerned.

Dr HASSAN (Egypt) doubted the value of the proposed definition of physician and wondered

whether it had been prompted by local or international reasons. He saw no objection to its

internal use by individual countries, but if international recognition was involved the
definition fell short of the objective of universal applicability. Moreover, he doubted

whether "physician" was the appropriate word. As other speakers had pointed out, several
countries with an English background in medical education customarily identified "physician"

with "internist ". The term "general practitioner" had also been suggested, but was unsatis-

factory because the main purpose of any medical school was to produce basic doctors oriented

to community needs, not only general practitioners. Nor could he agree that doctors working
in laboratories or in epidemiology should be called "general practitioners ". The French

word "médecin" seemed more appropriate, and in Arabic there was a word with a similar

connotation.

Another question was the kind of basic qualification meant in the definition. Many
countries awarded an MD degree as the basic qualification; in others, the MD was the top
specialist qualification in internal medicine. Yet others awarded a diploma of medicine or
a degree of bachelor of medicine. The question of the equivalence of those degrees and
diplomas needed to be taken into account. Moreover, the physician was only one member of the
health team, and the definition dealt with only one half of his studies, his basic medical

education. The qualifications of a specialist also entered into the picture. The training
of teachers and the types of medical school were also relevant to the qualifications of the
medical graduate, because of such factors as the teacher /student ratio, laboratory, library,
and other teaching facilities, curricula, and the number of years of study. A whole complex
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of basic requirements were involved in training a physician to meet the health needs of his

community. Health personnel other than doctors also needed to be trained in a balanced way
and in sufficient numbers.

He much preferred the term "outflow" to "brain drain ". A normal outflow of health

personnel from one country to another was not a bad sign; however, when it was intensified to
the point of a haemorrhage or drain of manpower from a particular country, it became a problem
that required investigation. The reasons for the phenomenon had been well summarized in the
report under consideration. They were all valid, but most graduates nevertheless preferred to
live in their own countries among their own people. They went abroad only for cogent reasons,

the two most important being unsuitable working conditions or lack of professional satis-
faction at home and better remuneration abroad. He thought that the time and effort put into
medical studies and the weight of responsibilities that a graduate had to assume entitled him
to the same social and economic conditions as a colleague who had gone through the same
experience in another country. It was true that conditions differed from one country to
another and that not all governments could afford to pay the same salaries and offer the same
advantages, but at least they should be in the same proportion. If that point could be
expressed more clearly than it had been in the document before the Committee, it would help
ministries of health to justify their requirements to their financial bodies.

He hoped that a study group or expert committee would be convened or a further study be
made on all aspects of the problem of training health personnel.

Dr DARAMOLA (Nigeria) said that his country had five medical schools, the oldest of which
was less than 25 years old and the newest just a week. About 200 students were expected to
graduate at the end of the current academic year. Although that number was still inadequate,
it represented a great improvement on the situation a decade earlier. Training facilities
for nurses and allied health service personnel were also being expanded.

In its short experience his country had already suffered the brain drain when its young
graduates went abroad for postgraduate training. A postgraduate medical programme had there-
fore been established in two of the medical schools, so that many young graduates would be
available to serve, while they received postgraduate training, in their own communities.

Rural health care was also a problem, and a programme was being developed in which medical
graduates would spend one year in a rural community before registration. He considered that
the multidisciplinary approach to the problems of rural communities was interesting and should
be encouraged.

Like other developing countries, his own had placed too great an emphasis on curative
medicine, for historical reasons. But medical students were currently being trained to take
into account the environment and the influence of the home and the family as a means of
assessing the multiple causation of disease.

The curriculum of medical schools needed to be more closely related to the needs of the
community, and teachers should be involved in designing health service systems adapted to their
own communities. It was also important that medical education should have clearly defined
objectives.

In Nigeria the demand for better health care presented an overwhelming challenge, which
the health authorities were endeavouring to meet. The cooperation of WHO and USAID in the
smallpox eradication programme and WHO assistance in the programme of research on the
organization of the health services were deeply appreciated. His Government also welcomed
the cooperative ventures currently being undertaken for the training of health personnel and

the organization of health services.

Medical training programmes, the delivery of health services, and the attitude of the
consumers should be periodically evaluated in order to promote a harmonious relationship among

those who taught medicine, those who delivered and those who received health services.

Dr SUMPAICO (Philippines) said that the brain drain was serious in his country and
affected not only physicians but also other health workers such as nurses. His Government

was, however, powerless to contain the problem since it could not provide employment for all
the trained personnel or positions giving them professional satisfaction. The problem could
thus be better described as a "brain surplus ". All countries that suffered from the problem

looked to WHO to formulate possible approaches to minimize it. The matter was a delicate one
involving questions of personal liberty, and he hoped that a formula could be found that was

based not on compulsion but on persuasion.
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Dr THEARD (Haiti) summarized a number of suggestions that had been made to overcome the

problem of the brain drain. One was to increase the output of trained people so that a

sufficient number would remain in the country; a second was to produce more middle -grade

personnel such as nurses; and a third was to create sufficient medical assistants, who could

be trained more rapidly and who might be most useful in preventive medicine. All those

suggestions were valuable, but he wished to emphasize the advantage of the last solution.
However, it had to be remembered that senior staff would still need high qualifications
enabling them to view health problems as a whole, and there had to be a number of physicians

of sufficient calibre to carry out research. Consequently it was necessary for countries to

have means of training physicians of an internationally recognized standard. They should

preferably be trained in national schools but, if those did not exist, they would have to be

sent abroad, even at the risk of encouraging emigration. The creation of large regional

medical schools was one possible answer. The situation would also be eased if rich countries
increased their output of trained personnel to the point of saturation.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the emotion and frankness

shown in the discussion proved the importance of the subject before the Committee. For the

first time a constructive programme had been offered, in resolution WHA24.59, for solving the
problem of obtaining sufficient numbers of trained medical personnel. If that resolution were
implemented, developing countries would be able to solve the problem in a much shorter time

than it had taken the developed countries to do so.
Judging by the discussion, the two most controversial points were the definition of

physician and the equivalence of medical degrees.
With regard to the former, some delegates had asked why such a definition was needed and

had suggested that it was superfluous. In his view, however, it was necessary, because the

physician was the key figure in any system of health services and his qualifications consti-
tuted the point of reference for determining the qualifications of those above and below him.

The Health Assembly had stated, in its resolution WHA22.42, that it considered that a
definition of the term physician should be worked out, using the methods which, in the opinion
of the Director -General, were most appropriate for the purpose. The Director -General had

consulted as many international and national medical organizations as possible. The

Executive Board had examined a large number of definitions and had arrived at the one that
was before the Committee. No doubt better definitions could be devised to correspond with
the position in particular countries, but it was necessary to compromise, and he thought that
the one proposed by the Board was the most appropriate at the present time.

Referring to some of the amendments that had been suggested, he said that the Health
Assembly could not dictate to Member States what constituted a recognized medical school; nor

had it any need to expand on what was meant by "independent judgement ", since that clearly
related to medical matters. It was, moreover, a point that distinguished physicians from
other medical workers such as nurses, who in no country were allowed to use independent judge-

ment. As to the last few words of the definition - "to promote community and individual
health" - they were in conformity with the objective of WHO, as laid down in its Constitution.

He thought that the definition was the most widely acceptable that could be devised under
present circumstances and that its existence would have a favourable influence on WHO's
programmes.

With regard to the need for work on the equivalence of medical degrees, he pointed out
that many countries were cooperating in training and in improving the qualifications of medical
personnel, and such cooperation was greatly hampered by lack of a means of comparing the
training received by physicians in different countries. Resolution WHA21.35, in which
reference was made to the need to differentiate between the legal aspects of the right to
practise medicine in different countries and the comparability of standards of professional
competence resulting from the different systems of education, provided an answer to the point
raised by certain delegates. The Organization could not intervene on the legal aspects and
he did not think that it intended to do so, although it was permissible to consider how some
agreement on those aspects might be reached.

The brain drain, when it reached catastrophic proportions, meant loss of the young
intelligentsia, loss of medical staff and loss of time, and could cause untold harm to the
health services. He could not agree with a previous speaker that it was natural for a
physician to choose to live where he was better rewarded. Not all countries could afford to
pay their doctors as much as they could earn by private practice in some others. In his view,

a physician trained out of public funds was morally obliged to serve the people of his own
country.
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To solve the problem of the training of national health personnel within the next 10 years,
all the lines of action laid down in resolution WHA24.59 should be pursued and there should be
a definite phased plan of work for each one of them.

Returning to the definition of physician proposed by the Executive Board, he said that it
should be adopted "with satisfaction ". If anybody had a better definition to propose at some
future date, he could do so.

Professor PACCAGNELLA (Italy) expressed his support for the study on core curricula based
on the family as a working public health unit. The family was indeed the basic element of
society, and a critical revaluation of curricula was needed if attention was to be focused on
the family instead of on the patient. Such an approach seemed to his delegation to be a more
rational one when the objective was to prepare family doctors in sufficient numbers to meet
the growing demand for health care.

His delegation favoured the Executive Board's recommended definition of physician.

Dr BUDJAV (Mongolia) said that WHO should pay particular attention to studying the
curricula of medical training institutions in the different countries, in order to propose an
optimal period for the training of higher and middle -grade medical personnel. In his country
the training of physicians lasted six years and that of middle -grade personnel three years -
both following 10 years of general education.

In Mongolia middle -grade personnel, such as nurses, provided a great deal of the health
services to the population, especially in the rural areas. Mongolia had 18 doctors for every
10 000 inhabitants, but 60 middle -grade personnel for the same number. WHO had given his
country great assistance in the training of nurses, whose preparation was in conformity with
international standards.

He thought that there was a need to define what a physician's functions should be and
also to define the different categories of physician, distinguishing between the general
practitioner and the specialist. In Mongolia three different categories of physician were
recognized.

He agreed with the definition of physician suggested by the Executive Board, except that
he wondered whether the term "medical school" was sufficiently precise under present circum-
stances. Perhaps the term "advanced medical school ", or "advanced medical training institute"
should have been used, since he thought that was what had been meant.

Dr LAMBO, Assistant Director -General, replying to the points raised in the discussion,
said that the Secretariat was grateful for the detailed discussion that had taken place,
because much enthusiasm and energy had been invested in the study of the problem.

It had not been an easy task to formulate a definition of physician that was acceptable
to all and pragmatic enough to be of meaning. Many individuals and experts had been consulted
in many countries before the final suggestion had been made to the Executive Board. It was

the prerogative of governments to establish norms for medical practice, and it was in the
interests of the profession to maintain them. In spite of manifold differences between
countries, there was a sufficient measure of agreement to enable a definition to be drawn up.
It was, of course, a matter for each Member State whether it accepted the definition, and
physicians practising within that State, whether nationals or foreigners, had to comply with
its legislation. Any suggestions for further improvement of the definition proposed by the
Executive Board would be welcome.

Three other problems had also been discussed - teacher training, auxiliary personnel,
and the brain drain. The delegation of Indonesia had suggested that teacher training
programmes should be centred in different regions in order to expose teachers to a variety of
local conditions. WHO was aware that teachers should not only possess an expert knowledge of
their subject but also be well versed in educational planning, psychology, educational measure-

ment, and group dynamics. WHO had already arranged for teacher training programmes to start
as soon as possible in the regions, and a sequential programme with a multiplying effect had
been conceived. An expert committee was being convened to review the situation in public
health schools all over the world.

With regard to the classification of auxiliary health personnel, a consultation held in
April 1972 had indicated the desirability of standardizing jobs and titles and had urged that
steps should be taken to facilitate the comparability of health personnel on an international
basis. The subject of auxiliary health personnel was discussed at length in the report by
the Director -General contained in Official Records No. 193, Annex 12. The report stated that
the utilization of auxiliaries must be as carefully planned as that of other categories of
health personnel and that WHO would assist Member States in defining the types of auxiliary
health worker required to meet their needs and in the planning of their training. The problem
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of the brain drain and the factors that would encourage professional staff to stay in their own
countries were considered in the same paper, which covered most of the points delegates had

raised.

Dr EHRLICH, representative of the Executive Board, said he did not wish to defend the
Board's proposed definition of physician, several members of the Board having done so very
effectively in their capacity as members of their delegations. He wished merely to explain
the Board's intention in formulating the definition, which had never been to establish a stan-
dard of equivalence but merely to provide some elements that would facilitate an approach to
establishing equivalence. That was why certain terms on which some members of the Committee
had commented had been left vague. The identity of the licensing authority was one example
and, in view of the nature of the definition and the different situations in different
countries, it had been deliberately left unspecified. Further definition would be needed in
the future.

In relation to the question why the definition related the physician's work to disease
rather than to the maintenance of health, the Board had considered that reference to disease
prevention and rehabilitation was both more far -reaching and more positive than a general
reference to the maintenance of health, and was at the same time in accordance with WHO
concepts.

The CHAIRMAN suggested that a drafting group consisting of the delegations of Ghana,
Guatemala, Mali, Mexico, Niger, Pakistan, Singapore, Togo, Trinidad and Tobago and the USSR,
and any other delegations interested, should meet immediately after the adjournment of the
Committee to review further the definition of physician.

It was so agreed. (For continuation, see summary record of the eighth meeting, section 4.)

2. SMALLPDX ERADICATION Agenda, 2.5

The CHAIRMAN invited Dr Ehrlich to report on the Executive Board's discussions.

Dr EHRLICH, representative of the Executive Board, said that during its review of the
proposed programme and budget estimates for 1973 the Board had considered a report by the
Director -General on the smallpox eradication programme (Official Records No. 199, Appendix 12),
which showed that substantial progress had been achieved in national programmes during 1971;
the report stressed the need for continued active vigilance to ensure the success of the
programme. Special attention had been given to the seven recommendations of the Expert
Committee on Smallpox Eradication which had met in November 1971 (listed on page 104 of
Official Records No. 199). The Board had expressed its satisfaction with the progress
achieved, and the Director -General had pointed out that the success of the smallpox eradication
campaign was due to the generous contributions received from the participating countries, and
to the efforts of the smallpox- endemic countries themselves, which were in fact bearing the
major burden of the cost.

In consequence of a recent outbreak of smallpox, the Director -General had brought his
report up to date by means of a further report to the Health Assembly, which was contained in
document A25/9.

Dr BERNARD, Assistant Director -General, said
developments and problems encountered, suggesting
Expert Committee1 to which Dr Ehrlich had referred

Two lessons could be learnt from recent exper

that the report gave an account of recent
solutions based on the conclusions of the

ience. First, there were grounds for
optimism in that smallpox eradication was technically and operationally possible, provided a
potent and stable vaccine was used and that vaccination techniques were adequate. Such a

vaccine was available in the lyophilized vaccine that was now in general use in smallpox
eradication programmes and which was produced in many countries. The bifurcated needle was
proving a very satisfactory innovation in vaccination technique. From an operational point
of view, the experience of the past five years had clearly shown that, even if coverage was
good, systematic vaccination was not always enough: it had to be accompanied by organized

1 Report published as Wld Hlth Org. techn. Rep. Ser., 1972, No. 493.
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epidemiological surveillance, consisting of a system of control at various levels by qualified
personnel who would thoroughly investigate the source and the contacts of every case. Only

in that way could an outbreak be contained and isolation measures and vaccination have maximum

impact.
Remarkable progress had been made. The 20 countries of Central and Western Africa where

eradication had been undertaken in 1967 had reported no cases since the spring of 1970, although
surveillance had been constant and active. In Latin America, including Brazil where the
disease had so recently been endemic, no cases had been reported in the past year - a result
achieved by epidemiological surveillance and systematic vaccination. The Americas therefore
were currently free from infection; at the 1971 meeting of the WHO Regional Committee for the
Americas /Directing Council of PAHO, the news had been received with legitimate satisfaction,
but Member States had at the same time stressed the need for active surveillance to prevent

any recurrence of endemicity.

The situation had its less positive aspects which called for prudence. The disease was
still endemic in certain countries of Africa and Asia and had reappeared in the Eastern
Mediterranean and in Europe. There had been an outbreak in Yugoslavia and one recorded case

in the Federal Republic of Germany. Before that, Yugoslavia had been smallpox -free for
42 years. The first cases had occurred in February 1972 but, as was usual in such circum-
stances, they had not been immediately identified. When the diagnosis of smallpox was
confirmed in early March the health authorities had promptly started an epidemiological survey,
in close collaboration with WHO, which had been immediately notified. The outbreak had been
controlled in less than a month.

That example showed that as long as there was smallpox anywhere in the world, there would
be a risk to smallpox -free countries. It also showed that outbreaks could be controlled by
prompt and systematic action. Those considerations should stimulate further efforts; such
efforts would, for the most part, have to be made by Member States, but WHO was ready to assist
with all the means at its disposal. The Organization had specialists with practical field
experience who could help in developing and implementing national plans. Such plans should
essentially comprise arrangements for the rapid, exact and complete reporting of cases; the

establishment of a national system of epidemiological surveillance for case -finding and
investigation of sources and lines of transmission; and routine vaccination, especially for
high -risk population groups, with specific immunization in and around foci. Rapid reporting
was particularly important at national and international levels to permit coordination of
action and create a climate of confidence. Neighbouring countries should coordinate their
planning and action; WHO was willing to take part in that coordination at any time.

Special mention should be made of the spirit of solidarity shown by the countries donating
large quantities of stable and effective vaccine, either through bilateral assistance or by
contributions to the Voluntary Fund for Health Promotion. Between January and May 1972, over
60 million doses of vaccine had been received and distributed. The large support given to the
programme throughout the world added to the conviction that if there was the will to deploy
the necessary resources, and with the effective methods now available, smallpox eradication
could be achieved.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
fact that the goal was so near increased the importance of carrying out surveillance wherever
eradication had been achieved, until such time as it was certain that eradication was world-
wide. All the smallpox -free countries were indebted to those countries where the disease
had been endemic and was now being eradicated; their efforts were protecting all the others.

Experience in Yugoslavia had shown that an outbreak could be quickly controlled. If the
disease did not reappear there, worldwide eradication would seem to be not far distant.

The United Kingdom, the United States of America and Canada had recently ceased to
recommend routine vaccination in infancy. However, there had been no systematic vaccination
of infants for the past 60 years in the United Kingdom; only about 40% of infants were
vaccinated in the first two years of life. It had therefore been decided to rely on prompt
detection of imported cases and quick action around them. In such a situation arrangements
for action at a moment's notice must be carefully prepared. In the United Kingdom all the
physicians in an area where a case of smallpox was diagnosed, or suspected, would be provided
with a recorded talk accompanied by coloured slides to help them in diagnosis of the disease.
He knew that WHO had similar aids that were useful in control work. The countries at present
free from smallpox had an obligation not only to keep up their own surveillance but also to
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ensure that travellers were vaccinated before going to areas where eradication was not
complete - for he hoped that no one would imagine that vaccination could be abandoned as long
as there was smallpox anywhere in the world.

The continued success of the campaign would depend increasingly on rapid availability of

information about epidemiological changes, and his Government was concerned that the daily
broadcasting of epidemiological bulletins from Geneva had been discontinued. He wondered
what arrangements were being made to inform Member States of any outbreak of communicable
disease.

As cases of smallpox became more rare, diagnosis would become more difficult. Good
virological services must be available to confirm diagnoses - which could be made with
confidence where the disease was common, but with less confidence where it was less so or in
the case of modified smallpox in vaccinated subjects. In the final stages of control WHO
would have an important part to play in ensuring that adequate virological services were
available to areas where the final residual foci were being eliminated.

Dr SÁENZ (Uruguay) recalled that, in the history of his country, it had been
General José Artigas who, in 1817, had recommended the vaccination against smallpox of the
population in territories occupied by his troops. Uruguay had had considerable experience of
smallpox, from the time of the epidemics with their high mortality and morbidity to the present
state of eradication which had been achieved 10 years previously. Since then nine cases of
variola minor (alastrim) had been reported but they had proved to be imported. Smallpox
vaccination of children had been compulsory since 1850 and a law making general vaccination
compulsory had been enacted in 1911. Vaccine production had started in 1879, and the present
epidemiological situation bore witness to the safety and efficacy of the vaccine; there had
been very few major postvaccinal complications. The health services had enough qualified
staff to ensure clinical and virological diagnosis and consequently the immediate notification
of any reappearance of the disease.

His country had signed an agreement with WHO /PAHO concerning participation in the small-
pox eradication campaign which had been put into operation on 28 July 1968. The programme
was being conducted with the resources available locally and in individual communities.
There was no real problem, but control was proving difficult in certain urban and rural
frontier areas, where there were no natural barriers and where only the coordinated coverage
of all the communities would suffice. In 1971, therefore, his Government had concluded an
agreement with Argentina for the coordination of joint vaccination programmes. It was hoped
that a similar agreement would be reached with Brazil.

Out of a total population of 2 850 000, 2 151 712 (or 75.4 %) had been vaccinated or
revaccinated between 1967 and 1971.

The Directing Council of PAHO, at its meeting in Washington in October 1971, had declared
that smallpox had been eradicated from the Americas. That privileged situation might prove
to be temporary. Uruguay had therefore no intention of ceasing routine vaccination which,
together with epidemiological surveillance, was the only means of preventing the spread of the
disease and renewed endemicity. He was in full agreement with the recommendation of the
Expert Committee on that point. In the developing countries, epidemiological surveillance,
if it was to be effective, must be combined with improvement of health statistics and greater
assistance to local vaccine production and virological laboratories.

(For continuation, see summary record of the eighth meeting, section 5.)

The meeting rose at 5.30 p.m.



SEVENTH MEETING

Thursday, 18 May 1972, at 9.30 a.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 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 for 1973 Agenda, 2.2.1 and 2.2.2

Dr EHRLICH, representative of the Executive Board, said that the Standing Committee on
Administration and Finance had met immediately before the forty -ninth session of the Executive

Board and had made a detailed analysis of the proposed programme and budget estimates submitted
by the Director -General in Official Records No. 196. Under the terms of resolution WHA5.62
it had also considered whether the budget estimates were adequate to enable WHO to carry out
its constitutional functions, whether the programme envisaged followed the general programme
of work approved by the Health Assembly, whether the programme could be carried out during the
budget year, and what the broad financial implications of the budget estimates were. The

Standing Committee had presented its findings to the Executive Board, which had then carried

out its own review.
The report of the Board was contained in Official Records No. 199, and consisted of three

chapters. Chapter I dealt with the development, execution and financing of the programme and
gave information on the contents and presentation of the programme and budget estimates for
1973. Chapter II presented a detailed analysis of the programme and budget estimates,
reflecting both the Board's discussion and the additional information provided at its request
by the Director -General. The estimates for 1973 did not take into account the additional
budgetary requirements resulting from international monetary developments in the latter part
of 1971. However, as the increased cost had not changed the programme proposed by the
Director -General, the Board had decided to review the proposals and subsequently to consider
the additional budgetary requirements arising out of the international monetary situation.
In part 1 of Chapter II the Board reviewed the main features of the proposals for 1973 and the
main factors accounting for the increase over 1972. The effective working budget proposed
by the Director -General in Official Records No. 196 was US$ 90 147 400. The revised figure,
after adding the additional requirements, was US$ 92 991 400. The Board had also noted that,

if the assessment on China in 1973 became part of the effective working budget, the effective
working budget would be increased to US$ 93 494 550. Part 2 of Chapter II presented a detailed
analysis of the proposed programme by appropriation section and by organizational unit.
Arising out of its review of the special activities planned to be financed from the Voluntary
Fund for Health Promotion, the Board had, in resolution EB49.R35, recommended a resolution
for adoption by the Health Assembly.

Chapter III dealt with matters of major importance and was in four parts. Part 1

concerned the additional budgetary requirements. for 1973 arising out of international monetary

developments. Part 2 was devoted to questions considered by the Executive Board in accordance

with resolution WHA5.62. Dr Ehrlich pointed out that the Board had been satisfied in its
examination of those questions. Part 3 dealt with the text of the proposed appropriation

resolution for 1973, and Part 4 with the Board's recommendation concerning the level of the
effective working budget for 1973. The Board had found the Director -General's proposed
programme and budget estimates for 1973 to be satisfactory, but in the light of the discussion
on additional budgetary requirements resulting from international monetary developments it had
requested the Director -General to examine the practicability of amending the programme so as
to reduce the total expenditure and to report thereon to the Health Assembly. In resolution
EB49.R22 it had recommended that the Twenty -fifth Health Assembly approve an effective working
budget for 1973 of US$ 92 991 400, subject to such reductions as might prove possible in the
light of the Director -General's report. The resolution also stated that, if the assessment

on China became part of the regular budget, the effective working budget should be US$ 93 494 550,

again subject to possible reductions.

- 328 -
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The DIRECTOR -GENERAL confirmed what Dr Ehrlich had said concerning the proposed effective
working budget for 1973, the additional budgetary requirements arising out of the international
monetary situation, and the effect on the budget of the assessment on China becoming part of

the regular budget. He believed that the latter point had been settled by the Health
Assembly's decision concerning the representation of China in the Organization, and the
figure presented for consideration by the Health Assembly was therefore US$ 93 494 550.

With regard to the Executive Board's request that he should review the programme and
budget and report to the Health Assembly on the practicability of amending the programme in
such a way as to reduce the total expenditure required, he said he had again analysed the
proposed programme and budget for 1973 but had to state that, although a small reduction might
be possible, he was unable to make any specific suggestions for amending the programme. His

report to the Assembly on that matter was contained in document A25/WP/3,1 in which he
suggested a further postponement in part of the introduction of the second phase of the second
stage in the planned extension of the use of Russian and Spanish. For the Health Assembly,
such a postponement would affect documents other than those of the main committees, and also

the Working Paper series. For the Executive Board, it would affect the Working Paper series,
documents and reports of any working groups, and the final offset version of the Board's
report. The factors involved in the budgetary problems resulting from international monetary
developments were well known, and were discussed at considerable length in the report of the

Executive Board.

The Director -General emphasized that the effects of the revaluation of the Swiss franc in
May 1971 had been absorbed without requesting additional funds for any of the years 1971 -1973.
In respect of 1971 that had been possible only by imposing various delays in the implementation
of certain activities and by exercising maximum economy of operation throughout the Organization,
in particular by suspending the filling of vacant posts. Since the 1972 programme had already
been reduced by the Twenty- fourth World Health Assembly, it had been possible to absorb the
effects of the May 1971 revaluation of the Swiss franc within the approved budget only by
making a number of forced economies, including some further reduction in programme, and by
slowing down the growth rate of the Terminal Benefits Account. With regard to 1973, the
effects of the May 1971 revaluation of the Swiss franc had also been absorbed, in the sense
that his original 1973 proposals as contained in Official Records No. 196 were within the
total amount of US$ 89 400 000 tentatively projected for that year. It was only after the
adjustments to the parities of a number of currencies in relation to the United States dollar
in December 1971 that he had been obliged to submit additional budgetary requirements for 1972

and 1973. Since the budgetary consequences of the May 1971 revaluation of the Swiss franc
had been absorbed without a proposal for additional assessments on Members, he hoped that the
Health Assembly would agree that reductions in the proposed programme for 1973 were neither
feasible nor desirable, for in the circumstances they would have to be made in the field
programme and would seriously affect the work of the Organization.

In the current period of economic instability it was impossible to predict whether or
not further monetary adjustments of the United States dollar, on which the budget was based,
and other currencies used by the Organization to meet actual expenditure might occur. Recent

developments had resulted in some Members having to pay smaller contributions than previously,
but the Organization needed more dollars than before to pay its bills in a number of currencies.

He stressed that the only possible way of reducing the 1973 estimates without seriously
impairing the implementation of the programme was to apply a further two months' delay in the
filling of new posts and to postpone part of the second phase of the second stage in the
planned extension of the use of the Russian and Spanish languages. That would provide a
total reduction of US$ 320 150, bringing the level of the proposed effective working budget
for 1973 to US$ 93 174 400. In view of the unsettled monetary situation and other factors

to which he had referred, he considered it important that the Health Assembly approve an
effective working budget for 1973 of not less than that amount.

The Director- General reminded the Committee that, under the terms of resolutions WHA24.3
and WHA24.4, it should examine the projection of the budget estimates for the second ensuing

year at the time that it discussed the effective working budget level for the budget year.

However, he would comment on the project budget estimates for 1974 later in the discussion.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 6.
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Mr FURTH, Assistant Director -General, drew attention to the following draft resolution

on the effective working budget and budget level for 1973:

The Twenty -fifth World Health Assembly

DECIDES that:

(1) the effective working budget for 1973 shall be US$
(2) the budget level shall be established in an amount equal to the effective working
budget as provided in paragraph (1) above, plus staff assessment and the assessments
represented by the Undistributed Reserve; and

(3) the budget for 1973 shall be financed by assessments on Members after deducting:

(i) the amount of US$ 2 233 0001 available by reimbursement from the United Nations
Development Programme,

(ii) the amount of US$ 1 000 0001 available as casual income for 1973.

Its text followed that of the resolution adopted by the Twenty- fourth World Health Assembly

in respect of 1972. He reminded the Committee that, in accordance with Rule 70 of the Rules
of Procedure, the decision on the amount of the effective working budget should be made by a
two -thirds majority of the Members present and voting.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that 1971
had been a most difficult year. He recognized the skilful management that had enabled the
Director -General to propose a budget level that represented only a moderate increase. He

believed that the savings indicated in the report2 should be made, although some delegations
would be disappointed. The amount of US$ 503 150 shown as programme increase in the table
in that document resulted from the recognition of the People's Republic of China and the
extension of the work of the Organization to cover a country with nearly one quarter of the
world's population. The assessment on the People's Republic of China would amount to some
six times that figure. His delegation proposed that the budget level for 1973 should be
US$ 93 174 400.

Mr VALERA (Spain) wished to maintain the budget at a reasonable level that would permit
the Organization to carry out a substantial programme without imposing an excessive burden on
Member States. years, it was

necessary to bear in mind the difficulty of the situation. His delegation did not ask for

any fundamental changes in the proposed programme and budget estimates. However, it had to

express the disappointment of the Spanish- speaking countries at the savings it was proposed
to make by postponing the extension of the Spanish and Russian languages as working languages
of the Health Assembly and Executive Board. The savings resulting from the postponement were
minimal, amounting to only US$ 79 500 out of a total of almost US$ 94 million. It was a

grain of sand that could do nothing but produce irritation. Although his delegation had
serious reservations about the proposed savings at the expense of the Spanish language, it
was prepared to approve the budget estimates as presented by the Director -General.

Dr GOMAA (Egypt) said that it would be helpful if all documents relating to the programme
and budget estimates could be in the hands of governments by the end of March at the latest

so as to give them sufficient time for review and comments. He hoped that the adoption of

a biennial system of budgeting would improve the situation. It would also be useful if the
views of Member States on the programme and budget estimates could be collected before the
Health Assembly and crystallized by the Secretariat in a background document, as was done for

the Technical Discussions.

As was stated in Official Records No. 199, Chapter I, paragraph 25, one of the main
purposes of WHO assistance was the surveying of health situations. Such surveys constituted
an essential base for the planning and evaluation of health development in every country,
but were difficult to carry out in developing countries because of financial and technical
constraints. Those countries should be given every assistance to enable them to carry out
such surveys. WHO could increase expertise through conferences, expert committees, or even
the Technical Discussions at the Health Assembly.

Finally, he expressed the hope that WHO would seek to supplement its effective working
budget through voluntary funding by national and international agencies.

1 As recommended by Committee B in its first report to Committee A (see page 614).

2
See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 6.
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Dr JURICIC (Chile) said that, as a former member of the Executive Board and its Standing
Committee on Administration and Finance, he knew from experience that most of the doubts
arising in connexion with the programme and budget estimates were dealt with and answered in
the report of the Executive Board.

According to the table on page 39 of Official Records No. 196, the increase in the total

funds administered by the Organization in 1973 would be insignificant, amounting only to some

US$ 562 000 or 0.4% of the total, as against an increase of 8.6% in the regular budget proposed.
Some allocations of funds for 1973 were still outstanding, such as those in respect of UNICEF
and the International Agency for Research on Cancer, but he did not believe that they would

substantially change the situation. The stagnation of the total funds available was due

basically to a decrease in the funds provided by the United Nations Development Programme that
almost equalled the increase in the regular budget. The reduction in those funds of 33.7%

in 1973 was mainly because governments and possibly health ministries had failed to press

strongly enough for funds. He would appreciate additional information on the situation.
Moreover, the funds available to the Voluntary Fund for Health Promotion would decrease by

36.9% in 1973. It was regrettable that it would not be possible in 1973 to finance programmes
requested by governments and costing US$ 11 148 571.

His delegation would vote in favour of the budget level proposed by the Director -General.
The figure was reasonable for, of the total increase of 8.6 %, 4.5% was accounted for by rising
costs and only 4.1% by an increase in assistance to Member States. It should be noted that

WHO's expenditure on administrative services, amounting to 5.4% of the budget, was among the

lowest in the United Nations system of organizations.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had for a

number of years expressed its conviction that the rate of increase in WHO's regular budget

was excessive. He was sorry to note that the budget proposed for 1973 maintained that trend.
In fact, the size of the budget as proposed in the report of the Director -General exceeded
that approved for 1972 by more than 12 %. Such a rate of increase was far higher than the

average rate of increase in national health budgets. Many countries were no longer in a

position to make effective use of WHO assistance, as was shown by the fact that a considerable

number of projects had not been implemented. In that connexion he wished to stress the

statement in the fifth general programme of work for the period 1973 -1977 (Official Records

No. 193, page 67):

The determining factor in the development of national health services is effective national

effort. External aid can only temporarily alleviate the consequences of disproportionately
low allocations for health needs in national plans and budgets, and can never fully replace
the shortage of local resources and manpower, or even significantly supplement them.

He was not surprised to see that there was no decrease in the number of countries that

had not fulfilled their financial obligations. WHO could not itself supplement decreases
in allocations for health programmes made by the United Nations Development Programme. By

rapidly increasing the regular budget WHO was merely creating the illusion of solving countries'

health problems at its own expense. The Organization should follow the example of other

specialized agencies of the United Nations system, which provided technical assistance to
countries primarily from UNDP funds and financed two- thirds of the costs of their country

representatives from that source. If the cost of WHO country representatives were met in
that way it would result in a saving of the order of US$ 1 250 000.

There had been a reduction in UNDP funds for intercountry projects such as those for the
training of health personnel, while at the same time it was proposed to increase the WHO regular
budget by some US$ 750 000 to cover the cost of such projects. The introduction of new sources
of financing such as the United Nations Fund for Population Activities should have led to
savings in the regular budget but, on the contrary, it appeared that it was planned to finance
a number of projects under the regular budget. All those facts indicated a need to reorient
budgetary practice towards a more effective utilization of existing resources and towards
stabilizing the rate of increase of the regular budget.

He commended the efforts of the Director -General to decrease the size of the effective
working budget for 1973, but was disappointed that those efforts should have been directed
towards further postponement of the increase in the use of the Russian and Spanish languages,
an increase already approved by the Health Assembly. He felt that there were a number of
other ways in which savings could have been effected. For example, the review of the global
strategy of the malaria eradication programme, recognized as necessary by the Health Assembly
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three years previously, had been carried out only to an insignificant extent. He felt,

therefore, that it was unjustifiable to increase the allocation for that particular programme.
Appropriations for malaria eradication should be maintained at the 1972 level. He also felt

that the proposal to increase the allocation for the environmental health programme by some
US$ 1 000 000, coinciding with a sharp decrease in allocations for that programme from other
sources, was unwarranted, since such an increase would hamper participation in the programme

by the very countries that had emphasized the necessity for international cooperation in the

conservation of the human environment. The appropriation for the environmental health
programme should also be maintained at the 1972 level, thus both economizing WHO's resources
and increasing the effectiveness of its work.

He could not agree to the increase of US$ 2 844 000 in the budget for 1973 proposed on

the grounds that such an increase was necessitated by the international monetary crisis.
The Director -General had stated that that increase would not result in an increase in the
contributions of Members. Nevertheless, countries the exchange value of whose currency was
linked with their national income would suffer on account of unfavourable conditions of foreign
trade. He believed that the whole problem of increases in expenditure as a result of the
devaluation of the dollar should be solved on a uniform basis in all organizations of the
United Nations system and he knew that many of them were covering the deficit by effecting
economies.

Dr ALAN (Turkey) said that for the past 10 years his delegation too had raised objections

to the rapid increase in WHO budgets. He would be prepared to accept a moderate increase
that would permit the necessary expansion of the Organization, but large -scale increases were

bound to have repercussions on the contributions to be paid by Member States. The figure

for the 1973 budget as set out in Official Records No. 196 amounted to an increase of 8.6%
over that of 1972, while the new figure now being proposed represented an increase of more

than 12 %. He realized that the international monetary crisis had created many problems for
WHO, but those problems were the same for all countries of the world, and the crucial factor
was not the rate of exchange against the dollar but the ability of countries to purchase

dollars. His delegation would abstain from voting on the draft resolution.

Mr ABSOLUM (New Zealand) said that the increase in the proposed budget for 1973 was
undoubtedly considerable but it should be remembered that circumstances had been abnormal;
the recent monetary realignments had distorted the picture. At the same time those realign-
ments had meant that dollars were cheaper to buy, and so assessments were often lower when
expressed in local currency than when expressed in United States currency. It should also
be noted that it would be possible to draw on casual income to meet the 1973 budget to a lesser
extent than in the previous year.

In view of all those factors, he thought that the Director -General had adopted a sensible
and realistic approach and produced a balanced budget. He supported the figure proposed by
the United Kingdom delegate for the effective working budget for 1973.

Dr ZOLLER (Federal Republic of Germany) supported the United Kingdom proposal for a working
budget of US$ 93 174 400.

Professor BREA (Argentina) fully endorsed the view expressed by the Spanish delegate on
the undesirability of limiting the use of Spanish in the Organization. Spanish was the
official language of at least 19 Members, and the small saving that would be effected did not
justify such a serious restriction on the dissemination of information provided by the
Organization.

Dr BUSTAMANTE (Mexico) said he was opposed to any increases in the budget that would be
used solely to cover administrative expenses or the creation of new bodies.

Mr TAHL (Czechoslovakia) said that for some years his delegation had warned against
increasing WHO's budget out of proportion to the growth of the national incomes of the majority
of Member States. It had always advocated financial policies which would take into account
economic factors and ensure steady progress towards the solution of priority world health
problems. Large -scale long -term programmes should be subjected to strict economic analysis
so that any unnecessary expenditure could be avoided.

WHO should learn from past experience when embarking on new plans and projects, since to
place too heavy a burden on Member States in the form of ever -increasing contributions might
eventually have the effect of hindering the progress of the Organization as a whole. Since
every proposal for the introduction of new programmes or the expansion of existing ones implied
an increase in the budget, no such proposal should be put to the vote unless Members had been

made fully aware of its financial repercussions.
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His delegation recommended that savings should be effected by decentralizing some parts
of the programme and bringing them under the control of the regional committees. The regional
committees had already proved their ability to deal with a broad range of health problems.
While he fully supported the expansion of the scientific activities of WHO, that expansion
need not necessarily lead to higher budgetary expenses if more attention was paid to cooperation
with Member States willing to make the results of their research work available to WHO; in

fact, such contributions in the form of scientific information could be seen as an increase
in regular contributions. That arrangement would reduce the need to call in consultants
and would mean that expert advice would be available in written form when needed, so that
considerable savings would be effected.

In the belief that failure to slow down the growth of contributions from individual
Member States might lead to a serious crisis, his delegation would vote against the proposed
budget for 1973.

Dr AL -WAHBI (Iraq) said that, over the years, he had supported increases in the
Organization's budget on the grounds that without them its work would cease to develop and
much -needed assistance to the developing countries would be reduced. The newly emerging
countries urgently needed assistance for various projects and funds, rather than staff, were
what was essential.

On the subject of economizing by means of cutting down on the use of the Russian and
Spanish languages, he did not think it was necessary to effect such a small saving as

US$ 79 500. The ability to communicate was of great importance, not only within the
Organization but also between the Organization and the general public. He believed that
the Russian and Spanish language services should be gradually expanded, and he accordingly
proposed that the figure for the effective working budget for 1973 should be US$ 93 253 900.

Mr DE GEER (Netherlands) accepted the effective working budget for 1973 set out in the
report of the Director -General. He stressed the importance of putting sufficient funds at
the disposal of the Director -General to implement the Organization's programme and he had
doubts as to the wisdom of delay in the filling of new posts.

Professor LEOWSKI (Poland) said that for some years past his delegation had emphasized
the need to adjust the pace of budgetary increases to increases in the national incomes of
Member States. The proposed increase for 1973 was too high in relation to the financial
capabilities of Member States, and his delegation would therefore vote against the proposed
budget. He believed that WHO could function as effectively as before with a more moderate
increase, say of the order of 4 to 6 %, and that there should be no need to cut back as long
as resources were concentrated on high -priority programmes. It was for countries themselves
to solve their own major health problems, though international cooperation was valuable and
had hitherto been very effective.

Professor AUJALEU (France) said his delegation appreciated the good management of the
Director -General through the difficult period 1971 -1972 in succeeding in balancing the budget
by means of savings and without having recourse to increases in the contributions of Member
States. The increase in the budget for 1973 was higher than he would normally consider
acceptable, and an increase of 10.18% in the contributions of Member States was extremely
high. It was true that certain countries would be able to obtain dollars to pay their
contributions at a more favourable rate, but those countries which did not have this advantage
could find themselves in a difficult situation. Taking account of the health needs of the
peoples of the world, and the efficiency of WHO as compared to other organizations, his

delegation would vote in favour of the figure of US$ 93 174 400 proposed for 1973. However,

that figure should be seen as reflecting an exceptional economic situation and should not be
taken as a precedent for a similar increase in future years.

Dr AKIM (United Republic of Tanzania) said that he would vote in favour of the Director -
General's proposed programme and budget for 1973 for the reasons so ably stated by the delegate
of Iraq. He deplored the unfortunate effect of world monetary adjustments on health programmes,
which undoubtedly suffered as a result. The budget level proposed was not excessive; indeed,

WHO appeared at the moment to have reached a plateau stage in its development. But it was
clearly desirable for the Health Assembly to be fully aware of the situation and, in that

connexion, he would welcome clarification from the Director -General as to the exact meaning

of Article XIII of the Financial Regulations, relating to resolutions involving expenditures.
It was noteworthy that the Executive Board itself had not recommended any specific cuts

in the Director -General's proposals, although suggestions had been made in the course of the

present discussion regarding the malaria and environmental health programmes. It seemed to
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him that the time had come for priorities to be established clearly; the Executive Board
might be requested to consider that matter.

Commenting more specifically on item 2.2.1, in connexion with the presentation of the
budget and more specifically the assessment of Member States, he asked whether it would be
possible in future to have a table providing information on per capita contributions with a
view to clarifying the established minimum and maximum contributions referred to in Official
Records No. 199, Chapter I, paragraph 41, which mentioned the provision that no country should

be required to pay more per capita than the per capita contribution of the highest contributor.
Some further clarification could be provided on the exact scope of the action entailed under
strengthening of health services, which had been defined by the Executive Board as a priority

need.

Dr AGUILAR (El Salvador) supported the views expressed by the delegate of Iraq and
considered that the economies suggested were not practical at the present stage. WHO should
be a dynamic and not a static organization, and its budget should increase accordingly.

Dr STEINFELD (United States of America) said that his delegation was bound by the White
House Directive of January 1970, which laid down that the budgets and programmes of inter-
national organizations of which the United States was a Member should receive the same
searching scrutiny as its own received. Since austerity had been the guiding principle in
Federal expenditure over the past few years, that principle would have to be applied equally

to international organizations. The principle called for a systematic attempt to ensure
rationalization, consolidation and managerial efficiency.

On the question of budget levels, his delegation was of the view that expenditure levels
for the following several years should be kept at the levels of previous years in real terms.
The extraordinary expansion in the size and activities of international organizations over
the previous decade would have to be halted temporarily in the interests of efficiency and'
of retaining public and national support. His Government was opposed to any increases in
programme levels during such a period of consolidation. New and fully justified programmes
could and should be added, but only at the expense of older programmes of lesser priority,
which should be curtailed or abolished as their relative usefulness diminished. Careful
examination of new programme proposals was essential to ensure that they were in the best
interests of WHO, did not involve duplication, and were properly costed.

With regard to overhead costs, he stressed the need for paying particular attention to
the hidden costs of expanding technical assistance activities, whether financed by WHO or from
outside sources; in principle they should not result in charges on the regular budget. His

Government hoped that international organizations and programmes could absorb the additional
expenses caused by currency fluctuations to the maximum extent possible. In that connexion,
he congratulated the Director -General and his staff on the excellent way in which they had
managed the difficult monetary problems which had arisen over the past year. In the light
of recent and extensive construction by international organizations, his Government was not
in favour of any new building or construction that did not proceed from sound long -term
planning based on need or did not produce budgetary economies in the long run.

In international organizations of a specific technical nature the scale of assessments
should be based on the degree of Member States' involvement in or benefit from the programmes;
further, it should be related not only to capacity to pay but also to the relative influence
each Member could exercise in an organization of sovereign states and to the benefits derived
from membership. In practice, assessment scales in the United Nations system had been largely
based upon comparative national income statistics, taking into account ceiling contributions
and the principles just described.

His delegation supported the Director -General's programme and recognized the difficulties
facing him in preparing a realistic budget. It generally supported the order of priorities
established in the WHO programme, in which there had been a continued improvement in quality.
However, there were factors outside the control of the Organization which dictated the need
for a period of consolidation and not of expansion. In that connexion, cost benefit studies
would be of great help to delegations in convincing their own national authorities of the
value of specific programmes not only to the country in which they were being carried out but
to all nations.

During the present period of consolidation and readjustment, his delegation would not be
able to support the level of the 1973 budget as recommended to the Committee.

Dr RESTREPO (Colombia) said he was prepared to accept the Director -General's proposals,
which were adequate and in keeping with the recommendations of previous Health Assemblies. The
rate of increase as compared with the previous year did not seem excessive. His delegation
was particularly anxious that the amount set aside for extension of the use of the Russian
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and Spanish languages should be maintained; savings effected by postponement were negligible
in comparison with the total sums involved.

Dr ALDEA (Romania) considered that there was still considerable scope for action by WHO
in improving health conditions throughout the world. However, WHO was not in a position to
meet the demands for assistance owing to lack of funds. None the less, the assistance it had
been able to furnish had proved most valuable.

The question of the increasing cost of medical aid had naturally arisen in the individual
countries, and the proportion of national income to be set aside for health was a particularly
vexed question for countries with currency difficulties. Within that framework, the constant
growth of WHO's budget, which had quadrupled over the previous decade, had already in fact
begun to have repercussions on the implementation of certain country programmes. The

situation was all the more alarming since regular upward increases of that magnitude might
result in an increasing number of Members finding themselves in arrears in their contributions.
The Director -General was to be congratulated on having steered WHO through a difficult situation
arising out of the world currency crisis, but he hoped that the Director -General would call
a halt to the upward trend in the Organization's budget. Certain additional needs could be
financed from other sources such as casual income.

Dr EVANG (Norway) pointed out that it was the first time that the Health Assembly had
been called upon to reach a decision on the effective working budget of the Organization under
the shadow of a world monetary crisis. It was thus placed in a delicate situation. He was
aware that difficulties had arisen in 1972 and that it had become necessary for some of WHO's
activities to be omitted from its programme. He joined with other delegations in expressing
the greatest admiration for the way in which the Director- General had met the situation.

The monetary crisis was, however, a long way from being solved. From his own experience
and from analyses of the situation by leading economists, it would appear that an increase in
public investment was necessary to make up for the decrease in private investment that always
resulted from the threat of depression. WHO's budget represented only a small sum within
the context of the world economy. It was, however, essential to bear in mind that its
activities served as a catalyst to public investment. Moreover, health needs were always on
the increase as a result of such factors as the growth of population and the migration of
workers. It did not seem to him, then, an appropriate moment for WHO either to reduce or,
indeed, to stabilize its budget. The budget proposed was a modest one, possibly over -modest.
He was opposed to the savings suggested in respect of the extension in the use of the Russian
and Spanish languages as that course would be both irrational and unfortunate; in any case,

the sum involved was very small.
He would vote in favour of the original amount proposed for the effective working budget.

If that did not obtain sufficient support, he would be in favour of the proposal made by the
delegate of Iraq for an effective working budget of US$ 93 253 900.

Professor VANNUGLI (Italy) said that his delegation would, in keeping with the position
it had consistently taken over past years, stress the need for caution. The world financial
situation was difficult and the Health Assembly should adopt a realistic standpoint; while
certain programmes should not be affected in any way, it should be possible to effect economies
in others. His delegation had always stressed the need for striking an equitable balance
between health needs of the world, which were virtually unlimited, and the action that was
possible on the basis of available funds.

His delegation would support the figure proposed by the delegate of the United Kingdom.

Dr CASTILLO (Venezuela) said that his delegation was not in a position to vote in favour
of the Director -General's proposals. The increase involved as compared with the past year
represented more than 10%, an increase that might well jeopardize the ability of certain
Members to pay their contributions. It would be most unfortunate if the existing situation
with regard to arrears of contributions were to be complicated further.

As for the savings that could be made from delaying the extension of the use of the
Russian and Spanish languages, they were so small that he would support the objections to such
a cut voiced by other delegations.

Dr UCLES (Guatemala) said that the budgetary proposals represented a well -balanced
programme.

Some delegations had expressed a wish that the budget should not show such a marked
increase, whereas others had emphasized the desirability of WHO's expanding its efforts to
improve the world health situation. It seemed to him impossible to pursue that latter aim
without accepting an adequate increase in the budget and he therefore supported the budget
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proposed by the Iraqi delegation. His own country made great financial efforts in the health
field. Clearly, the first requisite if the budget were not to show too steep an increase
was for countries to exercise the utmost restraint in formulating requests. His delegation
was not, however, prepared to accept cuts in the funds proposed for malaria activities or for
extension of the use of the Russian and Spanish languages.

Dr ATTA (Nigeria) said that his delegation fully supported the figure proposed by the
United Kingdom delegation and would vote for it. He congratulated the Director -General and
his staff on the able way in which they had managed the Organization's finances during the
recent monetary crisis.

Professor SULIANTI SAROSO (Indonesia) considered the Director -General to have complied
admirably with the request made to him to effect reductions in the budget in such a way that
they would not harm the Organization's operating programme.

As for the specific allocations for malaria and environmental health, she urged the
Committee not to overlook the fact that those two programmes covered some of the most important
health problems arising in many developing countries and that WHO had an essential role to
play in their solution. In cases where WHO assistance to countries was not being implemented,
a possible cause was that the consultants requested were not available rather than that the
countries could not absorb the assistance.

Her delegation had consistently been in favour of a budget that would enable WHO to expand.
However, since the reductions suggested by the Director -General were reasonable, her delegation
was in favour of an effective working budget of US$ 93 174 400. Should that not be accepted
by the Committee, her delegation would support the original amount of US$ 93 494 550.

Dr POUATY (Congo) considered that, while monetary fluctuations were largely responsible
for the proposed increase in the Organization's budget, the present upward trend of the budget
was alarming if the future was taken into account. His country, for one, might find it
difficult to meet all its financial commitments.

He supported the proposal of the delegate of Iraq.

Mr TSUNASHIMA (Japan) expressed his delegation's appreciation of the efforts made by the
Director -General and his staff in preparing the budget proposals in exceptionally difficult

financial conditions. His delegation was prepared to vote in favour of an effective working
budget figure of US$ 93 174 400.

Dr TOTTIE (Sweden) supported the proposal put forward by the Director -General for the
effective working budget.

Dr SHRIVASTAV (India) supported in general the Director -General's budget proposals for
1973. However, the time had come for WHO to undertake an internal review of its own working.
For some years the Organization had been the victim of Parkinson's Law, and divisions, posts
and programmes had been created that were out of tune with the needs of the developing
countries. Undoubtedly WHO's programmes must grow; however, the application of modern
management techniques within the Organization should yield substantial savings. He sometimes
wondered if certain WHO expert committees were really necessary; often the information they
produced was available already or the results did not make a real impact. He suggested that
a special committee be set up to review recruitment policy, the principles on which units
were established, and the way committees were appointed. The resulting economies would leave
more funds for programmes in the developing countries. At present some essential programmes
were suffering because before they had been completed funds were channelled to new projects.
He realized that the problems of the developed countries were important, but priority should
be given to the needs of the developing countries.

Dr VALVERDE (Bolivia) pointed out that the recent monetary crisis had affected governments
as well as international organizations. If WHO's budget continued to expand at its present
rate, countries like his own, which was already in arrears, would not be able to pay their
contributions. The budget could not be static, but on the other hand the programme should
consist of really essential components. Any cut in the malaria programme would be disastrous
to Bolivia and many other developing countries. Nor did he believe that the extension of the
use of Spanish should be postponed.

He was disappointed to see that, while an increase of 8.6% was proposed in the budget,
the amount for Bolivia was reduced by US$ 90 000. That meant that at least 2.5 million
people would go without health care, because the funds were vitally needed to support the

Government's rural social security programme. He proposed that the cut be reconsidered.
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If that was done he would support the proposed budget increase, with certain reservations;
otherwise he would not.

Dr ARNAUDOV (Bulgaria) reiterated the statement made by the head of his delegation at
the sixth plenary meeting that his Government was opposed to the proposed increase in the
budget for 1973.

Dr BADDOO (Ghana) congratulated the Director -General on the measures he had taken to
deal with monetary developments in 1971. His success in avoiding an increase in the
contributions of the developing countries to the 1972 budget was most commendable. The

delegation of Ghana supported the Director -General's budget proposals for 1973 at a total of
US$ 93 174 400.

Dr BUDJAV (Mongolia) said that the head of his country's delegation had already made
clear at the sixth plenary meeting its position on the rate of increase in WHO's budget.

However, in view of the importance of the Spanish and Russian languages to the work of the
Organization, economies should be made elsewhere than through the restriction of their use.

Dr THIEME (Western Samoa) said that his country already paid to WHO the heavy burden of
about US$ 0.20 a year for each inhabitant. Consequently, it could not agree to the proposed
increase in the budget. He suggested that the level for 1973 remain the same as in 1972,
any increase being postponed until the financial situation was stabilized.

Dr RAMZI (Syrian Arab Republic) expressed full support for the effective working budget
submitted by the Director -General.

Dr TABBAA (Saudi Arabia) said that his delegation shared the reservations expressed by
the delegate of France, but would vote for the proposed budget for 1973.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that it was difficult to determine
from the documents the precise amount of the proposed increase in the malaria and environmental
health programmes. He therefore proposed the addition of the following amendment to operative
paragraph 1 of the draft resolution on the effective working budget and budget level for 1973:

(i) less the amount of the planned increase in programme expenditures in 1973 as
compared with 1972 for malaria and environmental health under Part II: Operating
Programme; and

(ii) less US$ 2 844 000, representing the additional amount needed to meet the
requirements resulting from changes in the dollar exchange rate.

He stressed that there was no question of a reduction in the malaria or environmental
health programmes; it was simply that a stage of consolidation was needed. He hoped that
the Director -General would be able to determine which components of those programmes could be
deferred and thereby achieve the savings proposed.

Professor HALTER (Belgium) said that his delegation had been prepared to support the
Director -General's original proposal. It now agreed with the proposals by the United Kingdom
and France, and was opposed to the cuts suggested by the USSR.

The DIRECTOR -GENERAL thanked delegates for their kind comments on the Secretariat's
efforts over the past year to keep programmes at a reasonable level so that field activities

did not suffer unduly. In reply to the delegate of Turkey, he fully understood that countries
too had been seriously affected by the monetary crisis. Unfortunately, unlike governments,
he had no other resources to manoeuvre and was obliged to have recourse to the Health Assembly
if programmes were to be maintained.

He noted a tendency among certain countries, including the United States of America and
the USSR, to challenge WHO's assistance to governments under its regular budget. He pointed
out that such assistance was a constitutional obligation of WHO and had started before the
wealthy countries had developed aid programmes. A switch of emphasis to the functions of a
central office would represent a major policy change for the Organization and would require
a decision of the Health Assembly.

The delegate of the USSR had referred to WHO's activities in environmental health,
especially water supply and sewage disposal. The Director -General emphasized that those
activities had been given the highest priority by the Health Assembly, and that he considered
biological pollution of water a greater problem than chemical pollution. WHO was not building
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large water supply and sewage systems; as its recent agreement with the World Bank showed, it
was simply helping countries to find sources of finance for well -planned projects. That was

established policy and could not be changed unless the Health Assembly so directed.
Environmental health would be a priority field for the coming years and had accordingly
received the largest increase in his budget proposals. He objected strongly to any reduction
thereof.

He had not proposed a large increase in the malaria programme. Although the final goal
of complete eradication had not been achieved, the programme had been a great success and must
continue in its new form. He noted that countries in Central America were seeking bilateral
aid to continue their eradication efforts. Again, therefore, he did not agree with the
proposal of the delegate of the USSR. Nor did he see how the effects of revaluation of the
dollar could simply be ignored. They must be compensated for if programmes were to be
maintained and slightly expanded.

He apologized to Spanish - speaking and Russian -speaking delegates for his proposal to

postpone the further utilization of those languages. He had been unable to suggest any
reductions in field programmes and had already reduced research activities greatly; he

therefore asked them to accept that small sacrifice. The Executive Board had been worried

lest increases in contributions should total more than 10%. The cuts he had proposed would
bring the increase below 10%. One reason why the percentage increase in contributions was
larger than the percentage increase in the budget was that in 1971, in connexion with the
increase in salaries, the Health Assembly had decided to use US$ 2 million instead of
US$ 1 million of casual income to help finance the 1972 budget.

In reply to the question of the delegate of the United Republic of Tanzania on the
interpretation of Article XIII of the Financial Regulations, he noted that a decision of the
Health Assembly had confirmed the rule that no proposal for new activities should be made
unless its financial implications had been studied.

He assured the delegate of India that the Secretariat was not a victim of Parkinson's
Law, and indeed constantly analysed its staff requirements and its working methods. Moreover,

WHO served not only the developing countries but also the developed countries. He pointed
out that in its work on cancer and cardiovascular diseases it was seeking solutions to the
major problems of tomorrow in the developing countries.

Dr STEINFELD (United States of America) said that he had not proposed any reduction in
aid from WHO to any country, but had suggested that administrative management, overheads and
construction costs should be reviewed centrally.

The DIRECTOR -GENERAL said he understood that the general policy of the United States of
America according to which assistance to countries was financed from extrabudgetary funds did
not apply in WHO. It was recognized, he thought, that WHO had projects that must be financed
from the regular budget.

Dr TATOCENKO (Union of Soviet Socialist Republics) again emphasized that his country was
not proposing a reduction in 1973 of the 1972 level for the malaria and environmental health
programmes. On the contrary, it considered the 1972 level fully adequate for international
activities to be carried out on a wide scale. His delegation had drawn attention to the

sharp decrease in funds from other sources and a tendency to use funds from the regular budget
as a replacement.

Dr SHRIVASTAV (India) recognized that WHO also served the developed countries. He wished
merely to emphasize that projects in which heavy investments had already been made should not
suffer because funds were diverted to new programmes. Secondly, overheads at headquarters
should not be disproportionate to expenditure on field activities.

The DIRECTOR -GENERAL agreed with the delegate of India. He pointed out in reply to
Dr Tatotenko that he had never said that the USSR was suggesting a cut in the environmental
health budget from the 1972 level; he had objected because he believed that it should be
increased in 1973. As to the figures put forward by the USSR delegate on projects financed
by other bodies, those bodies' budget cycles often differed from that of WHO. There was no
question of a reduction of the funds from those sources. It happened that the Health Assembly
was discussing WHO's 1973 budget before other bodies had met to approve funds for WHO projects.

The meeting rose at 12.35 p.m.
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Thursday 18 May 1972, at 2.40 p.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued)

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 for 1973 (continued) Agenda, 2.2.1 and 2.2.2

The CHAIRMAN, inviting the Committee to continue its discussion of the level of the
effective working budget for 1973, reminded the members that at the end of the previous
meeting the delegation of the USSR had proposed a two -paragraph amendment to the draft
resolution on the subject. That amendment had now been circulated in writing.

Dr HASAN (Pakistan) expressed his support for the Director -General's views on the
Organization's constitutional obligations and thanked him for the reminder that the Health
Assembly itself had on previous occasions decided on the priority to be given to environmental
health and malaria in the Organization's programme.

His delegation formally supported the Director -General's only too modest proposals as
contained in Official Records No. 196 without any reduction, since the minor savings that the
Director -General had been able to suggest in response to operative paragraph 2 of resolution
EB49.R22 of the Executive Board were insignificant in the face of the need to continue
extending the use of the Russian and Spanish languages in the interests of communication
between Member States and of promoting understanding among them of WHO's activities. He had
heard the opinion expressed that as the absorption of WHO aid was slow there should be a
period of consolidation of WHO activities in certain fields. That was to overlook the fact
that countries where only slow progress had been made in some programmes were aware of it and
were making efforts to attain their targets, and that in some cases programme delivery had
been delayed. He fully appreciated the position of the major contributors to the

Organization's budget; he was confident that their aim was not to curtail any useful pro-
gramme but merely to ensure that there was no unwanted or unnecessary expenditure. He was

sure that there would be none.

Dr EVANG (Norway) wished to make it clear that his delegation favoured an effective
working budget of US$ 93 494 550 as recommended by the Executive Board. Only if that
proposal was rejected would his delegation vote in favour of the next highest figure.

Dr ELOM (Cameroon) said that the developing countries were suffering from the currency
depreciation and from a serious deterioration in the terms of trade. In view of the pro-
gressive decrease in the amount of UNDP funds earmarked for health and the difficulty
experienced by certain Member States in availing themselves of the facilities of the United
Nations Fund for Population Activities, owing to their outlook and programme planning, WHO
remained for many Member States the only source of assistance for health work. His delegation
therefore fully supported the effective working budget level proposed by the Director -General
without any diminution, since the increase was not excessive. Even that level would not

suffice to cover the health programmes listed in Annex 7 of the Proposed Programme and Budget

Estimates.

Dr NABULSI (Jordan) said that he would vote in favour of the Executive Board recom-

mendation.

In reply to Dr CHAPMAN (Canada), the CHAIRMAN confirmed that the figure of US$ 93 494 550
recommended by the Executive Board had been formally proposed by the delegation of Pakistan.

Dr ALAN (Turkey) asked in what order the proposals and the various amendments were to be

put to the meeting.

- 339 -
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The CHAIRMAN said that she would put to the vote first the figure proposed by the

delegation of Pakistan, then the amendment proposed by the delegation of the USSR, followed,
if necessary, by the proposals made at the previous meeting by the delegations of Iraq and
the United Kingdom of Great Britain and Northern Ireland, respectively.

At the CHAIRMAN's request, Dr CHRISTENSEN, Secretary, read out Rules 65, 66 and 70 of
the Rules of Procedure.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that, although his delegation's
proposed amendment had been related originally to the proposal of the delegation of the
United Kingdom, it could apply to any of the three proposals before the Committee. He would
like it to be applied to the proposal of the delegation of Pakistan, since that was to be
taken before the other two. His delegation's amendment should therefore be put to the vote
first, in accordance with Rule 65.

Dr AKIM (United Republic of Tanzania) asked for all the proposals to be read out.

Dr WONE (Senegal) suggested that it might be preferable for the Committee to see them in
writing in order to have a clear idea of the actual figure involved in each proposal.

The DIRECTOR -GENERAL drew attention to the text of the draft resolution on the effective
working budget and budget level for 1973, which had been submitted without the budget level
figure (see summary record of the seventh meeting). The amendment proposed by the delegation
of the USSR was also before the meeting. The proposal by the delegation of Pakistan was for
the insertion of the figure recommended by the Executive Board, US$ 93 494 550. The

proposal of the delegation of the United Kingdom was for an effective working budget level of
US$ 93 174 400, which resulted from a saving of US$ 320 150 in accordance with resolution
EB49.R22, paragraph 2, as he had pointed out to the Committee at the previous meeting. The

proposal by the delegation of Iraq was for an intermediate figure of US$ 93 253 900.

Dr WONE (Senegal) said that it was impossible to tell from the amendments proposed by
the delegation of the USSR exactly what reduction was intended since no figures were given
for the planned increase in the programme expenditures for malaria and environmental health
that it was now intended to cancel.

The DIRECTOR -GENERAL said that since the delegation of the USSR had not inserted figures
he could only estimate that amounts of some US$ 800 000 for environmental health and very
approximately US$ 400 000 for malaria were involved. Since malaria was not a separate item
in the appropriation resolution, he would have to analyse the whole of the budget to give a
nearer approximation. The effect of the amendment of the delegation of the USSR would,
taken as a whole, be to reduce by about US$ 4 000 000 whatever figure it was applied to.

Dr ALAN (Turkey) said that he would like to be able to vote against the first paragraph
of the amendment proposed by the delegation of the USSR, and for the second. He therefore
moved that the two paragraphs be put to the vote separately.

At the CHAIRMAN's request, the SECRETARY read out Rule 64 of the Rules of Procedure.

Decision: It was decided to put the two paragraphs to the vote separately.

The CHAIRMAN called for a show of hands in a vote on the first paragraph of the amend-
ment proposed by the delegation of the USSR,

The result of the voting was as follows: number of Members present and voting, 104;

number required for a two -thirds majority, 70; against, 97; in favour, 7; abstentions, 2.

Decision: The first paragraph of the amendment proposed by the delegation of the USSR
was rejected.

The CHAIRMAN invited the Committee to vote on the second paragraph of the USSR amendment.
The result of the voting was as follows: number of Members present and voting, 103;

number required for a two -thirds majority, 69; against, 90; in favour, 13; abstentions, 3.

Decision: The second paragraph of the amendment proposed by the delegation of the USSR
was rejected.
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The CHAIRMAN then called for a vote on the proposal of the delegate of Pakistan - namely,
that the figure of US$ 93 494 500 be inserted in the first operative paragraph of the draft

resolution.
The result of the voting was as follows: number of Members present and voting, 100;

number required for a two -thirds majority, 67; against, 61; in favour, 39; abstentions, 7.

Decision: The proposal of the delegate of Pakistan was rejected.

In reply to the CHAIRMAN, Dr TATOCENKO (Union of Soviet Socialist Republics) said that
his amendment had been intended to apply to all proposals but, as it had been taken first and

rejected, there was no need to put it to the vote again.

The CHAIRMAN invited the Committee to vote next on the proposal by the delegation of
Iraq for insertion in the draft resolution of the figure of US$ 93 253 900.

The result of the voting was as follows: number of Members present and voting, 90;
number required for a two- thirds majority, 60; against, 59; in favour, 31; abstentions, 6.

Decision: The proposal by the delegation of Iraq was rejected.

The CHAIRMAN then invited the Committee to vote on the figure of US$ 93 174 400 proposed
by the delegation of the United Kingdom of Great Britain and Northern Ireland.

The result of the voting was as follows: number of Members present and voting, 95;

number required for a two -thirds majority, 64; in favour, 86; against, 9; abstentions, 7.

Decisions: (1) The United Kingdom proposal was approved, the figure of US$ 93 174 400,
being inserted in the draft resolution.
(2) The draft resolution was approved.'

Mr VALERA (Spain) said that he regretted the rejection of the proposal of the delegation
of Iraq, which represented only US$ 79 500 more than the amount adopted. He did not wish his
final vote in favour of the figure proposed by the delegation of the United Kingdom to be
taken to imply his delegation's approval of the saving of that small sum, which was intended
to finance the extension of the use of the Russian and Spanish languages. Nor should his
vote be interpreted as general approval of a rate of increase in the effective working budget
as great as that for the years 1972 to 1973.

Examination of the projection of the budget estimates for the second ensuing year

The DIRECTOR -GENERAL said that in accordance with resolutions WHA24.3 and WHA24.4 of the
Twenty- fourth World Health Assembly, the Committee should now advise him on the projection of
the budget estimates for the second ensuing year. Members of the Committee would see from
Official Records No. 199, Appendix 5, that the 1974 projection amounted to an increase of 7%

over the proposed 1973 budget. The 1974 projection had been revised to take account of the
additional requirements for 1973 resulting from the monetary adjustments in December 1971.
Such a percentage increase seemed reasonable as it would provide for foreseeable increases in
the cost of services and in staff entitlements. But it did not, of course, take into account
any decisions by the current Health Assembly concerning the programme, which might have
budgetary implications for the future, nor did it allow for any unusual developments which
might result in the Organization requiring additional resources. He would appreciate
guidance from the Committee regarding the 1974 budget level; but it need not be given in the

form of a draft resolution.

Professor AUJALEU (France) said that the world was going through a period of economic
uncertainty and that serious economic developments might occur in the coming months, even
before 1974, so that a projection which started as an increase of 7% might end as more nearly
a 10% increase. For that reason and in view of the number of Member States which had
expressed concern at the continual increase in the budget, his delegation considered that the
Director- General would be well advised to confine himself to a 5% increase since that might
easily become a 7% increase by the time of the adoption of the 1974 budget.

' Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA25.18.
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Dr TATOCENKO (Union of Soviet Socialist Republics) suggested that the 1974 budget should
not exceed the budget level just approved for 1973.

Dr AL -WAHBI (Iraq) said that he had concluded from the discussions at the previous

meeting that an increase of between 4.6% and 5% would be required to meet a rise in
statutory expenditure. Unforeseen developments might raise that percentage. If the

intention was to freeze the Organization's activities at the present level, the Director -
General could be advised to plan within that increase, but for the Organization's normal
growth and to allow the Director -General some freedom to assist Member States at their
request, it would be logical to advise a projected increase of 10 %.

Mr $TAHL (Czechoslovakia) said he shared the views of the delegation of the USSR.

1

Dr ACHA (Bolivia) supported the delegate of France in advocating a 5% increase to take
account of the normal growth of the Organization and in the hope that in the following year
the Health Assembly would have the satisfaction of approving the budget estimates for
extending the use of the Russian and Spanish languages.

Professor VANNUGLI (Italy) said that the projection for 1974 contained in Official
Records No. 199, Appendix 5, showed that the Organization's budget was reaching the
US$ 100 million mark, having increased from US$ 75 million to that figure in four years.
The projection for 1974 was based on an extension of activities and did not allow for unfore-
seen developments on the international financial scene, which might bring it perhaps to
US$ 110 million. Like the delegate of France, he considered that the Director -General should
keep to a lower figure - of the order of 5% more than the approved budget level for 1973.

Professor HALTER (Belgium) agreed with the delegate of France that a real increase in
activities of 5% to 6% would be reasonable. In recent years, for reasons which had nothing
to do with technical problems, the Organization's budget had had to be increased, sometimes
considerably, without correspondingly increased results in the field. It might be hoped
that recent monetary fluctuations would not continue. Member States seemed to have absorbed
without undue difficulty an average annual increase of about 8.5% over the past four years.
He thought that if a 5% to 6% increase were envisaged to allow for effective growth in pro-
gramme activities - and that might entail an 8% budgetary increase in real terms - most
countries could meet that rise without serious problems ensuing.

Dr WONE (Senegal) said that a rapid study of Official Records No. 199, Appendix 5, showed
that the increases from 1972 to 1973 and from 1973 to 1974 were similar, to the nearest
million dollars. However, the former increase took into account the devaluation of the
reference currency. He had therefore been surprised to see that a similar increase had been
proposed for 1974, although no new currency fluctuations had, he thought, yet been anticipated
for that year. If further allowance had to be made for subsequent monetary upheavals, the
proposed projection, was in his opinion, excessive.

Dr ZOLLER (Federal Republic of Germany) said that he was convinced that a reasonable
annual increase in the Organization's budget was essential to ensure the necessary growth in
activities, and his delegation considered that it should be about 5% to 7 %.

Dr ALDEA (Romania) suggested that the contributions of Member States remain at the 1973
level.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that an
increase of 4% to 5% was unavoidable. At the same time he agreed with the delegate of the
Federal Republic of Germany that the Organization's activities had to increase. There were
only two ways of bringing about a real increase in the Organization's programme activities:
either the budget could be increased, or the less fruitful projects could be allowed to lapse
in favour of the more promising, as had, been done in the European Region. He therefore
suggested that the Director -General might find that some programmes could be phased out to
allow for others to be undertaken. Member States could rest assured that the Director -
General would make the best possible use of the available resources.

Dr TOTTIE (Sweden) agreed with the delegate of the Federal Republic of Germany that

WHO's activities had to develop. He had been impressed by the way in which the Director -

General had dealt with the difficulties of 1971 -1972. Although a budget level of
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US$ 100 million in 1974 seemed a very large sum it meant an increase of only US$ 6 000 000 in
the operating programme, which appeared very reasonable. He therefore urged the Committee
to agree with the Director -General on an increase of 7 %.

Dr EVANG (Norway) thought that no Member State could declare itself satisfied with the

health status of its population or with the resources available to meet their health needs.
Stagnation in WHO activities would be an unnecessary disappointment; the Organization had to
advance. As a 5% increase would be required for statutory expenditures, the Director -
General's projection of US$ 100 million for 1974 should be accepted. It was the Director -

General's responsibility to submit budget estimates to the Executive Board, which then made
its recommendation to the Health Assembly, and all that Member States could now do was to
express an opinion for his guidance.

Dr ALAN (Turkey) suggested that the Director -General base his plans on a 5% projection
subject to change under the pressure of events.

Mr EYE (United States of America) said that he favoured a period of consolidation as
the Organization's budget approached the US$ 100 million level, although he was not against
growth. During that period the Organization should reconsider priorities, eliminate the
less successful programmes and prepare for the future. The budget level should remain
constant and increase in real terms only as the economy grew.

The DIRECTOR -GENERAL thanked the members of the Committee for their advice, which would
be carefully considered, as would the views expressed during the discussion of the 1973 budget

level. In proposing a projected increase for 1974 of 7% his aim was to bring about a gradual

slowing down of the increase in the Organization's budget. To slow that rate from 8% to 5 %,

for example, in a single year would be too drastic. He reminded members that much of his
budget was prepared on the basis of proposals agreed upon by Member States at the regional
level, and he hoped that Member States would bear in mind their desire to slow down the rate
of increase in the Organization's budget when making their proposals for 1974 at the regional

level.

(For continuation, see summary record of the tenth meeting, section 2).

2. SECOND REPORT OF THE COMMITTEE

Dr BOËRI (Monaco), Rapporteur, read out the draft second report of Committee A.

Decision: The report was adopted (see page 610).

3. FIRST REPORT OF THE COMMITTEE

The CHAIRMAN introduced the Committee's draft first report.

Dr BUSTAMANTE (Mexico) asked for a small drafting change in the Spanish text of
operative paragraph 3(i) of the resolution on research in the organization of community
health services. The words "los sistemas de organización de la asistencia sanitaria" should
be replaced by "los sistemas de organización de los servicios de salud", since that formula-
tion more adequately reflected the purpose of the proposed research. He suggested that, as
the change was not one of substance, it could be discussed with other Spanish- speaking
delegates and the translation service.

The CHAIRMAN said that the matter could be taken up again when the resolution was put
to the plenary meeting.

Decision: The report was adopted (see page 610).

4. TRAINING OF NATIONAL HEALTH PERSONNEL (continued from the sixth meeting, section 1)
Agenda, 2.4

The CHAIRMAN drew attention to the revised draft resolution prepared by a drafting

group the previous day.

Dr HENRY (Trinidad and Tobago), Chairman of the Drafting Group, reported that the Group
had met at 5.30 p.m. on 17 May 1972, the delegations of Ghana, Mali, Niger, Pakistan,
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Romania, Sierra Leone, Singapore, Trinidad and Tobago, the Union of Soviet Socialist
Republics, and the United Kingdom of Great Britain and Northern Ireland being represented.

Dr Ehrlich, Chairman of the Executive Board, Dr Lambo, Assistant Director -General, and

Dr Braga, Director, Division of Education and Training, had also been present. The terms of
reference of the Drafting Group had been, "in the light of the discussion that had taken
place in Committee A, to consider and recommend to the Committee suitable amendments to the
definition of physician proposed by the Executive Board in resolution EB49.R13 ".

Dr Braga, Dr Ehrlich and Dr Lambo had outlined the background of the Executive Board's

efforts to find a definition that would be universally satisfactory, noting that, since a
previous Health Assembly had specifically requested the Director -General to find a definition
of physician, objections to the term itself at the present stage were not valid. However, an
explanatory footnote could be added to state that the term "physician" was equivalent to
"medical practitioner ", "médecin ", or other appropriate designation. There were similar
explanations for the many other suggested amendments. Thus "regularly admitted ", though
perhaps not the most felicitous of phrases, was intended to signify that the candidate had not
been irregularly admitted. The Chairman of the Executive Board had pointed out that the
proposed definition was not an attempt to establish standards of equivalence and that the
right to practise medicine in any country was a matter of the state law of that country and
quite distinct from the matter of any academic qualifications.

After further discussion, the Drafting Group had agreed to recommend that the Committee
should merely note the definition of physician proposed by the Board. If this recommendation
were accepted, neither the Committee nor the Twenty -fifth World Health Assembly would be

committed by the definition, and the matter could be reviewed at a later date in the light of
experience gained. The Group had therefore recommended that the Twenty -fifth World Health
Assembly should (1) note with satisfaction the Director -General's report on the training of
national health personnel; and (2) note the definition of physician proposed by the Executive
Board in resolution EB49.R13.

The Drafting Group had also amended the draft resolution submitted by the delegations of
Guatemala, Mali, Mexico, Niger, Togo, and the Union of Soviet Socialist Republics. The

amended draft read:

The Twenty -fifth World Health Assembly,

Having considered the progress report by the Director -General on training of
national health personnel;

Recalling resolutions WHA21.35, WHA22.42, WHA22.51 and WHA24.59;
Considering that the complexity and magnitude of the problem of international

migration of national health personnel calls for a comprehensive study to determine its
causes and to find appropriate solutions;

Considering the need for long -term planning of the training of national health
personnel; and

Considering that, in countries where the need exists, priority should be given to
the training of health auxiliaries required to provide nationwide coverage of basic
health services,
1. NOTES with satisfaction the Director -General's report on training of national health
personnel;

2. NOTES the definition of a physician given by the Executive Board in its resolution
EB49.R13;

3. REQUESTS the Director- General:

(1) to continue and intensify the preparation of a detailed study on international
migration of health personnel, if necessary seeking additional resources to finance
that study outside the regular budget;
(2) to submit concrete proposals for the future activities of the World Health
Organization in the field of training of health personnel for a number of years,
taking into account the measures which are being implemented or planned at the
national, regional, and international levels; and

(3) to invite and assist the Member States to intensify their efforts to promote
the training and utilization of health auxiliaries as far as their present facilities

permit and wherever the need exists, with a view to improving the efficacy of the
health services and extending the health coverage of the population.

Dr SUPRAMANIAM (Singapore) said that operative paragraph 2 of the amended draft
resolution should have an explanatory footnote as indicated in the Drafting Group.
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Dr LEKIE (Zaire) said it had been his understanding that paragraph 3(2) was to be omitted.
In that paragraph the Director -General was asked to undertake a vast task which, in the light
of the subsequent discussions in the Committee, did not seem to him to be urgent. He asked

whether the "concrete proposals" in question were to refer to the quality or to the quantity

of health personnel, or both.

Dr ELOM (Cameroon), referring to the last preambular paragraph, said he fully understood

the concern that had prompted the Drafting Group to stress the importance of training a

certain number of auxiliary workers in addition to professional health workers. However,

since a large proportion of the health personnel in developing countries consisted of

auxiliary workers - in his own country the proportion was three -quarters - he hoped that the

training of this category of health personnel would not be considered as the only priority:

an equally high priority was the training of professionally qualified persons. He therefore

proposed that the words "la priorité" in the last preambular paragraph of the French version

of the draft resolution be changed to "une grande priorité".

Dr BANA (Niger) said that the concern of the delegate of Cameroon had been taken into

account by the Drafting Group and expressed in the words "in countries where the need exists"

added in the fifth preambular paragraph. He proposed that the word "international ", at the

end of operative paragraph 3(2), should be changed to "interregional ". He also suggested

that, since the idea of providing training for health auxiliaries wherever the need existed

was already expressed in the preamble, there was no need to repeat it in paragraph 3(3). He

therefore proposed the deletion from that paragraph of the words "wherever the need exists ".

Dr CUMMINGS (Sierra Leone) observed that in the Drafting Group the opinion had been
expressed that the definition of physician should be included in operative paragraph 2; and

that the word "physician" should have a footnote against it in the English text, referring to

the ambiguity of the term in English. If the definition were not to be included in the

resolution, however, he would not press the matter.

Dr LAMBO, Assistant Director -General, answering the points that had been raised, said
he agreed with the delegate of Zaire that the task outlined in operative paragraph 3(2) was
an enormous one. However, since it was a continuation of work that WHO had already begun,
it would not be too great a burden for the Organization to carry out. What was required was
an intensification of that work in order to enable projections and predictions to be made over
a number of years.

With regard to the proposal that "international" should be changed to "interregional ",
he said that the intention had been to give a global view and not one by implication

restricted to the WHO regions. The word "international" gave greater scope for examining
critically what went on throughout the entire world, including those countries that were not
yet Members of WHO.

Dr BANA (Niger) suggested that "interregional" should not be substituted for "inter-
national" but should instead be added to the phrase. In the subject in question, it was
essential for adjoining countries with common problems to pool their experience for the
common benefit.

Dr ACUÑA- MONTEVERDE (Mexico) thought that the intention of operative paragraph 3(1) was
to request the Director -General to carry out a study on the international migration of health

personnel rather than merely to prepare such a study; that was not, however, the impression

given by the resolution as drafted.

In answer to a question by the CHAIRMAN, Dr LAMBO said that he saw no objection to an
amendment to meet Dr Acuña-Monteverde ` s point, if the Committee so desired.

Referring to the proposal of the delegate of Cameroon, the DEPUTY DIRECTOR -GENERAL

said that "la" in the French text could be replaced by "une" without necessitating any

change in the English. Thus, the phrase would read "une priorité devrait être accordée".

The CHAIRMAN asked if the Committee was prepared to approve the draft resolution with

the amendments proposed.

Decision: The resolution was approved as amended.'

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA25.42.
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5. SMALLPDX ERADICATION (continued from the sixth meeting, section 2) Agenda, 2.5

Dr PINTO MUSA (Brazil) said he was encouraged to learn from the Director- General's report
that the smallpox eradication programme continued to make progress in spite of the imported
cases notified in the early part of 1972. His own delegation was gratified at the progress
made in Brazil, which had been a black area on the map in 1967 but was now completely white.
Smallpox had originally been imported into Brazil by the colonizers in the sixteenth century
and had become endemic with frequent extensive outbreaks, often with high mortality. Since

the introduction of vaccination in the first decade of the nineteenth century, many campaigns
had been carried out but none had been successful in eliminating the disease. Only at the

beginning of 1970 had smallpox begun to disappear.
His Government had carried out an extensive vaccination campaign starting in 1966, with

assistance from WHO. The attack phase, in which, in addition to a staff of over 900
directly employed for the campaign, other departments of the Ministry, health officers of the

states and personnel of the malaria eradication campaign had collaborated, had been completed
in 1971; by then over 83 million doses of vaccine had been administered, covering 88% of the
population. Three Brazilian state laboratories had produced some 230 million doses of
vaccine for the programme at no extra cost to the campaign. The cost of the campaign from
1966 to 1971 had been nearly 29 million cruzeiros of which 6 365 000 had been contributed by
various states and the remainder by the Brazilian Ministry of Health. The results, however,
had more than compensated for that expenditure. In 1971 transmission had been arrested
throughout the country, and out of 445 suspicious cases reported only 19, all in the state of
Guanabara, had been found positive. No new cases had been found in the first quarter of 1972
in spite of intensive surveillance activities and the Government considered smallpox to have
been eradicated.

The surveillance and consolidation programme was not by any means ceasing its activities,
and the network of notification stations was being extended. The vaccination programme was
continuing among children who had not yet been vaccinated and in other susceptible groups to
maintain a high level of immunity.

Professor BURGASOV (Union of Soviet Socialist Republics) recalled that it was on the
initiative of the USSR that the smallpox eradication programme had been started. The pro-
gressive decline in smallpox morbidity throughout the world was a direct result of that pro-
gramme, which was the most effective of all WHO's programmes.

Nevertheless, there had been some deterioration in the situation in the current year.
Smallpox had again appeared in countries, including Yugoslavia, that had long been free from
it.

The Assistant Director -General, in his summary of the situation, had expressed optimism.
However, there had to be a realistic basis for optimism - and, first and foremost, it had to
be based on the conviction that every case imported into a smallpox -free country would be
rapidly diagnosed. All the smallpox outbreaks in European countries in the 1950s and 1960s
had been caused by delay in diagnosis. The generation of physicians who could recognize a
case of smallpox without virological diagnosis had disappeared, and difficulties in diagnosing
the first few cases had led to serious epidemics.

The delegate of Uruguay had stated that vaccination against smallpox was compulsory in
his country. It should be compulsory in all countries where smallpox had long been
eradicated, including the European countries. Experience with cholera had shown that
negligence or underestimation of danger was always punished. And smallpox was not cholera:
its mode of transmission was similar to that of influenza -like infections, which made it
vitally important under present -day conditions of huge cities, mass communications and rapid
means of transport, to take measures to prevent epidemics.

His delegation therefore considered that the smallpox eradication programme should be
intensified. The slightest slackening of effort would have disastrous consequences. He

had noticed that in the budget for 1973 the amount to be devoted to the smallpox eradication
programme was rather less than in 1972. He would not comment on that situation; it seemed
to him that the programme was being competently and energetically directed. He would only
emphasize that it was when the disease was receding that the greatest efforts were needed.

In his country vaccination against smallpox was still compulsory. Children were
vaccinated during the first year of life, and on entering and leaving school. That provided
a guarantee against epidemics arising out of an imported case. However, there were always
some individuals who remained unvaccinated, sometimes for medical reasons, and they were a
source of concern. It was true that vaccination sometimes had undesirable side -effects; no
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vaccine was absolutely safe for everybody. Nevertheless, it was the only means so far
available of controlling smallpox. Experience in the Soviet Union had shown that it was
better to vaccinate the population according to plan, while there was no danger, than to carry
out a vaccination campaign when it became absolutely essential to do so.

With regard to the training of personnel, it was especially important to provide
training to physicians who were unfamiliar with smallpox. There was a mass of literature on
smallpox, but no single publication on smallpox control that told practising physicians

clearly and concisely what measures they should take. He suggested that WHO should undertake

the preparation of such a publication. He also emphasized the value of films and other
photographic material for training medical students and young physicians in the diagnosis of

smallpox.
In conclusion, he reiterated his country's willingness to take part in any programmes

and measures that would help to eradicate smallpox from areas where it was still endemic or
to consolidate the successes obtained in other areas.

The meeting rose at 5.35 p.m.



NINTH MEETING

Saturday, 20 May 1972, at 9 a.m.

Chairman: Dr F. R. HASSAN (Egypt)

1. SMALLPDX ERADICATION (continued) Agenda, 2.5

Dr ZAMFIRESCU (Romania) noted with satisfaction that the smallpox eradication programme,
which had been in operation for six years, had given satisfactory results everywhere: not
only had the global incidence declined but notification of cases had been increasingly
complete and reliable.

Regarding the strategy to be adopted to give the campaign maximum efficiency, his
delegation agreed in principle with the conclusions of the WHO Expert Committee on Smallpox
Eradication which had met in 1971.1 It considered that for operational reasons the present
strategy should be modified by concentrating resources in the first instance on those foci
that were particularly active, so as to reduce to a minimum the danger that existed especially
for countries bordering on areas of high endemicity. Joint efforts to confine and eradicate
the smallpox foci still existing in certain territories were of great importance for the
community of nations as a whole, since the epidemic potential of the disease was increased by
modern transport conditions and the large number of people travelling. While the incidence
of smallpox continued to decline, the chances of its being imported were increasing.

The best way to deal with this persistent threat to all smallpox -free countries was to
introduce effective epidemiological surveillance, based on continuous vigilance. The

Romanian health authorities were concentrating their efforts on increasing their technical
capacity so as to provide a sensitive epidemiological surveillance network, based mainly on
rapid virological laboratory diagnosis. Diagnosis units had been set up in five university
centres in Romania; the tests were checked by the central laboratory in Bucharest. He

wished to thank his colleagues in the Research Institute of Virus Preparations, Moscow, who
had assisted in standardizing the reagent used in the immunological diagnosis of smallpox.

To improve clinical knowledge of the disease, a number of slides had been prepared from
photographs made available by WHO some years earlier and others published in 1966 by the
Swedish authorities on postvaccinal complications; the slides had been sent to the various
medical centres in Romania, together with an explanatory text.

Romania's recent experience had unquestionably shown the value of modern prophylaxis
measures since no case of smallpox had been recorded there. The continuing contact between
Romanian and Yugoslav health authorities had enabled them to take joint action for
epidemiological surveillance along their common frontier. It was essential that other
countries should be promptly informed of epidemiological measures to be taken by health
administrations and of any action by WHO.

His delegation would like to see a change in the International Health Regulations relating
to smallpox vaccination, in particular with respect to the issue of the required certificate:
the latter should be signed only after the result of the vaccination had been observed; and
in certain epidemiological circumstances the revaccination of non -reactors should be required,
as also the revaccination of high -risk groups.

Research must be concentrated and the emphasis placed on finding simple and effective
methods for laboratory diagnosis of smallpox and differential diagnosis of clinically similar
microbial infections. Laboratory diagnosis was the key to the success of any surveillance
measure, particularly when an epidemic occurred in proximity to a smallpox -free country.

While the Expert Committee on Smallpox Eradication had recommended research to elucidate
the mechanisms of immunity in pox virus infections, there was no mention of continuing research
on methods of antiviral treatment using suitable inhibiting substances, the selection and
screening of which could be carried out by virological laboratories and specialized clinics

with WHO support. Study was also required of ways of evaluating the potential danger of, and
ensuring effective protection against, postvaccinal complications.

1
See Wld Hlth Org. techn. Rep. Ser., 1972, No. 493.
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In conclusion, he would stress once again that the success of WHO's work in the
eradication of smallpox was very encouraging.

Dr MARTINEZ (Cuba) said that Cuba had been free of smallpox since the beginning of the
century, and the measures it took were in conformity with the recommendations of the Expert
Committee on Smallpox Eradication. Cuba carried out vaccinations year after year, using
locally produced vaccines, and the immunity level of the population was therefore gradually

rising. Hitherto particular attention had been paid to immunization of port and airport
personnel and to those areas where the population came into contact with foreigners; the

emphasis was now on the populations of larger towns. Clinical knowledge of the disease was
confined to a small number of specialists who had worked in Asia and Africa. Medical

personnel were therefore being trained in virological diagnosis in order to extend
epidemiological surveillance even further.

Cuba had received experts and supplies from WHO for the production of freeze -dried
vaccine, and the process was now in the final experimental stage. It was hoped in the
second half of 1972 to go into regular production.

Dr BAHRAWI (Indonesia) said that in the past it had been thought that smallpox eradica-
tion could only be achieved by a routine vaccination programme covering at least 90% of the

population; as a result of such coverage, Indonesia had been free from smallpox between

1937 and 1947. With changing conditions, however, smallpox had again become endemic and,
until 1968, 85% of the population had been living in endemic areas. During that period it
had proved impossible to control the disease by a programme of routine vaccination alone.
Because of the population explosion, the rapid means of communication, and the changing
economy, Indonesia's population had become more mobile; the cities and towns had grown

greatly, and people were now unwilling to accept any measure which they felt would interfere
unduly with their economic activities and of whose utility they were not convinced. For

those reasons, Indonesia now laid great emphasis on surveillance and containment measures,
although it still maintained the usual routine vaccination programme. Where surveillance

was concerned, it relied not only on reporting but also on active case -finding. Equally,

it did not rely unduly on isolation of cases in hospitals and barracks, since this made
people reluctant to report cases to the health authorities. Instead, containment measures
were introduced as quickly as possible. Since the fullest cooperation of local leaders was

needed, health education played an important role.
From the outbreak in December 1971 /January 1972, Indonesia had learnt that in the

conditions prevailing in Indonesia, smallpox cases would not present themselves spontaneously

to the health authorities; and that the authorities would become aware of the existence of

smallpox only when it had become comparatively widespread. Case -finding was therefore

necessary. No case of smallpox had however been reported in Indonesia in the past three

months. Local leaders, schoolteachers and schoolchildren, and all basic health workers
took part in case -finding operations and, to help them, pictures of smallpox had been widely

distributed. The Government gave a cash reward or a transistor to those who reported a case

that was confirmed by the laboratory. The provincial epidemiologist also investigated any

case of chickenpox reported to the health authorities or observed at dispensaries or clinics.
He expressed gratitude to WHO for the assistance it had provided for the smallpox

eradication programme in Indonesia. The surveillance and containment method had contributed

greatly to the development of expertise in epidemiological surveillance. There was now an

epidemiological surveillance unit, which could also be used for the control of other diseases,

in every province in Indonesia.

Dr FUNKE (Federal Republic of Germany) said that, while the number of cases given in the
Director -General's report was larger than previously, that might be because data were more

reliable. The Government of the Federal Republic of Germany agreed with the Director -General
that the eradication of smallpox was far from being achieved and hoped that the increase in
the number of cases recorded would stimulate efforts to complete it.

As a country that had been directly concerned with the handling of imported cases of
smallpox, the Federal Republic had been aware of and regretted once more the lack of prompt

and complete information. It was unsatisfactory to learn the latest news about an outbreak

from the newspapers, which often exaggerated the facts. She urged WHO to continue its

efforts to persuade Member States to ensure quick and complete reporting and not to inform
the press until Member States had been informed. Since the epidemiological radiotelegraphic

bulletin had now been discontinued, some thought should be given to other ways of getting
information quickly to Member States in certain circumstances. She considered that the

regional offices could play an important role in that matter.
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The new term "infected area" was not yet sufficiently well known to achieve its purpose.
The change of term from "infected local area" to "infected area" had been intended to identify
the area with epidemiological rather than administrative boundaries. Experience in Europe
however showed that the tendency was to declare infected smaller areas than previously. She
felt that that was contrary to the intentions of the Expert Committee and had, inter alia, led
to the unfortunate sentence to be found in the vaccination requirements booklet "- And from all
countries any parts of which are infected ". The widespread use of that sentence, in spite of
the fact that its conformity with the Regulations was doubtful, seemed to indicate the need for
reconsideration of the subject.

Dr BAIDYA (Nepal) said that smallpox was still a significant problem in Nepal. There
appeared to have been a significant rise in the number of cases reported, but that was due
to better surveillance and compulsory reporting.

In 1972 Nepal was expanding the vaccination programme in all its 75 districts, so that
in the near future the whole population would have been vaccinated at least once.

As in the case of malaria operations, meetings between officials of neighbouring countries
should be held periodically to discuss problems and trace the source of outbreaks, since this
would certainly accelerate the eradication of the disease.

Dr GOMAA (Egypt) referred to the occurrence in 1972 of smallpox in 10 of the countries
considered as smallpox -free, among them two European countries. These were the first cases
of smallpox imported into Europe in two years. That was a serious development from the
epidemiological standpoint, but the Director -General's report did not indicate the source of
the outbreak or how the disease had spread.

The report contained an excellent list of recommendations made by the Expert Committee
in 1971. At the top of the list came the need for strengthening of reporting of cases every-
where. That was rational and justifiable, but it was not feasible unless a network of basic
health services already existed in a country, particularly in the rural areas. The basic

health services in fact constituted the frontier defence line against the importation or
spread of communicable diseases. In developing countries there was usually a marked scarcity
of health facilities for the discovering and reporting of foci. Moreover, when vaccination
campaigns were launched, people were often frustrated because of difficulties of access to
the services carrying out vaccination.

Egypt in 1962 had started to establish a network of rural health units and centres.
Today every 5000 inhabitants were cared for by a health unit providing both preventive and
curative services.

His last comment related to the recommendation of the Expert Committee that referred to
countries "at low risk ".1 In his view, it was preferable to be on the safe side and not to
consider any country as being at low risk. Smallpox did not respect the boundaries of
States, and the utmost vigilance should be exercised at international, regional and national
level. Great emphasis should be laid by WHO on routine vaccination, especially of the new-
born. For several decades Egypt had been smallpox -free, thanks to routine compulsory
vaccination, and the strict observance of the international sanitary rules and regulations.

Dr SUMPAICO (Philippines) said he was pleased to note the progress achieved through the
efforts of WHO, although the attainment of final eradication required the vigilance and
cooperation, and also the effective action, of all Member States. What was necessary was a
complete programme of surveillance, recognition or diagnosis, adequate reporting, strict
quarantine, and immunization of a sufficiently large percentage of the population.

The Philippines had been fortunate in having no cases of smallpox for many years, so that
young medical students had probably never seen a clinical case of smallpox during their

hospital training. That freedom was probably due to the fact that the Philippine health
authorities considered smallpox vaccination as one of its priority immunization programmes.
The campaign had been continuous in recent decades, locally produced vaccines being used -
until recently, those of the glycerinated liquid type; in spite of the disadvantages of that

type of vaccine, the coverage had been large. Thanks to the assistance of WHO and UNICEF,
Philippine laboratories were now able to produce lyophilized vaccine that met the requirements

of WHO; and the Philippines had been able to donate supplies to other countries through the

Regional Office.

Dr VIOLAKIS- PARASKEVAS (Greece) said that there had been no case of smallpox in Greece

since 1950. Vaccination was compulsory. In view of the outbreak of smallpox in Yugoslavia,
an intensive immunization programme had been carried out and almost two million persons had

1 See Wld Hlth Org. techn. Rep. Ser., 1972, No. 493, p. 62.
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been vaccinated. Five smallpox diagnosis laboratories had also been established; it had

been decided to maintain an intensive surveillance programme; and every doubtful case of
chickenpox had been checked.

The decline in the incidence of smallpox, and in the frequency of its introduction into
non -endemic countries, raised the question whether the European countries should follow the
example of Canada, the United Kingdom, and the United States of America, or whether they
should continue to make vaccination against smallpox compulsory and, if so, for how long.

There was no doubt of the importance of the WHO reporting system when epidemics occurred.
The delegate of Austria had raised a very important point at the third plenary meeting
concerning ways of obtaining rapid information from the responsible health services in the

case of an outbreak in a neighbouring country.
Lastly, she drew attention to the need for training a certain number of medical personnel

from non -endemic countries in clinical and laboratory diagnosis in countries where smallpox

was still endemic. The most important step in controlling smallpox in non- endemic countries
was the immediate diagnosis of the imported case.

Dr ELOM (Cameroon) stressed the need for very close surveillance even in countries where
smallpox seemed to have disappeared as an endemic disease. There was also a need for
continuous research, particularly into the best methods of administering smallpox vaccine in

association with other vaccines. That was particularly important in Cameroon, where financial
resources and manpower were very often in short supply.

He wished to thank WHO and the United States Agency for International Development for the
assistance provided to Cameroon in its smallpox campaign; he hoped that they would continue
to provide such assistance, so that the successes could be consolidated and further research
undertaken on methods of administering polyvalent vaccines that included smallpox vaccine.

Dr SPAANDER (Netherlands) said that the reintroduction of smallpox into 10 countries
during 1972 had made it very clear that the time had not yet come to feel safe; on the
contrary, there was a need to strengthen the programme, since any case of smallpox that
occurred in a non -endemic country was of international concern. He therefore wished to
underline the recommendations of the Expert Committee concerning the investigation and
containment of cases occurring in non -endemic countries, and concerning the continuation of
routine vaccination programmes.1 He considered that - except perhaps for a few countries -

routine vaccination programmes should be continued throughout the world. Figure 4 (page 176)

of the Weekly Epidemiological Record of 5 May 19722 showed very clearly that that advice was
particularly important for countries on the ancient line of communication between Eastern Asia

and Western Europe. The fact that three different regions of the Organization were along
that line called for interregional programme coordination, combined with flexibility in the

allocation of resources.
Recognizing that the Organization urgently needed smallpox vaccine in order to intensify

the programme in those difficult areas where the disease was still endemic or had been
reintroduced, he was glad to announce that his Government would continue its contribution of
freeze -dried vaccine, having specially in view the difficult situation in Bangladesh.

Dr BANGOURA -ALECAUT (Guinea) said that the Director -General's report was objective: it

drew attention to developments on the world scale in respect of smallpox eradication, while
warning against undue optimism and stressing the need for strengthening epidemiological
surveillance and for constant vigilance. It was in fact true that smallpox had in most cases

been successfully contained but not eradicated.
In his introductory statement, the Assistant Director -General had drawn attention to the

main factors contributing to the success of the operation, namely, the quality of the vaccine
used, the method of vaccination, and routine mass vaccination accompanied by well- organized

epidemiological surveillance.
In Guinea, there had been no setback following the attack phase of the eradication

programme in 1968, and the last cases of smallpox had occurred in 1969. The consolidation

phase of the operation was now being satisfactorily implemented.

At the present time Guinea had a laboratory in its Institute of Applied Biology which
was producing lyophilized smallpox vaccine. It had been established with the assistance of
WHO and UNICEF and - according to the potency, sterility and stability tests carried out in
international reference laboratories - was producing one of the best vaccines currently
produced in the world. The entire range of manufacturing operations, from the production of

1 Wld Hlth Org. techn. Rep. Ser., 1972, No. 493, p. 62.
2
Wkly epidem. Rec., 1972, 47, 173 -188.
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the vaccinal lymph to the different tests on the dry vaccine, were carried out by national
personnel. Annual production capacity was estimated at 10 million doses, presented in
ampoules of 50 doses for percutaneous administration (conventional scarification or multiple
puncture with bifurcated needle). As a result of research conducted in the Institute a
vaccine that could be administered by jet injector had been produced, the dilutant being
manufactured locally. Unfortunately, full advantage was not being taken of Guinea's vaccine
production capacity. WHO's original intention had been that the laboratory in question
should supply all the States of West Africa with smallpox vaccine; none of the African
States, however, had ordered vaccine from the Institute, although WHO considered it to be of
excellent quality. It was essential to strengthen cooperation between the States of West
Africa, and to integrate their complementary potentialities.

As part of the international assistance to the Bangladesh refugees, Guinea had placed at
the disposal of the United Nations two million doses of lyophilized smallpox vaccine.

Dr WICKREMASINGHE (Ceylon) said that the Director -General's report and the current status
of the smallpox eradication programme as summarized in the Weekly Epidemiological Report
of 5 May 19721 gave cause for some anxiety. There had been an increase in the number of
cases in 1971 and 1972, after the dramatic reduction by nearly 75% of global incidence of the
disease during the four -year period 1967 -1970. There had been an increase in the number of
cases in six of the seven endemic areas; and smallpox had been notified during the first
four months of 1972 by 18 countries as compared with only 16 for the whole of 1971.

During the past 10 years Ceylon had been free of smallpox except for three imported
infections in 1965, 1967 and January 1972. The last case was that of a European tourist
with a valid vaccination certificate. Before arriving in Ceylon, she had travelled in two
endemic areas for several weeks and had travelled extensively by bus in Ceylon before she
developed signs of the disease. Within two or three weeks of the detection of the imported
infection over one million persons had been vaccinated. The absence of secondary cases
could be attributed to the prompt institution of containment measures and the maintenance of
the routine vaccination of children of preschool age.

Ceylon's experience underlined the importance of the recommendation of the Expert
Committee concerning the continuation of routine vaccination programmes. The progress of the
global smallpox eradication programme in its early years was not very different from that of
the malaria eradication programme, which had had phenomenal success in many parts of the world
in its initial stages. Then setbacks had occurred. Although the two programmes were not
strictly comparable, one should be cautious about optimism based on operational and technical
feasibility.

While emphasizing the importance of operative paragraphs 1 and 2 of resolution WHA24.45,
Ceylon would support a resolution urging the Director -General to concentrate the efforts and
research of the Organization on the interruption of transmission in endemic areas.

Dr SAUTER (Switzerland) expressed his delegation's gratitude and appreciation to
countries actively engaged in smallpox eradication programmes. While eradication was not
complete, countries now free of the disease had to choose between the risks involved in
vaccination and the risk of the introduction of smallpox in an insufficiently protected
population. The statement made some months ago in the Weekly Epidemiological Record2
regarding the attitude of certain countries to vaccination, and in particular the routine
vaccination of young children, was a useful piece of information but had provoked a general
attack on smallpox vaccination from certain quarters. The conclusion contained in that
communication that outbreaks could rapidly be contained in countries with well- organized
health services had been confirmed by recent events in Europe. However, those events had

also demonstrated the extent of the measures required in such situations. In his delegation's
opinion, the Director -General's report proved that the eradication of smallpox was feasible,
but that a long and relentless effort would be required. His Government would continue to
lend its full support to that effort.

Dr ARNAUDOV (Bulgaria) said that his Government was convinced that the worldwide
smallpox eradication programme would make it possible to eliminate the disease from countries

where it was still endemic. But that would require intensified cooperation from all Member

States; and to increase the efficiency of the programme, mass vaccination would have to be

supplemented by other measures.
A study should be made of the need for sufficient immunological defence by means of

systematic revaccination of the populations of countries bordering on countries where the

disease was endemic. The periodic occurrence of epidemics in certain non -endemic countries,

1 Wkly epidem. Rec., 1972, 47, 173 -188.

2
Wkly epidem. Rec., 1971, 46, 379 and 426.
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despite the marked decrease in the number of cases in endemic countries and in the number of
cases imported into Europe and North America, appeared to coincide with a drop in the immunity

in the populations of those countries. Such epidemics were a danger to every country in the

world. It was still too early to discontinue routine vaccination programmes, which were
justified in all countries and particularly in those near to, or having close contacts with,

endemic countries. In Bulgaria, smallpox vaccination was compulsory for all children under
three years of age, and a certain number of revaccinations were also carried out.

It would be useful for WHO to convene a conference to develop a single strategy for
preventing the importation and spread of smallpox in countries from which it had been

eradicated. Further studies on the rapid clinical and laboratory diagnosis of smallpox and

on its treatment would also be useful.
Some of the provisions of the International Health Regulations regarding smallpox, and

also cholera, needed revision. The whole of any country in which there was an infected area
should be considered as infected, since it was impossible to tell from a traveller's passport
whether he had been in an infected area. Article 31, paragraph 1, should be amended by the
addition of a provision that health authorities should take all practicable measures to

prevent the export of clothing belonging to an infected person. Chapter II of Part V,

dealing with cholera, should be amended to state that cholera vaccination was obligatory for
all persons leaving a country where the disease was present. There was also a need to draw

up and periodically revise a list of contraindications to vaccination; and to remind
countries that international certificates of vaccination had to be printed in English and

in French, since there were still some countries that did not comply with that obligation.

Dr DELMÁS (Paraguay) said that smallpox had not been endemic in Paraguay since 1961 as
the result of a mass vaccination campaign covering 86.4% of the population and followed by a
programme of consolidation and maintenance. Between 1964 and 1966, 44 imported cases had
been notified, but there had been virtually no further spread of the disease, and no imported
cases had occurred during the last five years. The Ministry of Public Health and Social

Welfare had extended vaccination to the populations of remote areas.
In 1971, the Ministry had cooperated with WHO in evaluating levels of protection and in

determining whether or not smallpox was present in the country. The study, which had been

carried out in urban areas within 50 kilometres of the capital and in some remote rural areas
more exposed to the introduction of smallpox, consisted of three stages: preparation,

execution and tabulation. The survey team had tried to obtain a representative sample of

the school population: it had covered 336 schools and investigated 50 reports of suspected

foci. It had been found that 43.3% of the children under five examined in four urban areas

were protected against smallpox. In addition, 81.6% of children aged five to 14 were

protected, and more than 86% of those over 14. The importance of the survey was in showing

that it was not necessary to initiate another large -scale vaccination campaign, but that it
was better to limit activities to children under five. His Government believed that such

community surveys were extremely useful, and suitable for all developing countries that had
already been free of smallpox for some years.

Finally, he expressed his appreciation of the constant cooperation and advice received
from WHO in support of his country's efforts to eradicate smallpox.

Dr TABIBZADEH (Iran) said that smallpox had been eradicated in Iran many years ago, but
imported cases in 1971 and 1972 had led to a number of contact cases. The second outbreak

had been accompanied by an epidemic of chickenpox. All patients with a skin eruption had

been isolated so that no smallpox cases could be missed, but only cases confirmed by laboratory
examination had been reported to WHO. During the last 10 years all newborn infants had been

vaccinated; the imported outbreak in 1971 however had forced the authorities to vaccinate

about 80% of the population. So far in 1972 some 12 million persons had been revaccinated.
Iran produced its own smallpox vaccine but, because of a defect in the production equipment,

supplies had been received from WHO. Owing to the rapid and extensive vaccination programme,

smallpox was not now a problem in Iran and no cases had been exported to other countries.

Surveillance activities had been assisted by the expansion of the basic health service

network during the last 10 years, with the establishment of 1950 rural health units. He

believed that national and international agencies should concentrate their efforts on eradica-
ting smallpox from endemic areas, for while the disease continued to exist in an age of rapid
communications, all countries would remain under constant threat of its introduction or

reintroduction.

Dr GESA (Uganda) said that the achievements of the campaign showed that it was possible
to eraaicate smallpox completely; but recent setbacks were a warning of the tenacity of tie
virus and the need for continued efforts and vigilance.
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Thanks to WHO, the eradication campaign in Uganda had proceeded very swiftly, and 93%
of the population had been protected during the first three years of the campaign up to
1970. Since then no indigenous cases had been reported, but 30 cases had been imported by
refugees. Fortunately the surveillance machinery had permitted the detection of those cases
and prevention of the spread of the disease. However, such incidents illustrated the need
for a worldwide effort, not only in the prompt reporting of cases but also in effective field
work

He suggested that it would be appropriate for WHO to consider forming an international
team of voluntary health workers, on the lines of the United Nations peace- keeping forces,
to deal the final blow to the disease, now that the endemic areas were shrinking. Swift

and decisive action of that kind would prevent the virus from turning into a form less
accessible to known eradication measures. He believed that such a proposal would be equally
acceptable to the receiving countries and to the countries providing health workers.

He drew attention to the paradoxical situation by which, as successful public health
measures led to a fall in the incidence of a disease, it became increasingly difficult for
those authorities to obtain funds to consolidate the position they had won. That was already
happening with smallpox and could well affect WHO. He suggested that such a development
should be anticipated by building into WHO's budget for some years to come a financial
provision enabling the Organization to give prompt assistance to any health authorities in
difficulties with their eradication programme. Meanwhile, there should be no relaxation in
the production of vaccines and in efforts to improve their quality and acceptability.

He expressed his delegation's agreement with the Director -General's report and the
recommendations contained therein.

Dr NABULSI (Jordan) stated that his Government wished to place three million doses of
smallpox vaccine, prepared in the national vaccine institute, at the disposal of WHO to
assist Member States.

Professor HALTER (Belgium) said that his delegation joined with others in supporting the
Organization's smallpox eradication campaign. Belgium would continue to manufacture freeze -
dried vaccine and place it at the disposal of WHO. He wholeheartedly supported vaccination
as a way of eradicating smallpox and he believed that eradication was feasible. However, it
would be useful for a group of experts to consider the possibility of the existence of animal
reservoirs of smallpox.

He was disappointed at the way the Organization had handled the question of providing
information about smallpox. The role of WHO was to enable Member States to carry out their
policies and develop their activities, not to cause unnecessary difficulties by untimely

statements. For more than 40 years smallpox vaccination had been compulsory in Belgium for
children aged 3 -12 months, since that was the period of life in which the risk was smallest.
In some countries a comparison had been made of the risks associated with vaccination and
those of imported cases. There had been several imported cases of smallpox in Belgium since
1948, but none had resulted in further cases. He was convinced that vaccination during the
first year of life provided a satisfactory guarantee against the spread of the disease in
the event of its introduction from abroad.

He understood the attitude of the United Kingdom and the United States of America in
ceasing to make routine vaccination compulsory. However, the statement of the decisions
taken by those two influential countries in the Weekly Epidemiological Record in 1971,1 with
no comment by WHO, had given some people the impression that smallpox vaccination had become
superfluous, and had produced confusion in countries where such vaccination was compulsory.

In Belgium there had been an immediate reaction from uninformed pressure groups, who denounced
the Ministry of Public Health and Family Welfare as out of date, incompetent, and incapable
of following modern attitudes. The Ministry had resisted the pressure and been justified by
the events of recent months. Professor Halter noted that during the last year the tone of
the Weekly Epidemiological Record had changed, and the attitude reflected in the Director -
General's report was much more cautious.

The delegate of the Federal Republic of Germany had also commented on the way certain
information in the possession of WHO reached the press before it reached governments. That
was an improper procedure of which he could not approve, and undermined one of the principal
purposes of the Organization, which was to promote worldwide solidarity between public health
administrations. It was not the function of sections of WHO to boost themselves by press

conferences but to be at the disposal of national public health authorities. If they gave

1
Wkly epidem. Rec., 1971, 46, 379 and 426.
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press conferences in addition to that function, or even adopted a specific standpoint on some
question, that was acceptable, but not without the prior knowledge of national health

authorities. He apologized for his frankness, but believed that his remarks would be useful
in helping to preserve the popularity of WHO with public health authorities and in avoiding
a repetition of a situation where a health administration spent weeks coping with difficulties
created by a hasty statement from WHO. He hoped that the Director -General would review his

policy on the dissemination of information.
He agreed with the delegate of Egypt that no country should be considered as being at

low risk. It was difficult to see how any country could be at low risk when aircraft could

carry contact cases thousands of miles in a few hours.

Dr TSUKAMOTO (Japan) said that recent events showed that smallpox -free countries still
had to make strenuous efforts to prevent the introduction of the disease. However, his
delegation believed that, in a few countries with little risk of imported cases and with
highly developed health services, the policy of compulsory non -selective vaccination against
smallpox might be suspended, in view of the serious side effects of vaccination, such as

encephalitis. In Japan routine vaccination had been compulsory since 1909, but a special
committee had now been set up to study the feasibility of discontinuing the practice. The
outcome of the study would be largely dependent on the success of the WHO eradication
programme, and surveillance systems would need to be strengthened before any action was taken.

He suggested that WHO should study and develop international criteria for diagnosing the
side effects of vaccination. At present criteria varied from country to country, and a study
of those criteria might help to detect individuals for whom vaccination was contraindicated.

Dr ANOUTI (Lebanon) said that WHO's smallpox eradication programme had undeniably met
with great success, but recently the disease had reappeared in a number of countries after an
absence of many years. The campaign was being fought on two fronts. One front was in the
endemic countries, where the campaign was conducted largely through international efforts led
by WHO. The other front was in the smallpox -free countries, which relied on purely national
efforts, and it was there that difficulties were being encountered because of the progressive
decrease in the immunity of the population.

It was of paramount importance that countries at risk - and that meant all countries -
should maintain close epidemiological surveillance, with systematic vaccination of young
children and revaccination of adults every three or four years. Such immunization was a basic
and highly effective means of preventing and eradicating smallpox. Since 1958, the vaccination
of the entire population of Lebanon every four years, and of children during the second year
of life, had been compulsory. As a result no case of smallpox had been detected in the

country since January 1957.
His delegation expressed its gratitude to the Government of Jordan, which had repeatedly

provided supplies of smallpox vaccine. A project to manufacture vaccine locally was at
present being studied, and he requested WHO to provide any technical and material assistance
that might be needed.

Dr HALLETT (Australia) said that, because its population was largely unvaccinated against
smallpox, his country was susceptible to the introduction of the disease from infected areas,
particularly by air travellers. It had therefore maintained strict quarantine requirements
over the years, and had insisted that people arriving in Australia by air (except those
arriving from exempt areas) be vaccinated against smallpox. His country was continually
reviewing its requirements, and since the last Health Assembly provision had been made to
allow air travellers to arrive from the United States of America and Canada without vaccination
because those countries had been free from smallpox for many years.

Although the first and third preambular paragraphs of resolution WHA24.45 were not
applicable to Australia, his delegation nevertheless strongly supported them.

Dr IMAM (Sudan) said that in the early 'sixties, and until 1966/67, his country had been

free from smallpox, but with the beginning of the disturbances in the south there had been a
series of outbreaks in the more inaccessible areas. Owing to the general state of insecurity
and to the disorganization of most of the health units in those areas, it had not been possible
to do much in the way of surveillance and containment of smallpox outbreaks.

In 1971, with the assistance of WHO, Sudan had begun an active surveillance and contain-
ment programme in the southern provinces. The programme had not only led to a sharp rise in
the number of cases detected and reported but had also helped to contain and abort many out-
breaks. Now that a political settlement had been reached in the area, his Government was
embarking on an intensive programme of smallpox eradication there.
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The attack phase of the programme, which was now being brought to a successful conclusion
in four provinces, would shortly be transferred to the three southern provinces, which had
hitherto been a continuous source of infection. The plan was to concentrate more effort on
the refugees; those who had taken part in the fighting presented fewer problems because they
were housed in camps and could thus be more easily examined, vaccinated and followed up.
Refugees were brought together in certain villages and camps for vaccination, and kept under
observation before returning to their homes. Those activities went hand in hand with the

normal activities of the attack phase in
Sudan now had all the resources for

in the southern part of the country, and

the provinces for the rest of the population.
launching a successful smallpox eradication campaign
its situation with regard to smallpox would be

completely different by the time of the Twenty -sixth World Health Assembly.

Dr NGJELA (Albania) stressed the need for WHO to provide effective assistance in the
eradication of smallpox. The disease was widespread in many areas, especially in Asia and
Africa, where it took its toll of human lives every year. In an age of great scientific
achievements it was inadmissible that there should still be places
and many deaths from smallpox, particularly since mass vaccination
complete protection. It was essential that the various countries

with thousands of cases
campaigns
and other

organizations should cooperate and provide effective help in preventing loss
smallpox in the immediate future.

There had been no case of smallpox in Albania for the past 50 years.

could give
international
of life from

At the time of the
recent outbreak in Yugoslavia her Government had taken a number of measures to prevent the

spread of the disease into Albania. Apart from epidemiological measures at frontier posts,
there had been mass revaccination of the population, and the administration of immune globulin
had also been started.

Professor RODRIGUEZ CASTELLS (Argentina) said that in
countries, smallpox had been eliminated; only in 1970, as

there been a small outbreak near the border which had been

his country, as in other American
a result of an imported case, had
immediately contained by the

epidemiological surveillance service. That service was at present organized to take
immediate action anywhere in the country, and it had good diagnostic support in the Virological

Institutes of Buenos Aires and Cordoba. Through the work of those Institutes it had been
possible to show that two cases had been wrongly diagnosed as smallpox in recent months. The

National Institute of Bacteriology at Buenos Aires had stocks of freeze -dried vaccine of the
highest quality and in excess of possible needs. They could be made available to other

countries whenever needed.
His delegation supported the proposal for the intensification of epidemiological

surveillance and for the continuation of systematic vaccination until the disease was brought

under control in all countries.

Dr SENGUPTA (India) said that his country was one of those in which smallpox was endemic.
In such a vast country with a population of 547 million and varied climatic, geographical,
social and cultural patterns, the problems involved in the smallpox eradication programme
were tremendous, but India was trying its best to put an end to the problem. A national
smallpox eradication programme had been launched in 1962. During the last few years
disease had shown a gradual decline, but in 1971 there had been a slight increase in
and deaths as compared with 1970, mainly due to better reporting and surveillance.

the

cases

The

comparatively lower incidence of smallpox reported reflected the effects of improvements in
the programme, such as the giving of top priority to primary vaccination, the change over to
freeze -dried vaccine, and the adoption of the multiple puncture method. Emphasis was now
being laid on surveillance; all cases and deaths were now reported irrespective of the date of
occurrence, and when there were no cases, that also had to be reported; all health staff had
been instructed to report any suspected cases promptly. That system had narrowed down the
interval between the beginning of the outbreak and the receipt of information. District
health officers were now being trained to investigate the smallpox outbreaks, so that the

source of infection could be identified, and containment activities were initiated immediately
on the receipt of information. Health education and publicity measures were being
intensified. It was hoped that, with the development of surveillance and the continuation
of the mass vaccination programme, further progress would be achieved and the objective of
eradication reached.

As far as the production of smallpox vaccine in his country was concerned, the present
production capacity was 60 million doses per annum. After the installation of new equipment,
production would go up to 156 million doses per annum, which would be sufficient to meet the

requirements of the country. He was grateful to the Government of the USSR for supplying
smallpox vaccine to supplement the vaccine produced in India.
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His country had donated eight million doses of smallpox vaccine to Bangladesh for meeting
immediate needs, An Indian delegation had visited Bangladesh the previous month to find ways
and means of controlling the disease in that area.

The CHAIRMAN announced that the United Nations had confirmed the deposit of Bangladesh's
instrument of acceptance of the Constitution. Bangladesh was now welcome to full membership
of the World Health Organization.

Dr TEKLE (Ethiopia) said that the Director -General's report stated that, because of more
complete notification, 25 976 cases of smallpox had been notified in Ethiopia in 1971 as

compared with only 722 cases in 1970. The smallpox eradication programme in Ethiopia was

based on four main activities: (1) improved reporting; (2) investigation and containment of

outbreaks; (3) active case -finding; and (4) improved routine vaccination by the health

services in the country. There was an excellent reporting network in his country, achieved
through cooperation between health institutions, schools, civic leaders and military stations.
The investigation and containment of outbreaks had top priority in the programme. All

suspected cases were immediately followed up for epidemiological investigation, and
investigations in specific areas were carried out by surveillance teams using maps. For

the purpose of containment, every contact was vaccinated, including the inhabitants both of
the villages involved and of surrounding villages where cases had been reported. Occasionally

the population of whole areas was vaccinated. Areas in which containment activities had been
carried out were invariably revisited by the team after four to six weeks to confirm the

effectiveness of the work. During the visit the team also inspected surrounding areas to

prevent the spread of the disease.
If there were no reports of smallpox in a province, the teams engaged in active case -

finding. Health institutions, schools, markets and other institutions were visited to

discover if there were any cases in the area, and during the visits the teams vaccinated the

local inhabitants so as to boost the immunity of the population. They also distributed

vaccines and needles to the local health institutions and trained the staff in vaccination

techniques.
Since January 1971, five million people had been vaccinated and in most of the endemic

areas, in south and south -western Ethiopia, the disease had been contained. As his delegation

had stated in the fourth plenary meeting, it would not be long before smallpox was completely

eradicated from the country.
In September 1972 a seminar would be held in Addis Ababa to evaluate the progress

achieved, to train more surveillance teams, and to discuss future plans of action.
Neighbouring countries were being invited to participate. It was hoped that the use of

detailed maps of the border area would enable smallpox surveillance teams from both Ethiopia
and Sudan to pinpoint the exact location of outbreaks, and thus be able to combat the disease
simultaneously on both sides of the border.

He expressed his Government's appreciation of the active help given by WHO to Ethiopia's

smallpox eradication programme.

Professor TIGYI (Hungary) said that no smallpox cases had occurred in his country since
the First World War, and thus Hungary had not been directly interested in the smallpox

eradication programme. However, the smallpox epidemic that recently had broken out in

Yugoslavia had presented an immediate danger, and the Hungarian health authorities had taken

action to prevent the spread of the infection to Hungary.
The Hungarian health administration was glad to note the results achieved in the smallpox

eradication programme, results which proved that the decision by the Eighteenth World Health

Assembly to adopt the programme had been a good one. Hungary was contributing to WHO's

smallpox eradication programme, and in 1971 had helped the countries participating in the

programme with 500 000 doses of freeze -dried vaccine. In view of the world situation, small-

pox vaccination was still compulsory in Hungary, but to minimize complications and side effects

primary vaccination was given to old people along with special protective measures. Hungary

was investigating the possibility of discontinuing compulsory smallpox vaccination, but it
would be easier to do so if countries in which the disease was endemic would include the
results of revaccination on international vaccination certificates and make it compulsory to

repeat unsuccessful revaccinations.

Dr AUJOULAT (France) said that smallpox was once again emerging as a major threat, and
countries that had hitherto maintained strict preventive systems should be cautious about

deciding to abandon them. The delegation of France had, of course, welcomed the conclusions
of the Expert Committee that had met in Geneva in the autumn of 1971 to adopt a strategy

against smallpox in the final years before its eradication; it had expressed the hope that

smallpox would in fact be eradicated in a few years. But outbreaks had occurred in countries

that had been considered immune, and 1972 would have to be considered as a discouraging year

after the optimism of the previous year.
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His delegation was convinced that it would be a mistake, even in countries that were free
from the disease, to discontinue compulsory vaccination. He fully supported the statement in
the Director -General's report that the disease was far from being eradicated, that much
remained to be done in countries where the disease was endemic, and that countries free from
the disease should exercise increased vigilance. The possibility of the reimportation of
the disease induced his country to maintain vaccination, since it would be difficult to
reintroduce it if it was temorarily suspended. Another factor that should be taken into
consideration was that of setting an example that might be used by other countries more at
risk. He therefore urged that the prospect of early eradication of the disease should not
lead to a reduction in preventive measures. The teaching of smallpox diagnosis should
continue to be included in the curriculum of medical training, audiovisual aids being used
in the absence of cases.

Dr ROASHAN (Afghanistan), outlining the eradication programme in his country, where it
had been the cause of an 80% decrease in incidence, said that the attack phase of the
programme had been initiated in April 1969 and had now been completed in three of the four
areas into which Afghanistan was divided. I.n those three areas the consolidation phase of
the programme had begun.

Systematic mass vaccination of the population had been carried out house by house and
village by village, and had been preceded by a health education campaign. Out of an
estimated total population of 17 million, including 2.8 million nomads, only 10 million had
in fact been vaccinated. It was thought that the main reason for the large number not
vaccinated was that many semi -nomadic and nomadic groups of people could not be reached at the
time of vaccination. Among the objectives of the consolidation phase of the programme were
the revaccination of all children of 10 years of age and under and the vaccination of all
those missed during the attack phase.

When the programme began there had been no proper system of notification of smallpox
cases, and so immediate steps had been taken to develop a nationwide reporting system, which
was the most important element in the whole programme. As far as the containment of outbreaks
was concerned, specially trained zonal teams had been dealing with reported outbreaks since

1970. The main problems had been the importation of infection from other countries and the
still persistent practice of variolation in some remote parts of the country. In order to
put an end to the practice, active surveillance was to be intensified in the border provinces.

Because of improved reporting, active surveillance, better investigation of outbreaks
and prompt containment measures, the endemic foci in the country had been almost eliminated.
Not only had there been a gradual reduction in the areas of endemicity in the country, but
there had also been a decrease in case incidence. Training of staff to take part in the
eradication programme was a continuous activity, and steady progress was being made.

Dr BUSTAMANTE (Mexico) said that the Director -General's report, together with the
Weekly Epidemiological Record of 5 May 1972, gave an account of the progress achieved in small-
pox eradication and highlighted the danger of the importation of the disease from countries
where it was endemic. The terrible experiences of the countries of the American continent,
where there had been no smallpox before 1496, but which suffered millions of deaths over
470 years until the disease was finally eradicated, warned against any premature discontinuation
of vaccination which might expose humanity to avoidable suffering and death.

The prospects for the eradication of smallpox were encouraging. The example of Brazil,

which was the size of the whole of Europe and included a wide diversity of geographical and
social conditions, showed what could be achieved in a short time by efficient organization of
the public health services. Mexico, as a country which had been free from smallpox for more
than 25 years, considered that the account given by the Brazilian delegate of his country's
experience was particularly important for the Americas, the first region to complete a full
year without a case of smallpox.

He paid tribute to the activities of WHO and also to the cooperation of the USSR, the
United States of America and of 32 other countries which had contributed to the Special Account

for Smallpox Eradication. At the risk of being considered over -optimistic, he suggested that

doctors might begin to compile material for a history of smallpox to be published at an appro-

priate date to show that the final eradication of a communicable disease could be effected by
WHO with the cooperation of all countries.

On behalf of the delegations of Ceylon and Yugoslavia and his own delegation, he presented

the following draft resolution:

The Twenty -fifth World Health Assembly,

Having considered the Director -General's report on the smallpox eradication
programme;



COMMITTEE A: NINTH MEETING 359

Appreciating the significant progress made to date in programmes throughout the
world, and congratulating those countries which have succeeded in eradicating the disease;

Noting with concern, however, that endemic smallpox still exists in parts of Africa
and Asia and that smallpox has recently reappeared in several countries which were free
from the disease;

1. REQUESTS all Member States to continue to give priority attention to the eradication
of smallpox, to intensify their efforts to interrupt transmission of the disease in the
remaining endemic areas as soon as possible, and to prevent smallpox from re- establishing
itself in countries from which it has been eliminated;
2. URGES all governments concerned:
(a) to cooperate fully in the immediate reporting to the Organization of all cases
of smallpox; and

(b) to establish or strengthen national surveillance systems with a view to the
identification of sources of infection, the rapid containment of outbreaks, and the
elimination of endemic foci;

3. RECOMMENDS further that non -endemic countries where cases of smallpox occur should
invite WHO to participate in their epidemiological investigations and thus facilitate
international coordination of the measures taken;

4. REQUESTS the Director -General to provide assessment teams on request to countries
which have recently interrupted smallpox transmission and wish to have certification
from the Organization that the country is smallpox -free;

5. REQUESTS the Director -General to continue to extend every possible assistance to
countries in these matters; and

6. THANKS those countries that are generously contributing large amounts of vaccine
to the programme, either under bilateral agreements or through the WHO Voluntary Fund
for Health Promotion.

Dr N'DOW (Gambia) endorsed the view that smallpox was far from being under satisfactory

control. On the other hand, WHO deserved congratulations on the achievements recorded, for
the period 1967 -1971 in particular. There was no doubt that those achievements were a
substantial contribution to the objective of the global eradication of smallpox.

Although many African countries were relatively free of smallpox, the outbreak in
Botswana, after four years without detected cases, reinforced the recommendations of the
Expert Committee on Smallpox Eradication quoted in the report. As long as there were endemic
foci on the African continent, the threat of smallpox would remain.

He supported the view that mass vaccination without proper epidemiological surveillance
was not enough to stop transmission of the disease. At a seminar organized some years ago in
Lagos by WHO, some participants had urged the establishment of an epidemiological unit to
serve the countries of the Region, particularly after the attack phase of the regional

programme. The need for such a unit had become more evident during the cholera outbreak in
West and Central Africa in 1971. The Gambia depended almost entirely on WHO for the weekly
exchange of epidemiological data, and he believed that the establishment of an epidemiological
unit would reduce the time -lag between notification and preventive action and thus help to
reduce outbreaks of communicable diseases.

Dr VALVERDE (Bolivia) said that there had been no case of smallpox in his country since

1966. The eradication of the disease had been due to the efficient aid given by WHO, PAHO

and UNICEF.
Although the disease had been eliminated, Bolivia was continuing with vaccinations in order

to avoid a recurrence, and had recently carried out a countrywide vaccination programme. There

was also a strict control and surveillance at all airports and points of entry into the country.
Member States of WHO should be pleased that smallpox was now being effectively eradicated

throughout the world. The case of Brazil was notable and praiseworthy; it had succeeded in
eradicating smallpox and no outbreak had occurred during the last year.

He agreed with the USSR delegate that it was unfortunate that doctors were no longer able

to recognize the disease. A recommendation might be made to faculties of medicine throughout

the world, but chiefly to those in the developing countries, to include a review of the
symptomatology of smallpox in the curriculum, so that, if the disease were to recur, no serious
consequences would ensue either for those countries or for humanity as a whole.

He supported the resolution submitted by the delegations of Ceylon, Mexico and Yugoslavia.

Dr LEKIE (Zaire) said that the Director -General's report gave cause for optimism, but

there was no reason to slacken the efforts being made. Hitherto the programme in his country

had progressed well: there had been 4000 cases of smallpox in 1968, 2064 in 1969, 724 in
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1970, 63 in 1971, and no cases so far during the current year. However, Zaire was maintaining
its vigilance in the belief that the disease might always reappear locally or be imported
from another country where the disease was endemic.

Thanks for the success of the campaign were due to WHO and to the United States of America,
which had provided manpower for surveillance teams in the form of Peace Corps volunteers.
Eradication of smallpox in his country was vital to the eradication programme of the world as
a whole, since Zaire bordered on 10 different States, and he hoped that the volunteers could
remain in the country to continue the surveillance programme for as long as was necessary.

Some countries had declared their intention of discontinuing or phasing out compulsory
vaccination. Such declarations caused some unease in his country, since they would lead many
people to believe that as a result of technical progress it was now possible to dispense with
vaccination. He agreed with the views expressed by the delegates of Belgium and France on
the subject.

Dr JAKOVLJEVIC (Yugoslavia) said that the introduction of smallpox into his country was
the first such occurrence for 42 years and he was happy to announce that Yugoslavia was once
again smallpox -free. The recommendations of the Expert Committee on Smallpox Eradication, in
particular that all cases occurring in non -endemic areas should be investigated and contained
by national staff assisted by experienced WHO staff, had been completely applied during the
outbreak. His Government had invited not only the experts from WHO but medical study groups
from various foreign countries. The cases had been promptly reported and nothing had been
kept secret. Yet even after Yugoslavia had been declared free of smallpox in accordance with
the International Health Regulations, the newspapers and other news media in some countries
had misrepresented the situation, with the result that Yugoslavia was still suffering
economically. His delegation felt that WHO could do more to see that the correct information
was presented to the public. All the population in the affected areas and over 90% of the
total population in the country had been vaccinated, so that there was practically no chance
of reinfection for years to come. The direct expenditure on the campaign had amounted to 8%
of the annual health budget.

He agreed that early diagnosis of a disease like smallpox was one of the most important
preventive measures, but it was not always possible to discover the disease quickly. The

first case had occurred in a small village and had been so mild that the patient had not
required medical aid. He had been found only as a result of epidemiological investigation.
Dr Jakovljevid wondered whether the policy followed by WHO in 1970 to warn the world of
outbreaks of cholera could be applied to smallpox in future.

The Yugoslav Government would continue to support the global programme of smallpox
eradication as in previous years.

Dr SENCER (United States of America) said he was not over -concerned about the increase in
the incidence of smallpox, since it indicated improved surveillance and reporting. But he
was disturbed to see a decrease in the Organization's budgetary support for the programme,
however small. History was full of examples of the premature withdrawal of funds. It was
axiomatic that the cost per case would increase as eradication was approached. Of the seven
recommendations made by the Expert Committee on Smallpox Eradication, five were in one way or
another concerned with the need for improved surveillance. All countries should thank the
Government of Yugoslavia for its prompt reporting, which had enabled other health authorities
to intensify their surveillance activities in appropriate ways. It had eased the work needed
in his own country by limiting concern only to travellers from the affected areas and not from
the whole country, and it had been possible to stop requiring certificates of vaccination
immediately when Yugoslavia reported that transmission had ceased.

Commenting on some of the views expressed, Dr Sencer explained that routine immunization
was no longer needed for children in the United States of America, but it was still strongly
recommended for health workers and travellers to endemic areas. Since no vaccine was
completely safe, health authorities had to weigh the risks and benefits of vaccinating as
against not vaccinating in the light of their own situation.

Dr HASAN (Pakistan) reported that the eradication programme in his country had suffered
a setback owing to the splitting up of the, single programme for the whole of Pakistan into
provincial programmes and to the recent political turmoil. The programme had now been
streamlined, WHO consultants had been stationed in the four provinces, and vaccination and
surveillance measures were proceeding satisfactorily. One recurrent difficulty was the lack
of maintenance facilities for vehicles. Whenever a vehicle broke down it took some time to
repair it, which caused delay in containment and surveillance. The fault was mainly that of
the Government's financial rules, which did not permit the advancing of money. An attempt
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was being made to modify the rules, but since similar circumstances might exist in other
countries he suggested that WHO should consider making sums of money available to consultants
to meet unforeseen immediate financial needs, to be reimbursed by the government concerned.

The delegate of Egypt had said that notification and surveillance depended on the
existence of basic health services, but the smallpox eradication programme could not wait for
ideal conditions. It was necessary to depend on people who were not engaged in health work,
and to this end the smallpox recognition card described in the Director -General's report was

of help. Efforts were being made to prepare smallpox vaccine in Pakistan, but until
manufacture could start his country would depend on donations of vaccine from other countries.
He was grateful for the help that had been given in that respect.

Dr SUFI (Somalia) said that his country had been free of smallpox for many years but,

since the disease was endemic in a neighbouring country, the national vaccination programme
was being continued. The immense distances that had to be covered, the poor communication
facilities, and the nomadic character of a large part of the population constituted grave
difficulties. A road would soon be constructed running across the country from north to
south, and in the course of construction wells would be drilled every 10 km along its length.
Advantage would be taken of that project to vaccinate the nomads who would gather from time
to time at the wells. In most of the major health centres, smallpox vaccination was now
being combined with BCG vaccination for the newborn, and it was the intention to integrate
those two programmes with other basic health services.

Dr TAJELDIN (Qatar) informed the Committee that no cases of smallpox had been detected in
his country for 20 years, and continual efforts were made to prevent importation of the disease.
There was compulsory vaccination for all children within the first three months of life, and
periodic mass vaccination programmes were carried out for the whole population every three
years, or when a case of smallpox occurred in a neighbouring country. Strict surveillance
procedures were applied to international travellers. His delegation emphasized the
importance of developing simplified and improved methods of laboratory diagnosis, bearing in
mind the likelihood of a modification in the signs and symptoms of smallpox due to the residual
immunity from vaccination. WHO might usefully arrange short -term training courses for
laboratory technicians.

Dr RAMAMBAZAFY (Madagascar) said he considered that his own country's freedom from
smallpox for the last 50 years was due to the permanent application of stringent control

measures. Madagascar was a central point for travellers and was therefore continually
connected with other countries where smallpox was, or had recently been, endemic. Citizens

in Madagascar were revaccinated every three years and the coverage was now estimated at 80 %.

In addition, the Government subjected all travellers at ports of entry to close surveillance.

If necessary, travellers were required to be vaccinated on the spot or to leave the country.
The vaccine production service of Madagascar was in a position to supply smallpox vaccine

to other countries on request within the framework of international cooperation.

Dr DARAMOLA (Nigeria), reporting the success of the WHO /USAID eradication programme in his
country, stressed the importance of continuing surveillance measures. The lesson of smallpox
control was that eradication of a disease was so difficult that it had not been achieved even
when effective vaccination procedures had been available for a century and a half. Only the
worldwide cooperative programme launched by WHO had made eradication a possibility. It must

be recognized that other diseases existed, such as measles, tetanus, and tuberculosis, that
were far more dangerous than smallpox in terms of morbidity and mortality and were equally
susceptible to control by vaccination. Yet routine vaccination was not available to two -thirds

of the population in many countries. When smallpox had been eradicated the control teams
should not be disbanded but should switch their efforts to other important diseases. It was

to be hoped that the lessons of the smallpox programme would guide the Organization in its
fight against other diseases that could be controlled by mass vaccination.

The meeting rose at 1 p.m.
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Monday, 22 May 1972, at 9.30 a.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. SMALLPDX ERADICATION (continued) Agenda, 2.5

The CHAIRMAN drew the Committee's attention to the draft resolution proposed at the ninth
meeting by the delegations of Ceylon, Mexico and Yugoslavia, a copy of which had now been
circulated. The delegation of the United Kingdom, with the agreement of the sponsors of the
draft resolution, had presented amendments to replace operative paragraph 2(a) by the
following:

(a) to report immediately to the Organization any case of smallpox which occurs in a
non - endemic area;

and to insert a new operative paragraph 3 as follows:

3. REQUESTS the Director -General to arrange to transmit promptly to all Member States

whom it may concern information provided under 2(a);

former paragraph 3 would be renumbered 4 and amended as follows:
4. RECOMMENDS further that non - endemic countries where cases of smallpox occur
or are suspected should inform WHO fully of their epidemiological investigations,
where appropriate invite WHO participation, and thus facilitate international

coordination of the measures taken;

Paragraphs 4, 5 and 6 would be renumbered 5, 6 and 7.

Dr HACHICHA (Tunisia) considered the eradication of smallpox to be a difficult enterprise
requiring increased cooperation between endemic countries, and well- coordinated regional prop-
grammes. More attention had to be paid to surveillance in all countries, particularly those
bordering on endemic areas. In view of the importance of rapid diagnosis, special laboratory
equipment and trained staff were needed. Such staff were lacking in many countries and there
was a need for more training facilities. In Tunisia vaccination was being continued at the
rate of 20% of the population each year, but the programme was not systematic because adults
did not like to be revaccinated. Children, however, were systematically vaccinated in the
second year of life and on entering school.

The remarks made by the delegate of Yugoslavia had brought out the economic effects of'

problems involving diseases subject to the International Health Regulations; in Tunisia,
when cholera had appeared there, the economic repercussions had been felt for several months.
WHO should do something about that problem. Where there was a low risk of smallpox, some
countries had abandoned vaccination and relied on their public health services to control the
disease. He considered that such a policy was insufficient and that those countries were
exposing themselves to considerable risks.

Dr PINTO MUSA (Brazil) supported the draft resolution proposed by the delegations of

Ceylon, Mexico and Yugoslavia.

Dr CUMMINGS (Sierra Leone) said that his country had been free of smallpox for three
years. The epidemiological units had now been decentralized and placed on a regional basis.
He paid tribute to the collaboration of 19 States in the African Region and noted the efforts
of USAID to develop a regional programme. His Government supported such programmes in the
spirit of regional cooperation. He asked whether there had been any further developments in
the occurrence of monkeypox.

Professor PENSO (Italy) said he did not doubt that there was now a possibility of

eliminating smallpox throughout the world but it was a possibility that was still far from
being realized. There was, moreover, always a danger of reintroduction of the disease in
non -endemic countries, and the danger would grow with increasing travel. Therefore, countries
that had eradicated the disease could not rest on their laurels. Some people said that in
countries where smallpox no longer existed vaccination was more dangerous than the risk of

- 362 -
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contracting the disease, but that was true only in a vaccinated population. What would be
the result, he asked, of introducing smallpox into a population where entire generations had
not been vaccinated? He had himself observed that, in the several instances of smallpox
introduced into Italy, the virus had affected only people who had never been vaccinated or
who had not been vaccinated for 20 years. He wondered what the result would have been if
mass vaccination had not been practised. To abandon vaccination at the present time was
a dangerous policy and one that did not conform to WHO policy.

Mr MINKO (Gabon) said that no case of smallpox had occurred in his country since 1964,
but he did not think that that was a reason for believing that the disease had been eradi-

cated. The rapid and frequent travel made possible by modern means of transport did not

permit any relaxation of vigilance. Systematic vaccination campaigns were being carried out

and frontiers were being controlled. The lack of satisfactory vaccination coverage in certain
areas led his delegation to believe that the programme in Gabon might be threatened by a with-
drawal or diminution of bilateral assistance. In expressing his gratitude for the valuable
assistance it had received from WHO and USAID, his Government hoped that the assistance would
be prolonged for several years so that Gabon could complete its programme.

Dr AL -WAHBI (Iraq) said he believed that the draft resolution and the amendment before
the Committee were inconsistent with the International Health Regulations. In suggesting

that countries might wish WHO to certify that they were smallpox -free, the resolution went

further than the requirments of the Health Regulations. Under those Regulations only air-

ports could be certified as being free of a disease, not entire countries. Moreover, the

use of the word "should" in operative paragraph 3 of the draft resolution implied that it

was obligatory for countries to invite WHO to participate in their epidemiological investi-

gations. Such language was inadmissible to the sovereign Member States of the Organization.
He suggested the use of the word "may" instead of "should" and the deletion from the following
paragraph of the words "and wish to have certification from the Organization that the country

is smallpox- free ".

Dr ZAMFIRESCU (Romania) proposed that an additional point should be inserted in operative
paragraph 6 of the draft resolution recommending the intensification of research on the labo-
ratory diagnosis and treatment of smallpox and on the mechanism of immunity.

Dr RESTREPO (Colombia) said that in his country's smallpox programme the aim had been
eradication of the disease in the shortest possible time, since the persistence of foci
could have jeopardized the success of the programme. He considered that information on

the epidemiological aspects of the disease should be disseminated because modified clinical
signs and symptoms could make the diagnosis difficult and because many physicians no longer

thought of the possibility of smallpox. Those factors could give rise to the kind of out-
break that might be rapidly controlled if measures were taken in time. The training of
laboratory personnel and the siting of laboratories were of great importance in view of the

difficulties often experienced in clinical diagnosis. No cases had been reported in the

Americas for more than a year, and he wished to know whether that period was sufficient for
WHO to declare the disease eradicated. The answer had an important bearing on the development

of new strategies.
His delegation supported the draft resolution before the Committee.

Dr ELOM (Cameroon) supported the draft resolution and the various amendments that had
been presented, particularly the one proposed by the delegate of Romania.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
first of his delegation's amendments urged all governments to report immediately to the

Organization any case of smallpox occurring in a non - endemic area. On reflection, his

delegation now thought that the wording should be revised, since it might convey the
impression that only cases occurring in non - endemic areas should be reported. He therefore

suggested that the amendment to operative paragraph 2(a) should read:

(a) to report immediately to the Organization, as already required, all cases of
smallpox and in particular to use the most rapid means for any case which occurs in

a non - endemic area.

The second amendment, requesting the Director - General to transmit the information to all

Member States, had been suggested in order to ensure that information was given immediately
to neighbouring countries.

Paragraph 3 of the resolution submitted by the delegations of Ceylon, Mexico and
Yugoslavia recommended that non -endemic countries where smallpox occurred should invite WHO
to participate in their epidemiological investigations. Such a recommendation would impose'
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a burden on the Organization and might prove to be a distraction to a country at a critical
time. In any case, the
could reach the scene of

Sir George did not share
since it was governed by

first 48 hours were vital, and it was doubtful whether a WHO expert
action in time. Hence the third amendment of his delegation.

the delegate of Iraq's concern about the use of the word "should ",
the previous word "recommends" and so no obligation was imposed on

Member States. None the less, he had no objection to omitting the word from the text
altogether and to modifying the third amendment to read:

4. RECOMMENDS further that non -endemic countries where cases of smallpox occur or are
suspected inform WHO fully of their epidemiological investigations, and give WHO the
opportunity to participate and thus facilitate international coordination of the measures
taken;

Several speakers had said that countries should not abandon
children in the second year of life. In the United Kingdom the coverage was in fact far from
universal, being only about 40%. But he thought that vaccination or

the universal vaccination of

revaccination could not
be relied on to prevent the spread of the disease for 20 years. It was the revaccinated
person who was likely to acquire a modified subclinical form of smallpox and spread it widely.

Dr MAKOUNDOU (Congo)
as they were in operative
applied to a disease, not
the disease ".

questioned whether
paragraph 3 of the
to a country. He

countries could be described as "non- endemic ",
resolution, because the adjective "endemic"
preferred the phrase "countries normally free of

Professor HALTER (Belgium) agreed with the amendments of the United Kingdom delegation and
of the delegates of Iraq and Romania. He wished, however, to see a further addition made to
operative paragraph 5 of the original draft resolution, requesting the Director- General to
report to the Twenty -sixth World Health Assembly on the progress of the eradication programme.
In order to keep track of the various amendments proposed, he wished eventually to receive a
coordinated text.

Dr SENCER (United States of America) considered that certification of a country as free
of a disease was not the innovation that the delegate of Iraq thought it to be. The method
had been used for some years in the malaria eradication programme. Moreover, to invite WHO's
participation was in keeping with paragraph 3 of Article 11 of the International Health
Regulations. In his own country the results of following the Regulations had been entirely
satisfactory. When a single rodent had been found infected with plague in a particular port
his country had informed WHO, which had sent an expert from the Institut Pasteur. There had
been no adverse economic effects.

Dr AL -WAHBI (Iraq) said that his previous remarks related to diseases under surveillance
within the meaning of the International Health Regulations and not to communicable diseases in
general.

Dr HASSAN (Egypt) expressed concern lest, despite the assurances of the delegate of the
United Kingdom, the word "should" in the third operative paragraph of the draft resolution and
in the original proposed amendment be interpreted as obliging Member States to invite WHO
participation in national epidemiological investigations. He therefore supported its deletion.
He agreed with the delegate of the United States of America that WHO might participate in those
investigations with the consent of the Member States concerned.

Dr CHAPMAN (Canada) fully endorsed the proposals and comments of the United Kingdom
delegate. He joined the delegate of Belgium in suggesting that the Director - General should
be requested to report on the subject to the Twenty -sixth World Health Assembly.

Dr TATOCENKO (Union of Soviet Socialist Republics) supported the amendments proposed and
the views expressed by the delegations of Belgium, Romania and, particularly, Iraq. While he

was not opposed to the invitation of WHO teams to assess smallpox eradication, certification
of eradication should not be made dependent upon their assessment; there was no reason not to

accept the country's own evaluation of the situation. His delegation supported the amendment

of operative paragraph 3 of the original draft resolution along the lines indicated by the
delegates of Egypt and Iraq.

It would be helpful if WHO produced a good film and an illustrated manual on the
diagnosis of smallpox.

Dr EVANG (Norway) appealed to members of the Committee not to be unduly influenced by
considerations of diplomacy and to remember that they were taking part in a historic event -

the eradication of a dangerous disease. There was nothing in the United Kingdom amendments
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to the draft resolution which would detract from the sovereignty of a Member State and he
hoped that a majority of delegations would join his own in supporting the amendments.

Dr GOMAA (Egypt) proposed that the Organization should assist Member States in developing
laboratory facilities for local production of vaccine to meet national needs and, if possible,

some international requests. An addition to that effect could be made to the fifth operative

paragraph of the draft resolution.

Dr SUMPAICO (Philippines) supported the draft resolution and the proposed amendments.
He suggested that the word "large" should be deleted from the sixth operative paragraph,
since it was not the quantity of vaccine donated that determined the gratitude but rather the

generosity of the gesture.

Dr BUSTAMANTE (Mexico) suggested that a drafting group should be established to combine
the draft resolution and the various amendments into a single text for consideration by the

Committee.

There being no opposition to that suggestion, the CHAIRMAN declared the list of speakers
closed and suggested that the drafting group include the delegations of Belgium, Canada,
Ceylon, Congo, Egypt, Iraq, Mexico, Norway, Philippines, Romania, the United Kingdom of Great
Britain and Northern Ireland, and Yugoslavia, and any other delegations wishing to participate.

It was so agreed.

Dr BERNARD, Assistant Director -General, replying to points raised during the discussion,

noted with pleasure the general agreement on the Organization's programme, as shown in the
favourable reception accorded to the Director -General's report.

In reply to the delegate of the United States of America, he explained that the resources
made available for the smallpox eradication programme and the support for Member States in its

implementation depended on requirements which varied from year to year. Thus the requirements

of the Region of the Americas, so far as WHO was concerned, had decreased since the Region had

progressed from attack to surveillance maintenance. The United States delegate could

rest assured that the Organization would make available for smallpox eradication all the
resources required at the current crucial stage in the programme's development to enable WHO

to fulfil its role. For instance, the interregional teams, which reinforced regional acti-

vities as required, would be maintained and strengthened as requested by the delegate of

Uganda. Special attention would be paid to the development of the epidemiological survey
units mentioned by the delegate of the Gambia, of which there were already two for the African
Region, with headquarters in Abidjan and Nairobi respectively. In addition, the Organization

had budgetary provision for action in case of epidemics.
In the light of the discussion, he wished to make it clear that the Director - General

regarded WHO's participation in national programmes as cooperation with and liaison between
governments to promote exchange of experience rather than as assistance.

He assured delegates who had raised points such as the definition of "infected area ",
vaccination and revaccination, and certification, which concerned the International Health
Regulations, that their observations would be carefully analysed and submitted to the Committee
on International Surveillance of Communicable Diseases which was to meet in the last quarter of

the year. The report of that Committee containing its conclusions and recommendations would

be submitted to the Twenty -sixth World Health Assembly.

Where epidemiological information was concerned, speed was essential for efficacy. He

wished to stress how greatly rapid reporting by Member States facilitated the Organization's

task and contributed to the value of the information. In that connexion he paid tribute to
the speed with which the Government of Yugoslavia had reported the recent smallpox outbreak
and the regularity with which it had kept WHO informed of the situation.

The Organization had to transmit without delay the information that it received. The
method of transmission had been reviewed and recently the system had been changed following a
cost /effectiveness analysis to make appropriate use of modern means of communication. After

careful study of the use being made of the daily epidemiological radiotelegraphic bulletin,
the Director - General had found that the greatly increased cost of continuing that mode of
transmission of epidemiological information would be out of proportion with the use made of

it. The Director-General had therefore decided that, as from 1 February 1972, the
Weekly Epidemiological Record would be despatched to national administrations by the most
rapid mail on Friday of each week and, moreover, that incoming information would be sent by
telex daily to the regional offices, which would reply by telex or telegram to all requests
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for information from the countries of the Region. In exceptional circumstances, such as an
outbreak of a disease subject to the International Health Regulations in an unusual location
or the cessation of such an outbreak, the regional office would immediately inform the countries
of the region. Member States had been informed of the arrangements by the Director -General's
circular letter of 16 December 1971. He had been glad of the opportunity to explain the new
arrangements, which were perhaps not well known yet, and expressed the hope that Member States
would cooperate at the national level in making the new system effective. The Director -

General would evaluate it during the coming months and he hoped to be in a position to report
on its efficiency to the Twenty -sixth World Health Assembly.

Reference had been made to the appearance in the Weekly Epidemiological Record of notes
concerning the new policy of the United Kingdom of Great Britain and Northern Ireland and the
United States of America concerning smallpox vaccination. Those notes had been published in
accordance with a long tradition of including in the Weekly Epidemiological Record all the
information thought to be of use to health administrations of Member States. It appeared
however that the information had been seized upon and used by certain bodies of opinion in
such a way as to cause problems for the health administrations of some countries. The

Organization would do all it could, without curtailing the information which it owed to
Member States, to avoid giving grounds for erroneous interpretations.

As for the premature divulgation of information to the press, the Organization never
under any circumstances divulged to the press information not already conveyed to its Member
States. But information was conveyed to Member States only when it came from a reliable
source, and had been confirmed with the Member State concerned if that was necessary. It

was therefore natural that the powerful international press, with its rapid means of
communication and contacts, not subject to the same exigencies, should sometimes publish
information first. Indeed the Organization was on occasion obliged to contact Member
States in order to ascertain the truth or untruth of information first obtained from the
press. However, he assured the Committee that the Organization would never depart from the
principle that Member States would be the first informed. At one point in the discussion,
the delegate of Belgium had suggested that those responsible within the Organization might
depart from that principle and respond to other considerations regarding information. There
could be no misunderstanding on that point; the delegate of Belgium would agree, he was sure,
that the responsible services of the Organization were fulfilling their delicate tasks in full
awareness of their obligations and with the interests of Member States, and those interests
alone, at heart.

On the question of the need for systematic vaccination, Dr HENDERSON (Smallpox

Eradication) said that the WHO Expert Committee on Smallpox Eradication that had met in
November 1971 had been of the opinion that systematic vaccination should continue in most

countries owing to the importance of maintaining a high level of immunity in the population,
and that countries where that might not be necessary were very much the exception rather than
the rule. However, Member States could not be complacent in the continuation of their
systematic vaccination programmes, since vaccination could only facilitate the control of
the disease, it could not prevent its importation or subsequent spread. As for the level
of immunity required to prevent importation of cases, even a 90% coverage, which itself
was difficult to maintain, would not prevent importations and would not necessarily interrupt
smallpox transmission, as had been found by studies in Indonesia, Pakistan and Afghanistan.

Interruption of transmission could only be obtained in endemic or non - endemic countries by
vigilance, rapid investigation of cases, careful epidemiological studies to find their sources,
and prompt and effective containment measures,. As the delegates of Afghanistan, Indonesia,
Ethiopia and Zaire had described so well, active surveillance could be carried out in any
country, however well or poorly developed its health services, and that was the real key
to success in interrupting transmission.

On the question of a possible natural reservoir of smallpox other than man, he said
that in the five years since the beginning of the eradication programme the Organization and
its collaborating laboratories had put much study and effort into studies of that problem.
Much information had become available. The Expert Committee to which he had referred had
carefully examined all the evidence and had come to the conclusion that:

Although it is not possible on the basis of present information to deny categorically the
possibility of an animal reservoir of variola virus, a consideration of the epidemio-
logical facts shows this to be unlikely. In several parts of the world . . . the
presence of large populations of simians and other mammals, often in close proximity to
man, has not prevented the eradication of smallpox.1

1 Wid Hlth Org. teche. Rep. Ser., 1972, No. 493, p. 29-30.
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During the past three years, nine human cases of a pox disease simulating smallpox had been
discovered in five countries of Africa. A number of papers on the subject were to be
published shortly in the Bulletin. Those cases were caused by a virus called monkeypox
virus which was related to but very distinctly different from variola virus. They had
occurred in or near tropical rain forests frequented by monkeys but there had been no
transmission between human cases, although over 120 unvaccinated persons had been in very

close personal contact with the cases during the acute phase of their illness. It was thus
believed, at the moment, that monkeypox was of no more than academic interest.

As regards the training of physicians in the diagnosis of smallpox, which would become
more difficult as smallpox became less common, the Organization provided on request two sets

of teaching slides on smallpox diagnosis, one showing African and one showing Asian patients.
The Organization had also prepared and made available on request a large poster showing a
smallpox case and a chickenpox case at various stages in the evolution of the rash. The

suggestion by the Soviet delegate of the preparation of a film and an illustrated manual had
been noted and would be considered in the light of the limited financial provision for the
production of teaching materials.

As regards the inquiry of the delegate of Colombia on the length of time that had to
elapse without new cases before eradication could be declared, the Expert Committee had
concluded that the term "eradication" should apply to continents only, and not to individual
countries, owing to the ease with which the disease could be transmitted from one country
to another.' Since experience had already shown that cases could come to light eight months
after the last case had been reported, it was proposed that a period of two years should
elapse before eradication was declared, during which time active surveillance would continue
throughout the continent. If experience showed that a longer interval was required, the
matter would have to be reconsidered.

The observations of the delegates of Romania and Japan on the need for research and
definition of terms had been noted for reference in the planning of the Organization's
research programme for the coming year.

The supply of high -quality freeze -dried vaccine continued to be a critical problem. For

budgetary reasons, the programme had to rely on vaccine production in the countries themselves
and on generous donations. WHO was providing assistance to quite a number of laboratories,
but countries had to be of a certain population and thus require a certain quantity of
vaccine annually for vaccine production to be economically feasible. He believed that all
countries that needed assistance were currently receiving it. The Organization appreciated
all the many assurances of continued support, whether the amounts donated were small or large.

In conclusion, he quoted the Expert Committee's statement of a fact of which the
Organization was very mindful, namely that ". . . the difficulties of interrupting transmission

in the remaining principal endemic areas should not be underestimated. The fact that
transmission persists in these areas, whereas most of the world has become smallpox -free,
implies special problems that will demand an effort at least equal to that made in the past

5 years." The Committee had added: "Nevertheless, with a full commitment to this programme
by the endemic countries, supplemented by necessary bilateral and multilateral support and
coordination, there is every reason to believe that the goal of global eradication could be
achieved within a few years." 2

(For continuation, see summary record of the thirteenth meeting, section 1.)

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued from the

eighth meeting, section 1) Agenda, 2.2

Detailed review of the operating programme Agenda, 2.2.3

General considerations

The CHAIRMAN said that, as the Health Assembly had adopted the effective working budget
and budget level for 1973 in its resolution WHA25.18, the Committee could proceed to
consideration of the operating programme for headquarters and the regions, the Voluntary Fund
for Health Promotion, the International Agency for Research on Cancer, and the additional

projects (Official Records No. 196, Annexes 2, 3, 5, 6 and 7 respectively), although it could

1 Wld Hlth Org. techn. Rep. Ser., 1972, No. 493, p. 6.

2 Wld Hlth Org. techn. Rep. Ser., 1972, No. 493, p. 61.
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not insert the appropriate figures in the appropriation resolution until Committee B had
reviewed the programme and budget estimates for 1973 relating to organizational meetings,
administrative services, and other purposes, and had approved the text of the appropriation
resolution (items 3.3.1, 3.3.2, 3.3.3 and 3.3.4 of the agenda). Meanwhile she would invite
the Committee to consider the operating programme in the order of the various sections in the
budget volume (Official Records No. 196), together with the Executive Board's comments as
contained in its report (Official Records No. 199, Chapter II).

Section 4.1 Malaria eradication

Dr EHRLICH, representative of the Executive Board, said that, in discussing the Director -
General's programme and budget estimates as set out on pages 69-71 and page 78 of Official
Records No. 196, the Executive Board had had before it a report by the Director - General which

had been appended to the Board's own report as Appendix 10. In that report, the Director-
General noted that there had been in 1971 no setbacks in the programme or new outbreaks of
malaria such as had occurred during 1970. In addition to the various subjects covered in the

Director -General's report, the Executive Board had considered coordination with the United
Nations and the various sources of bilateral aid for antimalaria programmes. At the Board's
request the Director - General had brought his report up to date in document A25/39.

Dr BERNARD, Assistant Director -General, explained that the revised report consisted of
three parts, the first concerning - as it did each year - the region -by- region progress of

the programme. Exceptionally, there were two supplementary parts. The second part, which
represented an attempt to analyse the evolution of international aid to the malaria eradication
programme since its inception, was not an exhaustive analysis, being based on a number of
sample years at five -year intervals during the period 1956 -1971. It was intended to meet the

wish of the Executive Board that the Health Assembly be enabled to make a general evaluation

of the broad trends during that period. Finally, since the current situation and the evolution
of the programme had been described, it was thought reasonable and indeed necessary to devote

a third part to the prospects. Those to which the Committee would probably wish to pay
special attention concerned the technical aspects of malaria eradication, with emphasis on
the eradication or control of the disease in its ecological context, the problems of immunity
and the search for a possible vaccine, and the development of new insecticides. As for the
administrative aspects, emphasis was laid on modern management techniques for obtaining a
greater yield, and on the financial problems. The latter continued to be of crucial import-
ance if efforts were to be continued and if - as the Director - General had pointed out at an
earlier meeting of the Committee - countries were to be helped to combat morbidity and
mortality from malaria, which still exacted a heavy toll from the population of endemic
countries and retarded economic and social development.

Professor VAN DER KUYP (Netherlands) said that the three partners of the Kingdom of the
Netherlands had quite different ecological conditions. The European partner - the Netherlands -
was entered in 1970 in the WHO official register of areas where malaria eradication had been

achieved. The Caribbean partner - the Netherlands Antilles - had, as far as his delegation

was aware, never experienced malaria. On the other hand, the American continental partner -
Surinam - a developing country with a multiracial population of 387 000, an area of 163 800
square kilometres, and a mainly wet tropical climate - was a malarious country. The fifteenth
anniversary of the Surinam Malaria Eradication Service, on 1 November 1972, would be a good
opportunity to take stock of the situation. After 15 years, malaria had still not been
eradicated from Surinam.

In 1970, the whole of the neighbouring country of Guyana had entered the consolidation
phase. Thus, for the first time in the history of malaria eradication, a continental tropical
country had completed its attack phase. It was disappointing that, after many years of effort,
only one such country had attained that objective. He wondered how many years it would take
other continental tropical countries to do so, and when the global eradication of malaria
would be realized. The achievement of Guyana was heartening as the ecological conditions
there and in Surinam were similar. However, Surinam had the additional problem of the bush
negroes, who were suspicious of anything from civilization, including malaria control efforts.

The bush negroes showed a tolerance to Plasmodium falciparum and therefore seriously endangered
other peoples. Malaria transmission had been interrupted in central Surinam, but the eastern
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two-fifths of the country were still causing anxiety. Transmission had persisted in those
areas despite measures such as residual house - spraying with DDT and dieldrin, mass drug

administration, and larviciding. The administration of medicated salt had started in 1966 in

the two problem areas, but had not yet given satisfactory results. The northern border of

Surinam, formed by the Atlantic Ocean, was safe. Surinam's eastern neighbour, French Guiana,
had still not rid itself of malaria, but the two countries closely coordinated their anti-
malarial activities.

Although the Netherlands delegation realized the tremendous task that total coverage of
the Amazon valley represented, it wished to request the Government of Brazil to intensify its

efforts there. Without such cooperation Surinam would not be able to interrupt malaria
transmission in its highly vulnerable hinterland.

Commenting on the Director -General's statement that global malaria eradication had not

been achieved but that good control had, Professor van der Kuyp said that gratitude was due to
WHO, PAHO, and UNICEF for the progress achieved thus far. In 1971, the percentage of people

living in areas in Surinam where malaria transmission had been interrupted was 91.2 compared
with 35.5 previously. The smear positivity rate was 3.0%, compared with 9.9% in 1958 and
15.5% in 1965. The percentage of malaria patients in the littoral hospitals and outpatient
clinics and the number of deaths from malaria and from Plasmodium malariae nephritis had
dropped to nearly nil.

Professor van der Kuyp proposed that WHO should divide the preparatory phase in a malaria

programme into two stages. In the first, the pre- eradication phase, which was not the same

as that defined by WHO, the necessity for the campaign was established, the budget was

estimated, the availability of funds, personnel, housing, and supplies was studied, and health
education, legislation, and international agreements were prepared. During that phase of

preliminary study and planning, the actual campaign would not start. In the second, the

initial phase, funds were made available, personnel were recruited, trained, and housed,
health education was begun, supplies were ordered and stored, the necessary legislation was
promulgated, a geographical reconnaissance was carried out, international agreements were
signed, and collaboration with official, semi- official, and private services was established.

In that phase the campaign could not be cancelled without serious consequences.
During the maintenance phase, the general health services would have to prevent reinfec-

tion. That phase would continue until worldwide eradication had been achieved and thus might

last for ever. Professor van der Kuyp proposed that if no indigenous case of malaria occurred

although large -scale vector control or mass treatment had not been instituted, the last two
years of the consolidation phase should be called the terminal phase. From the moment the

malaria eradication service transferred its duties to the general health services the phase

would be known as the post- eradication phase. Thus the malaria eradication service, which

would assume its responsibilities just after the pre -eradication phase, would relinquish them

immediately before the post- eradication phase began.
Finally, Professor van der Kuyp observed that WHO differentiated between "active" and

"passive" case -finding. However, as it was the same malaria laboratory that examined all the

smears, he suggested that the terms "self- conducted" and "intermediary" be used instead.

Dr GOMAA (Egypt) said that in addition to the difficulties mentioned in the report on
the malaria eradication programme, three others faced the administrator during and after the

implementation of the programme. First, the majority of the many technicians and skilled and
semi - skilled workers appointed during the early phases of eradication were no longer needed

for the consolidation or post- eradication phase. One solution to the problem lay in holding

multipurpose training courses for those categories of workers before they were allocated to

malaria work, so as to fit them for undertaking basic health service activities afterwards.
WHO could assist in planning such training courses. The second problem was maintenance of

the vehicles and mechanical equipment that were essential to the progress of the programme.
The problem was particularly acute in the developing countries, which had to import most of

their equipment and spare parts. The third problem resulted from the administration of a

malaria eradication programme by an independent national authority, which sometimes failed to

ensure adequate coordination with the local health authorities. Dr Gomàa therefore suggested

that the relations between the two authorities should be defined clearly in a manual setting
out the responsibilities and terms of reference of both the malaria eradication staff and the

staff of the other health services at all hierarchical levels.
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Dr ZAMFIRESCU (Romania) said he considered that the impressive progress made during the
previous 11 years in the malaria eradication programme ranked among the most important successes
achieved in the field of public health. Thanks to the concerted efforts of the Member States
of WHO, regions once ravaged by malaria had experienced a development that was reflected in a
marked growth of their population, which had tripled during that same period. For 40% of the
inhabitants of the formerly malarious zones, the sufferings caused by the disease were a thing

of the past. Tenacity and a firm resolve on the part of the countries concerned were decisive
for the successful eradication of malaria.

However, the fact that the progress of the campaign had slowed down considerably since
1970 was a cause of concern. More than 275 million people were still not benefiting from

antimalarial measures and, in most of the affected zones, it was not so much technical problems
that hindered action as administrative, organizational, and operational difficulties, all of
which led to stagnation and even regression in the development of the programmes undertaken.

At that stage of the programme, and in the light of the experience acquired and the pro-
gress made, a multilateral effort on the part of the countries with malarious territories was
absolutely indispensable.

The revised strategy for the eradication of malaria had resulted in a new methodology
that took into account complex epidemiological, social, and economic circumstances conditioning
the application of antimalarial measures. His delegation, too, considered that eradication
programmes should be revised and evaluated periodically with the help of polyvalent national
and international teams, not only to review the time- limits set for their implementation but
also to ensure strict adherence to the epidemiological criteria for carrying out the
successive stages of the programmes. That was essential for the success of eradication
programmes and entailed the development, with the assistance of highly qualified and ex-
perienced specialists, of national epidemiological services. Sustained efforts must be
made to give polyvalent training to national malaria staff, so as to prepare for their sub-
sequent integration into other public health programmes.

The epidemiological situation during the active phase of an eradication programme might
deteriorate as a result of material or operational deficiencies. In order to foresee and
avoid such difficult situations, it was essential to continue multilateral support throughout
each programme. Particular attention should be paid to the final phase, during which eradica-
tion could not be maintained without an efficient surveillance system for the detection in
good time of imported cases or recurrences of transmission. The number of imported cases
notified by Romania to WHO demonstrated the ever - increasing risk of the reintroduction of

malaria into countries that lacked thorough epidemiological surveillance.
The success of the efforts made by WHO and the other specialized bodies of the United

Nations system to safeguard health justified confidence in the future of the world malaria
eradication programme.

Dr MARTINEZ (Cuba) said that no budgetary provision had been made for malaria eradication
activities in his country because Cuba had been in the maintenance phase since 1971. On the
other hand, visits had been made during 1971 to three countries, including his own, to evaluate
the progress of the malaria eradication programme and to determine whether those countries had
yet reached the stage at which they could request WHO to include them in the official register
of regions from which malaria had been eradicated. The team that had visited his country
in May 1971 had requested a certificate of eradication for Cuba. That had been considered at
the meeting of directors of malaria eradication programmes in the Americas, held in November
1971 in El Salvador, to be the most striking development of the malaria situation in the
Region of the Americas.

The meeting rose at 12.25 p.m.



ELEVENTH MEETING

Monday, 22 May 1972, at 3.15 p.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued)
Agenda, 2.2

Detailed review of the operating programme (continued) Agenda, 2.2.3

Section 4.1 Malaria eradication (continued)

Dr TABIBZADEH (Iran) recalled that in the malaria eradication programme the basic measure
for control and eradication of the disease had been DDT, which had saved the lives of millions
of people. In spite of the proven claim that DDT carried a hazard to the environment, it was
still the best available weapon until such time as a new and safe insecticide could be found.
Many countries were now facing difficulties because of the limited amounts of DDT on the world
market, and because of the rise in price that had followed limitation of production. WHO
already had the necessary information concerning the needs of the various countries, and the
amounts being produced by factories throughout the world. In view of the vital importance of
DDT to all countries carrying out malaria eradication and control programmes, it was essential
to ensure that it would be available in sufficient quantities and at a reasonable price until
a new means of control was found. He therefore suggested that WHO should take steps to ensure
that the countries concerned were provided with enough DDT for the continuation of their
programmes. WHO's assistance in that regard would be greatly appreciated.

In Iran, despite some technical difficulties, particularly in the southern part of the
country, the programme had progressed well. Since 1967, the strategy had changed from the
classic type of attack to combined measures based on epidemiological conditions. Seventeen
million people were now covered by the consolidation phase, and the annual parasite incidence
was less than 0.02 per 1000; for the remainder of the population - about 10 million persons -
the rate was 1.3 per 1000, representing an 80% decrease over the past four years.

Dr JURICIC (Chile), referring to paragraph 42 of Chapter II of Official Records No. 199,
said he did not agree with the Director -General's view that integration of specialized malaria
eradication services into the general health service should be considered only when eradication
had reached the maintenance phase, or earlier where programmes had less prospect of success.
Malaria was a health problem and thus could not be divorced from the general health services,
whatever their degree of development. An "autonomous" service he interpreted as meaning a
service with its own organization and budget, subordinate to the higher authority of the
health administration, and on the same level as general health services. If that interpreta-
tion were correct, then there would certainly be competition for funds and for resources, both
of manpower and material, between the two services; and it was his experience that in such
cases the malaria eradication service was always the one to suffer. The Government tended to
lose interest in the malaria services because the pressure exerted by the rural population was
far less strong than that exerted by the urban population. Another disadvantage was the
possible duplication of work, since there would be two state services with the same aim: the

preservation of the health of the community.
It was pointed out in Official Records No. 199, Appendix 10, section 5, that the basic

health services did not in themselves offer the solution to the problem of malaria trans-
mission, and that specific antimalaria measures should be devised within the broader context.
That concept did not apply to malaria services alone but to all types of health services; all

needed to be linked with the socioeconomic services, and in some cases - for example, that of
the zoonoses - to work in the closest collaboration with them.

Professor CORRADETTI (Italy) said the information on the world malaria situation contained
in document A25/39 and in Official Records No. 197 (paragraphs 2.1 to 2.46) gave a realistic
picture of the problem involved.

- 371 -
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In document A25/39 it was stated that in African countries south of the Sahara, and in
some Asian countries, eradication was not practicable at present. Those areas, with the
addition of some jungle areas of America, contained some 480 million people, and thus the task
of control and prophylaxis necessary to reduce malaria transmission in those areas was immense.

He agreed with the Director -General's conclusion in the introduction to his Annual
Report for 19711 that the best approach to the problem of parasitic diseases such as
schistosomiasis and filariasis was an intensification of the search for new knowledge through
carefully planned and coordinated research programmes. That conclusion also applied to
malaria. WHO at present showed a tendency to pay more attention to basic research in malaria
than it had done in the past; that tendency should be encouraged and extended, since there
was no doubt that it would achieve important practical results, though the benefits would be
long -term rather than short -term. The chances of finding new methods for combating malaria
were in direct proportion to the number of scientists actively working on malaria research,
and he suggested that pure scientists in different fields should be persuaded to study
malaria material for their basic research.

Since the struggle against malaria was likely to be long, expert malariologists would
need to be provided for the future. That task was not easy, since the various subjects
connected with malaria (parasitology, pathology, entomology, epidemiology and ecology) had
gradually ceased to be taught at universities and schools over the past 20 years.

A matter of particular concern that emerged from the report was the slow progress of the
programme in respect to areas passing from the attack to the consolidation phase, or from the
consolidation to the maintenance phase. Governments should keep in mind that, once they had
reached the stage of consolidation or maintenance, malaria eradication was feasible, and they
should make every effort to achieve it. Any slackening of effort might result in the
recrudescence of foci, and the emergence of resistance in Plasmodia to drugs and in Anopheles
to insecticides, thus making the goal of eradication much more difficult to reach.

In highly endemic areas, the reduction of the incidence of malaria to a tolerable level
was a prerequisite for any socioeconomic development. In those areas, therefore, substantial
aid against malaria was needed. It was a matter of concern that international assistance to
malaria programmes was tending to fall, and the decision by the Executive Board of UNICEF to
phase out aid towards the end of 1973 gave cause for apprehension. In many areas, not even
the simplest basic health service could be established if malaria were not first reduced, and
the help provided by UNICEF in the past to combat the disease had been greatly appreciated.
He hoped that UNICEF would reconsider its decision in view of the fact that malaria was
responsible for most of the high infant mortality in malarious areas.

Dr BUSTAMANTE (Mexico) said the eradication programme in his country was in a similar
situation to that in other countries. There had been a drop in the number of cases and in
mortality: cases had fallen from 2 500 000 to 50 000 diagnosed, and deaths had fallen from
25 000 to 42 annually. The malarious areas of the Gulf showed progress, though those of the
Pacific continued to be active, and there was a constant flow of people from the malarious
areas into areas clear of the disease. A general feeling of optimism was perceptible among
the inhabitants of cities and rural areas that were free from the disease, and many doctors
who never saw cases believed that malaria no longer existed. However, it was prevalent in
areas where communications were difficult and where economic and social conditions were poor.
After 15 years, eradication had not been attained, nor did it seem to be approaching. That

fact made it difficult to obtain funds for the campaign, although the Federal Government had
set aside the largest allocation ever made for that purpose.

In 1971 a technical council, an evaluation office and a research headquarters had been
brought into being, and the strategy of the campaign had been modified. However, local
cooperation had been lacking, and also cooperation from medical organizations and other
international bodies. The Pan American Sanitary Bureau and WHO had, however, provided help
in the form of consultants.

He regretted the statement of the Director -General that eradication had been unsuccessful,
because it was a matter in which the prestige of WHO was at stake. Those countries that
had undertaken eradication had made progress; it was true that there had been economic,

political and social difficulties, but they were not insuperable. It was up to WHO to
maintain its leadership, otherwise the cooperation between countries in combating the
disease could not be maintained. The regional committees would certainly continue to receive

1 Off. Rec. Wld Hlth Org., 1972, No. 197, IX.
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requests for help from numerous countries hoping for the cooperation of WHO in all aspects of
the work against malaria.

He supported the remarks made by the delegates of Chile and Italy.

Dr ALAN (Turkey) referred to the statement in document A25/39 that new ecological studies
were to be carried out to obtain more knowledge about the details of the host -parasite
relationship and man -mosquito contact. He asked when and where those studies would be
carried out, and what type of investigation they would comprise. Referring also to the

indication in document A25/39 that malathion had been used for focal spraying in certain
areas of Turkey where Anopheles sacharovi was resistant to DDT and dieldrin, he pointed out
that malathion was expensive and that it was probably for that reason that spraying had been

focal. He would like to know what was the state of advancement of research in new
insecticides, and in particular in chemotherapy using long- acting drugs,

Dr CUMMINGS (Sierra Leone) referred to the recommendation in Official Records No. 199,
Appendix 10, section 3, that extensive malaria control activities should be undertaken with
a view to eradicating the vector Anopheles gambiae from the banks of the Nile. Taken at

its face value, that recommendation seemed to represent a departure from conventional practice.
He would like to know whether the statement in fact represented a change in the basic approach
to malaria eradication, or whether it should be regarded as referring to a special case
requiring special treatment.

He also wondered what the effect would be on the countries of the African Region, which
had earlier been advised by WHO to abandon their pre- eradication programmes and concentrate
on the development of basic health services, of being told that the answer no longer lay in

the development of basic health services. His delegation would appreciate some clarification

on these points.

Dr GUEYE (Senegal) said that in the African Region the eradication of malaria could not
be envisaged in the immediate future because of administrative and financial difficulties and
of technical problems such as the resistance of vectors to organochloride insecticides. WHO

had given valuable assistance in the fight against malaria both in the urban and rural areas.

However, it was disquieting to learn from document A25/39 that between 1966 and 1971
expenditure on malaria eradication under the regular budget had fallen by more than four -

fifths in the Region. Malaria was still one of the basic endemic diseases in Africa south
of the Sahara, where it caused most of the infant mortality and a very large part of general

morbidity. Although it was true that expenditure on malaria work in rural areas was now
integrated into basic health service expenditure, the priority nature of the disease made it
necessary for malaria work to be clearly distinguished from other health activities, and the
funds allocated for that purpose under personnel, supplies and equipment clearly specified.

He suggested that WHO should recommend that other organizations, such as UNICEF, renew
their assistance for the prevention and treatment of malaria in countries where the mortality
rate from that disease was still 355 per 1000 in infants under the age of five.

Dr KIVITS (Belgium) said that his delegation had on several earlier occasions expressed
concern over the situation in Africa where it had not been possible to apply eradication
programmes because of financial, administrative or technical difficulties. Many delegations
had expressed their anxiety over the statement made at the end of document A25/39 that malaria
eradication was not practicable in African countries south of the Sahara and in some Asian
countries, but that even in those countries it would be necessary to undertake organized
antimalaria activities aimed at reducing malaria transmission to the level at which important
socioeconomic development might take place.

He shared the concern of the delegate of Senegal regarding the reduction in manpower and
resources devoted by WHO to eradication, particularly so far as Africa was concerned.
Document A25/39 showed that personnel assigned to malaria eradication in Africa had fallen

from 96 in 1966 to 25 in 1971; and that the funds made available had fallen from US$ 1 726 000
in 1966 to US$ 260 000 in 1971, whereas there was still a sum of US$ 482 000 available for
eradication in Europe. Nevertheless Africa was a key sector for malaria, and he suggested
that a special fund might be created for the eradication of the disease there. Shortage of

qualified personnel - malariologists, entomologists, sanitary engineers and technicians, etc. -
was another vital problem, and he wished to know what steps the Secretariat was taking to

solve it.
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Dr PINTO MUSA (Brazil) said that the malaria eradication programme in his country had
begun in 1959. Initially, owing to various technical problems, activities had been
concentrated on a few priority areas only, but the programme had been gradually extended to
other sectors, and now the whole malarious area was covered by the programme. That area had
originally been 6 800 000 square kilometres in extent and had a population of 33 600 000.
Out of that total, 12 000 000 were living in areas where transmission of the disease had been
checked due to the programme's activities. Areas bordering on neighbouring countries were
always given high priority, and activities were being intensified in those areas, particularly
the Amazon region. Efforts were being made to provide adequate protection for all those
involved in the construction of the Amazonian network of highways and in the colonization of
the Amazon region.

Dr ROASHAN (Afghanistan) said that the malaria programme in his country had been revised
after some years following investigation by a special assessment team; it now took the form

of a crash programme. Although some technical and financial difficulties were still
experienced, the Government was putting greater emphasis on the programme and had doubled the
budgetary allocation for it. He was grateful to the USSR for its assistance in the northern
part of the country, and urged that international aid should not decrease as a result of the
increased provision made by his Government.

He did not think that integration of the malaria programme into the basic health services
at an early stage would be useful, but close cooperation with other health services was

obviously needed. He supported what had been said by the Italian delegate concerning the
follow -up of what had already been achieved in the attack phase.

Dr VALVERDE (Bolivia) expressed alarm at the reduction in the funds allocated to the
malaria eradication programme, and stressed that it was a mistaken policy for WHO to follow.
The considerable success that had already been achieved proved that WHO had the potential to

solve the problem. Bolivia had succeeded in controlling the disease in 70% of its territory,
and the efforts made hitherto must be sustained. Unless WHO revised its policy all the
attempts that had been made to control the disease would end in failure because of lack of
sufficient resources. UNICEF should also be called upon to revise its policy so as to ensure
continued support for malaria eradication and control. He agreed with the delegate of Egypt
on the difficulty of reaching highly malarious areas if the necessary transport facilities
were not provided. Many countries relied to a great extent on services provided by external
sources. He strongly urged WHO to review the budgetary allocation that had been made for
malaria control and eradication.

Dr RESTREPO (Colombia) said that Colombia had undoubtedly made progress against malaria.
The morbidity rate had decreased dramatically and areas which until recent years could not be
used for productive purposes because of the high incidence of the disease were now productive.
However, he believed that Colombia was far from attaining the target of eradication, in spite
of the great efforts made and the high percentage of the health budget devoted to the malaria
eradication programme. He drew attention to the aspects which were of particular concern to
his Government at the present time and the cause of the persistence of important foci in the
country. Firstly, the presence in some regions of Anopheles nuñeztovari whose habits were
different made the generally used methods for dealing with them far from effective.
Secondly, the movement of population to settlement areas where this species of Anopheles was
present made the problem more difficult.

A positive element in the malaria eradication campaign in Colombia was that, since it had
been widely carried out in rural areas, it had been decided two years ago to use the infra-
structure for the implementation of other public health programmes, e.g. different types of
immunization. The results of those programmes had so far proved satisfactory.

Lastly, he drew attention to the excellent collaboration of international organizations
such as WHO and UNICEF in the programme, and the importance of continuing such collaboration,
particularly in the supply of insecticides.

Dr HASSAN (Egypt) asked whether the Organization and its Member States were concerned
only with achievements in the classical malaria eradication programme and its various phases;
or were they interested also in other malaria control activities that were giving results?
There was a tendency to consider countries that were carrying on the latter activities as
being at the pre- eradication stage, where he said they would remain indefinitely if interest
was concentrated on eradication. There were countries which had integrated malaria control

into their national health services and which needed technical or material guidance in enforcing
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and supporting such control work. They should be given an assurance that they could rely on

WHO to provide assistance.
Another important question was whether and when to integrate malaria eradication

activities into the national health services. In many countries, when the malaria eradication

programme was initiated there had been no efficient national health services; hence, it had

been necessary to set up a separate administration. On the other hand, where there was an

effective national health service, there was no reason why the eradication programme should not

be integrated with it. At what level should integration come in such cases: at ministerial

level or at the level of functioning units in rural areas? In his opinion malaria was a

problem whose control should be the responsibility of the national health administration.

Dr BAIDYA (Nepal) said that the malaria programme was one of the most successful pro-

grammes in Nepal. Its problem at the present time was how to maintain the results achieved

and continue operations in the future, since USAID was discontinuing its aid to the programme

after 1973.
At the request of his Government, WHO had sent a team of experts to study the situation

and plan and advise on future strategy. He expressed appreciation of that prompt and timely

action, and thanked USAID for its assistance.

Dr SENCER (United States of America) noted that the Director -General had commented on
the slowing down of the malaria eradication programme and had laid the blame on insufficient

resources and inadequate management. The slowing down of progress might however be

beneficial: in some countries it was due to the new strategy, which encouraged a more

realistic epidemiological approach. However, for that approach to be effective, renewed

emphasis must be placed on training malariologists. Many malariologists had not been trained

as specialists in the disease but had rather been trained in aspects of the eradication

programme. With the new strategy, it was not enough merely to know how to organize a

spraying programme; a knowledge of the epidemiology, parasitology and entomology of malaria

was required. He hoped that the Organization was planning measures to help meet that need.
He shared the concern of the delegate of Iran that DDT should continue to be available.

It was however important that delegates, as health workers, should do all that they could to

ensure that pesticides were appropriately used. to the Director -General's

study of the use of DDT, made in 1970, in which he had reached the conclusion that the control
of malaria and typhus were the only cases in which the use of DDT was justified.

Finally, when the Director -General said that the programme was a failure, it was a
recognition of the real situation and not necessarily a denial of the great successes which

had been achieved. He hoped the Director- General had meant that global eradication was not

now feasible, but that great gains had been made and must be maintained; and that further

success could be expected if programmes were planned on the basis of epidemiological

realities.

Professor RODRIGUEZ CASTELLS (Argentina) strongly supported the proposals made by earlier
speakers and in particular that of the delegate of Bolivia that WHO should not reduce its
assistance to programmes in process of implementation that needed its assistance. Argentina
did not need either technical or financial assistance at the present time because its services
were adequate, but the existence of malarious areas on its borders constituted a constant

danger.

Dr TATOCENKO (Union of Soviet Socialist Republics) recalled that his delegation's point
of view on the malaria eradication programme had been put forward during the debate on the
effective working budget and budget level for 1973 (see summary record of seventh meeting).

He agreed with the delegate of Egypt that it was necessary to determine what WHO's

attitude should be: should eradication continue to be the target or should more attention

be devoted to control measures? When the programme had been initiated, a mass attack on the
vector involving considerable capital investment had been envisaged, since in the long run it
would lead to great economies. However, it had now been recognized that in many countries

eradication was not feasible. The measures originally envisaged might prove to be very

costly if they had to continue for decades. Governments should be aware of the financial
consequences of continuing the eradication programme, and WHO's role should be made clear.

His delegation had pointed out on many occasions in the past that the tabular data
showing expenditure on malaria eradication should not contain items that were in fact intended
to strengthen the basic health services. The latter should be shown separately.
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Dr AKIM (United Republic of Tanzania) requested information from the Secretariat as to
the present position of research on the use of medicated salt. The medicated salt project in
Tanzania had been held up because the long -term effects of chloroquine were not known.

Referring to the remarks of the delegate of the United States of America on the training
of malariologists, he wondered whether it was realistic to train such highly specialized
experts in developing countries. He would like to know whether WHO did not consider that, in
those countries, specialists should be trained in a number of diseases simultaneously.

Dr LEPES, Director, Division of Malaria Eradication, on the question of financing raised
by the delegate of Senegal, said that as far as the African Region was concerned, only funds
specifically for malaria eradication had been included in the tabularized information in
document A25/39; this explained the decline in the sums shown. The budget for basic
health services was much larger.

It was difficult to find a general prescription for the integration of single- disease
campaigns into the basic health services. In cases where the malaria eradication programme
had been so integrated, it had a specific allocation and personnel responsible for the
campaign. Much depended on the development of basic health services in a given country, and
WHO would certainly assist in finding or proposing a workable solution.

A great deal of research was being done. Two items were of particular interest -
research on new drugs and that on new insecticides. In the United States of America alone in
the past few years more than 175 000 compounds had been tested to see if they were promising
antimalaria compounds, but only a very few had shown any promise, Research was continuing on
the synthesis and testing of new compounds that might have antiplasmodial activity, but the
4- aminoquinolines were still the most important drugs being used as antimalarials.

Replying to the question raised by the delegate of the United Republic of Tanzania, he
said that, in an area of Tanzania where for nine years medicated salt had been distributed to
the population, oculographic studies had been carried out but there had been no signs of
chronic intoxication by chloroquine. In the treatment of other diseases, where chloroquine
had been administered in very large doses, the chronic toxic effect of chloroquine in the
form of retinopathy had been observed.

He regretted that the report made no specific reference to the progress made in Cuba.
However, the fact that a team had been sent there for the purpose of certifying achieved
eradication implied that great progress had been made. In Cuba, the total population
previously at risk had entered the maintenance phase in 1970. The health service had
collected a large number of slides, and only five imported cases had been detected.

Ecological studies should be undertaken by any government in accordance with ecological
indications. WHO was ready to assist countries when they needed such studies. In the case
of Colombia, for instance, reference had been made to a very particular ecological situation,
which, in addition to human behaviour, was one of the reasons for the persistent transmission
there. In areas newly reclaimed for agricultural purposes, transmission would have occurred
before any action could be taken against it.

As regards the attitude that WHO should adopt with regard to malaria eradication or
malaria control, it was very difficult to adopt a single attitude. Where eradication was
feasible in a time -limited programme WHO would continue to do whatever was possible to bring
the programme to a successful conclusion. The ecological situation was the key factor.

The training of future malariologists was an important question. Over the past 15 years
a number of malariologists had been trained in different training centres for the purposes of
the eradication programme, but he appreciated the fact that "all round" malariologists would
be needed. Public health workers well acquainted with parasitic or tropical diseases, and
with experience of laboratory work on the causative agent and the ecology of the vector would
be suitable. At a recent informal consultation, the importance of previous special training
in malaria had been recognized; but the need for training medical officers or entomologists
to deal with other diseases as required had also been stressed, bearing in mind that such
specialists would need to provide, on a continuing basis, both diagnostic and epidemiological
services to the public health services; and that they must also take part in the organization
of campaigns as and when required. It might be possible in the near future to utilize
existing teaching facilities in the world, along with certain facilities provided by WHO, to
provide such training.

He thanked those who had contributed to the correct interpretation of the Director -

General's statement a few days previously, since it referred to the past rather than to the
concept of malaria work itself or to the future of such work.
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Section 4.2 Communicable diseases

Dr EHRLICH, representative of the Executive Board, said that during the review of the
proposed programme and budget estimates for 1973 by the Executive Board, at the request of
one of its members, the Director -General had submitted a report on the present cholera
situation and on the strategy to be applied in its control. That report appeared as
Appendix 11 to Official Records No. 199; the Board's discussion of the subject was reported
in paragraphs 53 and 54 of Chapter II of Official Records No. 199.

At the Board, several members had referred to resolution WHA24.26 of the Twenty- fourth
World Health Assembly, which included a request that the Director -General should undertake a
study of the implications of removing cholera from the International Health Regulations.
The Director -General had informed the Board that the matter was under study; a consultation
would be held at Geneva to prepare a report for the Committee on International Surveillance
of Communicable Diseases, which planned to meet in November 1972. It was one of the
functions of that Committee to consider possible amendments to the International Health

Regulations; its report would be brought before the Twenty -sixth World Health Assembly for

its consideration.

Professor LECHAT (Belgium), referring to paragraph 63 of Chapter II of Official Records
No. 199, said he was well aware of the importance of the research programme developed or
supported by WHO in leprosy. But of even greater significance than the size of the programme

was the relevance of the research topics sponsored by WHO, particularly those on the

cultivation of Mycobacterium leprae. Success in that field would change the whole nature of

leprosy control. He drew attention to the participation of Belgian university centres in
that research programme and stressed in that context the essential role of WHO in ensuring

international cooperation.
There was, however, another aspect of research on leprosy which, perhaps somewhat

surprisingly, had escaped the attention of many research workers until very recently:
operational research was of vital importance. The epidemiological principles on which
leprosy control activities were based were well known, but very often it was not known how
those principles should be applied. What was the cost and the effectiveness of the various
strategies for case -finding and treatment? What were the indices for evaluating results?
Was it possible to predict the dynamics of the disease in a population? And - even more

important - how and when could leprosy activities be integrated into the general health

services? To prevent the present leprosy control measures falling into unwarranted discredit
and being replaced by other, costly methods of doubtful efficacy (e.g. the isolation of leprosy
patients, which was again being advocated by some) an answer to those questions had to be

found. In addition to its long -term research on the microbiology of leprosy, WHO should also
promote research on the operational aspects of control.

Dr DONA (Romania) said that better coordination was needed between all countries in
tuberculosis control. In Romania there were constant budgetary, organizational and research
efforts to ensure effective control of the disease. The control programme comprised a series

of prophylactic and curative measures, including tuberculin testing and radiological
screening, compulsory BCG vaccination, chemoprophylaxis and chemotherapy, all of which were
provided free of charge by the State. The programme took into account changes in demo-
graphic structure, industrial development and urbanization that were likely to affect the

strategy. Longitudinal epidemiological studies were being carried out to enable optimum

decisions to be taken; improvement of data processing would permit the establishment of a
national tuberculosis register as well as the use of mathematical methods for the analysis of
trends or planning of programmes. The participants in a training course in health planning
organized by WHO had been able to observe how the problem of regional tuberculosis control
programmes was approached in Romania.

There had been many organizational and technical improvements in tuberculosis control in
Romania in recent years. Health units had access to bacteriological testing and in 1971 the
number of cultures to detect the Koch bacillus represented about 4% of the population. Long-

term programmes had been improved on the basis of research. The quality of nationally

produced BCG vaccine had been appraised with the assistance of WHO and the International
Reference Centre in Copenhagen. Another large -scale research project in 1971 had involved
the administration of rifampicin and ethambutol to chronic tuberculosis patients throughout an
area with a population of 2 500 000. In collaboration with the International Union against
Tuberculosis, studies had been conducted to establish the value of chemoprophylaxis in
subjects with small lesions of indeterminate growth potential.
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As a result of the numerous preventive and curative measures there had been a regression
in the incidence of tuberculosis and in resulting mortality, particularly in the last decade.
The problem of integrating tuberculosis control programmes was currently being investigated
and a comparative study was being made of the tuberculosis work being carried out (1) by the
specialized services, (2) by general practitioners, and (3) in the context of progressive

integration.

Professor SULIANTI SAROSO (Indonesia) stressed that parasitic diseases were still a major
problem in the developing countries. The Indonesian delegation had welcomed the meeting on
training in the epidemiology and control of parasitic diseases held in London in 1971, and she
asked what further steps the Organization proposed to take.

Dr HASSAN (Egypt) said that the question of removing cholera from the list of diseases
subject to the International Health Regulations was often raised. He felt that such action
would be premature, in view of the environmental conditions prevailing in many countries
where cholera was present or liable to be introduced. The comparative ineffectiveness of
the vaccine at present available was not a sufficient reason to justify the action proposed.
The vaccine had a certain protective value, and in any case a more effective vaccine might
eventually be developed. Inclusion in the list of diseases subject to the Regulations
should be based on epidemiological considerations, not simply on the availability of an
effective vaccine. He pointed out that there was no effective vaccine for plague, but that
disease was subject to the Regulations because protective measures other than vaccination
could effectively reduce its spread.

Professor RODRÎGUEZ CASTELLS (Argentina) welcomed the meeting of an expert committee on
tuberculosis planned for 1973, in view of the considerable progress in methods and techniques
since the last meeting in 1964. There had been staggering progress in chemotherapy in

recent years; the methods of treatment referred to by the delegate of Romania were
unquestionably effective, but were too expensive for many developing countries. He hoped
that the expert committee would suggest more effective methods, within the reach of all

countries, that would improve population coverage in rural areas. It should also consider

the development of a network of laboratories for bacteriological diagnosis.

Dr ECHEZURIA (Venezuela) said that the delegations of Venezuela and Colombia had agreed
to suggest to the Health Assembly that it recommend that the Committee on International
Surveillance of Communicable Diseases reconsider the need for keeping yellow fever on the list
of diseases requiring special surveillance, especially as means were now available to contain
any outbreak.

Dr SENGUPTA (India) recalled that a short -term consultant who visited India in 1967 had
observed that the existing facilities for the production of rehydration fluid for cholera
patients were inadequate, and had recommended the replacement of glass bottles by plastic
containers and the introduction of disposable infusion sets. WHO had been approached to
assist in obtaining automatic plant for producing, filling and sealing such plastic containers
in order to increase local production, but no action had yet been taken.

Dr SENCER (United States of America) asked what was the current thinking with regard to
the use of oral rehydration therapy in cholera.

Dr VIOLAKIS -PARASKEVAS (Greece) said that, in view of the possibility of cholera being
imported into Greece, an intensive surveillance programme for all enteric diseases had been
instituted in 1970, under which seven diagnostic laboratories received specimens from all over
the country. Persons at high risk were vaccinated yearly, although it was appreciated that
the most important preventive measures were sanitation and personal hygiene.

Dr BERNARD, Assistant Director- General, said that the suggestions made concerning the
international health aspects of cholera and yellow fever would be passed on to the Committee
on International Surveillance of Communicable Diseases, which would make recommendations in

its report to the Health Assembly.
In reply to the delegate of Indonesia, he said that the report of the meeting on

training in parasitic diseases was now ready and that further steps were being considered.
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It was planned to hold courses on the epidemiology of parasitic diseases and the methodology
of control as well as on the serology of parasitic diseases. There were also plans to select

a number of leading centres to provide training in parasitology and malariology, so as to
prepare specialists able to deal with a wide range of tropical parasitic diseases.

He thanked the delegate of Belgium for his remarks about the leprosy programme. It was

essential to continue laboratory and operational research in leprosy control so as to find
the cheapest and most effective methods of reducing morbidity, which had shown no improvement
throughout the world in recent years.

Dr CVJETANOVIC (Bacterial Diseases), replying to the delegate of the United States of
America, said that several research projects had been conducted on the use of oral rehydration
fluids and that they had proved it effective. Oral fluids had been used extensively in
recent years in Africa and Asia, but in severe cases it was generally necessary to begin
treatment with intravenous fluids.

In reply to the delegate of India, he pointed out that the provision of rehydration fluid
production plant required considerable funds. In the past the Organization had been able to
assist in such projects only with the cooperation of other agencies such as UNICEF.

Section 5.1 Vector biology and control

There were no comments.

Section 5.2 Environmental health

The CHAIRMAN drew attention to the following draft resolution on water quality in
international bodies of water, proposed by the delegations of Argentina, Austria, Belgium,
Federal Republic of Germany, France, Italy, Netherlands, Romania, Sweden and Yugoslavia:

The Twenty -fifth World Health Assembly

Having considered the report of the Director -General on the adverse effects on
health of the increasing pollution of water resources;

Considering the conclusions of the European Regional Conference on the Accidental
Pollution of Inland Waters, as well as the conclusions and recommendations of meetings
organized by WHO in this field;

Aware that the pollution of rivers and other bodies of water that traverse or
constitute national boundaries represents a problem of great concern to public health
authorities and one that cannot be satisfactorily solved without international
cooperation,
1. EMPHASIZES the importance of ensuring the protection of bodies of water against
pollution;

2. STRESSES the need for the health authorities of Member States to take appropriate
action to monitor water quality, with special reference to bodies of water utilized as
sources of drinking supplies; and

3. REQUESTS the Director -General:

(i) to explore ways and means of promoting agreement on uniform methods for
measuring and monitoring water quality in bodies of surface and ground water,
and facilitating the exchange and comparison of water quality data;
(ii) to provide technical assistance to Member States for pilot projects on
the surveillance of water quality in order to provide a basis for public health
action;

(iii) to collaborate with Member governments and appropriate international bodies
in developing a system of surveillance of water quality and other measures that
would enable the competent authorities to deal effectively with international
water pollution problems, with particular emphasis on the public health aspects.

Dr RACOVEANU (Romania) stressed that the draft resolution dealt with a matter of great
importance to the Organization, since the problem of pollution of rivers and other bodies of
water that crossed national boundaries could not be solved without international cooperation.

Dr TATOCENKO (Union of Soviet Socialist Republics) welcomed the appointment of a medical
officer to the Environmental Pollution unit. The medical officer's functions were outlined
in Official Records No. 199, Chapter II, paragraph 70, and his appointment would benefit the
activities of the unit.
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Dr AUJOULAT (France) suggested that the term "bodies of water" used in the draft
resolution should be changed to "water resources ". At the beginning of operative
paragraph 3 (ii) the words "as requested" should be inserted after "provide ".

Dr GERRITSEN (Netherlands) expressed his delegation's support for the draft resolution.
The pollution of rivers by chemicals, heavy metals, pesticides and chlorine was growing.
Where rivers crossed national boundaries, international cooperation was necessary. He felt
that WHO should participate in such cooperation, since polluted water could endanger public
health.

Dr KLIVAROVA (Czechoslovakia) asked what resources would be used to implement the
measures proposed in the draft resolution.

Professor PACCAGNELLA (Italy) expressed his delegation's appreciation of the programme in
environmental health, and particularly in occupational health. He realized the need for WHO
to cooperate with other United Nations agencies, especially the International Labour
Organisation, but he believed that in many countries it was advisable to combine the public
health services and the occupational health services. Recent Italian legislation required
health protection and environmental control measures in factories, with epidemiological studies
and medical evaluation of human exposure to multiple stress, including stress outside places
of work. It was well known that noise levels in many residential areas were higher than those
in some factories. Moreover, many gastric and respiratory diseases were at least partly due
to noxious nutritional and behavioural factors rather than to occupational hazards. Man's
health was indivisible, and health services should not be needlessly subdivided. He expressed
the hope that WHO's programme in occupational health would be expanded.

Dr PAVLOV, Assistant Director -General, said that a considerable reorganization of the
Division of Environmental Health had been carried out in 1971. The Organization assisted
developing countries with various aspects of environmental sanitation; in addition to
practical help, it now provided assistance with scientific research. The appointment of the
medical officer referred to by the delegate of the Union of Soviet Socialist Republics was
intended to strengthen the preparation of criteria of pollution and of possible biological

repercussions.
WHO worked in close cooperation with the International Reference Centre on Community

Water Supply in The Hague, and with 20 other collaborating institutes. Recommendations on

the quality of drinking -water had recently been prepared.

The CHAIRMAN invited the Committee to consider the draft resolution on water quality in
international bodies of water, with the amendments suggested by Dr Aujoulat.

Decision: The draft resolution, as amended, was approved.

Section 6.1 Organization of health services

1

Dr TATOCENKO (Union of Soviet Socialist Republics) said he wished to record his
delegation's appreciation of the valuable work carried out by the Health Legislation unit.

The meeting rose at 5.55 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA25.43.
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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued)

Agenda, 2.2

Detailed review of the operating programme (continued) Agenda, 2.2.3

Section 7.1 Family health

Dr JURICIC (Chile), commenting on the integration of family planning within programmes
for maternal and child health, said that the UNICEF/WHO Joint Committee on Health Policy had
defined family planning excellently as being designed to protect the health of both mother and
child. Its purpose was to ensure that pregnancies occurred only when the mother was of such
an age that they would entail minimal risk for her and the child, with spacing of children to
minimize complications and avoid unwanted pregnancies, which so frequently were terminated by
illegal abortions with all the accompanying risks. He noted, however, that the Joint
Committee's report made no mention of the demographic problem, which governments should
consider in the light of their needs and policies.

Dr ELOM (Cameroon) recalled that his delegation had spoken on many occasions in previous
Health Assemblies on the serious public health problem posed by drepanocytemia (sickle cell
anaemia) in Cameroon and in other countries of Central Africa. In his country all ethnic
groups were affected by the disease, particularly in the area surrounding Yaoundé. In this
part of the country 10 to 30% of the children were carriers of haemoglobin S. He hoped that
WHO would continue to provide assistance, which should be directed to three main areas:
(1) extensive surveys to assess the magnitude of the problem in different regions of the
country; (2) the training of personnel for research, diagnosis, and treatment; (3) the

provision of laboratory equipment. He was also of the opinion that research should be
continued in the developed countries, and the results of this research communicated to the
health authorities in developing countries.

He said that endemic goitre affected all parts of his country, but particularly the
eastern area. It was common to find 40% of the population affected by goitre and in some
villages the incidence reached levels of 80%. Three years ago a French physician had shown
that the population in the affected area was not very active, that the physical development of
infants was retarded, and that only 50 to 60% of the students in the schools obtained a
certificate at the end of their primary studies, whereas the figure in other regions was 70 to

80%. The birth rate and population increase in the affected area were lower than in the rest

of the country. For that reason the country had, as part of its third five -year programme,
planned the administration of iodized salt and sought UNDP and WHO assistance. WHO, UNICEF,

and FAO missions had studied the different aspects of the project. In his view it was

desirable that the problem should be tackled on a subregional level, since neighbouring
countries, such as the Central African Republic, were also affected by endemic goitre.

Dr TUVI (Australia) drew attention to the work that had been carried out on the prevention
of endemic goitre and endemic cretinism in Papua New Guinea by the use of iodized oil. The

findings of those studies had been accepted by an international working group that had met in
the United States of America in January 1972. The members of that group had advised that WHO
be informed of the results, which indicated that iodized oil was beneficial in the prevention
of goitre in remote areas where there was severe iodine deficiency.

Section 7.2 Health protection and promotion

Dr KHALLAF (Egypt) proposed the following draft resolution, which was co- sponsored by the
delegation of Bahrain:

- 381 -
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The Twenty -fifth World Health Assembly,

Recalling resolution WHA19.38, which requested the Director -General to study the
modalities for further expansion of the programme of the Organization in cardiovascular
diseases;

Appreciating the efforts of the Organization in seeking effective ways of
controlling cardiovascular diseases, and in particular, pursuant to resolution EB43.R33,
in giving a special place to problems of prevention and, with a view to identifying
causal factors in these diseases, to epidemiological research;

Stressing the worldwide importance of cardiovascular diseases as causes of mortality,
especially of ischaemic heart disease, hypertension, cerebral stroke and rheumatic heart
disease;

Conscious of the growing public awareness of the significance of cardiovascular
diseases for health; but

Bearing in mind the financial constraints preventing the Organization from
expanding its activities,
1. REQUESTS the Director -General to continue and intensify research activities
directed towards the prevention of cardiovascular diseases; and

2. INVITES the Director -General to seek ways of encouraging voluntary contributions
for the promotion of research in the prevention of cardiovascular diseases.

In his country rheumatic heart disease, especially among schoolchildren, and hypertension
were the principal problems, although ischaemic heart disease was increasing with the develop-
ment of urbanization.

Dr ARNAUDOV (Bulgaria) said that in the developed countries the main problems were
ischaemic heart disease and cerebrovascular complications. His delegation was therefore
pleased to note that WHO's cardiovascular diseases programme included a number of projects
directed towards a solution of those problems.

His delegation shared the view that rheumatic heart disease could not be considered
conquered in most countries, although there was good reason to expect that it would be over-
come in the near future. Bulgaria had instituted compulsory registration of all cases of

rheumatic disease, and measures of prevention and treatment were also obligatory; in the first
five years, that had led to a considerable reduction in primary forms of rheumatism in
children and in the active forms of the disease.

His country was grateful to the Ministry of Health of the USSR and to the Regional Office
for Europe for the assistance provided in connexion with the organization of intensive care of
myocardial infarct patients, with rehabilitation, and with the training of specialists.

He emphasized the need for study of the possibilities of specialized assistance to the
victims of heart disease. The study of prophylactic measures, including the long -term use of
drugs for controlling cholesterol levels, and measures to reduce smoking and to increase
progressively the physical activity of the population, was extremely important.

Bulgaria was actively supporting WHO's cardiovascular diseases programme in a number of

ways. His delegation approved the programme proposals for 1973, which were in conformity with
the long -term programme, but thought that there was a need for intensifying international
cooperation in the study of hypertension.

i
Dr JAKOVLJEVIC (Yugoslavia) said that pilot population studies carried out in some

countries in both rural and urban populations had shown that there was a large reservoir of

untreated hypertension. He wished, therefore, to emphasize the importance of approaching
hypertension - as well as other cardiovascular diseases - from the point of view of the

community. The collaborative research programmes of the Organization were oriented in this
way, and he fully supported them, but he felt that they deserved to be expanded in the future.

Dr DONA (Romania) said that, while he believed that a good beginning had been made on the
Organization's programme on cardiovascular diseases, he felt that it was necessary to expand

it to cover the entire range of such diseases; cor pulmonale, arterial hypertension, and

rheumatic fever should also be included. He also thought that more attention should be given

to preventive measures; in that respect, studies should be concentrated in regions subjected

to rapid and extensive change. In his view, it would be advisable to integrate the detection

of cardiovascular disease into a wider programme on chronic diseases in general. Conditions
such as diabetes and obesity should be included in such a programme, and perhaps WHO should
have a department of chronic diseases that would be responsible for it. Research on cardio-
vascular diseases should be included in national public health plans and should be the subject
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of cost /benefit analysis. Finally, he was of the opinion that the training of specialists
should be expanded both at the professional and at the auxiliary level.

Dr TOTTIE (Sweden) proposed that a new preambular paragraph be added to the draft
resolution, worded as follows:

Recalling the long -term progress already developed within the Organization, and
especially within the European Region.

He felt it advisable to record what had already been achieved before proceeding to a
recommendation for the future.

Dr HARELL (Israel) said he felt that the emphasis given to cardiovascular disease was
fully justified, as the proportion of patients suffering from it was increasing from year to

year. The problem had three aspects - prevention, therapy, and rehabilitation. Greater
progress had been achieved in therapy than in the other fields, and that had increased the
proportion of patients who survived a first heart attack. It had, however, increased the
number of patients who were suffering from chronic cardiovascular disease. Such patients

needed rehabilitation, in which little progress had been made, and he therefore proposed that
the draft resolution be amended to include a new operative paragraph as follows:

INVITES the Director- General to encourage research and development projects directed
to the rehabilitation of patients suffering from cardiovascular disorders.

Dr TATOCENKO (Union of Soviet Socialist Republics) drew attention to the need for further
study of chronic pulmonary diseases; only one line was devoted to cor pulmonale in the
proposed programme. Particular attention should be given to other equally serious pulmonary

diseases. Many cases of chronic and recurrent respiratory disease began in childhood, and
the paediatric aspect of the problem should therefore not be neglected. The study of the
nomenclature of chronic pulmonary diseases should be continued.

Dr SENCER (United States of America) said that the Organization's immunology programme
was an excellent example of the way in which a relatively small investment could have a far -

reaching effect on the improvement of health. The reference and training centres that

contributed to the world's health while developing national resources should be used by WHO

to the maximum possible extent.

Professor SENAULT (France) supported the amendment proposed by the delegate of Sweden.
He wondered, however, whether there was some duplication between what was done by the Regional
Office for Europe and what was envisaged for headquarters.

Dr FAKHRO (Bahrain) said that cardiovascular disease was the main cause of mortality in

his country. It was a mistake to think that it was restricted to the developed countries.
His delegation had co- sponsored the draft resolution and was prepared to support the study
described therein if it was supported by voluntary contributions, for example from an oil

company. Persons of many different ethnic origins lived in his country, and he felt that
that circumstance afforded an excellent opportunity for a comparative study, in which his

country would be pleased to cooperate. Ischaemic heart disease was common in Bahrain, but

peripheral vascular disease was extremely rare; that again provided an opportunity for a

comparative study.

Dr LAMBO, Assistant Director -General, replying to the questions that had been raised,

stated that WHO had been giving vigorous leadership in epidemiology, pathology, clinical
studies, and experimental research on etiology and pathogenesis. Various cardiovascular

diseases - including arterial hypertension, ischaemic heart disease, and rheumatic heart

disease - were covered by the Organization's programme. Note would be taken of the suggestion

that chronic pulmonary diseases should be included. In his opinion cardiovascular diseases

and immunology were two of the areas, among others, in which the work of WHO was strongest.
Concern had been expressed by some delegates over the possibility of the duplication of effort

by headquarters and the Regional Office for Europe. He could assure the delegates that there

was in fact no such duplication; there was collaboration and full integration at both the

regional and the headquarters level.

Dr KHALLAF (Egypt), commenting on the amendment proposed by the delegate of Israel, said

he felt that it might be unwise to insert a reference to rehabilitation in the draft
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resolution. In his opinion it would be better to concentrate on one area, in view of the
financial constraints within the Organization. If success were achieved in one area, it would
be possible to go on to other areas later.

Dr LAMBO pointed out that the work of the Organization covered such a wide area that the
problem of concentration on one area did not arise.

Dr SENCER (United States of America) proposed that operative paragraph 2 of the draft
resolution be amended by the addition of the words "and their complications" to follow the words
"cardiovascular diseases ".

Professor HALTER (Belgium) supported the amendment proposed by the delegate of the
United States of America.

Dr HARELL (Israel) withdrew his proposed amendment.

The CHAIRMAN put to the vote the draft resolution as amended by the delegates of Sweden
and the United States of America.

Decision: The draft resolution, as amended by the delegates of Sweden and the United
States of America, was approved.1

Dr DARAMOLA (Nigeria) emphasized the fact that there was no real difference between
prevention and rehabilitation, since rehabilitation was only one of the five levels of
prevention - health promotion, specific protection, early diagnosis and treatment, and rehabi-
litation.

Section 8.1 Education and training

Mr TRAPERO - BALLESTERO (United Nations Educational, Scientific and Cultural Organization)

referred to the fruitful cooperation that had existed for the last six years between WHO and
UNESCO in the field of education and training, and especially in connexion with the compara-
bility and international recognition of diplomas in higher education. UNESCO was given by
its Member States the responsibility of developing the instruments needed by them for that
purpose, and thus to help both to promote the international mobility of research workers,
teachers and students, and to ensure a better utilization of available training resources.
Another aim was to reduce the difficulties met by those who returned to their country of origin
after studying abroad, and to facilitate access to higher education for students both from
within the country concerned and from abroad.

UNESCO was now undertaking a series of studies intended to establish the bases of
comparability; others dealt with the establishment of general criteria for international
comparability and the validation of diplomas. He referred to a world study on higher
education that was in preparation and that would appear in English, French, Russian, Spanish
and Arabic. UNESCO was also cooperating with both governmental and nongovernmental inter-
national organizations in the drawing up and adoption of bilateral, international and regional
agreements in that field. Some of those agreements were already in draft form. UNESCO and
Member States were also working to establish national and regional mechanisms for the appli-
cation of such agreements.

Dr BUSTAMANTE (Mexico) had some doubts about the terminology used in WHO documents, where
reference was made not only to "health personnel" but also to personnel in "health sciences ",
while the emphasis seemed to be almost exclusively on medical education. It was necessary to
consider the training of all categories of personnel, including nurses and sanitary engineers,
as well as of doctors, and the social aspects should not be forgotten. In Mexico, it had been
found that anthropologists, especially social anthropologists, were needed in schools of public
health, and recently a start had been made in teaching health sciences to both sociologists and
economists.

Professor HALTER (Belgium) said that his country had reached the stage of having too many
doctors. There was now a total of 15 000 for a population of 10 million, or one per 600
population. It was expected that at the present rate of registration for the first -year

1
Transferred to the Health Assembly in the Committee's third report and adopted as

resolution WHA25.44.
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courses in medicine, the number of doctors would rise to between 25 000 and 28 000 by 1980.
More important, 50% of doctors in Belgium were specialists, since they were much better paid
than general practitioners. In 1971, 75% of medical students stated that they intended to
specialize. Soon there would be specialists only.

It would be possible to introduce a numerus clausus, but no country had criteria for that

purpose. Some countries had taken steps to limit access to medical studies, but there was
resistance to such a step. WHO and UNESCO could perhaps help in situations of that kind.

Belgium might soon export doctors. For 12 years, Belgium had been training foreign students,
but none had remained in the country, so that Belgium could not be accused of causing a "brain
drain ".

Dr ABOAGYE -ATTA (Ghana) emphasized the importance of education and training to developing
countries. Health administrations in those countries had to adapt their programmes to the
limits imposed by their resources. It was necessary to reorganize health services so as to
make the maximum use of scanty financial resources. That required training of personnel in
such fields as organizational research, health statistics, family health, and occupational
health. His delegation would like to ask WHO and other agencies to intensify their activities
in that field.

Dr LAMBO, Assistant Director -General, pointed out that WHO's strategy was to call
attention to the importance of training. Basic health services were an essential component

of development programmes and depended on proper utilization of health manpower. WHO was
undertaking preliminary studies to determine where new educational techniques and methods
could increase the effectiveness of training. Projects were planned that would result in the
production of new teaching material or give direct assistance in raising teaching standards.
WHO was also concerned with the development of different types of health workers to suit local

conditions. It was more economic to train workers capable of performing a whole range of
overlapping activities.

Dr BRAGA, Director, Division of Education and Training, dealt with the question of
terminology raised by the delegate of Mexico in connexion with health personnel training.
The basic document in that connexion was that submitted by the Director -General to the previous
World Health Assembly,1 but there could, of course, have been certain translation difficulties.
Medical personnel were never considered in isolation. The aim of WHO'was to achieve a

uniform terminology.
The same document covered the point raised by the delegate of Belgium. The situation

described arose because of lack of communication at the national level between the authorities
responsible for training medical and allied health personnel and those responsible for their

utilization. It was recommended that Member States should organize services for health man-

power surveillance. Authorities of both the above types should cooperate, and social
security medical care systems should also be drawn in. Forecasting of health manpower needs
was necessary to avoid poor utilization, leading to underemployment or even unemployment.
WHO had been asked to study the migration of health manpower, which was basically the result

of poor planning. The ideal - rarely achieved - would be to have health planning, health
services, and training of health workers all under the same ministry.

Section 9.2 Office of Science and Technology

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation would submit
at a later meeting a draft resolution on the role of WHO in the development and coordination of
biomedical research, sponsored by his own and other delegations (see summary record of the
fifteenth meeting, section 2).

Section 9.3 Pharmacology and toxicology

Professor HALBACH (International Council on Alcohol and Addictions) said that WHO had
decided to adopt a similar approach to both alcoholism and drug addiction. As a result, the
International Council had extended its approach to cover the nonmedical use of drugs. The

real problems lay with man rather than with drugs themselves. The epidemiology of addiction

was also important. The Council organized conferences and seminars on those issues, and he
was especially interested to hear that WHO was convening an expert committee to consider the
promotion of epidemiological research on drug abuse.

1
Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 12.
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Dr TOTTIE (Sweden) said that his delegation hoped to speak on the subject under discussion
in relation to agenda items 2.9 and 2.10.

Professor PENSO (Italy) stressed the increasing use of the laboratory in diagnosis and
the consequent enhanced importance of diagnostic substances. He submitted the following
draft resolution on that subject, co- sponsored by the delegations of Denmark, Italy,
Netherlands and the United States of America:

The Twenty -fifth World Health Assembly,
Recognizing the importance of the role of WHO in the standardization of chemical

and biological substances;
Conscious of the concern about the increasing incidence of noncommunicable diseases

in all countries;
Aware that satisfactory diagnostic materials are essential in preventing errors in

laboratory results and the harm they may cause;
Noting the rapid proliferation of chemical and biological diagnostic materials in

international commerce and the few generally accepted standards or specifications for

them,

REQUESTS the Director -General to study the development and coordination of standards
for chemical and biological diagnostic materials and report thereon to a future Health
Assembly.

Professor RUDOWSKI (Poland) said his delegation supported the draft resolution in view
of the importance of the subject.

Dr CHAPMAN (Canada) emphasized the fact that increasing industrialization and techno-
logical progress would mean an increase in the problems facing WHO. As new and more potent
drugs were developed and new chemicals recommended for use as food additives, new problems
would arise. Knowledge of the potential hazards was also increasing, calling for new
techniques for the evaluation of toxicity, carcinogenicity, mutagenicity and teratogenicity.
He was pleased to see that a modest increase was proposed in the personnel concerned with food
additives. WHO would, he hoped, give guidance on the acceptable daily intakes of those
substances, of which mercury was an example.

His delegation supported the draft resolution presented by the delegate of Italy.

Dr GERRITSEN (Netherlands) was in favour of the proposed expert committee meeting on food
additives, but thought that the terms of reference were too limited; unintentional food
contaminants should also be included. He also suggested the convening of a food additives
conference, since it was now 10 years since the last one.

His delegation supported the draft resolution introduced by the delegate of Italy.

Dr RACOVEANU (Romania) also supported the draft resolution, but he pointed out the need
for standardizing antiseptics and disinfectants as well. WHO should consider convening
expert committees to consider problems of terminology and definition of concepts as well as
standardization of a number of products, quality conditions and chemical analytic methods.

Mr GOERKE (Federal Republic of Germany) said that his delegation supported the programme
proposals in relation to food additives, but like the delegation of Sweden, felt that the
question could be better dealt with under agenda items 2.9 and 2.10.

Dr TATOCENKO (Union of Soviet Socialist Republics) agreed that the draft resolution was
of value but thought that the phrase "to study the development and coordination of standards"
in the operative paragraph was not clear. It seemed to him that what was meant was to request
the Director -General to study the question of the standardization of diagnostic materials.
The sponsors of the draft resolution could perhaps find a more suitable wording.

Dr SUMPAICO (Philippines) supported the draft resolution, but suggested that it should
cover both materials and methods.

Dr FAKHRO (Bahrain) pointed out that WHO had already concerned itself with the question
of smoking and the advertising of cigarettes. He wondered whether WHO should now look into
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drug advertising. It was disturbing that drug companies could spend about 30% of their
revenue on advertising and only 8% on research.

Dr SENCER (United States of America) suggested that the final paragraph of the draft
resolution should be amended to read:

REQUESTS the Director -General to consider the role that the Organization could have
in the development and coordination of standards for clinical and biological diagnostic
materials as well as the methods used, and report thereon to a future World Health Assembly.

Dr HASSAN (Egypt) asked what was meant by "the methods used ". Did this refer to the
preparation of these materials or their use in tests?

Dr SUMPAICO (Philippines) thought that methods of both types should be covered.

Dr GERRITSEN (Netherlands) suggested that methods were too important to be introduced only
in the last sentence of the draft resolution. WHO assisted an institute in the Netherlands
which maintained an international haemoglobin standard, both materials and methods being
standardized.

Professor SENAULT (France) said that, although his delegation approved the draft
resolution in essentials, the paragraph:

Aware that satisfactory diagnostic materials are essential in preventing errors in
laboratory results and the harm they may cause

was not very clear, at least, not in the French version. He would suggest replacing the part
of that paragraph beginning "preventing errors" by the words "guaranteeing the quality control
of laboratory results and thus avoiding analytical errors that may have dangerous consequences

for patients ".

Dr LAMBO, Assistant Director -General, pointed out that drug advertising was already the
subject of a resolution of the Health Assembly (WHA21.41) and of the Executive Board (EB41.R24).

Dr LU (Food Additives) said that a food additives conference had been considered by FAO,
and provision had been made for it in the FAO budget for 1973 -1974.

Dr TOTTIE (Sweden) said he supported the draft resolution, but some redrafting was needed.
He had doubts about the changes proposed by the delegate of France, since the word "guarantee"
might have legal implications.

The CHAIRMAN suggested that a drafting group meet to consider the various proposed
changes in the draft resolution. It should consist of the delegates of Denmark, Egypt, France,
Italy, Netherlands, Philippines, Union of Soviet Socialist Republics, United States of America
and any others who might like to join in.

It was so agreed.

(For continuation, see summary record of the fifteenth meeting, section 2.)

Section 9.4 Health statistics

Dr ABOAGYE -ATTA (Ghana) said he thought that the unwillingness of countries to notify out-
breaks of communicable or quarantinable diseases and to disseminate accurate information was
due, inter alia, to uncertainty about the diagnosis, lack of knowledge of the outbreaks,
possible adverse effects on trade and tourism, and fear of the possible introduction of
restrictions on freedom of movement. In West Africa there was the problem of adjacent French -

speaking and English- speaking countries with different epidemiological surveillance systems.
The possibilities of coordination and cooperation between these two groups had not been

explored. A solution to the problem could be found which would not only benefit the exchange
of information but also facilitate early and effective control measures, leading ultimately to
concerted efforts towards eradicating diseases such as yaws, smallpox and malaria.
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Section 9.5 Research in epidemiology and communications science

Dr BAHRAWI (Indonesia) asked for more information on the project now in progress in
Colombia. He suggested that such a project could be started in Indonesia, or that guidance
could be given on carrying one out.

Professor PACCAGNELLA (Italy) asked for more information on what the Division of Research
in Epidemiology and Communications Science had done and was doing. He wondered whether it
was time to ask the Director -General to report on the progress made to a future Health
Assembly.

Dr GUEYE (Senegal) considered that staff of the Division should make more frequent visits
to countries. In Senegal in particular there was a research programme on epidemiology and
communications that should be of interest to them.

The meeting rose at 11 p.m
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Chairman: Dr F. R. HASSAN (Egypt)

1. SMALLPDX ERADICATION (continued from the tenth meeting, section 1) Agenda, 2.5

At the invitation of the CHAIRMAN, Dr BUSTAMANTE (Mexico) read out the following draft
resolution agreed on by a drafting group:

The Twenty -fifth World Health Assembly,

Having considered the Director -General's report on the smallpox eradication
programme;

Appreciating the significant progress made to date in programmes throughout the
world, and congratulating those countries which have succeeded in eradicating the
disease;

Noting with concern, however, that endemic smallpox still exists in parts of Africa
and Asia and that smallpox has recently reappeared in several countries which were free
from the disease,
1. REQUESTS all Member States to continue to give priority attention to the eradication
of smallpox, to intensify their efforts to interrupt transmission of the disease in the
remaining endemic areas as soon as possible, and to prevent smallpox from re- establishing
itself in countries from which it has been eliminated;
2. URGES all governments concerned:

(a) to report immediately to the Organization as already required all cases of
smallpox, and in particular to use the most rapid means for any case which occurs in
a non -endemic area; and

(b) to establish or strengthen national surveillance systems with a view to the
identification of sources of infection, the rapid containment of outbreaks, and the
elimination of endemic foci;

3. REQUESTS the Director -General to arrange to transmit promptly to all Member States
that it may concern information provided under 2(a);
4. RECOMMENDS further that countries normally free of smallpox where cases occur or
are suspected inform WHO fully of their epidemiological investigations and give such
opportunity of WHO participation as would best facilitate international coordination of
the measures taken;

5. REQUESTS the Director -General:

(a) to provide assessment teams on request to countries which have recently
interrupted smallpox transmission; and

(b) to continue to extend every possible assistance to countries to facilitate
progress in the programme, including the development, to the extent possible, of
audiovisual materials such as illustrated books and films;

6. THANKS those countries that are generously contributing vaccine to the programme,
either under bilateral agreements or through the WHO Voluntary Fund for Health Promotion;
7. RECOMMENDS the intensification of research on all aspects of the problem, including
the laboratory diagnosis of smallpox, the treatment of smallpox cases, immunizing
mechanisms in pox virus infections and the effects of simultaneous application of several
different antigens; and

8. REQUESTS the Director -General to report to the Twenty -sixth World Health Assembly
on the progress of the eradication programme.

Decision: The draft resolution was approved.
1

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA25.45.
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2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued from the
twelfth meeting) Agenda, 2.2

Detailed review of the operating programme (continued) Agenda, 2.2.3

Section 9.5 Research in epidemiology and communications science (continued)

Dr TATOCENKO (Union of Soviet Socialist Republics) said that the Division under
discussion was an important one and that his delegation particularly wished to stress the
importance of its theoretical elaboration. Both the Division and its field teams should pay
special attention to the formulation of programmes on data processing and of theoretical
epidemiological studies. He did not mean to imply that the work was not already being done.
However, it seemed to him that its evolution along the lines indicated would constitute an
important step forward since many countries were becoming increasingly preoccupied with those
questions and efficient data processing would greatly facilitate the solution of epidemio-
logical problems.

Dr DARAMOLA (Nigeria) congratulated WHO on its contribution to statistics and epidemiology,
which were important to all health services. The collection, recording, and analysis of data
were poorly handled in many developing countries, in some of which even the registration of
births and deaths was not widely practised. Without reliable statistics, there could be no
international comparison of statistics - e.g., on infant mortality rates, which were a
sensitive index of the level of health care in a community. WHO should consider the
strengthening of statistics in developing countries as an important health service.

As the developing countries were short of personnel in the field of epidemiology, and
the facilities for teaching that subject in medical schools, especially in Africa, required
strengthening to meet future needs, WHO should extend its activities in that direction.

Dr RESTREPO (Colombia) proposed that, when research on epidemiology, administration, and
health planning was to be undertaken with the cooperation of a number of countries, the
objectives of that research should be well defined so that the countries concerned could
decide whether or not they should participate in it, and how and to what extent they could
benefit from its results. It was important for the countries involved to know the results -
partial as well as total; indeed, they should be the first to know them so that they could
use the data and so justify their participation in the research. Finally, it was important
to integrate such research as far as possible into the national health services so as to
adapt it to the available resources and also use it for the training of personnel.

Professor HALTER (Belgium) requested more information about the activities under
discussion. He therefore proposed a resolution along the following lines:

The Twenty -fifth World Health Assembly,

Considering the interest of Member States in research in epidemiology and
communications science,

REQUESTS the Director -General to report to the Twenty -sixth World Health Assembly
on the activities of the Division of Research in Epidemiology and Communications Science
and on the medium -term and long -term programmes of that division.'

Dr MAHLER, Assistant Director -General, said that the main point made by a number of
delegates was the need for immediate and adequate information on the services rendered to
Member States by the Division of Epidemiology and Communications Science. However, that
Division had been discussed at length at the forty- seventh session of the Executive Board, at
which a progress report by the Director -General had been presented. The subject had also
been discussed in detail during the last session of the Board, which had specifically
recommended that the activities of the Division should be applied more closely to the major
task of strengthening health services, and the Director -General was at present mobilizing the
resources from the Division for that very purpose.

He recalled that, during the discussions on research in the organization of community
health services, it had been pointed out that the activities of the Division formed an
integral part of that concept. The Director -General had already been requested, in a
resolution, to report to a future Health Assembly on research in the organization of community
health services. As that report would cover virtually all the activities of the Division, he
submitted that the resolution already passed would suffice.

Approved in slightly modified form and transmitted to the Health Assembly in the
Committee's fourth report, and adopted as resolution WHA25.48.
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In reply to the question raised by the delegate of Indonesia about the project in

Colombia, Dr Mahler said that detailed scientific protocols of the study were obtainable
from the WHO Secretariat, which would also supply information on the work of any other
projects currently being promoted by the Division.

He had taken note of the comments regarding the areas of work on which emphasis should be
laid. The problem of whether to allot priority to short -term, medium -term or long -term

objectives was a difficult one. It seemed, from the instructions received so far from the
Health Assembly and Executive Board, that it was the immediate problem of strengthening
health services that deserved the highest priority. Any research that did not contribute to
the achievement of that aim should have a lower priority. The order of priorities would be
reflected in future reports to the Health Assembly and the Executive Board.

Section 9.6 Office of Publications and Translation

Dr DONA (Romania) spoke with appreciation of the role played by
diffusing the latest knowledge regarding public health, which was of
States. The evolution of publications such as the
Bulletin, and Chronicle had been such as to allow an ever -increasing
tion on the progress made by Member States in the field of health.

WHO publications in
interest to all Member

Technical Report Series, Monograph Series,
dissemination of informa-
Romania would do all it

could to ensure the improved distribution of WHO publications and, in that connexion, was
counting on the Organization's assistance.

Section 9.7 Coordination and evaluation

Professor HALTER (Belgium) said that the information given on coordination and evaluation
and other important sections of the programme was not always very precise; nor were the
results of the programmes always clearly indicated. All countries had evaluation problems
and sometimes it was difficult to know how to apply to the relevant section of WHO for

assistance. Even in those that were highly developed economically it was not always possible
to find teams with the necessary qualities of the outside expert. It would be useful for
Member States to know to what extent WHO could help them with advice on evaluation. He

therefore proposed that a report on the present and future programme in coordination and
evaluation be submitted to the Twenty -sixth World Health Assembly for the information of
Member States.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had already
offered suggestions for improving the evaluation of WHO's programme. He agreed with the
delegate of Belgium that the Director -General should be requested to prepare a slightly fuller
report on the subject and to present an evaluation of one of WHO's programmes - e.g., the work
of the Division in question - as opposed to projects.

Section 9.8 Interpretation

Dr AMMUNDSEN (Denmark) paid tribute to the work of the interpreters, without whom she
said the delegations to the Health Assembly would be helpless.

The DEPUTY DIRECTOR -GENERAL thanked the delegate of Denmark for her expression of
appreciation, which would be extremely encouraging to those concerned.

Rotational regional office staff

There were no comments.

Additional projects requested by governments

Dr STEINFELD (United States of America) questioned the value of the additional projects
requested by governments - the so- called "green pages" projects - as a method of achieving
flexibility in WHO's plans and programmes. A comparison of Official Records No. 179 and
No. 187 provided an opportunity of evaluating the "green pages" as a source of new programmes.
In 1971, 100 new projects had been initiated while 92 approved projects had not been

implemented owing to the need to effect economies. Of the 100 new projects financed from the
1971 regular budget, only 13 had been drawn from the "green pages ", while the remaining 87
were entirely new. The "green pages" were a way of recording worthwhile projects requested
by Member States but not approved for implementation owing to lack of resources. Presumably,

therefore, those projects should command priority when funds did become available. Yet that
had happened in only 13 cases in 1971. That being so, it would appear advisable to re- examine
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the purpose and usefulness of the "green pages ". If changing needs overtook the proposals,
it should be considered whether the investment of time and money in compiling and printing
those pages was worth while. Dr Steinfeld believed that the same flexibility could be
achieved by omitting the "green pages" and by utilizing instead an important feature of the
new format of presentation of the programme and budget - the comprehensive country state-
ments that were to be prepared by the Regional Directors and WHO Representatives in consulta-
tion with Member States. It would be possible to include in those statements estimates of
the overall costs of worthwhile projects without having to go into the details that appeared
in the "green pages ". The Director -General might wish to consider some alternative, such as
he had proposed, to the current method of presenting potential new projects.

The DEPUTY DIRECTOR -GENERAL said that the matter was one that would be raised again when
the Committee discussed the "green pages" of Annex 7. He was sure that the Regional
Directors had heard the remarks of the delegate of the United States of America with great
interest. The appearance of new projects not foreseen in the "green pages" and the fact that
few of the "green pages" projects were ever realized were questions that had been discussed
before, as he had no need to remind the United States delegation. Mention of that discussion
was to be found in Official Records No. 198, resolution EB49.R5 and Annex 2. He called
attention also to resolution EB47.R4 passed at the forty- seventh session of the Executive
Board, published in Official Records No. 189, to Official Records No. 190, Appendix 7, and to
the Executive Board's organizational study on methods of planning and execution of projects,
which had appeared in Official Records No. 140, Annex 22. He understood that the United
States delegation recognized the need for flexibility and was simply asking whether, given
that flexibility, the "green pages" would still be necessary. That clearly required thought.
He believed that in the course of the discussion on regional projects examples might be given
of projects from the "green pages" of previous years that were now being implemented. The
matter could perhaps be taken up again when the Committee reached the "green pages" in the
course of its work. He assured the United States delegation that the Director -General, in
consultation with the Regional Directors, would give close attention to the suggestion.

African Region

Dr SOW (Mali) observed that the slenderness of the means at the disposal of the Regional
Director for Africa made his situation difficult, because it involved a choice of priorities.
Dr Sow thought it entirely right that the Regional Director's first concern should be with
the continuation and strengthening of current activities. His second priority was an increase
in the number of meetings among intercountry projects. Interregional activities were
valuable in that they helped people to keep abreast of epidemiological events in the regions
and facilitated an exchange of ideas and information that improved coordination.

With regard to WHO- assisted projects in Mali, Dr Sow wished to make two points.
Firstly, although smallpox had been eradicated several years ago, his Government was faced
with problems of surveillance and diagnosis, which were in large measure entrusted to mobile
teams, and looked forward to an increase in the number of virology laboratories. At present,
specimens had to be sent to the laboratory at Lagos. Secondly, a pre- investment project for
water supply was being given high priority in view of a recent outbreak of cholera. In the
whole of Mali only the town of Bamako had good water supplies. Many delegations opposed the
increases in WHO budgets, but the amounts spent on human health by WHO were negligible in
comparison with the sums spent by some countries on far less worthy activities.

He hoped that his colleagues responsible for public health in the African Region would
persuade UNDP to devote more funds to health; planners did not always realize the importance
of health to national development. Such funds would supplement the normal health budget,
and the additional resources would be welcome to public health authorities in the African
Region.

Dr QUENUM, Regional Director for Africa, introducing the programme and budget for his
Region for 1973, said that the detailed facts and figures were given in Official Records
No. 196, Annex 3. The deliberations of the Executive Board were reported in Official
Records No. 199, paragraphs 145 -160. To avoid repetition he would remind delegates only of
the aims that were being pursued and the proportions of the budget that would be necessary
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for their realization. The highest priority continued to be given to the education and
training of health personnel, and 20% of the budget was being devoted to it. In addition,
there was an education component in all WHO projects, and supplementary training was financed

from other sources, such as UNDP, and through bilateral aid programmes. More than 48% of
the available funds were allocated to the development and strengthening of the health infra-
structure, notably in rural areas and around the towns, Communicable diseases would absorb
more than 21% of the budget, and environmental health would receive 5.3 %. Some 4% of the
funds would be devoted to health protection and promotion, and 1.2% would be reserved for
various other activities.

More than 14% of the total funds would be used to finance intercountry projects such as
those for the control of cholera, the seminar of epidemiological surveillance and control of
yellow fever, consultative services for occupational health, protection against ionizing
radiation, national health planning, nursing education, dental health, family planning, and

postgraduate education.
The objectives and priorities of the programme in the African Region accorded with those

of the fifth general programme of work, for the period 1973 -1977, taking into account the
socioeconomic characteristics of the African Region.

In spite of the rational and stringent use of funds it was clear that the resources that
would be available in 1973 would be the bare minimum required to affront the health problems

of the Region. It would suffice to remind delegates that supplementary funds of over
US$ 1 lOO 000 would be necessary to undertake additional projects. He was convinced that in
the coming years the Health Assembly would do all it could to help the least fortunate peoples
in the world to attain a reasonable level of health and wellbeing.

Dr AUJOULAT (France) was convinced that the African Region did not have ample means at
its disposal to carry out all its tasks in health, and countries in the Region were alarmed
at the possibility that they might not be able to continue with effective campaigns for the
control of major diseases like leprosy. They had consequently had to resort to bilateral
assistance and to aid given by various voluntary bodies. He wished to know whether their
alarm was justified and whether UNICEF in particular was modifying its policy of assistance,
and, if so, what would be done to ensure that the campaigns already begun would not be

interrupted.

Dr ELOM (Cameroon) agreed that the means at the disposal of the Regional Director for
Africa were so limited that he was unable to develop various health programmes. The WHO
budget could not increase all the time, the contributions of UNICEF and UNDP were declining,
and the time had come for a new policy that would enable the countries of the African Region
to benefit from more substantial funds. WHO, Member States and, particularly, the more
affluent countries should take account of the tremendous needs of the African Region at the
present time.

Dr LEKIE (Zaire) asked whether UNICEF was reviewing the aid it gave to leprosy programmes
in his country and whether the WHO epidemiologist, who would soon be leaving, would be
replaced under the epidemiological services project. He also asked for an assurance that the
five technical officers for the smallpox eradication project would be retained.

Dr CUMMINGS (Sierra Leone) had been concerned to read in Official Records No. 199,
Chapter II, paragraph 158, that the decline in WHO's share of UNDP funds in the African
Region had been attributed to the lack of familiarity of ministries of health with the
administrative procedures for presenting and defending health projects. As a result,

preference had tended to be given by the coordinating authorities to programmes in other

fields. Thus at the end of 1971 many health programmes financed under UNDP had been
terminated without achieving their objectives, and the governments concerned had expressed
their surprise and concern to the Regional Office, when it was they themselves who had failed
to give adequate priority to those programmes in their general development programmes.

He felt that that was a serious state of affairs. His own country had suffered in that
way. While it was true that many countries were not aware of the correct procedures, ongoing
projects accepted by WHO should not be unilaterally terminated by UNDP without reference
either to the Organization or to the government concerned. More coordination was needed
between WHO and UNDP regarding programmes accepted by both sides.
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Dr DARAMOLA (Nigeria) stressed the importance of the role of environmental health in
Africa. The problem of malaria eradication was overwhelming and - despite all efforts - so
far scarcely touched on; success would depend on improved environmental health. He wondered

whether the intention was to abandon malaria eradication as a public health aim.

Environmental health was also an important element in the rapidity with which cholera
had spread, health administrations having been unable to prevent the disease from reaching
many parts of the continent.

He expressed his appreciation of the regional programme in education and training and
expressed the hope that it would be strengthened with more seminars on health problems. He

mentioned particularly an intercountry programme of refresher courses (AFRO 6401 and 6402)
held in Lagos at which persons from all parts of the continent were able to meet and review
their progress. That programme was most successful and should be continued.

Dr MIKEM (Togo) commented on the difficulties encountered in recruiting experts for
service in the field. Those difficulties were a source of delay in implementation of
programmes that immobilized the limited funds available and seriously hampered national
health programmes and socioeconomic development. He appealed to Member States to facilitate
the recruitment of experts for work in Africa.

Dr AKIM (United Republic of Tanzania) associated himself with the delegate of Sierra
Leone in expressing concern at the dwindling UNDP assistance to both country and intercountry
programmes.

Dr QUENUM, Regional Director for Africa, answering the delegates of Zaire and France,
said that he was not seriously alarmed at the situation. Reference to pages 187 and 188 of
Official Records No. 196 showed the full development given to communicable disease control and
surveillance in intercountry activities. To them should be added the national activities
in the various countries. At the present time, there was no alternative but to give the
emphasis to work on communicable diseases. But resources were so limited that a certain
selection had to be made even then in favour of programmes not receiving assistance from
sources outside the Organization, in the interests of a proper deployment of funds and the
avoidance of overlapping. That was why provision was made only for intercountry consultant
services for leprosy. Of course, he would reconsider the position, within the Director -
General's budget figure for the Region and subject to the priorities of the moment, if the
circumstances changed.

He assured the delegate of Zaire that the post of epidemiologist under project Zaire 1001
would be continued as the goals of that long -term programme were still far distant. If the
present incumbent left, steps would be taken to replace him.

He was glad the delegate of Zaire had raised the question of smallpox as that offered him
an opportunity to describe an example of intercountry cooperation in regional health activities.
There had been an outbreak of smallpox in another country and the technical officer already in
Zaire had been asked to help, which saved time and avoided recruitment difficulties. The
technical officer would soon be returning to his group. Steps had also been taken to recruit
the personnel required for the other vacant posts.

In reply to the delegate of Sierra Leone, he recalled that premature termination of
projects due to withdrawal of UNDP support and contrary to government wishes had been a
growing problem in recent years, although it was hoped that the new system of country
programming would eliminate it. At first, funds had been found in the regular budget to
finance useful projects thus threatened. But the situation had lately become so critical
that the Organization's position had been explained at several regional committees and govern-
ments had been asked to shoulder their responsibilities by including in their country
programmes for UNDP all the UNDP- supported projects that they wished to continue. The
Organization gave technical advice to resident representatives on the desirability of continuing
or terminating projects and would continue to do so, but the responsibility for programme

priorities lay with the governments themselves.
He assured the delegate of Nigeria that environmental health was a component of all the

Organization's communicable disease programmes in the Region, within the framework of an
integrated system of health work consisting of interdependent and inseparable elements.
Malaria eradication had not been abandoned but it had come to be regarded as a long -term
problem that could be solved only after the basic health services had been sufficiently
developed to take on a malaria eradication programme in conditions that would ensure success.
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Under the new strategy, the approach was much more methodical and rational, so that when all
was ready malaria eradication could be undertaken with greater confidence.

He was aware of the difficulties in recruiting experts mentioned by the delegate of
Togo. A number of measures had been taken to overcome them. Funds were never immobilized,
however, and any savings were used either for urgent activities not planned in the programme
or to meet any other requests from the government concerned.

In relation to what the delegate of the United States of America had said about the "green
pages ", he said that a short account of how the Regional Office for Africa prepared its
programme and budget might throw light on the usefulness of the additional projects. On the
basis of the request from a government, the Office made a study of the technical requirements
for implementation and the administrative measures necessary in order to decide whether the
project should be implemented, and if so a study was made of the personnel and resources
required. Only when that work had been done for every country and intercountry project were
the budgetary estimates worked out. It was sometimes found that certain projects or parts
of projects could not be accommodated within the Director -General's overall figure for the
Region, in which case certain activities and parts of activities were included in the "green
pages ". Their presence thus showed that not all the Region's needs were being met, in that
the projects were technically valid and had been studied with a view to implementation; and

it reassured Member States that their needs were being considered even if some of them had to
be placed on the waiting list.

The DEPUTY DIRECTOR- GENERAL said that he had little to add, in reply to the delegates of
Sierra Leone and the United Republic of Tanzania, to the information contained in Official
Records No. 199, Chapter II, paragraph 158. Under the new system, country programming for
UNDP was the responsibility of the governments and took place at the country level. Each
country eligible for assistance was allocated by UNDP an indicative planning figure within
which it had to include all the projects for which it wished to have UNDP support during the

year. What happened in respect to the preparation of the WHO budget was that the Regional
Director was informed that continuation of a project was desired and the project was therefore
shown as continuing in both the regional budget document and in the Official Records volume.
Meanwhile, if for any reason, including mere oversight, the project was not included in the
country's programme planning for UNDP, the project would receive no assistance from UNDP and
the Organization would be powerless to help. So long as only a very few projects had been
dropped in that way, the Organization had been able to make good the omission by finding the
necessary funds from its regular budget, but lately the problem had become so serious as to
risk endangering the entire programme. It was therefore the responsibility of health
administrations to be on the alert when the country's coordinating body was preparing the
programme plan for UNDP, in order to ensure that projects which it was intended to continue
were not deleted or omitted.

Region of the Americas

Dr HORWITZ, Regional Director for the Americas, said that, in accordance with the general
programme of work of the Organization covering the specific period 1973 -1977, the budgetary
allocations for the Region comprised 53.9% for the strengthening of basic health services;
6.4% for development of human resources (or 39.3% if all investment in education and training
were included); 26% for prevention and control of disease, including 20.4% for communicable
diseases; and 13.7% for environmental health.

The governments had decided to establish health goals for the Region on the basis of the
country targets for the Second United Nations Development Decade. That decision had been
based on the final evaluation of the 10 -year health plan of the Charter of Punta del Este and
on the fact that most countries of the Region had already exceeded the health targets for
the Second United Nations Development Decade. A special conference of ministers of health
was to be held in October 1972 in Santiago, Chile, and the Regional Office was preparing
documentation on each problem, endeavouring to relate the goals to the possibility of attaining
them with the means available and in the light of current economic trends.

The resolutions adopted at that conference would serve as a guide for the cooperation of
WHO and PAHO. For that purpose the refinement of the system of four -year projections would
continue and the planning process would be intensified, from the policy formulation stage in
the various countries to the implementation of the programme. Methods would vary from
country to country according to national characteristics and the political, economic and
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social circumstances. Some changes might be made in the WHO and PAHO activities planned for
1973 but they would naturally be kept within the estimates approved by the Health Assembly.
Besides details of the programme and budget included in Official Records No. 196 and No. 199,
he wished to refer to some activities since January 1972 that might have repercussions in
1973 and later years.

As the delegate of Mexico had said, the Government of Mexico was interested in the
establishment of a regional centre of human ecology and health sciences to carry out epidemio-
logical research into the effects on health of the various components of the human environment.
The centre would also train specialists, currently in short supply in the Americas, in the
various disciplines relating health to the environment. The centre would be jointly
administered by WHO and PAHO and it was hoped that support would be received from UNDP. The
Government had enacted the necessary basic legislation and had created the necessary structures

for identifying and controlling environmental problems, and a subsecretariat had been set up
within the Secretariat for Health and Welfare.

During the current year, thanks to the generosity of the Government of Peru, a start had
been made on the construction of the Pan American Centre for Sanitary Engineering, which would
deal inter alia with the physical components of the environment, excreta disposal, solid
wastes disposal, air pollution, and the development of river basins.

The Fifth Conference of Ministers of Agriculture, sponsored by PAHO, had taken place in
Mexico in April 1972, and had highlighted the consequences of the indiscriminate use of
pesticides for health, food production, and the control of vectorborne diseases. Coordina-
tion between ministries of health and of agriculture in the use of insecticides in the
malarious regions of the Americas was an urgent necessity. So far as possible DDT and OMS -33
would be reserved exclusively for the eradication of malaria vectors and Aedes aegypti. The
pesticides indispensable for agriculture would be carefully specified to prevent poisoning
in man; that was a new field of action in which PAHO was expected to cooperate.

At its meeting in January 1972, UNDP had approved the prolongation of its support to the
Pan American Zoonoses Centre for a further five -year period, by the end of which the Centre

would finance itself with support from the regular budgets of WHO and PAHO. The Centre was
receiving generous support from the Government of Argentina and had assisted many countries in
the control of rabies, brucellosis, hydatidosis, tuberculosis and leptospirosis. Two govern-
ments had obtained loans from the Inter -American Development Bank for programmes in brucellosis
and bovine tuberculosis. The Centre was distributing standard antigens and sera regularly;
studying more specific methods of diagnosis; controlling the quality of national vaccine
production and testing new vaccines; organizing an epidemiological surveillance system for
some zoonoses; and teaching the planning of veterinary health.

The achievement of Brazil in contributing to the eradication of smallpox in the Americas
had already been mentioned in the Committee.

The governments of Central America hoped to obtain further supplies of OMS -33 from the
Government of the Federal Republic of Germany; and Japan had been asked to donate vehicles
for the malaria eradication programme. The Organization had also asked the Central American
Development Bank to make available a loan for the support and extension of malaria eradication
work especially in problem areas.

Progress had been made in the production of Sabin poliomyelitis vaccine in Mexico. The
British Medical Research Council had agreed to test the various vaccine series, the first of
which would be sent, it was hoped, in July 1972 as agreed. A special fund had been
established for poliomyelitis control, and governments had been invited to contribute to it in
the light of the definite possibility of eliminating the disease.

In January 1972, UNDP had approved a programme for modernizing the production of

biologicals and diagnostic services, training health professionals and extending research at
the Venezuelan National Institute of Hygiene. That was one of a number of similar projects
being carried out in Chile, Colombia, Cuba, Ecuador and Mexico. It was hoped that, during
1972, the Inter -American Development Bank would approve a loan of US$ 6 million to the
Government of Peru for that purpose. The production of vaccines, sera and antigens for use
in man and animals would be coordinated in some of those programmes.

Programmes of assistance in maternal and child health, including family planning, had
been undertaken in 16 countries, in six of them with the support of the United Nations Fund
for Population Activities. It was hoped that a grant of some US$ 3 million would be forth-
coming for a programme in Chile which would cover 40% of the mothers and children in the
provinces with the highest death rates. An advisory committee had prepared, for health
education purposes, a mother and child health and family planning guide which it was hoped to
try out in a few countries and, after modification in the light of that experience, to make
available to governments.



COMMITTEE A: THIRTEENTH MEETING 397

Another advisory committee was reviewing policy objectives in the environmental sciences,

with particular reference to basic services of water supply, drainage, solid wastes disposal,
and air, water and soil pollution control. The health goals that would be submitted for
approval to the special conference of ministers of health in October 1972 were based on the
important activities carried on by governments in the past decade.

Another committee had analysed the problem of nutrition in the Americas, from the point

of view of excessive and inadequate food intake; it had identified the most common problems,
the human resources required, and the methods for reducing the deleterious effects of those
problems.

In 1971, 1322 fellowships had been awarded - a 41% increase over the previous year. A
total of 1299 short -term and academic fellowships was proposed for 1973, and the number might
be increased, within the limits of the budget estimates, in response to the growing demand from

governments. Analysis by field of study showed an increase in the number awarded in most

fields. Mention should be made of the development of human resources and of teaching

institutions. In accordance with the Organization's policy of progressive integration of the
teaching of all health sciences in the future, normal and pathological functions would be
explained with the joint participation of all the teaching staff concerned. In collaboration
with the Massachusetts Institute of Technology, the Organization was preparing models for use

at various levels of undergraduate and postgraduate training. It was hoped that an agreement
would be concluded with the Government of Brazil for the establishment of a centre for medical

technology in teaching, using modern audiovisual aids. It would be located in the Federal
University of Guanabara, Brazil, and would serve all the countries of the Region.

The programme for the supply of textbooks on medicine, odontology and veterinary medicine
would receive a marked impetus in 1973 as a result of the loan obtained from the Inter -American
Development Bank; the success of that programme had encouraged a few universities to try out
a scheme for distributing equipment essential to medical students. It was to be started
during 1972 in Ecuador and, if successful, its extension to the whole of the Region would be
considered.

Alcohol and traffic accidents were problems of concern to the whole Region. A grant
from the United States Department of Health, Education and Welfare would be used for holding
three seminars, and the Regional Office would advise governments on the implementation of
their recommendations.

The epidemiology of drug abuse was also of interest to the Region; it was hoped to
obtain additional funds for the design and implementation of a survey in various countries,
with the participation of a group of experts. When the approximate frequency of drug abuse
was known, governments would be able to apply appropriate control measures. It was hoped

that the survey on smoking in eight countries would be completed and the results published;

they would be valuable in stimulating the development of educational methods intended to pre-
vent the spread of the habit among the young.

Governments had set up intensive care units for the critically ill in a considerable
number of institutions, similar to those originally established in university hospitals in
collaboration with WHO and PAHO. That was part of the system of "progressive patient care ",
which involved a reorganization of those establishments on the basis of distribution of
resources according to the gravity of the illness. To that end, operational research in
hospitals was indispensable, and it was proposed to extend that activity in 1973. Several

governments had decided to integrate medical care institutions into a national health care
system and had requested the Organization's assistance. All countries had difficulty in
reconciling the need to meet the public demand - recognized by current legislation - with the
human, material and financial resources available as well as with the introduction of improve-
ments brought about by advances in science and technology. That was another field in which
it was essential to try out new solutions.

The meeting rose at 11 a.m.
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Dr BUSTAMANTE (Mexico), referring to the Pan American centre for human ecology and
epidemiological research mentioned by the Regional Director at the morning meeting, said that
it would be concerned with research and the research training of personnel and would be at the
service of all the countries of the Region. It was a good example of the results obtained by
collaboration.

Among other successful joint programmes were the programme for the eradication of Aedes
aegypti, despite some delays which it was hoped would be made good; the smallpox eradication
programme, (1971 was the first year in which no cases had been reported); and the malaria
eradication programme, which, with the revised strategy, new methodology and fresh resources,
should now recover its initial impetus.

Dr JURICIC (Chile) drew attention to the fact mentioned in paragraph 165 of Chapter II
of Official Records No. 199 that 54% of all projects in the Region of the Americas concerned
the strengthening of health services and that 39% of the funds were allocated to education

and training and the development of human resources. Progress in construction of water

supplies was also impressive: since 1961, 110 million people had benefited from the development

of such supplies. He also referred to the programme for the distribution of medical textbooks
- which had received considerable support, inter alia from the Inter -American Development

Bank - and to the Regional Library of Medicine in Sáo Paulo. The latter had recently received
a donation of US$ 306 000 from the Kellogg Foundation to assist in providing staff for the
international network of biomedical library services. His country was receiving assistance

from the Regional Library for a study of human resources for health services.
He agreed with the Regional Director on the need to give greater attention to non -

communicable diseases in the Americas: in several countries in the Region cardiovascular

diseases and cancer were now the primary causes of death, but countries lacked epidemiologists
with experience in those diseases; such epidemiologists should be trained as soon as possible,
and the assistance of WHO was indispensable.

Dr VALVERDE (Bolivia) expressed his concern at the reduction in assistance in malaria
control and wished a formal motion to be submitted to the Health Assembly inviting the Director -

General to review WHO's activities in this field. He also proposed that a recommendation

should be addressed to UNICEF by the Health Assembly asking that agency to continue its

assistance to the malaria campaign unreduced. This was particularly necessary where the

countries of Latin America were concerned. He wished both motions to be regarded as concrete

proposals.
Referring to Annex 7 of Official Records No. 196, he expressed the opinion that the

additional projects listed there should either not be published or should be given high

priority for the following year's budget. Otherwise they would continue to accumulate. They

should not continue to be published simply to show that WHO had taken note of them.
I r

Dr SUAREZ -LOPEZ (Peru), referring to the comments of the delegate of the United States of
America at the previous meeting on the additional projects in Annex 7 of Official Records
No. 196, said that while 13 such projects had been requested by his country, only three

were being implemented: a malaria eradication project, a smallpox eradication project, and

a small pilot nutrition project assisted by UNICEF. Infant malnutrition was a serious

problem in his country and was the main cause of death in children under five years of age.
Protein -calorie malnutrition was the main form, having different characteristics in mountain

or coastal regions: nutritional factors were implicated in the causes of 60% of infant

mortality, and the situation was most serious in rural areas.

- 398 -
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His Government gave priority to the control of malnutrition and to maternal and child

health since more than 60% of the population belonged to the affected groups. He requested
that WHO give immediate technical assistance and advice in those fields.

He referred to paragraph 170 on page 45 of Official Records No. 199, where it was stated
that "the causes of child mortality and the contributory factors were better understood today
through the preliminary results of the inter -American investigation of mortality in children ".

In the course of that investigation, covering 15 cities and in various rural areas of the
Region, it had been calculated that 1 027 000 children up to four years of age had died in
Latin America in 1969, 699 000 of them being less than one year old. As a paediatrician
he was interested in knowing whether the causes of death had been clearly established, and
asked what short -, medium- or long -term measures had been taken.

Dr HENRY (Trinidad and Tobago) said that his country had in the last year experienced

unfortunate outbreaks of typhoid fever and poliomyelitis. In both cases the Organization's

response to requests to supplement national resources had been prompt and efficient, and had

done much to help contain the outbreaks in a relatively short time. The outbreaks had

dramatically demonstrated the socioeconomic impact of health programmes.
Referring to his country's programmes in health education, nursing education, control

of drug abuse, venereal disease control, nutrition and environmental sanitation, and to the
regional seminars and courses in which Trinidad and Tobago was participating, he said that,
while actual achievements were not fully satisfactory, the assistance of the country
representative and the zone adviser had been valuable in identifying and tackling its health

problems.

Dr ECHEZURIÁ (Venezuela) mentioned the support given to his country by the Regional
Office through the Zone Office, in particular to the programme of the National Institute of

Health and the programme of the Hospital Maintenance and Engineering Centre. UNDP

assistance to the latter programme had permitted the training of staff, both professional and
non -professional, for hospitals not only in Venezuela but also in neighbouring countries.

Dr RESTREPO (Colombia) expressed his approval of the establishment of long-term fellow-
ships for the training of administrative and teaching personnel, and of the programmes for

the distribution of medical textbooks, increased support for schools of public health, and

assistance to libraries of medicine. He also complimented the staff of the Regional Office

on the idea of a regional university, and on the assistance Colombia had received from PASB

in planning its health services; this had taken the form of a series of investigations in

the Region, including studies on human resources, on morbidity and mortality in adults, and

on child mortality, and also various studies carried out by the Institute of Nutrition of

Central America and Panama and the Pan American Zoonoses Centre.
The four -year projections in the field of health administration had facilitated the

development of health programmes in the Region, and especially in Latin America. Inter -

country meetings, such as those between Brazil, Ecuador, Venezuela, and Colombia, had also

contributed to more efficient integration of work in the Region.

Dr AGUILAR (El Salvador) said that the health situation and activities in the Region

were clearly and concisely reflected in the budget volume.

Dr MARTINEZ (Cuba) said that the 15 programmes being implemented in his country with

the assistance of WHO were all in full development. Infant mortality was the subject of

one of the main programmes for the decade 1970-1980, the aim being to reduce the rate by

50 %. The programme for the strengthening of the National Institute of Hygiene, Epidemiology

and Microbiology was receiving the support of UNDP and of UNICEF.
His country was also interested in training personnel for the control of non - communicable

diseases, the need for which had been underlined by the Executive Board in its report and by

the Regional Director; cancer and cardiovascular diseases were among the major causes of

death in many countries in the Americas since communicable diseases had been driven back by

control measures.

Dr CLAVERO (Spain) referring to the close bonds between his country and those of Latin
America, expressed a particular interest in project AMRO 6707 (Latin American Centre for the
Classification of Diseases) and the project AMRO 6000 (Medical education: textbooks and

teaching materials), with which he thought Spain might usefully be associated. In the first
case, Spain used the same international classification of diseases as the Latin American

countries; and in the second, the possibility for students attending Spanish universities -
many of whom came from Latin American countries - to utilize textbooks and teaching materials

provided under the project would certainly be an advantage.
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Dr HORWITZ, Regional Director for the Americas, said that the comments on certain
national and regional projects had been particularly encouraging, and would stimulate him
to continue his efforts in the same direction.

Replying to the delegate of Bolivia concerning the reduction in funds for malaria eradi-
cation, he drew attention to the table on page 200 of Official Records No. 196, from which it
could be seen that between 1972 and 1973 there had been an increase in the estimates under the
regular budget of more than US$ 200 000, while the estimates for other sources of funds for
the same period showed a reduction of about US$ 400 000, not including UNICEF. Voluntary
contributions to the malaria programme were coming to an end, and that had necessitated a
readjustment over the last two years of the whole programme within the regular budget of PAHO/

WHO. A rapid calculation gave him a figure of approximately US$ 160 000 as the reduction
in the estimates under all sources of funds. He recalled that the Committee at the morning
meeting had discussed the decision of the Executive Board of UNICEF.

Referring to the comments on the proposal of the United States delegation concerning
Annex 7 of Official Records No. 196, he said that 90% of the projects appearing there for
countries in the Americas were also covered in the main budget estimates for the operating
programme, so that Annex 7 should be regarded as complementing the latter.

Replying to the delegate of Peru on the question of the short -, medium- and long -term
measures to combat malnutrition and infant mortality, he drew attention to the statement in
paragraph 169 of Chapter II of Official Records No. 199, where it was said that 'during the

decade 1960 -1970, deaths among children under five years had been reduced, on the average,
from 41% to 38% of the total number of deaths" but that "there had been a substantially
greater reduction in the temperate areas of South America than in the tropical part of the
continent" and that "during the same period the population had increased by 33 % ". That

statement reflected the need to coordinate efforts to strengthen local health services,
improve nutrition, education and sanitation, as those were all factors related to mortality
in children under five years of age. Paragraph 171 of Chapter II summarized WHO's work
in nutrition in the Region. He would add that 70 health projects currently developing in
the Region received assistance from the World Food Programme in the form of food supplies.

He would be happy to discuss with the delegate of Peru concrete proposals for action in
his country.

Likewise, he thought that, through the intermediary of the Director - General and the
Regional Office for Europe, a modus operandi could be reached by which Spain could be
associated with the projects to which the delegate of that country had referred.

South -East Asia Region

Dr GUNARATNE, Regional Director for South -East Asia, introducing the estimates for his
Region, said that, as the budget summary on page 143 of Official Records No. 196 indicated,

the total requirements under the regular budget were approximately US$ 9.3 million, an
increase of nearly 9% over 1972. Most of the increase concerned direct assistance requested
by governments; the small increase in the estimate under Regional Office, Regional Advisers
and WHO Representatives was the result of statutory entitlements.

The proposals had been examined carefully by the Regional Committee as well as by the
Executive Board's Standing Committee on Administration and Finance, and with the repeated and
detailed consideration at country and regional levels provided for in WHO planning policy the
programme could be considered to reflect the real needs of governments.

In spite of the remarkable consistency in the pattern of assistance in the Region,
certain general trends could be discerned over a long period; for example, the gradual
decrease in the allocation to communicable diseases, which had fallen from over 50% of the

budget for 1960 to 29.15% in the estimates for 1973. Public health service programmes had
meanwhile increased from 31.36% in 1967 to 34.50% in 1973. The trend to increased use of
short -term consultants was being maintained, and this was consistent with the development
of national capacities in various fields and self- sufficiency in countries in the Region.

Member governments and the Regional Committee had emphasized the need for practical
methods of health planning, for the analysis of productivity in health services, for cost/
effectiveness studies, and for the determination of manpower needs. It might therefore be

expected that there would be even greater demand for assistance in national health planning.
The continuing effectiveness of the smallpox eradication programme in the Region was

encouraging, particularly with regard to reporting and containment measures, in which

Indonesia, Nepal and India had made considerable progress. But the malaria programme faced
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very real dangers in the future beCause of the proposals to withdraw bilateral aid from
certain programmes.

The governments of the Region had been paying considerably more attention to education

and training, especially to the revision and development of curricula and to student assess-
ment. The fourth meeting of directors and representatives of schools of public health from

countries in the Eastern Mediterranean, Western Pacific and South -East Asia Regions had been
held at the Regional Office in Delhi; and in Indonesia an important regional seminar on
community medicine for medical teachers had been convened. Consultants had visited various
countries in South -East Asia to assist in the development of medical education, giving special

emphasis to postgraduate education. WHO had also assisted with the formulation of requests
for UNDP assistance to education and training projects in Burma and Mongolia.

Requests had been received from several governments for assistance in legislation on
environmental pollution, as well as for consultants to advise on technical aspects of its

control. The hazards of pesticide use had also received attention, but the main emphasis
in environmental health had continued to be on meeting basic needs for safe water in urban
and rural areas, and for sanitation.

There had recently been requests for more assistance against chronic and degenerative
diseases. Epidemiological studies of cardiovascular diseases were being promoted, and two
cancer control programmes had also received assistance with a view to encouraging early
detection and treatment within the existing health services framework.

In a Region where most countries were densely populated and were constantly faced with
the health problems to which he had referred, it became imperative for governments and WHO
to plan carefully, balancing priorities so as to derive the maximum benefit from available
resources. The programme of the Region reflected the endeavours of the Regional Director
and his staff to meet those requirements.

Dr KENNEDY (New Zealand), referring to the WHO - sponsored training centre for nurses in

Wellington, said that it had been established in order to provide opportunities for nurses
from countries of the Region to benefit from further studies, or to improve their efficiency,
when they were unable to gain admission to regular postbasic and postgraduate programmes
because their basic education did not meet the requirements for admission. The centre was
open to nurses who had passed a qualifying examination of a recognized school in their own
countries or a recognized nursing registration authority. Preference was given to those
who had worked as staff nurses, ward sisters, tutors, assistant matrons and matrons. Ability
to speak English was not a condition, A basic intensive course of 14 weeks with two weeks
revision made up the practical part of the programme. The whole course lasted 12 months
and provided training in selected aspects of nursing service and nursing education, which
the student could choose. The course was essentially designed to give practical experience.
No examinations were held, but a certificate of attendance was awarded after satisfactory
conclusion of the work.

Subjects included communication, factors affecting man and his environment, prevention
of illness, the nursing process within the hospital and the community, provision of services
for those whose development had not followed a normal pattern, and a selected clinical subject.
Every attempt was made to relate the work to the student's needs. Health agencies in
Wellington provided the facilities for field experience, but planning and supervision were
the responsibility of the staff of the centre. It was believed that the programme was an
outstanding success.

Dr BAIDYA (Nepal) said that the increasing occurrence of rabies in Nepal had caused a
considerable public health problem, which the Regional Director was helping to combat by
sending a consultant to study the situation. The interest of the Regional Office in the
establishment of the Institute of Medicine in his country and the introduction of a new
educational policy were welcomed as contributing to the success of the venture.

He expressed the hope that the effectiveness of WHO's assistance to developing countries
would be increased by a relaxation of financial requirements, which would make it possible
to adjust programmes more flexibly to genuine needs.

Finally, referring to the project for water supply for Kathmandu and Bhaktapur financed
by UNDP, he said that the International Bank for Reconstruction and Development had agreed
to add its support to the project.

Dr BUDJAV (Mongolia) said that his country's cooperation with WHO in improving the
organization of its health services had proved justified. In the current year, after lO
years of cooperation with WHO, an assessment had been made of the projects for strengthening
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of laboratory services, vaccination of children against serious communicable diseases,
tuberculosis control, and medical education. His Government had devoted much effort to the
development and implementation of those projects, which were included in the annual plans for
socioeconomic development.

He thanked the Director - General and the Regional Director for South -East Asia for their

assistance, and the WHO Representative in Mongolia for all he had done to speed up the
implementation of projects.

His delegation was satisfied with the programme proposed for Mongolia in 1973. However,

some projects were being held up by lack of consultant services and he appealed to WHO to
assign staff to those projects as soon as possible. He also hoped that WHO would make an
assessment of the projects that had been going on for some time. His country was looking
forward to the report of the group of experts who were to assess the results of the BCG
vaccination campaign.

In the view of his delegation, the success of projects assisted by WHO depended, first,
on the interest taken in them by the governments concerned, and, secondly, on WHO's ability
to provide experts and material assistance.

Professor SULIANTI SAROSO (Indonesia) expressed the appreciation of her Government for
the attention given by the Regional Director and his staff to the real needs of her country
through assistance to integrated health activities. The assistance of UNICEF, UNFPA and
bilateral programmes was also much appreciated. The several research activities being
undertaken by WHO in Indonesia would also produce a long -term impact on the strengthening

of health services. Education and training activities were equally important, and the
intercountry seminar on community medicine for medical teachers referred to by the
Regional Director might prove to be a turning -point in the development of medical care services
in her country.

Referring to a meeting of ministers of health and of agriculture in the Americas on the
proper use of pesticides,, sponsored by PAHO, she said that her country would welcome a similar
initiative in the South -East Asia Region.

In conclusion, she urged that the reports of WHO short -term consultants be edited more
rapidly and returned to the national authorities so that the latter could act more promptly
while their impressions were still fresh.

Dr GUNARATNE, Regional Director for South -East Asia, thanked the Government of New Zealand
for running the course for nurses, which he agreed was an unqualified success: those

attending it had expressed full satisfaction with the training they had received.
He had noted the remarks of the delegate of Mongolia on the provision of consultants

and assured him that he would do everything possible to expedite their assignment in future.
To the delegate of Indonesia he replied that, with the policy of increased consultant

services, the flow of reports had become rather heavy, causing delays in processing that
amounted in some cases, he admitted, to several months. He would do what he could to ensure
that such reports were returned as rapidly as possible.

European Region

Dr KAPRIO, Regional Director for Europe, said that the total proposed level of expenditure
for the Region in 1973 under the regular budget was US$ 4 988 365. The regular budget was
devoted on the one hand to the Regional Office and on the other hand to field activities,
with subdivisions for regional health officers, WHO representatives, country projects and
intercountry projects.

Compared with other Regions, the proportion of the budget allocated to the Regional
Office was relatively large. There were several reasons for that. In addition to serving
the regular field activities, the Regional Office provided staff to support a large number of
fellows coming from other regions to study in Europe. The Office gave administrative
assistance to headquarters with certain projects for other Regions. Since the Office had
three working languages and issued a large number of reports, the translation and reproduction

services were quite active. The Office had been able to absorb the work created by more

than 10 UNDP projects without much increase in staff.

The regular budget for field activities, US$ 3 368 705, was the smallest for any Region,

since most Member States had good resources of manpower and experts. The largest country

programmes in the Region were those for Algeria and Morocco. Both countries were increasingly

using WHO assistance in the field of manpower training, and expected to become self- sufficient
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in the not too distant future. Otherwise, typical country programmes in the Region consisted
of general fellowships and, in some countries, small projects with consultants and temporary
advisers to speed up the work in some priority area of the country's health plans. He was
constantly suggesting to countries that fellowships should be used where possible for the
strengthening of public health management.

UNDP projects had been requested by several Member States and it was expected that such
projects would be carried out in 12 countries of the Region in 1973. The total UNDP funds
for the Region in 1973 were expected to exceed US$ 4 million rather than just over US$ 2 million

as shown in the budget estimates. In addition, some funds would be available from the United

Nations Fund for Population Activities. He was not sure whether the funds originally expected

from the United Nations Fund for Drug Abuse Control would be forthcoming.

Finally, all European countries were involved in the close cooperation required by the
intercountry projects, which accounted for US$ 904 437. Those projects were proving of

interest to other organizations - for instance, the Economic Commission for Europe, the
Council of Europe, the Organization for Economic Co-operation and Development, the Commission
of European Communities, and the Council for Mutual Economic Assistance - since, in certain
important fields, they provided the best information available on an inter - European basis.
Recently other WHO regions had shown an interest in joining or learning about those programmes.

There were other ways in which WHO might usefully serve as an intermediary. For instance,
in the United States of America the questions of medical care administration and health
insurance were at present being debated, and several official United States agencies had sent
missions to the Regional Office for Europe to obtain information on European developments in
those fields. The Committee on the Challenges of the Modern Society had also extended its
work to the health field. Some systematic arrangement might therefore be desirable to
enable WHO to provide information and avoid duplication of effort.

Concentration of activities in long -term programmes had been recommended by the Regional
Committee some years ago, and several programmes had since been accepted in principle. At

present, the entire intercountry programme in the Region was planned in consultation with
Member States as a five -year scheme, with budget proposals for two years and programme forecasts
for the following three years.

Work was well advanced on the first European manual on air quality, which was expected to
be finalized by the end of 1972. The long -term programme in cardiovascular diseases had
attracted interest from outside the Region and a new expanded five -year programme would start
operating in 1973. A small increase in the number of regional health officers was envisaged
in 1973, mainly in order to strengthen activities in mental health and environmental health.
The general trend in all projects was to strengthen information systems, planning and evalua-
tion, organization and administration of services, and manpower training and utilization.

The Regional Office constantly consulted national health authorities on the further
development of the regional programme. He thanked Member States for their increasing interest,
active collaboration, and constructive criticism. He also expressed his gratitude to the
Government of Denmark for its generosity in making available a new building for the Regional

Office.

Dr ALAN (Turkey) expressed his appreciation to the Regional Director for his care in
instituting long -term projects in the Region and for his efforts to ensure the success of
WHO projects in Turkey.

Professor HALTER (Belgium) proposed that the Committee should approve the budget of the
Regional Office. In Europe collaboration between governments and the Regional Office was so
close that the budget reflected the best programme possible with the available funds. He

agreed with the Regional Director that since there was less need in the Region for country
projects, a large part of the work consisted of the collaboration of experts in working out
guidelines on health and health policies. He believed that the Regional Office was available
to carry out additional activities in cooperation with other Regions and with headquarters.

He expressed the gratitude of his delegation to the Danish Government for providing the
Regional Office with the new building that was to be inaugurated in September.

Dr AMMUNDSEN (Denmark) said she would convey the thanks of the delegate of Belgium to her
Government.

Professor SENAULT (France), speaking also on behalf of the delegations of Sweden and the
United Kingdom of Great Britain and Northern Ireland, congratulated the Regional Director on
the understanding he displayed towards problems submitted to him and the effective assistance



404 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

he provided. He expressed particular appreciation of the support of the Regional Office for
the joint action programme developed by France and Sweden in 1968. The activities under the
programme included a pilot study on the surveillance of communicable diseases, particularly
venereal disease, in the two countries. Meetings had been held in both Sweden and France,
and the exchange of ideas and experience on common programmes had proved most rewarding.
In addition, scientific meetings recently organized by the Swedish and French health
authorities had provided an extremely fruitful discussion of routine health examinations.

Professor VANNUGLI (Italy) commented on the trend in the Regional Office in recent years
to concentrate effort on medium -term programmes. That was a good example of planning. He
hoped that a long -term programme would be initiated on the training of health personnel at
all levels and on means of ensuring the application of modern techniques and concepts in
training. The tendency in Europe towards the regionalization of health services was giving
rise to some problems, and Member States were receiving full cooperation from the Regional
Director in their efforts to overcome them.

Dr CUSCHIERI (Malta) thanked the Regional Director for his invaluable and continuous

assistance, especially with epidemiological studies of certain virus diseases of public health
importance. WHO had also helped to improve the planning of community health services by
providing advice on the extension of rehabilitation and geriatric services.

Dr VIOLAKIS - PARASKEVAS (Greece) thanked the Regional Director for the effective assistance
given to Greece. WHO had helped to prepare the request by the Greek Government for assistance
from UNDP in developing a comprehensive programme for the control of environmental pollution
in Greater Athens. The programme covered not only air pollution, but also water pollution,

solid wastes disposal, and noise control; it was planned to start early in July. The

contribution of the Greek Government during the first year would amount to 8 million drachmas.

Dr DONA (Romania) said that the Regional Office was well justified in giving priority to
major public health programmes adapted to the specific needs of the European countries; they

dealt with vital problems that would in due course confront the developing countries also.
He expressed his delegation's appreciation for the constant support of the Regional Office in
developing national public health programmes, especially those in training of health personnel,
cardiovascular diseases, and the UNDP- assisted control of environmental pollution.

The advanced course in health planning organized jointly by the Institute of Hygiene and
Public Health in Bucharest and the School of Public Health in Rheims, France, was a great

success.

Professor RUDOWSKI (Poland) thanked the Regional Director and his staff for their
effective and dynamic planning and execution of programmes.

Dr KAPRIO, Regional Director for Europe, thanked the delegates for their comments. It

was appropriate to point out, on the eve of the United Nations Conference on the Human
Environment, that a considerable and systematic programme in environmental pollution had been
developed in recent years by the Regional Office. The programme represented a useful practical
background for regional and headquarters plans for long -term programmes in environmental health.

He voiced the hope that in future other countries might emulate the Danish Government
and join in providing additional regional health institutions if they should be needed. He

also expressed his gratitude for the voluntary contributions made by some countries; these

had helped the Office to carry out programmes in Europe, which was more affected by the
monetary crisis than some other areas. He added that the additional projects requested by
governments but not included in the proposed programme and budget estimates (i.e. the "green
pages" projects) were closely scrutinized from year to year.

Eastern Mediterranean Region

Dr TABA, Regional Director for the Eastern Mediterranean, said the proposed programme
of WHO activities in the Region in 1973 covered 225 projects to be financed from regular

funds, including a number of intercountry projects, with provision for 14 seminars and

technical meetings. In addition, it was intended to finance a number of projects from UNDP

resources. He stressed that the programme had been prepared in close consultation with the

Member States of the Region. His task in preparing the programme had become somewhat easier
because most countries in the Region now had a long -term socioeconomic development plan with
a health component. The quality of the plans was improving as more trained national personnel
became available to assist in their preparation and especially as more reliable statistical
data were produced.
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He pointed out that there was no provision in the proposed programme for the United
Arab Emirates, since that country had not yet been formed when the programme was drawn up.

However, a suitable programme to cover the country's priority needs had already been prepared
for 1972 and 1973. The proposals for Pakistan included the programme for the former East

Pakistan, now Bangladesh. The proposals would be adjusted to meet the new development.
He added that, since the end of 1971, the allocations for Bangladesh had been deducted from
those for Pakistan and diverted to active assistance to Bangladesh from headquarters.

The main components of the proposed programme consisted of assistance to countries in
the control or eradication of communicable diseases and in the training of health manpower.
He emphasized the great shortage, in most countries of the Region, of health manpower of all

categories. The training of medical undergraduates was being expanded and a number of
countries, such as Jordan, Kuwait, Somalia, Sudan and Syria, were planning new medical schools.
The need for professional medical educators and for units specialized in medical education

should be stressed. Fellowships in that field constituted a large component of the Region's

fellowships programme: in 1971, 125 fellowships out of a total of 597 had been awarded to

medical educators from the Region. An important development late in 1971 was the satisfactory

progress made towards establishing a regional teacher - training centre in collaboration with

the Pahlavi University of Shiraz, Iran.
At a meeting in March 1972 in Alexandria, leading medical educators of the Region had

reviewed the progress being made in medical education and had recommended ways in which WHO
could best give assistance. The participants had stressed the importance of improving
communication at different levels: between teachers and students, between teachers them-
selves, and between the producers and users of health manpower. Systems of training should be
closely interrelated with health care delivery systems. Since there would not be sufficient
doctors for many decades the training of middle -level personnel and auxiliaries must receive
increased attention.

Projects to assist countries in their communicable disease control programmes absorbed
more than one -third of the provision for 1973, although the proportion of the budget devoted
to such assistance continued to drop. The assistance for malaria and smallpox eradication
was still sizable and the programmes were on the whole progressing satisfactorily. More
than 93% of people living in malarious areas of the Region were protected, and plans were
underway for the protection of the remaining 7 %.

Of the eight countries in the world where smallpox was still endemic, four (Ethiopia,
Sudan, Pakistan and Afghanistan) were situated in the Eastern Mediterranean Region and so
far in 1972 they accounted for 50% of the worldwide total number of cases. The Ethiopian
programme had extended its activities from seven provinces in 1971 to 14 in 1972 and now
covered the entire country. In Sudan, the extension of activities to remote areas in the
south, a major endemic focus, had been possible only recently; while in Pakistan the programme
in Sind Province had begun only within the last few months. Despite the increased number of
cases detected, the situation looked brighter than a year ago. Now that most of the problem
areas had been identified and control activities were in full swing, a substantial decrease
in the number of cases could be expected during the next year. Progress in Afghanistan was
most encouraging, and epidemiological evidence suggested that smallpox transmission in that
country would be fully interrupted by the end of 1972.

A major problem, however, had been the introduction of smallpox into several non -endemic
countries of the Region in 1972. Iran, Iraq, Syria, and the Territory of the Afars and
Issas had reported imported cases, and rumours of the presence of cases in some other countries
had also been received, although not confirmed. In each of the countries where there had
been importation of smallpox, it had been reported that all appropriate measures had been
taken and that the epidemics were under control. However, relatively little information
had so far been made available to WHO concerning the magnitude of the problem, the areas
involved, or the extent of the control activities adopted. He hoped that better epidemio-
logical information would be provided in the future.

In conclusion, he pointed out that the number of WHO representatives in the Region
might need to be increased above the number proposed on page 372 of Official Records No. 196.
The responsiblities of WHO representatives were increasing with the expansion of the programme
in most countries, especially because of the need for greater coordination at country level.
The assistance of the representatives was increasingly being sought by governments and other
agencies. Furthermore, with the increased membership of the Region, more WHO representative
posts would need to be established.

Dr HASSAN (Egypt) expressed complete satisfaction with the activities of the Regional
Office. Technical advice was given immediately, and guidance and support were always
available at all stages of projects. He confirmed the Regional Director's statement that
the programme and budget proposals had been prepared in close cooperation with Member
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governments. He suggested that WHO might also give to countries guidance that would enable
them to benefit more effectively from the financial and material resources of UNICEF, UNDP
and other agencies.

Dr ALAN (Turkey) thanked the Regional Director for inviting Turkey on various occasions
to participate in certain activities of the Region, although Turkey was a Member of the
European Region.

Dr HASAN (Pakistan) commended the Regional Director for stimulating the regional health
programmes. Important intercountry activities in the programme and budget proposals included
the training of laboratory technologists, courses on the repair and maintenance of medical
equipment, modern management approaches to basic health services, integration of family plan-

ning activities into the health services, and coordination with UNDP. Decreasing assistance
from UNDP had been attributed by the Deputy Director - General to a lack of coordination at the
country level. Project EMRO 0179 was therefore very important in that it provided for
coordination with UNDP and for assistance to countries in formulating requests for UNDP
assistance. He suggested that other Regions might find it useful to initiate a similar
project.

Medical education was by far the principal requirement of the Region, and the project
to assist countries with the development of medical schools was of particular importance.
He expressed his appreciation of the interest shown by WHO in his country's needs and for the
prompt response to requests for assistance. His Government was concerned at the reduction
in assistance from the United States Agency for International Development to the malaria
eradication programme, and was glad that the level of WHO assistance had been maintained.

Dr SOOPIKIAN (Iran) said that, through the distinguished and able leadership of Dr Taba,
WHO projects in the Region had made remarkable progress. The priority that the Regional
Office had given to training projects was in line with his country's objectives, and his
delegation wholeheartedly sùpported it.

Dr IMAM (Sudan) congratulated the Regional Director on his considerable work in the
Region. The emphasis placed on fellowships and on training and education at professional,
technical and ancillary levels was of special interest to his delegation. He was glad to
see that medical education in the Sudan was receiving an increased allocation: that

increase had made possible a larger intake in Sudan's medical schools and an expansion of
postgraduate education and specialization.

Another important project to which the Regional Director and his staff had given
assistance was that for a national public health laboratory service, to be financed by UNDP.
He was glad to say that that project was now at the implementation stage. Besides laboratory
services, it would include the training of technicians and the development of epidemiological

surveillance activities.
His delegation wished to express its satisfaction with the programme for the Region.

Dr TABA, Regional Director for the Eastern Mediterranean, said he was gratified at the
appreciation delegates had expressed of the work of WHO in the Region.

Concern expressed at the downward trend in assistance from such sources as UNICEF and
UNDP was shared by several countries. While the chief responsibility rested with governments
themselves, WHO did give help by providing officers who acted as coordinators not only with
UNICEF and UNDP, but also with other institutions providing additional resources, for example
the United Nations Fund for Population Activities, the World Food Programme, and the
International Bank for Reconstruction and Development.

WHO representatives also played an important role in briefing and assisting governments
on procedures for country programming particularly with regard to international agencies,
thus enabling them to benefit to the maximum from the resources available.

He was glad to note that Turkey's participation in the intercountry programme had been
useful; it was the policy of the Regional Office to maintain good collaboration with
countries not only within the Region but in neighbouring Regions. With regard to the point
raised by Pakistan, he said that medical education was an important part of the regional
programme. WHO provided help for medical libraries in those countries that had universities
with medical faculties, since it believed that such libraries played an essential part in
medical education. The training of medical librarians and the provision of medical lic *ra,.re
and audiovisual material were important components of that assistance.
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Western Pacific Region

Dr DY, Regional Director for the Western Pacific, said the intention of the proposed
programme and budget estimates for the Region was to consolidate the activities already begun
and to develop further those activities for which the preliminary steps had been taken or were

to be taken the following year. WHO's concern was not only to extend the services that could
be provided, but also to improve their quality and efficiency, thereby achieving economy in

operation.
Continued assistance would be given to the organization and administration of local

health services, with particular attention to the integration of special programmes. The

staff of the general health services would receive orientation and training to familiarize
them with the increasing communicable disease work which they would eventually have to take

over. Funds provided by UNFPA were enabling governments to strengthen their maternal and
child health services, and to integrate family planning activities into the general health

services. The staff and facilities of teaching hospitals and associated institutions were
also being expanded to include maternity -centred family planning training and services.

The control of communicable diseases, notably malaria and tuberculosis, still absorbed

a high percentage of the regional programme and budget. Increasing attention was to be given
to the strengthening of health laboratory services, which in most developing countries were

insufficient to meet the needs of communicable disease control.

A WHO team had completed a survey of the various aspects of environmental pollution and
its control in a number of countries in the Region, and a report on the financing of such
control had been sent to the governments concerned. A series of seminars on environmental
pollution was planned, and the first, on air pollution, would take place in 1973.

Education and training was still a priority area of assistance. Attention was to be

given to the training of teachers in medical schools, the establishment or strengthening of
institutes training personnel in developing countries, the continuation of regional courses
in special fields, and collaboration between schools and the general health services in the
curriculum review of health sciences in order to reconcile training with needs in the field.
It was hoped that the regional teacher - training centre for health personnel to be set up in
Sydney, Australia, would be in full operation by 1973.

Governments had shown much interest in the intercountry programme, which was designed
to stimulate interest in a special activity as a first step to the organization of activities
within countries and also to promote intercountry collaboration within the Region. The

budget volume included a tentative forecast of the countries which would receive assistance
from intercountry teams during the period under review. These forecasts were based on
government interest, and they enabled the Regional Office not only to plan in advance how
the services of the teams would be used, but also to determine when an intercountry project

could be completed. The seminars that were suggested formed part of a planned regional

programme.
The proposed programme and budget estimates were the result of detailed and continuous

consultation with governments, and every effort had been made to include requests related to

the most urgent needs of governments.

Dr SUMPAICO (Philippines) expressed his delegation's appreciation to the Regional
Director and his staff for the interest and support they had given to programmes in the

Philippines. WHO's work in the control of communicable diseases, particularly malaria and
tuberculosis, had been of great assistance to his country in its efforts to eradicate those

diseases.
He was also grateful for the support of the Regional Office in training and retraining

health personnel, and in developing and strengthening health services. The strengthening of
health laboratory services in particular had made an important contribution to the public
health programme in the Philippines. There had also been expansion of the services in
environmental health, family planning, malnutrition and rabies, and in the preparation of

diagnostic agents. He hoped that those areas would continue to receive attention and support
until the general level of health in his country reached a satisfactory level.

Dr THIEME (Western Samoa) said his delegation was highly satisfied with the work carried
out by the Regional Director and his staff in the Region. He was particularly grateful for

the assistance given in developing and strengthening the national health administration and
medical services at all levels. That assistance had provided his country with the
infrastructure on the basis of which it was hoped to integrate all health activities, including
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those in the rural areas. His country now had ways and means to include family planning in

its maternal and child health care services, and he expressed appreciation for the under-
standing which the Regional Director and his staff had shown with regard to that difficult

problem.

Mr TSUNASHIMA (Japan) expressed his deep appreciation for the efforts made and the
results obtained by the Regional Director and his staff in spite of the difficulties caused
by the differences in stages of development among countries within the Region. He was
particularly glad that such continuous emphasis had been laid on intercountry programmes,
which would effectively advance public health in the Region.

Dr SINGH (Fiji) expressed his appreciation of WHO's help in strengthening his country's
training programme, notably by financial aid to the Fiji Medical School. The Regional

Director and the area representative had also provided help, in the form of consultants, for
the seminars and training courses for health workers run by the South Pacific Commission at

Noumea in New Caledonia. He hoped that the cooperation between WHO and the Commission would

continue.

Dr KENNEDY (New Zealand) also praised the work of the Regional Director and his staff.
His Government had been associated with WHO in establishing the proposed National Institute
of Public Health in Saigon, and he hoped that this most important health service development
would soon be finalized.

He thanked the Regional Director for the services of the nursing consultant who had
reported the previous year on an improved system for nursing education in New Zealand.
The recommendations of the report had been accepted in principle by the Department of Health
and by the nursing groups in the country. The need for change had been accepted by the
Medical Association of New Zealand. He assured Dr Dy that progress was being made in
implementing the consultant's recommendations.

Dr DY, Regional Director for the Western Pacific, thanked the various delegates who had
paid a tribute to the work of the Regional Office; he would convey their thanks to his staff.

Interregional activities

Dr CHAPMAN (Canada) said that two interregional projects, (a) for the collection of data
on drug abuse or abuse potential, and (b) for courses for health personnel on drug abuse, were
particularly important. He hoped that funds for them would be provided by the United Nations
Fund for Drug Abuse Control, and suggested that the Director - General should take whatever
steps he considered appropriate to get the essential financial support from the Fund.

Assistance to research

Dr BUSTAMANTE (Mexico) said that WHO's malaria programme was of great value in providing
countries suffering from the disease with ways and means to combat it. He had heard with
great regret that WHO had felt itself defeated by the problem of malaria, and he considered
that the malaria programme should receive help from all Member countries. His own country
was willing to make available to the Organization all the facilities it needed to pursue
the campaign.

Collaboration with other organizations

Dr SENCER (United States of America) said that, throughout the discussions, there had

been a recurring emphasis on the need to coordinate closely the work of WHO and that of the
funding agencies. Many countries had overseas assistance programmes administered by
national agencies which were often not aware of WHO goals and priorities. He recognized
that WHO should not force its programmes on the funding agencies, but there should be some
coordination of activities. An example of how that coordination could be accomplished
was to be found in the informal meetings held every year between WHO, UNICEF and national
agencies providing bilateral assistance for malaria control. Those meetings ensured that
all parties were aware of the total assistance being provided, and thus resources were
allocated in the most economic way. He suggested that WHO might organize a meeting of
countries with overseas assistance agencies to acquaint them with the WHO programme and to
ascertain whether some form of coordination was possible.

Mr MOLLENHAUER (Federal Republic of Germany) congratulated the Director - General and his
staff on the excellent work done over the years by the joint FAO /WHO Codex Alimentarius
Commission and its technical committees. He believed that all countries that were Members
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of WHO and FAO should cooperate in the work of the Commission, which was of benefit to both
developed and developing countries.

He urged that WHO should intensify its participation in the Commission's work, notably
that of the Committee on Foods for Special Dietary Uses, on which its advice and assistance

would be especially valuable.
It would be very regrettable if the Third Conference on Food Additives could not take

place until 1974 since that Conference would greatly stimulate the work of the joint expert
committees, and he urged that WHO should reconsider its decision in that regard. The work
that was being done by the joint expert committees, notably those on food additives and
pesticides, was invaluable to the Codex Alimentarius Commission, and was a key element in
the progress of food standards.

The Commission was at present preparing a resolution requesting the fullest possible
cooperation with WHO in the field of evaluation of the health hazards in foodstuffs.

The DEPUTY DIRECTOR - GENERAL said that it had always been one of the most important roles

of the Organization to help to coordinate the aid and technical assistance offered to countries

both by multilateral and by bilateral agencies. The United States delegate had quoted two
long -established examples of coordination of activities in the field of malaria control, and

those examples proved that coordination was in fact possible. Another field in which

coordination had been achieved was that of public water supplies. Meetings had been

arranged between donor countries and international organizations contributing to water - supply

development programmes in order to draw up a kind of inventory of available resources and to
devise a concerted programme. How far such meetings were successful depended essentially

on the goodwill of the bilateral or multilateral aid agencies involved; many of those agencies
had shown a positive spirit of collaboration and great progress had been achieved in comparison

with the position 10 years ago. The statement made by the United States delegate was thus

a most encouraging one, for which he was grateful.

Dr LAMBO, Assistant Director -General, said that WHO had been participating in the work

of the Codex Alimentarius Commission for some time. Hitherto its contribution had been 25%

of the total budget of the Commission, but it was now reviewing the position to see if it

could increase that percentage. Concerning the Third Conference on Food Additives, for the
present the Organization could only take note of the wishes of the delegate of the Federal

Republic of Germany; he hoped, however, that it would be possible, subject to sufficient

funds being available, to bring forward the Conference to 1973. Collaborations with FAO had

been good, and was now being extended to include pesticides and other contaminants.

Draft appropriation resolution for 1973

The CHAIRMAN said that the Committee had now concluded its examination of the regular
budget and the appropriation resolution in the second report of Committee B to Committee A
(see page 614) could be completed by inserting the figures to be indicated by the Secretary.

Dr CHRISTENSEN, Secretary, read out the following figures to be inserted in the blank

spaces of the appropriation resolution:

Communicable diseases $ 17 954 502

Environmental health . . . $ 7 545 186

Public health services $ 20 950 107

Health protection and promotion . . $ 6 320 082

Education and training $ 9 771 044

Other activities $ 14 867 452

Regional offices $ 7 936 928

The total would amount to $ 85 345 301.

1
Decision: The draft appropriation resolution for 1973, thus completed, was approved.

The meeting rose at 6 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA25.46.
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Wednesday, 24 May 1972, at 9 a.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. THIRD REPORT OF THE COMMITTEE

Dr CHRISTENSEN, Secretary, read out the draft third report of the Committee.

Decision: The report was adopted (see page 610).

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET
ESTIMATES FOR 1973 (continued)

Agenda, 2.2
Detailed review of the operating programme (continued) Agenda, 2.2.3

The CHAIRMAN said that there were three draft resolutions relating to the operating
programme for consideration by the Committee.

Professor PENSO (Italy) said that after thorough discussion a drafting group under his
chairmanship had unanimously agreed on the following draft resolution on the standardization

of diagnostic materials:

The Twenty -fifth World Health Assembly,

Recognizing the importance of the role of WHO in the standardization of chemical

and biological substances;
Recognizing also the work of the Organization on reference preparations for

laboratory reagents and on research studies relating to the development and improvement
of laboratory methods;

Conscious of the concern about the increasing need for standardized reagents for
laboratory diagnostic methods in all countries;

Aware that satisfactory diagnostic materials are essential in preventing errors in
laboratory test results and for evaluating and interpreting such results;

Noting the rapid proliferation of chemical and biological diagnostic materials and
the fact that there are few generally accepted standards or specifications for them,

REQUESTS the Director -General to study the means of extending the work of WHO in
the development of standards for chemical and biological diagnostic materials and
related aspects of laboratory methods and the coordination of research in this field,
and to report thereon to a future Health Assembly, including an estimate of the costs
of such activity.

Decision: The draft resolution was approved.1

Dr KIVITS (Belgium) said that research in epidemiology and communications science was
an expensive activity which was new to WHO and about which Member States had little infor-
mation. As it might assume a guiding role in the activities of WHO and in those of the
governments themselves, he considered it desirable that a full account of what was being done
should be submitted to the Twenty -sixth World Health Assembly. He therefore proposed the
following draft resolution:

The Twenty -fifth World Health Assembly,

Considering the importance of research in epidemiology and communications science,

REQUESTS the Director -General to report to the Twenty -sixth World Health Assembly on

the Organization's research activities concerning epidemiology and communications science,
and on the medium- and long -term programmes envisaged in that field.

Decision: The draft resolution was approved.2

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA25.47.
2

Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA25.48.
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) introduced the following draft
resolution, sponsored by the delegations of Bulgaria, Czechoslovakia, France, Hungary,
Poland, Romania, USSR, United Kingdom, and United States of America:

The Twenty -fifth World Health Assembly,

Noting that in the course of the current general scientific and technical revolution
science is being transformed into a major productive force of society, and that there is
every ground to anticipate in the future major discoveries in the fields of biology and
medicine, which may have important social and economic consequences;

Reaffirming its conviction that the achievements of biology and medicine should be
utilized only for the benefit of mankind, and constitute a basis for the effective
planning of health systems and services in the development of measures aimed at the
attainment by all peoples of the highest possible level of health;

Noting the existence of a considerable gap between the achievements of fundamental
research in the natural sciences and their practical application in services for the
promotion of health in most countries;

Recognizing the need for more complete and economic utilization of the resources and
manpower allotted by countries for the purposes of scientific research through the most
rapid possible general dissemination and application of the results of scientific progress;

Considering also the creation of conditions for the application of the results of
scientific research to the development of health services to be a major task of all

governments and international organizations;
Recalling, among others, resolutions WHA7.52, WHA11.35, WHAl2.17, WHA13.64, WHA15.52

and WHA17.36, stressing the importance of medical research for the solution of practical
health problems, for the economically developed and the developing countries alike;

Stressing that the Fifth General Programme of Work envisages a strengthening of

WHO's role in stimulating and coordinating scientific research, and securing its
application to health services development;

Recognizing that the further success of WHO activities is to a considerable extent
dependent on gains in scientific research and the practical application of its results
generally on behalf of the health of peoples of all countries,

1. CONSIDERS it necessary to intensify WHO activities in the field of medical research,
particularly in regard to the development of its long -term programmes;

2. CONSIDERS further the major objectives of WHO in the field of medical research to

be:

(i) the identification of those fields of biology and medical sciences in which
there is the greatest prospect of advance and the promotion of their development;

(ii) the development and elaboration inter alia of (a) opportunities and methods

for international cooperation in the medical sciences; (b) standardization of

research techniques when feasible; (c) standardization of nomenclature and termin-

ology, in order to ensure the comparability of results;
(iii) coordination of the efforts of research institutions in countries which show
a readiness to provide the necessary facilities and manpower for collaborative work

on priority problems;

(iv) collection and transmission to the Member States of information and the
results of experience regarding the most rational ways of making practical use in

health programmes of scientific advances;

(v) assisting countries to obtain access to training in research methods for
suitable young medical and other scientists who wish to work in biomedical research

and the evaluation of its results;
3. REQUESTS the Director -General to prepare proposals for the development of long -term

WHO activities in medical research within the framework of the programmes being carried
out by the Organization, with special reference to international coordination and within

the limits of the available resources; and to report on the matter to the fifty -first

session of the Executive Board and the Twenty -sixth World Health Assembly.

He said that the draft resolution emphasized the importance of medical science for human

society. It was expected that in the near future there would be discoveries that would not
only alter public health strategy but also bring about a number of other changes in human

society. That raised the question of the social responsibility of scientists - of the social
consequences of scientific discoveries which helped to form the basis for the development of

the health services.
In most countries, if not in all, there was a gap between scientific and medical

knowledge and its application in the protection of health, and everything possible had to be
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done to narrow that gap. That would call for efforts in both the developed and the
developing countries, as well as at the international level.

WHO could not itself conduct all the necessary research, as had been recognized by the
rejection of the proposal for a world health research centre. Nor could it direct all the
research being carried out in the world. It could, however, help to unite the efforts of
all countries towards the solution of the most important health problems.

Emphasis had therefore been placed, in the draft resolution, on what WHO could and should
do, within the limits of its resources. Without disrupting its programmes, WHO could do a
great deal. He thought that the Director -General would be able to submit to the Executive
Board at its fifty -first session proposals that could be considered by the Twenty -sixth World
Health Assembly. In his opinion, the basic problems related to medical research had been
covered in the draft resolution, and he appealed to all delegations to give it their support.

Dr AUJOULAT (France) said that, as a co- author of the draft resolution, his delegation
fully agreed with the delegate of the USSR. However, some small drafting amendments were
desirable.

The situation mentioned in the first line of the first preambular paragraph was a
continuing one which he would prefer described as ". . . the current general scientific and
technical evolution ".

The term "natural sciences" used in the third preambular paragraph had a wide connotation
in the French language and included, for instance, geology. He would therefore prefer to use
the term "biological sciences ". Finally, in relation to operative paragraph 2(v), young
medical and other scientists should be able to participate not only in the evaluation of the
results of research but also in the evaluation of the research itself.

Dr BUSTAMANTE (Mexico) recalled his delegation's interest in the establishment of a
centre for research and ecological studies in the Americas and in the programme of research
in malaria. His delegation therefore supported the draft resolution with the amendment
proposed by the delegate of France to the first line of the first preambular paragraph.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that "scientific and technical
revolution" was a commonly accepted phrase that he would prefer to retain; evolution was a
different matter. If the word "revolution" were to be replaced, he would suggest the word
"progress ".

He accepted the suggestion of the French delegate in relation to operative paragraph
2(v).

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
purpose of the draft resolution was not to promote the development of large research centres.
WHO was in a unique position to coordinate work in the various countries and could do so very
effectively, as it had shown through the International Agency for Research on Cancer. He was
sure that it would be able to do even more in future. Its work with reference centres was an
important first step in the right direction.

As regards the French delegate's amendment to the first preambular paragraph, he was not
sure that any of the suggestions so far made had caught the exact meaning intended by the
expression "current general scientific and technical revolution ". "Revolution" was perhaps
not quite the right word. The essential characteristic of the trend was accelerating progress
and so the term "evolution" might be acceptable if the phrase were to read ". . . in the course
of the rapidly accelerating general scientific and technical evolution . . . ".

In the English language too the meaning of the term "natural sciences" in the third pre -
ambular paragraph was wider than was intended in the draft resolution. He accordingly

supported the French delegate's amendment.

Dr HARELL (Israel) said that, because of the increasing importance of medical research
and of the numbers of institutions engaged in it in almost every country, coordination was
becoming more and more of a problem. Coordination of research was a proper field of activity
for the Organization and so his delegation supported the draft resolution.

Dr GOMAA (Egypt) supported the draft resolution but pointed out that the second preambular
paragraph, in referring to the utilization of the achievements of biology and medicine solely
for the benefit of mankind, raised, by implication, the question of their utilization in a
manner detrimental to mankind. Consequently there should be some reference in the operative
paragraphs to ensuring that they were not so utilized.
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Dr CLAVERO (Spain) expressed his delegation's support for the draft resolution.

However, in relation to operative paragraph 2(v) he wondered whether age limits should be
established in matters of research.

Sir William REFSHAUGE (Australia) noted that all the sponsors of the draft resolution
belonged to the northern hemisphere. As valuable scientific work was also done in the
southern hemisphere, he would like his delegation included among the sponsors.

Dr SENCER (United States of America) said that the draft resolution would facilitate
the allocation of resources at the international and national levels. Even in the richer
countries, a choice had to be made in the allocation of funds to research. By clarifying

the choice, the coordination of research by WHO could make the outcome exceed the sum of the
individual efforts.

"Scientific and technical revolution" was a phrase current in the western hemisphere and,

in his opinion, accurately described the situation.
In the third preambular paragraph the term "biological sciences" rather than "natural

sciences" might be too restrictive. He suggested "biological and social sciences" or the
"life sciences ".

Dr ELOM (Cameroon) said that even in the developing countries it was necessary to conduct

research, or at least to apply research conducted elsewhere. For that reason, his delegation

supported the draft resolution.

Dr ALAN (Turkey) said he would like his delegation to be listed among the co- sponsors of
the draft resolution, with which it fully agreed.

He supported the amendment proposed by the delegate of the United Kingdom to the first
preambular paragraph, and joined the delegate of the United States of America in preferring a

wider term than "biological sciences" in the third; "natural sciences" was preferable as it

covered a wider field. He thought that the objection of the delegate of France to operative

paragraph 2(v) would be met if the subparagraph read ". . . who wish to work in biomedical

research and the evaluation of research and its results ".

Dr AUJOULAT (France) was willing to withdraw his proposed amendment to the third pre -
ambular paragraph if it proved a source of difficulty.

He accepted both the amendment to the first preambular paragraph proposed by the delegate
of the United Kingdom and the wording of operative paragraph 2(v) proposed by the delegate of

Turkey.

Dr KLIVAROVA (Czechoslovakia) could not see any objection in the first preambular para-

graph to the words "current scientific and technical revolution ", since the term was in common

use, even in medical contexts. However, if the word "revolution" was unacceptable she would

support "progress ", as suggested by the delegate of the USSR.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
difficulty would be overcome if the opening phrases of the first preambular paragraph were to

read: "Noting that in the course of the rapidly accelerating general scientific and technical

progress science is being transformed . . . ".

Professor PENSO (Italy) supported the draft resolution.
He considered that "revolution" was a correct description of what was currently happening

in science and technology. The objection by the delegate of France might have arisen because

of the reference in the French text to revolution "du monde scientifique et technique ". That

was not quite the same thing as a scientific and technical revolution. If the words "du

monde" were deleted, it might be possible to leave the rest of the phrase unchanged in the

French version. The English version would be unaffected.
In relation to the comment of the delegate of Spain, the purpose of operative paragraph

2(v) was to facilitate recruitment of new research workers, who would naturally be found

among the young. Recruitment was difficult because research workers were not as a rule well

paid and so emphasis on recruitment of young medical and other young scientists was needed.

Dr FAKHRO (Bahrain) commented on the number of different terms for biological sciences

and medicine that were used at various points in the draft resolution and suggested that a

single term be used throughout.

The CHAIRMAN suggested that the drafting group meet again to prepare a revised text.

It was so agreed.

(For continuation, see summary record of the sixteenth meeting, section 2.)
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Voluntary Fund for Health Promotion

The CHAIRMAN drew attention to the discussion on the Voluntary Fund for Health Promotion
that had taken place at the forty -ninth session of the Executive Board as described in
Official Records No. 199, pages 65 to 66, and to the draft resolution, as adopted by the
Board (resolution EB49.R35), in Official Records No. 198, page 26.

Dr EHRLICH, representative of the Executive Board, explained that the Board had chiefly
concerned itself with making sure that the programmes receiving voluntary support complemented

the Organization's regular programme, conformed to the general programme of work covering the
specific period, and were in accordance with the recommendations of the Advisory Committee on
Medical Research. Having done so, it had recommended adoption of the draft resolution now
before the Committee.

The CHAIRMAN invited comments on the summary table and on estimates for the Special
Account for Medical Research (Part I), the Special Account for Community Water Supply (Part II),
the Malaria Eradication Special Account (Part III), the Special Account for the Leprosy Pro-
gramme (Part IV), the Special Account for the Yaws Programme (Part V), the Special Account for
Smallpox Eradication (Part VI), the Special Account for the Cholera Programme (Part VII) and
the Special Account for Miscellaneous Designated Contributions (Part VIII).

There ware no comments.

At the CHAIRMAN's request, Dr BOÉRI (Monaco), Rapporteur, read out the draft resolution
recommended by the Executive Board in resolution EB49.R35.

Decision: The draft resolution was approved.1

International Agency for Research on Cancer

The CHAIRMAN reminded the Committee that the estimates for the Agency were included in

the budget volume for information only.

Decision: The estimates were noted without comment.

requested by governments and not included in the proposed programme and
budget estimates

There were no comments.

The CHAIRMAN noted that the Committee had completed its review of the programme and
budget estimates.

3. QUALITY, SAFETY AND EFFICACY OF DRUGS Agenda, 2.9

The CHAIRMAN drew the Committee's attention to the Director -General's report on the
quality, safety and efficacy of drugs, and invited Dr Ehrlich, representative of the Executive
Board, to give an account of the Board's discussions that had led to the adoption of
resolution EB49.R8.

Dr EHRLICH, representative of the Executive Board, said that the Director -General had, in
compliance with resolution WHA24.56, submitted to the Board a preliminary study - the first
attempt at a general review of drug problems - which had sought to identify areas in which the
current activities of WHO could be expanded, as well as new areas of possible interest. The

Board had been informed that the creation of a system of collecting and disseminating infor-
mation on the results of safety and efficacy trials of drugs - both new and under registration
- was also being considered. The Director -General would inform the Board of his conclusions

as soon as the feasibility of such a system had been determined. The Board had discussed
the preliminary study in some depth and had commented on the implications of several of its
aspects. He would not attempt to summarize the deliberations of the Board, but would refer
to the summary records of its debate on the matter.2

Dr LAMBO, Assistant Director -General, said that document A25/13 took into account the
decision of the Twenty- fourth World Health Assembly to discuss jointly the pharmaceutical and
medical aspects of drugs, as stressed in the preamble to resolution WHA24.56. In operative
paragraph 2 of that resolution, the Director -General was requested to study how best WHO

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA25.49.

2
See summary records of the forty -ninth session of the Executive Board (EB49/SR/2

Rev.l, pp. 27 -31).
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could discharge its obligations in this domain. A study had subsequently been undertaken
with the assistance of consultants and submitted to the Executive Board at its forty -ninth

session. That study, entitled "Problems of modern drugs ", stressed the impact of the current
pharmaceutical revolution on the world. With additional explanatory notes and references, it

was attached to document A25/13 as Appendix 1. The study began by tracing the evolution of
the situation and the problems involved in the regulatory control of drugs that resulted from

the introduction of new and more effective drugs. Such control was the responsibility of
governments and varied from one country to another. However, as mentioned in paragraph 1.6

of the study, the exchange of information between national drug authorities was increasingly
needed, and WHO could help in this respect, as indicated in operative paragraph 3 of

resolution WHA24.56.

Section 2 of the study outlined the essential stages in the evaluation of new drugs:

preclinical studies, pharmacological studies in man, clinical trials before release for
marketing, and monitoring of marketed drugs. Each of those stages raised particular problems,

but the general approach had moved from the concept of absolute safety to that of risk benefit

analysis. That was because modern drugs depended for their effectiveness on their ability

to modify biological processes. Their use would therefore always involve a certain risk.
A drug could be considered useful if its expected benefits to the patient outweighed its risks,
Thus it was as important to evaluate the effectiveness of drugs as to evaluate their safety
and, in fact, safety and efficacy were inseparable factors. As mentioned in paragraph 2.10
of the study, there was a need for the continuing review of scientific methods to demonstrate
the safety and efficacy of drugs. The proposed expert advisory panel on drug evaluation
would consider all such matters.

Paragraph 2.11 stressed that the requirements for pharmaceutical quality of a drug could
not be dissociated from the evaluation of its safety and efficacy. A drug of uncertain
quality, potency, and purity could not be considered as either efficacious or safe. Control
measures were therefore necessary to ensure the desired quality of marketed drugs. The

problems involved in such control were reviewed in section 3 of the study and had been dis-
cussed at recent Health Assemblies. In accordance with resolution WHA22.50, the Director -
General was considering the improvement of requirements for good manufacturing practices and
the certification scheme for the quality of internationally marketed pharmaceuticals, and his
report would be submitted to the Health Assembly as soon as possible.

Section 4 of the study dealt with education and information on drugs and analysed the
problems involved. It had been said that the action of the more potent modern drugs could be
compared to that of the surgeon's knife; yet physicians were neither sufficiently trained in
the use of those drugs nor fully informed of their effects, side effects, and possible inter-

actions. The Director -General was considering how WHO could assist Member States with that

increasingly disturbing problem.

The study annexed to document A25/13 was not intended to settle the broad issues raised
in resolution WHA24.56, but merely to provide a basis for further study and discussion. The

Director -General, taking into account the views of the Executive Board and Health Assemblies,
would study the matter further and in due course submit proposals for future activities in the

field of drugs. As indicated in paragraph 4 of his report, the creation of an international

system of information on new drugs, as requested by the Twenty- fourth World Health Assembly,

was under study. As soon as the Director -General had ascertained whether the proposed system

was feasible, in terms of the input from national drug authorities and of methods of collecting,
recording, and disseminating data, he would submit a report, covering also the financial

implications, to the Executive Board and Health Assembly. It seemed that such a system -

which ultimately depended on the availability of data on new drugs and their registration from
countries with facilities for evaluating them - would benefit not only those countries them-

selves but also others with less advanced systems for drug evaluation.

Dr Lambo concluded by stating that the importance of modern drugs in the prevention and
control of disease was well established and the promotion of their optimum use an essential
element of health strategy. In accordance with the resolutions of the World Health Assembly,
WHO had been called upon to provide Member States with fuller information on drugs. Within
the resources available to it, the Organization would intensify its activities in that

direction.
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Professor REXED (Sweden) said that drug manufacturing countries should follow the "Good
practices in the manufacture and quality control of drugs "1 particularly since there were

only a few such countries and many others had to accept their products. It was therefore

important to continue to press for the acceptance and wide application of the principles laid
down by WHO and other organizations. Thus importing countries would be assured that drug
production was really well controlled and followed sound technical and scientific principles.

WHO needed to continue its efforts to evolve a certification scheme for internationally
marketed drugs. That was, of course, a thorny subject, fraught with legal problems and eco-
nomic difficulties, and no doubt WHO would have to proceed cautiously. A certification
system was especially necessary for countries that were unable to set up their own and had to
rely on information from the drug producers and other sources, but it would
for many highly developed countries. Indeed, the whole field of drugs was
complicated and the control and detection of side effects so difficult that
exchange of information had become essential. Many informal contacts were
place between countries with developed control systems, and information was
exchanged on a bilateral basis.

Regarding the evaluation and use of drugs, Professor Rexed pointed out

be valuable also
now so technically
international

already taking

already being

that in the field
of toxicology there was a lack of both knowledge and experts. WHO had an important role to
play in stimulating and assisting countries in research and training in that field. The

expert advisory panel on drug testing and evaluation would be extremely important for
toxicological questions, drug dependence, and related problems. Clinical pharmacology was
also a vital link between clinicians and pharmacologists. All possible assistance should
be rendered to countries to train clinical pharmacologists and to widen the scope of that
subject in medical teaching. It was well known that, in actual practice, some
used as much as they might be because physicians were not always fully informed
use and effects. On the other hand, there was overconsumption of other drugs,
sedatives and tranquillizers, largely because, on the basis of the knowledge at
physicians did not appreciate the risks involved. For the benefit of patients
sake of economy in public health services, it
clinical pharmacology. WHO had already made

Professor Rexed introduced the following
those of Canada, Federal Republic of Germany,
States of America, Uruguay and Venezuela:

drugs were not
about their
especially
their disposal,

and for the

was important to intensify international work in
a start in that direction, and could do more.
draft resolution sponsored by his delegation and
Indonesia, Netherlands, United Kingdom, United

The Twenty -fifth World Health Assembly,

Having examined the report of the Director -General on the quality, safety and
efficacy of drugs;

Mindful of the importance of developing a comprehensive approach to ensuring drug
quality, safety and efficacy, monitoring adverse reactions, and developing and
disseminating accurate information about drugs;

Convinced of the need to assist national health authorities to meet their respon-
sibilities in relation to drug quality, safety and efficacy,
1. NOTES with appreciation the activities that have been undertaken in accordance with
resolution WHA24.56; and

2. REQUESTS the Director -General to report to the fifty -first session of the Executive
Board and the Twenty -sixth World Health Assembly:

(a) on the feasibility of an international information system providing data on
the scientific basis and the conditions of registration of individual new drugs;
and

(b) on other efforts to develop a comprehensive approach to ensuring the quality,
safety, and efficacy of drugs.

He emphasized the importance of operative paragraph 2(a), which referred to the
feasibility of an international information system in relation to the registration of new
drugs, and particularly 2(b), which called for a comprehensive approach to ensuring the
quality, safety and efficacy of drugs. That, in the final analysis, was the most important

1 See Wld Hlth Org. techn. Rep. Ser., 1969, No. 418, Annex 2, and No. 487 (1972),
Annex 2.
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point: the whole field was so complex that it would be dangerous to concentrate on any
isolated aspect. The production, control, and use of drugs should be seen as one inter-
related system of knowledge. Therefore it was enormously important to develop further the
information system that Dr Lambo had mentioned.

Dr CHAPMAN (Canada) associated himself with the comments of the delegate of Sweden and
with the draft resolution, of which his delegation was a co- sponsor. Many countries had
adopted regulations requiring not only that drugs should be safe and effective but also that
the manufacturing facilities should be adequate to ensure the uniformity and quality of the
final product. Canada was one such country. Regulations might also require promotional
literature to give a balanced picture of the drug, including its adverse effects and the
contraindications to its use.

The regulations under the Canadian Food and Drugs Act required the manufacturer of a new
drug to file a submission describing the chemistry of the drug, the manufacturing process, the
tests applied to control potency, purity and stability, and the tests made to establish
safety and clinical effectiveness. In most instances, new drugs could be sold only on the
prescription of a physician. Manufacturers in Canada were further required to notify the
control authorities of any additional adverse reactions noted after the drug came into general
use. There were, however, many drugs on the market that had not been subject to those
requirements. A more comprehensive programme had therefore been initiated to ensure that all
drugs, including those that had been available for many years, met high standards of quality,

safety and efficacy. The programme provided for the inspection of manufacturing facilities,
the analysis of drugs offered for sale, whether imported or domestically produced, the assess-
ment of efficacy, and the publication of results. By 1973 all manufacturing plants would
undergo a detailed inspection at least once a year, and even more frequently if conditions
were not satisfactory. In addition, an intensive review would be made of documents relating
to master formulae, manufacturing and packaging procedures, and quality control and stability
data. In the analytical programme, each specimen would be analysed for identity, potency,
uniformity of content, weight variation, and disintegration time, and 90 000 such analyses

would be carried out annually. Some of the claims made for products that had been on the
market for a long time might have to be reviewed.

The clinical equivalence of competing brands of the same basic pharmaceutical was of
great practical significance to the physician, the pharmacist and the patient. Usually it
was not possible to compare the clinical equivalence directly, but an indirect measure could
be obtained from the quantity of the chemical in the blood and urine of human volunteers.
Such measurements required difficult, costly and time -consuming studies, and priorities had to
be set to decide which drugs should be studied. Priority was based on the medical use of the
drug, the precision of dosage required, the availability of analytical methods, and the
solubility of the drug.

A publication entitled RX Bulletin, containing the latest results of studies and mono-
graphs on new drugs, was sent each month to all physicians and pharmacists in Canada.
Educational material on the proper use of new drugs was available to the general public.

With regard to the international aspects of drug quality control, the delegation of
Canada had four suggestions to offer, all of which were referred to in the Director -General's
report. Firstly, it was essential for all countries producing drugs to adopt legislation
ensuring adequate quality control. The principles on which such legislation could be based
were given in "Good practices in the manufacture and quality control of drugs ", which was
published as Annex 2 to the twenty- second report of the WHO Expert Committee on Specifications
for Pharmaceutical Preparations) Revisions were to be found in Annex 2 to the twenty- fourth

report of the same Committee.2 Secondly, an international agreement was needed enabling an

importing country to accept the standards enforced in the exporting country. Thirdly, the
collection of data on adverse reactions to drugs should be continued and improved. Nearly

50 000 reports of such reactions had been received by WHO from 12 participating countries.
Some more effective procedure for evaluating those reports was needed, and the delegation of
Canada was pleased to see that work was to be done on that problem in 1972 and 1973.
Fourthly, a system of collection and dissemination of information on the results of safety and
effectiveness trials of new drugs had to be developed. Canada was prepared to release

information and to help in the development of such a system, which would be of great assis-
tance to all Member States.

1 Wld Hlth Org. techn. Rep. Ser., 1969, No. 418.
2
Wld Hlth Org. techn. Rep. Ser., 1972, No. 487.
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Dr EVANG (Norway) thought that the Organization was at present being more outspoken on
the subject of drugs. In the discussion in the Executive Board at its forty -ninth session
Dr Lambo had said that it was not enough to determine the quality, potency and purity of a
drug without assessing its therapeutic value. That was fundamental, and the Organization
had taken a step forward in including the question of therapeutic value in its consideration
of drugs. In paragraph 2.3 of the study on "Problems of modern drugs" reproduced in
Appendix 1 of the report it was stated that there was no such thing as an absolutely safe
drug, and that a drug was useful if the expected benefits for the patient outweighed the
risks involved in its use.

The phrase "revolution in medicine" was fully justified, but the revolution was not only
a positive one. Drugs could be used to manipulate mental states just as they could be used
to control bacterial flora.

A point that had been discussed for many years was how countries that had to import drugs
could be protected from receiving those that were lacking either in efficacy or in purity.
The idea had once been mooted that each country should establish its own national control
laboratory, but the complications had been so great that the suggestion had been dropped.
The discussions at the forty -ninth session of the Executive Board showed that the question of
reference laboratories for international research and control had been ventilated. Dr Evang
suggested that the Organization should now fully revive the idea of regional control labora-
tories, the only way in which the problems of many of the developing countries could be solved.
It was much too costly and complicated for them to establish their own control laboratories.
Much could also be done to improve control at the national level in the producing countries,
and he agreed with what had been said by the delegates of Sweden and Canada. He reminded
the Committee that the Health Assembly itself had the authority under Article 21 of the
Constitution, "to adopt regulations concerning: . . .

(d) standards with respect to the safety, purity and potency of biological, pharma-
ceutical and similar products moving in international commerce;
(e) advertising and labelling of biological, pharmaceutical and similar products
moving in international commerce."

The Health Assembly, even after 25 years, had made little effort to apply its powers and
Dr Evang thought that it was time it did.

Professor RUDOWSKI (Poland) supported in principle the ideas expressed in the study on
"Problems of modern drugs" appended to the Director- General's report. It was certainly
necessary to continue the efforts to discover better ways of evaluating the safety and
efficacy of medicaments, to develop effective services for monitoring the adverse effects of
pharmaceuticals, and to prevent the use of medicaments for nonmedical purposes.

Drug consumption in Poland was increasing, partly owing to a recent decision of the
Government to include the entire rural population in a common system of social security.
The increasing demand was being met by increasing both the domestic manufacture and the
importation of medicaments. Strict quality control was assured by 17 government laboratories,

and even the slightest deviation from the requirements was subject to a thorough investigation
to determine the cause and to improve the quality. In 1971, about 39 000 analyses had been
performed. Through a system of drug registration, the Ministry of Health and Social Welfare
permitted the use only of substances of proved efficacy. A Centre for Research on the Side
Effects of Drugs had recently been established in Warsaw, and it was now ready to collaborate
with the WHO project for international drug monitoring. Services for the treatment of acute
drug intoxication were being further developed and the Centre for Toxicological Documentation
was being enlarged.

In Poland, new regulations on drug quality would, when implemented, provide for the
quality control not only of medicaments but also of dental materials, dressings and plastics.

Professor Rudowski expressed his agreement with the statement in the Director -General's
report that no control measures could be successful unless the medical profession was well
informed of the risks and benefits of drug therapy, for which continuing education and
information were essential. To implement such a policy, he suggested that WHO might wish to
help develop guidelines and criteria for programmes of continuing education in clinical
pharmacology, both for specialists and for general practitioners.- In that respect the
educational needs of Member States might usefully be analysed by WHO.

(For continuation, see summary record of the sixteenth meeting, section 3.)

The meeting rose at 11 a.m.



SIXTEENTH MEETING

Wednesday, 24 May 1972, at 2.30 p.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. FOURTH REPORT OF THE COMMITTEE

Dr CHRISTENSEN, Secretary, read out the draft fourth report of the Committee.

Decision: The report was adopted (see page 610).

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 (continued from the
fifteenth meeting, section 2) Agenda, 2.2

Detailed review of the operating programme (continued) Agenda, 2.2.3

At the invitation of the CHAIRMAN, Dr VENEDIKTOV (Union of Soviet Socialist Republics)
introduced the revised resolution prepared by the drafting group, on WHO's role in the
development and coordination of medical research. It read:

The Twenty -fifth World Health Assembly,

Noting that in the course of the rapidly accelerating general scientific and
technical progress science is being transformed into a major productive force of society,
and that there is every ground to anticipate in the future major discoveries in the
fields of biology and medicine which may have important social and economic consequences;

Reaffirming its conviction that the achievements of biology and medicine should be
utilized only for the benefit of mankind, and constitute a basis for the effective
planning of health systems and services in the development of measures aimed at the
attainment by all peoples of the highest possible level of health;

Noting the existence of a considerable gap between the achievements of research in
the biomedical sciences and their practical application in services for the promotion of
health in most countries;

Recognizing the need for more complete and economic utilization of the resources
and manpower allotted by countries for the purposes of biomedical research through the
most rapid possible general dissemination and application of the results of scientific
progress;

Considering also the creation of conditions for the application of the results of
biomedical research to the development of health services to be a major task of all
governments and international organizations;

Recalling, among others, resolutions WHA7.52, WHA11.35, WHAl2.17, WHA13.64, WHA15.52
and WHA17.36, stressing the importance of biomedical research for the solution of
practical health problems, for the economically developed and the developing countries
alike;

Stressing that the Fifth General Programme of Work envisages a strengthening of
WHO's role in stimulating and coordinating biomedical research, and securing its
application to health services development;

Recognizing that the further success of WHO activities is to a considerable extent
dependent on gains in biomedical research and the practical application of its results
generally on behalf of the health of peoples of all countries,

1. CONSIDERS it necessary to intensify WHO activities in the field of biomedical
research, particularly in regard to the development of its long -term programmes;

2. CONSIDERS further the major objectives of WHO in the field of biomedical research

to be:

(i) the identification of those fields of biology and medical sciences in which
there is the greatest prospect of advance and the promotion of their development;

(ii) the development and elaboration inter alia of (a) opportunities and methods
for international cooperation in the biomedical sciences; (b) standardization of
research techniques when feasible; (c) standardization of nomenclature and
terminology, in order to ensure the comparability of results;

- 419 -
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(iii) coordination of the efforts of research institutions in countries which show
a readiness to provide the necessary facilities and manpower for collaborative
work on priority problems;
(iv) collection and transmission to the Member States of information and the
results of experience regarding the most rational ways of making practical use in
health programmes of scientific advances;
(v) assisting countries to obtain access to training in research methods for
suitable medical and other scientists, especially for young ones, who wish to work
in biomedical research and to participate in the evaluation of this research and
its results;

3. REQUESTS the Director -General to prepare proposals for the development of long -term
WHO activities in biomedical research within the framework of the programmes being
carried out by the Organization, with special reference to international coordination
and within the limits of the available resources; and to report on the matter to the
fifty -first session of the Executive Board and the Twenty -sixth World Health Assembly.

Dr Venediktov explained the changes made by the drafting group.

Decision: The draft resolution was approved.l

3. QUALITY, SAFETY AND EFFICACY OF DRUGS (continued from the fifteenth meeting, section 3)

Agenda, 2.9

The Committee had before it a draft resolution proposed by a number of delegations, to
which three amendments had been received. They were: (1) a proposal by the delegation of
Norway that in operative paragraph 2(b), after the words "efficacy of drugs" should be added
the phrase: "including the feasibility of implementing Article 21 (d) and (e) of the WHO
Constitution "; (2) a proposal by the delegation of the United Kingdom that an operative
paragraph 3 should be added, reading:

URGES all countries participating in the monitoring scheme to ensure that reports of
adverse reactions after validation are forwarded regularly and with the minimum
practicable delay to the Organization;

(3) a proposal by the
reading:

Noting that
prescription can

delegation of Egypt that a new preambular paragraph should be added,

the abuse of drugs especially when they are used without medical
lead to certain hazards, some of which may be serious;

and also a new operative paragraph, reading:

RECOMMENDS that governments take suitable measures for the regulation of the
dispensing of drugs, and utilize the adequate health education measures effective for
information of their people in this matter.

A second draft resolution had been submitted by the delegations of Afghanistan, Egypt,
Iran, Jordan, Kuwait, Lebanon, Malaysia and Pakistan. It read:

The Twenty -fifth World Health Assembly,

Recognizing that, even under the best manufacturing conditions, interactions may
occur between the various ingredients of pharmaceutical preparations;

Noting that, with the exception of preparations with an expiry date for utilization,
the batch number is of practically no value in determining the freshness of the product;

Convinced of the need to limit the period between the date of manufacture of
pharmaceutical preparations and their utilization;

Recalling that certain countries have an expiry date for the utilization of all
pharmaceutical preparations,

REQUESTS the Director -General to undertake a study of the feasibility of including
the date of manufacture in the batch number of all pharmaceutical preparations and to
report thereon to a future World Health Assembly.

An amendment to the above resolution by the delegation of the United Kingdom proposed the
replacement of the operative paragraph by the following:

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA25.6O.
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REQUESTS the Director -General to undertake a study of the most feasible means of
indicating the limits of shelf life of pharmaceutical products under the conditions of
their storage, as well as the date of manufacture and batch number, and the maintenance

of records which facilitate tracing of distribution and to report thereon to a future
World Health Assembly.

Dr HALLETT (Australia) pointed out that there were many practical and legal problems in
establishing an effective system for the control of the quality, safety and efficacy of drugs.
Owing to its confidential nature, some information supplied by drug manufacturers to govern-
ments might not be available for transmission to other governments. He believed that a
registration system was desirable, but it should be more than the mere listing of the product's
ingredients. It should include an evaluation of quality, safety and efficacy - although he
realized that this was an enormous task. his delegation would like the WHO proposal for the
collection and dissemination of information on drugs to be extended to include drugs under-
going clinical trials.

Dr SÁENZ (Uruguay) fully agreed with the views expressed by the delegates of Sweden,
Canada and Norway. WHO had adapted its programme to developments in drug control and had
provided technical assistance and information wherever possible. The crucial question
nowadays was whether countries with the means and technology to carry out trials and evaluate
new drugs would be prepared, through the Organization, to place the results at the disposal of
importing countries.

The drug information systems at present being studied by the Director -General could
represent a first step towards international cooperation in the world drug trade. Although
governments should make the final decisions themselves, it would be helpful if they could
base those decisions on more complete facts obtainable from a WHO centre. International

cooperation was necessary for a number of reasons. Preclinical trials were becoming more
complex, and few countries had the human resources to carry them out. Clinical tests were
also becoming more difficult to perform for reasons of finance, manpower and ethics. His

delegation was a co- sponsor of the original draft resolution, and would support the amendment
proposed by the delegate of Norway. His delegation attached particular importance to clinical
pharmacology, and believed that the organization of seminars would facilitate understanding of
the problems by physicians and students.

Mr GOERKE (Federal Republic of Germany) said his delegation was pleased that WHO was
expanding its activities in the area under consideration, and shared the view of the
Director -General that the sharp increase in the number of therapeutic substances, although
yielding great benefit to patients, had created many problems for the drug prescriber. The

problems were especially well known in countries where drugs were developed and produced, and
he expressed appreciation of the "Good practices in the manufacture and quality control of

drugs ", elaborated by WHO. He stressed the great importance of keeping the practising
physician up to date in his knowledge of new drugs and their application. His delegation

agreed in principle to the Director -General's proposal to convene a study group to advise on
the proposed systematic exchange of information on the results of trials of new drugs, on the
nature of the contribution of national authorities, and on methods of collecting, recording
and disseminating information on new drugs. The size and cost of the machinery needed to
carry out such proposals would require careful consideration.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) agreed with the
delegate of Sweden that the primary control of production and the monitoring of the process
of preparation of drugs were the key to the production of drugs of satisfactory quality. The

code of practice already produced by the Organization was a most important contribution in

that area. The certification of drugs was important in that it indicated that drugs were of

satisfactory quality at the time of manufacture. The draft resolution just presented

suggested that the date of manufacture should be included in the batch number of all
pharmaceutical preparations. However, it was also necessary to indicate the shelf life of
the products under actual storage conditions, and the operative paragraph would need to be
revised accordingly.

He agreed with the delegate of Sweden on the need for more expertise in toxicology.
In his own country there were not enough experts and few opportunities to train toxicologists.

Further development was needed, because of the hazards of exposure not only to drugs but also
to other chemicals in the environment.
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For some years the Organization had been operating a monitoring project on adverse
reactions to drugs, but it was not much use collecting information unless that information
was accurate and provided quickly. The original draft resolution should be strengthened by
expressing the hope that countries participating in the project would provide information at
regular and short intervals.

He agreed with other delegates on the need to develop the specialty of clinical
pharmacology. All physicians needed constant refresher training in the use of drugs, since
the lifetime of any particular drug was not likely to exceed five years. It had been
pointed out that no potent drug was completely safe and that more sobriety was required

in the literature presenting drugs.
The delegate of Norway had mentioned the importance of appraising the therapeutic value

of drugs, but that was not quite enough. Information was needed on the relative therapeutic
value of different drugs used for similar purposes. He joined with the delegate of Norway
in urging the Director -General to examine the practicability of establishing regulations to
cover the question of drugs. That should be done as soon as possible. He agreed that there
was a need for regional control laboratories, since all countries needed access to laboratory
testing facilities, but too much should not be expected of such laboratories. The most
important tests remained those carried out in the course of production.

Dr ZAMFIRESCU (Romania) said that his delegation supported the original draft resolution.
In Romania there was a network of specialized laboratories ensuring the control of drugs.
The Government scrupulously applied the WHO recommendations concerning drugs that should be

withdrawn from use. It was desirable to develop an international information system,

coordinated by WHO. Romania was prepared to participate in such action and to make available

the experience of national specialists.

Dr FELKAI (Hungary) said his delegation was in full agreement with the official control
of drug quality and safety and appreciated the need for continual evaluation. The regular
exchange of information on drugs between the health authorities of Member States was extremely

important. A monitoring system for adverse reactions to drugs had been instituted in Hungary

in 1967. A changeover to the use of WHO questionnaires designed for international cooperation
was now taking place.

He agreed that it was necessary to publish addenda between editions of the International
Pharmacopoeia in view of the introduction of new drugs and the development of new analytical

methods. Work on an addendum to the sixth Hungarian Pharmacopoeia, published in 1968, had

begun. The reference standards used in that pharmacopoeia were based on the WHO standards,
and most of the international nonproprietary names proposed by WHO had been adopted. The
WHO names of active ingredients were indicated on the labels of pharmaceutical preparations

in Hungary.
The importance of clinical pharmacology was growing and it was necessary to promote drug

research using methods that were accurate but not harmful to man. The establishment of a
clinical pharmacology network in Hungary had begun in 1967, and there were now 21 units
ensuring effective cooperation between clinicians and clinical pharmacologists. The

participation of specialists from all major pharmacotherapeutic fields in the investigation of
drugs was a major principle in the development of the network. The results of research so

far had been encouraging.
In view of the growing importance of clinical toxicology, a toxicological information

service had been set up in Hungary in 1970. So far the service had worked out the toxic
doses and antidotes for 571 drugs and had made recommendations concerning the diagnosis and
treatment of poisoning due to those drugs.

His country would welcome fellows from developing countries to study its drug control

system. The Hungarian Government was prepared to organize courses in the cultivation and

use of medicinal plants. It was also prepared to place at the disposal of WHO trained

personnel for the establishment, promotion and maintenance of control laboratories at both
regional and national level.

Dr JENNINGS (United States of America) stressed that it was the responsibility of
national health authorities to ensure the continuing pharmacological quality of drug

preparations used within their borders. However, it was first necessary to establish the
safety and efficacy of the drug for the uses for which it was offered. It was also the
responsibility of the national authority to take measures to ensure that valid information
permitting the safe and effective use of the drug was obtained and disseminated.

His delegation noted with approval the measures initiated by WHO in accordance with
resolution WHA24.56 and looked forward to participating in future activities. In particular,



COMMITTEE A: SIXTEENTH MEETING 423

the convening of an expert committee on drug testing and evaluation should be of value in
developing a system for the collection and dissemination of information on trials of new drugs

for safety and efficacy. The continuous surveillance of drugs after they had been adopted
for general use was very important, particularly with regard to adverse reactions and inter-
actions with other drugs or other substances present in the environment. The United States
delegation therefore urged Member States to participate as far as possible in the WHO project
for international drug monitoring. He reminded the Committee that, in accordance with
resolutions WHA16.36 and WHA23.48, any notification received by WHO from a national drug
authority of official action to ban or restrict the use of a drug must be disseminated by WHO

to all Member States. That was an example of an existing procedure to convey important
information to other countries. The ultimate goal of national and international efforts was
the availability of safe, effective and economical drugs. The work of WHO in disseminating
scientific data, encouraging research and developing criteria deserved the fullest support.
His delegation would support the original draft resolution.

Referring to the draft resolution submitted at that meeting, he said that he sympathized
with the desire to ensure the use of drugs of the best possible quality. However, he felt
that that draft resolution was unnecessary since the ideas it contained were included in the
comprehensive report of the Director -General and implied in the other draft resolution before

the Committee. The question of expiry dates was under constant review. He agreed with the
delegate of the United Kingdom that a statement of the date of manufacture was of little help
without information on the shelf life of the product under practical storage conditions, and
that control during manufacture was the most important way of ensuring quality. In some

cases the statement of a date of manufacture might provide a false sense of security and on
the other hand it might lead to economic loss through the disposal of old drugs that were still

in perfect condition. In the United States of America the batch number provided information
on the date of manufacture and on certain other points, including the source of the raw

materials used.

Dr GASHAKAMBA (Rwanda) said that drug monitoring was extremely difficult in Rwanda. The

importers of drugs were businessmen, not pharmacists, and were interested in gain rather than

in improving the health of the population. The increasing number of new products on the

market created additional difficulties. He congratulated the Director -General on his proposal,
but expressed the hope that new pharmacological studies would be carried out and that Member
States would be informed of the results. He agreed with the delegate of Canada on the need

for more information on the safety or otherwise of drugs. It was desirable that WHO should
help to establish centres for the control and monitoring of drugs in developing countries,
where the purchase of drugs represented a heavy financial burden.

Dr NADERI (Iran) said that improvements in the manufacture, quality control, packaging
and distribution of drugs would undoubtedly have a considerable impact on the health of

consumers. His delegation wished to associate itself with the remarks of the delegate of

Sweden. He emphasized the importance of the certification system for the quality of drugs.
In view of staffing problems he feared it was not yet possible to set up national drug
monitoring laboratories in all countries, and regional centres might provide a solution in

the short term.
He pointed out that the draft resolution submitted at that meeting represented a

modification of the "Good practices in the manufacture and quality control of drugs ", contained
in Official Records No. 176, Annex 12.1 It was stated in section 9 that the label must bear
the batch number assigned by the manufacturer, together with the date of manufacture and /or

the expiry date. If necessary, the date of manufacture could be given as a code, and that was

in fact done in most cases. Consequently, it was virtually impossible for health authorities
to work out the date of manufacture from the batch number of imported drugs. To simplify

their task, coding systems should be unified. That would reduce the possibility of

pharmaceutical preparations that were no longer of satisfactory quality being offered for use.

Dr ALAN (Turkey) said that his delegation would support the original draft resolution
with the amendment proposed by the delegation of Norway. The Director -General had stated in

his report that there was no such thing as an absolutely safe drug; a drug was useful if its

therapeutic advantages offset the risks involved. He agreed that the quality, safety and

efficacy of drugs was a matter of increasing importance and concern for health authorities.

1 See also Wld Hlth Org. techn. Rep. Ser., 1969, No. 418, Annex 2, and No. 487 (1972),

Annex 2.
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He warmly supported the proposal in the draft resolution to set up an information system;
up to now he had had to obtain such information through his own efforts. He took the
opportunity of thanking the authorities of the United Kingdom of Great Britain and Northern
Ireland and the United States of America for the assistance they had provided. WHO now had
25 years of experience in the field of drug quality, and it was time to act courageously and

decisively.

Professor PENSO (Italy) said that the rules formulated by WHO to cover the manufacture of
drugs had been included in the new edition of the Italian Pharmacopoeia which was to be
published the following month, and those rules would thus have the force of law in Italy.

The problem of control of the efficacy of drugs entailed the consideration of what
techniques could be used for that control. Trials in humans were essential, particularly
for new drugs, but they posed many ethical, legal and even political problems. He therefore
believed that such trials should be the subject of an investigation by WHO. It was true that
in 1967 the Scientific Group on Principles for the Clinical Evaluation of Drugs had begun to
study ethical and legal aspects of such evaluation,1 but it had not gone into the subject
sufficiently deeply. WHO should define clearly the limits of such testing, so that countries
which produced drugs would be able to carry out tests on humans without infringing the law.

Another problem that was now being studied by the European Pharmacopoeia Commission was
that of the limits of the bacterial content of non -injectable drugs. That problem, too, had
not yet been studied in depth by WHO, although a number of countries, including Sweden,
Belgium, Italy and the Netherlands, had carried out extensive studies on it. It was accepted
that the bacterial count of such drugs should be limited both in the interests of the consumer
and in the interests of the product, since too high a content would have an effect on quality.
At the next session of the Commission in July 1972 steps would be taken towards setting a
maximum bacterial content, but he felt that the question should not be dealt with only at
European level but should be decided at international level. He suggested that a WHO
expert committee should be given the task of investigating the problem.

A further question which needed international control was that of the various products
introduced into the human body by surgeons; the European Pharmacopoeia Commission was at
present studying the problem. A list was being compiled of all the substances used with a
view to devising regulations that would bring them under public health control. This was
another subject with which WHO should concern itself, by establishing a panel of experts to
draft international regulations.

A final question which had been studied by the European Pharmacopoeia Commission was that
of the expiry date for products. It had been agreed that all drugs should have the date of
expiry clearly written on the label, and similar regulations were being formulated to cover
other products. In a symposium held recently in Rome it had been suggested that every drug
should have a maximum shelf life of five years.

Dr ARNAUDOV (Bulgaria) said that in his country the quality control of drugs was carried
out by the Ministry of Public Health. Only after pharmacological and toxicological studies
had been made, and had been followed by clinical trials, could a drug be accepted for production

and use. Production control was carried out at the local level and also by the State Institute
of Drug Control. All imported as well as home- produced drugs were subject to this control.
The Director of the Institute had the right to ban the use of certain drugs for specific
periods. At the Institute there was also a centre for studying the side effects of drugs,
which made use of the publications of WHO and other international institutions.

He believed that only the public health authorities should be entitled to approve the use
of drugs and carry out quality control. Stricter control of production was also essential,
and efforts should be made to improve the efficacy, quality and safety of drugs.

Dr HENRY (Trinidad and Tobago) said that the quality, safety and efficacy of drugs was
most important for small countries, in view of the increased use and the spiralling cost of
drugs generally.

The Food and Drugs Division of his country's Ministry of Health, which controlled the
importation of new drugs, required that drugs for home consumption should have a certificate
of free sale in the country in which they were manufactured. However, owing to the

1
See Wld Hlth Org. techn. Rep. Ser., 1968, No. 403.
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irregularity of deliveries, storage under tropical conditions became a critical factor. He

endorsed the views of the delegates of the United Kingdom and the United States of America
on the shelf life of drugs.

The establishment of a regional drug testing laboratory was now under active consideration
by the Caribbean Health Ministers' Conference, and the Pan American Health Organization was
giving its full cooperation.

He supported the original draft resolution, together with the amendments now before the
Committee.

Dr TATOCENKO (Union of Soviet Socialist Republics) remarked upon the frankness of the
discussions. The present Health Assembly had made great progress as compared with previous
occasions, and most speakers were in agreement on the majority of questions. He supported
the amendment that had been proposed by the delegate of Norway to the original draft resolution.

The proposal that WHO should establish an information system on the safety of new drugs
had met with a favourable response. Unlike some delegates, he thought that the establishing
of such a system would enable the experience in one country of investigating a certain drug
to be extremely useful to other countries, and to lead to considerable savings. He supported
the original draft resolution, but proposed that the word "new" before "drugs" in
paragraph 2(a) should be deleted. The delegate of Canada had said that in Canada there was
not only registration of new drugs but also analysis of drugs already on the market. He

felt than any information on drugs in current use would undoubtedly be most useful.

Dr SUPRAMANIAM (Singapore) recalled that it used to be said that the quality of a doctor
was determined by his acumen in clinical diagnosis, and that once the diagnosis was made
treatment was relatively easy. That, however, was no longer the case. So many kinds of
drugs were now available that even the best of doctors could not be sure of their relative

merits. He supported the suggestion made by previous speakers that periodic seminars in
clinical pharmacology should be held on a regional or interregional basis so that doctors
could be kept up to date on the subject of drugs.

Cost was of prime importance in relation to the efficacy of drugs, particularly for the
developing countries. The subject of cost was not referred to in the study in Appendix 1
to document A25/13, though he was glad to note that Dr Ammundsen had raised it during the
Executive Board's discussions.' Some indication should be given of the cost /benefit ratio
where the efficacy of drugs was concerned, since such information would be of immense value to
many countries. He suggested that such information might form the subject of an additional
clause to the original draft resolution, which he otherwise supported.

Mr NICAISE (France) said the surveillance of drug manufacture was a world problem which
could only be solved by the adoption of international criteria and methods. At the national
level, methods of manufacture and control instituted by the manufacturer and approved by the
health authorities could safeguard public health only if the administration responsible
ensured that they were effectively carried out. Hence there was a need for repeated on -the-
spot control which could only be carried out by qualified inspectors of the ministry of public
health. Such inspectors should not only prevent abuses but should also provide useful advice
to the manufacturers in a climate of mutual respect. In view of the rapid dissemination of
new drugs throughout the world it would be desirable for inspectors of different countries to
collaborate in order to be better informed on the problems of international control. Their

training should be developed and should include the international aspects of control work.

Dr VIOLAKIS -PARASKEVAS (Greece) said that modern drugs undoubtedly played an important
role in treatment. On the other hand, the insistent demands of the public led some physicians
to prescribe drugs unnecessarily, especially when the patient was covered by health insurance.
Multiple -drug therapy was used widely, and there was an excessive consumption of antibiotics.

There was need for a thorough investigation of drug consumption and its relationship to
the health services. It was a regrettable fact that in some health insurance services in
Greece 40% of the total amount of medical coverage was allocated to drug consumption.

Dr ANOUTI (Lebanon) said that, as an importer of pharmaceutical products, his country

wished to support the draft resolution which had been submitted at that meeting and of which
it was co- sponsor.

1
See summary records of the forty -ninth session of the Executive Board

(EB49 /SR /2 Rev.l, pp. 27 -31).
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Dr KLIVAROVA (Czechoslovakia) said that in her country no drugs could be either produced
or authorized for prescription to patients without the prior approval of the Ministry of
Health. Not only drugs manufactured in the country but those imported from abroad were
carefully checked. Safety was highly important, and the pharmacological and toxicological
properties of each imported drug were established by both preclinical and clinical trials.
There were no charges for drugs prescribed to patients in Czechoslovakia, and great care was
taken by physicians when prescribing. In some parts of the country, all prescriptions were
analysed by means of a system of punched cards, so that information was collected on the
actual use of drugs.

She supported both the original draft resolution, as amended by the delegates of Norway
and the USSR, and the resolution submitted at that meeting.

Dr CLAVERO (Spain) said that it was important that doctors should continue to receive
pharmacological training, and that special pharmacological departments should be set up in
hospitals or groups of hospitals for that purpose. Health education of the public was also
of great importance where drugs were concerned, since no drugs were completely harmless.

He would have liked the Director -General's report to have included an analysis of the
cost of drugs in relation to the total cost of health services in the various countries.
Such an analysis would be particularly useful in countries which had national health services
or generous social security systems, but where there was an excessively high demand for drugs.
The report should also have included an evaluation of the preventive role of drugs, and an
analysis of their chemotherapeutic efficacy.

He supported the original draft resolution, with the amendments proposed by the delegates
of the USSR and Norway.

Dr JOYCE (Ireland) said that he had frequently suggested that the subject of the use,
misuse and abuse of drugs should be included in postgraduate programmes for general practi-
tioners, but his suggestion had seldom been accepted. Most consultants preferred to
concentrate on unusual clinical cases or the latest modern appliances.

He regretted the practice that had arisen recently in Ireland of launching new drugs at
what might be called social functions, and wondered if it occurred in other countries. He

supported the original draft resolution before the Committee.

Mr TSUNASHIMA (Japan) informed the Committee that his country had been participating as
from April of the current year in the WHO international drug monitoring project.

Dr TEKLE (Ethiopia) said that in 1966 his country had established a department for the
quality control of drugs, which was responsible for checking the standards of both imported
and locally manufactured drugs. In the first year of control, as much as 13% of all imported
drugs and 30% of locally produced drugs had failed to pass recognized international
pharmacological tests.

All manufacturers in both developed and developing countries invariably claimed that they
had followed the proper principles in producing their drugs. The developing countries, with
their limited resources, were therefore tempted to buy the cheaper drugs. It was impracticable
for them to go to the factory to check whether the proper standards of production were being
observed, when drugs were imported from abroad. His delegation would therefore much appreciate
it if WHO could periodically issue lists of those manufacturers that maintained approved
standards of quality control and were open to inspection by teams of WHO experts. If that

were done, the resources now being devoted to drug control in the developing countries could
be freed to meet more pressing health needs.

Dr HASSAN (Egypt) said that the delegates of Greece, Spain and Ireland had raised the
question of the indiscriminate use and abuse of drugs. That question was closely related to
safety, since no drug was safe if used indiscriminately without proper medical supervision.
Thus, antibiotics, vitamins, even aspirin could be dangerous if wrongly used.

He urged that whatever draft resolution was adopted a clause should be included
recommending governments to take steps to ensure that drugs were safely used or, failing
that, to see that adequate health education was given to the public.

Dr VALVERDE (Bolivia) drew attention to the situation where developed countries produced
drugs for export that were no longer sold in their own countries because they were considered
a health hazard. In such cases there appeared to be no adequate control. Countries such
as his own, which had to depend on imports, should be more adequately protected than they
were, and pharmaceutical firms should be prevented from continuing practices that were
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prejudicial to the importing countries. Perhaps a recommendation should be made to medical
schools, since pharmacology and therapeutics were not dealt with adequately in many medical

faculties. Moreover, many physicians were unduly influenced by the publicity of the
pharmaceutical firm.

He wondered whether the draft resolutions before the Committee should not also refer to

the price of drugs. Many imported drugs were costly, even though there was no guarantee of

their quality. Not only could patients not afford to pay the prohibitive prices asked but

countries themselves were adversely affected. How, for instance, could Bolivia meet the
drug requirements of the 2 500 000 inhabitants who lived in rural areas? He felt that the
time had come to take action to control prices.

Bolivia had a drug control laboratory, but the tests carried out did not always provide
all the necessary information. Moreover, many doctors had an inadequate knowledge of

pharmacology and toxicology; further specialization was required.

Dr LAMBO, Assistant Director -General, said that it was very encouraging to have so many

constructive comments. The Secretariat was in agreement concerning the need for an
integrated and comprehensive approach, indeed, such an approach had been the basis of WHO's

activities over the past few years. Despite the difficulties inherent in the question, the
Organization had made some significant progress and there was every indication that more
would be made in the years to come.

He would divide the comments which had been made into three categories. The first

concerned the international aspects of the subject, which covered the important areas of
production, registration and control, the certification scheme, the evaluation and use of
regional control laboratories, and the expert committee. The Secretariat had taken due note
of the shortage of toxicologists and the need to increase manpower development in that field.

The second category of comments concerned the information system, especially as related
to primary control and drug monitoring. The WHO research project for international monitoring
of adverse reactions to drugs, which in 1972 consisted of the 15 participating national centres
and the WHO centre, had been in the process of developing its primary operational phase early
in 1971 (he referred to Annex 8 to Official Records No. 184 and the terms of resolution

WHA23.13). There had since been some reorganization and reorientation to ensure that the most
useful methods were developed for a fully operational system. That entailed the improvement
not only of the WHO centre, but also of the systems of the various national centres on which
the international system was primarily based.

The Secretariat shared the view of the delegate of the United Kingdom that the frequency
of data submission by national centres to the WHO centre was of paramount importance in
achieving the early warning system at which the Organization was aiming. The attention of
national centres had been drawn to that aspect and the need for improvement was fully

recognized. The frequency of receipt of batches of data from national centres was under

constant review in the WHO centre. A recent survey had shown that nine out of 12 participating
national centres had maintained a relatively steady input of data approximately on a monthly

basis. Owing to internal difficulties, three centres had been unable to maintain a regular flow
of data, but the reason for the delay in each case was being investigated and evaluated with a

view to restoring regularity of transmission. One of the main reasons had been that the
national centre was reorganizing its own national reporting and recording system. In several

cases, e.g. in that of the United States of America and of Canada (which were large contributors
of data), the irregularity had been due to the development of a more sophisticated reporting
and recording system to ensure greater compatibility with the WHO system. Experience with the

Swedish centre had shown that when such compatibility was achieved, the exchange of information
was greatly facilitated and the time of transmission was reduced.

In accordance with the Director -General's report to the Twenty -third World Health Assembly

(Official Records No. 184, Annex 8, paragraph 49), a comprehensive programme assessment would
be made during 1973, the third year of the primary operational phase. That assessment would
include a consultation of experts from many countries on the value of the information provided
to Member States during the primary operational phase, and a detailed appraisal of requirements
for the further development of an operational system capable of receiving, analysing and
disseminating information on adverse reactions to drugs to Member countries. Following
those appraisals, the Director -General would submit his report to the Executive Board and the
Health Assembly in accordance with resolution WHA23.13.

The third category of comments dealt with clinical pharmacology and therapeutics. The
Secretariat had noted that WHO was asked to help countries to develop strong clinical
pharmacological units and departments, and in particular to develop good research and

training programmes. WHO's activities at headquarters included clinical pharmacology, and
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the Secretariat was now looking into various aspects of the subject and how it could be of
practical use to countries and at what level: medical school, ministry of health, teaching
hospital, etc.

The question of the continuing education of medical practitioners and physicians had
been of great concern to WHO, especially in the matter of the use of drugs; information on
their relative therapeutic effects, their side effects and their potential interactions was
part of the contents of that education. WHO felt strongly that physicians needed to be
constantly informed of those aspects of drugs in use. For continuing education to be
effective and well oriented it should take many diverse forms. The Secretariat would take
into account the comments made on that subject.

The comments made would help the Secretariat in formulating a more balanced strategy to
deal with what was a very important aspect of WHO's work.

The CHAIRMAN suggested that a drafting group should be set up to meet at 8.30 the
following morning, which would consist of the sponsors of the original draft resolution, the
delegations who had proposed amendments to it, and any others who were interested.

Dr CHAPMAN (Canada) said that it might be possible to incorporate the ideas put forward
in both draft resolutions and the amendments thereto in a single draft resolution.
Operative paragraph 2(a) of the first draft resolution could remain as it stood, the text
of the operative paragraph proposed by the delegate of the United Kingdom to the second
draft resolution following as operative paragraph 2(b) but in a slightly modified form, and
reading:

(b) on the most feasible means of indicating the limits of shelf life of

pharmaceutical products under the conditions of their storage, as well as the
date of manufacture and batch number, and the maintenance of records which facilitate
tracing of distribution.

Operative paragraph 2(b) of the first draft resolution would be renumbered 2(c), the amendment
of the delegation of Norway to the first draft resolution being incorporated. Finally,
operative paragraph 3 would consist of the text of the amendment of the delegation of the
United Kingdom to the first draft resolution.

Dr EVANG (Norway) said he thought the delegate of Canada had solved the problem.

Dr JENNINGS (United States of America) said that he could, in principle, accept the
solution proposed by the delegate of Canada. However, it had one slight drawback. It

might make it necessary for WHO to report on the feasibility of indicating the limits of
shelf life and the date of manufacture to the next Health Assembly. That had not been
contemplated in the amendment proposed by the delegate of the United Kingdom.

Mr NICAISE (France) said that he was not sure what the scope of the amendment of the
delegation of Norway was intended to be. It might involve the preparation of a protocol for
analytical, pharmacotoxicological and clinical tests of drugs before they were put on the
market; it might even entail the setting -up of an international control board for drugs.
In the latter case it would be well to know what the cost of the operation would be. He
wondered in fact if the operative paragraph in question could be implemented, bearing in mind
the great number of drugs that came on the market.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the
Canadian proposal.

Dr NADERI (Iran) said that in the new operative paragraph 2(b) he would prefer the words
"pharmaceutical products" to be replaced by the words "various pharmaceutical forms ".

The CHAIRMAN said that the drafting group would take into consideration all the proposals
which had been made, including the amendments at present before the meeting and any others that
might be submitted. It would consist of the delegates of Canada, Egypt, France, Iran, Norway,
Turkey, USSR, United Kingdom, and any others who wished to take part.

(For continuation, see summary record of the seventeenth meeting, section 2.)

4. DRUG DEPENDENCE
Agenda, 2.10

Dr EHRLICH, representative of the Executive Board, said that the Director-General had
submitted to the Board, in response to resolution WHA24.R57, a report showing developments in
relation to drug dependence. The Executive Board had discussed the report at length,
emphasizing the role of health in international activities in that field, and expressing
some disappointment at the apparent lack of support from the United Nations Fund for Drug
Abuse Control. In its resolution EB49.R9, the Board had approved the action taken by the
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Director -General in seeking financial assistance for expansion of the programme in drug

dependence from that Fund and had also requested the Director -General to transmit the report
to the Health Assembly, taking into account the comments of the Executive Board and providing
any further information available to him.

Dr LAMBO, Assistant Director -General, introducing the Director -General's report
(document A25/14), said that delegates were well aware that the problems associated with
the self -administration of dependence -producing drugs were causing great concern in many

parts of the world. Drug dependence constituted an enormous social hazard, particularly in

countries where the use of drugs involved young persons and where the substances involved were

of a type unfamiliar to older persons in the same community.
The Twenty -third World Health Assembly had indicated the need for improved prevention,

treatment and rehabilitation measures and research programmes (resolution WHA23.42). The

Twenty- fourth World Health Assembly had approved the programme expansion proposed by the
Director -General and requested him to seek financial assistance for programme expansion from
the newly established United Nations Fund for Drug Abuse Control and report to the Executive

Board and the Twenty -fifth World Health Assembly (resolution WHA24.57). The report by the

Director -General reviewed the goals of the Fund and the action taken with respect to

obtaining financial assistance from it. It was now clear that the Fund would give first

priority to activities designed to reduce the unlawful production of drugs and their

distribution through illicit traffic. Activities designed to help reduce the demand for

drugs, i.e., prevention, treatment and rehabilitation measures, might well receive
proportionately less financial support than the other measures mentioned.

The Fund had provided US$ 60 000 to initiate three projects, the sum representing a level
of support falling far short of that required for the broad programme expansion in the field
of drug dependence approved by the Twenty -fourth World Health Assembly. The three projects

were (1) a study of the chronic effects of the long -term use of cannabis, (2) a study of the
effectiveness of maintenance in the management of narcotic -dependent persons, and (3) the
preparation of information brochures for medical and related professions on the nonmedical

use of dependence -producing drugs.
He drew attention to the increasing interest in the problems associated with the use of

khat in certain countries in the Eastern Mediterranean Region.

Dr JENNINGS (United States of America) said there was no longer any doubt that drug
dependence was a worldwide problem affecting or threatening nations in all stages of develop-
ment. The problem had generally been considered to comprise the three elements of supply,
traffic and demand - supply of the substance which was abused, illicit traffic in the substance
and demand for the substance for illicit purposes.

The reduction of demand was a health matter and, as stated in the eighteenth report of
the WHO Expert Committee on Drug Dependence, "Until the demand for dependence -producing drugs
is markedly reduced, it cannot be reasonably expected that measures to control their
availability will have the desired result. A reduction in demand can be achieved only by
preventive measures designed to limit interest in drugs on the part of potential users and
through effective treatment and rehabilitation of drug- dependent persons. "1 In that respect,
WHO must continue to assert its competence by providing leadership, guidance and technical
assistance in relation to education and training, prevention, treatment and rehabilitation,
and research.

Before the problem of demand could be tackled seriously, certain basic information was
required, specifically on the epidemiology of drug dependence, the identification of health
and sociocultural factors influencing the spread of drug dependence, the evaluation of regimens
of treatment and rehabilitation and the identification of substances that had a high dependence

liability. WHO was in the best position to obtain that information. In that respect, his
delegation was pleased with the number and scope of the projects the Director -General had

submitted to the United Nations Fund for Drug Abuse Control. The Organization should rightly

be disappointed at the small number so far approved. Efforts should continue to persuade
those responsible for the administration of the Fund to give substantially increased
recognition to the importance of demand and to adopt a balanced approach.

His delegation hoped that more financial support would be forthcoming from the Fund in

the near future. But the Director -General should explore all possible sources of increased

financial support to enable him to implement, as speedily as possible, an expanded programme.
A resolution of the Commission on Narcotic Drugs recommended the application of the most

severe control measures to prevent abuse and illicit traffic in cannabis.2 His delegation,

1
Wld Hlth Org. techn. Rep. Ser., 1970, No. 460, p. 5.

2
Adopted by the Economic and Social Council as resolution 1659 (LII) on 1 June 1972.
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without prejudging the results of the research recognized as necessary by the Commission as
well as WHO, would prefer that the most severe control measures be reserved for substances
regarded as constituting a serious public health problem by virtue of their abuse or regarded
as such in international conventions. The resolution invited WHO, among others, to coordinate
and promote research on cannabis and to concentrate in particular on the problem of multiple
drug abuse. Since the drafting of the resolution, WHO had published a report of a WHO
Scientific Group on the Use of Cannabis, which outlined research needs.' WHO should provide
leadership in that field, especially since the administration of the United Nations Fund
showed continuing interest in it.

Professor RUDOWSKI (Poland) said that his delegation was aware of the dangers connected
with the spread of nonmedical drug use and drug dependence. For a long time drug dependence
had not appeared to be a problem in Poland, the number of registered dependent persons not
changing greatly. Although dependence on narcotics and psychotropic drugs still did not
constitute a public health and social problem in Poland, during the past two years some cases
of nonmedical use of drugs had been noted, especially among the young. The number of
patients and of offences against the Narcotic Drugs Law had gone up, and an increase in the
number of burglaries of pharmacies and of falsified prescriptions indicated an increasing
illicit demand for drugs. Thus, although no detailed statistics were available, nonmedical
drug use see-ned to be on the increase.

As a result of two interministerial conferences, a general programme of action relating
to drug dependence problems had been drawn up, and the Ministry of Education was to implement

it. The principles of preventive action involved greater school influence in the family and
the social milieu of students, the organization of leisure, a campaign to warn adolescents and
adults about the harmful effects of dependence -producing drugs, instruction of school
physicians on the diagnostic problems of drug dependence and of mental disturbances, and
training of educational personnel, school physicians, paediatricians and psychologists in the
prevention of drug dependence.

It had been decided to set up or adapt inpatient and outpatient facilities for drug
dependence cases. A research unit for alcoholism and drug dependence had been established
at the Psychoneurological Institute to work out effective methods of treatment.

Special measures to prevent illicit traffic in drugs had been taken. They included the
strengthening of existing controls on the production and distribution of narcotic and
psychotropic drugs, the establishment of drug squads, specialized staff training, and increased
vigilance on the part of customs officers. Additional control over journals and daily papers
had been introduced in order to prevent the spread of information that might attract
adolescents and invite them to experiment with drugs.

He favoured expansion of the drug dependence programme. The development of research,
however, should be given much higher priority and more efforts should be made by the
Organization to review ongoing research, with particular reference to the epidemiology of
drug dependence. The elaboration of a worldwide research programme might usefully be
undertaken by WHO, which might arrange for close links between various research institutions
to help them to coordinate their efforts along accepted lines. Studies of the effectiveness
of alternative activities in special sociocultural situations might help to develop preventive

programmes. Basic research should be sponsored and WHO should play a leading role among the
United Nations agencies concerned with the problems of drug dependence.

The meeting rose at 5.55 p.m.

1

Wld Hlth Org. techn. Rep. Ser., 1971, No. 478, p. 34.
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Chairman: Dr Marianne A. SILVA (Nigeria)

1. DRUG DEPENDENCE (continued) Agenda, 2.10

The CHAIRMAN called attention to the draft resolution proposed by the delegations of
Argentina, Cameroon, Canada, Chile, Denmark, Federal Republic of Germany, Netherlands,
Singapore, Sweden and the United States of America, which had been circulated to delegates

and which read as follows:

The Twenty -fifth World Health Assembly,
Recognizing that the nonmedical use of dependence -producing drugs continues to be

a worldwide problem involving serious adverse effects on health;
Stressing the need for the coordinated efforts of international, regional, national

and local organizations and authorities and of individuals in seeking solutions to the
problem;

Considering that the World Health Organization has an obligation to provide leader-
ship, guidance and technical assistance in the field of drug dependence with respect to
education, prevention, treatment and rehabilitation, and research;

Reaffirming resolutions WHA23.42 and WHA24.57;
Commending the Director -General on the measures so far taken to implement the

expanded programme in this field approved by the Twenty- fourth World Health Assembly;
and

Welcoming the financial assistance for this purpose furnished by the United Nations
Fund for Drug Abuse Control,
1. URGES Member States to increase their efforts to promote programmes of education,
prevention, treatment and rehabilitation, and research; and

2. REQUESTS the Director -General to explore ways and means of increasing financial
support to enable him to implement, as speedily as possible, an expanded programme in the
field of drug dependence.

Dr BUSTAMANTE (Mexico) said that his country collaborated closely with other countries in
combating the use of dependence -producing drugs. The number of cannabis and poppy plantations
destroyed and of cars and aircraft confiscated because they had been used to smuggle drugs
demonstrated the activity of the Mexican authorities against the drug traffic.

The financial interests of the producers, smugglers and pushers of drugs were a major
obstacle in combating drug dependence. In the light of the immense harm caused by drug
dependence, programmes concerned with education against the use of drugs were rather limited,
as were those for the prevention and treatment of drug dependence and clinical, pharmaco-
logical and epidemiological investigation of the problem by the health authorities. He

proposed that the resolution should urge the health authorities in Member States to take all
additional measures that were within their reach to reduce drug dependence and drug traffic.
If the Committee would accept an additional paragraph to that effect, the Mexican delegation
would support the draft resolution.

Dr EVANG (Norway) said he regretted that contributions to the United Nations Fund for
Drug Abuse Control had fallen short of expectations and hoped that Member States would increase
their contributions.

Drug dependence was not a new problem. There had never been a society in which the
problem had not existed. A certain amount of clear thinking was now emerging from the chaos
of conflicting theories and advice on the problem. What was involved was an individual as
well as a community health problem, and it was not a problem confined to the younger generation,
although its malignity did depend largely on the age group involved. Previous resolutions

passed by the Health Assembly had all contained references to the younger generation, even
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though evidence had been lacking that the problem was greater among the young, and such sup-
positions increased the antipathy between the generations. He was glad, therefore, that the
draft resolution at present before the Committee, which he supported, contained no such state-
ment

In the history of medicine no disease had ever been controlled by curative medicine alone,
and that was true also of drug dependence. While treatment and rehabilitation programmes
needed to be refined, they would not be sufficient in themselves and would always have to be
linked to research on etiology. The delegate of Poland had made a good point in emphasizing
preventive measures that would offer the groups at high risk positive alternatives while
making a fundamental effort to reduce the social acceptability and availability of dependence -
producing drugs.

The United States delegate had rightly called attention to the epidemiological aspects of
drug dependence, but when he had suggested that some drugs such as cannabis could be regarded
as not dangerous he had abandoned his own epidemiological thinking. Epidemiologically
speaking, the risk of drug dependence varied from low to high in different groups of the
population. A person starting to use cannabis was moving from a population at low risk to a
population at higher risk. Countries that tolerated cannabis were also those in which other
drugs were widely used. Moreover, there was evidence from many parts of the world that
cannabis frequently produced a serious state of dependence and often in a remarkably short
time. Most, or perhaps all dependence -producing drugs could be used without causing depen-
dence. In that respect cannabis did not differ from other drugs. The group at highest risk
was composed of those individuals who tried to solve their problems by using drugs. They were
not so much dependent on any specific drug as dependent on changing their personalities by
means of drugs. The distinction between "soft" and "hard" drugs was not in accordance with
epidemiological thinking. The use of so- called "soft" drugs did not produce any form of
immunity to other dependence -producing drugs. When considering whether to legalize cannabis
the question was not whether the drug was more risky than alcohol but whether a society should
add a new mass problem of drug dependence to those already existing. The policy should be
to counteract the social acceptance of drugs, whether "soft" or "hard ", and at the same time
to offer positive alternatives to individuals at high risk.

Dr SAUTER (Switzerland) said he thought that the number of bodies dealing with drug
dependence was perhaps too great, and it was particularly important to determine what role WHO
should play. Some projects were of a kind that were uniquely suited to WHO's competence.
The study of the long -term effects of cannabis was one example, for which he was glad to see
that support was now assured. Since some physicians were still promoting the idea that
cannabis was not dangerous, data should be collected on the personal characteristics of those
using the drug and the social and cultural factors associated with its use, and WHO was in a
good position to carry out such a programme. The repressive measures hitherto used for the
control of drug dependence needed to be supplemented by others, and knowledge of the etio-
logical factors involved in the individual and the community needed to be enlarged. No
organization was better placed than WHO to make a contribution in that respect, the work
carried out by the Regional Office for Europe on the mental health of adolescents being a good
example. He hoped that supplementary resources would be available from the United Nations
Fund for Drug Abuse Control to enable WHO to undertake further work on the problem of drug
dependence. His delegation fully supported the draft resolution.

Miss FRIDERICH (United Nations Educational, Scientific and Cultural Organization)
described the work being done in UNESCO to alleviate the problem of drug dependence. A
resolution on the subject had been adopted by UNESCO in the autumn of 1970, and it had embarked
on a long -term programme that would help to prevent drug abuse through education, information
and sociological research. A pilot study had been started in 20 countries to examine
education programmes in that field, with a view to stimulating, strengthening and coordinating
them. The work undertaken should enable the causes of drug abuse to be better understood.
Other activities included the preparation of teaching materials and the exchange of infor-
mation and teaching materials on an international scale. Special attention would be paid to
the mass media and to improvements in their use, since previous attempts in that direction had
sometimes had an effect exactly opposite to that intended. Collaboration with WHO would form
an essential part of UNESCO activities.

Two meetings were being organized and would be held later in 1972 - one on educational
methods of preventing drug dependence, particularly in the developed countries, and the other
on methods of evaluating programmes utilizing the mass media. Work was also being carried
out to assist the United Nations with an interagency sociological research programme.
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Efforts financed by the regular budget in 1973 and 1974 would be modest, being mainly the
publication of informative brochures for parents and teachers.

Dr BAHRAWI (Indonesia) said that drug dependence in his country could be seen as one of
the problems brought by modernization and in that sense was to be compared to traffic accidents.
There had been a steady growth in the number of young drug dependents since 1970, and traffic
accidents had been growing at the same rate. Both problems were related to affluence in the
cities of Indonesia. Young people dependent on drugs usually came from good, middle -class
families. There were estimated to be about 1000 young persons using narcotics on a more or
less regular basis. Data were not yet available from other areas in Indonesia, but the
authorities were concerned lest the epidemic spread as quickly as cholera and smallpox. It

was a debatable point whether the public health services should intervene at the present stage
or wait until the traditional health problems of the country had been solved. Facilities for
treatment and rehabilitation were very limited, and the resources were not available to enlarge
them. Little was known of the social, economic and psychological factors that contributed to
the problem, and there was a need to set up preventive programmes. Assistance in tackling
the drug problem would be greatly appreciated.

Dr FAVREAU (France) said that there had been a recrudescence in the use of both psycho -
tropic and narcotic drugs in his country, mainly in young people up to the age of 25 years,
among whom were to be found the majority of those of unstable temperament who were often easy
prey. In particular, however, drug pushers had been found to have approached children of 10
to 12 years of age around their schools. The Government, in collaboration with the other
governments in western Europe, had in the past two years taken a series of measures to deal
with the problem. The law now distinguished between drug pedlars, who could be heavily fined
and given long terms of imprisonment, and their victims, who required treatment and rehabili-
tation. Attempts were also being made to prevent psychotropic drugs from being used for non-
medical purposes. As an example of the magnitude of that traffic, it had been revealed at a
recent conference in London that nearly 40 million tablets of amphetamine had been sent to
countries in Africa and Latin America and that the profits from that enterprise amounted to
half of WHO's annual budget. Prescription rules had been tightened up in France; drugs

containing opium and those having psychotropic effects had been systematically classified and
could now be obtained only on prescription. Conferences and information meetings on drug
dependence were held regularly at ministerial and regional level. The flow of information
allowed the regulations to be adapted to the prevailing circumstances. People in responsible
positions - doctors, social workers, educationists, and youth leaders - had been alerted to
the situation so that drug- dependent individuals could be directed to reception centres where

they received the advice of doctors in a friendly atmosphere.

One of the most difficult problems in rehabilitation, with considerable financial impli-
cations, was the length of cure. For those taking drugs intravenously, it seemed that at
least two years had to be allowed before they could again take their place in the community.

Heroin had been prohibited in France, and the only way in which drug- dependent persons
could obtain it was illegally. Cannabis in all its forms was classified in France as a
narcotic, yet it had sometimes been found distributed in the form of factory -made cigarettes
in packets originating from other countries.

The wholesale traffic of "soft" and "hard" drugs was often in the hands of the same

people, and in known instances the free distribution of marijuana around high schools had been

followed by distribution of heroin.

With reference to khat, which was a problem in certain parts of Africa bordering on the
Red Sea and which had been banned in France since 1957, the French delegation supported the
resolution, annexed to the Director -General's report, that had been passed by the Commission
on Narcotic Drugs at its twenty- fourth session. It was greatly to be hoped that khat would
soon be covered by international conventions.

Dr Favreau hoped that the expert committees on drug dependence would pay due attention
to the prevention and treatment of dependence on heroin and particularly to the long and very
costly rehabilitation period that had to transpire before full restoration of the victim to

the community.
In France, as in other countries, heroin dependence was becoming an increasing problem.

That children should be the recipients of free distributions of cannabis and of heroin in
sweets and, on becoming dependent, should go on to peddle those drugs to adults was a problem
of the greatest importance and one that needed study at a time when experts knew little or
nothing about intoxication via the digestive system as an origin of heroin dependence. Such
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sweets were being sent to countries in other continents as the first step in a plan to induce

dependence. Even the developing countries were in danger.
The treatment of drug dependence with the substitution drug methadone no longer appeared

to be justifiable. A trial on 3000 cases had shown its ineffectiveness. Thus, the medical
profession did not possess a medicament suitable for the rapid cure of drug dependence.
Dr Favreau asked WHO to assist research that might provide a solution to that problem.

His delegation supported the draft resolution that was before the Committee.

Professor REXED (Sweden) welcomed the increased interest of WHO in problems that were of
great concern to all countries.

Swedish experience showed that experimentation with cannabis was on the increase,
especially among the young and in the large cities. The experimentation
however, and it might be concluded that experimentation did not lead to a
problem as did the abuse of other drugs. But it had several disturbing a

It interrupted studies when the drug was used in quantity and caused
adaptation, so the use of cannabis could not be described as innocent.

Again, it had been noticed that not only were more concentrated preparations of the plant
coming into use, such as hashish, but highly concentrated injectable solutions of tetrahydro-

cannabinol - a very potent hallucinogen analogous to LSD - were also becoming available and
had been seized by the police in some countries. In the misuse of cannabis a situation was
developing which might become much more serious in the future. His Government was not willing
to relax its control of cannabis at the moment; it considered that much research would have
to be done and much information collected before it could reconsider its policy. It therefore
welcomed the expansion of the WHO research programme.

He recalled the reference by the delegate of the United States of America to the
resolution adopted by the United Nations Commission on Narcotic Drugs at its twenty- fourth
session and appended to the Director -General's report, in which the Commission recommended the
application of the most severe control measures to prevent the abuse of and illicit traffic
in cannabis - a recommendation which the United States delegate found somewhat too strong.
In that connexion, his own opinion was that, until more information was available, it would be
wise to accept the views of the members of the Commission on Narcotic Drugs, representatives of
countries that had hundreds of years of experience of cannabis, considered the problem to be
very serious and constantly upheld the provisions of the international conventions on narcotic
control. The resolution was an expression of the opinion of the Commission as a whole, on
which the United States of America was represented.

Misuse of amphetamines and other stimulants of the central nervous system continued in
Sweden in the large towns, although those drugs were no longer legally available and could not
be prescribed, except in very rare cases. Therapeutically they were not missed. His
delegation would welcome their control under the International Convention on Psychotropic
Substances, in view of the great social and medical dangers of their misuse. The situation
should be carefully watched throughout the world as there were signs of serious developments
in many countries.

The spread of abuse of opiates was a new phenomenon in his country. Previously it had
been known only in isolated cases of patients under treatment with opiates, and there had been
no traffic. But within the last three years there had sprung up a traffic in preparations
of impure morphine, known as "morphine base ". Those preparations were relatively easy to
obtain in the larger cities and many young people were turning directly to opiates, which they
took in crude solutions by injection. It was estimated that misuse had doubled every year for
the past three years in Stockholm and currently opiates were the cheapest drugs misused, being
three to four times cheaper than central nervous system stimulants in the ordinary daily misuse
dose. Although not yet very serious in Sweden, the problem was increasing there and elsewhere.
The illicit market was very well organized, with organized drug importation and pushing which
the police and customs had not succeeded in eliminating. His Government therefore welcomed
the efforts made in the past few years to strengthen the control of opiates, especially those
of the United States of America. It felt that everything should be done at the international
level to stop the traffic in opiates, which threatened to become a very difficult problem in the
future.

He associated himself with the delegate of the United States of America in deploring the
fact that the United Nations Fund for Drug Abuse Control had not given more support to the WHO
drug dependence programme. He hoped that the Committee's discussions would enable WHO to
obtain more support since, in the words of the draft resolution, WHO had a leadership role in
education, prevention, treatment and research in drug dependence. At the same time, concerted
long -term action could not be successful if it was entirely financed from outside the organi-
zations involved. All the participating agencies should set up their own programmes and

stage was short,

large -scale social

spects.

problems of social
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finance them, at least in part. Only thus could long -term action be given the necessary

consistency and continuity. He hoped that the resolution before the Committee would facilitate
that approach and enable WHO to take the lead in encouraging other bodies such as UNESCO, FAO,
and the Commission on Narcotic Drugs to undertake suitable programmes, and in carrying out the

coordination essential for success.
He would particularly welcome a WHO programme for developing new methods of ascertaining

the frequency of abuse, since Member States themselves were much hampered in their efforts to
assess the situation by an understandable secretiveness on the part of the illegal trade and a

social tendency to concealment on the part of its customers. It would also be a natural WHO
role to collect that information systematically and elucidate world trends. The most important
information would be obtained from medical and social authorities, but it should be coordinated
with that obtained from police and customs authorities, which alone was not enough.

Professor RODRIGUEZ CASTELLS (Argentina) informed the Committee that, in accordance with
the International Convention on Psychotropic Substances, a law had been enacted in his country
imposing strict control on the production of central nervous system stimulants, including
amphetamine derivatives - a frequent first stage in drug abuse in Argentina - and permitting
their sale to the public on special prescription only. A national committee on drug abuse
control had been set up, under the chairmanship of the Minister of Social Welfare, consisting
of officials from the Ministries of Public Health, Education and Justice and the Federal Police.
The committee had been provided with its own financial resources and had started work three
months previously on the epidemiological assessment of the extent of the problem with a view to
planning preventive, welfare, educational and legal action.

The Government had given priority to the problem, which had arisen in the country only
recently. His delegation supported the Director -General's proposals and was one of the
sponsors of the draft resolution before the Committee.

Dr CLAVERO (Spain) said that his delegation had read with interest of the relations of the
Organization with the other international bodies concerned with problems of drug dependence,
and especially with the United Nations Fund for Drug Abuse Control. It had also studied with
interest the report of the Commission on Narcotic Drugs to the Economic and Social Council.'

In Spain, the situation with regard to drug dependence was not serious, but it was causing
some concern in various spheres besides the health administration.

Regarding cannabis, his delegation, like the Commission on Narcotic Drugs, deplored the
unfounded statements being spread to the effect that cannabis was not a dangerous substance.
Indeed he deplored that the point was open to discussion at all.

His delegation wished to highlight the difficulties encountered everywhere in assessing
the problem, the sources of information frequently being indirect and not at all reliable.
They called for the application of all the techniques of sociological analysis, including
observation participation techniques. The North American classification of drug users into
experimenters, regular users and dependent persons would be very useful in evaluation, since it
would contribute to greater precision in the statistics. Precise classification was most
desirable, as drug- dependent persons were mentally ill, while experimental and regular users
were merely at risk; the epidemiologist had to take both groups into account. Diagnosis of
the situation with greater precision was the first step for WHO to undertake and, in that
connexion, he pointed out that the Commission on Narcotic Drugs had gone on record as regretting
"In view of the alarming proportions which those problems had now reached [ . J that WHO had
not yet been able to introduce a system for the collection and distribution of information on
drug abuse. It was suggested that the concept of epidemiological studies deserved the
consideration of the international community, and the opinion was expressed that financial
assistance for such a project could be sought from the United Nations Fund for Drug Abuse
Control

The Organization was faced with a very serious problem at a time when its budget was
reaching very high levels. His delegation supported the draft resolution before the Committee
in the hope that in the very near future when the United Nations Fund was richer WHO would be
able to obtain more support from it. The support would be well directed in that, if the
demand for drugs could be reduced, the illicit traffic and poor quality production would also
be reduced and there would be less call for the services of other international bodies such as
Interpol and FAO.

1 Economic and Social Council; Official Records: Fifty- second Session, Supplement No. 2
(document E/5082).

2
Economic and Social Council; Official Records: Fifty- second Session, Supplement No. 2

(document E/5082), page 27.
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Member States should increase their efforts to promote epidemiological studies as well as

programmes of education, prevention, treatment and rehabilitation. He therefore proposed the

addition of the words "epidemiological studies" after "education" in the first operative para-

graph of the draft resolution. The following should be added as a third operative paragraph:

3. INVITES the Director -General:

(a) to advance the studies already made with regard to the analysis of the active

substances in the khat leaves, their pharmacological action, their effect on users
from the sociomedical aspects, and patterns of use;

(b) to coordinate and promote research on cannabis; and

(c) to concentrate in particular on the problem of multiple drug abuse.

(For continuation, see section 3 below).

2. QUALITY, SAFETY AND EFFICACY OF DRUGS (continued from the sixteenth meeting, section 3)
Agenda, 2.9

Mr HASSAN (Somalia) noted that on occasion drugs marked for export only were received in
the developing countries. Since developing countries were frequently unable to test such
drugs for themselves, in future only drugs tested and approved for use in the manufacturing
country should be exported.

Dr CHAPMAN (Canada) read out the following draft resolution prepared by the drafting
group established at the previous meeting:

The Twenty -fifth World Health Assembly,
Having examined the report of the Director -General on the quality, safety and

efficacy of drugs;
Mindful of the importance of developing a comprehensive approach to ensuring drug

quality, safety and efficacy, monitoring adverse reactions, and developing and
disseminating accurate information about drugs;

Convinced of the need to assist national health authorities to meet their responsi-
bilities in relation to drug quality, safety and efficacy,
1. NOTES with appreciation the activities that have been undertaken in accordance with
resolution WHA24.56;
2. RECOMMENDS that governments take suitable measures for informing the public about
the use, hazards and limitations of drugs;
3. REQUESTS the Director -General to report to the fifty -first session of the Executive
Board and the Twenty -sixth World Health Assembly:

(a) on the feasibility of an international information system providing data on the
scientific basis and the conditions of registration of individual drugs;

(b) on practicable minimum requirements and on other efforts to develop a
comprehensive approach to ensuring the quality, safety and efficacy of drugs,
including the feasibility of implementing Article 21 (d) and (e) of the WHO
Constitution; and

(c) on the cost of any action foreseen;
4. URGES all countries participating in the monitoring scheme to ensure that reports of
adverse reactions after validation are forwarded regularly and with the minimum delay to

the Organization; and
5. REQUESTS the Director -General to undertake a study of the most feasible means of
indicating the limits of shelf life of pharmaceutical products under the conditions of
their storage, as well as the date of manufacture and batch number, and the maintenance
of records which facilitate tracing of distribution and to report thereon to a future
World Health Assembly.

Dr NADERI (Iran) proposed that operative paragraph 5 be amended to read:

REQUESTS the Director -General to undertake a study of the most feasible means of

indicating the limits of shelf life of the most commonly used pharmaceutical products
under the conditions of their storage and a suitable system for marking the date of
manufacture and batch number and for the maintenance of records which facilitate tracing

of distribution, and to report thereon to a future World Health Assembly.
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Dr ALAN (Turkey) said that, in principle, his delegation supported the draft resolution.
However, he had reservations regarding operative paragraph 2, which recommended that govern-
ments should inform the public about the use, hazards, and limitations of drugs. How were
they to set about informing the public about the risks and limitations of thousands of products?
Would it not be more appropriate to inform physicians, who understood the question better than
the public did?

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
amendment proposed by the delegate of Iran involved a change of substance. It was precisely
those drugs that were less commonly, and therefore less rapidly, used that were likely to
deteridrate from being kept too long, perhaps in unsuitable conditions of storage. He would
therefore prefer that paragraph to be left unchanged.

With regard to operative paragraph 2, the idea behind the proposed wording was that the
public had erroneous notions about drugs; it expected too much of some and was unaware of the
dangers of others. He had noted the interesting development in Canada regarding the provision
of a bulletin for physicians and background information for the public. The latter tended
to be easily frightened by reports in the press and other mass media, and background information
would reassure them; there was no intention of turning them into pharmacologists.

Dr FAKHRO (Bahrain) said that he had had the same doubts as the delegate of Turkey, but
they had been dispelled by the delegate of the United Kingdom.

Dr ANOUTI (Lebanon) was in favour of the amendment proposed by the delegate of Iran.

Dr NADERI (Iran) said that, although in advanced countries only a short time elapsed
between manufacture and consumption of commonly used substances, that was not the case through-

out the world. It would be preferable if the proposed study took that into consideration,
at least for the most current products, such as injectable solutions, which were generally
used in more or less severe cases.

Dr STEINFELD (United States of America) suggested leaving the wording of operative
paragraph 5 as it was, and requesting the Director -General to take the Committee's discussion
into account when carrying out the study asked for, especially in relation to the best methods
of informing Member States about the drugs known to be dangerous when used after their expiry
date. He particularly had in mind the tetracyclines, which caused kidney damage if used
when they had deteriorated.

Dr NADERI (Iran) withdrew his proposed amendment in relation to shelf life. However, he
wished to maintain the other part of his proposal, which concerned an adequate system for
marking the date of manufacture. If WHO recommended such a system, there was a chance that
it might be applied in all countries.

Dr CHAPMAN (Canada) said that the proposed study should be focused chiefly on drugs
likely to raise serious problems, which were not necessarily the most frequently employed.

With regard to the delegate of Iran's emphasis on an adequate system for marking the date
of manufacture, he could not envisage a situation in which the Director -General would undertake

a study of any system that was not adequate. He therefore considered that the wording in the
draft resolution covered the delegate of Iran's point.

Dr NADERI (Iran) was of the opinion that the point he had raised could be dealt with by

redrafting. The resolution did not mention a system for marking the date of manufacture,

but only the most practical method of indicating it. That date was shown in different ways
according to the country and manufacturer, and to find out the date of manufacture of

pharmaceutical products of various origins demanded a considerable effort. A uniform system

would allow all concerned to see the date in a standard presentation.

Dr HENRY (Trinidad and Tobago) said that, although the resolution was not intended to make
the public into pharmacologists, as the delegate of the United Kingdom had pointed out, the
public might well interpret it in that way. He therefore suggested replacing the words
"informing the public" in operative paragraph 2, by "giving the public appropriate information ".

Dr KARSA (Togo) supported the draft resolution.
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Dr STEINFELD (United States of America) supported the amendment proposed by the delegate
of Trinidad and Tobago. To meet the point about the date of manufacture raised by the
delegate of Iran, he suggested that the words "by a uniform system of marking" be inserted in
operative paragraph 5 after the words "means of indicating ".

Dr NADERI (Iran) accepted the suggestion of the delegate of the United States of- America.

Dr CHAPMAN (Canada) accepted the amendments proposed by the delegate of Trinidad and
Tobago.

There was no objection to the amendment proposed by the delegate of Trinidad and Tobago.

Dr ALAN (Turkey) still had doubts about the second operative paragraph of the draft
resolution, which recommended that governments take measures to give the public information
about the hazards of use and the limitations of all drugs. Such measures were in any case
beyond the capacity of his Government. If the words "if they deem necessary" were inserted
after "RECOMMENDS that governments ", governments would be left the initiative to take action
or not. He proposed that such an amendment should be made.

There was no objection to the amendment proposed by the delegate of Turkey.

Decision: The draft resolution as amended was approved.1

3. DRUG DEPENDENCE (resumed) Agenda, 2.10

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had noted with
satisfaction the measures taken by WHO and other specialized agencies of the United Nations

to deal with the problem of drug dependence. It was however disappointed both at the low level
of contributions to the newly established United Nations Fund for Drug Abuse Control, and also
at the total allocated for health purposes, which was less than 3% - perhaps because WHO had not

yet made its role in this sphere of activity sufficiently clear. He agreed that, as stated
in section 10 of the Director -General's report (document A25/14), it was the responsibility of
WHO to provide authoritative guidance and technical assistance in the treatment and rehabili-
tation of drug- dependent persons and to promote and coordinate medical research in those fields.
In the view of his delegation, another important task could be added: to determine the whole
range of drugs that could cause dependence. In that regard, he regretted that definitive
results had not yet been achieved in the work on khat. WHO's work clearly included the task
of carrying out epidemiological surveys in that field, as other speakers had mentioned.

A more complex question was that of preventing drug dependence. It had been demonstrated
convincingly that drug dependence was a social phenomenon, and that purely medical prevention
would not be sufficient. The Committee had heard with concern about some of the ways in which
narcotics were being disseminated, but WHO would be exceeding its terms of reference if it were
to deal with the smuggling and trafficking of drugs. However, the role of WHO as regards
both the prevention of drug dependence and health education on that subject should be clearly

defined. Methods such as simple visual aids were hardly likely to solve the problem. What

was needed was a well- considered, concrete approach to the problem of drug dependence adapted
to the conditions of the individual country.

It had been stated quite clearly during the Committee's discussions that the use of
cannabis was harmful since it led to the development of addiction, irrespective of whether a
strong or a weak preparation was used. WHO should unequivocally state its views on that
subject so as to influence those circles that were trying to prove that "soft" preparations of
cannabis were relatively harmless. That this was not the case had clearly emerged from the
Committee's deliberations.

With regard to the draft resolution that was before the Committee, he considered that, in
the third preambular paragraph, the role of WHO in health education, prevention, treatment,

rehabilitation, and research should be made clearer by replacing the words "in the field of
drug dependence" by "in the medical aspects of drug dependence ". That amendment, which
referred mainly to health education and prevention, would clarify WHO's role. With regard to
operative paragraph 1, he considered that, as Member States rather than ministries of health
were being urged to take action, the present wording of the resolution was fully justified.

Dr STEINFELD (United States of America) regretted that his delegation, in its attempt to
be brief, had been misunderstood as regards certain of its attitudes, especially towards
cannabis. He therefore wished to clarify his delegation's position, which was that cannabis

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA25,61.
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should continue to be an illegal compound. It had not advocated the legalization of cannabis.
He agreed with the delegates of Norway and Sweden, and others, who had drawn attention to the
different forms of cannabis - marijuana being mild whereas others, including hashish, were

more concentrated. The active ingredient, tetrahydrocannabinol, would cause a temporary
psychosis in any individual given a sufficient dose. It was therefore essential to
distinguish between the different forms of cannabis, and he referred the Committee to the
report of the Scientific Group that had described the various forms and indicated termino-
logical distinctions.1 Moreover, the effect of any drug depended not only on the drug itself
but on dose, route of administration, expectation of the individual where psychoactive drugs
were concerned, setting in which the drug was taken, interaction with other drugs, foods, or
additives that were being taken, and lastly - since no two people were genetically alike - on
the individual who was taking the drug. Accordingly there were no harmless drugs, but only
harmless ways of using them, relatively speaking.

However, since resources were always limited, priorities must be established, and to do
this it was necessary to distinguish between the users - the experimenter or casual user, the
heavy user, and the drug -dependent person.

Operative paragraph 2 of the resolution recommended by the Commission on Narcotic Drugs
for adoption by the Economic and Social Council read:

Recommends to governments the application of the most severe control measures to
prevent the abuse of an illicit traffic in cannabis.2

No distinction was made between the various forms of the drug. In his own country, all
cannabis was illicit; there was no normal use of it, and therefore any use was abuse.

He did not believe that it was the intention of that resolution that the person caught
with one -eighth of a gram of marijuana should be subjected to the very severe penalties to be

found in some statute books. In the United States of America, a distinction was made between
the various forms of cannabis, between the types of user, and between the user and the "pusher ".
He reiterated however that his Government did not favour the legalization of cannabis in any
form at the present time, and that it supported the continued research that would be necessary
to clarify the effects on man of all such drugs.

The meeting rose at 12.30 p.m.

1 Wld Hlth Org. techn. Rep. Ser., 1971, No. 478.

2
Adopted by the Economic and Social Council as resolution 1659 (LII) on 1 June 1972.
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Thursday, 25 May 1972, at 3.15 p.m.

Chairman: Dr Marianne A. SILVA (Nigeria)

1. DRUG DEPENDENCE (continued) Agenda, 2.10

Dr FAKHRO (Bahrain) said that the problem of khat had remained essentially confined to a

few countries and therefore had not been fully understood at the international level. In some

of the countries concerned the problem affected not only health but also social relationships
and the economic structure. Cultural progress had been hampered partly because the abuse of
khat had been encouraged by certain elements for political reasons at certain periods of
history. Nor was the abuse of khat confined to a minority: over the years it had spread to
the majority of the population and had become a social habit that was threatening the very
existence of the culture itself.

His delegation therefore commended the decision to give priority to continuing the study
of khat and analysing its active substance, pharmacological action, and patterns of use. The

countries concerned would benefit from those studies. And WHO, in addition to the excellent
work which it had done in this field, would now have an opportunity to investigate a natural
mass experiment that had been continuing for centuries. The results of the studies might
clarify the debate at the previous meeting on the subject of "soft" versus "hard" drugs. He

considered that the abuse of khat should be mentioned in the draft resolution and would there-
fore support the amendment proposed by the delegate of Spain.

Dr HALLETT (Australia) said that Australia had already adopted a policy to combat drug
abuse that was in line with the proposal submitted by the Secretary -General of the United
Nations. The National Standing Control Committee on Drugs of Dependence had been established
in February 1969, under the chairmanship of the Comptroller - General of Customs and Excise; it

included the heads of the federal and state health departments and law enforcement authorities.
The Committee had considered what further steps could be taken by those authorities to combat
the drug problem in Australia in the areas of addiction, trafficking, treatment, and education.
A Drug Education Subcommittee had been established to coordinate, encourage and advise on
educational activities concerning drug abuse; and in order to implement the measures it recom-
mended the Australian Government had made available the sum of US$ 500 000.

State health authorities had established drug education centres to disseminate information

on drug dependence and to provide lecturing and other supporting services. Community educa-
tion programmes - such as training of student teachers and talks to service groups and community
organizations - had been conducted in all states, and schools had been encouraged to include
drug education in their curricula. Seminars and training courses for personnel undertaking
leadership roles in drug education had been conducted. A programme for the communication
media, including television "shorts ", films and other visual aids, was being carried out with
a view to provoking discussion. Educational pamphlets and a handbook on the abuse of drugs
had been published. Technical information bulletins, showing current local and overseas
material, were distributed regularly.

The Mental Health Committee of the National Health and Medical Research Council was
reviewing facilities and methods for treatment and rehabilitation of drug dependents; it had
produced a document entitled "Treatment and rehabilitation of drug dependent persons ", which
was at present under consideration.

Dr ALAN (Turkey) said that he had been particularly struck by the incidents described by
the delegate of France where sweets containing heroin had been distributed to schoolchildren.
It was a pitiful situation and showed to what lengths drug pushers would go.

Members of the international community should cooperate more closely against the drug
pushers. He himself had been present at all the important conferences and meetings in recent
years which had dealt with narcotic drugs and psychotropic substances. He had been happy to
note that in all those activities WHO had made a very constructive contribution.
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Drug dependence did not at present constitute a problem in Turkey. However, in addition
to taking national measures, Turkey was participating in international activities. It had
already signed the Convention on Psychotropic Substances and the Protocol of Amendment to the

Single Convention on Narcotic Drugs, 1961. It had gone even further and had prohibited the
cultivation of the opium poppy as from the autumn of 1972 in a spirit of international coopera-

tion. His delegation therefore deplored the lack of contributions to the United Nations Fund
for Drug Abuse Control, considering that such a fund would have received the support of
countries threatened by drug dependence problems.

On the question of education, he had been glad to hear the statement by the representative
of UNESCO at the previous meeting concerning its past and future activities. Great care
should be taken in educating the public, however, and in particular young people. It was
essential, to avoid arousing curiosity when speaking of psychotropic substances or people might
be tempted to try them once.

His delegation supported the draft resolution. However, he did not think it was true to
say, as in the last preambular paragraph, that delegations had "welcomed" the financial assis-
tance furnished by the United Nations Fund for Drug Abuse Control. He would have preferred
the paragraph to read: "Noting the financial assistance for this purpose provided by the
United Nations Fund for Drug Abuse Control ".

With regard to the amendment proposed by the delegate of the Soviet Union, he was quite
prepared to see the technical assistance limited to the medical aspects of the problem as long
as it was understood that such medical aspects included education and prevention.

Dr BAYER (United Nations Division of Narcotic Drugs) said that the brochure to which the
representative of UNESCO had referred at the previous meeting was not for general use but was
intended for educators who would use the raw material drafted by experts in their own countries,
since education should always be adapted to local traditions and social conditions. The

information provided must be individualized. UNESCO usually prepared general brochures, and
then arranged for meetings and expert committees at which the methods that could be used in the
various countries, and the evaluation of results, could be discussed.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that drug
dependence differed from country to country more than was realized. It was not a single
problem, and much depended on the way in which it had developed in a particular country, the
nature of the sources of drugs in that country, and the methods of control. The delegates of
Norway and Sweden had traced the general background of the problem very clearly and had made a
number of suggestions as to what should be done.

The position in Britain might be different from that in other countries in that for a
long time there had been management of heroin and cocaine addicts. In the late 1960s there
had been a rapid increase in the number of known heroin addicts for whom the drug could be
prescribed legally by doctors as part of the treatment of their condition. Irresponsible
prescribing by a few doctors had led to quite large amounts of heroin becoming available to

that particular group. With the new system of concentrating the prescribing for addicts at a
small number of approved centres, the number of addicts had been slightly reduced. It now

stood at about 1300. The situation was not satisfactory, however, because each year the
figure included a substantial number of addicts who had been notified for the first time.
Thus, while the overall problem did not seem to be increasing, there were still some hundreds
of people, mainly young people, who developed an addiction to heroin each year. Most of the
1300 were attending official treatment centres where they were being maintained without
physical deterioration on carefully controlled doses of heroin, or of methadone or physeptone

as a substitute. Perhaps one -quarter were receiving heroin at the present time and the
combined amount of methadone and heroin that was being prescribed was declining slightly.

With regard to amphetamines, far more had been legally prescribed and were in circulation

than was necessary. There were still doctors prescribing amphetamines as anorectics but they
were now being replaced by fenfluramine or diethylproprion, which did not appear to produce
the same physical problems. He believed that the kind of restriction that had been introduced
in Sweden and some other countries had resulted in a reduction of about two -thirds in the
amount of amphetamines legally prescribed, with the result that far less could reach the illicit

market.
The situation as regards cannabis was more obscure, since information came largely from

the police. If the police became more active, there might appear to be more cannabis addic-

tion, but it might only be that more addicts were being apprehended. He was not happy about

the cannabis situation in his country. While the taking of cannabis a few times might not do
a person serious harm, it brought him into the group of population at greater risk.
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There was also medical misuse of other drugs, particularly barbiturates and some tran-

quillizers. The medical profession would have to discipline itself to reduce the amounts

prescribed.

Repression alone would not help in the present situation. WHO's concern should be to
improve education, to detect misuse, and to treat and rehabilitate abusers. Many heroin
addicts had been stabilized and were able to earn their own living. To a certain extent the
misuse of drugs was symptomatic of other social problems. It did not occur in definable
groups or classes alone, but there was no doubt that social factors did contribute to the
misuse of drugs. Young people in particular were joining groups in which the substances were
available.

He supported the draft resolution.

Dr RESTREPO (Colombia) said that evidence from doctors working in the Colombian health
services and hospitals indicated that drug abuse was an important problem. Preliminary
investigations had shown that there were two types of case involved. The first was that of
the patient receiving drugs through medical prescription; such cases were easy to evaluate,
and provided interesting information on the distribution of drugs in certain areas of the
country. The second type of case was much harder to evaluate, and in order to investigate it
in depth a study group had been set up at ministerial level, consisting of epidemiologists,
psychiatrists, sociologists and social psychologists, to define the problem and find ways to
combat it. In the investigation such factors as age, sex, social group, occupation, geo-
graphical distribution, types of drug, family background, and conditions under which the drug
was used had been taken into account.

The problem had turned out to be much more serious than expected. The group had found
that the most important factors were: (1) the influence of friends (a particularly important
element where students were concerned); (2) the prestige element; (3) the indulgence with
which certain social groups, including doctors, regarded the problem; (4) the fact that the
drug market was well organized, with highly developed distribution techniques; (5) lack of
experience among educators called upon to deal with the problem in schools; (6) the bewilder-
ment of parents when posed a problem for which they were unprepared. The study was being
continued, and it was hoped that its findings would eventually provide the basis for education
programmes and for rehabilitation programmes making use of group therapy.

Dr NOORDIN (Malaysia) was pleased to note that WHO was playing an increasing role in
helping to overcome drug abuse, particularly the nonmedical use of dependence -producing drugs.

Experimentation by young people with drugs such as cannabis was causing concern in his
country. He realized that the question of control of cannabis was a controversial one, but
he shared the view of the Commission on Narcotic Drugs that it should not be taken too lightly,
particularly in view of the danger that it might lead on to the use of hallucinogens and other
drugs. He hoped that WHO would include the control of cannabis among its activities.

The Malaysian Ministry of Education had been increasingly concerned in recent months at
the problem of drug abuse among students, and its interdepartmental coordination committee on
narcotics was starting a pilot project, the purpose of which was to educate the public,
particularly parents and students, through such means as parent teacher associations and a
student counselling service. It was hoped that the campaign could later be extended to the

whole of the country. Drug abuse was an international problem, and the health administrations
of neighbouring countries might well learn from each other's experience with regard to educa-
tional programmes, prevention, treatment, and rehabilitation. They might even collaborate on
such matters as legislation, training and research. He suggested that WHO might explore the
possibility of promoting exchanges of information between countries, and of facilitating inter -
country and regional collaboration in respect of the medical and health aspects of drug abuse.

Dr CHAPMAN (Canada) agreed with previous speakers that problems associated with the non-
medical use of drugs constituted an area of major concern. Canada had participated in the
second special session of the Commission on Narcotic Drugs, held in October 1970, which had
recommended that the Economic and Social Council invite the Secretary -General to establish a

United Nations Fund for Drug Abuse Control. It had agreed that international action should
aim at a comprehensive approach to the problems of drug abuse.

In Canada a directorate for the nonmedical use of drugs had been established in the
Department of National Health and Welfare. The directorate was undertaking biomedical

research into the causes, effects and treatment of drug abuse, and was also providing analyti-
cal services to assay drugs and assist physicians in the treatment of their patients. It also
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supplied innovative services which were intended to supplement advisory and health services

for drug addicts. There was an educational division which provided up -to -date and factual

information about the problem. And finally a control section ensured that there was no
diversion of drugs in Canada from their legitimate medical and scientific use to the illicit

market. Canada had contributed US$ 400 000 to the United Nations Fund for Drug Abuse Control
- a contribution that was intended not only as a reflection and extension of Canadian drug
control problems, but also as an indication of Canada's wish that such problems, which were
of interest both to developed and developing countries, should be dealt with by the agencies

of the United Nations.
His delegation was pleased with the progress that had been made so far in the administra-

tion of the Fund, and with the projects that had been initiated. However, it felt that the
Fund should be more oriented towards the health aspects of the problem. Work should be under-
taken to reduce the demand for drugs, to collect information on the medical, social, cultural
and economic factors contributing to drug dependence, to conduct research on the adverse
effects of drug abuse, and to provide therapeutic and rehabilitation measures for all sufferers

from the effects of drugs. His delegation therefore strongly supported two interregional

projects in the proposed programme and budget for 1973. The first involved the collection,
analysis and evaluation of data on the abuse potential of psychotropic substances, their

pharmacology and their therapeutic usefulness. The second was concerned with the development,

in selected countries, of training facilities for health personnel in the subject of drug

abuse. His delegation urged the Director -General to take whatever steps he considered appro-
priate to obtain financial support from the United Nations Fund for Drug Abuse Control for

those activities, and also for studies on other health aspects of drug dependence.
Canada fully supported the draft resolution on drug dependence introduced at the beginning

of the previous meeting.

Professor VANNUGLI (Italy) said that the problem of drug abuse was a frightening one,

which affected the whole of society. He had been struck by the degree of interest shown in

the problem by other speakers. What was known about drug dependence was merely the tip of

the iceberg; nine -tenths of the problem remained unknown. Owing to a lack of precise
information it was very difficult to find out the exact number of those at risk. At present,

data came from three separate sources: from the police and the judiciary, from social welfare
agencies, and from medical authorities. It was evident that the paramount need was for more

research, and he believed that research should have been put first in the list of activities
set out in the third preambular paragraph of the draft resolution.

Much had been said about research in pharmacology, and he fully supported the activities

of WHO in that area. However, he thought the time had come to move on to the stage of more
active research, namely of seeking out information rather than merely making use of information

that was already available. WHO had an important role to play in collating and assessing the
results of research being carried out in different countries by different institutions and
might be requested to set up regional reference centres for the purpose.

While the speakers who had proposed amendments to the draft resolution had rightly
stressed the medical aspects of WHO's role in combating drug dependence, it was important that
close links should be maintained with the sectors dealing with the social and legal aspects of

the problem.

Dr HENRY (Trinidad and Tobago) said that, although his country was a small one, it had not

been immune from the problem of drug dependence. Accurate information was not available, but
there was no doubt that a drug cult was increasing among young people, including children in
secondary and primary schools. Marijuana was the drug most frequently abused, but Mandrax was

also high on the list.
The Ministry of Health, convinced of the need for attacking the problem on a number of

fronts, was collaborating with the Ministries of Education, Community Development and Legal

Affairs in launching a programme of education on drug dependence. He supported the draft

resolution before the Committee.

Dr GOMAA (Egypt) said that his delegation had two amendments to propose to the draft

resolution. The first was the substitution of the phrase "adverse use" for the phrase "non-
medical use" in the first preambular paragraph, in order to cover any abuse or misuse which

might occur through faulty medical practice. The second was to substitute for the existing

opening phrase of operative paragraph 1 the following: "URGES Member States to initiate and/or

increase their efforts . . in order to cover the case of countries which might not yet

have taken any steps towards solving the problem of drug dependence.
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Dr LAMBO, Assistant Director -General, thanked delegates for their constructive and
helpful contributions. He would like to make some general observations concerning the manage-
ment of drug dependence. The field of drug dependence was almost impenetrable to a single
line of approach. Its parameters were wide, embracing sociocultural, psychological, economic,
demographic, genetic and constitutional factors, and its effects could be measured in terms of
behavioural, pathophysiological and biochemical components. Since it required a dynamic,
multidisciplinary approach, it was not exclusively a matter for WHO but was an interagency
problem.

He emphasized the need for action much broader in scope than that traditionally expected
of medical workers. For example, WHO needed to carry out epidemiological studies that covered
areas normally outside the purview of medicine. The subject of drug dependence was of
tremendous importance to developing as well as developed countries. Consequently, the
Director -General had given it a great deal of priority and would continue to request funds and
assistance to enable him to broaden the scope of the Organization's activities and to cooperate
more effectively with national and other international agencies and with research institutes.

The Secretariat had noted the points raised during the discussion, and they would be
taken into account in the development of programmes.

Dr CAMERON (Drug Dependence) said he understood that the Health Assembly wished the
Secretariat to increase its emphasis on research, on treatment and rehabilitation, and on
certain aspects of prevention, giving high priority to the fostering of close links between
institutions involved in those activities. It had been suggested during the discussion that
improved methods for the collection and exchange of data, using medical and social sources,
should be investigated and that methods for surveying the extent and nature of the problem
should be carefully examined.

Several references had been made to khat. WHO had already arranged for a review of the
literature on the substance, and was cooperating with some organizations and institutes in the
Eastern Mediterranean Region in order to initiate field studies of the effects of khat. He

added that the United Nations Division of Narcotic Drugs was endeavouring to foster further

studies of the chemistry of the substance in its laboratory.

With regard to cannabis, the Organization was already looking into the possibility of
carrying out comparative studies of matched groups of heavy and light users of the drug. An
effort would also be made to study the possible relationship between cannabis use and psychoses.
The question of whether cannabis tended to increase suggestibility in users other than those
actually intoxicated also required examination.

Turning to the problem of multiple drug use, he said that studies were being undertaken,
in consultation with WHO, on the interaction between alcohol and certain sedatives. The
combined effects were more than additive, but the matter required further study.

During the discussion, emphasis had been placed on the need to study the effects of taking
drugs. He noted that in carrying out such studies it would be important to differentiate
between the pharmacological consequences and those resulting from societal responses to unaccep-
table behaviour. Some delegates had referred to the social acceptability and availability of
drugs. That indicated that further work was needed on the factors determining the social
acceptance of a drug in a particular culture. A certain percentage of users of any dependence -
producing drug would become dependent. For alcohol the figures ranged from 1% to 10 %,

depending on the country, but no comparable figures were available for other such drugs.

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the delega-
tions of Argentina, Cameroon, Canada, Chile, Denmark, Federal Republic of Germany, Netherlands,
Singapore, Sweden and the United States of America, and presented at the beginning of the pre-

vious meeting. She informed the Committee that the delegation of Spain wished to withdraw its
amendment concerning the insertion of a third operative paragraph, since the Director -General
had indicated that he was already studying the matters covered by the amendment. However, the
other amendment proposed by the delegation of Spain still stood. She reminded the Committee
that further amendments had been suggested by the delegations of Egypt, the United Kingdom of
Great Britain and Northern Ireland, and the Union of Soviet Socialist Republics.
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Dr CHRISTENSEN, Secretary, explained the amendments proposed by the delegations of Egypt,
Spain, the United Kingdom of Great Britain and Northern Ireland, and the USSR.

Dr KIVITS (Belgium) said his delegation was prepared to accept the draft resolution and

the amendments proposed. However, he was not entirely happy with the proposal of the delegate

of Egypt to refer to "the adverse use of dependence -producing drugs" in the first paragraph of
the preamble, in view of the occurrence of the word "adverse" later in that paragraph.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested

substituting the phrase: "the use of dependence -producing drugs for purposes other than

therapy ",

Dr GOMAA (Egypt) said that the purpose of the amendment was to include the abuse or
misuse of drugs through the fault of members of the medical profession.

Dr STEINFELD (United States of America) suggested substituting the phrase: "the abuse

of dependence -producing drugs ".

It was so agreed.

Decision: The draft resolution, as amended, was approved.'

2. FIFTH REPORT OF THE COMMITTEE

Dr BOÉRI (Monaco), Rapporteur, read out the draft fifth report of the Committee.

Decision: The report was adopted (see page 610).

3. CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee A

completed.

The meeting rose at 5.30 p.m.

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA25.62.





COMMITTEE B

FIRST MEETING

Thursday, 11 May 1972, at 2.30 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN welcomed the delegates of Member States and the representatives of Associate
Members, and representatives of the United Nations and specialized agencies, other inter-
governmental organizations and nongovernmental organizations. He also welcomed the represen-
tative of the Executive Board, Dr Bédaya -Ngaro, who would be participating in the work of the
Committee in accordance with the provisions of Rules 43 and 44 of the Rules of Procedure of

the Health Assembly.
He expressed his appreciation of the honour done him, as well as to his country and the

South -East Asia Region, by his election as Chairman of the Committee. Although he had
participated in some lO World Health Assemblies and had each year learnt something new, he
felt that he still lacked the experience to direct the work of the Committee adequately unless
he had the full support of its members. He hoped that a spirit of close cooperation would
prevail, and was persuaded that with the help of all members the work could be expedited.

Drawing attention to the heavy agenda of Committee B, he reminded its members of the
appeal made by the Executive Board in its resolutions EB43.R45 and EB45.R28, and by the
Twenty -third World Health Assembly in resolution WHA23.1, for speakers to limit the length of
their interventions in the main committees.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 3.1

The CHAIRMAN read out Rule 36 of the Rules of Procedure, concerning the election of a
vice -chairman and a rapporteur. He drew attention to the third report of the Committee on
Nominations (see page 609) in which Dr Zoller (Federal Republic of Germany) was nominated for
the office of Vice- Chairman and Dr Boxall (Australia) for the office of Rapporteur.

Decision: Dr Zoller and Dr Boxall were elected Vice -Chairman and Rapporteur respectively

by acclamation.

The VICE -CHAIRMAN and RAPPORTEUR expressed appreciation of the honour done them and their
delegations by their appointment.

3. ORGANIZATION OF WORK

The CHAIRMAN stated that, in accordance with Rule 82 of the Rules of Procedure, the
conduct of business and voting in the Committee would be in accordance with Rules 49 to 81,
governing the conduct of plenary meetings. The terms of reference of the main committees
were set out in resolution WHA24.4. He drew particular attention to operative paragraph 1
of that resolution, the second, third and fourth subparagraphs of which indicated the terms of
reference of Committee B and the items (3.2, 3.4 with its two subitems, and 3.5 with its five
subitems) which it was called upon to complete before Committee A could start its considera-
tion of item 2.2 (Review and approval of the programme and budget estimates for 1973).
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He proposed that the items be taken in the following order for the convenience of the
Committee: item 3.5.1 (Financial report on the accounts of WHO for 1971, report of the
External Auditor, and comments thereon of the Ad Hoc Committee of the Executive Board),
item 3.2 (Supplementary budget estimates for 1972), item 3.5.2 (Status of collection of annual
contributions and of advances to the Working Capital Fund), item 3.5.3 (Members in arrears in
the payment of their contributions to an extent which may invoke Article 7 of the Constitution),

items 3.5.4 (Report on casual income) and 3.5.5 (Status of the Assembly Suspense Account),

item 3.4.1 (Assessment for 1971 and 1972 of new Members), and item 3.4.2 (Scale of assessment
for 1973).

It was so agreed.

The meeting rose at 3 p.m.



SECOND MEETING

Monday, 15 May 1972, at 9.30 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION Agenda, 3.5

Mr FURTH, Assistant Director -General, introducing item 3.5 in its entirety, said that,
in submitting his Financial Report for the year ending 31 December 1971 in Official Records
No. 200, the Director -General had pleasure in being able to report that the financial position

of the Organization continued to be sound.
While, in general, the Financial Report was presented in the same form as in previous

years, information was provided on two additional points. First, in the explanatory notes
(page 5) the currencies in which the short -term deposits had been invested and the types of
securities held had been shown for the first time; this information had been included at the
specific request of certain delegations at the Twenty- fourth World Health Assembly. Secondly,

in response to a request in resolution WHA24.22, the report contained a new Schedule 5C
(page 32) giving information on the loan agreement entered into and the obligations incurred
with respect to the current construction of the new underground parking garage at WHO head-

quarters.
The collection of contributions as at 31 December 1971 had been 94.7% of the assessments

on Members for the effective working budget for the year 1971. The corresponding percentage

for 1970 had been 94.9. While this record of collection of contributions did not present the
Organization with a critical financial problem, it should be noted that, as could be seen on
pages 21 to 23 of the report, 36 Members had been wholly or partly in arrears for their 1971
contributions on 31 December 1971, representing US$ 3.8 million, and 12 Members had been wholly
or partly in arrears for years prior to 1971, representing nearly US$ 1.2 million.

Document A25/20 relating to agenda item 3.5.2 indicated the status of collections as of
31 March 1972. Twenty -one Members had still been in arrears for 1971 at that date, nine
wholly in arrears and 12 partly. Nine Members had also still been in arrears for part or all
of their contributions for one or more years prior to 1971. Since 31 March 1972, six

countries had paid their arrears for 1971. Therefore at the present date only 15 Members were
still in arrears for 1971, nine wholly and six partly, and nine Members were still in arrears
for part or all of their contributions for years prior to 1971. As to the collection of
contributions in respect of the year 1972, the report showed that, as of 31 March 1972,
contributions received had represented 19.2% of the effective working budget assessments for

that year. To bring the situation more up to date, the corresponding figure at 30 April 1972

was 26.7 %.

The Director -General had requested him to make a special plea to those Member States
still in arrears to do everything possible to pay those arrears at the earliest possible date.

With regard to the regular budget operations in 1971, US$ 75.2 million, or 99.97% of the
effective working budget, had been obligated. As only 94.7% of the contributions for 1971
had been collected at 31 December 1971, there had been a cash deficit at the end of 1971 of
US$ 3 674 095, which had had to be financed by an advance from the Working Capital Fund. From

1 January 1972 to 30 April 1972 arrears of contributions in the amount of US$ 1 708 538 had
been collected for the year 1971, thus reducing the amount owing to the Working Capital Fund to

US$ 1 965 557.
As could be seen on page 65 of the Financial Report, the total obligations incurred in

1971 under all sources of funds amounted to some US$ 99 million, of which, as he had just
indicated, the regular budget of the Organization accounted for some US$ 75.2 million. It

would also be noted from page 65 that, of the total obligations of US$ 99 million incurred in
1971, US$ 85.6 million had related to programme activities.

Obligations for 1971 from sources of funds other than the regular budget had been as
follows: some US$ 2.5 million from the Special Accounts of the Voluntary Fund for Health

Promotion; some US$ 6.1 million expended under the Technical Assistance component of the
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United Nations Development Programme, not including a subvention to the regular budget of
US$ 1 268 624 towards administrative and operational services costs of that programme; some

US$ 7.4 million for activities financed from the Special Fund component of the United Nations
Development Programme; and some US$ 8 million expended from other funds available to the
Organization, of which US$ 1.7 million from the United Nations Fund for Population Activities,
US$ 2.6 million by the International Agency for Research on Cancer, some US$ 3.4 million from
funds -in -trust and reimbursable funds, and US$ 223 000 from the Revolving Sales Fund. The

Pan American Sanitary Bureau, WHO Regional Office for the Americas, had obligated
US$ 16 million from the regular budget of PAHO and slightly over US$ 6 million from other
funds available directly to it. In sum, therefore, the World Health Organization had carried
out activities financed from funds administered directly or indirectly by the Organization at
a total cost of about US$ 121 million.

Details regarding the casual income available at 31 December 1971 for appropriation by
the Health Assembly were shown in schedule 8 on page 38 of the Financial Report. This

schedule indicated that an amount of US$ 3.37 million of casual income had been available at
31 December 1971; by 31 March 1972, however, this amount had grown to US$ 3.72 million, as
shown in the document bearing the double number A25/22 and A25/23 relating to agenda items
3.5.4 and 3.5.5. Miscellaneous income, which was one of the components of the Casual Income
Account, amounted in 1971 to US$ 3.2 million, compared with US$ 3.9 million in 1970; this

reduction had been primarily due to the lower interest rates that prevailed in 1971 as
compared with the previous year.

While all the figures he had cited, which could be found either in the Financial Report
for 1971 or in other documents before the Committee, should leave no doubt that the financial
position of the Organization was sound, they did not reveal the efforts made by the Director -
General in 1971 to meet the effects on the 1971 budget of the monetary crises which the
Organization had had to overcome during that year. In May 1971, at the Twenty- fourth World
Health Assembly, the Director -General had indicated that the uncertain international monetary
situation and the revaluation announced at that time by the Swiss Government would have
serious consequences for the budget of the Organization for 1971 and in the following years.
Nevertheless, as he had not then been able to assess the magnitude of the budgetary
repercussions, he had told the Assembly that he was prepared to try, to the maximum extent,
to meet increased budgetary needs for 1971 within the approved level, by making worldwide

economies, although he realized that this would raise such complex and far -reaching problems
that he would have to reserve his right to use the Working Capital Fund, of which he was
empowered to use up to US$ 250 000 for unforeseen and extraordinary expenses. As was well
known, the situation had, in fact, become more critical towards the end of the year and
had been aggravated by a substantial increase in the Swiss postal rates, so that the total
additional requirements for 1971 had finally amounted to some US$ 985 000.

The Director -General had managed to meet these additional needs, without having recourse
to the Working Capital Fund and without requesting supplementary budget estimates, by slowing
down the implementation of the programme through delays in filling vacant posts, reductions
in the research programme and other economies throughout the budget. In order to effect

these savings he had had to make transfers between appropriation sections; for these he had
obtained the written concurrence of the majority of the members of the Executive Board. If

it had not been for these carefully planned and executed measures, which had produced savings
of nearly a million dollars but had had a minimum impact on the Organization's field
programme, it would not have been possible for budgetary obligations to stay within the limits

of the effective working budget level. As it turned out, the flow of expenditure had been
so closely monitored so as not to exceed or fall below the effective working budget level
that at the end of the year there had remained an unobligated balance of only $ 19 000, or
three -hundredths of 1% of the effective working budget - both proportionally and absolutely

the smallest such balance in the Organization's history.

2. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1971, REPORT OF THE EXTERNAL AUDITOR, AND

COMMENTS THEREON OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD Agenda, 3.5.1

The CHAIRMAN reminded the Committee that one of the functions of the World Health
Assembly as defined by Article 18(f) of the Constitution was "to supervise the financial
policies of the Organization and to review and approve the budget ". He also drew attention
to Financial Regulations 11.5 and 12.4, which were particularly applicable.
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Dr BEDAYA- NGARO, representative of the Executive Board, briefly summarized the first
report of the Ad Hoc Committee of the Executive Board, contained in document A25/19,1 and
drew attention to the following draft resolution which the Committee had recommended for
adoption by the Twenty -fifth World Health Assembly:

The Twenty -fifth World Health Assembly,

Having examined the Financial Report of the Director -General for the period
1 January to 31 December 1971 and the report of the External Auditor for the same
financial period, as contained in Official Records No. 200; and

Having considered the report of the Ad Hoc Committee of the Executive Board on
its examination of these reports,

ACCEPTS the Director -General's financial report and the report of the External
Auditor for the financial year 1971.

Speaking at the invitation of the CHAIRMAN, Mr BREIE, External Auditor, noted that the
Ad Hoc Committee of the Executive Board referred in its first report to resolution WHA24.5,
which requested him "to make more detailed comments on the Financial Report in so far as he
considers it necessary ", and that the Committee questioned whether his comments in paragraphs
13.1 and 13.5 of his report (Official Records No. 200, pp. 131 -137) had fully met the intent
of that resolution. For 1971, as for previous years, he had performed an audit as required
by the Financial Regulations, and he had in fact made several comments of the kind referred to

in resolution WHA24.5; these would be found not only in paragraphs 13.1 and 13.5 of his
report, but also in paragraphs 9, 13.2, 13.3, 13.4 and 14.3.

In that connexion he would draw the Committee's attention to the discussions on the
report of the External Auditor at the Twenty -third and Twenty- fourth World Health Assemblies
and to the documents considered at those times. The Financial Regulations required him to
make a financial audit of the accounts and to comment thereon as he deemed necessary.
Comments on administrative practices and management methods should, in his opinion, be
incidental to a financial audit. The statement he had made on that subject to the World
Health Assembly two years previously had been fully supported by the Panel of External Auditors
of the United Nations and Specialized Agencies and by the United Nations Board of Auditors.

Dr SUMBUNG (Indonesia), recalling that Article 18(f) of the Constitution had been quoted
earlier, wondered whether the Committee's present consideration of the Financial Report really
enabled it "to supervise the financial policies of the Organization and to review and approve
the budget ". The Committee would like to hear from the Director -General how he determined
the Organization's financial policy, the allocation of budgetary resources to the Regional
Offices, and the priorities of the different programmes.

Referring to paragraph 13.1 of the External Auditor's report and the suggestion made
there that the procurement procedures should be more flexible and should be decentralized, he
stated his support of that idea. Not only would delivery of orders be quicker; it would
also help developing countries to sell supplies and equipment that they produced.

Professor LISICYN (Union of Soviet Socialist Republics) thanked the Assistant Director -
General for his report on the financial position of the Organization and the External Auditor
for having taken account of the observations and wishes expressed at the Twenty- fourth World
Health Assembly concerning the need to make recommendations on the methods used and the
efficiency of the utilization of the financial resources of the Organization. In the External
Auditor's report there were many proposals of a technical nature that would facilitate under-
standing of the complicated mechanism of WHO's financial activities and status.

He also noted that the Financial Report gave valuable information on the currencies of
short -term deposits and on the loans for the construction of the underground garage. He
hoped that in future even more detailed information on WHO's financial activities would be
provided.

His delegation was satisfied with the Assistant Director -General's statement that the
financial position was sound. Nevertheless it was necessary to point out, as in previous
years, that the budget was constantly increasing and was becoming a heavy burden on a number

1
See Off, Rec, Wld Hlth Org., 1972, No. 201, Annex 1.
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of Member States. Many Members were still in arrears in the payment of their contributions
and the Health Assembly once again had to consider whether or not to suspend their voting
rights, in accordance with Article 7 of the Constitution.

The Committee should consider measures to stabilize the size of the budget and to improve
the Organization's efficiency in the planning and the assessment of its activities. The two
problems were closely linked.

Moreover, the Organization had recently found it necessary to increase the budget by
means of supplementary estimates, which had also had an effect on some Members' ability to
pay their contributions.

Although the documents before the Committee provided information on the successes
obtained in some aspects of WHO's activities, they did not give any indication of the relation
of expenditure to the results achieved, nor of the possibility of achieving the same, or
better, results with other methods of financing. He was sure that WHO had experts who could
make an analysis and work out more effective methods.

There was, in general, the same lack of comparison between results achieved and money
spent in the case of projects that had been implemented. Only if such information were
provided could a study of WHO's accounts be really fruitful and provide a basis on which to
plan future work. No one could deny the successes obtained by WHO in many fields;
nevertheless, he was not convinced that such successes could be obtained only with the
considerable expenditure reflected in the Financial Report. In the External Auditor's
opinion, there had not been laid down for all projects well- defined objectives against which
results could be measured.

A comparison of the Financial Report with the Programme and Budget Estimates for 1971
(Official Records No. 179) revealed rather troubling trends. Many of the projects planned
for implementation under the regular budget had not been implemented and the reasons had
not been explained in the Financial Report. At the same time, other projects, new or
revived, that had not even appeared in the green pages of Official Records No. 179 had been
undertaken. Had those projects been so urgent that they could not have waited until the
Health Assembly had had an opportunity to discuss them? At the same time, if some projects
had not been implemented, it followed that they were not particularly necessary, or that
their inclusion in the programme had not been timely, i.e., that their planning had been
defective. Their non -implementation had resulted in savings which the Health Assembly
might have used to meet part of the supplementary budget estimates. A recommendation that
that should be done had in effect been made by the Ad Hoc Committee of Experts to Examine
the Finances of the United Nations and the Specialized Agencies.

The problem of budget stabilization was closely linked to the problems of planning and
assessment, and his and other delegations had many times drawn attention to that fact. In

the 25 years of its existence the Organization had not been able to institute an efficient
means of evaluating its programmes; the planning of its activities had suffered in

consequence. There was as yet no satisfactory classification of expenditures. His

delegation had in the past called the attention of the Secretariat to the need for making a

more clear -cut classification of administrative expenditures. At present those were not
given in one section, and no provision for doing so had been made in the proposed new form
of budget presentation. Lack of a clear -cut classification of expenditure by section
complicated the assessment of the effectiveness of the expenditure shown and was yet another
illustration of shortcomings in the system of planning and accounting. Some improvements
in the financial system and in evaluation had, however, been made, and he had no wish to
belittle them.

Another point was that the amounts received from UNDP were decreasing yearly and that
had an effect on the level of the regular budget and on the whole of WHO's financial

activities. The Health Assembly had repeatedly urged countries to give greater priority
to health in their requests for assistance from UNDP and perhaps it would be useful to ask
the Governing Council of UNDP to re- examine priorities with a view to increasing the amounts

allotted to health work.
In recent years also, there had been a tendency towards a decrease in funds-in-trust.

That might indicate a lessening of confidence in WHO's ability to use its budgetary resources

effectively and carefully. Moreover, it might lead, in its turn, to a lessening in Member

States' confidence that WHO would use their contributions to the best advantage.
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In conclusion, he welcomed once again the report of the External Auditor and expressed
the wish that he continue his activities to improve the financial machinery of the Organization
and to assess the effectiveness of the financing of projects assisted by WHO.

Dr AL -WAHBI (Iraq) was glad to note that the Organization's financial situation was still

sound despite the recent difficulties. He pointed out that countries in arrears with their

contributions generally fell into two broad categories: those that had not paid for some

years; and those whose financial year did not coincide with the calendar year adopted by

WHO. His country's financial year began in April, so that for the first months of each year

it found itself in arrears. He was sure that Members in the first category were doing all

they could to bring their contributions up to date.

Mr HASSAN (Somalia) noted from paragraph 13.5 of the External Auditor's report that a
special audit of project implementation had been carried out in the Regional Office for South -

East Asia. He suggested that similar audits might be made of projects in other Regions.

Dr STEINFELD (United States of America) said that the contents and layout of the
Financial Report for 1971 had been improved in line with suggestions made in previous years.

The document was becoming more useful each year. He was also gratified that it had been

issued at an earlier date.
He agreed with a number of the remarks in the report of the Ad Hoc Committee of the

Executive Board. Although the External Auditor had somewhat expanded his substantive
comments, they were still mostly factual, and he would like to see additional information,
perhaps along the lines of the comments made in the External Auditor's report on the Pan
American Health Organization's accounts. Mr Breie also served as External Auditor of PAHO,
and in that capacity commented on management activities.

Referring to the Ad Hoc Committee's comments on the Terminal Payments Account in para-
graph 9 of its report, he questioned the need for such a large trust fund, since it was only
the interest that was used for terminal payments, while the principal remained untouched. A
withholding rate of as little as 2.1% of net salaries might suffice to meet the annual require-
ment of some US$ 1 million, thereby freeing part of the US$ 11 million fund for programme

activities. He proposed that the External Auditor should examine the account to see if it
was actuarially sound and in accordance with good management principles, and also to suggest
an appropriate level for an account of that type. He also suggested that the Executive Board
should consider the matter at its fifty -first session. Finally, he asked for an explanation
of the increase in the cost of administrative services from US$ 4 162 929 in 1970 to
US$ 5 184 750 in 1971 (Official Records No. 200, page 16), a rise of some 24.5 %. Revaluation
had occurred only in the middle of 1971 and the report suggested no reason for the increase.

Dr FOFANA (Mali) agreed that the External Auditor's report could have been more detailed,
and noted that the Ad Hoc Committee had questioned whether the comments in that report had
fully met the intention of resolution WHA24.5. The External Auditor was better placed than
many delegations to evaluate certain expenditures, and a critical analysis by him of the
effectiveness of WHO's spending would be very useful.

With regard to the Ad Hoc Committee's comments on the International Agency for Research
on Cancer, he wondered whether the deficit in its finances was temporary or permanent.
Finally, he felt that further guidance by the Ad Hoc Committee on the level and soundness of
the Terminal Payments Account would have been desirable.

Dr DE CONINCK (Belgium) suggested a small economy measure. Many documents were sent by
express mail, although for many countries only a day was gained; in addition, documents were

often registered. Unless documents were really urgent they might well be sent by ordinary

mail
The previous speaker had referred to the deficit shown by IARC at the end of 1971, which

had arisen partly because of the revaluation of the dollar during the year. Because it did
not wish to profit from that situation, his own Government was prepared to pay the Agency the
difference between its assessment in dollars and the amount originally budgeted, before
revaluation, in Belgian francs, and he hoped that other Participating States would follow its

example.
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Mr BREIE, External Auditor, replying to points raised by delegates, said that he would be
able to carry out a special audit of project implementation in one of the other WHO Regions in
the coming year, although, of course, he could not do audits in all Regions at the same time.
He would review the Terminal Payments Account, including its actuarial aspects, and make
whatever comments he thought appropriate. He would also consider whether his report should be
produced along the lines of the report on the PARO accounts; he felt that the differences
between the two reports were mainly editorial.

Mr FURTH, Assistant Director -General, answering points raised in the discussion, recalled
that the delegate of Indonesia had inquired whether the Committee was now exercising the Health
Assembly's functions under Article 18(f) of the Constitution of WHO. In fact both Committees
would review and approve the budget for 1973 at a later stage. On the other hand, in reviewing
the Organization's Financial Report for 1971, Committee B was exercising its supervisory
function in that it was examining whether the Secretariat had correctly implemented the
financial policies laid down by the Executive Board and the Health Assembly. In response to
the comments of the delegate of Indonesia on paragraph 13.1 of the External Auditor's report,
he informed the Committee that the Director -General had already started a study of the possi-
bility of delegating authority to the Regions and extending local purchases. Results so far
showed that in three of the Regions present procedures were satisfactory, while in the other
three Regions some increase in the amounts delegated to them for local purchases might be
advantageous. The practice regarding redelegation from the regional offices to project
managers varied between the Regions. The Director -General would continue his study in order
to achieve the flexibility of operations to which the External Auditor had referred.

The delegate of the USSR had referred to the whole complex problem of project evaluation.
The Secretariat was aware that the objectives of some projects were not sufficiently clearly
defined. It was seeking better methods of formulating projects, inter alia, through the use

of project systems analysis. National health administrations could also help by defining the
projects for which they requested assistance in clearer terms. The delegate of the USSR had
also referred to projects that had not been implemented in 1971 or had been implemented
without being approved by the Health Assembly. In Appendix 2 to the Financial Report the
differences between the revised budget estimates and the actual costs arose mainly from changes
in government priorities for assistance. The delegate of the USSR had suggested that if a
project was not implemented the budgeted cost should be considered as a saving. However,
most governments insisted that the Director -General should have the flexibility to meet their
requests even if they were changed after the budget had been approved. There were many other
reasons for not implementing fully approved projects, including delays in staffing, the
transfer of projects to extrabudgetary sources of funds, postponement, etc. He largely
agreed with the delegate of the USSR that the classification of expenditure in the budget and
the Financial Report was not entirely logical. He hoped that under agenda item 3.7 the
Health Assembly would approve the Director -General's proposals to improve the presentation of
the budget, which included a new classification of programmes and thus of the accounts.

He was uncertain what the delegate of the USSR had meant when referring to the fall
in confidence in WHO's management of funds -in- trust. The figures on page 27 of the Financial
Report suggested that those funds had in fact increased. However, a fall might mean that
certain countries were now able to carry out health projects themselves instead of having to
request assistance from WHO.

The delegate of Iraq had suggested a reason for the lateness of some governments'
contributions. He realized that some governments whose financial year did not coincide with
WHO's had difficulty in paying early in the year. However, some governments in that situa-
tion had found a solution by making the necessary appropriation for their contribution to WHO
in the preceding financial period.

The delegate of the United States of America, and other delegates, wished the External
Auditor to make additional comments on the Financial Report. The External Auditor's duty,
however, was primarily to make a normal audit of the accuracy and regularity of the accounts.
In the WHO Secretariat the internal audit and administrative management functions were
considered to be separate and were entrusted to different units; it would seem unfair to
expect the External Auditor to take on a dual function for which the internal audit unit was
not equipped. As suggested, the External Auditor would carry out a special audit of the
Terminal Payments Account, which had been administered in accordance with principles reported
by the Director -General to the thirty -fifth session of the Executive Board. The delegate of
the United States of America had suggested that the withholding of 2.1% of salaries would cover
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payments from the Account. The Secretariat's own calculations indicated that a 2% charge on

salaries would exhaust the Account, while a 4% charge would not allow the projected level to

be reached in the foreseeable future. With the present 6% charge that level would be

attained at the end of 1976 or in mid -1977. He pointed out, however, that there was no

intention of building up the account to a level to meet the terminal indemnities of all staff

if the Organization were suddenly wound up; such indemnities would have to be paid from the

Working Capital Fund. He explained that the increase in the expenditure for administrative
services in 1971 over the previous year was largely due to the fact that the supply services

had been transferred from programme activities to administration.
Lastly, he assured the delegate of Belgium that his suggestion for economies in the

mailing of documents would be studied.

Professor LISICYN (Union of Soviet Socialist Republics) recalled that at the Twenty- fourth
World Health Assembly several delegations had referred to the desirability of the External
Auditor's not only providing more detailed comments on the accounts but also, to the extent
possible, making an assessment of individual projects and on the method of financing them.

He proposed the following amendments to the draft resolution before the Committee; the

addition, after the second paragraph of the preamble, of the following:

Noting with satisfaction that the report of the External Auditor contains more
detailed information than before concerning the actual situation in regard to the
financing and the implementation of a number of projects; and

Recalling resolution WHA24.5;

and the inclusion of a second operative paragraph, as follows:

2. INVITES the External Auditor to submit, in so far as possible, more extensive
information on the methods of financing, implementing and evaluating projects.

He appreciated the remarks made by the Assistant Director -General and agreed with him
that evaluation, and particularly evaluation of individual projects, was extremely complicated
and involved more than the assessment of the financial procedures employed. Nevertheless, he
thought that it would be useful to have the External Auditor's comments on selected projects -
comments in which the financial aspects, which were inseparable from the assessment as a whole,
would be emphasized. In substance, his delegation's proposed amendment was a development of
the Twenty- fourth World Health Assembly's resolution WHA24.5. It might be considered either
as an amendment to the Ad Hoc Committee's draft resolution, or as a separate draft resolution.

Dr CAYLA (France) said that his delegation supported the additional preambular paragraph
proposed by the delegation of the USSR. With respect to the additional operative paragraph
also proposed, he was not entirely convinced that methods of evaluating projects did indeed
fall within the competence of the External Auditor, and he would accordingly suggest the
deletion of the words "implementing and evaluating ".

Professor LISICYN (Union of Soviet Socialist Republics) said that he was prepared to
accept the amendment suggested by the delegate of France in view of the explanations of the
position given by the Assistant Director -General. He believed that the Committee had shown
a desire for more detailed recommendations by the External Auditor on all aspects of the
Organization's financial activities. ,Although the amendment proposed by the delegate of
France might somewhat weaken his own delegation's proposal, the draft resolution should never-
theless still make it possible for the External Auditor, with whatever expert advice was
necessary, to study all facets of the development of projects.

Dr SUMBUNG (Indonesia) supported the amendment proposed by the delegate of the USSR,

with the changes proposed by the delegate of France. Countries could possibly receive help

from the Director -General, by means of pilot projects on a regional basis, for example, on
ways in which they might strengthen their own evaluation methods at the national level. He

made that suggestion for the consideration of the Director -General and was not suggesting any

amendment to the texts at present under consideration by the Committee.
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Dr SOW (Senegal) pointed out that the amendment suggested by the delegate of France was
inconsistent in that it proposed the deletion of the word "implementing" in the second opera-
tive paragraph proposed by the delegate of the USSR while retaining the word "implementation"
in the suggested additional preambular paragraph. He would therefore have preferred the word
"implementing" to be retained.

Dr AL -WAHBI (Iraq) supported the point made by the delegate of Senegal, and suggested
that the words "implementing and evaluating" in the proposed second operative paragraph should
be replaced by the words "and implementing ".

Dr SOW (Senegal) supported that proposal.

Mr BREIE, External Auditor, thought that the words "financing and implementing" were
acceptable, since the implementation of projects could be considered from the financial view-
point. The question of "evaluating" was quite different, since he did not have the requisite
expertise for that task.

Dr CAYLA (France) said that the proposal of the delegate of Iraq was acceptable to him,
provided that the text would then read: "financing of projects and on their financial
implementation ".

Professor LISICYN (Union of Soviet Socialist Republics) believed that the point at issue
was entirely one of form rather than of substance, as, in his view, methods of financing also
covered financial implementation and evaluation. The explicit wording suggested by the
delegate of France was perfectly acceptable to him.

In reply to a question from Dr SUMBUNG (Indonesia) as to whether his functions would in
any way be amplified by the proposed amendment to the draft resolution, Mr BREIE, External
Auditor, made it clear that his duties were clearly circumscribed by the Financial Regulations,
as referred to in the opening general paragraphs of his report contained in Official Records

No. 200.

Mr FURTH, Assistant Director -General, concurred with that clarification. Any proposals
being made for additional recommendations by the External Auditor were doubtless being raised
within the framework of the statement made by the External Auditor in paragraph 2 of his
report to the effect that he might also make such observations as he might deem necessary with
respect to the efficiency of the financial procedures, the accounting system, the internal
financial controls and, in general, the financial consequences of administrative practices.

Decisions:

(1) The amendment proposed by the delegation of the USSR as further amended by the
delegation of France was approved.

(2) The draft resolution, as thus amended, was approved.'

3. SUPPLEMENTARY BUDGET ESTIMATES FOR 1972 Agenda, 3.2

Dr BÉDAYA- NGARO, representative of the Executive Board, introducing the item, said that
the Director- General had submitted to the forty -ninth session of the Executive Board

supplementary budget estimates for 1972 in the amount of US$ 3 423 400; of this US$ 978 400
represented the proposal made by the Director -General to credit to the regular budget as an
income item the annual lump -sum allocation which UNDP, following the complete merger of its
components, would be making available as payment of its overhead costs, i.e., to follow the
practice used hitherto with regard to the annual lump -sum allocation received from the UNDP
Technical Assistance component. As explained in the report by the Director -General contained
in Annex 3 of Official Records No. 198, as well as in Official Records No. 196, page XXI,
paragraphs 16 -19, the effect of that arrangement would be to include in the regular budget
those activities previously shown as being financed from the Special Account for Servicing
Costs and to add the necessary corresponding budgetary credits to the amounts expected to be
received as reimbursement from UNDP for that purpose. The Executive Board in its resolution
EB49.R6 had recommended to the Twenty -fifth World Health Assembly the adoption of a draft
resolution approving the Director -General's proposals.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA25.2.
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The amount of US$ 2 445 000 which needed to be added to the effective working budget in

1972 was intended to meet the additional budgetary requirements for 1972 resulting from

international monetary developments; details of those supplementary requirements were given
in the report by the Director -General contained in Official Records No. 198, Annex 3.

In its resolution EB49.R7, the Executive Board had recommended alternative draft resolu-
tions for adoption by the Twenty -fifth World Health Assembly, according to the circumstances
obtaining at the time of the Assembly. The Committee would note that neither text would imply
any increase in contributions for Member States in 1972 in order to finance the supplementary
budget estimates relating to that financial year. In the event that the assessment on China

no longer remained part of the Undistributed Reserve, the Executive Board recommended that the
Assembly should approve the second alternative draft resolution, the text of which was con-
tained in operative paragraph 3 of resolution EB49.R7.

Professor LISICYN (Union of Soviet Socialist Republics) felt it would be useful if the
Assistant Director- General could give the Committee some information on the manner in which
other specialized agencies had met the difficulties arising out of international monetary

developments.

Dr CAYLA (France) drew attention to the recommendation contained in document A25/22- A25/23,
paragraph 3.2, which stated that, in the event that the 1972 assessment on China became part
of the contributions in respect of the effective working budget rather than remaining part of
the Undistributed Reserve, no casual income would be required to finance the 1972 supplementary

estimates. He asked that further information on the position regarding China's contribution
be given to the Committee before it took any decision.

Dr SUMBUNG (Indonesia) also considered that clarification was necessary as to who would
be responsible for meeting the outstanding amount in arrears of contributions in respect of

China.

The CHAIRMAN suggested that the Secretariat reply at the following meeting to the points

that had been raised.

The meeting rose at 12.25 p.m.



THIRD MEETING

Monday, 15 May 1972, at 3 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. SUPPLEMENTARY BUDGET ESTIMATES FOR 1972 (continued) Agenda, 3.2

The CHAIRMAN called on Mr Furth, Assistant Director -General, to reply to the questions
raised by members of the Committee at its second meeting.

Mr FURTH, Assistant Director -General, replying first to the delegate of the USSR, who
had asked how other international organizations had dealt with the effects of the monetary
crises, and in particular with the revaluation of the United States dollar, said that the
Fifth Committee and the General Assembly of the United Nations had decided unanimously and
without discussion, in December 1971, to add US$ 4.4 million to the 1972 budget,
US$ 3.3 million of which sum constituted the amount necessary to compensate for the revaluation
of the Swiss, Austrian and Dutch currencies in May 1971. The United Nations had not yet dealt
with the effects of the dollar devaluation.

It should be noted that in WHO the Director - General had been able to meet the effects of
the revaluation of the Swiss franc and other European currencies through economies, and the
supplementary estimates for 1972 were necessary only because of the devaluation of the United
States dollar in December of 1971.

The Director - General of ILO was submitting to the International Labour Conference, which
was to meet in June 1972, supplementary estimates of US$ 4.75 million for 1972 and 1973, the
whole sum being necessary to meet the effects of the revaluation of certain European currencies
in May 1971 and the later devaluation of the dollar.

In FAO the situation was more complicated, because at the FAO Conference held in November
1971, prior to the devaluation of the dollar, it had been estimated that the additional require-
ments for 1972 and 1973 resulting from the May 1971 revaluation of other currencies would
amount to US$ 3.6 million, and consequently the Director - General of FAO had proposed, and the

Conference had approved, the absorption of US$ 600 000 in the programme and budget and the
withdrawal from the FAO Working Capital Fund of US$ 1 to 3 million. But as a result of the
subsequent devaluation of the dollar in December the additional budgetary requirements for
1972 to 1973 were now estimated to amount to US$ 6.5 million. The whole situation was being
considered by the FAO Finance Committee. It was estimated by the FAO Secretariat that
possibly another US$ 2 million could be absorbed by making certain economies, but that still
left a shortfall of US$ 1.5 million. It was not certain what proposals would be made to the
Finance Committee, and the question would not be decided until the FAO Council session in the
autumn.

No information was available from UNESCO, which would be affected only by the devaluation
of the United States dollar in December 1971, as the French franc had not been revalued earlier
in 1971

Replying to the delegates of France and Indonesia, he said that China's contribution for
1972 had not yet been paid. For obvious reasons the Government of the Republic of China had
not paid, and as the Government of the People's Republic of China had only been recognized as
representing China in WHO on 10 May 1972, no request for payment had yet been communicated to
it. However, like any other Member State, China had the obligation to pay its contribution,
and the Director - General had to work on the assumption that every Member State would meet its

financial obligations.
In reply to the delegate of Indonesia, who had also asked about the origins of the arrears

of China, amounting to some US$ 25 million, he drew attention to resolution WHA6.6 of the
Sixth World Health Assembly, which read in part:

II. Taking into account the present situation of the Republic of China, which
makes it difficult for that Government to fulfil at this time its total financial
obligations to the World Health Organization,
1. RESOLVES . . .

(2) that until China's financial situation has improved, a payment of an annual
sum of not less than US$ 10 000 shall be considered adequate to avoid the application
of Article 7 of the Constitution.

- 458 -
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The Seventh World Health Assembly had confirmed that decision and concluded, in

operative paragraph (3) of its resolution WHA7.17:

(3) that the balance of the arrears of China for prior years, together with the
amount remaining unpaid for the year concerned, shall be subject to future arrange-

ments, when the financial condition of this country improves.

Thus, since 1954, although China was assessed at a regular amount of 3 to 4% of the

budget, it had, by special arrangement decided by the World Health Assembly, been paying
US$ 10 000 annually, and in more recent years US$ 100 000, without losing the right to vote.
In that way annual arrears, totalling now about US$ 25 million, had accumulated.

The delegate of France had also asked what would happen if, in application of the
provisions of the draft resolution recommended by the Executive Board in operative paragraph 3
of resolution EB49.R7, the contribution of China was included in the working budget and China

did not pay its contribution in 1972. He replied that the situation would be dealt with under
the Financial Regulations of the Organization in the same way as any shortfall of contribution

from a'Member State: the cash deficit would have to be met by a withdrawal from the Working

Capital Fund, to be reimbursed after subsequent receipt of arrears.

Mr ROBILLARD (Canada) said that the Committee would be required to make related but

distinct decisions: it would have to decide whether the additional costs of US$ 2 445 000
anticipated for 1972 should be met by budgetary savings and reductions, by the provision of
additional funds, or by some combination of the two. If additional funds were to be provided,

the best means of doing so would have to be determined.
The Canadian delegation agreed with the recommendation of the Executive Board that

sufficient additional funds should be provided in 1972 to cover all the anticipated cost

increases. The Director - General had already been called upon to effect savings in 1972 to
meet the revaluation of the Swiss franc in 1971, and was to be commended on having done so.
To request further savings might prejudice the programmes approved by the Twenty- fourth World
Health Assembly for 1972.

Under the circumstances the Canadian delegation felt that the only financially sound and
acceptable solution would be to finance the supplementary estimates from casual income and by

using the Working Capital Fund. Much as it shared the hope that the People's Republic of
China would be prepared immediately to take its rightful place in the Organization and
actively participate in its work, the present uncertainty with respect to China's participation
led the Canadian delegation to oppose the alternative of including its assessment for 1972
in the effective working budget. First, it would be presumptuous on the part of the World
Health Assembly to take the latter decision without giving the Government of the People's
Republic of China the opportunity to indicate its intentions with regard to participation

in WHO. Secondly, at a time when all the specialized agencies and the United Nations were
facing financial difficulties, everything should be done to preserve the financial integrity

and stability of WHO. If the People's Republic of China decided that it was not yet prepared
to participate actively and US$ 3 032 890 had already been withdrawn from the Working Capital
Fund pending the receipt of its contribution, WHO would enter 1973 with a corresponding
deficit and no guarantee as to when it could be recovered.

If, as everyone hoped, the People's Republic of China indicated its intention to become
immediately active in WHO, the World Health Assembly could at its next session determine the
most appropriate use of its contribution for 1972. The Canadian delegation thus saw little
alternative but to finance the supplementary estimates by the methods recommended in the draft
resolution contained in operative paragraph 2 of the Executive Board's resolution EB49.R7:
namely, by the use of casual income and a withdrawal from the Working Capital Fund. However,

the Canadian delegation recommended that the figures in that draft resolution be adjusted to
reflect the actual position with regard to the amounts of casual income available for
appropriation by the Twenty -fifth World Health Assembly, the amount of US$ 3 724 139 referred
to in document A25/22- A25/23 being US$ 427 243 more than had been estimated when the Executive
Board had made its recommendations in January 1972.

If the World Health Assembly were to approve the appropriation of US$ 1 million of
casual income to help finance the 1973 budget, and also, as recommended in the Director -General's
report on the Real Estate Fund,' US$ 580 600 of casual income to that Fund, an amount of
US$ 2 143 539 of casual income would still be available for appropriation. The Canadian

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 14.
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delegation believed that the total balance should be used to help finance the supplementary
estimates for 1972, only US$ 301 461 being withdrawn from the Working Capital Fund instead of
the US$ 645 000 originally proposed. The primary purpose of a Working Capital Fund was to

finance budgetary expenditure pending the receipt of contributions, and not to finance
supplementary estimates. Withdrawals from it for the latter purpose should therefore be
minimized.

It should be noted that those proposals would not alter the total made available to the
Director -General, but only the source of funds. They would simply change the amount of
miscellaneous income from US$ 3 800 000 - given in operative paragraph 2 (ii) of the draft
resolution recommended by the Executive Board in the second operative paragraph of its
resolution EB49.R7 - to US$ 4 143 539; and the amount of the withdrawal from the Working
Capital Fund from US$ 645 000 to US$ 301 461.

Dr GALAHOV (Union of Soviet Socialist Republics) said that supplementary budget estimates
had become, in medical terms, a "chronic disease" of the World Health Organization. Those

for 1972 were particularly large and were for the most part linked with the international
monetary developments. The Committee was being asked to consider supplementary estimates
necessitated by the change in the value of the dollar as an inevitable phenomenon.
Nevertheless, his delegation wished to state its attitude to the practice of submitting such
estimates. In the present -day world WHO was not insured against further changes in the dollar
rate, but the conclusion should not be drawn that the only method of dealing with the situation
was to continue the presentation of supplementary estimates. From the review of the position
in other specialized agencies, given by the Assistant Director -General, it appeared that they
had not taken any decision on the matter. Only the United Nations had done so, and only
consequent upon the revaluation of certain currencies in May 1971. The Assistant Director -

General had stated that in FAO, for example, part of the additional sums needed would be
obtained through economies, and that no decision had yet been taken as regards the rest. In

his delegation's opinion, the whole question of supplementary estimates related to fluctuations
in the value of the dollar should be examined on a broad basis by the whole United Nations
system. It would be useful if the United Nations Advisory Committee on Administrative and
Budgetary Questions would study the matter as it concerned all the organizations of the
United Nations system. Obviously it was time to discontinue the practice of submitting
supplementary estimates, whatever might be the reason for them. In the present case, his
delegation considered that the additional expenditure should be balanced entirely by savings
in the budget and could not agree to either of the alternative proposals.

Dr STEINFELD (United States of America) said that his delegation associated itself with
that of Canada in favouring the adoption of the draft resolution recommended by the Executive
Board in the second operative paragraph of its resolution EB49.R7, with modified figures to
reflect the change in the amount of casual income since the Board's session in January.

On the question of the participation of China, he recalled the statement of the United
States delegation in plenary session. It was the view of his delegation that China's
financial contribution should be transferred from the undistributed reserve to the working
budget only after the People's Republic had begun its participation in WHO activities. He

suggested that the Director - General might be requested to inquire concerning the intentions

of the People's Republic of China with regard to technical, medical participation; only

when an answer had been received to that inquiry would it be known what decision should be
taken with regard to its financial participation.

His delegation appreciated the difficulties created by the fluctuations of currencies
and the Director -General's efforts to counter them in WHO without making additional assessments
on Members, and noted that he would keep in mind the possibility of identifying areas for
further possible savings for the remainder of the budget year.

By withdrawing funds from the Working Capital Fund, WHO would in effect be making
additional assessments on Members, only delaying the effect until the next revision of the
scale of assessments in 1974. He asked how additional casual income becoming available might
be used to reduce withdrawals from the Working Capital Fund.

The DIRECTOR- GENERAL expressed his appreciation of the remarks concerning the efforts made
to avoid new requests for increased contributions from Members and to keep the budget for 1972
at a reasonable level.

He assured the delegate of the USSR that it was no pleasure for him to present supplemen-
tary budget estimates, but in the circumstances he had no choice. He had spent many weeks
deliberating on how best to absorb the effects of the revaluation of the Swiss franc in order
to avoid asking the Twenty -fifth World Health Assembly for the additional resources necessary
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to maintain the programme as it had been presented to the Health Assembly in May 1971. What

was most important in his view was to obtain the resources necessary to carry out WHO's tasks.
He was worried about the principles involved in the discussion of the question of China's

contribution to the Organization. He thought that when the Health Assembly had decided on
the representation of China that decision had been taken in full knowledge of the implications.
He could not ask the Government of the People's Republic of China to expect to be treated

differently from other Members. He was particularly worried that his position in future
negotiations might be weakened.

Frankly, he did not expect the Government of the People's Republic of China to agree to
pay the full contribution for 1972, as its delegate to the United Nations had made it clear
that his country was only prepared to pay a pro rata contribution to the United Nations for
its participation from the date of the relevant decision taken by the General Assembly on
25 October 1971. The World Health Assembly also would have to consider whether China was to
be asked to pay its full contribution to WHO for 1972 or only the proportion of its contribution
corresponding to the period starting with the decision taken by the current Health Assembly on
10 May 1972.

That question would sooner or later lead to the question of arrears. As the Assistant

Director - General had said, the Sixth and Seventh World Health Assemblies had decided that the

Government of the Republic of China should pay US$ 10 000, annually, which was considered
adequate to avoid the application of Article 7. Later the annual payment had been increased

to US$ 100 000. Was the Health Assembly now really expecting the arrears of about

US$ 25 million to be paid? He felt that realities must be faced, but there should be no
doubt that the Government of the People's Republic of China was ready to participate, as was
indeed evident from the message he had read out in the third plenary meeting. He had already

written to the Minister of Foreign Affairs of the Government of the People's Republic, sending
him a copy of the resolution on the representation of China, and to the Minister of Health on
the subject of the building up of collaborative efforts.

The CHAIRMAN invited the Committee to consider the draft resolutions recommended in
resolutions EB49.R6 and EB49.R7 of the Executive Board.

Dr CAYLA (France) said that in the opinion of his delegation there need be no discussion
on the draft resolution recommended in resolution EB49.R6. In view of the remarks of the
Director - General encouraging delegations to count on the payment of a contribution by the
People's Republic of China, he proposed that the draft resolution recommended in operative
paragraph 3 of resolution EB49.R7 be adopted.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the
proposal and the views of the delegation of France. But in view of the Director -General's
warning that the People's Republic of China could not be expected to pay a full year's
contribution in 1972, he wondered whether some modification should not be made to the draft
resolution recommended by the Executive Board in its resolution EB49.R7, in order to reflect
the fact that a contribution was only expected for the remaining seven months of the year.
Subject to such an amendment, his delegation would support the second of the alternative draft
resolutions (contained in operative paragraph 3 of resolution EB49.R7).

The DIRECTOR - GENERAL said that he believed there would have to be changes in certain
figures in both alternatives, as the delegate of Canada had proposed certain modifications
in the first to reflect the increase in casual income since the forty -ninth session of the

Executive Board. On the question raised by the delegate of the United Kingdom, he was of
the opinion that China's contribution would have to be adjusted, as the People's Republic had
not been in a position to participate in the first months of 1972 and could not have done so
even if it had wished to. It might therefore be asked to contribute for the period of
official recognition in 1972, or seven -twelfths of the year, as mentioned by Sir George Godber.

Mr VALERA (Spain) said that his delegation agreed with the Director -General and was in
favour of the second alternative proposed by the Executive Board in its resolution EB49.R7.
It therefore supported the proposal of the delegation of France, as well as the comments of
the delegate of the United Kingdom.

Dr AL -WAHBI (Iraq) said that although he considered that every effort should be made to
avoid supplementary estimates, in the present instance they were unavoidable. He supported

the proposal of the delegate of Canada, as it was not known at present when China's contribution

would be paid or how much the sum would amount to.
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The CHAIRMAN suggested that the Committee should first consider the draft resolution
recommended by the Board in resolution EB49.R6 and then continue the consideration of the
Board's recommendation in resolution EB49.R7.

Decision: The draft resolution recommended by the Executive Board in resolution EB49.R6
was approved.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the

figure of US$ 3 032 890 relating to the contribution of China, which appeared in operative
paragraph 2 of the draft resolution recommended in operative paragraph 3 of resolution EB49.R7,
would have to be modified, and suggested that the wording be changed to "a transfer amounting
to seven -twelfths of the contribution of China for the whole of 1972 ".

Dr SUMBUNG (Indonesia) suggested that the draft resoltuion recommended by the Board might
be amended to give the Director - General the authority to draw sums from alternative sources,
such as casual income or the Working Capital Fund, for the financing of the supplementary
estimates.

The CHAIRMAN suggested that the Rapporteur, with the assistance of interested delegates
and the Secretariat, should submit an amended text of the draft resolution recommended for
adoption in operative paragraph 3 of resolution EB49.R7, for consideration at the next meeting.

(For continuation, see summary record of the fourth meeting, section 2.)

2. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING CAPITAL FUND
Agenda, 3.5.2

Mr FURTH, Assistant Director -General, said that since document A25/20 had been issued
contributions for 1972 had been received from the following countries: Barbados, Finland,
Ireland, Lesotho, Liberia, Malawi, Malaysia, Mexico, Mongolia, Morocco, Niger, Saudi Arabia,
and Vietnam.

Partial contributions for 1972 had been received from Ceylon, Colombia, Guatemala, Mali,

Romania, Syrian Arab Republic, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, and the United Republic of Tanzania. The total (both full
and partial contributions) amounted to US$ 6 643 942, which represented 8.38% of the assess-
ments in respect of the effective working budget for 1972. Thus, total collections in
respect of the 1972 programme and budget as at 12 May 1972 amounted to US$ 21 887 247, or
27.62% of the assessments in respect of the effective working budget for 1972.

In addition, a new Member State - Oman - had paid on 8 May 1972 a contribution amounting
to US$ 33 610. That Member had been assessed after the 1972 budget had been adopted by the
Twenty- fourth World Health Assembly and its contribution would therefore be credited to
Miscellaneous Income under the Casual Income Account.

Referring to the status of advances to the Working Capital Fund, shown on pages 4 and 5
of the Annex to document A25/20, he said that it should be noted that since 31 March 1972 one
further country - Yugoslavia - had paid an additional advance of US$ 2100.

In connexion with the status of contributions for which the World Health Assembly had
authorized special arrangements in its resolutions WHA9.9, WHA15.9 and WHA24.9, one country -
Bolivia - had paid the balance of the instalment on arrears payable in 1968, amounting to
US$ 228.

Referring to arrears of contributions due in respect of the effective working budget for
years prior to 1972, he said that since 31 March 1972 Bolivia, Chad, Ecuador, Egypt, Guatemala,
Haiti, Mali, the People's Democratic Republic of Yemen, and Yugoslavia had paid part of the
balance of contributions due for those years, totalling US$ 269 873.

Mr ULUÇEVIK (Turkey) pointed out that Turkey had paid its contributions for 1972 on
10 May 1972.

At the request of the CHAIRMAN, Dr BOXALL (Australia), Rapporteur, read out the
following draft resolution:

The Twenty -fifth World Health Assembly
1. NOTES the status, as at 31 March 1972, of the collection of annual contributions

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA25.3.
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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

1972; 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.'

3. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
ARTICLE 7 OF THE CONSTITUTION Agenda, 3.5.3

Dr BÉDAYA- NGARO, representative of the Executive Board, introducing the second report
of the Ad Hoc Committee of the Executive Board,2 said that the Committee had met on 8 May 1972

to examine the item now before Committee B. Three of the States concerned - Bolivia, El

Salvador and Paraguay - had made partial payments in 1971 or 1972. The case of the Dominican
Republic was different. The Government of that country had made proposals concerning the
payment of its arrears and those proposals had been examined by the Executive Board at its

forty -ninth session, but no payments had been made since 1966. A telegram had been sent by
the Director - General to the Dominican Republic requesting the Government to make a payment
before 15 May 1972 and stating that the Ad Hoc Committee was recommending to the Twenty -
fifth World Health Assembly that the voting privileges of that country should be suspended
in the absence of any payment.

Mr FURTH, Assistant Director -General, pointed out that since the meeting of the Ad Hoc
Committee Bolivia had paid US$ 7880, representing the balance of instalment of arrears and

part of the contribution for 1969. However, that sum was not sufficient to enable Bolivia
to be deleted from the list of countries in arrears and against which the provisions of
Article 7 of the Constitution might be involved.

The Director - General had received a communication from the Minister of Health and Social

Welfare of El Salvador stating that he had received a written communication from the Minister
of Finance in which the latter had said that an amount corresponding to the contribution of
the Government of El Salvador for 1970 would be paid to the World Health Organization during
the second half of 1972.

Dr PEREYRA (Dominican Republic) said that his country had always faithfully fulfilled

its obligations. Since the recent revolution his country had embarked on a series of
reforms and his Government hoped soon to be able to pay its contribution for 1972 and also
to pay its arrears gradually.

He hoped that Members would understand his country's plight, and wished to assure the
Organization that it would receive his country's moral and financial support.

The DIRECTOR -GENERAL, referring to the arrears in contributions of the Dominican Republic,
drew attention to resolution EB49.R18. In operative paragraph 1 of that resolution the

Executive Board recommended that the Twenty -fifth World Health Assembly accept the settlement
of its arrears proposed by the Government of the Dominican Republic to the effect that its
1971 contribution be liquidated and that its consolidated arrears of contributions for the
period 1965 -1970 be paid in four equal instalments in the years 1972 -1975, subject to

Financial Regulation 5.5 and notwithstanding Financial Regulation 5.6.
The Board's recommendation was the result of a proposal made by the Government of the

Dominican Republic. The Board had, however, requested the Director - General to write again

to the Government of the Dominican Republic asking it to pay some contribution to the

Organization. Therefore the Twenty -fifth World Health Assembly had two decisions to take -
first, concerning the resolution in which the Board had recommended the acceptance of the
settlement of arrears proposed by the Dominican Republic and, secondly, whether Article 7
of the Constitution should not therefore be applied.

1
Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA25.40.
2

See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 3.
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Dr SUMBUNG (Indonesia) expressed the hope that, in view of the economic difficulties
faced by the Dominican Republic, delegates would show understanding and flexibility in their
consideration of the settlement proposed in operative paragraph 1 of resolution EB49.R18.

i

Dr DE ACHA (Bolivia) said that the Bolivian Minister of Health had unfortunately been
unable to attend the present meeting, but he had himself been instructed to inform the
Committee that the Minister would soon be handing over sufficient money to liquidate most of
Bolivia's debts to WHO.

Mr.VALERA (Spain) found the explanation given by the delegate of the Dominican Republic
fully satisfactory; the Committee should look at the situation in a new light, and not apply
the provisions of Article 7.

He supported the recommendation of the Ad Hoc Committee of the Executive Board that no
action should be taken to deprive Bolivia, El Salvador or Paraguay of their voting privileges
at the present Assembly. That recommendation should also be applied to the Dominican Republic.
He considered the settlement proposed by the Dominican Republic (operative paragraph 1 of
resolution EB49.R18) as fully acceptable.

Dr GALAHOV (Union of Soviet Socialist Republics) said that arrears in the payment of
contributions seemed to have become a tradition in WHO. Certain countries were in arrears
for so many years that they risked losing their rights to vote and to receive services, under
Article 7 of the Constitution. Consideration of the matter was always painful, not only for
the countries concerned, but also for the delegations of other countries, who well understood
their problems. The present position vindicated the point of view of those delegations -
including his own - that had drawn attention to the excessive rate of increase in the
Organization's regular budget.

Dr NALUMANGO (Zambia) said that while, on the one hand, delegates appreciated the
difficulties faced by some countries in paying their contributions, on the other, there had
to be some device to discourage countries from falling too much in arrears. The terms
proposed to the countries in arrears were very reasonable: they were only being requested,
in fact, to make a token payment and then to phase out payment of their arrears. All

countries without exception had some form of financial problem, and the Assembly should not
be too lenient, thus creating a precedent. His delegation was opposed to waiving the
provisions of Article 7 of the Constitution.

The CHAIRMAN suggested that the Rapporteur draw up a draft resolution on the item under
discussion, to reflect the views expressed by the Committee.

(For continuation, see summary record of the fourth meeting, section 3.)

4. REPORT ON CASUAL INCOME AND STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT Agenda, 3.5.4
and 3.5.5

Mr FURTH, Assistant Director -General, introducing the items, referred delegates to

document A25/22, A25/23, which was up to date as at 13 April 1972. The total amount of

casual income available represented an increase over that reported for 1971, mainly due to
an increase in the cash portion of the Assembly Suspense Account as a result of the collection

of arrears of contributions for earlier years.
The Committee's present task was to decide on the amount of available casual income that

it wished to be used to help finance the proposed programme and budget estimates for 1973;
its recommendation would be contained in a report to Committee A. As would be seen from

paragraph 3.1 of the document before the Committee, the Director - General had recommended that

an amount of US$ 1 000 000 of available casual income be so used.
With regard to paragraph 3.2, referring to the financing of supplementary estimates for

1972, as the delegate of Canada had pointed out, some of the figures would probably need
adjustment as a result of the greater amount of casual income now available.

Paragraph 3.3 referred to the Executive Board's recommendation that an amount of
US$ 350 000 be appropriated to the Real Estate Fund. As indicated in the Director -General's
report on the Real Estate Fund,' the amount now required would be US$ 580 600.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 14.
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Dr GALAHOV (Union of Soviet Socialist Republics) asked whether the Committee could
properly consider the present item in view of the fact that no decision had yet been taken
with regard to the financing of supplementary estimates or concerning the Real Estate Fund.

Mr FURTH, Assistant Director -General, said that, while it was not yet known how much
casual income would be appropriated for the Real Estate Fund or to finance supplementary

estimates for 1972, whatever decisions were taken enough casual income would be available to
make it possible for US$ 1 000 000 to be used to help finance the proposed programme and
budget estimates for 1973.

Dr AL -WAHBI (Iraq) considered it an unsatisfactory procedure to discuss the items

piecemeal. Delegates might wish to appropriate more - or perhaps less - to help finance

the 1973 estimates. He therefore proposed that consideration of the present item be deferred
until the following day.

Dr CAYLA (France) said that the present suggestion was that US$ 1 000 000 of casual
income might be used to help finance the 1973 estimates. It might, however, be possible to
use a larger sum, and he would therefore suggest that no decision be taken at the moment,
but that the question should be considered as a whole.

Dr GALAHOV (Union of Soviet Socialist Republics) asked whether the decisions taken
regarding the casual income to be used for supplementary estimates for 1972 and for the Real
Estate Fund would not affect the amount available to help finance the 1973 estimates. If

so, consideration of the present item should be deferred.

Mr FURTH, Assistant Director -General, said that the item under discussion was being
considered at the present stage by the Committee because its work had to be tied in with that

of Committee A. Resolution WHA24.4, which laid down the terms of reference of the two

committees, made it quite clear that Committee A could not examine or recommend the amount
of the effective working budget, or examine the projection of the budget estimates for the
second ensuing year, until Committee B had completed examination of the status of the
Assembly Suspense Account and any other funds having a bearing on the financial position of

the Organization, and had made a recommendation thereon to Committee A. In other words,

until Committee B had made a recommendation to Committee A as to the amount of casual income
that should be used to help finance the 1973 estimates, Committee A would not be able to
consider the level of the effective working budget, and the consideration of the whole budget

might thus be so delayed that it was even questionable whether the Assembly could complete

its consideration of the subject during the time available.

The DIRECTOR- GENERAL explained that, if the Assembly were to carry out its work in a
normal manner, a final decision on the budget ceiling would be required by the Thursday or
Friday of the current week at the very latest, in order to enable both committees to consider
in detail the programme and budget estimates for 1973. Beforehand, however, Committee B

had to recommend the amount of casual income that should be used to help finance the 1973

estimates. In that connexion, he pointed out that there was not only the possibility of

using more than US$ 1 000 000; it might even be decided to use less, e.g., US$ 500 000.

There was, of course, no reason why the continuation of the present discussion should
not be deferred until the following day. He would, however, stress the necessity for the

Committee to come to a decision during the next day, so that a report might be presented to
the General Committee and to Committee A and a date could be established for the discussion

on the budget ceiling.

Mr EYE (United States of America) said that, while he appreciated the difficulty of the
situation, he felt that procedural problems should not stand in the way of substance. It

was not possible to discuss the present item in a vacuum, not knowing what decisions would

be taken with regard to the financing of the supplementary estimates for 1972 or the
appropriation of casual income to the Real Estate Fund. Moreover, as stated in paragraph

3.3 of the document before the Committee, the Executive Board had recommended the additional
appropriation to the Real Estate Fund of any balance of casual income remaining. His own

delegation believed that any such casual income available should be used for operating

programmes.

The CHAIRMAN suggested that further consideration of the present item be deferred until
the Committee's next meeting.

(For continuation, see summary record of the fourth meeting, section 5.)

The meeting rose at 5.25 p.m.



FOURTH MEETING

Tuesday, 16 May 1972, at 9.30 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. FIRST REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the draft first report of the Committee.

Decision: The report was adopted (see page 611).

2. SUPPLEMENTARY BUDGET ESTIMATES FOR 1972 (continued from the third meeting, section 1)
Agenda, 3.2

The CHAIRMAN recalled that the Committee had before it for its consideration a proposal
made at the previous meeting by the Canadian delegation to amend, in operative paragraph 2
of the first of the alternative draft resolutions recommended by the Executive Board in its
resolution EB49.R7, the amount shown in subparagraph (ii) against miscellaneous income to
US$ 4 143 539 and the amount shown against withdrawal from the Working Capital Fund to
US$ 301 461.

He also drew attention to a draft resolution submitted by the delegation of the
United Kingdom of Great Britain and Northern Ireland; this amended the second of the
alternative draft resolutions recommended by the Board, and read as follows:

The Twenty -fifth World Health Assembly,

Having considered the proposals of the Director -General and the recommendations of
the Executive Board concerning the supplementary estimates for 1972 resulting from the
merger of the Technical Assistance and Special Fund components of the United Nations
Development Programme into a single programme, and from the increased costs required
to implement the revised 1972 programme as a consequence of international monetary
developments; and

Considering that it is desirable to avoid making additional assessments on Members
for the year 1972 to finance these supplementary estimates,
1. APPROVES the supplementary estimates for 1972;
2. AUTHORIZES a transfer of seven -twelfths of the 1972 total contribution of China
amounting to US$ 3 032 890 (US$ 1 769 186) from Part VI: Reserve (Appropriation
Section 14 - Undistributed Reserve) to various appropriation sections under
Parts I, II, III and IV of the appropriation resolution for 1972, as set forth in
paragraph 3 below, and the use of casual income in an amount of US$ 1 263 704 to cover
the balance; and

3. DECIDES accordingly to amend the appropriation resolution for the financial year
1972 (WHA24.42) as follows:

(i) increase and decrease the relevant appropriation sections by the following
amounts:

Appropriation Amount
Purpose of Appropriation

Section US $

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 30 800
2. Executive Board and its committees 15 700

Total - Part I 46 500

- 466 -
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Appropriation
Purpose of Appropriation

Amount
Section US $

PART II: OPERATING PROGRAMME

4. Communicable diseases 405 807

5. Environmental health 655 451

6. Public health services 522 711

7. Health protection and promotion 158 670

8. Education and training 322 730

9. Other activities 1 232 568

10. Regional offices 263 578

Total - Part II 3 561 515

PART III: ADMINISTRATIVE SERVICES

11. Administrative services 388 775

Total - Part III 388 775

PART IV: OTHER PURPOSES

12. Headquarters building: Repayment of loans 14 500

Total » Part IV 14 500

Effective Working Budget (Parts I,

PART V: STAFF ASSESSMENT

II, III and IV) 4 011 290

13. Transfer to Tax Equalization Fund 275 500

Total - Part V 275 500

PART VI: RESERVE

14. Undistributed reserve (1 769 186)

Total -- Part VI (1 769 186)

Total -All Parts 2 517 604

(ii) delete from subparagraph (i) of paragraph D of resolution WHA24.42 the words

"the Technical Assistance component of" and increase the amount shown in that
subparagraph by US$ 978 400; increase the amount shown in subparagraph (ii) of
paragraph D of resolution WHA24.42 by US$ 1.263 704; and, further, increase the
total amount of assessments against Members by US$ 275 500.

4. REQUESTS the Director -General to consult with China on programmes of assistance
amounting to $ 587 890 included in Appropriation Section 9 above.

He also indicated that a note' by the Director -General had been circulated to the
Committee as a working paper, giving a table showing the revised appropriations which would
result from the second alternative draft resolution proposed by the Executive Board as amended
by the United Kingdom delegation; that replaced a similar table appearing in
Official Records No. 198 as Appendix 3 to Annex 3. As regards the first alternative draft

resolution
information
Appendix 2

proposed by
concerning

to Annex 3,

the Executive Board as amended by the Canadian delegation, the
the revised appropriations appearing in Official Records No. 198,

remained unchanged.

Mr ROBILLARD (Canada) said that, in the hope of reaching general agreement in the
Committee by means of a single text amending the second alternative draft resolution
recommended by the Executive Board, his delegation would withdraw its earlier proposal to

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 2.
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amend the first alternative draft resolution and would instead propose the addition of the
following operative paragraph to the draft resolution submitted by the United Kingdom
delegation.

5. DECIDES in principle that, in the event a withdrawal from the Working Capital Fund
becomes necessary in 1972 due to the non -receipt from China in that year of all or part
of $ 1 769 186, representing seven -twelfths of China's assessed contribution to the 1972

regular budget, such withdrawal be reimbursed to the Working Capital Fund in 1973 by the
use of casual income, the amount to be determined by the Twenty -sixth World Health
Assembly.

The United Kingdom delegation had agreed to the proposed addition, and his own delegation
would support the draft resolution thus amended.

Professor AUJALEU (France) said that, while his delegation appreciated the efforts made
by the delegate of Canada, it thought that it would be unfortunate if the Committee, by
approving such a draft resolution, were to convey the impression that any doubt might be
considered to exist in the mind of the Health Assembly as to whether China would meet its
obligations to WHO. After all, China was now a Member State like all others and there was
no reason why it should not pay the proportion of seven -twelfths of its contribution in
respect of 1972. He was therefore opposed to the additional operative paragraph suggested
by the Canadian delegation.

Dr SOW (Senegal) asked whether the new amendment proposed by the Canadian delegation
could be submitted in writing. He agreed that it would be regrettable for the Health Assembly
to create an impression that the recognition of the People's Republic of China might give rise
to difficulties with regard to its meeting its commitments.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
purpose of the amendment just proposed by the Canadian delegation had been to provide the
Director -General with the required authority to make any necessary adjustments from casual
income in the event of arrangements for the payment of China's contribution not having been
completed by the end of the financial year. Of course, should it not be necessary for the
Health Assembly expressly to grant the Director -General that authority, the paragraph might
indeed be taken as a reflection on China; that had certainly not been the intention either
of the Canadian delegation or of his own. His delegation's position was that such authority
should be specified by the Health Assembly if that were required.

Mr CHIKWANDA (Zambia) agreed with the point made by the delegate of Senegal. The draft

resolution should be amended to omit any specific mention of China. It was essential that the
Committee should not appear to prejudge China's attitude towards its international financial
obligations, and he would be categorically opposed to any precipitate resolution in that
connexion.

Mr FURTH, Assistant Director -General, replying to the point made by the delegate of the
United Kingdom, said that, in the absence of any specific amendments, the position would be
that, should China not pay at least seven -twelfths of its contribution in 1972, the ensuing
cash deficit would be covered by a withdrawal from the Working Capital Fund. The withdrawal

would be reimbursed by the collection in subsequent years of arrears of contributions, if and

when such arrears were paid.

Dr SUMBUNG (Indonesia) thought that if the Committee were to adopt the amendment submitted
by the Canadian delegation it would be implicitly agreeing that China would be paying seven -
twelfths of its annual contribution, and that did not seem to him to be a matter for the
Committee to decide. For his part, he was optimistic that China would pay the whole amount
for 1972 and he would therefore consider it desirable that the Director -General should be
given sufficient flexibility and authority to draw from other sources, possibly from casual
income or the Working Capital Fund, as became necessary.

The DIRECTOR -GENERAL explained that the draft resolution submitted by the United Kingdom
did not in fact presuppose any decision as to the amount which China should pay, but merely
authorized a transfer relating to a proportion of seven -twelfths of its contribution. In

his own view, that was a prudent decision since China had made it clear to the Secretary -
General of the United Nations that it was not prepared to pay more than a percentage of its

1971 contribution to the United Nations. Accordingly, a possible solution was allowed for on

a realistic basis.
In reply to the delegate of the United Kingdom, he said that the Director -General did

indeed have authority under the Financial Regulations to make withdrawals from the Working

Capital Fund. How those withdrawals were reimbursed depended on a decision by the Health
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Assembly. The Canadian delegation was endeavouring to make it clear that it did not wish
additional assessments to be made against Member States to meet any such withdrawal. If

such transfers became necessary, he intended to suggest to the following Health Assembly that
they should be met from casual. income.

Mr CHIKWANDA (Zambia) believed that, in the light of those explanations, the draft
resolution was superfluous.

Dr EVANG (Norway) said that he was somewhat concerned at the trend of the discussion.
It did not seem really essential and, indeed, might do some harm. Member States were expected
to pay their contributions and there was no reason to doubt that the People's Republic of China

would do so now that its representation had been recognized. He appreciated the point of

view expressed by the French delegation, but it should be borne in mind that the situation in
respect of China was quite exceptional and that it had indeed waited for many years before
having an opportunity to commence active participation in WHO's work. The question was

exactly when the active participation of the People's Republic of China began. Since it had

not been possible to solve the problem of China's representation until the current Health
Assembly, he believed that the question of payment of the contribution should be left for
consultation between the Director -General and the Member.

His delegation would be prepared to vote in favour of the draft resolution submitted by
the United Kingdom, with, if necessary, the additional operative paragraph proposed by the

Canadian delegation.

Mr ROBILLARD (Canada) wished to make it clear that he had not intended to introduce any
doubts as to whether China would pay its contribution. The only difficulty in his mind had
been whether China might not pay until 1973 - as was indeed the case with some other
countries - and his delegation had wished to ensure that the Working Capital Fund would be
maintained at an effective level on the basis of the use of casual income rather than through
additional assessments on Member States.

Professor AUJALEU (France) said that the clarification given by the Director -General
reinforced his view that the amendment proposed by the Canadian delegation was unnecessary,
particularly as it might be displeasing to a newly recognized Member.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) stated that,
following the clarification given by the Director -General to the effect that the authority
covered by the new operative paragraph proposed by the Canadian delegation was not required,
he was content for his own delegation's draft resolution to stand without the addition of a

new paragraph.

Dr STEINFELD (United States of America) supported both the spirit and the substance of
the amendment proposed by the Canadian delegation which, although it might not be strictly
necessary, would provide the Director -General with guidance. His delegation also very
strongly advocated the desirability of achieving a unanimous decision, which had been the
reason for putting forward the Canadian amendment.

Dr SOW (Mali) suggested that the Committee should proceed to vote on the draft amendments
proposed rather than pursue the present discussion.

Sir William REFSHAUGE (Australia) supported by Miss CILIA (Malta), asked that the
Canadian amendment be circulated in writing. That might enable the Committee to introduce
minor drafting changes which would ensure that the final text carried no implied slight.

Mr CHIKWANDA (Zambia) felt most strongly that there was no need for the draft resolution
unless any doubts had actually arisen with regard to the payment of China's contribution, and

that had not been the case. The People's Republic of China was a full Member State like

others, and it would be unfortunate if it appeared that any rearguard action was being carried

on.

Mr ROBILLARD (Canada) said that the discussion had distorted the intention of his

delegation's amendment. He would consequently withdraw it.

The CHAIRMAN then put to the vote the draft resolution submitted by the United Kingdom

delegation. In accordance with Rule 70 of the Rules of Procedure, a decision would have to

be taken by a two -thirds majority.

Decision: The draft resolution was approved by 72 votes to none, with 10 abstentions.1

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA25.5.
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Professor LISICYN (Union of Soviet Socialist Republics), explaining his vote, said that

his delegation had abstained from voting on the particular issue involved. That should not,

however, be taken to mean that its position of principle against the practice of presenting
supplementary budget estimates was in any way changed.

The DIRECTOR- GENERAL wished to make it clear to the Committee that, should he need to
make withdrawals from the Working Capital Fund in connexion with the contribution of China,
it was his intention to propose to the Twenty -sixth World Health Assembly that such amounts
should be reimbursed from casual income.

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 3)

Agenda, 3.5.3

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution, which he had
prepared in the light of the discussions at the previous meeting of the Committee:

The Twenty -fifth World Health Assembly,

Having considered the proposal of the Government of the Dominican Republic for
settlement of its arrears of contributions to the Organization and the recommendation
of the Executive Board thereon,

DECIDES to accept the settlement of its arrears proposed by the Government of the
Dominican Republic to the effect that its 1971 contribution be liquidated and that its
consolidated arrears of contributions for the period 1965 -1970 be paid in four equal
instalments in the years 1972 -1975, subject to the provisions of Financial Regulation 5.5
and notwithstanding the provisions of Financial Regulation 5.6.

Decision: The draft resolution was approved.'

Dr BOXALL (Australia), Rapporteur, then read out the following draft resolution:

The Twenty -fifth World Health Assembly,

Having considered the report of the Ad Hoc Committee of the Executive Board on
Members in arrears in the payment of their contributions to an extent which may invoke
the provisions of Article 7 of the Constitution;

Having noted with regret and concern that Boliva, the Dominican Republic,
El Salvador 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;

Recognizing the efforts made by Bolivia, El Salvador and Paraguay to liquidate

their arrears;
Noting that the Dominican Republic has made no payment to the Organization in

respect of its assessed contributions since 1966 and that, as a result, the
Dominican Republic is in arrears for the balance of its 1965 contribution and for the
full contributions for the years 1966 to 1971;

Noting further that the Dominican Republic has proposed a plan for the settlement
of its arrears to the effect that its 1971 contribution be liquidated and that its
consolidated arrears of contributions for the period 1965 -1970 be paid in four equal
instalments in the years 1972 -1975, subject to the provisions of Financial Regulation 5.5
and notwithstanding the provisions of Financial Regulation 5.6 and that an assurance has
been given to start implementing before the end of 1972 its proposal for settlement of
its arrears;

1. DECIDES not to suspend the voting privileges of Bolivia, the Dominican Republic,
El Salvador and Paraguay at the Twenty -fifth World Health Assembly;

2. URGES Bolivia, the Dominican Republic, El Salvador and Paraguay to regularize their
position so that the Executive Board at its fifty -first session and the Twenty -sixth
World Health Assembly will not have to examine this question again; and
3. REQUESTS the Director -General to communicate this resolution to the Members
concerned.

Dr SOW (Senegal) suggested the substitution of "however" for "further" in the last
preambular paragraph.

Decision: The draft resolution, as thus amended, was approved.2

1

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA25,6.

2
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA25.7.
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4. MEMBERSHIP OF QATAR

The CHAIRMAN announced that the Director -General had just been informed by the United
Nations that morning that Qatar had become a Member of WHO by the deposit on 11 May 1972 of a
note accepting the WHO Constitution. He welcomed Qatar to membership of the World Health
Organization, and stated that WHO now had 134 full Members.

5. REPORT ON CASUAL INCOME AND STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT (continued from the
third meeting, section 4) Agenda, 3.5.4 and 3.5.5

Dr BÉDAYA- NGARO, representative of the Executive Board, drew attention to the fact that
the Ad Hoc Committee of the Executive Board, in its first report,1 had noted that the balance
available in the Casual Income Account was nearly US$ 500 000 more at 31 March 1972 than in
January, when the Board had examined the Account at its forty -ninth session.

Professor LISICYN (Union of Soviet Socialist Republics) asked why an increase in the
appropriation to the Real Estate Fund was recommended by the Executive Board in its

resolution EB49.R34.

Mr FURTH, Assistant Director -General, said that the reasons for the increase would be

given in detail when the Committee considered item 3.15. In summary, the increase was mainly
due to an increase of about US$ 215 000 in the estimates for the extension of the Regional

Office building in Brazzaville.

The CHAIRMAN asked delegates if they wished to accept the recommendation contained in
paragraph 3.1 of document A25/22, A25/23 - namely, that an amount of US$ 1 000 000 of available
casual income be used to help finance the proposed programme and budget estimates for 1973.

Mr EYE (United States of America) said that his delegation's view was that the
recommendations in the document under consideration should be taken up separately under the

related agenda items. However, he fully understood that there were problems in coordinating

the work of the main committees.
He noted from up -to -date figures placed before the Committee that there was now a balance

of US$ 879 835 of casual income that it was recommended should be made available for
appropriation to the Real Estate Fund to go towards meeting the cost of the permanent

extension of the headquarters building. He thought it was wrong in principle to place more
money in that Fund before a firm decision had been taken on the extension to the building,
and he therefore moved that the amount of money used to finance the 1973 budget should be
US$ 1 879 835 - i.e., the US$ 1 000 000 already proposed together with the available balance

of casual income.

The DIRECTOR -GENERAL recommended the Committee not to transfer more than US$ 1 000 000
of casual income to finance the proposed programme and budget for 1973. If more than that
sum were transferred, it would certainly lead to.a marked increase in the contributions of
Member States, and sharp fluctuations in contributions should be avoided. There was no
prospect of an increase in the amount of casual income that would become available.

With reference to the suggestion made by the delegate of the United States of America
at the previous meeting that procedural considerations might be standing in the way of
substance, he wished to make it clear that no attempt was being made to press for a solution
of the problem of financing the 1973 estimates without the fullest consideration of the
fundamental issues. As he had pointed out at the previous meeting, the problem was simply
that neither main committee could consider in detail the proposed programme and budget
estimates for 1973 until the 1973 budget ceiling had been decided upon; that decision could
not be taken until it was known how much casual income would be used to help to finance the
1973 estimates.

The Committee would consider the Real Estate Fund when it came to item 3.15 on its
agenda. He did not wish to go into details concerning that fund at the present moment, but
was fully prepared to ask the Health Assembly at the appropriate time for the firm decision
mentioned by the delegate of the United States of America.

Mr FURTH, Assistant Director -General, replying to a question from Professor LISICYN
(Union of Soviet Socialist Republics), said that the question that had to be decided at the
moment was the amount of casual income that should be used to help finance the proposed
programme and budget for 1973. The amount of the appropriation to the Real Estate Fund
could be settled later, when the Committee came to item 3.15.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 1.



472 TWENTY- FIFTH'WORLD HEALTH ASSEMBLY, PART II

Dr CAYLA (France) and Dr AL -WAHBI (Iraq) said that their delegations agreed with the
proposal that US$ 1 000 000 should be used to help finance the proposed programme and budget
for 1973.

Mr EYE (United States of America) then withdrew his motion. As a matter of principle,
however, he would have preferred to see the amount of US$ 879 835 remain in the Assembly
Suspense Account as unappropriated.

The CHAIRMAN asked if the Committee agreed that the amount of US$ 1 000 000 of casual
income should be used to finance the proposed programme and budget for 1973.

It was so agreed.

The CHAIRMAN said that the first draft report of Committee B to Committee A would be
prepared to reflect the Committee's recommendations, and would be circulated later.

6. SCALE OF ASSESSMENT Agenda, 3.4

Assessments for 1971 and 1972 of new Members Agenda, 3.4.1

Mr FURTH, Assistant Director -General, recalled that in resolution WHA24.34 the Twenty -
fourth World Health Assembly had provisionally fixed the rate of assessment for Oman for 1971
and 1972 at the minimum level of 0.04 %, but had decided that the definitive rate should be
fixed by the Twenty -fifth World Health Assembly. The United Nations Committee on
Contributions had since fixed the rate for Oman at 0.04 %, and it was proposed that WHO should

follow suit. The Health Assembly also had to fix the rates of assessments for Bahrain for
1971 and 1972, and for Fiji for 1972; the two countries had become Members of WHO on
2 November 1971 and 1 January 1972 respectively. Bahrain had previously been an Associate
Member; it was expected to be assessed at 0.04% by the United Nations, while the assessment
of Fiji had already been fixed at 0.04% by the General Assembly.

The United Arab Emirates had become a Member of WHO on 30 March 1972. No information
had been received as to its assessment by the United Nations. It was therefore proposed
that it should be assessed at a provisional rate of 0.04 %; the definitive rate would be
established by the Twenty -sixth World Health Assembly.

The CHAIRMAN invited the Committee to consider the following draft resolution on the
assessments of Bahrain, Fiji and Oman:

The Twenty -fifth World Health Assembly,

Noting that Bahrain, having been an Associate Member since 8 May 1968, and Fiji
became Members of the Organization by depositing with the Secretary -General of the
United Nations formal instruments of acceptance of the WHO Constitution on 2 November 1971
and 1 January 1972 respectively;

Recalling that the Twenty- fourth World Health Assembly, in resolution WHA24.34,
decided that Oman shall be assessed for the years 1971 and 1972 at a rate to be fixed
by the Twenty -fifth World Health Assembly;

Recalling that the Twenty- fourth World Health Assembly, in resolution WHA24.12,
confirmed that the latest available United Nations scale of assessment shall be used
as a basis of determining the WHO scale of assessment;

Recalling further that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission;

DECIDES:

(1) that Bahrain, Fiji and Oman shall be assessed as follows:
1971 1972

Bahrain 0.04% 0.04%
Fiji - 0.04%
Oman 0.04% 0.04%

(2) that Bahrain, which became a full Member of the World Health Organization
on 2 November 1971, shall contribute for the period 1 January to 1 November 1971

in respect of associate membership at the rate of eight- ninths of 0.02% and, for
the period 2 November to 31 December 1971, at the rate of one -ninth of 0.04 %.

Decision: The draft resolution was approved.1

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA25.8.
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The CHAIRMAN then invited the Committee to consider the following draft resolution on

the assessment of the United Arab Emirates:

The Twenty -fifth World Health Assembly,
Noting that the United Arab Emirates, a Member of the United Nations, became a

Member of the Organization by depositing with the Secretary -General of the United Nations
a formal instrument of acceptance of the WHO Constitution on 30 March 1972;

Recalling that the Twenty- second World Health Assembly,., in resolution WHA22.6,

decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission;

DECIDES:

(1) that the United Arab Emirates shall be assessed for the years 1972 and 1973

at a rate to be fixed by the Twenty -sixth World Health Assembly;

(2) that the United Arab Emirates shall be assessed at the provisional rate of

0.04% for these two years, to be adjusted to the definitive assessment rate when
established by the Twenty -sixth World Health Assembly, and further

(3) that the contribution for 1972 shall be reduced to one -third of 0.04%.

Decision: The draft resolution was approved.1

Mr FURTH, Assistant Director -General, suggested that agenda item 3.4.1 should remain

open in order that the Committee could fix the assessment of Qatar, which, as the Chairman
had announced, had become a Member of WHO on 11 May 1972, and of any other States that might

be admitted to membership during the current Health Assembly.

It was so agreed.

(For continuation, see summary record of the twelfth meeting, section 3.)

Scale of assessment for 1973 Agenda, 3.4.2

Mr FURTH, Assistant Director -General, said that it was necessary for each session of the
Health Assembly to determine the scale of assessment for the forthcoming year in conformity

with Article 56 of the Constitution. Previous relevant resolutions were resolutions WHA8.5,

WHAl2.7, and WHA24.12. The policy of WHO was to use the United Nations scale of assessment
as a basis, incorporating in it such changes as were necessary to adapt it to the different

membership of WHO. The latest United Nations scale of assessment for the financial years
1971, 1972 and 1973, contained in General Assembly resolution 2654 (XXV), formed the basis

for the WHO scale for 1972, 1973 and 1974. The draft resolution proposed for the Committee's
approval would contain the WHO scale of assessment for 1973, subject to any necessary

adjustments following the assessment of new Members.

Dr SUMBUNG (Indonesia) suggested that, since the basis for determing the WHO scale of
assessment was the latest United Nations scale, the assessments of the developed countries in
WHO should be at the same level as in the United Nations, and not lower. The assessments of
the developing countries in WHO should then be determined taking into account the difference

in membership, so that they would have to pay less.

Mr FURTH Assistant Director -General, confirmed that WHO applied the United Nations scale,
the differences in assessments between the two organizations arising from the difference in

membership.

The CHAIRMAN invited the Committee to consider the draft resolution on the scale of

assessment for 1973.

Decision: The draft resolution was approved.2

1
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA25.9.
2
Transmitted to the Health Assembly in the Committee's second report ant. adopted as

resolution WHA25.10.
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7. REVIEW OF THE WORKING CAPITAL FUND Agenda, 3.6.1

Dr BEDAYA -NGARO, representative of the Executive Board, said that in resolution WHA24.17
the Assembly had decided to maintain the Working Capital Fund at US$ 11 million, to which would
be added the assessments of Members having joined the Organization after 30 April 1965. In the

same resolution the Board had been requested to review the Working Capital Fund at its first
session in 1972 and submit a report to the World Health Assembly. The Director -General had

submitted a report to the Board which appeared in Official Records No. 198, Annex 5.
The Executive Board had concurred with the Director -General's recommendation that the

level of the fund for 1973 should remain the same as for 1972. It had also recommended that
the fund be reviewed again at its first session in 1973 and that a further report should be
submitted to the Twenty -sixth World Health Assembly. The Board had accordingly adopted
resolution EB49.R25, in which it recommended a draft resolution for adoption by the Health
Assembly.

Decision: The draft resolution recommended by the Executive Board in resolution EB49.R25
was approved.1

8. AMENDMENTS TO THE FINANCIAL REGULATIONS Agenda, 3.11

Dr BÉDAYA- NGARO, representative of the Executive Board, said that, after considering
two reports by the Director -General at its forty -ninth session,2 the Executive Board had

decided to recommend that the Twenty -fifth World Health Assembly approve certain amendments
to the Financial Regulations. The Board had therefore adopted resolution EB49.R28 concerning
the standardization of the financial regulations governing external audit, and
resolution EB49.R29 concerning profits and losses on exchange. Both resolutions contained
a draft resolution for adoption by the Health Assembly.

Dr CAYLA (France) said that he had a number of suggestions relating to the French text
of the draft resolutions. Since they dealt solely with minor editorial points, he would
submit them directly to the Secretariat.

Decision: The draft resolutions recommended by the Executive Board in resolutions EB49.R28
and EB49.R29 were approved.3

9. APPOINTMENT OF THE EXTERNAL AUDITOR Agenda, 3.12

Mr FURTH, Assistant Director -General, said that in accordance with resolution WHA22.17
Mr Lars Breie had been appointed External Auditor for a three -year term expiring upon
completion of the audit of WHO's accounts for the 1972 financial year. Mr Breie had
expressed his willingness to have his appointment extended by one year if the Assembly so
wished.

The CHAIRMAN invited the Committee to consider the following draft resolution:

The Twenty -fifth World Health Assembly

1. RESOLVES that the appointment of Mr Lars Breie as External Auditor of the accounts
of the World Health Organization be extended to include the financial year 1973, and that
he make his audits in accordance with the principles incorporated in Article XII of the
Financial Regulations, with the provision that, should the necessity arise, he may
designate a representative to act in his absence; and

2. EXPRESSES its gratitutde to Mr Breie for the excellent quality of the work which he

has performed for the Organization.

Decision: The draft resolution was approved.4

The meeting rose at 12.25 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA25.13.

2
See Off. Rec. Wld Hlth Org., 1972, No. 201, Annexes 4 and 5.

3
Transmitted to the Health Assembly in the Committee's third report and adopted as

resolutions WHA25.14 and WHA25.15.

4
Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA25.16.
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Tuesday, 16 May 1972, at 2.30 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. FIRST REPORT OF THE COMMITTEE TO COMMITTEE A

Dr BOXALL (Australia) Rapporteur, read out the text of the draft first report of
Committee B to Committee A.

Decision: The report was adopted (see page 614).

2. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES Agenda, 3.7

Dr BÉDAYA- NGARO, representative of the Executive Board, said that the Executive Board
had considered proposals presented by the Director- General regarding various modifications
in the presentation of the programme and budget estimates in order to make them more programme -
oriented. The Board had adopted resolution EB49.R31 approving the general principles of the

suggested changes and requesting the Director -General to present proposals to the Twenty -fifth
World Health Assembly, taking into account the views expressed during the Board's discussion.
Those proposals were contained in the report now before the Committee.1

Mr FURTH, Assistant Director- General, said that, as indicated in the introductory para-
graphs of the report, there had been considerable interest during the past 20 years among
members of the Board and delegates to the Health Assembly in improving the form of presenta-
tion of the programme and budget estimates in order to make it a more useful document for the
legislative bodies - i.e., the Board and the Assembly - which had to make programme and
budget decisions. As the representative of the Executive Board had just stated, the Director -
General had submitted to the Executive Board at its forty -ninth session a preliminary document
containing a number of proposals for changes in the form of presentation of the programme and
budget estimates which, if adopted, would make it more programme- oriented. Those proposals
had been subsequently revised and brought into their present form, following further intensive
study of the subject and in order to take account of the views expressed by members of the
Board

The most important comments made by members of the Board had related to the need for the
programme and budget estimates and the medium -term programme of work of the Organization
(i.e., the general programme of work covering a specific period) to employ a consistent
programme classification structure. Accordingly, a thorough study of the question had again
been made and had resulted in the revised programme classification structure proposed in the
report, reflecting to the greatest extent possible the priority objectives of the Organiza-
tion's programme as indicated in the Fifth General Programme of Work covering a specific
period.

Perhaps the main impact or benefit expected from the proposed changes was that they would
enable the Organization to produce an annual or biennial budget document from which it should
be possible, far more easily than at present, to determine the progress already made - or
expected to be made in the budget period in question - in reaching the objectives and
accomplishing the work outlined in the general programme. That aim would be attained by
making two major innovations in the present form of budget presentation: first, a new pro-
gramme classification structure based upon the Organization's objectives and integrating the
activities performed at the regional level and those at headquarters; and, secondly, a series
of narrative programme statements related closely to the Organization's objectives and
describing, for the first time, the activities performed by the Organization on a country,
regional and worldwide basis, respectively. There were probably many satisfactory
programme structures that could be used for any given organization. The one suggested in the
Director -General's report, taking into account the views expressed during the discussion on
the subject at the forty -ninth session of the Executive Board, was based, in so far as the
technical programmes were concerned, on the Fifth General Programme of Work covering a

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 7.

- 475 -



476 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

specific period. Each of the four principal programme objectives of the Fifth General
Programme of Work - i.e., the strengthening of health services, the development of health
manpower, disease prevention and control, and promotion of environmental health - constituted
an appropriation section. Under each appropriation section appeared programmes and sub -
programmes relating to headquarters divisions and units. The titles of programmes and
subprogrammes, however, did not always coincide with those of divisions and units, but
expressed the major programme objective concerned in each case, The programme classifica-
tion structure as proposed would be found in paragraph 23 of the report.

A programme classification structure of that type, the technical components of which were
based on the Fifth General Programme of Work but were generally correlated with the organiza-
tional structure at headquarters, would present few problems if it were to cover only head-
quarters activities. However, the various activities performed by the Regional Offices,
including the Regional Directors and regional advisers, the WHO Representatives and the WHO
staff working on intercountry and country projects, also had to be integrated into it. On
the other hand, any programme classification structure had to take into account the fact that
the Regional Offices managed their components of the total programme independently, within
the framework, of course, of the overall programme policies contained in the general programme
of work. Bearing those factors in mind, a pragmatic solution was being proposed that would
meet both the need for showing details of technical activities at the regional and country
levels within the same programmes into which headquarters activities were classified, and the

practical requirements of recognizing the independent management of the Regional Offices by
the Regional Directors. That pragmatic solution was spelt out in detail in paragraph 25 of
the Director -General's report.

The second proposed major innovation was the inclusion in the budget document of a series
of narrative programme statements, such as the introduction, the programme statements, the
regional programme statements, and the country programme statements, all of which should be

consistent with the statements of objectives and means of achieving them contained in the
general programme of work. The general programme

medium -term programme of work of the Organization,

Assembly, within the framework of which the annual
short -term programmes

for all the narrative
each other and to the
as clear a picture as
any given part of the

of work covering a specific period was the
as approved by the Board and the Health
programme and budget estimates (i.e., the

of work) were prepared. It would thus be the main point of reference
programme statements. All those programme statements should relate to
general programme of work covering a specific period, in order to give
possible of the role and objective of any given WHO- assisted activity in
world within the framework of WHO's overall objectives and total activi-

ties. In fact, by reading the narrative programme statements and comparing them with the
general programme of work, the task of evaluating WHO's past activities and the progress to
be achieved in the budgetary period in question should be greatly facilitated.

The usefulness of such a programme budgeting approach to the Board and the Assembly, in
their review of the programme and budget estimates, could be summarized as follows: (1) it
would lead to more precise definitions of the objectives to be attained through each programme
of activities; (2) it would permit the Board and the Assembly to obtain a more comprehensive
picture than at present of the activities to be undertaken by the Organization under each
programme and subprogramme, whether globally, regionally, or at the country level; (3) it
would more clearly relate proposed activities to specific purposes and results, thus leading,
it might be hoped, to improved programme delivery; (4) it would provide to the Board and the
Assembly more and better information on which to make programme and budgetary decisions; and
(5) it would facilitate the Board's and the Assembly's evaluation of WHO's activities - i.e.,
of the progress and results achieved.

The proposals contained in the Director -General's report were not intended to imply or
suggest that those expected benefits could be obtained only through the immediate establishment

of a full -scale planning- programming -budgeting

advisable in an organization such as WHO. In

technical assistance to some 130 Member States

priorities and wishes. Secondly, development

system. That would be neither possible nor
the first place, the Organization provided
only upon request and in accordance with their

planning (including health planning) at the
national level was still in its infancy in a large number of countries to which WHO rendered

assistance. Consequently, rather than try to build from scratch a brand -new, complicated
and highly theoretical planning- programming- budgeting system in one sweep, it was considered

more practical at the present stage to take a very gradual approach, building on existing
systems, processes and machinery within WHO and making step by step revisions over a period

of years. However, the proposals were also intended to facilitate gradual progress in the
development throughout the Organization of a system of long -term planning, programming and
evaluation and in the establishment of tentative forecasts of resources expected to be required.
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Programme budgeting was not, however, simply a means of enlarging programmes and budgets,
nor a device designed to reduce them. There was nothing inherent in the programme budget
approach that forced additions or reductions in the total size of the budget. Rather, it was
a tool which decision -makers could use to improve the basis for deciding what new activities

should be undertaken and which activities should be eliminated - in each case to improve the
nature and quality of results, regardless of whether total available resources were stable,
increasing or declining. Moreover, programme budgeting was no panacea for improvement and
was in no way a substitute for thoughtful decision and careful execution. The greater
discipline of careful programme preparation implied in programme budgeting should, of course,
lead to better results, but the approach in itself did not guarantee that.

The new proposals for programme and budget presentation outlined in the Director- General's

report should, if implemented, facilitate more rational decision- making concerning budgetary

allocations and should display the programme objectives in such a way that the Executive Board
and the World Health Assembly would have a clearer picture of the options before them. It

was primarily with that advantage in mind that the suggestions had been presented.

Mr ROBILLARD (Canada) thanked the Assistant Director -General for his very informative
statement, which seemed to summarize the commendable pragmatic approach that WHO had had
towards the programme and budget.

Canada had been among the countries advocating the implementation of programme planning
and budgeting in the United Nations agencies, and the presentation of budget estimates on a
programme basis and according to an effective programme classification structure was the
fundamental first step towards such programme planning or budgeting. Canada had been very
happy to see the first step taken by WHO in 1971, and likewise now greeted with satisfaction
the modifications proposed by the Director -General in the programme classification structure;
they should serve to make WHO's budget presentation even more informative and useful for all

Member States.
He asked whether it was being suggested that the programme accounts classification

structure used in the annual Financial Report should also be changed to correspond with the
changes in budget presentation and in the sections of the appropriation resolution: such a
change in the accounts would seem necessary in order to ensure adequate review and supervision
of the Organization's finances by Member States.

Professor LISICYN (Union of Soviet Socialist Republics) congratulated the Director -General
on the report before the Committee. It was a valuable step towards achieving the objectives
of the Fifth General Programme of Work. The proposed new budget presentation would give a
clearer idea of the general direction of WHO's activities, as well as of individual projects,
and would facilitate the task of seeing that the Organization's resources were used to the

best advantage.
He suggested that section 4 (Development of health manpower) should be subdivided, at

least in the near future, along the lines indicated in section 26(f) of the report, retaining
a subsection for the training of research workers.

Referring to sections 8 (General service and support programmes), 9 (Regional service and
support programme) and 10 (Headquarters common services), he said it was clear that a
considerable proportion of the expenditure under those sections was connected with the

Organization's administrative expenditures. He thought that it should be specified that that
was so, since the proposed new classification had no separate section for administrative

expenditure.
He noted that vector biology and control had been included under section 5.1, "Communicable

disease prevention and control ". In the Fifth General Programme of Work, however, it had
been placed under environmental health, and that might be more appropriate. He requested

that further consideration be given to the matter.
With regard to paragraph 47 of the report, concerning country projects, he supported the

idea of project analysis and evaluation that prompted the proposal. Nevertheless, it would

mean that delegates would not have available detailed information on the country projects in

which they were interested. It might be possible to retain the details of country projects,

while at the same time strengthening the evaluation aspect.
He asked whether it would be possible to include among the tables one summarizing informa-

tion on the main services provided by WHO from all funds (as given on page XXXIX of Official
Records No. 187, but not included in Official Records No. 196).

In view of the importance of research and its coordination, it might be possible to
include a new table giving a breakdown of expenditure on that item, as well as one on meetings
of expert committees and scientific groups.
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With regard to the transfer of funds between appropriation sections, he recalled that
the Director -General had for the first time been authorized, in the appropriation resolution
for 1972, to make transfers between sections of Part II (Operating programme). It was clear

from paragraph 28 of the report that the Director -General intended to avail himself of this
authorization when the new programme classification structure came into use. It was to be
hoped, however, that great care would be exercised in making any transfers to sections 8, 9

and 10, or that such transfers would not be allowed.

Professor CANAPERIA (Italy) congratulated the Director -General on his report, which was
a commendable attempt to present the programme and budget in a functional form, making it
possible to examine all the Organization's activities in the various fields.

He asked what was the precise meaning of "Science and technology" in section 2.3 of
the classification structure.

Although many of the activities figuring in the subdivisions of section 3.1 were
concerned with health protection and promotion, the section was entitled "Organization of
health services "; it was, perhaps, unfortunate that the former title "Health protection and
promotion" was no longer used. It was not quite clear to him exactly what type of activities
were envisaged under section 3.1.6, "Legislation for health ", but if it was connected with
coordination and publications, that item might more appropriately be included in section 7,
"Health information and literature ".

He shared the view of the delegate of the Union of Soviet Socialist Republics that
item 4.1, "Development of health manpower ", should be subdivided. It was regrettable that

no subsections had been proposed for such an important subject.
He supported the proposals set out in paragraphs 46 and 47 concerning regional activities,

in particular the suggestion that country programme statements should be prepared, setting
forth the country's main health problems.

Professor KANELLAKIS (Greece) thought the proposed classification structure should reflect
better the role of epidemiology in the detection, prevention, and control or eradication of
diseases (both communicable and noncommunicable), as well as in fields such as genetics and
family planning. He had noted subsection 5.1.2, "Epidemiological surveillance of communicable
diseases ", but felt that the broader aspects should also be mentioned. Moreover, the
different aspects of epidemiology, such as analytical and applied epidemiology, and medical
ecology, might be mentioned in relation to section 3.3, "Research in epidemiology and communi-
cations science ", under "Strengthening of health services ".

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that his delegation
welcomed the proposals contained in the Director- General's report.

Dr STEINFELD (United States of America) said that the proposed presentation would reduce
the size of the budget document and make it more readable, while the suggestions for sharper
definition of programme objectives, and of the estimated costs of realizing them, would
facilitate rational project selection. The proposed classification structure, while causing
a minimum of disruption, would establish a better allocation of the various components of the
programme.

It was suggested in paragraph 47 of the report that the detailed descriptions of projects
and individual country schedules be replaced by country programme statements prepared by
Regional Directors and WHO representatives. The elimination of detailed project descriptions
would certainly save space, but his delegation urged that their discontinuance should be made
attendant upon an assurance that the country programme statements would be sufficiently
comprehensive to facilitate effective analysis.

It also urged that comparable projects in all countries should carry the same code
number, and recommended that a cumulative total of expenditures for each project should be
presented so that the budgetary magnitude could be compared with the output.

Mr GARBA- JAHUMPA (Gambia) said that his delegation regretted not having received the
very comprehensive report earlier, as it proposed substantial changes in a hitherto rather
rigid system. However, he was confident that the revised presentation would be more practical
and realistic.

Referring to the proposed programme classification structure, he said that the breakdown
into 13 appropriation sections with their various subsections provided a much clearer view of
budget allocations. On section 4 (Development of health manpower), he thought that further
explanation was needed - for example, as to whether manpower would be made available to assist
developing countries with health planning in order that their health plans might fit in with
the new programme budgeting system.
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Dr SUMBUNG (Indonesia) asked whether the suggested method of presentation was based on
the planning -programming -budgeting system (PPBS), which had so far been used essentially for
nonmedical programmes. Methods of developing social planning along those lines were still
being sought, so that he wondered if that system was the right method for use in social
development, and in particular in the health sector.

He understood the Assistant Director -General to have said that the new system did not

imply an increase in budgets; however, he wondered how, in a programme- oriented approach -
which meant analysing the problems in the health field and deciding on priorities - certain
increases to fit in with those decisions could be avoided. He thought it must be recognized
that programming must therefore continue to be essentially "resource- oriented ".

Programming was essentially the rational allocation of resources among alternatives,
taking into consideration efficacy, efficiency and effectiveness; how far did the proposed
system take those three factors into account, and to what extent could they be measured?

The report went into the costing of certain programmes, but not into the quantification
of the output of a programme in relation to the health service input. How was that to be
done?

Lastly, he asked whether the proposed method was also applicable at the country level.

Dr CAYLA (France) said that the.proposed presentation represented an advance on the
whole, although his delegation, like that of the USSR, regretted that administrative expenses

were not shown more clearly. Also, there was a certain lack of logic in the classification

of the programme in section 5, in particular in sections 5.1 and 5.2. But the method deserved

to be put to the test, and his delegation therefore supported the proposals.

Mr CHIKWANDA (Zambia), referring to section 3 in the proposed programme classification
structure, asked whether family planning was included in subsection 3.2.3 (Human reproduction);

in fact, the subject was also related to 3.2.2 (Maternal and child health).

Professor LEOWSKI (Poland) said he considered that any classification should allow data

to be collected on the subjects itemized and activities under each heading to be evaluated.

From the technical point of view, health problems in the Countries represented at the World
Health Assembly could be solved mainly, and sometimes exclusively, at a national or local

level. The various aspects of research, on the other hand, should be elaborated in greater
detail, taking into account the fact that modern methods of research were hampered not only by

a lack of brain power but also by financial difficulties. Only a few countries were in a

position to introduce comprehensive research projects which might be valuable for the solution

of health problems on a world scale, and therefore the programme classification structure
should provide an opportunity of evaluating especially those activities generally covered under

the heading of research.

Mr FINDLAY (Sierra Leone) said that in his opinion the proposals in the Director -General's

report sought to achieve the necessary simplicity and clarity, and his delegation therefore

supported them.

Mr FURTH, Assistant Director -General, thanked the members of the Committee for their kind

remarks and critical comments, which would be taken into account in the preparation of the

programme and budget estimates for 1975 if the proposed form of presentation was approved in

its general outline. He drew attention to paragraph 52 of the Director -General's report,

which stated that the proposals contained therein were intended to reflect general principles

and should not be considered immutable; some of their details should be regarded as mere

illustrations of proposed changes and would be modified further on the basis of delegates'

suggestions and of experience in the early stages of implementation of the scheme.
He replied in the affirmative to the delegate of Canada, who had asked whether the new

programme classification structure would apply also to the accounts of the Organization: the

appropriation resolution, and tables in the Financial Report, would also be affected.
The delegates of the USSR and of the United States of America had expressed reluctance to

see detailed project descriptions disappear from the programme and budget estimates under the

proposed new presentation. He urged that they should not insist on retaining them, but

rather allow the new method to be tested. He felt that such detailed descriptions obscured

the general overall view of the programme and estimates. In the current presentation the

text, apart from the introduction and the project descriptions, gave only the details of

functions of headquarters divisions and units; whereas in the proposed new presentation not

only would the Director -General's introduction include an overall programme statement, but

detailed programme statements by subject, by region and by country would appear for all

programmes, so that he felt it would be unnecessary and perhaps detrimental to the readability

of the budget document to state in addition exactly what it was intended to do under every
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single project. If the detailed project descriptions were included together with all the
programme statements, the budget would be enormous - running perhaps to two volumes - and
the cost would accordingly be much higher. In the sessions of the Health Assembly and
Executive Board that he had attended, he had not noted any demonstration of great interest in
the project descriptions, and comments on them had been minimal - properly so? in his view.

He thought that the table which the delegate of the USSR had requested could be
accommodated in the proposed presentation, although tabulated information by type of activity
was already a feature of the presentation, and he warned against making the budget volume an
unwieldy document; it had become that in its current form as a result of the accretion of
material requested in the past by delegations which had perhaps subsequently lost sight of
them. However, he assured the members of the Committee that the Secretariat intended to
include everything that delegations would want to help them in their reading and understanding
of the programme and budget estimates, although to include everything that might possibly do
so would make an overall view impossible.

He further assured the delegate of the USSR that the Director -General did not like to
make transfers between appropriation sections unless it was absolutely necessary, and
particularly not transfers from a programme section to an administrative section. The
question of how much flexibility the Director -General should have for making such transfers
might be discussed in connexion with the examination of the appropriation resolution, if and
when the programme and budget estimates for 1975 were reviewed in the new form by the Twenty -
seventh World Health Assembly.

Replying to the delegate of the United States of America, who had asked that consistent
code numbers be allocated to each project of the same type falling under the same programme
wherever that project was located, Mr Furth said that that was certainly the intention of the
Secretariat. The programme classification structure already provided a framework for a
coding system, and the Secretariat would further develop a coding system within that framework
which would include all projects. He assured the United States delegate that such a system
would be easily understandable and consistent.

The United States delegate had also referred to the possibility of indicating cumulative
expenditure figures for each project; the Secretariat would examine that suggestion very
seriously, although it might present some problems of implementation.

The delegate of Indonesia had raised a number of questions; first, he had asked whether
a planning- programming- budgeting system could be applied to the health sector. The
Secretariat did not consider that a system of programme budgeting such as was proposed in the
Director -General's report was truly a full planning -programming- budgeting system. It would
be impossible to implement a planning -programming -budgeting system applying to the health
sector in WHO at the present time. He pointed out that WHO could not go further than national
health authorities. The programmes and budget of WHO were based largely on national health
plans, and if countries did not make progress in long -term planning and budgeting in the field
of public health it would be difficult for WHO to do so.

Replying to another question raised by the same delegate, who did not agree that pro-
gramme budgeting did not imply budgetary increases, he said that it was true that the
Secretariat could prepare a theoretical programme budget which would demand hundreds of
millions of dollars, but it would be quite unrealistic to draw up programmes without taking
into account some of the practical restraints with which WHO was faced. For example, if the
World Health Assembly in its projections for 1975 wished the Director -General to keep to a
given projected budget ceiling, it would not make sense for the Secretariat to go much beyond
that.

Regarding the question as to the extent to which the programme and budget proposals took
account of the efficacy and efficiency of programmes, he said that the Secretariat hoped that
with the new programme and budget presentation the task of the Health Assembly and of the
Executive Board in evaluating the efficacy and efficiency of WHO programmes would be
facilitated, primarily because objectives would be stated in much clearer terms.

With regard to the major output of programmes, he referred to a question put to him the
previous day about the evaluation of projects to which the External Auditor had referred in

his report. It would be easy to measure outputs if they could all be stated in quantitative

terms: if they were not, other methods had to be developed and the Secretariat was trying to

do that.
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Finally, also in reply to the delegate of Indonesia, he pointed out that in a number of
countries a rational programme planning approach in the field of health was possible, and
most Member States of WHO were striving to develop such an approach.

Dr COHEN, Secretary, Headquarters Programme Committee, said that in elaborating a
programme classification structure the problem of reconciling functions with organizational

structure had to be faced. No such structure would be adequate if functions were limited to
the confines of structural channels. Most health problems transcended the boundaries of

organizational structures. On the other hand, for budgetary purposes it was necessary to
have well identified focal points for each programme within the organizational structure. The

programme classification structure which had been presented to the Committee in the Director -
General's report was based on the Fifth General Programme of Work. The technical programmes
and subprogrammes had been located, within the framework of the programme, in those areas in
which they appeared to have the capacity for making their largest contribution. However, they
would often make significant contributions to other programme areas, and he felt that the key
to the problem lay in the programme statements which would relate to the relevant programme
objectives outlined in the general programme of work. Thus a composite picture would be
depicted of the progress made in relation to the objectives of that programme of work. It

would be impracticable to list all the objectives in the main programme classification table.
Replying to the delegates of the USSR, Italy and the Gambia who had asked why no subpro-

grammes appeared under the programme "Development of health manpower ", he pointed out that most
WHO programmes had a component concerned with the development of health manpower. The pro-
gramme analyses, as described in paragraphs 38 to 45 of the report, and also Schedule B, to
which reference was made in paragraph 44, would display the budgets allocated to education and
training for each programme. It would thus be possible to identify the total budget expendi-
ture on education and training in all WHO programmes. However, the development of health
manpower had a much broader connotation and the Director -General considered it highly important
to maintain a flexible approach to that programme. Great variations existed within countries
concerning needs and potential human resources for meeting those needs, and also regarding the
curricular content of the education and training of the various types of personnel constituting
health teams. For those reasons the programme entitled "Development of health manpower" had
not been divided into subprogrammes. The programme statement for that programme would follow
closely the detailed programme objectives related to the development of health manpower as it
appeared in the Fifth General Programme of Work. Details of such a programme statement were
given in paragraph 26(f) of the report.

The delegate of the USSR had also asked why vector biology and control had been included
under the communicable diseases programme rather than under environmental health. The
proposed programme classification structure having been based on programme objectives, it
appeared that the main objective of the programme "Vector biology and control" was the control
of communicable diseases. However, it had been realized that such a programme also had
implications for environmental health. Again, the solution would be found in the programme
statement, which would refer not only to the communicable disease control aspects but also to
the implications of the programme for environmental health.

The Assistant Director -General had already replied to the question of the delegate of the
USSR concerning the tabulation of expenditure on research. It would be seen from the table
representing Schedule B that the second column referred to budgets allocated to assistance to
research for each programme and subprogramme. In that way it would be easy to arrive at the
total expenditure on assistance to research for all WHO programmes.

The delegate of Italy had requested information on the programme entitled "Science and
technology ". The programme provided advisory services to the Director -General on questions
concerning the application of science and technology to health problems. The programme was
also a focal point for the stimulation of discussions on research methodology and for the
promotion of studies on the future development of WHO research programmes. It dealt also with
research grants and was active in the question of the human environment during the develop-
mental phase of WHO's intensified programme in that area.

The delegate of Italy had also referred to the absence of the use of the phrase "health
promotion" within the programme classification structure. The phrase did appear in relation
to environmental health, but was generally absent from other programmes. It was possible that
by using the word "promotion" in relation to certain programmes the impression could be created
that the concept of health promotion was being limited to those areas only, whereas that
concept permeated, or at least ought to permeate, all health programmes. There possibly were,
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however, certain programmes which might derive some benefit if the concept of promotion was
made visible in relation to them; the Secretariat would study the matter again with a view to
identifying those programmes, and in so doing would certainly take into account the comments of
the delegate of Italy.

The delegate of Italy had further asked the reason for placing the subprogramme entitled
"Legislation for health" within the general programme entitled "Organization of health services"

The reason for so doing would be found in the dynamic approach adopted for health legislation
in the Fifth General Programme of Work. There it was stated that in addition to the publica-
tions to be issued by WHO concerning health legislation in various countries, health legisla-
tion would be increasingly employed as an implement for the establishment and support of health

plans and programmes. It was also stated that health legislation would have to incorporate
newer types of laws and regulations of a highly technical nature in conformity with the
scientific and technological components of health services. Because of the application of
health legislation to the planning and organization of health services, the subprogramme had
been included under the programme "Organization of health services ".

The delegate of Greece had referred to the programme entitled "Research in epidemiology
and communications science ". The Director -General had made a statement on that programme to
the forty -ninth session of the Executive Board,1 and had also referred to the subject in his
Annual Report, on the work of WHO in 1971. One of the questions raised in relation to that
programme had been that of a more unifying theme and concentration of resources in fewer areas.
It had become apparent to the Director -General that a most effective deployment of resources
in that programme could result from concentrating mainly on one central theme, namely the
strengthening of health services through studies on the planning and organization of such

services.

The delegate of Greece had also commented on the absence of the use of the word
"epidemiology" in relation to surveillance for noncommunicable diseases and to family planning.
In that connexion, he referred to his prefatory remarks concerning functional activities and
structural boundaries, and said that epidemiology was a discipline which permeated most health
activities, and so it would be extremely difficult to present it as a separate programme.

The delegate of Zambia had asked if family planning was included under the title of
"Human reproduction ". The answer was that the health aspects of family planning were included
in that subprogramme in a global manner and also for those countries which requested WHO assis-
tance in that area. The same delegate had also commented on the desirability of integrating
family planning programmes with maternal and child health programmes. The technical activi-
ties of WHO in that field had always stressed the health aspects of family planning and the
close relationship between such planning and maternal and child health as a part of family
health. It was for that reason that human reproduction and maternal and child health appeared
as subprogrammes under the broader programme entitled "Family health ".

In reply to the delegate of Poland, who had commented on research activities in WHO pro-
grammes and had raised a question as to the identification of research programmes as such in
the programme classification structure, he said that research was an intrinsic component of
most programmes and would be adequately identified in the programme statements. In addition,
support for research from epidemiological, mathematical, statistical, behavioural and other
sciences would be included where indicated in the programme statements.

He assured delegates that, if the Assembly approved the new form of presentation of the
programme and budget proposals, the programme classification structure would again be carefully
studied by the Secretariat, in the light of the comments made, in the preparation of programme
and budget proposals for 1975.

The CHAIRMAN, in the absence of further comments on the Director -General's report, invited
the Rapporteur to read out the draft resolution on the subject.

1
See Off. Rec. Wld Hlth Org., 1972, No. 199, pp. 38 -40.
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Dr BOXALL (Australia), Rapporteur, read out the following draft resolution:

The Twenty -fifth World Health Assembly,
Having considered the report of the Director -General and resolution EB49,R31,

adopted by the Executive Board at its forty -ninth session, on the form of presentation

of the programme and budget estimates;
Recalling the views expressed on this subject at previous sessions of the Health

Assembly and the Executive Board;
Recalling also the recommendations and comments made on budget presentation and

programme budgeting by the Ad Hoc Committee of Experts to Examine the Finances of the

United Nations and the Specialized Agencies, the Advisory Committee on Administrative
and Budgetary Questions, and other bodies in the United Nations system,

1. EXPRESSES its appreciation of the report of the Director -General;

2. APPROVES the principles of the form of presentation of the programme and budget

estimates as outlined in that report; and

3. REQUESTS the Director -General to introduce a new form of presentation along the
lines proposed, beginning with his proposed programme and budget estimates for 1975,
taking into account the views expressed during the Twenty -fifth World Health Assembly's

discussion of this subject.

1

Decision: The draft resolution was approved.

3, SECOND REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the Committee's draft second report.

Decision: The report was adopted (see page 611).

The meeting rose at 5.30 p.m.

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA25,23.



SIXTH MEETING

Wednesday, 17 May 1972, at 2.40 p.m.

Chairman: Dr B. E. ZOLLER (Federal Republic of Germany)

1. THIRD REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the draft third report of the Committee

Decision: The report was adopted (see page 611).

2. FORM OF PRESENTATION OF PROGRAMME AND BUDGET ESTIMATES (continued from the fifth meeting,
section 2) Agenda, 3.7

Feasibility of introducing a biennial programme and budget

The CHAIRMAN drew attention to resolution EB49.R31, operative paragraph 4, and called on
Mr Gutteridge, Director, Legal Office, to introduce the Director -General's report.'

Mr GUTTERIDGE, Director, Legal Office, said that the Director -General's report was
intended to be a feasibility report following upon the request of the Executive Board in
resolution EB49.R31 that the Director -General pursue the examination of the possibility of
introducing a biennial programme and budgetary system. The document did not deal with the
merits of that system, but only with the constitutional and procedural aspects of the intro-
duction of such a system.

The existing constitutional provisions on budgeting and the timing and the duration of
the budgetary period appeared in Articles 34 and 55 of the Constitution of WHO, and there
seemed to be little doubt that those provisions, adopted by the International Health
Conference in 1946, were intended to provide for annual budgets to be presented annually.
For that reason the Director -General had concluded that any formal change in the system of
budgeting would require corresponding amendments to the Constitution, and, as a consequence,
the application of the provisions of Article 73 of the Constitution, which dealt with amend-
ments. Under the provisions of that Article amendments to the Constitution had in the first
place to be adopted by two- thirds majority vote of the Health Assembly and accepted by two -

thirds of the Members in accordance with their respective constitutional processes.
As would be seen from the Director -General's report, various techniques could be used

for amending the Constitution to provide for a biennial budgeting system. The greatest
flexibility in that respect would be obtained by deleting in the Constitution any express
reference to frequency of budgetary periods. The simplest procedure would seem to be to
delete in the two constitutional Articles 34 and 55 any references to such a period. In

Article 34 the word "annually" would be deleted and in Article 55 the word "annual ", and it
would be left to the World Health Assembly to decide, through the Financial Regulations, what
the budgetary period would be. If the Health Assembly were to take such action it would
remain to be determined whether in addition it would be desirable to take interim measures to
implement a plan of biennial budgeting at some definite date in the future. It would be
seen from the report that the Secretariat had attempted to analyse what possibilities might
be open to the Assembly in that regard.

It was not possible to predict when the amendment to the Constitution would enter into
force. With the present membership of WHO of 134 Member States, it would be necessary for
90 Members to approve any constitutional amendments for the amendments to enter into force.

As far as precedents were concerned, he recalled the amendments which had increased the
membership of the Executive Board from 18 to 24, adopted in May 1959, which had entered into
force in October 1960. It might therefore be assumed, taking into account the increase in
membership since that time, that a period of some two years could elapse from the date of
approval by the Health Assembly to the date of the entry into force of the biennial budgetary
system.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 8.
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It might therefore be possible, if the Constitution were to be amended in 1973, that a
biennial budget could be presented to the Health Assembly for the first time in 1975, to

cover the years 1976 -1977. That would mean, of course, that the Director -General would have
to assume in advance that the entry into force would have taken effect by the 1975 Health
Assembly. That was a supposition and it could not be considered as a definite expectation.

As the Director -General's report pointed out, it might be considered advisable to avoid
such uncertainty in the introduction in the Organization of such an important matter as a new
system of budgeting, particularly taking into account the desirability of coordinating the
WHO budgetary period with that of other organizations in the United Nations system. For

that reason the report suggested a possible procedure whereby after the Health Assembly had
adopted the necessary constitutional amendments a definite date for the commencement of
biennial budgeting could be introduced. That procedure, which was outlined in the report,
was based on the notion that the exercise of constitutional rights of the Health Assembly
itself and of the Member States of the Organization might be limited by procedural arrange-
ments. Examples of such limitation of constitutional rights through time limits appeared in
the existing Rules of Procedure, for example Rule 96. The intention would be that under such
procedure normally the Members of the Organization would not insist on their right to have a
full review of the budgetary ceiling in the second year of the biennial period. However,
Members would retain such a right and it would suffice for any individual Member to claim it
for it to be exercised. The idea was that the Health Assembly would proceed on the basis of
a consensus and that the rules of the Organization would provide a sufficient period of notice,
so that if the eventuality arose that any Member asked for a review a fairly long period of
notice would be given; such notice would be subject to justification based on such circum-
stances as might reasonably be expected to be required for such a review, and consequently it
would be anticipated that the right would be exercised only sparingly.

The last part of the report suggested a possible timetable relating to the introduction
of biennial budgeting. If the decision was taken by the Health Assembly that such a system
should be introduced, the Director -General might be invited to prepare amendments to be con-
sidered by the World Health Assembly in 1973. That Health Assembly would consider the time-
table for the introduction of biennial budgeting procedures, and would determine the transi-
tional procedures. Here the Health Assembly would have to consider the problem of the date
of the entry into force of the new system. Procedures would have to provide that if by an
anticipated date constitutional amendments had not entered into force then interim procedures
would be introduced, and subsequently in 1974 the Financial Regulations would be amended, as
well as the Rules of Procedure, to bring into effect the necessary procedural provisions and
constraints.

One further point should be mentioned: the introduction of bienniál budgeting under the
feasibility report before the Committee did not imply that any change would have to be made
in the frequency of sessions of the World Health Assembly.

Dr AL -WAHBI (Iraq) said that the subject under discussion was important and had far -
reaching implications. There were pros and cons, and he wished to be convinced that it was
necessary to change to the proposed new system of budgeting. Had any difficulties
arisen in connexion with the present system of budgeting, which had been in use for 25 years?

What were the advantages and disadvantages of the new system? One of the problems
faced by the Organization was that of supplementary estimates, and if the proposed system was
introduced one effect might be that those estimates would be greatly increased.

It would take a few years before the proposed amendments to the Constitution were ratified
by Member States, and although he agreed that long -term planning was necessary, he felt that
the proposed system might lead to further amendments having to be made to the Constitution.

Again the proposed system would affect the work at Health Assembly sessions - at one
session the Assembly would be overburdened, since it would have to consider the biennial
budget, and the next session might last for merely one week. He therefore would like more
clarification before voting on the question.

Professor LISICYN (Union of Soviet Socialist Republics) said that he foresaw the same

difficulties as the delegate of Iraq. He had studied the Director -General's report very

carefully and, although he could see that the subject of biennial budgeting had been
thoroughly studied by the Secretariat, he felt that not enough information had been given
in the report regarding its advantages. He asked for a brief statement of those, and

also of possible disadvantages.
He supported the remarks of the delegate of Iraq concerning supplementary estimates and

asked whether the adoption of biennial budgeting would mean that the Health Assembly could
examine supplementary estimates only once every two years.

Referring to the report, he asked whether it meant that, if the Health Assembly adopted
option (b) - removing any reference in the Constitution to a particular budgetary period -
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as being more flexible, it could then fix whatever periodicity it liked for consideration of
the budget estimates. If that were so, he queried the necessity for such an option, since one
of the possibilities it provided for - annual consideration of the estimates - was already in
force.

Although it had already been explained that biennial budgeting did not entail biennial
Assemblies, he wondered if it would not eventually lead to them, as had been the case in
certain other international organizations. He would appreciate the Director -General's
comments on that point.

Dr N'DIAYE (Senegal) said that although the advantages of the proposed new systems of
budgeting might have appeared in certain documents submitted to the Committee, he had not
noticed them. The many disadvantages which would result from the proposed changes were so
obvious that he would like to know whether there would be any advantages. He wondered why
the Health Assembly wished to begin revising the Constitution which would be a long and
problematical procedure and for which he saw no justification. Moreover the methods proposed
as palliatives for the disadvantages of a lengthy constitutional reform seemed to him to be
on the extreme borderline of legality. Pointing out that the budgets of Member States were
prepared annually, he said that the increases in the WHO budget were already difficult to
accept even when they were submitted annually, and would be even more difficult to accept if
they were submitted biennially.

Mr EYE (United States of America) said that the United States delegation in many cases
shared the preoccupations of the delegates of Iraq and of the Union of Soviet Socialist
Republics, but had perhaps had the chance to study the proposed new system of budgeting in
greater detail.

He pointed out that the Committee had taken a far - reaching decision on the previous day
to proceed along the path of programme budgeting which would assume that the end of one fiscal
period would be appraised and its experience put into the beginning of the new fiscal period.

He recalled the recommendation made by the Ad Hoc Committee of Experts to Examine the
Finances of the United Nations and the Specialized Agencies that there should be a programme
budget approach and a longer period of time allowed for the study of the budget to be adopted
by the agencies. The International Labour Organisation had adopted a biennial budgeting
system and the World Meteorological Organization a four - yearly budgeting system.

He also recalled a study made by the Joint Inspection Unit of the United Nations, in
which it was pointed out that there need be no change in the frequency of sessions of the
Health Assembly or the Executive Board if biennial budgeting was adopted.

Much had been said during the past years concerning the fact that the Health Assembly
was submerged by questions of management, administration, money, and so forth, to the detriment
of questions of health. If a system of biennial budgeting was adopted, management questions
might be considered one year by the Assembly and health questions the following year. If the
Assembly proceeded along those lines he believed that the United States delegation would prefer
the deletion of the word "annually" in Article 34 and of the word "annual" in Article 55 of
the Constitution.

After a very careful study, his delegation would support a move towards a biennial budget.

Dr SUMBUNG (Indonesia) said he looked at the problem of budgeting from the point of view
of a developing country. The annual budget of his country was based on country planning at
the regional level, and many difficulties would be encountered by the developing countries if
a system of biennial budgeting was introduced. The health picture in the developing countries
varied greatly because of new knowledge and techniques, and the resources allocated to health
services were unpredictable.

He recalled that a consensus had been reached on the form of presentation of the programme
and budget estimates, and he felt that the Director - General should be given enough time to
implement the proposed method. The introduction of a biennial programme and budgeting system
should be postponed until the developing countries were also able to introduce such a system.

Mr CHIKWANDA (Zambia) said that his delegation did not think that any special difficulties
would arise if the proposed biennial budgeting system was introduced. Other specialized
agencies had operated such a system, and he would be interested to know from any Member States

of those agencies what particular difficulties had been encountered by those agencies.

Mr ABSOLUM (New Zealand) associated himself and his delegation with the remarks of the
previous speaker. There were positive advantages in having WHO change to a system of biennial
budgeting. At the present time WHO was the only specialized agency that had not adopted such
a system. There were no unsurmountable disadvantages in the proposed system, and by adopting
it WHO would be brought into alignment within the United Nations system, which would make
possible better and more effective coordination on the economic and social planes. There
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would also be considerable saving in time and a greater opportunity for the Organization to
concentrate in alternate years on its real work - that of health questions.

The New Zealand delegation supported a move towards the introduction of a system of

biennial budgeting.

Mr NIELSEN (Denmark) said that his delegation was in favour of the introduction of a

biennial system of budgeting.. Such a system had been adopted by other international
organizations and was in accordance with national budgetary policy trends in many Member

States.
His delegation hoped that the establishment of a biennial budget would result in the

advantage that every second year the Health Assembly session would last only two weeks.

His delegation preferred option (b).

Dr SOW (Mali) said that his delegation did not wish to oppose any reform which would
improve the work of the Health Assembly and consequently the activities of WHO. Various

possibilities had been indicated in the report before the Committee, and it was conceivable
that if the proposed system was adopted the Health Assembly could every other year deal
with questions of a technical nature.

As had been pointed out by the delegate of Iraq, the advantage of the proposed new system

had not been clearly set out. The majority of the delegates present would recall that three
years previously, when the question had arisen, all the advantages and disadvantages had been

mentioned. He therefore asked if the Secretariat would prepare a document taking into account
the statements made concerning the proposed system, so that delegates might discuss the
question thoroughly at the Twenty -sixth World Health Assembly.

Professor AUJALEU (France) said the French delegation supported the principle of a

biennial budgetary cycle.

Professor CANAPERIA (Italy) said that there were two aspects of the subject under

discussion: the question of substance - i.e., whether the Assembly accepted the principle of
a biennial budgetary cycle - and the question of the method to be used, should the principle

be accepted. With regard to the former, his delegation supported the principle of a biennial
budgetary cycle, one of the greatest advantages of which would be not only that the duration
of the Assembly could be reduced, but that it would be able to devote more of its time to

discussing the really important subject of health itself. As to the method to be adopted,

once the principle had been accepted the Executive Board could be requested to examine that
aspect, and to make recommendations to the next Assembly.

Dr ONYANGO (Kenya) said that the advantages of a biennial budgetary system seemed to out-
weigh the disadvantages, and his delegation would therefore support the proposal for such a

system. The possibility of having Health Assemblies once every two years was also acceptable.

Dr ALDEA (Romania) considered that a biennial budgetary system would make it possible to
have a longer -term view of the work of the Organization. There would, of course, be

difficulties at first, but the experience of other organizations indicated that it would be

a good step to take. He supported option (b).

Dr KHALLAF (Egypt) said that various excellent arguments had been put forward in favour
of a biennial budgetary system - for example, the fact that it had been adopted by other
agencies, that more time could be devoted by the Health Assembly to technical matters, and that
the duration of the Assembly could be shortened, the cost thereby being reduced. On the
other hand, the report before the Committee gave no details of any possible disadvantages or
risks that might be involved. He therefore supported the request made by the delegate of
Mali that a comprehensive report be presented.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the
principle of biennial budgeting, and suggested that the duration of all Health Assemblies
could be reduced to two weeks if Technical Discussions were held only in alternate years.

Dr DE CONINCK (Belgium) said that the main argument in favour of a biennial budgetary
cycle was that a yearly cycle seemed to be too brief to permit effective planning, since
most projects covered at least two years.

The Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the
Specialized Agencies had recommended, in its recommendation No. 25, that the specialized
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agencies having an annual budgetary cycle should adopt a biennial system. A similar
recommendation had been made by the Joint Inspection Unit in its report on the rationalization
of the proceedings and documentation of the World Health Assembly. Most of the larger
specialized agencies (e.g. FAO, ILO, and UNESCO) had already adopted the biennial cycle, and
the United Nations was at present studying the feasibility of taking a similar decision.

The adoption of a programme budget approach, in order to be fully effective, should be

accompanied by the introduction of a biennial cycle - in particular, in order to provide a solid
basis on which to draw up the order of priorities of WHO's activities. The Belgian delegation
considered that it would be unwise to adopt hastily a biennial budgetary system, without prior

detailed examination, in order to ensure that the Constitution was respected and that ample
flexibility was assured. It therefore supported option (b), which would avoid the necessity
for further amendments to the Constitution should it be decided in future to adopt another
budgetary cycle that was not biennial.

Mr JEREMIÓ (Yugoslavia) said that, bearing in mind the recommendations of the Special
Committee on the Rationalization of the Procedures and Organization of the General Assembly,
as well as the recommendations of the Joint Inspection Unit, which had recently been considered
by the Fifth Committee of the United Nations, and in view of the fact that the biennial
budgetary system seemed to be operating efficiently in UNESCO, his delegation was in favour of
adopting such a system, and supported option (b).

Sir William REFSHAUGE (Australia) supported the principle of biennial budgeting, and

option (b). A positive gain would be that more time could be devoted at the Health Assembly
at least at every alternate session - to the discussion of health matters.

Mr LAPOINTE (Canada) said that the position of the Canadian delegation over the past
years was well known. It strongly supported the proposal for a biennial budgetary cycle
not only because it had been recommended by various bodies or had been adopted with great

success by other organizations, but, above all, because it believed that the adoption of
such a system would be very advantageous for the Organization's work.

Dr ROUHANI (Iran) supported the statement made by the delegate of Mali, and said that
he would gladly co-sponsor a draft resolution to that effect if one was being formally

proposed.

Mr WHELAN (Ireland) supported the principle of biennial budgeting for the reasons
already advanced. The Organization was in a strong financial position and had adequate
funds to cope with any unexpected situation that might arise; moreover it had staff that
had proved its skill in the management of money and investments. A new form of budget
presentation had been adopted, and that would facilitate the efficient implementation of a
biennial budgetary system. He supported option (b).

Dr AKIM (United Republic of Tanzania) supported the proposal for biennial budgeting.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation would

like to have a summary of the advantages and disadvantages of the proposed biennial programme

and budget.

The DIRECTOR - GENERAL explained that the Secretariat was nót in a position to put forward
any proposal. It had merely submitted a report of the feasibility of introducing a biennial

programme and budget - a report that had been requested by the Executive Board.

Dr ADESUYI (Nigeria) said that, while his delegation supported the principle of biennial
budgeting, it felt that the Committee should have before it a document clearly stating the
advantages of such a system. Although the discussion had shown that there was a great deal
of well- founded support for the principle, delegates should not rush into making constitutional

changes. A decision should be deferred until the following year, pending a full statement
of the potential advantages and of the experience gained by other agencies that had adopted

the biennial system.

Dr NALUMANGO (Zambia) said that, although any means of cutting down the duration of
the Assembly and thus saving money was to be welcomed, hasty decisions should be avoided.
Delegates who believed that there were disadvantages in the biennial budgetary system should
explain what they were. It was not the function of the Secretariat to draw up a document
listing possible diadvantages, as had been requested by some speakers.

Mr LAPOINTE (Canada) understood the delegate of Indonesia to have proposed deferring a
decision on the subject until the following year. It seemed, however, that delegates

either accepted or rejected the principle of the biennial budgetary cycle; to propose



COMMITTEE B: SIXTH MEETING 489

deferring the question seemed to be merely to express a negative opinion. Canada - and,
he believed, the majority of Members - supported the biennial budgetary cycle. But if that
principle were not accepted, then the question would, of course, be deferred - perhaps
indefinitely. He asked whether, from a procedural point of view, the Committee had before
it an alternative proposal or whether the delegate of Indonesia had merely expressed the
opinion that a negative decision should be given at the moment.

Dr SUMBUNG (Indonesia) said that already, under the current annual budgetary cycle,
countries had to draw up their project requirements two years ahead for consideration by
the regional committees. He questioned whether it would be possible for developing countries,
in particular, to draw up plans as much as four years ahead; the preparation of a comprehensive
health programme so far in advance implied the availability of adequate morbidity, mortality
and other statistics and of considerable resources in terms of men, money and material.

Mr LAPOINTE (Canada) did not deny that difficulties would be faced by some countries.
His contention was that the delegate of Indonesia was not submitting a different proposal,
but was expressing opposition to the principle. For, in fact, what the Committee was
considering was the adoption of a principle; the actual implementation would depend on
feasibility studies and other factors.

Dr ROUHANI (Iran) said that, before accepting or rejecting the principle, delegates
required more complete information. He would suggest that the Secretariat prepare a
comprehensive document clarifying the advantages and disadvantages of a biennial budgetary

cycle

Mr GUTTERIDGE, Director, Legal Office, replying to the questions raised by the delegate
of the Union of Soviet Socialist Republics, said that no change was envisaged in the present
arrangements with regard to supplementary estimates, which could be brought up in any year.
In that connexion, he drew attention to the fact that the report before the Committee stated
that there would be a single effective working budget and appropriation resolution for the
whole two -year period, and these would not normally be revised during the biennium unless a

supplementary budget were to be submitted.
It had been asked whether, if option (b) were adopted, the Assembly could continue with

annual budgets; the answer was that it could, since if the Constitution made no express
reference to a particular budgetary period it would be for the Assembly to decide what

budgetary period it wanted. An advantage of having a flexible procedure as under option (b)

would be that if the experience of a biennial budget proved to be unsatisfactory it would be
possible to go back to annual programmes and budgets without having to amend the Constitution

again.
With regard to the question whether biennial budgets would not in the long run imply

biennial sessions of the Assembly, from the legal point of view there was absolutely no
relationship between the two, and there seemed to be no reason why annual Assemblies should
not be continued if a biennial budget cycle were adopted.

Professor LISICYN (Union of Soviet Socialist Republics) said that he had still received

no reply to his question as to the real advantages of a biennial budgetary system.

Dr AL -WAHBI (Iraq) supported the remark made by the previous speaker. What would be

the advantages of the biennial system, and what were the difficulties that had been faced by

the Secretariat during the 25 years that it had been using an annual budgetary cycle?

The delegate of New Zealand had spoken of all the United Nations agencies having

biennial systems. For his part, he knew only of ILO, UNESCO, and FAO. For the United

Nations, on the other hand, it was annual. In any case, WHO was a sovereign body, governed

by its own Constitution and accepting no mandates from other bodies. It accepted what was

beneficial for the Organization, and had in fact rejected some of the recommendations made

by the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the

Specialized Agencies. Were there, in fact, any difficulties of coordination with other

agencies using a biennial budget cycle?
The structure of WHO was different from that of other agencies. It was the only

Organization that was fully regionalized, on a democratic basis. The effects of adopting

a biennial budgetary cycle would be very far-reaching. The regional committees, for

instance, would not have to meet every year.

It had been decided to adopt a new form of presentation for the programme and budget.

That was bound to have repercussions on the budget, whether it was annual or biennial. Would
it not be wise to defer any decision on the question of biennial budgeting until the Director -

General had had time to reorganize and reformulate the budget?

Mr ABSOLUM (New Zealand) said that his intention, in his earlier intervention, had been

to say that WHO was, to the best of his knowledge, the only specialized agency retaining a

system of annual budgeting.
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Although there had been a full discussion on the subject, many delegates still seemed
to require clarification, and he therefore asked whether the Secretariat could provide the
current Health Assembly with à more detailed account of the possible advantages and
disadvantages of introducing a biennial budgetary system.

Dr POUATY (Congo) said that some concern had been expressed about the application of
the biennial budgeting system and the implications for programmes in developing countries.
He conceded that there were some difficulties involved, but national planning was a concept
shared by all. There was also the point made by the delegate of Belgium that country
programmes covered at least two years. His delegation would therefore vote in favour of
biennial budgeting according to the method of implementation proposed under option (b).

Professor VANNUGLI (Italy) said he thought that to ask the Secretariat to outline the
advantages and disadvantages of annual and biennial budgeting would be to place the
Director - General and the Secretariat in a delicate situation, obliging them to take up a
definite position.

To add to the arguments already made in favour of biennial budgeting, he said that
Health Assemblies were generally long and became frustrating towards the end because several
programme questions were left undiscussed. Even the general programme was not thoroughly

examined. Biennial budgeting would make it possible to give more attention to particular
aspects of the Organization's development.

Dr NCHINDA (Cameroon) said that his delegation accepted the principle of biennial
budgeting but also shared certain anxieties with other delegations, in particular those of
Indonesia and Iraq. The system might, for example, be difficult to reconcile with the
annual budgeting systems in some countries such as Cameroon.

He had been impressed by the remarks of the delegate of New Zealand, and agreed that a
statement of the advantages and disadvantages of annual and biennial budgeting would be a
useful guide, as would an account of the experience of other organizations with different
systems from that of WHO. Biennial budgeting should not be adopted hastily just because
some other organizations had chosen it.

If it were to be adopted, his delegation would prefer to see option (b) applied, as it
would involve the minimum of constitutional change.

Professor LISICYN (Union of Soviet Socialist Republics) said that the principle of
biennial budgeting was attractive and appeared progressive, particularly since it would be
a step towards bringing the period covered by the budget into line with that covered by the
general programme of work. Also it would shorten the Health Assembly in alternate years
and allow more time for discussing technical matters. It would moreover facilitate comparison
of the development of WHO's activities with that of other specialized agencies, including ILO,
that had adopted the system. Option (b), which would enable the Health Assembly to consider
the budget estimates at whatever interval it decided, was especially attractive.

Nevertheless, he still had doubts about the real advantages to be gained from biennial
budgeting, particularly in the absence of information on the experience of other international
organizations. In spite of the full discussion that had taken place, and the replies of the
Director - General to the questions asked, the implications were not sufficiently apparent.

He also saw the point of view of delegations that had expressed anxiety lest biennial
budgeting conflict with national systems of annual budgeting. Many countries had long -term

development plans covering five, seven or 10 years and, at the same time, plans covering one
year, the budget for which was examined annually. A two -year period would not correspond
either with short -term or long -term planning. His delegation would be very pleased if the
Organization would work out a financial plan corresponding to the five -year period covered by
the general programme of work, but unfortunately that stage had not yet been reached.

He also wondered what impact biennial budgeting would have on the work of the regional
committees.

The proposal for a change presupposed shortcomings in the annual budgeting system, but
so far no clear statement of its disadvantages had been heard.

Although the procedural and legal aspects had been very carefully presented in the

Director -General's report, information on how the technological difficulties could be resolved
was insufficient to allay the doubts he had expressed. While accepting the principle that,
following the recommendation of the Ad Hoc Committee of Experts to Examine the Finances of

the United Nations and the Specialized Agencies, some change was necessary, his delegation
did not think that anything would be gained by taking a hasty decision. It therefore
supported the proposal made by other delegations that the Director - General should be asked to
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provide further information, taking account of the discussion that had taken place, for
submission to the Twenty -sixth World Health Assembly.

Mr LAPOINTE (Canada) said that part of the difficulty in reaching a decision lay in the
fact that the Committee was considering at the same time the principle of biennial budgeting
and the implementation of that principle. His delegation had already gone into the merits
of the principle, but was not yet prepared to go into the means of its implementation if the
principle was not to_be put into effect for several years.

His country, like many others, had given much consideration to the problem of how to
plan for the longer term, and felt that WHO should also adopt a longer programming period.
There seemed to be a wide measure of agreement on that point in the Committee. On the
question of implementation, of which the Director of the Legal Office had exposed the legal
aspects, consideration would also have to be given to the practical implications, for example,
with regard to the Financial Regulations; however, there was little point in discussing those
before the principle had been adopted. The delegation of Canada had nothing against the
adoption of a period longer than two years for programming and budgeting if that was preferred,
but, whatever the period, constitutional amendments were needed as a first step and there was no
point in delaying their consideration beyond the Twenty -sixth World Health Assembly.

He would be prepared to collaborate with other delegations in preparing a draft resolution,
which he thought should have three main parts: the first approving the principle of biennial
budgeting, the second instructing the Director - General to draft the necessary proposed

amendments to the Constitution, and the third requesting the Executive Board to examine the
subject and submit a report to the next Health Assembly.

Mr CHIKWANDA (Zambia) agreed with the delegate of Canada that the principle had been
confused with the question of its implementation. He agreed, also, that the Director - General

might be requested to present further information on the implications of biennial budgeting.
With regard to the method of implementation, his delegation was of the opinion that option (b)
could be applied.

The argument of some delgations that adjustment of biennial budgeting to national
budgeting systems might cause difficulties was not very convincing, in his view, as in any
case the countries in question had to reconcile annual budgeting with their own long -term
plans. Nor did he think that Members' contributions would be affected by the adoption of a
two-year budget period.

Mr EYE (United States of America) said that the discussion recalled to him that held at
the Twenty- second World Health Assembly, and particularly operative paragraph 1 of part II of
resolution WHA22.53, in which that Health Assembly had decided "that, in principle, the World
Health Organization should adopt a system of biennial programming ". He felt that the issue
was closely related to the question of programme budgeting discussed the day before, and that
the two systems should be coordinated. A decision should therefore be reached on the principle
of biennial budgeting first of all, as the delegate of Canada had proposed. Secondly, the
Secretariat should be asked to prepare the study requested by the delegations of Mali and Iran.
Thirdly, the results should be placed before Members, together with the suggestions for
amendment of the Constitution, with the necessary six months' notice. The question of how to
proceed further could then be discussed at the fifty -first session of the Executive Board, and
a decision taken by the Twenty -sixth World Health Assembly.

To do anything else would entail a delay of a year, and the consequence would be that the
biennial budget would not be presented until 1976 or 1977 if the system were adopted, whereas
he felt that biennial budgeting and programme budgeting should be implemented together in 1975.
He therefore supported the proposal of the delegate of Canada.

Dr CAYLA (France) also supported that proposal.

Dr SUMBUNG (Indonesia), referring to the constructive comments of the delegate of the
USSR, agreed that biennial budgeting could hardly be said to constitute an element of long-

term planning. He also agreed with the delegate of New Zealand that a statement of the
implications of different budgeting systems should be prepared, and attention given, in
particular, to implications at the country level. That would help to remove some of the

doubts expressed by delegates.

Dr FOFANA (Mali) agreed with the remarks and proposal of the delegate of Canada, and said
he would support a proposal permitting the Director - General to prepare biennial budgeting.
The suggestion that the Secretariat should gather more material for consideration by the
Executive Board and World Health Assembly also met with his delegation's approval.
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Dr KHALLAF (Egypt), Dr ROUHANI (Iran), and Mr BENZITOUNI (Algeria) also supported the
proposal of the delegate of Canada.

In reply to a question by the CHAIRMAN, Mr LAPOINTE (Canada) said that he would, with the
help of those delegates who had agreed with his proposal, prepare a draft resolution on the
lines he had indicated for consideration at the next meeting.

It was so agreed.

The meeting rose at 5.25 p.m.



SEVENTH MEETING

Thursday, 18 May 1972, at 4.35 p.m.

Chairman: Dr B. E. ZOLLER (Federal Republic of Germany)

1. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES (continued) Agenda, 3.7

Feasibility of introducing a biennial programme and budget (continued)

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of
Canada, Iran, Iraq, Mali, United Kingdom of Great Britain and Northern Ireland, United States

of America, and Zambia. Speaking as delegate of the Federal Republic of Germany, he
requested that it be included among the co- sponsors of the draft resolution. He invited

the delegate of Iraq to introduce the text.

Dr AL -WAHBI (Iraq) said that the text of the draft resolution was the result of
unanimous conclusions reached by the members of a drafting group after long deliberations
on all the elements of the previous day's discussion. It read as follows:

The Twenty -fifth World Health Assembly,
Considering the desirability of long -term planning;
Recalling the decision of the Twenty- second World Health Assembly that the World

Health Organization should adopt in principle a system of biennial programming;
Aware of the need for a study of all the implications and possible methods of

implementation of biennial budgeting;
Noting that a constitutional amendment would be necessary for the introduction of

biennial budgeting and that. six months' notice thereof to governments would be needed
prior to consideration by the World Health Assembly;

Aware that a constitutional amendment abolishing any reference to a particular
budgetary period would permit biennial budgeting but without commitment thereto,

1. AGREES in principle to amend the Constitution to delete any references to a
particular budgetary period;
2. REQUESTS the Executive Board to examine all the implications and possible methods
of implementation of biennial budgeting and report thereon to the Twenty -sixth World

Health Assembly;
3. REQUESTS the Director - General to communicate the proposed amendments as in operative
paragraph 1 above to governments with the necessary six months' notice prior to the
Twenty -sixth World Health Assembly.

He commented that operative paragraph 1 was intended to reflect the preference shown
by almost all delegations for option (b) in the report of the Director- General.1 Likewise,

operative paragraph 2 reflected the desire expressed by many delegations for a study of the

implications and possible methods of implementation of biennial budgeting.
He stressed that the result of the adoption of the draft resolution would not go beyond

the legal preparations referred to on the previous day by the Director of the Legal Office;

the question of implementation would be considered in approximately one year's time.

Dr CAYLA (France) asked that his delegation also be included among the co- sponsors of
the draft resolution, which it found excellent.

Dr ALAN (Turkey) expressed reservations about the draft resolution; he agreed that a

study of the feasibility of introducing biennial budgeting and programming might usefully
be requested, but he did not think the Health Assembly should go beyond that until the results

of such a study were known.

1
See Off. Rec. Wld Hlth Org., 1972, No, 201, Annex 8.
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Professor VANNUGLI (Italy) asked that his delegation, too, be included as a co- sponsor
of the draft resolution. He could assure the delegate of Turkey that the text in no way
committed the Health Assembly or the Organization to a change in the budgeting system, but
the mechanisms involved, in particular the ratification of amendments to the Constitution
which would not in themselves entail a change in the budgetary period, were complicated and
would take time.

He proposed that the word "all" be deleted from operative paragraph 2 of the draft
resolution, as he thought the Executive Board could not be expected to go into all the
implications of biennial budgeting.

Dr SUMBUNG (Indonesia) noted that the draft resolution sometimes referred to "biennial
programming ", sometimes to "biennial budgeting "; he proposed that "biennial programming and
budgeting" be subsituted in each case.

Also, as a reference was made to the desirability of long -term planning in the first
paragraph of the preamble, some reference should also be made to it in the operative part.

Dr DE CONINCK (Belgium) said that his delegation also wished to be associated with the
draft resolution and to congratulate the authors on the text. He hoped that it would meet

a better fate than the resolution providing for an increase in the number of members of the
Executive Board, for which after some five years it had still not been possible to obtain
the necessary ratification by two -thirds of the Members of the Organization.

Dr N'DIAYE (Senegal) supported the draft resolution; the hesitation he had felt on

some points had been dispelled. However, he would suggest that a second sentence be

introduced in the second preambular paragraph, or as a separate one, noting with satisfaction
the efforts of the Director - General towards the achievement of biennial programming,

Dr SAENZ (Uruguay) wished his delegation, also, to be associated with the draft
resolution.

Mr THORNDIKE (Peru) also supported the draft resolution; biennial budgeting, which
had already given encouraging results in his country since its adoption there, would save

time and money for WHO.

Mr DE GEER (Netherlands) also wished his delegation to be associated with the draft

resolution.

Professor LISICYN (Union of Soviet Socialist Republics) noted that the draft resolution
seemed to satisfy all delegations, and said that his own was no exception. He would, however,
suggest an addition to reflect the desire expressed during the previous day's discussion for
a wider approach to the study of budgeting, which might cover not only biennial budgeting but
also budgeting for longer periods. It might perhaps be possible to add, to the relevant
paragraphs of the preamble and to paragraph 2, after the words "biennial budgeting ", the
words "as well as other periods of budgeting ". Naturally, the first concern would be the
study of biennial budgeting, in accordance with the decision of the Twenty- second World
Health Assembly referred to in the second preambular paragraph of the draft resolution.

Mr CHIKWANDA (Zambia) thought the possibility of studying the feasibility of implementing
longer budgetary periods was covered by the first paragraph of the preamble, referring to
long -term planning, and he noted that there was nothing in the draft resolution that excluded
the possibility.

Mr BILNEY (Australia) endorsed the points made by the delegate of Zambia, and agreed with
the delegate of the USSR that long -term planning was a desirable goal towards which biennial
budgeting would be the first step.

Mr LAPOINTE (Canada), replying to a point made by the delegate of Indonesia, who had said
that the draft resolution was not entirely consistent, explained that the sponsors, in
recalling the decision of the Twenty- second World Health Assembly, could only refer in the
preamble of the draft resolution to "biennial programming" because that was the subject of
the decision taken by that Assembly. In the remainder of the draft resolution the sponsors
referred only to "biennial budgeting" because that was the subject of the draft resolution.

Referring to the suggestion of the delegate of Italy that the word "all" be deleted,
he said that the sponsors had no objection to doing so.

He associated himself with the suggestion of the delegate of Senegal that the Director -
General should be congratulated on his efforts towards the achievement of a biennial programme,
but thought that such congratulations would warrant a separate draft resolution, which might
be adopted later.
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He was somewhat concerned by the more basic objections voiced by the delegate of Turkey,
and thought that the Committee had agreed on the previous day that the principle of biennial
budgeting would be easy to accept because it was desirable to think in the long term and in
terms of extending budgeting and programming periods. The Committee had not gone any further
than that. He felt that at the moment it was not too difficult for delegates to take the
first step and then see what happened in 1973.

Dr SACKS, Secretary, said that the delegate of Turkey had not made a formal proposal.
The proposal of the delegate of Italy had been accepted by the delegate of Canada speaking on
behalf of the sponsors of the draft resolution, and the word "all" would be deleted wherever
it appeared in the draft resolution.

The delegate of Senegal had made a suggestion and not a formal proposal, and he (the
Secretary) understood that the delegate of the USSR had not submitted a formal amendment.

Professor LISICYN (Union of Soviet Socialist Republics) said he had not made a formal
proposal, but had merely wished to have the opinion of the sponsors of the draft resolution.

Dr AL -WAHBI (Iraq) said he wished to assure the delegate of the USSR that, as was shown
by the text of operative paragraph 1 of the draft resolution, there was nothing that would
bind the budgetary period to being "biennial ". A budgetary period could cover any number

of years. If the delegate of the USSR wished, the sponsors would make the draft resolution
more explicit, but once the word "annually" had been deleted from Article 34 and the word
"annual" from Article 55 of the Constitution, the World Health Organization would not be tied

to any budgetary period.

Professor LISICYN (Union of Soviet Socialist Republics) said that he was satisfied with
the explanations given and that his delegation would support the draft resolution.

The CHAIRMAN put to the vote the draft resolution, as amended.

Decision: The amended draft resolution was approved by 63 votes to none, with one

abstention.1

Dr ALAN (Turkey) said that - as he had already stated - without knowing what the
repercussions would be of establishing a biennial budgeting system, Turkey would reserve its
position regarding the acceptance of the principle of amending the Constitution, and had
abstained from voting.

2. AMENDMENTS TO THE STATUTE OF THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER Agenda, 3.10

Mr GUTTERIDGE, Director, Legal Office, introducing document A25/26, said that at its
ninth session the Governing Council of the International Agency for Research on Cancer had
adopted amendments to paragraph 3 of Article VI of the Statute of the Agency. Bearing in
mind that the Scientific Council of the Agency was a technical body, it was felt both by that
Council and by the Governing Council that the three -year term of office of members of the
Scientific Council was somewhat short to permit of a proper degree of continuity in giving
technical advice to the Agency as a whole, and they had therefore considered that the term
should be extended to four years. Under Article X of the Statute amendments to it adopted
by the Governing Council would come into force only after adoption by the World Health Assembly.
The amendments suggested were contained in the text of the draft resolution in the document
before the Committee, and the Committee might wish to consider that text in deciding what

action to take on the item.

The draft resolution read as follows:

The Twenty -fifth World Health Assembly,
Considering the amendments to Article VI.3 of the Statute of the International

Agency for Research on Cancer, adopted by the Governing Council at its ninth session;
Considering the provisions of Article X of the Statute of the Agency,
ACCEPTS the following amendments to the Statute of the Agency:

Article VI - The Scientific Council

1.

2.

3. Each member of the Scientific Council shall serve for a term of four years.

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted

as resolution WHA25.24.
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However, at the first appointment of members following the coming into force
of the amendment to this Statute increasing the term of office of the members of
the Scientific Council from three to four years the following arrangements shall
apply:

(a) Three new members shall be appointed for four years.
(b) Three of the four members whose term would otherwise have expired after
two years shall be selected by lot to serve for three years, the remaining
member continuing to serve for two years.
(c) Two of the four members whose term would otherwise have expired after
one year shall be selected by lot to serve for two years, the remaining two
members continuing to serve for one year.
(d) One new member shall be appointed for one year.

Any member leaving the Scientific Council, other than a member appointed by
way of replacement for a period of two years or less, can be reappointed only after
at least one year has elapsed.

Should any vacancies otherwise occur for the three, two or one year terms of
office, additional selections by lot or new appointments shall be made, as appropriate.
4

Sir William REFSHAUGE (Australia) said that Australia was a Participating State of
the International Agency for Research on Cancer, and at the Governing Council it had opposed
the extension of the term of office of members of the Scientific Council, on the grounds that
the term of three years was adequate. He would therefore have to oppose the suggested
amendment to the Statute of the Agency.

Dr ALY (Egypt) said that his delegation was not fully convinced that the term of office
of members of the Scientific Council should be extended by one year. He felt that it might
be made possible for members to have two successive terms of office.

Professor VANNUGLI (Italy) pointed out that the proposal that the term of office of
members of the Scientific Council should be extended had emanated from the members themselves.
They were experts who felt the need for their activities to be prolonged by one year. For
him that reason was convincing. However, since the Statute of the Agency fixed the length
of the term of office, any amendment must be approved by the World Health Assembly, and the
draft resolution had therefore been submitted for consideration by that body.

Dr ALDEA (Romania) said he was sure that some members of the Committee knew little
about the Scientific Council, and suggested that those who did should explain the arguments
for or against extending the term of office of the members of that body.

Professor AUJALEU (France) said that the Agency had a Governing Council composed of
representatives of Participating States, and a Scientific Council composed of 12 scientists
belonging to different countries, including non -members. That fact was very important.
The scientists were selected for their technical qualifications, and not by nationality.
They met once a year. Three annual sessions were perhaps not sufficient for a Scientific
Council which had to lay down the policy of the International Agency for Research on Cancer
and the strategy of research on cancer. It was the scientists who had asked the Governing
Council to extend the term of office by one year in order that they might work more efficiently
on cancer research problems. He felt that the Committee was faced with a very minor problem,
and added that he had been one of the authors of the Statute and now considered that the length
of the term of office of the scientists should not have appeared in that document. He hoped
that delegates to the Health Assembly would accept the Scientific Council's proposal which
had been adopted by the Governing Council.

Sir William REFSHAUGE (Australia) said that perhaps those in the Antipodes tended to
become slightly suspicious when groups themselved proposed that their tenure should be
extended without submitting any evidence that such an extension would increase their efficiency.
He would therefore ask that his vote against the draft resolution be recorded.

Decision: The draft resolution was approved.
1

The meeting rose at 5,30 p.m.

Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA25.25.
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Saturday, 20 May 1972, at 9 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. FOURTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read the draft fourth report of the Committee.

Decision: The report was adopted (see page 612).

2. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD ON MEDICAL LITERATURE SERVICES TO MEMBERS

Agenda, 3.8
I

Dr BEDAYA -NGARO, representative of the Executive Board, introducing the item, said that
at its forty- seventh session the Executive Board had appointed a working group composed of four
members to prepare an organizational study on medical literature services to Members, as
requested by the World Health Assembly in its resolution WHA23.26. During the forty- seventh
and forty- eighth sessions of the Executive Board the group had met and approved the text of a
questionnaire to be sent to Member States. At the forty -ninth session of the Board, in
January 1972, the group had examined an analysis of the replies received and prepared a final
text for the organizational study,'which had been submitted to and approved by the Executive
Board. In accordance with resolution WHA24.37, the Executive Board was reporting on the
study to the Twenty -fifth World Health Assembly.

The first two sections of the report (reproduced in Official Records No. 198, Annex 9)
concerned present practice, and seemed to call for no comments. The third section,
concerning the future role of WHO and including the opinions and suggestions of the working
group, had been studied in detail by the Board. The WHO publications and documents services
were considered to be satisfactory, but, on the basis of the replies to the questionnaires,
the working group suggested three possible improvements: most countries would like the range
of subjects covered by the publications to be extended and to cover the social and behavioural
sciences and the economic aspects of health; the free distribution of WHO publications could
be improved so as to ensure that they reached the largest possible number of people; and
it would be useful if some publications could be translated into non -official languages.

Subsection 3.2 (WHO library and documentation services) dealt with complidated problems,
and the group felt that the Director -General should undertake studies to find solutions to
some of them. Most countries that had replied to the questionnaires had been in favour of an
improvement in the policy on medical textbooks. PAHO was undertaking a large -scale programme
in that field, and its example might be followed in other Regions. WHO might provide cheap
editions of standard works, or might itself prepare and publish textbooks. The group was of
the opinion that the Director -General should study the feasibility of projects of that type.
PAHO had assisted in the establishment at Sáo Paulo, Brazil, of a regional medical library for
the Latin American countries, and the group recommended that other WHO regional offices also
consider the possibility of establishing similar libraries.

The need for WHO to assist in the training of medical librarians was also stressed.
The inauguration early in 1972 of a MEDLARS Centre at WHO headquarters had been an event

of great importance, for it would certainly facilitate the provision of bibliographical
information and photocopies, the need for which had been made clear in the replies to question-

naires. It was considered, however, that the Centre should also develop and implement a plan
for the preparation of bibliographical lists, particularly in the field of public health, that

would be of special interest and value for national health administrations.
With regard to the coordination of the main automated systems of biomedical information,

it was noted that in October 1971 UNESCO had convened an Intergovernmental Conference for the
Establishment of a World Science Information System. The group considered that the Director -

General should closely follow the evolution of the situation, cooperating wherever possible,
but reserving WHO's position with regard to the overall general coordination of biomedical
documentation services; it was proposed that the Director -General proceed with a study before

any decision was taken.
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The Executive Board had adopted resolution EB49.R47, transmitting the organizational
study to the Assembly and recommending a draft resolution for adoption by the Assembly.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation, which
had constantly drawn attention to the importance of the Executive Board's organizational study,
was very satisfied with the report before the Committee, including the enumeration therein of
the problems considered to merit greater attention.

Consideration might be given to the need to cater for a wider public, especially with
regard to material on national and international problems in the fields of genetics, immunology,
cardiovascular diseases, malignant tumours, the use of computers in medicine, etc. WHO might
be requested to publish special reviews on such topics.

Perhaps a WHO expert committee could be set up to consider problems of medical information
and library services. An annual list of periodicals received by the WHO library could be
issued, covering not only WHO publications but also other material; and information on the
library services available might be issued for the guidance of those, including representatives
of Member States, desirous of making use of the WHO library.

Consideration might also be given to establishing an international "editorial board ",

with the participation of interested Member States, with a view to improving both the quality
and quantity of WHO publications.

While WHO could not itself publish medical textbooks, it might be able to set up an
advisory committee to recommend those most suitable for reproduction and translation into other
languages. Alternatively, the expert committee whose establishment he had just suggested
might be entrusted with that task.

He stressed the need for strengthening the activities of the WHO library and its
cooperation with other medical libraries, including agreements with them for the exchange of

publications and information.
There was naturally a need to develop the new forms of medical information. In that

connexion, his delegation considered that WHO should cooperate with UNESCO in its work on the
establishment of a World Science Information System.

Mr HASSAN (Somalia) welcomed the draft resolution before the Committee. The publication
of medical textbooks by WHO would be of great assistance to developing countries, not only by
reducing the cost, but also, if an agreement could be reached with WHO, by enabling them to
pay in their local currency. Further studies might be carried out as to whether medical text-
books could also be produced in non -official languages.

Dr LEAVITT (United States of America) commended the Executive Board on its excellent
survey of the medical literature services provided by WHO to its Members. While it was
impossible for WHO to meet the total worldwide requirements for documentation services on
public health and the biomedical sciences, his delegation shared the opinion, expressed in
the draft resolution recommended by the Board, that WHO "should assume a leading role in the
development, coordination, and improvement of biomedical communications ". Just as important
as the development of new scientific knowledge and technical expertise was its timely and
effective transmission to health workers in the field; WHO had admirably discharged its
responsibility in that respect, and it was hoped that the objective would be pursued with
equal vigour in the future.

His delegation supported the draft resolution requesting the Director -General, inter alia,
to consider the necessity for a study by an international group of experts of the role of WHO
in relation to modern problems of biomedical communications.

N
Dr ACUNA- MONTEVERDE (Mexico) fully supported the draft resolution before the Committee.

The organizational study seemed to have been carried out most efficiently and in complete
accordance with the directives of the Assembly.

The medical textbook programme being carried out by the Regional Office for the Americas
had been drawn up expressly for Spanish -speaking countries which had not been able to use text-
books from European countries (often in English). The programme, which had not only provided
the required textbooks but had also made it possible to reduce the costs, had been so

successful that it had been extended. The Regional Office had been able to obtain large
donations so that the programme could be self -supporting even in its extended form. He would
recall, however, the recommendation made to governing bodies in the Americas that the medical
textbook programme should be speeded up. In particular, there had been occasions when a
small committee of experts had failed to take a decision on certain books, on the basis of the
argument that the whole subject was in the process of transformation. He would stress,
however, that the need for such books was urgent.
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Subsection (4) of the second operative paragraph of the draft resolution before the
Committee stressed the importance of an improvement in medical library services for the
effective use of published biomedical information, and particularly the development of regional
medical libraries. It seemed that the Pan American centre established in Sáo Paulo was not
fully used by the countries of the Region. The Organization should, therefore, take steps to
see that countries made full use of any regional centres that might be set up. He stressed
that the need for national documentation services was immediate. It would, of course, be
possible to improve the services and make them more effective if modern methods were used, but
many countries lacked even the basis for such a service, so that to think in terms of computer
systems was often quite inappropriate.

Professor VANNUGLI (Italy) said that his delegation fully supported the draft resolution
before the Committee. There were two main aspects of the subject under discussion: the

improvement and extension of the services already provided; and the possibility of new

activities.
Regarding WHO publications, he.asked whether it would be possible for a brief press

notice, containing a short résumé, to be sent out with new publications, for printing in

medical reviews.
He thought that care was required with regard to the proposal that WHO might publish

medical textbooks. The Organization had certain tasks that its Constitution required it to

carry out; one could not expect too much of the Organization. The experiment being carried
out in the Region of the Americas seemed to be producing good results, but an experiment on a
worldwide scale might give rise to many difficulties. The rapid evolution of studies and
developments in knowledge often meant that a textbook was out of date before it was even

published. Perhaps the best solution would be the production of résumés and small handbooks
containing bibliographical references and serving as a guide for study. It was, of course,

true that subsection (3) of operative paragraph 2 of the draft resolution referred only to a
"feasibility study" on whether WHO should publish medical textbooks.

Dr DONA (Romania) said that the medical corps in his country greatly appreciated WHO
publications both for their scientific content and for their topicality. The Organization's

ensure a good distribution were also commendable, but they should be strengthened
with a view to filling the gaps mentioned in the report now before the Committee.

In Romania there was a medical documentation centre attached to the Ministry of Health as
well as a network of medical libraries throughout the country; the medical documentation
service would, however, benefit from the development of the MEDLARS Centre at headquarters.

With regard to World Health, Member countries' collaboration might be enhanced if the
publication's editorial programme was communicated to them in advance.

Dr GARRIDO (Spain) said that more than two years previously Spain had submitted a request,
through the Regional Director for Europe, that it might take a more active part in the
programmes of PAHO, in view not only of historical links, but also of the constant exchange
of students between Spain and the Spanish- speaking countries of the Region of the Americas.
It had also expressed the desire to participate in the medical textbook programme of PAHO,
since at present there was the absurd situation that a book edited in Barcelona could be bought
in Latin America for one -third of the price that would be paid by a student in Barcelona.
About 10 months previously a request for books had been made to the Regional Office for the

Americas, but the books had still not been received in Madrid. More promptness was required

if the medical textbook programme was to be really useful.

Dr SUMBUNG (Indonesia) commended the excellent work done by WHO in the field of medical

literature services during the past 25 years.
WHO publications had been a great help for public health programmes, the training of

health personnel, and medical research in developing countries that were not yet in a position
to produce their own publications owing to lack of skill or financial resources. In countries

such as Indonesia, where communications were difficult, WHO publications and medical literature
sometimes constituted the only effective medium of communication with health workers at village

level
In future, WHO would have to play a leading role in the publication of medical literature

for the guidance of Member countries for the following reasons. During the past few years

health programmes had been moving from the traditional sphere into a wider field, since they
had become an integral part of socioeconomic development programmes, and health had come to

be regarded as a human investment complementary to capital investment. New programmes were

being added to the traditional health programmes, and many countries were uncertain as to how



500 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

they should be implemented: programmes on family health and the human environment, for example,
required knowledge in the field of the social and behavioural sciences and health economics.
Finally, new techniques (e.g. in biomedical communications) would make communications more

effective.
He would make the following suggestions. WHO might increase the free distribution of

publications. A cheaper edition of some standard medical textbooks might be produced by some
of the richer countries. WHO might publish some manuals and guidebooks, particularly in the
four spheres stressed in the Fifth General Programme of Work: the strengthening of health
services, the development of health manpower, disease prevention and control, and the promotion

of environmental health. Since research programmes were so expensive, would it be possible
for the results of research in various countries to be evaluated and published for distribution

to Member States? Finally, assistance in strengthening libraries at the country as well as
the regional level would be very valuable.

Dr ALY (Egypt) fully supported the draft resolution before the Committee.
In Egypt, interest in medical literature services was increasing, and a medical documen-

tation centre had been established with the help of the Government of France.
He hoped that WHO, in addition to according due importance to medical textbooks and

literature, would give particular consideration to literature related to health planning,
health economics, health organization and administration, and the basic sciences related to

them.

Professor KANELLAKIS (Greece) expressed appreciation of the excellent work done by WHO in
the field of medical literature, for the purposes of research as much as for teaching.

An index of bibliographical references in summary form would be very useful both for
medical teachers and work in research. The time spent in publication and dissemination to
Member States should be as brief as possible; as the delegate of Italy had remarked, progress
was so rapid (not only in preventive and curative medicine, but in medical technology in
general) that speed was essential if publications were to be up -to -date, particularly for

research purposes.

Professor LEOWSKI (Poland) joined previous speakers in their expressions of appreciation
of the work done by the Executive Board and the Secretariat.

The important problem now under discussion could not be solved at the national level;
international cooperation and coordination were essential. It was clear from the report before
the Committee that, so far as medical information was concerned, countries fell into three
groups: those having medical library services with computer -based information retrieval
systems; those where medical library services were provided, with non -computerized information
services but developed reprography and microforms; and those having only traditional medical
libraries or no libraries at all. It was clear that it would be very difficult to find a
worldwide solution to the problem. There was a need for an international group of experts to
study the role of WHO in that field.

Information had become a science in itself, and medical information a branch of that
science. There was not only a need for a knowledge of existing systems, but it was also
necessary to keep pace with progress in those sciences.

Poland was very interested in medical literature services, and was prepared to take an
active part in WHO's future work in that field.

Dr ADESUYI (Nigeria) said that his delegation would also support the draft resolution
proposed by the Executive Board.

He wished to draw particular attention to operative paragraph 2, subparagraph (1). In

that connexion, he recalled that the role of health in socioeconomic development had been
emphasized during the Technical Discussions held in the course of the present Assembly. There
was a growing realization of the need for publishing supporting literature on that topic as an
effective means of persuading national governments to give the necessary priority to health in
their overall national development programmes. He had no doubt that WHO would prove equal to
the task of providing such literature on an ever -increasing scale and of taking a role of

leadership generally in the improvement of biomedical communications.

Dr NCHINDA (Cameroon) associated himself with other delegations in thanking the Director -
General for the studies made and for the excellent technical documentation provided; that was

of particular value to the developing countries which were not themselves as yet in a position
to produce a great deal in that field.
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He thought that the regional offices should be encouraged to produce their own technical
publications. The previous year the Regional Office for Africa had produced two monographs,

which had proved extremely useful. Taking into account also financial considerations, there
was no doubt that certain subjects were of particular interest to some Regions; moreover,

regional expertise might exist on some aspects of a particular problem. It would be desirable
for the Director -General to explore that possibility further, and he would suggest that an
additional subparagraph to that effect should be added to operative paragraph 2 of the draft
resolution proposed by the Executive Board.

Dr DE CONINCK (Belgium) fully supported the draft resolution proposed by the Executive
Board. He wished to pay tribute not only to the documentation service, but also to the
indefatigable and speedy distribution services.

Dr IBRAHIM (Iraq) joined in commending the Director -General and the Executive Board on
the excellent documents submitted. His delegation would warmly support the draft resolution.

He supported the remarks made by the delegate of Somalia regarding the possibility of
cooperation in respect of languages other than the working languages of WHO, with a view
particularly to helping developing countries with the production of textbooks.

e
Dr ALDEREGUTA (Cuba) said that his delegation was grateful to the Executive Board for the

valuable study presented on medical literature services for Member States.
The item under consideration was of fundamental importance, and he informed the Committee

that Cuba was endeavouring to give medical information services the maximum development
possible. With the help of socialist countries, and in particular of the USSR, his Government
was organizing a national network of scientific, technical and biomedical information provided
free of charge. That network was made up of a government national institute of information,
information centres in each province, and libraries in all teaching hospitals and in regional
hospitals. Monthly summaries of monographs were issued, as well as seven national reviews and
a considerable number of original publications. Bibliographical, copying and translation
services were available to all units of the network, and medical students could obtain books on
loan. International exchanges in that field were expanding, and Cuba already had such relation-
ships with 72 countries.

His delegation would support the draft resolution recommended by the Executive Board.

Dr BÉDAYA- NGARO, representative of the Executive Board, expressed appreciation, on behalf
of the Executive Board, of the remarks made by members of the Committee. Due note had been
taken of all the points raised, many of which were largely covered by the draft resolution
submitted for the Committee's consideration.

Dr LAMBO, Assistant Director -General, emphasized that most of the questions which had
arisen in the course of the discussion, particularly with regard to the expansion of activities
in the field of medical literature and WHO's future role, were dealt with in the organizational
study contained in Annex 9 to Official Records No. 198. He assured the Committee that the
Director -General would look into the question of dissemination of medical literature in all its
aspects on a worldwide scale, in the most positive spirit.

Dr MANUILA, Chief, Publications and Translation, said that, while the review of the
organizational study on medical literature services to Members gave a picture of the situation
over the past few years, he would refer to certain recent developments which would answer some
of the important questions raised in the discussion.

He recalled that the Executive Board had over the past years considered the question of
free distribution of medical literature, to which the delegate of Indonesia had referred.
The completed questionnaires which the Director -General had received from governments provided
information on the most urgent needs and they were being examined with a view to trying to meet
the various demands as far as possible; it seemed that requests could largely be met. He

would emphasize the fact, which was often overlooked, that any governmental institution asking
for publications received them, unless requests were for bulk quantities.

In reply to the delegate of Greece, he said that the desirability of reducing the time -

lag between publication and dissemination of documents was foremost in the mind of the
responsible WHO services. Clearly, the requirement that publications should appear in three
or four languages was a complicating factor. He was, however, hoping to report on developments
in both the translation and editorial services which would go a long way towards meeting the

point made by the delegate of Greece, since provision was being made for varying degrees of
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treatment of publications according to the size of the groups to which they were addressed,
their urgency, and whether they were of an ephemeral or permanent character. For example,
reports of symposia would receive quicker and inevitably less well -presented treatment than
such lasting documents as the International Pharmacopoeia, which called for the most refined
treatment.

The delegate of Egypt had provided information on the type of publication required, and
the points he had made had been carefully noted.

Commenting on the observations of the delegate of Cameroon, he said that there had been
new developments in the field of technical publications by the regional offices. In the

past, it had essentially been PAHO that had had a regional publications programme. However,

over the past 18 months a series of technical papers in printed form had been started by the
Regional Office for Africa, which had proved most helpful. There had also been a publication
dealing with health in the Middle East prepared by the Regional Office for the Eastern
Mediterranean, as well as several small publications by the Regional Office for South -East
Asia. The whole question of how best to integrate all those activities was at present under
study.

The CHAIRMAN noted the support which had been expressed by members of the Committee for
the draft resolution contained in resolution EB49.R47.

He assumed that the suggestion made earlier by the delegate of Cameroon had not been
intended as a formal amendment to that draft resolution.

Dr NCHINDA (Cameroon) said that, in view of the explanations provided by the Secretariat,
he did indeed wish to present a formal proposal to amend the draft resolution by the addition
of a subparagraph (6) in the second operative paragraph, which would refer to the necessity of
encouraging regional offices to undertake publication of medical literature.

The DIRECTOR GENERAL suggested that it might be more prudent not to amend the draft
resolution by the addition of a subparagraph along those lines, in view of its undoubted
financial implications. He recalled the decision of the Health Assembly whereby the
Director -General was required to report on the financial implications of specific proposals.
The question was a complex one, taking into account the languages involved. It did not seem
to him, accordingly, that it would be in the best interests of the publications programme as
a whole to agree to that amendment. He himself would want time to study the matter more with
a view to making the most appropriate proposals in that regard.

Dr NCHINDA (Cameroon) appreciated the clear explanation given by the Director -General.
Since, however, there was general agreement that medical publications by the regional offices
had proved useful, he would wish to maintain his proposal, to the effect that the Director -
General be requested "to study further the possibilities of publication of medical literature
at the regional level ".

Dr CLAVERO (Spain) believed that the Spanish translation of the term "social and
behavioural sciences" in subparagraph (1) in the second operative paragraph, which appeared as
"psicosociales" should be adjusted to conform more closely to the original English text.

Dr SACKS, Secretary, said that that change would be made.

Dr CAYLA (France) expressed the view that, although the amendment proposed by the delegate
of Cameroon related to an excellent concept, it was not necessary for a specific reference
along those lines to be included in the draft resolution, particularly in view of the expressed
intention of the Director -General to pursue the investigation of such possibilities. He hoped
that the delegate of Cameroon would not press his amendment.

Dr DE CONINCK (Belgium), Dr PRIDAN (Israel) and Dr SÁENZ (Uruguay) associated themselves
with the previous speaker.

Dr SUMBUNG (Indonesia) said that he was not entirely clear as to the scope of the regional
technical publications that would be covered by the amendment proposed by the delegate of
Cameroon. It did not seem to him that the proposal for that type of action was entirely
practicable in view of the number of languages involved in each Region.

Dr NCHINDA (Cameroon) said that his motive had not been to attempt to reproduce documents
in the different languages of the Regions. It was generally acknowledged, after all, that
certain subjects were of particular regional interest. He fully appreciated the need for
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budgetary expenditure to remain low. However, since the Director -General was already to some
extent implementing a publications programme at the regional offices, his own proposal was
merely aimed at a formal expression of opinion encouraging the Director -General to pursue his

action.

Mr ROBILLARD (Canada) said that it was his impression that a "study of the possibilities"
would necessarily include a study of any financial implications.

Dr DE CONINCK (Belgium) considered that the proposed amendment was superfluous, since
there was no need to request the Director -General to pursue a course which he was already
carrying out admirably.

The CHAIRMAN put to the vote the amendment proposed by the delegate of Cameroon.

Decision: The proposed amendment was rejected by 23 votes to 14, with 28 abstentions.

The CHAIRMAN put to the vote the draft resolution recommended by the Executive Board.

Decision: The draft resolution recommended by the Executive Board in resolution EB49.R47

was approved.1

3. UNITED NATIONS JOINT STAFF PENSION FUND Agenda, 3.17

Annual Report of the United Nations Joint Staff Pension Board for 1970 Agenda, 3.17.1

Mr FURTH, Assistant Director -General, introducing the item, stated that the annual report
of the United Nations Joint Staff Pension Board for 1970 had been submitted to the twenty -
sixth session of the General Assembly of the United Nations. In view of its bulk it had not
been reproduced, but copies were available in the committee room for consultation, if desired.

The report was summarized in paragraphs 3 and 4 of document A25/34. The recommendations
of the Board had been approved by the General Assembly and had become effective for the whole
United Nations system as of 1 January 1972.

The CHAIRMAN, noting that there were no comments, drew attention to the following draft
resolution:

The Twenty -fifth World Health Assembly

NOTES the status of the operation of the Joint Staff Pension Fund as indicated by
the annual report for the year 1970 and as reported by the Director -General.

Decision: The draft resolution was approved.2

Appointment of representatives to the WHO Staff Pension Committee Agenda, 3.17.2

The CHAIRMAN stated that, as was explained in document A25/35, the Health Assembly was
required to appoint one member to serve on the WHO Staff Pension Committee and one alternate
member, both for a three -year period. It had been the tradition to appoint persons serving on
the Executive Board and thus to proceed in the present instance by selecting two countries from
among those entitled to designate a member of the Executive Board.

He accordingly invited suggestions for the replacement of the members of the Executive
Board designated by tho Governments of Japan and Upper Volta, as member and alternate member
respectively, of the Staff Pension Committee.

Dr SUMBUNG (Indonesia), taking into account the criterion of geographical distribution as
well as the tradition of choosing from among newly appointed Executive Board members, proposed
that the members designated by the Governments of Niger and New Zealand, which had had the
highest votes in the election in respect of the Executive Board, should be appointed.

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA25.26.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA25.27.
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The CHAIRMAN suggested that the Committee consider the following draft resolution:

The Twenty -fifth World Health Assembly
RESOLVES that the member of the Executive Board designated by the Government of Niger

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

Decisions The draft resolution was approved.1

4. MEMBERSHIP OF BANGLADESH

The CHAIRMAN announced that confirmation had just been received from the United Nations
that Bangladesh had deposited an instrument of acceptance of the WHO Constitution on 19 May 1972.
He welcomed Bangladesh to membership of the World Health Organization.

5. COORDINATION WITH THE UNITED NATIONS SYSTEM Agenda, 3.16

General matters

The CHAIRMAN invited the Committee to begin its consideration of agenda item 3.16 by
taking up document A25/33. The addenda would be discussed afterwards.

i
Dr BEDAYA -NGARO, representative of the Executive Board, said that at its forty -ninth

session the Executive Board had examined a report on measures taken by organizations in the
United Nations system that affected WHO. Ín taking note of that report, the Board had adopted
resolution EB49.R44.

Dr BELLERIVE, Director, Division of Coordination, introduced the Director -General's report
on coordination with other organizations in the United Nations system (A25/33), which was a
consolidated version of two reports submitted to the forty -ninth session of the Executive
Board.

Section 4 of the report gave an account of WHO's participation with other agencies in the
international development strategy for the Second United Nations Development Decade. In 1973
the Organization would be joining the other agencies in studying the indicators and parameters
to be used for the 1975 mid -term appraisal.

Referring to section 7, he noted that in April 1972 the Administrative Committee on
Coordination had welcomed the expansion of the functions and composition of the Protein Advisory
Group of the United Nations System and had submitted its interim report to the Economic and
Social Council. The ACC had supported the proposal of the Group that its first triennial
report on developments with respect to protein be submitted in 1974.

In section 8, relating to science and technology, mention was made of the new inter-
governmental standing committee on which the specialized agencies had been consulted by the
Secretary- General.

Section 11 of the report described WHO's activities relating to natural disasters. The

United Nations Disaster Relief Coordinator was now established in Geneva and WHO was in contact
with him.

As to section 13, on human rights, WHO would participate in a United Nations meeting in
Vienna in June 1972 on that subject. Arrangements had been made for the Organization, together
with UNESCO, to co- sponsor a round table conference on progress in medicine and biology and
their social, legal and ethical implications, being convened by the Council for International
Organizations of Medical Sciences in September 1972. Arrangements were also proceeding for
the preparation of a comprehensive paper to be presented to the Commission on Human Rights at
its session early in 1974.

Part II, starting with section 22, referred to administrative, budgetary and financial
matters, and particularly to such important questions as the standardization of financial

regulations, a common system of salaries and allowances, and a United Nations staff college,
on which WHO had taken an active part in the discussions.

With reference to section 26, the Governing Council of UNDP had in January 1972 allotted
nine new projects to WHO as executing agency. The Director -General had undertaken to pursue

Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA25.28.
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his study of the Organization's structure in order that it might play its full part in country

programming.
Section 27 dealt with WHO's relations with UNICEF, which continued to give high priority

to health problems.
Section 29 of the report described WHO's emergency operations, which had included the

posting of staff to Bangladesh to work with the United Nations relief operations in Dacca and

to assist the Government to organize its health programme. WHO had also assigned consultants

to undertake assessments of the epidemiological situation, particularly with respect to small-
pox, cholera and malaria, as well as to other main public health problems, particularly water

supply and nutrition. In addition to technical assistance, various supplies had been made
available, notably large quantities of vaccine and medicaments required as a consequence of
the interruption of local production.

Mr ALLGARDH (Sweden) said that at the Twenty- fourth World Health Assembly his delegation
had stressed the importance of the designation of the 1970s as the Second United Nations

Development Decade. The Assembly had subsequently adopted resolution WHA24.49 on the strategy

for health during the Decade and on the evaluation of progress in the health field. He was
glad to note from the report that WHO was playing an active part in the global strategy for

the Decade. He wondered how far its work had advanced on defining indicators to evaluate

programmes.

He was interested in the section of the report under the heading "United Nations
Development Programme" that dealt with country programming, which he regarded as one of the
most important activities of the United Nations system. The main idea of country programming
was to ensure that all programmes, both bilateral and multilateral, contributed to the
country's development plan, but the distribution of funds within a country programme naturally
depended on the government concerned. He inquired if health aspects had so far had their
proper place in country programmes. He emphasized the important role of WHO country
representatives and the need for them to work closely with governments and UNDP resident
representatives.

Mr EYE (United States of America) complimented the Director -General and WHO on their
technical and personal leadership, for example in encouraging a number of organizations in the
United Nations system to cooperate in the International Computing Centre. He also welcomed
WHO's efforts in ACC to further the use of standard formats in the United Nations agencies.
He commended WHO on its cooperative efforts in country programming and emphasized the high
quality of the Organization's management, which had resulted in WHO's exercising distinct
leadership in the United Nations family.

Professor LISICYN (Union of Soviet Socialist Republics) said that the Twenty- fourth World
Health Assembly had rightly stressed the need to ensure that health had a proper place in plans
for socioeconomic development, since there was a trend for the UNDP funds devoted to health

activities to be reduced. He inquired what criteria were being or would be used to evaluate

WHO's programmes and what measures were being taken to prevent the proportion of UNDP funds

allocated to health work from decreasing.
Reference was made in paragraph 26.5.2 of the report to the system whereby UNDP would bear

two -thirds of the cost of FAO country representatives assigned to the offices of resident

representatives; he wondered whether UNDP could not adopt a similar practice with regard to

WHO.

Stressing the importance of the measures being taken in the United Nations and in other
specialized agencies to improve the administrative aspects of their activities, he expressed
the hope that in future the Committee would receive more detailed information on what was
being done to effect improvements in WHO in that respect.

Dr SUMBUNG (Indonesia) said that country programming was a useful system because
programmes were based on the priorities set by the country itself and duplication was avoided.
Moreover health projects could be integrated in the overall economic and social development

plan. However, health programmes still tended to be given low priority, and so it was not

surprising if there was a fall in the assistance to health programmes from UNDP and other

agencies. The best way of counteracting that trend was to strengthen the health planning
units in the countries, and he hoped that WHO would assist in that direction.

The CHAIRMAN, speaking as the delegate of Mongolia, welcomed WHO's efforts in coordination.
With regard to section 26.4 of the report, he fully agreed with what the delegate of Indonesia

had said on the importance of country programming. However, programming and coordination at



506 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

country level depended less on WHO and the other specialized agencies than on governments and
their health administrations, which should take an active part in that work.

Dr BELLERIVE, Director, Division of Coordination, said that a number of delegates had
expressed concern about the share of health in the programmes requested by countries. It

appeared that there was a trend for countries to invest largely in projects outside the direct
field of health. The most important factor in the allocation of resources was the political
decision of the country itself. What WHO could do was to emphasize the importance of health
factors in economic development, since health was in effect a factor of production. Whether
that view had been accepted would be shown in the programmes governments submitted to UNDP for
approval.

As the Director -General had indicated when UNDP was first studying the possibility, WHO
had always followed the country programming approach. The WHO country representatives worked
in consultation with the ministries of health and the UNDP resident representatives.

The FAO representatives whose salaries were partly paid by UNDP were attached to the
offices of resident representatives. In the case of WHO, country representatives had public
health activities in addition to country programming and administratively came under the WHO
regional directors. Hence they could not be attached to UNDP offices. Because WHO was
decentralized into regions, unlike some other organizations, the regional directors had a
constitutional responsibility for all WHO staff in their regions. He understood that the
FAO experiment had not always been successful. The subject would be discussed at the next
session of the FAO Council.

Dr SACKS (Programme Coordination), referring to questions raised by the delegates of Sweden
and the Union of Soviet Socialist Republics, said that the Committee would recall that the
Twenty -fourth World Health Assembly had requested the Director -General to provide a review of
the strategy for the Second United Nations Development Decade at an appropriate time. The
Committee would also recall that the overall strategy as adopted by the United Nations General
Assembly included not only the strategy itself but a series of addenda, including health
objectives. In regard to the steps taken by the Director -General, as stated in his report,
and based on resolution WHA24.49, a great deal of study had been undertaken to review health
indicators and relate them to the world health situation reports, the general programme of work,
and the development strategy. That series of studies had led to measures which were outlined
in paragraph 4.4 of the report. The Secretariat of WHO was developing what it called "country
profiles" under three general rubrics. The matter was still under study, since WHO was not
required either under World Health Assembly legislation or General Assembly legislation to have
any indicators ready before 1973.

In accordance with operative paragraph 3(3) of resolution WHA24.49, to which the delegate
of Sweden had referred, WHO had cooperated with the Secretary -General's Department of Economic
and Social Affairs and the Administrative Committee on Coordination, as well as the Committee
for Development Planning of the Economic and Social Council.

The Committee for Development Planning, which had met recently, had not yet agreed on a
framework for review and appraisal.

The DIRECTOR -GENERAL said that both he and the Secretariat of WHO thanked the delegate of
the United States of America for his remarks.

Referring to the question of funds devoted to health in the United Nations Development
Programme, he explained that they had not decreased; there had, in fact, been some increase.
What had decreased was the percentage of the total funds available to UNDP that was devoted to
health.

Turning to the question of the payment of FAO country representatives, he pointed out that
those officers were FAO officials and not United Nations officials, part of their salaries
being paid by UNDP. WHO had a similar arrangement with the International Bank for
Reconstruction and Development.

Because by constitution WHO was a regionalized organization, it had always been decentra-
lized. In the Americas further decentralization had taken place with the creation of zone
offices in 1951 and later with the establishment of country representatives. Other Regions,
beginning with South -East Asia, had country representatives. WHO representatives served in an
advisory capacity and countries were accordingly encouraged to provide accommodation for them
in the Ministry of Health itself.

He emphasized the importance of country programming and said that, although some represen-
tatives, both UNDP and WHO, were excellent, others had much to learn in order to provide a
country with the type of assistance it needed in that connexion.
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Referring to the statement of the delegate of Indonesia, he pointed out that certain
countries were able to give more basic help to United Nations and WHO representatives than
were others. He emphasized the importance of the quality rather than the quantity of country
planning and said the whole question of country planning would be reviewed in two years' time,
when he hoped that it would be possible to do a much better job than had been done at first.

The delegate of Indonesia had said that WHO should not expect to have any success as
regards country planning unless it helped a country to strengthen its country planning unit.
He pointed out that countries were suffering in their planning because the language of ministers
of health in a large number of countries did not seem to be understood by the central planning
units. Economists in the central planning units and doctors of medicine must learn to under-
stand each other's language - that was very important, especially in the least developed
countries of the world.

WHO gave high value to country programming but wanted to see its quality improved.

N
Dr ACUNA- MONTEVERDE (Mexico) congratulated the Director -General and the Secretariat on

the excellent report before the Committee, which the Mexican delegation had studied very care-
fully. His Government attributed great importance to the United Nations Conference on the
Human Environment which was shortly to convene in Stockholm, because it had found, in connexion
with environmental problems in Mexico, that the Secretariat for Health and Welfare could do
little on its own to tackle the problem of pollution and contamination of the environment.
The system of environmental control initiated in Mexico was based on the coordination of many
branches of the Government under the leadership of the Secretariat for Health and Welfare.

He asked all members to bear in mind the Mexican Government's experience concerning
coordination in combating the problems of the environment. In that connexion funds had been
made available to agencies other than the Secretariat for Health and Welfare in order that
they might deal with the matter. His delegation would be ready at the Stockholm Conference
to explain the steps taken by the Mexican Government.

As regards public health, many activities must be undertaken by agencies other than
ministries of health, but such activities should be coordinated under one national or regional
directorate.

The CHAIRMAN requested the Rapporteur to prepare a draft resolution reflecting the dis-
cussion and also taking into account resolution EB49.R44.

(For continuation, see summary record of the ninth meeting, section 2.)

Implementation of the Declaration on the Granting of Independence to Colonial Countries and
Peoples

The CHAIRMAN called on the representative of the Executive Board to introduce the
Director -General's reportl concerning the implementation of the Declaration on the Granting of
Independence to Colonial Countries and Peoples.

Dr BÉDAYA- NGARO, representative of the Executive Board, introducing the Director -General's
report, referred to resolution EB49.R45 in which the Executive Board had requested the
Director -General to continue his consultations with the Secretary -General of the United Nations
in his capacity as Chairman of the Administrative Committee on Coordination on the implemen-
tation by the Organization of appropriate parts of relevant resolutions adopted by the General
Assembly of the United Nations at its twenty -sixth session. The Executive Board had also
requested the Director -General to enter into consultations with the Organization of African
Unity and the host governments concerned on detailed programmes of health assistance to the
populations helped by the national liberation movements recognized by OAU and, furthermore, to
pursue consultations with the United Nations Development Programme and to explore possible
sources of voluntary support for such programmes, and to report to the Twenty -fifth World

Health Assembly.

Dr BELLERIVE, Director, Division of Coordination, said that the report now before the
Committee gave the history of the item since the adoption of resolution WHA24.51.

On 27 February 1972 the Director -General had, in accordance with the terms of the
resolution of the Executive Board, sent letters to the Administrative Secretary -General of the

1
See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 11.
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Organization of African Unity, the Administrator of UNDP and the Executive Director of UNICEF.
A reminder had also been sent. Replies had been received from UNDP and from UNICEF informing
the Director -General of their interest and desire to cooperate in the implementation of the

Declaration. A reply was still awaited from OAU; the Director -General remained in contact
with the head of that organization and would inform the Assembly when a reply was received.

Professor LISICYN (Union of Soviet Socialist Republics), emphasizing the importance of
the report before the Committee, pointed out that for 10 years past much money had been spent
in an effort to implement the Declaration. WHO was continuing to study means of affording
assistance to independence movements. The report showed what solutions had been sought and
how many decisions had been taken, resolutions adopted, and consultations held during the past
10 years. He felt it would be more logical if the Committee had before it a type of document
containing more concrete data on the needs of the different countries, particularly those being
granted assistance.

His delegation agreed with the recommendation that medical assistance to liberation move-
ments should be covered by UNDP and other extrabudgetary funds.

The CHAIRMAN requested the Rapporteur to prepare a draft resolution noting the report.

(For continuation, see summary record of the ninth meeting, section 2.)

Method of work of the Health Assembly

The CHAIRMAN asked members of the Committee to consider the Director -General's report on
the method of work of the Health Assembly.'

Dr BÉDAYA -NGARO, representative of the Executive Board, said that at its forty -ninth
session the Executive Board had considered a report of the Joint Inspection Unit on a
rationalization of the proceedings and documentation of the World Health Assembly. The report
and the comments of the Director- General relating thereto had already been considered at the
forty- seventh and forty- eighth sessions of the Board.

In resolution EB49.R12 the Board endorsed the action already taken by the Director -General
to implement within his authority some of the recommendations made, and requested the Director -
General to implement those other recommendations which the studies undertaken by him had shown
to be feasible, and to consider other measures which might contribute to the improvement of the
method of work of the World Health Assembly, taking into account the views expressed by the

members of the Board. The Board had further noted that as a result of a special study the
Director -General would introduce further measures aimed at the rationalization of documen-

tation
During the discussions in the Board a number of points had been raised and suggestions

made to rationalize methods of work of the World Health Assembly - in particular with regard to
the duration of the general discussion and Technical Discussions, time limit for statements in
the committees, and documentation. Those were summarized in the report before the Committee.

Dr BELLERIVE, Director, Division of Coordination, drew the attention of the Committee to
the action already taken by the Director -General to improve the position regarding documentation,
and said that he would continue to study the question and report to the Health Assembly and the

Executive Board any new measures he might take.

The DIRECTOR -GENERAL referred to a suggestion made by the delegate of the United Kingdom
in another committee concerning a time limit for statements made in the main committees of the
Health Assembly, along the lines of the limit imposed in plenary meetings during the general
discussion.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he was not clear
as to the exact nature of the proposal referred to by the Director- General, but he thought that
the chief delegate of the United Kingdom may have had in mind a time of five minutes in the main
committees.

The CHAIRMAN asked the Rapporteur to prepare a draft resolution for consideration by the
Committee.

(For continuation, see summary record of the ninth meeting, section 2.)

Continuation of the Joint Inspection Unit

Dr BÉDAYA -NGARO, representative of the Executive Board, introducing document A25/33 Add.3,
said that at its forty -ninth session the Executive Board had considered a report by the Director -

General on the continuation of the Joint Inspection Unit, whose present mandate ended in

1
See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 12.
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December 1973. In its resolution 2735A (XXV) the United Nations General Assembly had decided
to reconsider the question of that Unit at its twenty- seventh session, in the autumn of 1972,
and had requested the views of the Secretary -General as Chairman of the Administrative Committee

on Coordination, the governing bodies of the specialized agencies, the Economic and Social
Council, the Committee for Programme and Coordination, the Advisory Committee on Administrative
and Budgetary Questions, and the Joint Inspection Unit itself.

The Executive Board had adopted resolution EB49.R40 in which it concurred with the

Director -General's intention to refer the subject to the Twenty -fifth World Health Assembly
and requested the Director -General to transmit to the Assembly the views expressed by the
members of the Board, together with any additional information or suggestions he might consider

relevant.

Dr BELLERIVE, Director, Division of Coordination, said that when the continuation of WHO's
participation in the Joint Inspection Unit had been discussed by the Executive Board doubts had
been raised as to the benefits derived from the Unit's reports in relation to the Organization's
share in the cost of the Unit. The Board had, however, agreed with the Director -General that
the Unit did have a role to play, and had considered that its work might be more useful if its
terms of reference were altered to define its role more clearly. The Board had also felt that

changes were desirable in the internal arrangements of the Unit. In section 4 of document

A25/33 Add.3 the reports received from the Joint Inspection Unit were reviewed, and in
section 5 the costs of WHO's participation in 1968, 1969, 1970 and 1971 were shown.

Mr EYE (United States of America) urged WHO's further participation in the Joint

Inspection Unit. He agreed with the statement made by the Director -General to the Executive

Board at its forty -ninth session to the effect that what was needed was harmonization rather
than more inspection, and that the Administrative Committee on Coordination should review the

Joint Inspection Unit's work with the various agencies.

He noted that the work of the Joint Inspection Unit was under review in New York and
mentioned that the views of his Government were recorded in United Nations document A/8658.
His delegation had discussed the role of the Joint Inspection Unit with the inspectors and
they had suggested that the work of the Unit would perhaps be more useful if the specialized
agencies would themselves suggest items for further study.

His delegation found that the usefulness of the Joint Inspection Unit was growing, and
looked forward to its continued progress.

Professor LISICYN (Union of Soviet Socialist Republics) also considered that the work of
the Joint Inspection Unit was important, and hoped that more work concerning WHO would be

undertaken.
Referring to item 3.16 in general, he hoped the Director -General would at some time present

the Health Assembly with detailed comments on the more important problems, such as the Second
United Nations Development Decade and the changes that had taken place in UNDP.

Another important question that had already been dealt with by the leader of the delegation
of the Soviet Union was that of the part to be played by WHO in the control of the manufacture
and the stockpiling of bacteriological weapons. At the request of the Secretary -General of

the United Nations a group of experts and the WHO Secretariat had prepared a report on the
consequences to human health of the use of chemical and bacteriological weapons. He thought

that WHO should also continue that work, so that the voice of the physician could join that of
the politician against the use of such weapons in order to strengthen peace.

The CHAIRMAN asked the Rapporteur to prepare a draft resolution regarding the continuation
of the Joint Inspection Unit.

(For continuation, see summary record of the ninth meeting, section 2.)

The meeting rose at 1.10 p.m.



NINTH MEETING

Monday, 22 May 1972, at 9.30 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. FIFTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the draft fifth report of Committee B.

Mr FINDLAY (Sierra Leone) suggested certain changes that, he felt, might

to the draft resolution on the organizational study by the Executive Board on
ture services to Members, which was contained in the report.

The CHAIRMAN said that the draft resolution had already been approved by
discussion of it had not been reopened; the Committee was now discussing the
it.

Decision: The report was adopted (see page 612).

usefully be made
medical litera-

the Committee and
report embodying

2. COORDINATION WITH THE UNITED NATIONS SYSTEM (continued from the eighth meeting, section 5)

Agenda, 3.16

General matters (continued)

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution, prepared by
him at the Committee's invitation.

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General on coordination with other
organizations of the United Nations system: General matters,

Noting the action taken by the Executive Board at its forty -ninth session,
1. NOTES with satisfaction the report and the steps taken by the Director - General to

continue his cooperation with the other organizations of the United Nations system on the
relevant decisions of the Economic and Social Council and the General Assembly;
2. SUPPORTS the action taken by the Director -General pursuant to resolution WHA24.52 to
ensure cooperation and coordination with the United Nations Development Programme in
country programming;

3. EMPHASIZES the importance of the role of WHO in assisting national health authorities
in identifying the health aspects within country programmes and calls attention to the
part to be played by the WHO Representatives;
4. STRESSES again the importance of ensuring adequate health planning by national health
administrations and of establishing a continuing dialogue with the organs responsible for
overall national socioeconomic development planning and decision making;
5. WELCOMES the action taken by the Director -General: (a) to collaborate with other
members of the United Nations system in the implementation of the International
Development Strategy for the Second United Nations Development Decade, in pursuance of
resolution WHA24.49 and the relevant resolutions of the United Nations General Assembly;
(b) to cooperate through the Administrative Committee on Coordination and the Economic
and Social Council in arrangements for the first biennial review of the progress during
the Decade; ánd (c) to develop and refine targets and indicators required for evaluation
in the field of health in the mid -term appraisal of the Decade.

Dr ALDEA (Romania) said that many delegates who had taken part in the debate on item 3.16
had expressed their appreciation of the excellence of WHO's administrative and coordination
services. He wondered whether the Director -General could study the possibility of holding -
either at WHO headquarters or in the regional offices - courses of two to four weeks' duration
for national health administrators so that they might benefit from the Organization's wide
experience and familiarize themselves with systems which might help national health administra-

tions.

- 510 -
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Dr WONE (Senegal), referring to operative paragraph 5(c) of the draft resolution, asked

how it was possible to "refine" targets (perfectionner in French). He suggested that sub-
paragraph (c) should refer to the development of targets, and that a new subparagraph (d) be
added which would refer to the improvement of indicators.

Dr BADDOO (Ghana) wondered whether "refine" should not read "define ".

Dr SACKS, Secretary, explained that the words "develop and refine targets" appeared in
resolution WHA24.49 which, in its operative paragraph 3(2), called on the Director -General to
"continue, in consultation with the governments concerned, to develop and refine targets and

indicators . . . ". The same wording had therefore been used in the draft resolution before

the Committee. WHO must assist the United Nations concerning health targets and indicators
in connexion with the International Development Strategy for the Second United Nations
Development Decade.

The French text of the draft resolution would be amended in order better to reflect the

English wording.

Decision: The draft resolution was approved.1

Implementation of the Declaration on the Granting of Independence to Colonial Countries and
Peoples (continued)

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution:

The Twenty -fifth World Health Assembly,
Having considered the report of the Director -General on the implementation of the

Declaration on the Granting of Independence to Colonial Countries and Peoples;
Noting that the Executive Board concurred in the Director -General's recommendations

in his report to the Board and requested him to pursue his consultations;
Having been informed of the steps taken by the Director -General in response to the

Board's request,
TAKES NOTE of the report and the additional information thereon provided to the

Health Assembly.

Decision: The draft resolution was approved.2

Method of work of the Health Assembly (continued)

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution:

The Twenty -fifth World Health Assembly,
Recalling resolutions WHA20.2, WHA20.3, WHA23.1, WHA24.3, and WHA24.4;
Having considered the report of the Director -General on the method of work of the

World Health Assembly;
Considering that the feasibility of shortening the time of the World Health Assembly

is under continuing study by the Director -General;

1. EXPRESSES the hope that delegations will increasingly adhere to the arrangements for
the conduct of the general discussions in plenary meetings on the reports of the Executive
Board and the Annual Report of the Director -General as set forth in operative paragraph 1

of resolution WHA20.2;
2. REITERATES the appeal made to speakers to limit the length of their interventions in

main committees;
3. NOTES with satisfaction the changes so far introduced by the Director -General to
improve and rationalize the documentation of the Health Assembly; and

4. REQUESTS the Director -General to continue studying measures for further rationalizing
the proceedings of the World Health Assembly and to report on the subject to the Executive

Board as appropriate.

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA25.31.
2

Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA25.32.
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Professor LISICYN (Union of Soviet Socialist Republics), referring to the third
preambular paragraph of the draft resolution, which mentioned the feasibility of shortening
the time of the World Health Assembly, pointed out that the Committee had not discussed the
desirability of shorter Health Assemblies. He therefore thought it premature to refer
specifically in the draft resolution to "shortening the time" of the World Health Assembly,
and suggested that some such wording as "improving the efficiency of the method of work"
should be substituted for those words.

He suggested that operative paragraph 2 should be deleted since the Committee had not
discussed limiting the length of interventions by speakers in main committees, and there were
other ways of improving the work of the main committees.

The CHAIRMAN pointed out that there already existed a resolution appealing to speakers to

limit the length of their interventions.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) referred the delegate of
the USSR to operative paragraph 4 of the draft resolution which, he felt, met all that

delegate's reservations.

Dr DE CONINCK (Belgium) supported the proposal to limit the length of speeches in the
main committees, which had been referred to at an earlier meeting by the delegate of the United
Kingdom. He recalled that some years previously he had himself submitted a document that had
been instrumental in leading to the resolution urging delegates to limit their speeches in the
general discussion in plenary to 10 minutes. He felt that it would suffice if interventions
in the main committees were limited to five minutes, save in exceptional cases, as had been
suggested by the delegate of the United Kingdom.

The CHAIRMAN said that the delegate of the United Kingdom had not made a formal proposal
at the current World Health Assembly regarding the limitation of speeches.

The SECRETARY called attention to resolution WHA23.1, operative paragraph 3 of which
reiterated the appeal made by the Executive Board in its resolution EB43.R45 to speakers to
limit the length of their interventions in main committees.

Dr SUMBUNG (Indonesia) supported the suggestion of the delegate of the USSR that some
such wording as "improving the efficiency of the method of work of the World Health Assembly"
should be substituted for "shortening the time of the World Health Assembly ". It depended
upon the length and content of the agenda whether a particular Health Assembly could be
shortened.

The DIRECTOR -GENERAL said that the question of shortening the duration of the World Health
Assembly had been under continuous consideration and discussion by the Executive Board. At

the forty -ninth session of the Board, in January 1972, there had been a lengthy discussion of
the possibility of limiting the duration of the Assembly to two instead of three weeks by
beginning on the Monday of the first week and holding Technical Discussions at the end of the

session. The Board had recommended that the study of those recommendations should be con-

tinued. In its resolution EB49.R12, operative paragraph 2, the Board had requested the
Director -General to implement those recommendations which the studies undertaken by him had
shown to be feasible, and to consider other measures which might contribute to the improvement

of the method of work of the World Health Assembly, taking into account the views expressed by
the members of the Board.

The question of shortening the duration of the Assembly was connected also with biennial
budgeting - the idea that one year the Assembly should last for three weeks (the budget being
considered at that session) and the following year two weeks only.

The study of whether the Assembly could be shortened was being continued, but he did not
think that it would be practicable to do so until the question of biennial budgeting had been

settled.
Referring to the request to speakers to limit the duration of their interventions in the

main committees, he said that the question had been discussed many times in the Health Assembly
and the Executive Board. As a consequence the length of interventions in the plenary meetings
was more or less limited and the result had proved to be so good that it had been thought that
an appeal should be made to committee members to make their statements as short as possible.
The length of statements in the main committees currently averaged between four and five
minutes.

Referring to the statement of the delegate of Indonesia, he said that one thing that was
worrying the Secretariat was that the Assembly often requested that a report on a subject
similar to one it had discussed be submitted to the following World Health Assembly and

also to the next session of the Executive Board, and the Secretariat found itself unable to
reduce the length of the agenda owing to the special reports that were requested. The reduc-
tion in the agenda of the Health Assembly and the Executive Board lay to an appreciable extent

in the hands of those bodies.
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Dr BOXALL (Australia), Rapporteur, said that the problem a rapporteur faced in drafting
a resolution was to keep it open to all ideas on the subject concerned. He pointed out that
during the Committee's discussions the delegate of the United Kingdom had suggested that inter-
ventions in the main committees should be limited to five minutes. In the discussion on
biennial programming and budgeting the question of shortening the duration of the World Health
Assembly had been considered.

He suggested that no change should be made in the third preambular paragraph of the draft
resolution he had read out, and felt that the last operative paragraph adequately covered the
points raised by the delegate of the USSR, provided the whole matter was given broad considera-
tion at a later date.

Professor LISICYN (Union of Soviet Socialist Republics), referring to the statements of
the Director -General and the Rapporteur, reiterated his suggestion that some such wording as
"improving the efficiency of the method of work" should be substituted for the phrase

"shortening the time" in the third preambular paragraph.
As to the appeal to speakers to limit the length of their interventions, he felt that

that was unnecessary as the Executive Board and the Assembly had already made such an appeal.

Professor VANNUGLI (Italy) expressed his support for the draft resolution as presented by

the Rapporteur. It left room for further study of the question and in no way restricted the
right of a delegate to speak at length, although urging brevity.

Several methods of improving the efficiency of the World Health Assembly had been

discussed by the Executive Board. He himself had in mind certain methods, relating in

particular to the agenda of the Assembly, that he proposed to put before the Board for its

consideration.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) agreed with the remarks

made by the delegate of Italy. The phrase "further rationalizing" that appeared in operative

paragraph 4 seemed to cover the point raised by the delegate of the USSR. He would therefore

prefer to retain the draft resolution in its original form.

Dr SUMBUNG (Indonesia) said that there seemed to be general agreement that the duration
of the Assembly should be shorter and that the length of speakers' interventions should be

limited. The main preoccupation, however, was with improving the efficiency of the Assembly,

and he therefore proposed that the words "and improving the efficiency of" be inserted before
"the proceedings of the World Health Assembly" in the last operative paragraph.

Dr TARCICI (Yemen) said that, since Health Assemblies had lasted three weeks when there
had been only about 60 Member States, it would hardly be complimentary to the delegates at
those earlier Assemblies to suggest that three weeks was too long now that there were nearly

140 Member States. Moreover, the items on the agenda were increasing in number and in

interest. If the duration of the Assembly were shortened, delegates would probably be asked

only to say "yes" or "no" to questions raised by the Secretariat. He therefore supported the

proposal of the delegate of the USSR that the efficiency of the Assembly be improved by other

methods.

Mr BOJADZIEVSKI (Yugoslavia) considered that the amendment proposed by the delegate of

the USSR was acceptable, since the concept of improving the efficiency of the Assembly
included the shortening of its duration as well as other factors.

Mr EYE (United States of America) said that his delegation would gladly support any of
the various suggestions made. He would point out, however, that delegates had already spent
45 minutes - and some US$ 12 000 - discussing ways of shortening the Assembly.

Mr NIELSEN (Denmark) said that, as stated by the Director -General, the question of
shortening the duration of Assemblies had been repeatedly discussed in past years both by the
Assembly itself and by the Executive Board - in particular, by the Board at its forty -ninth
session. His delegation therefore supported the specific reference in the draft resolution
to shortening the duration of the Assembly, and was opposed to the amendment to the third
paragraph of the preamble proposed by the delegate of the USSR. He agreed with the delegate
of the United Kingdom that the broader concept of rationalizing the work of the Assembly was
fully covered in operative paragraph 4.

Dr WONE (Senegal) said that it seemed neither practicable nor desirable to shorten the
duration of Assemblies, and his delegation therefore supported the amendment proposed by the

delegate of the USSR. Any shortening of the Assembly might prejudice the value of its work.
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In particular, the younger Member States greatly benefited from their experience at the Health
Assemblies, which definitely had an educational value for them, and a three -week Assembly
really did not seem to be too long,

Dr BOXALL (Australia), Rapporteur, said that, as proposer of the draft resolution, he felt
that operative paragraph 2, reiterating the appeal to speakers to limit the length of their
interventions, should be maintained. It was mentioned only as one of various methods of
improving the efficiency of the Assembly.

On the other hand, he accepted the amendment proposed by the delegate of Indonesia, so
that operative paragraph 4 would read:

4. REQUESTS the Director -General to continue studying measures for further rationalizing

and improving the efficiency of the proceedings of the World Health Assembly and to report
on the subject to the Executive Board as appropriate.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he found that
fully acceptable.

Mr HASSAN (Somalia) agreed with those speakers who had said that the shortening of the
duration of the Assembly would not help developing countries, and supported the amendment
proposed by the delegate of the USSR.

Professor LISICYN (Union of Soviet Socialist Republics), replying to a question from the
Chairman, said that his delegation was formally proposing two amendments. The first, relating
to the wording of the third paragraph of the preamble, was the fundamental one; the second,
to delete operative paragraph 2, followed logically from it.

He had no objections to the change made by the Rapporteur, and would support that modifi-
cation to the draft resolution since it gave more detailed instructions to the Director -
General.

Dr DE CONINCK (Belgium) supported the proposed amendments, with the exception of the
suggested deletion of operative paragraph 2. Clarity could be achieved with brevity.

Dr WONE (Senegal) said that his delegation was not unduly concerned about operative
paragraph 2. Its main concern was that there should be no specific reference to the

shortening of sessions. The most important things were the rationalization of proceedings
and the quality of the discussions.

The CHAIRMAN put to the vote the proposal of the delegate of the USSR that the third

paragraph of the preamble be amended to read:

Considering that the feasibility of improving the efficiency of the method of work

of the World Health Assembly is under continuing study by the Director -General;

Decision: The proposed amendment was accepted by 44 votes to 12, with 19 abstentions.

The CHAIRMAN put to the vote the proposal to delete the second operative paragraph.

Decision: The proposed amendment was rejected by 51 votes to 20, with 8 abstentions.

The CHAIRMAN then put to the vote the draft resolution, as amended.

Decision: The draft resolution, as amended, was approved.'

Continuation of the Joint Inspection Unit (continued)

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution prepared byhim at the Committee's request:

The Twenty -fifth World Health Assembly,

Recalling Part II of resolution WHA20.22 by which it was decided that the World
Health Organization should participate in the Joint Inspection Unit, and resolution
WHA24.53, extending the Organization's participation on the existing experimental basis
for a further period of two years beyond 31 December 1971;

Mindful that the United Nations General Assembly in paragraph 3 of resolution
2735A (XXV) decided to review the question of the Joint Inspection Unit at its twenty-
seventh session taking into account, inter alia, the views of the governing bodies of
the specialized agencies concerned; and

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as
resolution WHA25.33.
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Having considered the report by the Director -General and the views expressed by the

Executive Board on the subject,

1. EXPRESSES its appreciation of the work done by the Joint Inspection Unit;

2. BELIEVES that, in the light of experience gained, changes should be introduced in
the terms of reference of the Joint Inspection Unit in order to place greater emphasis

on the assistance and advice that the Unit could provide with a view to achieving better
rationalization, improved management and greater uniformity in the work of the United

Nations system;
3, FURTHER BELIEVES that changes are also desirable in regard to the internal arrange-
ments of the Joint Inspection Unit in order to allow it to function to a greater extent

as a corporate body;
4. CONSIDERS that with amended terms of reference the Joint Inspection Unit should
again be continued on an experimental basis;
5. EXPRESSES the hope that WHO's share in the cost of the Joint Inspection Unit will
not increase; and

6. REQUESTS the Director -General to transmit this resolution to the United Nations in
compliance with resolution 2735A (XXV) of the General Assembly.

Dr CAYLA (France) said that it should be clearly stated in the draft resolution that the
Assembly was of the opinion that WHO's share in the cost of the Unit should not increase, and
he therefore proposed that operative paragraph 5 be amended to read as follows: "CONSIDERS
that WHO's share in the cost of the Joint Inspection Unit shall not increase ".

Dr SÁENZ (Uruguay) suggested that, in the interests of clarification, the words
"assistance and" in operative paragraph 2 be deleted.

Mr EYE (United States of America), referring to operative paragraph 3, expressed concern
at the proposal that the Joint Inspection Unit should become a more corporate body. At
present, each Inspector (sometimes more than one) did his own study and was responsible for
his own report. If all the Inspectors were required to endorse each other's reports, one
Inspector could exercise a veto and the value of the reports would be considerably diminished.
The future of the Joint Inspection Unit was still under discussion in other bodies, and it was
too early for the Assembly to take a decision on the matter. He therefore proposed that the
words "in order to allow it to function to a greater extent as a corporate body" be deleted
from operative paragraph 3.

Dr BOXALL (Australia), Rapporteur, accepted the amendment proposed by the delegate of
Uruguay. He asked whether the Committee was prepared to accept the amendment proposed by the
United States delegate.

Decision: The amendment proposed by the delegate of the United States of America was
accepted.

Dr BOXALL (Australia), Rapporteur, asked whether the delegate of France would agree to
the deletion of operative paragraph 5.

Dr CAYLA (France) said that he was quite willing to withdraw his proposed amendment and

accept the deletion of operative paragraph 5.

Decision: The proposed deletion of operative paragraph 5 was accepted.

The CHAIRMAN asked whether the Committee was prepared to approve the draft resolution,

as amended.

Decision: The draft resolution, as amended, was approved.l

3. COMMUNITY WATER SUPPLY Agenda, 3.13

Dr PAVLOV, Assistant Director -General, introducing the item, said that the question of
community water supplies had been considered frequently since the First World Health Assembly.
The Director -General's report to the Twenty- fourth World Health Assembly had referred to the

financial consequences for WHO of community water supply programmes. Resolution WHA24.55
adopted at that Health Assembly had recommended that Member States adopt the rational approach
to problems of urban and rural water supply outlined in that report, and had requested the
Director -General, first, to continue to give high priority to assistance to developing
countries in improving their urban and rural water supplies; secondly, to intensify efforts

to promote research and development activities leading to more efficient and economical methods

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA25.34.
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for the planning, design and operation of urban and rural community water supply systems;
thirdly, to assist Member States to identify and mobilize all possible sources of technical
and financial cooperation to enable them to achieve national targets for the improvement of
both urban and rural water supplies within the Second United Nations Development Decade; and,
finally, to report on progress to the Twenty -fifth World Health Assembly.

In complying with these requests, the Director -General had made special efforts to
collect more objective data, and in particular the Secretariat had sent a questionnaire to
90 developing countries; document A25/29 contained a preliminary analysis of the replies
received. The Secretariat realized the difficulties involved for countries collecting the
information, and in 1971 and 1972 WHO had sent consultants to different countries to assist
with the verification of certain data. The information received thus far showed that in
those countries 50% of the urban population were served by house connexions and a further
20% by public standpipes in 1970, while 12% of the rural population had access to safe water.
Those data were summarized in Table 4 in the document, which also gave the figures for 1962,
showing that 33% of the urban population had then been served by house connexions and 26% by
standpipes, the rural population with safe water being estimated at less than 10%. The
changes in that period were attributed to an actual improvement of conditions resulting from
the addition of new water supply services and the expansion of existing systems, but the
figures were also affected by the availability of more complete and reliable data for the later
year.

The new information allowed rather more optimistic forecasts than that made as a basis
for the Second United Nations Development Decade. In particular, WHO had analysed the
individual components of the general requirements for water supply up to 1980, and of those
for urban populations, and it had been possible to improve the forecast of the availability
of water supplies to the home from 40% to 60% for such populations. Also, it could be fore-
cast that 25% of the rural population should have safe water supplies by then. The report
further showed that Member States would be able to meet the Decade targets with only a 40%
increase in investment in water supplies over the rate of investment for 1970 (Tables 7 and
8 of document A25/29). In that year, however, the rate of increase in water supplies had
not kept up with the population increase, so that increased investment was seen as essential.
The total global investment required to reach the goals set for the Second Development Decade
was estimated at US$ 13 200 million, and no longer at US$ 9100 million in the
report of the Director -General to the Twenty -third World Health Assembly. The increase was
due not only to higher per capita construction costs but also to a rise in the target
components.

From the report it was to be concluded that there had been progress in the control of
quality of drinking -water supplies; information had been supplied by 84 countries on the
situation in their quality control programmes. But much remained to be done in that field.

He referred to the recommendations of the WHO Expert Committee on Health Criteria for
Water Supplies, which had met in Geneva in 1971, and to the third edition of the International
Standards for Drinking- Waterl published recently as a result, but added that much remained to
be done there also.

Finally, document A25/29 also analysed the information received from governments on what
was still to be done for the development of community water supply systems. Various recom-
mendations were made on specific measures to be carried out for the fulfilment of objectives.
The current and long -term programme of assistance of WHO was outlined in the last section.

Mr ABSOLUM (New Zealand) said that the comprehensive and lucid report showed that good
progress had been made, and the Director -General was to be congratulated. For the first time
the report was based on data collected by Member States, and his delegation wished to empha-
size that the systematic collection of data on community water supplies was most important in
the application of the rational approach outlined in the report on the financial consequences
of the programme submitted by the Director -General to the Twenty- fourth World Health Assembly,

in document A24/B/12. As the Second United Nations Development Decade proceeded, the
reliability and accuracy of data would have to be increased; but meanwhile simple, reliable
data would serve as better indices for the programme than a multitude of less accurate figures.
Information should first be collected by countries for their own benefit, and WHO might use-
fully help them to establish and improve data -collection services.

1
World Health Organization (1971) International standards for drinking- water, 3rd ed.,

Geneva.
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If countries were to speed up progress in order to meet the revised targets referred to
in the report now before the Committee, in accordance with the rational approach, assistance

to Member States by WHO, particularly through the provision of guidelines, manuals and codes
of practice, together with the assignment of WHO sanitary engineers, must receive high

priority.
He drew attention to the following draft resolution proposed by the delegations of Ghana,

India, Indonesia, Iraq, Nepal, Netherlands, New Zealand, Syrian Arab Republic, United States
of America, and Venezuela:

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General on the community water supply

programme;
Noting that the report provides new information on the status of community water

supplies and the progress achieved in 90 developing countries;
Conscious that the problem of community water supplies is inextricably linked with

the problem of waste -water disposal;

Recognizing the need to accelerate the rate of progress in view of the continuing
high incidence of waterborne diseases,

1. ENDORSES the revised global targets proposed by the Director -General for community
water supplies in the developing countries to be attained in the Second United Nations

Development Decade;
2. DRAWS ATTENTION to the special needs of the rural sector;

3. RECOMMENDS that Member States:

(1) adopt specific national targets for the Second United

Decade for both urban and rural water supplies;
(2) establish the appropriate policies and infrastructure
financial and manpower resources necessary to achieve these

(3) take such steps as would lead to increased allocation

water supplies;
(4)

Nations Development

and allocate the
targets;

of resources to rural

institute the systematic collection of information relating to community water

supplies;

(5) provide an infrastructure within ministries of health for the effective
surveillance of drinking -water quality, as well as the other tasks in this field

set out in resolution WHA21.36;
(6) give priority to the hygienic collection and disposal of waste water whenever

community water supply programmes are instituted;

4. REQUESTS the Director - General to continue to accord high priority to technical

assistance to Member States in achieving the targets proposed for the Second United
Nations Development Decade, and to:

(1) prepare guidelines, manuals and codes of practice on the planning, design and
management of community water supply and sanitation services, with emphasis on the
public health aspects and particular attention to rural areas;

(2) intensify the research and development efforts of the Organization in the

light of the needs and possibilities of developing countries;
(3) continue cooperation with other international and bilateral bodies, including
UNICEF, UNDP, IBRD and the regional development banks, with a view to increasing
assistance to national community water supply and waste -water disposal programmes,
particularly in the areas of greatest need, and helping governments to make effec-

tive use of such assistance;

(4) give consideration to the related problem of waste -water disposal;

(5) keep the progress made under periodic review; and

(6) furnish the World Health Assembly with a mid -decade progress report covering
both community water supply and waste -water disposal.

The intention behind the recommendations in operative paragraph 3 was to focus attention
on important goals and areas to which it was felt consideration should be given in national

economic planning. Operative paragraph 4 made certain suggestions on the course the Director -

General might follow in pursuing the programme.
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Dr DE CONINCK (Belgium) suggested that subparagraph (4) of operative paragraph 3 should
become subparagraph (2) and the others be renumbered, as systematic data collection was a
necessary preliminary to policy -making. The first part of subparagraph (5) should be re-
worded to read: "(5) provide the necessary infrastructure within the competent health
services to ensure the effective surveillance . . . ". Further, subparagraph (6) should be

amended to read: "(6) give priority to the collection and disposal of waste water, in
satisfactory hygienic conditions, whenever . . . ".

In operative paragraph 4 he suggested the deletion of the word "high" before "priority ".

Dr RACOVEANU (Romania) said that his country considered the question of community
drinking -water supplies to be a public health problem of the first importance, and was making
considerable efforts to develop the necessary services. Rural supply was of particular

interest.
His delegation wished to be added to the list of sponsors of the draft resolution.
He noted that industrialization was not included among the factors that could play a role

in the use of water sources for public supply. Many countries were aware that industrial
pollution was an important obstacle, and sometimes the use of nitrates in agriculture, for
example, contributed to pollution also, and could be particularly detrimental to the health of

children. In Romania, a new law on water protection was being drafted aimed at limiting such
pollution and specifying that industrial establishments should install their water intakes

downstream from their waste -water outlets. Many technological processes required very pure
water, and industries would thus be obliged to avoid discharging water too polluted for their
own use. The control of the quality of waste water from industry would consequently be
ensured in the first place by industry itself. Of course, health authorities and water con-
servancy authorities would also have to exercise control, but their task would be facilitated.

Mr BORGES (Venezuela) said that his country was fully aware of the importance of water
supply systems for every modern community, and was interested in the greatest possible accelera-
tion of programmes for their construction, operation and maintenance in urban and in rural

areas. Water supply programmes in towns with over 5000 inhabitants in Venezuela were the
responsibility of the National Institute of Sanitary Works, which was a dependency of the
Ministry of Public Works, the governing body of which included a representative of the Ministry

of Health and Social Welfare.

More than 50% of the urban population was served by adequate drinking -water supply
systems, the situation of the remainder being attributable largely to the considerable
migration from the country to towns. Programmes in rural areas were the responsibility of
the Ministry of Health and Social Welfare, exercised through the directorate for malariology

and environmental sanitation. It had succeeded in providing for approximately 50% of the

rural population. Some 1850 water supply systems had been set up, an average of 200 systems
a year having been built in recent years. The rural population without adequate supplies
was composed largely of localities with less than 500 inhabitants or with special problems
affecting water quality or quantity. The water met all the minimum physical, chemical

and bacteriological requirements.

The rural supplies were all administered by the communities themselves through a body
in which the rural physician played an important part. It came under the supervision of the

Ministry. The successes achieved thus far were due in large part to the flexibility of that
administrative system.

Dr ADESUYI (Nigeria) complimented the Director -General on the clear analysis of the data
obtained from countries in response to the questionnaire. It had made it possible to make
practical forecasts of water supply needs for the Second United Nations Development Decade
and to propose realistic targets. Of particular interest to his delegation were the

demographic data in Table 2 of document A25/29, which showed clearly how the urban population
was expected to increase at more than twice the rate of the growth of the rural population.

That brought out the inevitable tendency for rural populations to drift to urban areas and
the need to provide water supplies accordingly.

Likewise the shortfall in the progress in community water supply during 1970 referred
to in section 2.2.2.3 of the report was very revealing; in the 90 countries covered by
the questionnaire, 22.7 million more people had water supplies in 1970 than in 1969, while
the population had increased by 25.1 million. In the rural areas the situation was even
worse; 10.6 million more people had access to safe water in 1970, while the population
had increased by 27.1 million.
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In some developing countries another important factor to be taken into consideration

was the rapid rate of industrialization. In Nigeria, 150 new industries had developed

around the capital, Lagos, alone, in the last 10 years, and industry had developed similarly

in other parts of the country, affecting water requirements seriously. He urged WHO to
continue to give substantial assistance to countries like his own in carrying out pre -

investment studies, and encouraging governments to provide more funds from internal sources
for water supply projects. Thanking WHO for its assistance with the Ibadan water supply
project, he expressed the hope that its successful implementation would encourage the
development of similar projects in other parts of the country.

Finally, referring to section 4.1.2.1 of the report, he asked where he might obtain
lists of institutions designated as collaborating institutions in the WHO community water
supply programme and in the wastes disposal research network.

His delegation expressed its full support for the draft resolution.

Dr ACUÑA- MONTEVERDE (Mexico) said that his delegation also supported the draft resolution,
with the reservation that in operative paragraph 3(5) no specific reference to "ministries of
health" should be made. He also stressed the importance of quality control, and in that
connexion he asked the Secretariat to give guidance on water quality standards and criteria.
Should health services establish standards for the treatment of used water in effluents dis-
charged into water bodies, or were there other criteria which made it desirable that standards
govern the quality of water in the lakes, rivers and other water bodies themselves? The

economic and political implications were considerable. It was in the interests of public
health to establish criteria for immediate application to ensure that industrial effluents
fulfilled certain conditions, particularly if water was to be reused.

There was no doubt that the application of standards for effluent would entail considerable
expense for communities and for industry. The alternative was for health services to control
water quality in lakes and rivers and to warn industrial users when the moment had come to

treat the water.
It was important for developing countries like Mexico, where with few exceptions large

water bodies were not yet polluted, that WHO should give technical guidance on the criteria
to be applied, taking into account the burden that the cost of water treatment might impose
on industrialization.

Mr HASSAN (Somalia) said that water, drinkable or undrinkable, was appreciated most in
countries where it was a rare commodity. In view of the varying needs in different areas,
the recommendations in the report of the Director -General were very useful, as were the WHO
manuals giving guidelines for countries for the development of community water supplies.

Referring to the draft resolution, he suggested that the words "ministries of health" in
operative paragraph 3(5) be replaced by "appropriate ministries ". He questioned the neces-

sity of subparagraph (3) of that operative paragraph; the report made it clear that the major
difficulty for developing countries was the allocation of sufficient resources, and they were
only too aware of their needs.

Mr MAGEREGERE (Burundi) said that public water supply was one of the important basic
health problems in his country, where some 13 000 inhabitants in urban areas were served by
piped water supplies and 60 000 others in urban areas could obtain water within a reasonable
distance from their dwellings. Although the exact number of dwellings with piped water in
rural areas was not known, many systems had been completed and served a fair proportion of the
population of the interior, so that a little more than one -sixth of the whole population had

access to drinking- water. With the completion of the work to strengthen the supply system

for the capital, Bujumbura, its requirements would be covered until the year 1980. A

campaign was to be undertaken to provide public water supplies for rural areas, and studies
were being carried out by an international rural development organization in collaboration
with a state concern which would take over the maintenance and operation of the network when

completed.
(For continuation, see summary record of the tenth meeting, section 2.)

The meeting rose at 12.30 p.m.



TENTH MEETING

Monday, 22 May 1972, at 2.40 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973 Agenda, 3.3

Organizational Meetings Agenda, 3.3.1

Dr BÉDAYA- NGARO, representative of the Executive Board, said that during its considera-
tion of the estimates for Organizational Meetings the Board had been informed of the practices
followed by the regional committees regarding the additional costs of holding annual meetings
away from regional headquarters. That information appeared in Appendix 8 of Official Records
No. 199. After its discussions, the Board had adopted resolution EB49.R14, in which it had
urged host governments to provide local facilities and pay as much as possible of additional
expenses.

The DIRECTOR- GENERAL reminded the Committee that in 1973 WHO would commemorate its twenty -

fifth anniversary. As he had reported to the forty -ninth session of the Executive Board, no
provision had been made in the 1973 budget for that event because of the current financial
situation. His suggestion was that the anniversary should be celebrated without additional
expenditure on the part of the Organization. The 1973 Assembly, for instance, might hold a
special opening meeting; the session might begin on a Monday instead of a Tuesday, the extra
day being reserved for speeches commemorating the anniversary. No extra funds would be
requested for public information, although a special number of World Health might be issued
and certain other activities might be undertaken within the present budget.

He also expected that the regional committees might wish to devote some time at their
1973 sessions to the commemoration of the anniversary and at their 1972 sessions to designate
one or two speakers to take part in the commemorative session during the Twenty -sixth World
Health Assembly. If the Assembly agreed with his suggestion, he would also ask the non-
governmental organizations in official relations with WHO to commemorate the anniversary and
invite Member governments to celebrate the event nationally. He had already written to
Member States and to the Secretary -General of the United Nations regarding the possibility of
special stamp issues.

He felt that the anniversary could be celebrated effectively along those lines without
a special budget. He would welcome the guidance of the Assembly and of the Executive Board
at its forthcoming fiftieth session.

Dr CAYLA (France) said that he fully supported the Director -General's proposals for the
commemoration of WHO's twenty -fifth anniversary.

The CHAIRMAN said that he took it that the Committee was in agreement in principle with
the Director -General's suggestions. The Rapporteur would prepare a draft resolution along
those lines.- He invited the Committee to consider the estimates for Organizational Meetings.

Decision: The estimates for Organizational Meetings were approved.

Administrative Services Agenda, 3.3.2

Dr BEDAYA -NGARO, representative of the Executive Board, said that, following its examina-
tion of the budget estimates for Administrative Services, which included those relating to
Common Services, the Board had had no special comments to make.

Decision: The estimates for Administrative Services were approved.

Other Purposes Agenda, 3.3.3

Dr BEDAYA -NGARO, representative of the Executive Board, said that the Board had had no
special comments to make on the estimates for Other Purposes.

Decision: The estimates for Other Purposes were approved.

1
See p. 528.
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Text of the appropriation resolution for the financial year 1973 Agenda, 3.3.4

Dr BÉDAYA- NGARO, representative of the Executive Board, said that the text of the
appropriation resolution for 1973 recommended by the Board appeared on pages 7 and 8 of
Official Records No. 196. The text was the same as that adopted by the Twenty- fourth World
Health Assembly for 1972 except that paragraph D(i) had been altered to take account of the

merging of the Technical Assistance and Special Fund components of UNDP into a single programme.

Decision: The text of the appropriation resolution for the financial year 1973
recommended by the Executive Board was approved.

Mr FURTH, Assistant Director -General, read out the figures that had been approved by the
Committee and that were to be inserted in the appropriation resolution and transmitted to
Committee A in Committee B's second report to that Committee.1

2. COMMUNITY WATER SUPPLY (continued from the ninth meeting, section 3) Agenda, 3.13

Professor VANNUGLI (Italy) welcomed the Director -General's informative report (document

A25/29) and the draft resolution introduced by the delegate of New Zealand, which in substance

he fully supported. He particularly stressed the close relationship between community water
supplies and waste -water disposal, which must be considered together. He was happy to note
that the relationship was always recognized in WHO's projects in that field.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland), referring to the draft
resolution introduced by the delegate of New Zealand, agreed with earlier speakers that the
responsibility for water supplies did not always lie with ministries of health. He therefore
suggested that the words "or in association with" should be added in operative paragraph 3(5)
between the words "within" and "ministries of health ".

Dr AL -WAHBI (Iraq) said that the Director -General's report gave a comprehensive picture

of the potable water situation in the world. The picture was a gloomy one, since more than

two -thirds of the world's population were not provided with potable water. In his opinion

community water supplies should be given top priority by WHO. The developing countries

suffered seriously from waterborne and parasitic diseases that could be eliminated through

clean water and good hygiene. Water was vitally important also to the developed countries,

As Table 3 showed, 50% of the world's urban population had not received adequate water
supplies in 1970, and in his own country the figure was much higher. In rural areas, 88% of

the world's population was not adequately served, while 77% of all the people in the world

had no potable water. The report played a valuable part by bringing out such facts clearly.
The problem of community water supplies was the concern of several ministries in each

country, but none the less the department primarily responsible was the ministry of health,
which must stimulate other ministries in planning, implementation and supervision. WHO could

also play an important part.
Because of the importance of the problem, he could not accept the proposal of the delegate

of Belgium that the word "high" should be deleted before "priority" at the beginning of
operative paragraph 4 of the draft resolution before the Committee. His personal preference

would be rather to change it to "highest ". He invited the Committee to adopt the draft

resolution unanimously.

Dr CAYLA (France) said that his delegation had no objection to the draft resolution
introduced by the delegate of New Zealand or to the amendments submitted by the delegates of

Belgium and of the United Kingdom. However, he asked whether the measures enumerated in

operative paragraph 4 would involve additional expenditure for WHO.

Dr HOWARD (United States of America) said that the analysis of the answers of 90 Member

States to WHO's questionnaire on community water supplies was most helpful. While the pro-

vision of water supply services to an additional 22.7 million people in urban areas in the

90 countries during 1970 had not kept pace with the population increase of 25.1 million, much

less reduced the backlog, the situation was even worse in rural areas, where 88% of the

1 The draft resolution, as completed by Committee A at its fourteenth meeting (see
page 409), was transmitted to the Health Assembly in the third report of that Committee and
adopted as resolution WHA25.46.
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population had no access to safe water. Although an additional 10.6 million people had been
provided with safe water, the population had grown by 27.1 million, and no impression had been
made on the backlog of over 1000 million.

He was concerned that the 1980 target for rural areas was the provision of safe water for
only 25% of the population. However, that in itself would be a significant achievement and
his delegation was a co- sponsor of the draft resolution, which endorsed the revised targets
for the Second United Nations Development Decade. The community water supply problem clearly
had a big impact on development. Cholera could not be contained without safe water supplies
for the majority of the world's population. Malnutrition could not be effectively combated
nor infant mortality and morbidity rates significantly improved without safe water. At a
time when the extension of water supplies could not keep pace with the population increase,
efforts to encourage the population to limit the size of families would have little success
while infant mortality remained high. Hence much depended on an improvement in water supplies.
While urban water supplies were very important, the magnitude of needs in rural areas was the
greatest problem of all.

Dr TARCICI (Yemen) expressed his country's gratitude to WHO and to the Director -General
for their assistance in carrying out two projects in Yemen's capital city and in its main port.
He shared the concern expressed by delegates who had spoken in support of the draft resolution
and said that his delegation would like to be considered as a co- sponsor.

Dr ALY (Egypt) thanked the Director -General for his comprehensive report on the status of
community water supplies in 90 countries. The subject had been discussed thoroughly by the
Organization of African Unity's Educational, Cultural, Scientific and Health Commission six
months previously. The discussion had underlined the need for safe water in many countries.
The main obstacle was the shortage of manpower and of financial and technical resources. The

Commission had adopted a resolution suggesting that assistance be sought from international
agencies. In that connexion, he drew attention to section 3.3 of the Director -General's
progress report, which read in part: "Development assistance agencies, whether international,
regional or national, are urged to give higher priority to supporting governments in the
financing and implementation of water supply and sewage services ".

His Government had provided safe water for all Egypt's urban population and some 85% of
the rural population. Drinking -water standards had been adopted in 1962, and samples were
taken regularly by the health authorities. A government committee examined all plans for new
treatment plants before issuing permits. To meet the growth in population, safe water was
provided for an additional 750 000 people annually. The Government was responsible for
financing water projects, but additional funds were available through bilateral and inter-
national aid. An agreement had recently been signed with UNICEF to extend water pipes to 150
villages. In 1962, the Government had passed an anti -pollution law that prohibited the
discharge of raw sewage into the main river channel and its branches.

His country faced two main problems. The first concerned algae in the River Nile, and
the second the excessive iron and manganese found in groundwater in some rural areas. There
was concern about the quality of water supplied. It was well known that some of the
enteroviruses, especially that of infectious hepatitis, were not inactivated by current water
treatment practices.

With the substitution of the words "within the appropriate ministries" for "within
ministries of health" in operative paragraph 3(5) and the replacement of "high priority" by
"highest priority" at the beginning of operative paragraph 4, his delegation supported the
draft resolution before the Committee.

Dr OLGUÎN (Argentina) said that he had studied the documentation with the utmost interest.
He emphasized the importance his delegation attached to the subject of the Director -General's
study, which covered all aspects of the situation, including needs. The total figures of
population lacking adequate water supplies were striking by their size, both in respect of the
urban and rural sectors, more particularly the latter, and it was therefore essential that the
utmost efforts should be made to improve both quality and availability of water supplies.

The information given in the report had been based on the results of a questionnaire sent
out to 90 countries, including his own. Although the problems had different aspects in the
various countries, the magnitude of the problem was common to them all. Consequently, high
priority should be given to the question of water supply in the national field in the course
of the present decade in which intensive international efforts were envisaged.
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Water supply was related to all facets of economic and social development action.
Nevertheless, the medical aspect came foremost. In that connexion, information services
were important and should be emphasized both internationally and nationally. The inter-
national organizations had a fundamental role in modelling the course of future activities.
Maintenance of the quality of water should rank among the highest priorities. Basically
it was also a national responsibility and would have to be embodied in national development
plans and legislation, bearing in mind questions of financing in respect of which international
help would be necessary. The safeguarding of water resources was of particular importance in
connexion with the problems of the development of hydrographic basins, especially international
ones; it was the basic responsibility of every country included in such a basin to avoid any
deterioration in water quality by preventing pollution in the widest sense of the word, and the
harm that might be caused by any use not taking into account common interests of the system.
As for human resources, the training of technical staff was of the utmost importance.

The draft resolution submitted jointly by a number of delegations brought out all those
points, and his delegation would wholeheartedly support it with a view to improving the situa-
tion with regard to water supply throughout the world.

Professor LEOWSKI (Poland) joined other delegations in congratulating the Director -
General on his comprehensive report. The problem of community water supply was one which
called for high priority of action.

In his own country, a Ministry of Environmental Protection had been set up and dealt with
the question of water supply in cooperation with the Ministry of Health. The situation in
Poland was difficult because of limited water resources combined with a growing quantity of
waste. The average annual outflow per capita in Poland amounted to 1800 m3 compared with the
world mean of 10 000 m3, Waste disposal in rivers much exceeded the permissible norms
deriving from the rivers' capacity, causing in many cases the entire exclusion of some rivers
from water economy. About 15% of flows of main rivers in Poland were excessively polluted.
According to regulations binding in Poland, the surface waters used for public purposes had to
meet the highest requirements of water purity.

The distance of big agglomerations from water reservoirs indicated the use of the method
of supplying water through pipes or open canals. Technical difficulties and the high costs
of those facilities had made it necessary to undertake measures aimed at limiting the growth
of existing agglomerations and at locating new agglomerations close to water resources. Such

long -term action seemed necessary in prevailing conditions.
The next step towards the improvement of community water supply was the protection of

water reservoirs from pollution, as well as the construction of water processing plants. It

was considered that the completion of planned facilities for purification of wastes, amounting

to a 120% increase in expenditure over the following five -year period, would prevent the
increase of river pollution but could not achieve an improvement in the quality of surface

water.
His delegation would support the draft resolution presented.

Dr DELMÁS (Paraguay) considered that the valuable report of the Director -General covered
a subject of high priority interest and should stimulate Member States to undertake regional

and international action. The Director -General was to be congratulated on his extremely

useful study.
He summarized the action taken in his own country, which comprised 2 400 000 inhabitants,

63.3% of whom lived in rural areas, and which had a population density of 5.7 per square

kilometre. Due to precarious environmental conditions, infantile diarrhoeas accounted for

32.7% of total deaths. Only 20.2% of the urban population and 5.4% of the rural population

had supplies of drinking -water. The capital of Paraguay had adequate purified water supplies.

Indoor water supplies were lacking in 43.9% of rural homes. Paraguay was benefiting from the
cooperation of WHO, PAHO and UNICEF, and water supply programmes were given an important place
in national environmental sanitation programmes under the supervision of the Ministry of

Health. His Government was at present placing water supply projects at a high priority level
in its development plans as an important element of progress, particularly in the rural areas,
within the framework of two five -year programmes covering the whole country. The objectives

of those programmes, which would soon be endorsed by the national legislative authority, were
to reduce the morbidity and mortality rate due to diarrhoeas and parasitic and intestinal
diseases, to improve the standard of living of the population by making available more drinking -

water supplies, to diminish absenteeism and increase productivity of the rural population.
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The structure of the programme was based on decentralization and comprised four stages:
planning, implementation, evaluation and consolidation. The estimated total cost of the first
five -year programme would be US$ 9 550 000. The Government would participate in it to the
extent of 13 %, the communities themselves would be responsible for 20% and the remainder would
be made up by loans from international development bodies and by other international assistance.

He expressed appreciation of the cooperation his country had received in preparing that
programme from WHO and from PAHO. Such assistance would continue to be welcomed throughout
all phases of the programme.

In connexion with the draft resolution before the Committee, he wished to suggest the
addition of a subparagraph (7) to operative paragraph 3, reading as follows:

(7) take into account the possibility of WHO cooperation in orienting requests for
loans and funds to other international financial bodies with a view to meeting instal-
lation and working costs for community water supply projects.

The CHAIRMAN suggested that delegations wishing to propose amendments should contact the
co- sponsors of the draft resolution with a view to arriving at a unanimously agreed text.

Dr CLAVERO (Spain) congratulated the Director -General on his admirable report. He had
carefully studied it, together with the draft resolution submitted, taking into account the
historical background of WHO's action with regard to community water supply.

He recalled first that resolution WHA21.36 emphasized the consideration that the Director -
General should give all possible support and assistance to Member States in connexion with
their rural water supply programmes, maintaining close cooperation with UNICEF and other
relevant agencies for that purpose. Clearly, then, the Health Assembly had already at that
stage laid particular stress on the more serious situation prevailing in respect of rural
rather than urban areas. Resolution WHA23.36 recommended that Member States should continue
or strengthen coordination between ministries of health and such other ministries or govern-
ment bodies as might be responsible for the planning and implementation of community water
supply and sewerage programmes. That particular resolution accordingly laid stress on the
responsibility of the various ministries involved. Finally, resolution WHA24.55 requested
the Director -General to continue to accord high priority to assistance to developing countries
in improving their urban and rural water supplies, and also to continue to assist Member
States to identify and mobilize all possible sources of technical and financial cooperation to
enable them to achieve national targets for the improvement of both urban and rural water
supplies within the Second United Nations Development Decade. The development of the type of
action required was apparent from a study of those resolutions.

His delegation was gratified to see that the Director -General had based his report on the
replies received from the developing countries to his questionnaire. It was interesting to
note, as mentioned in the report, that, of the 90 countries whose responses were analysed
therein, 88 were included in the UNCTAD list of 96 developing countries. It seemed to him,
therefore, that the reference in the second preambular paragraph of the draft resolution
should be to 88 rather than 90 developing countries. His delegation welcomed the fact that
the Director -General's report did in fact lay emphasis on assistance to developing countries
in keeping with the provisions of resolution WHA24.55.

Commenting on the draft resolution, he said that his delegation supported the proposal of
the Belgian delegation to amend subparagraph (5) of operative paragraph 3 by substituting the
words "ministries of health" by "competent health services ". Nevertheless, he would strongly
emphasize that effective surveillance of drinking -water quality was the irrefutable responsi-

bility of health authorities. Furthermore, his delegation considered that the words "high
priority" in the fourth operative paragraph should be retained. The need for that high
priority was evident in view of the needs as expressed in the report before the Committee,
and also taking into account the forthcoming Conference on the Human Environment, at which it
was hoped the Director -General would outline the work being done by WHO in the field of
community water supplies as well as indicating needs for future action.

Mr MORILLO (Colombia) congratulated the Director -General on his admirable report and

associated himself with the draft resolution submitted.
In his own country, community water supplies and waste -disposal activities were under-

taken under the auspices of two institutions under the Ministry of Health, one of which dealt
with urban areas which were provided with water to an extent of 60 %, and the other with rural

areas, covered to an extent of 30 %; however, it was not proving possible in the rural areas

to keep up with the annual increase in population growth.
He wished to draw attention to two specific problems. In the first place, he deplored

the contamination of water supply sources by waste coming from factories in countries in the
process of industralization such as his own, and he stressed the problem of non -biodegradable
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detergents. WHO could play a useful part by advising developing countries against acquiring
equipment for the production of that type of detergent and by urging developed countries to

cease their production. Secóndly, in connexion with the high cost of treatment of water to
make it of a quality suitable for drinking, he wondered whether attention should not be given
to the possibility of providing double sources of water supply, one for drinking -water and one
for untreated water, to avoid waste, since a large proportion of the drinking -water supply was

used for watering gardens, washing cars, etc.

Professor KANELLAKIS (Greece) congratulated the Director -General on his most compre-

hensive report.
He was prepared to support the draft resolution. However, he suggested that the word

"incidence" in the fourth preambular paragraph should more correctly be replaced by the word
"prevalence ". In that connexion, he referred to the phrase in section 2.2 of the Director -

General's report.

Dr NCHINDA (Cameroon) joined other speakers in commending the Director -General on his
excellent report based on an analysis of the completed questionnaires submitted, which had
resulted in the compilation of useful data. The leadership provided by WHO in carrying out

such detailed studies was going a long way towards helping countries, particularly developing

countries, to improve their community water supplies.
His own country had embarked on a five -year programme for urban and rural water supply

and it counted upon multilateral and bilateral assistance to help it to reach its goal. He

was consequently particularly interested in the reference made by the Director -General in his

study to the types of assistance provided. There was no doubt that a large measure of

international cooperation was necessary. Furthermore, it was important not to lose sight of

a factor to which a number of delegates had referred - namely, that for some countries it was
not yet a question of having safe water, but rather of having any water at all.

His delegation would have no difficulty in supporting the draft resolution, with the few

minor amendments made to it. Health workers would have to be dynamic in convincing other

national services of the needs in respect of water supply.

Professor LISICYN (Union of Soviet Socialist Republics) associated himself with other
delegations in commending the document which had provided the Committee with interesting and
important material. The demographic data had been particularly well presented and would
facilitate the task of future planning. His own delegation maintained the position it had
consistently taken in respect of the problem of community water supply.

In his country, as in some others, the problem of environmental sanitation in general,
and of community water supplies in particular, was looked at from two aspects. The first was
the sanitary engineering aspect, covering the construction of the necessary sanitary works,
and the second was what might be termed the medico -sanitary aspect, and covered the assessment
of the effects of the environment on the health of the population and the observance of
sanitary standards. As could be seen from the report before the Committee, WHO was con-
cerned with both aspects, although its main responsibility lay in the second. In that
connexion, he thought that greater attention should be paid to research. His country would
be willing to make available the services of its health institutes for research related to
environmental sanitation problems and to act as reference centres.

With regard to the draft resolution under consideration, he requested clarification as to
what was covered by the reference in operative paragraph 1 to "revised global targets ".
Furthermore, he did not fully understand what the sponsors of the draft resolution had meant
by the words "technical assistance to Member States" in operative paragraph 4. Did those
words refer to both the aspects he had mentioned, or only to the construction of sanitary works?
He also supported the request of the delegate of France for information on the financial impli-
cations of widening the community water supply programme.

v
Mr STAHL (Czechoslovakia) said that community water supply work in his country was mainly

directed to improving the quality of surface water. He outlined the measures being taken to
do this and to provide sufficient drinking -water to areas where the supply was at present

inadequate. Considerable funds were being devoted to those activities. He expressed the
willingness of the institutes in Czechoslovakia to cooperate with WHO on the problem of
community water supplies.

Dr PAVLOV, Assistant Director -General, said that he had listened with great satisfaction
to the discussion which had taken place and which would make a positive contribution on the
subject. The Secretariat would make a thorough study of all the proposals put forward. He
noted that the majority of delegations attached high priority to the problem, and accordingly
the Secretariat's efforts appeared well founded.
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With regard to the areas of competence relating to the question of water supply in the
various countries, he drew attention to the difficulties in laying down specific recommenda-

tions. However, he was in full agreement that the public health service had an exceedingly
important role to play regarding drinking -water quality. The delegate of New Zealand and
others had rightly stressed the importance of information, the need for which at both national
and international levels was fully appreciated in WHO. The link between poor water and
intestinal diseases was also being borne in mind; however, it was difficult to obtain adequate

information in present circumstances in that regard. He had noted the readiness expressed by

several delegations for their countries to participate in much -needed research.

Replying to the delegate of the USSR on his point concerning "revised global targets ",
he recalled that the Second United Nations Development Decade had aimed at a level of 40%
of urban population having safe water in their homes; but information now showed that 50%
in urban areas already benefited from that. Accordingly, the Director -General had found it
possible to revise some detailed figures in the various sectors, although the final objective
of 100% naturally remained unchanged. The term "technical assistance to Member States" was
intended to cover practical assistance as related, for instance, to preliminary planning,
sources of financing and quality indicators for drinking- water. No additional financial
appropriations were required for the proposed community water supply programme.

In reply to the delegate of Nigeria, he said that a list could be provided of all
institutes cooperating with WHO in the community water supply programme.

Dr DIETERICH, Director, Division of Environmental Health, replying to the delegate of
Nigeria, said that he would be able to give him a document giving details of the institutions
collaborating with the International Reference Centres on Community Water Supply and on Wastes
Disposal, including some in Nigeria.

He added that one of the main objectives of those International Reference Centres was
the transference of technology. It was not always possible to transfer technology from
developed countries to developing countries, especially in the field of rural water supply.
It was necessary to develop a new, inexpensive and simple technology that could be operated
without the skilled manpower that was available elsewhere.

Referring to the question from the delegate of Mexico, he reminded the Committee that
the Director- General had pointed out at an earlier meeting that it would not be possible to
adhere to environmental standards promulgated by and for developed countries as that would
impede the economic development of the developing countries. Therefore they should define
for themselves their own minimal environmental standards in line with their needs and
capabilities.

It was difficult to make recommendations universally applicable to the discharge of
waste water. However, there were certain minimal requirements which should be met from the
health point of view and it might be that such requirements were already in application.

WHO had carried out several studies in the last year or two. One had dealt with the
question of the re -use of water that had been raised by the delegate of Mexico, and the
results of that study would be published in the summer of 1972.

Concerning the use of water for recreational purposes, he said that recommendations on
the subject had been made at a recent meeting and that a report would be published in 1972.

In reply to the delegate of Colombia, he said that the solution to the problem of
detergents probably lay in the development of soft detergents which were biodegradable.
Developing countries should not become the recipients of dangerous manufacturing processes
and by- products that were not wanted in the developed countries. Dual water supply systems
had been investigated many times. There were only a few such systems in operation in the
world and they existed only in specific circumstances. Such systems might be more expensive
and might not be safe if they were not operated very carefully. Whenever such systems were
operated, both systems must comply with the minimum biological standards to avoid danger to
health.

The CHAIRMAN asked the Secretary to indicate the amendments that had been proposed to
the draft resolution before the Committee.

Dr SACKS, Secretary, said that no formal changes had been proposed. He understood that
the delegate of Belgium was ready to introduce some small amendments to the text.

Dr DE CONINCK (Belgium) said that the following Member countries wished to be included
as co- sponsors of the draft resolution: Belgium, Romania, the United Kingdom of Great Britain
and Northern Ireland, and Yemen.
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Those countries had agreed with the changes proposed by the delegation of Belgium. The
first change was that subparagraph 3(4) should be inserted after subparagraph 3(1) and the
two following subparagraphs should be renumbered accordingly. He read out the proposed new
text for subparagraph 3(5) as follows: "provide for the effective surveillance of drinking -
water quality by competent health authorities and for their association with the other tasks
in this field, including planning, set out in resolution WHA21.36 ". Concerning operative
paragraph 4, it was agreed that the words "high priority" would be retained.

Professor LISICYN (Union of Soviet Socialist Republics) suggested that, in view of the
explanation given by the Assistant Director -General in connexion with his question about the
expression "technical assistance" in operative paragraph 4, the words "health- related aspects ",

or some similar expression, should be added after the words "technical assistance ", to make
absolutely clear what was meant.

The DIRECTOR -GENERAL reminded the Committee that the work of WHO was always related to

health. Delegates should not think that that meant only the giving of advice on standards

of water quality. Technical assistance was also given to countries to help them elaborate
their plans for water supplies and waste disposal, especially in rural areas, which were
often the most neglected, being the responsibility of no particular ministry. If the words

"related to health" meant that that kind of advice should not be given, he would submit that

that would be contrary to established policy. WHO did not undertake the construction of

water supply systems but gave advice in pre- investment planning. WHO was the specialized
agency that had undertaken that responsibility since the inception of the programme. The

programme developed in the Americas was a clear example of what he meant.

Dr DE CONINCK (Belgium) said that he had forgotten in his earlier statement to read out
the proposed amendment to the text of subparagraph 3(6) of the draft resolution. That text

should read "give priority to the collection and disposal of waste water, in satisfactory
hygienic conditions, whenever community water supply programmes are instituted ".

Professor LISICYN (Union of Soviet Socialist Republics) thanked the Director -General for
his explanation, and said that his proposal had not been a formal one, but merely a recommenda-

tion. In using the phrase "health- related aspects" he had had in mind all aspects, not only
those concerned with health standards but also the sanitary engineering aspects. He would
not insist on his amendment being included.

The SECRETARY said that, before a vote was taken on the draft resolution, he would clarify

a few points. Subparagraph 3(4) had become subparagraph 3(2), and the following subparagraphs

had been renumbered accordingly. He read out the amended text of subparagraphs 3(5) and 3(6).

Professor KANELLAKIS (Greece) thought that the word "prevalence" was preferable to the
word "incidence" in the last preambular paragraph.

The CHAIRMAN asked delegates to vote on the draft resolution, as amended.

Decision: The draft resolution, as amended, was approved.1

3. SECOND REPORT OF THE COMMITTEE TO COMMITTEE A

The CHAIRMAN asked if there were any comments on the Committee's draft second report to

Committee A.

Decision: The report was adopted (see page 614).

4. TWENTY -FIFTH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION

The CHAIRMAN asked the Rapporteur to read out the text of a draft resolution that had
been prepared following the statement made by the Director -General earlier in the meeting.

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution:

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA25.35.
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The Twenty -fifth World Health Assembly,
Noting that in 1973 twenty -five years will have elapsed since the foundation of

the World Health Organization;
Convinced that the celebration of the twenty -fifth anniversary provides an

opportunity for making the objectives and work of the Organization better known;
Appreciating the suggestions of the Director -General to mark that anniversary

in such a way as not to entail additional expenditure for WHO,

1. DECIDES that the twenty -fifth anniversary be commemorated as outlined by the

Director -General;

2. EXPRESSES the desire that the United Nations, the other specialized agencies,
and the intergovernmental and nongovernmental organizations in official relations
with WHO will contribute to the marking of the anniversary;

3. EXPRESSES the hope that Members will celebrate the event in their own countries; and

4. REQUESTS the Director -General to present detailed proposals to the Executive Board

at its fiftieth session.

Decision: The draft resolution was approved.
1

5. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 3.9

The DIRECTOR- GENERAL said that, in compliance with resolution WHA24.33, he had prepared
the report contained in document A25/25. He enumerated the sources of information used: a

study, covering the period up to 29 February 1972, by the Director of Health of UNRWA; a

summary of the health situation of the Palestine refugee population derived from the annual
report of the Director of Health of UNRWA for the year 1971; and replies received to letters
sent out in January 1972 by the Regional Director for the Eastern Mediterranean to governments
concerned.

Replies had been received from the Governments of Israel, Jordan and the Syrian Arab
Republic and the details of those replies were given in Annex C of document A25/25.

The general remarks of document A25/25 stated that:
(1) In striking contrast to the situation in 1970, no case of cholera had occurred among the
refugee population during 1971. Only one person, a non -refugee living in the Hebron area
of the West Bank, had been diagnosed as suffering from the disease in the month of June.
Throughout the year, however, UNRWA had maintained vigilance, and it had carried out a very
active preventive programme including immunization campaigns, health education, and strict
control of environmental sanitation and associated services.
(2) From the various reports it would appear that the health of the populations concerned
had generally been maintained without deterioration. To maintain that favourable situation,
constant vigilance was essential. Additional efforts should be made to achieve further
improvements in health services and facilities.

The World Health Assembly had shown growing concern in recent years about the deteriora-
ting financial situation of UNRWA and the adverse effect that might have on the health of the
Palestine refugee population and other displaced persons under UNRWA's care. Health services
provided by UNRWA were already barely sufficient and could not be curtailed without jeopardy
to the health of the refugees and the general public with whom they lived.

In resolution WHA24.32 the Twenty- fourth World Health Assembly had asked the Director -
General to intensify and expand WHO's programme of health assistance to refugees and dis-
placed persons.

The response to his letter of appeal to the governments of all Members and Associate
Members for voluntary contributions for that purpose (the text of which was reproduced in
Annex D of document A25/25) had been very small. Several countries had indicated that they
were already contributing to UNRWA.

As at 24 April 1972 the response to the Director -General's appeal was as follows: two

countries had contributed the amount of US$ 2281 in cash; three countries had pledged to
contribute the amount of US$ 2354 in cash; and one country had pledged to contribute the
amount of US$ 5000 in kind (in the form of medicaments).

Dr TARCICI (Yemen) raised a point of order, suggesting that, as the item was of such
great importance, not only to the health of the refugees, but also to the conscience of the
world as a whole, the discussion of it should not start at the end of a long meeting but
should be postponed until the beginning of a morning meeting.

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA25.36.
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The CHAIRMAN explained that the General Committee had decided that afternoon meetings
should continue till 6 p.m.

Dr TARCICI (Yemen) said that if the Chairman wished to ask the first speaker to introduce
the item, he would have no objection.

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near
East) stated that UNRWA had been in operation for the past 22 years. The United Nations
General Assembly had again extended UNRWA's mandate for a further period of three years up to
30 June 1975.

The refugees registered with UNRWA (as at 1 April 1972) numbered 1 496 845. Of those,
roughly three -fifths lived in east Jordan, Lebanon, and the Syrian. Arab Republic, and the
other two -fifths in the occupied territories of Gaza and the West Bank of Jordan.

UNRWA's health services remained under the technical supervision of the World Health
Organization and the objective of UNRWA's health policy was to protect and promote the health
of the Palestine refugees by means of an integrated and comprehensive health programme based
on direct family care. During 1971, and despite certain difficulties and occasional
interruptions in certain areas, UNRWA had continued to maintain its ongoing services
satisfactorily.

The usual curative medical and dental outpatient care had been provided at 118 health
centres or points. With the exception of a 3% decrease in the per capita rate of attendance
for eye treatment, all outpatient medical care services generally had shown slight increases
compared with 1970.

For inpatient treatment, a total of 1704 hospital beds had been provided, giving an index
of 1.31 beds per thousand of eligible population. Bed utilization during 1971 had been 1294
compared with 1288 in 1970. A total of 367 children had completed treatment for medical
rehabilitation and had been provided with braces and other orthopaedic devices as necessary.

In the field of preventive medicine, surveillance had been maintained over selected
diseases through weekly reporting of their incidence by health centres and by investigations
and surveys. Special vigilance had continued with regard to cholera, not a single case of
which had occurred after the epidemic wave of 1970. Also no other quarantinable disease had
been reported and most other communicable diseases had either continued at the same level or
shown a downward trend.

All types of control measures had been employed, including routine primary and reinforcing
immunization against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, enteric
infections and smallpox. Immunization against measles with donated vaccine and reinforcing
immunization against cholera had also been carried out. Close coordination was maintained
with national health authorities in many aspects of communicable disease control, especially
through mass campaigns, such as was then in progress to circumvent the threat of smallpox.

Comprehensive health protection was provided to the mother and child population through
the integrated programme based on 79 of the Agency's own health centres, complemented by
specialist and hospital referral services. Twenty day rehydration/nutrition centres with
230 cots were in operation for the prompt control of severe gastroenteritis in infants and
for nutritional restoration in the more severely malnourished.

Maternal care comprised antenatal services, attendance at delivery by supervised dayahs
or qualified staff and postpartum care of the mother and of the newborn infant: 72% of the
approximately 31 000 deliveries had been conducted at home. Only 14 maternal deaths had been
registered, giving a ratio of 0.45 per 1000 live births.

Regular supervisory health care service for infants up to two years old had been maintained
and had been extended to increasing numbers of children in the third, fourth and fifth year
of life. Infants who were found to be under weight were given special attention for treat-
ment and /or nutritional rehabilitation. Lack of finances, however, continued to frustrate
efforts to extend that important service to the entire preschool age group.

The school health services covered about 250 000 children in the age range 6 -16 years
attending the 516 Agency schools.

Health education formed an integral part of practically all aspects of the Agency's

health programme. During 1971, among other topics, special attention had been focused on
"Development and care of the preschool child ". Community participation had been assured by
the formation of health committees in most camps. A number of health exhibitions had also

been held in all fields. World Health Day 1972 had been observed, and its theme, "Your
heart is your health ", had been propagated extensively.

The nursing services had made their usual contribution in the different sectors of
health activity and the layette distribution programme had been maintained. Since almost
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two -thirds of UNWRA's nursing staff belonged to the auxiliary categories, their qualified
supervisors had maintained an active in- service education programme.

The Agency had continued to pursue its objective of providing for the basic environmental
sanitation in the community necessary for the prevention of those communicable diseases which
were transmitted through environmental channels. Environmental sanitation services had been
provided in all the 63 Agency- serviced camps, which accommodated approximately 568 300
refugees (40% of the total). With the gradual replacement of tents by prefabricated or
cement block shelters and the further construction of asphalted roads and pathways,
surface drainage channels and septic- tank -type public latrines, the sanitary situation

in the emergency camps in east Jordan and the Syrian Arab Republic had much improved. Some

improvements in the sanitary situation in the older camps had also taken place, particularly
in respect of water supplies, sewage disposal, and surface water drainage. Much remained to
be done, however, in these camps, where overcrowding was increasing: sewerage systems were
needed for camps located in the suburban areas of towns.

The Agency's nutrition and supplementary feeding programme was especially directed
towards protecting the nutritional state of the most vulnerable groups of refugees, namely
the children in the age of growth and development, pregnant and lactating women, tuberculosis
outpatients, selected medical cases, and displaced refugees.

An active programme of education and training had been maintained in the field of public
health. Among other activities, an in- service part -time training course of 10 weeks' dura-
tion for the sanitation supervisory staff had been carried out in all the Agency's fields.

There remained the need to fill certain gaps and to carry out certain essential improve-
ments in the health programme, particularly in such sectors as the replacement of the
remaining unsatisfactory premises of health units, the establishment of additional small
clinical laboratories and specialized clinics at selected health centres, the provision of
additional equipment such as autoclaves and dental units, the extension of the systematic
health supervisory services to cover children in the 2 -6 year age group, and the provision of
positive mental health guidance for needy children in the Agency's elementary schools. Those
objectives could not be achieved without more money.

UNWRA's income was derived from voluntary contributions, mainly pledged by Member States
of the United Nations. That income was supplemented to a small, but for UNRWA an important,
extent by contributions from intergovernmental organizations and voluntary agencies. The
contributions were in cash and in kind, and to a limited extent took the form of services.
Substantial contributions were earmarked for specific projects, mainly in the field of
education.

Out of the total UNRWA expenditure of US$ 48 432 000 in 1971, the share of the health
programme, including the amount for supplementary feeding, had amounted to the sum of
US$ 9 194 000, or 19% of the total, as compared with 46.6% for education and 34.4% for relief
services.

UNRWA remained constantly preoccupied with the problem of how to maintain the ongoing
programmes at acceptable levels in the face of a rapidly worsening financial situation. At

the same time, the Agency had to cope with the growing demands on services by a naturally
increasing population, and with ever -rising prices of commodities and unavoidable wage
increases of staff. Even though the Agency had managed to survive 1971 without resorting to
further reductions in its programmes, thanks to increased contributions in response to
concerted efforts to raise funds, the outlook for 1972 was again disquieting. According to
the cable dated 18 May 1972 received from UNRWA headquarters, the deficit for the current year
was of the order of US$ 3.5 million in relation to an expenditure of approximately

ÚS$ 50.5 million, including subsidies to governments for certain services, mainly in the
fields of education and health. Special efforts were again being made to bridge the gap,
including a new appeal by the Secretary -General of the United Nations. If sufficient funds
were not available in time, UNRWA would have little choice but to resort to some curtailment
of its programmes, health programmes included; the supplementary feeding programme was
particularly vulnerable. It was to be sincerely hoped that such an eventuality would not
arise.

He thanked all the governments in the areas in which UNRWA operated for their under-
standing, assistance, and cooperation. UNRWA was also grateful to all the governments,
voluntary agencies, philanthropic societies, and individuals whose contributions had enabled
the Agency to discharge its various obligations, and, in particular, to maintain the health
programme.

Dr TARCICI (Yemen) again raised a point of order and asked that further discussion of the
item should be postponed until the following morning.
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At the request of the CHAIRMAN, the SECRETARY read out Rule 60 of the Rules of Procedure.

Dr TARCICI (Yemen) said that he had not made a formal proposal; the Chairman should
decide on the question.

Dr AL -WAHBI (Iraq) said that he would formally propose that further discussion on item 3.9
should be deferred until the next morning.

The CHAIRMAN said that, to conform with Rule 60, he would ask one speaker to speak in
favour of the proposal and one to speak against it.

Dr N'DIAYE (Senegal) said he was strongly in favour of the proposal made by the delegate

of Iraq. He spoke particularly on behalf of the delegations of small countries.

In the absence of a speaker against, the CHAIRMAN asked delegates to vote on the proposal
that further discussion on item 3.9 of the agenda should be postponed until the following

morning.

Decision: The motion was adopted by 60 votes to none, with 16 abstentions.

(For continuation, see summary record of the twelfth meeting, section 4.)

The meeting rose at 6.10 p.m.



ELEVENTH MEETING

Monday, 22 May 1972, at 8.30 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS Agenda, 3.14

e
Dr BEDAYA -NGARO, representative of the Executive Board, introducing the item, said that

in resolution WHA24.22 the Twenty- fourth World Health Assembly had requested the Director -
General to report to the Executive Board at its forty -ninth session on plans for the
permanent addition to headquarters accommodation. The Director- General had submitted the
report reproduced in Official Records No. 198, Annex 6. He had informed the Board that the
land on which the permanent addition would be constructed had been acquired. He had also
provided the Board with a revised projection of needs for office accommodation at headquarters,
covering the period 1972 -1982, according to which the number of headquarters staff in 1982
would be 1700. That projection was an extrapolation of the estimate provided to the
Twentieth World Health Assembly, which could be found in Official Records No. 160, page 87.
The Director -General had made preliminary studies, based on that projection, which indicated
that a new building of about 150 000 cubic metres would be required. According to 1971
prices, the probable cost of such a building would be approximately Sw.fr. 55 million. In

order to give the Health Assembly more precise indications of the type of building and its
cost it would be necessary to engage a qualified architect. The Director -General had

accordingly suggested that the Executive Board establish an ad hoc committee to advise him
with regard to the procedure for the choice of an architect and otherwise advise him in
relation to the development of submissions to the Assembly.

The Director -General had emphasized the need to envisage the designation of a small
secretariat group to devote full -time attention to the development of plans for the new
building in collaboration with the architect and ultimately to supervise the construction of
the building. He had proposed that the cost of the group be financed from the Real Estate
Fund.

The Director -General had indicated that it would be advisable to reduce the repercussions
on the contributions of Member States of the expenditure relating to the new building by
constituting a reserve in the Real Estate Fund through annual appropriations of available
casual income.

The Executive Board had examined in detail the estimates of staff to be accommodated and
the implications for the size of the new building. Some Board members had expressed the hope
that the headquarters staff would not continue to increase indefinitely. Others had considered
it advisable to make estimates covering a period longer than 10 years, so far as that was
possible, since the preparation of plans and the construction of the building would take at
least five years. In its resolution EB49.R33 the Board, in accordance with the Director -
General's suggestion, had established an ad hoc committee and had drawn up its terms of
reference, authorizing it to report directly to the Twenty -fifth World Health Assembly.
Delegates now had before them the reports of the Ad Hoc Committee,' of which Professor Aujaleu
had been appointed Chairman.

The substance of the Director -General's report to the Board on the construction of the
underground garage was reproduced in document A25/31.

Mr FURTH, Assistant Director -General, introducing the Director -General's report on the

construction of the underground garage, said that the construction work was well advanced.
According to present estimates, the cost would be slightly lower than the original estimates.
Credits to covez the cost were being built up from rental charges to staff members for parking
space in the existing underground garage. The charge had been increased to an average of
Sw.fr. 40 per month in October 1971.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 13.
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Professor AUJALEU (France) said that the Ad Hoc Committee, of which he was Chairman, had
first examined the Director -General's estimates of staff to be accommodated. The present
headquarters building had been constructed to accommodate some 1000 staff members; the staff

now consisted of about 1200 members paid out of the regular budget, and 75 paid from extra -
budgetary funds. There was also a temporary building which would, however, have to be pulled

down to make way for a road that the Canton of Geneva would construct to provide access to
the new ILO building and to the WHO building. A second temporary building was under
construction, which it was expected would remain for a considerable time. The Ad Hoc
Committee had reached the conclusion that in 1982 there would probably be some 1500 staff
members paid from the regular budget - an increase of 300 in 10 years, or of 30 per year; in

addition, there would probably be an increase of 75 in the staff paid from extrabudgetary
funds, making a total of 1650 staff members to be accommodated in 1982.

The Committee had considered it wrong that a building that might not be ready before the
end of 1976 should be already full within five years, and had therefore requested the Director -
General to try to estimate the growth of the headquarters staff between 1982 and 1987. The

Director -General's estimate for that period, which, however, was less precise than the estimate

for the period up to 1982, was that there would be 1650 staff members paid from the regular
budget in 1987 and 200 paid from extrabudgetary funds - a total of 1850 staff members. The

Ad Hoc Committee had questioned the validity of that estimate, since it seemed that the
numbers of headquarters staff should become stabilized.

The Ad Hoc Committee had also had the task of revising and, if possible, refining the
estimates of the probable cost of the additional accommodation. The Director- General had

based his estimate on the cost of the existing headquarters building; however, the estimated

price per cubic metre had had to be increased to take into account the rise in building costs

in Geneva, and at the same time reduced because the new building would be less elaborate.
The result was an estimate of Sw.fr. 55 million for a building to meet the needs for staff
accommodation in 1982. The estimate was, however, very approximate, and an architect would
be required to make a more accurate one.

The Ad Hoc Committee had also considered the question of the best use of the land
acquired by the Organization for the new building, and had noted that it would be possible
to construct at right angles to the present building one or two buildings that would be large
enough to meet the needs of the Organization for the next 15 or 20 years.

As regards the procedure to be followed for choosing an architect to draw up plans and
estimates, the Ad Hoc Committee had agreed with the Director- General that it was not

necessary to have an architectural competition. It had also felt that it would be preferable
to have a Swiss architect who would be familiar with the building regulations in the Canton of

Geneva. The Ad Hoc Committee therefore proposed that there should be a selection committee,
consisting of a number of high- ranking architects, the Director -General and the Chairman of
the Ad Hoc Committee, that would choose from a list submitted to it an architect to carry out

the preliminary work. If the Health Assembly agreed to that procedure, that committee could
meet immediately after the fiftieth session of the Executive Board.

As regards the Ad Hoc Committee's mandate to provide the Director -General with such
advice as he might require regarding any other aspects of the construction of additional
headquarters accommodation, the Committee had considered the possibility of having "open- plan"
offices in the new building, which would result in economy of space and which were said to

facilitate communication. The Committee had come to the conclusion, however, that "office

landscaping" was unsuitable for an international organization with a staff of many different

nationalities and habits; it had considered that, although the possibility might be studied,

it would be preferable to maintain the system of separate offices.
If the Health Assembly accepted the Ad Hoc Committee's proposals, an architect could

carry out the preliminary work during the 12 months following the current Health Assembly,
and meanwhile the Director -General could approach the Fondation des Immeubles pour les
Organisations internationales (FIPOI) with regard to a low- interest loan to finance part of

the construction costs.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked whether it

was necessary to demolish the existing temporary building. Would it not be possible to

construct the new road so that it did not pass through the site of that building? With

regard to the choice of an architect, he wondered whether Swiss nationality was essential.
There were surely others capable of erecting a suitable building. He was not in favour of

open -plan offices for the new building; in his view, they might produce results exactly the

opposite of those anticipated by their advocates.
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In relation to all those matters, he pointed out that no formal decision had yet been
taken to construct a new building.

Dr GALAHOV (Union of Soviet Socialist Republics) asked whether the present temporary
building was fully occupied by WHO staff. He also asked whether the Organization would
receive any financial compensation for its demolition.

With regard to the proposed new building, he asked whether the Ad Hoc Committee had
estimated that the number of staff paid out of extrabudgetary funds would increase at the
same rate as the number paid from the regular budget. In his opinion, that would not be the
case, since the regular budget was increasing more rapidly than extrabudgetary funds.

Finally, in the Director -General's report to the forty -ninth session of the Executive

Board (Official Records No. 198, Annex 6) it was stated that, in the interest of keeping
additional assessments on Member States to a minimum, financing of the construction of the new
permanent building should be accomplished, as far as possible, by building up credits in the
Real Estate Fund by the appropriation of casual income. He thought that, in view of the
present precarious financial situation, the advantage to Member States might be illusory.
If that were not so, how long did the Director -General think it would take to build up
sufficient credits?

Mr EYE (United States of America) said that the Ad Hoc Committee had made a valuable study
and that good progress had been made.

He requested that, when the construction of the new building had been decided upon,
consideration be given to appointing a general contractor to coordinate the work of the sub-
contractors.

His delegation was not opposed to the procedure proposed by the Ad Hoc Committee for
further study of the matter or to its proposals concerning the choice of an architect.
However, it had some misgivings concerning the estimate of construction costs. If experience
with the construction of the extension of the building of the Regional Office for Africa could
be taken as a precedent, an increase of some 40% over the estimates might be anticipated.
Therefore a more careful study of the estimates was necessary.

His delegation was opposed to the proposal to transfer credits for the construction of
the new building to the Real Estate Fund, and considered that the money should remain in the
Assembly Suspense Account, first, because the Real Estate Fund was not an actuarial account
but a fund for financing construction projects, and secondly because it would be to the
advantage of the Organization, in the present uncertain financial situation, to leave the

money uncommitted for the present. Moreover, WHO could get a rate of interest of 3.25% on

moneys left in the Assembly Suspense Account.
His delegation approved the proposal to approach FIPOI for a loan. He understood that

FIPOI charged a rate of interest of 3% per annum on loans if the cost of borrowing on the
general market was less than 5 %, and 3.5% if it was more than 5%.

Dr BOXALL (Australia) said that his delegation supported the Ad Hoc Committee's proposal
to establish a selection committee to appoint an architect.

With regard to the estimate of the number of staff to be accommodated at headquarters,
however, he thought that further study was required. There must be an optimum level for
headquarters staff which should not be exceeded. His delegation would not wish WHO to be the
subject of a second capacity study. He therefore thought that a study should be made of the
possibility of further regionalization, and of instituting more local control of programmes,
and proposed that the Committee's draft resolution on future requirements for headquarters
accommodation should include a request for such a study.

Dr SUMBUNG (Indonesia), pointing out that the growth in staff was related to the growth
of WHO's programmes, asked if the Director -General could give some information on the likely
development of the programme up to 1987. He also asked what sort of organization was likely
to be required to carry out the programme; would it be highly centralized, or not?

Mr ABSOLUM (New Zealand) said that his delegation agreed that there was a need for a new
headquarters building within the next five years and considered that it would be wise to
start preparations immediately. He emphasized the need for ensuring that the new building
could be extended easily and without undue expense.

He supported the proposal of the delegate of Australia for a study of the possibility of

further regionalization in WHO.
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Finally, he asked who was responsible for authorizing the accommodation in the
headquarters building of staff not paid from the regular budget.

Mr ROBILLARD (Canada), commenting on the estimates of the growth of headquarters staff,
said that continual growth might bring about diminishing returns. He agreed with the
delegate of Australia that it might be wise to transfer more activities to the Regions and
supported his proposal that a request for the study of that possibility be included in the
Committee's draft resolution.

He noticed that some of the additional headquarters accommodation was required to
provide for staff paid under extrabudgetary funds. He asked whether the organizations
providing those funds paid anything for the rent of offices; if they did not, it might be
advisable to consider whether they should do so, in order to help pay for the construction
of the new building.

The DIRECTOR -GENERAL, replying to the question of the delegate of the USSR regarding
possible compensation for the demolition of the temporary building, said that that building
was built on land belonging to the Canton of Geneva and it had been clearly understood that
WHO would give up the land when the Canton needed it. There was no question of compensation.

In reply to the question of the delegate of the United Kingdom regarding the access
road, he said that arrangements might be made for a temporary deviation, but finally the road
would have to pass through the land on which the temporary building at present stood.

With regard to the question of the delegate of New Zealand concerning accommodation for
staff paid out of extrabudgetary funds, he said that those funds, which included large sums
from, for instance, the United Nations Fund for Population Activities, were being used in
support of important programmes being carried out by WHO; it was therefore impossible to
ask for payment in respect of the office space occupied by WHO staff paid from those funds.

In reply to the delegate of Indonesia, he said that it would be normal to relate the
growth in manpower required to the growth in programmes. However, WHO, like other inter-

national organizations, was subject to fluctuations of interest in various activities that
made it difficult to project how its programme would develop. There was currently great
interest in developing work in the control of drug dependence and in the protection of the
human environment, and if funds for that work were forthcoming, more staff would be needed.
There was also some question of increasing, under extrabudgetary funds, the assistance
provided to governments in connexion with research.

It was possible that the new temporary building might be filled sooner than had been
originally estimated, because of the impending use of the Chinese language in the Organization.
It had been possible to predict that that would happen, but not when it would happen.

All the factors he had mentioned made it difficult to make an accurate, scientifically
based projection of the development of WHO's programme, and consequently, of the number of

staff that would be required. The present position was that WHO had one temporary building

completely occupied and some staff in temporary accommodation leased to WHO by the United

Nations. It was expected that the new temporary building would be completely occupied for
six to seven years - the time required to construct the new permanent building.

With regard to the remarks of the delegate of Australia concerning regionalization, he

said that activities directly relating to assistance to governments were decentralized to the

regional offices. There were, however, universal activities that had to be directed from

headquarters, and the estimates of the staff to be accommodated in the future were directly

related to those activities. In that connexion he recalled that there had been a suggestion

that WHO concentrate more on research and decrease its normal direct assistance to Member

States, it being thought that the latter assistance could be covered by extrabudgetary funds.

In reply to the delegate of the United States of America, he said that WHO would get the

same rate of interest on funds transferred to the Real Estate Fund as on those left in the

Assembly Suspense Account. He added that he had approached FIPOI regarding the possibility

of a loan and had been told that one could be arranged at a rate of interest of 3.5 %.

However, FIPOI considered that there might be difficulty in providing all the funds required,

and was anxious to know how much WHO would need.
With regard to the remarks of the delegate of the USSR on the proposal to finance

construction of the new building as far as possible from casual income, he said that it was

a fact that in the end the cost would be borne by Member States. Nevertheless, governments

were normally less reluctant to accept the use of casual income for a particular purpose than

to agree to an increase in their contributions for that purpose.
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Dr DE CONINCK (Belgium) congratulated the Ad Hoc Committee on its reports. His

delegation was in favour of constructing a new headquarters building, and asked only that it
should be planned sufficiently large to avoid disagreeable surprises in the future and that
construction should begin as soon as possible, because the longer it was delayed the more it

would cost.

Dr BÉDAYA- NGARO, representative of the Executive Board, assured the Committee that, as
could be seen from the summary records of its deliberations, the Board had taken fully into
account all the aspects on which comments had been made during the present discussion.

Mr FURTH, Assistant Director- General, replying to the delegate of the United Kingdom,
explained that it was not necessary for the architect to be of Swiss nationality, but he
would have to be established in Switzerland. An international competition for selecting
an architect, such as had been arranged for the existing building, would not be appropriate
for the new building, since there would not be the same freedom of design. The design of
the new building would have to accord with that of the present one and be subordinate to it.
Moreover, a competition would add at least a year to the planning time, and the Organization
could not afford to wait that long. The architect would therefore be selected from a list
prepared in accordance with criteria proposed by the Director -General and approved by the
Ad Hoc Committee. These were that the architect should have been established for at least
five years in Switzerland, that he should be able to supply proof that he had already
constructed at least one building of similar character in Switzerland, and that he had the
necessary facilities to undertake the construction of a building of the size required
(150 000 m3). He would also be required to use computer data -processing techniques in
planning and costing to minimize the risks that unforeseen elements might lead to unpleasant
surprises later. There was no commitment to a design based on "office landscaping "; this
was merely one of the possibilities under consideration.

In reply to the question raised by the delegate of the USSR as to the time interval
envisaged for financing from casual income, he explained that, since the estimated cost of
the building was a little over US$ 14 million, if between US$ 1.5 and 2 million a year could
be found from casual income, and allowing for the interest accruing, repayment would take
between seven and 10 years. It was doubtful, however, whether that amount could be found
each year from casual income, and it was for that reason that FIPOI would be asked for a
loan. This Foundation granted loans for a period of up to 20 years at an interest rate of
about 3.5 %.

He also assured the delegate of the United States that the possibility of using a general
contractor was under consideration. That had already been done for both temporary buildings,
and found to be very satisfactory. He agreed that very careful study was needed to avoid
overrunning the costs, as far as possible. That was, however, very difficult to achieve, and
in most building projects overruns occurred. Building costs in Switzerland had been rising
by about 8% a year over the past few years, and that factor would certainly have to be taken
into account.

Professor AUJALEU (France) said that the Ad Hoc Committee had already examined the
possibility of increased regionalization as a means of reducing the rate of expansion at
headquarters. It was for this reason that the Committee had not fully accepted the
projections made for the period 1982 -1987, for even if the absolute increase during that
period was the same as in 1972 -1982 the relative increase would be smaller. The Committee
had therefore considered that the rate of increase would tend to become constant. This
question did not appear to him, however, to be of great importance. When the present
building had been planned, the capital error had been made of underestimating the expansion,
and the result had been a building that had soon proved too small. The same mistake should
not be made again.

The question of the recruitment of personnel for the regional offices rather than for
headquarters was one for the Assembly itself to decide in accordance with the proposals made
by the Director- General at any given time.

Dr GALAHOV (Union of Soviet Socialist Republics), clarifying his earlier questions, said
that he wished to know whether the temporary building was being fully occupied by WHO staff
and whether it was correct to assume that the rate of increase in staff paid from extra -
budgetary sources was the same as the rate of increase in staff paid from the regular budget.
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Professor VANNUGLI (Italy) emphasized the difficulties in making projections regarding
increases in staff, since this could not be considered a natural growth process. It was up

to successive World Health Assémblies to decide what the growth should be, and it was

impossible to know what decisions future Assemblies would take.

The DIRECTOR -GENERAL, answering the delegate of the USSR, reaffirmed that the temporary
building was entirely occupied by WHO staff and added that, in addition, some staff had to
be accommodated in rented premises. With regard to future staff increases, he pointed out
that not all projections could be based on past experience. The projections that had been

made had been based on a study of growth rates in past years, but they were mere mathematical
projections, since the data were lacking for making scientific projections.

Dr GALAHOV (Union of Soviet Socialist Republics) announced that his delegation maintained
the stand it had taken in previous years: in view of the difficult financial situation, he
did not agree that the question of a new building could be considered as of high priority.

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution:

The Twenty -fifth World Health Assembly,

Noting the reports of the Ad Hoc Committee of the Executive Board on Headquarters
Accommodation and of the Director -General;

Noting with satisfaction that the Organization has acquired the necessary
additional land for the construction of the addition to the headquarters accommodation;

Noting the preliminary estimates of the volume and cost of construction involved,
taking into account the staffing projections that have been made for the period up to

1982; and
Recognizing that more precise estimates cannot be made available to the Assembly

until an architectural study has been carried out,

1. APPROVES the recommendations of the Ad Hoc Committee of the Executive Board
regarding the manner of choosing an architect to prepare the required preliminary study
and more complete estimates of the volume and cost of the building;
2. AUTHORIZES the Director -General to enter into a contract with the architect thus
chosen, such a contract being limited, pending any further decision by the Assembly, to
the preparation of preliminary plans and estimates;
3. REQUESTS the Director -General to submit the resulting plans and estimates to the
Ad Hoc Committee of the Executive Board for examination and comment;

4. REQUESTS the Director -General to explore with the Fondation des Immeubles pour les
Organisations internationales (FIPOI) the possibilities of obtaining a low- interest loan

to cover a substantial portion of the cost of construction;
5. REQUESTS the Director -General and the Executive Board, or its Ad Hoc Committee as
appropriate, to present to the Twenty -sixth World Health Assembly a full report on the
architectural, financial and other aspects of the proposed building project so as to
enable that Assembly to take a final decision regarding the authorization of the

construction.

6. REQUESTS the Executive Board to institute a study in regard to the optimum future
headquarters staff level in relation to the level of programme activity and the possible
further regionalization of staff and programme activity, and to report to the Twenty -

sixth World Health Assembly.

Mr ROBILLARD (Canada), referring to the fourth operative paragraph of the draft resolution,
suggested that the words "a substantial portion" might be replaced by "as large a portion as

possible ".

The DIRECTOR -GENERAL replied that this was purely a question of semantics and that the

end result would be exactly the same.

Mr ROBILLARD (Canada) accepted that assurance.

Decision: The draft resolution was approved.'

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as
resolution WHA25.37.
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2. REAL ESTATE FUND Agenda, 3.15

Dr BÉDAYA- NGARO, representative of the Executive Board, said that the Director -General
had presented to the forty -ninth session of the Executive Board a report on the status of the
projects financed from the Real Estate Fund as authorized by previous Assemblies and in
accordance with the estimated requirements for the period 1 June 1972 to 31 May 1973. In

resolution EB49.R34 the Board had requested the Director -General to submit to the Assembly
an up -to -date report, taking into account the developments between January and April, This
report was now before the Committee.- In the same resolution the Executive Board had also
recommended to the Assembly that it should appropriate to the Real Estate Fund from casual
income the credits necessary to meet the needs for the next 12 months. The third operative
paragraph of the Board's resolution recommended that the Assembly should consider the
additional appropriation to the Real Estate Fund of any balance of casual income after
making provision for immediate needs and after deducting any sums appropriated to help
finance the 1973 budget and the supplementary estimates for 1972. That additional credit
was intended to finance the construction of the permanent extension of the headquarters
building. It was the opinion of the Board that the adoption of such a measure by the Health
Assembly, and, it was to be hoped, by future Assemblies, would not only constitute an act of
farsighted financial management but would also considerably reduce the repercussions of the
cost of the new building on the assessments of Member States.

Mr FURTH, Assistant Director -General, recalled that the Director -General's report referred
only to the changes that had taken place since January. They were grouped in 12 -month periods
corresponding to the dates on which the projects had originally been approved. For the
period 1 June 1970 to 31 May 1971, the only major change had been a further increase in the
anticipated cost of the extension of the building for the Regional Office for Africa. The
architect's original estimate had proved to be unrealistic in view of the rising costs of
construction, but the new estimate, representing an increase of US$ 215 000, was a firm bid
and could be considered reliable. There had also been a small increase due to a change in
the exchange rate between the CFA franc and the US$, making it necessary to revise upwards by
US$ 7000 the cost of construction of staff housing in Brazzaville. Between 1 June 1971 and
31 May 1972 there had been an increase of US$ 6000 in the cost of the extension of the
Regional Office for South -East Asia, in order to provide parking space. For the period
1 June 1972 to 31 May 1973, the only increase was an additional US$ 3000 in the estimated
cost of the extension to the Regional Office for the Eastern Mediterranean in order to take
advantage of the possibility of building four more offices than originally contemplated. It

was obviously more economical to do this as part of the present construction programme than to
leave it until later.

He then gave a brief analysis of the supplementary credits shown in paragraph 9 of the
report. For the first period, to the original estimate of US$ 138 040 there had to be added
US$ 7000 for staff housing in Brazzaville and US$ 215 000 for the building for the Regional
Office for Africa, making a total of US$ 360 040; for the second period, the addition of
US$ 6000 for parking space at the South -East Asia Regional Office to the original estimate of
US$ 213 752 gave US$ 219 752; and for the third period, the original estimate of US$ 257 800
had to be increased by US$ 3000 for the extension to the building for the Eastern Mediterranean
Regional Office. This made a total for the three periods of US$ 840 592, from which had to be
deducted US$ 260 000, representing the interest earnings on the Real Estate Fund. The revised
net total was therefore US$ 580 600. He reminded the Committee that there was the additional
need to consider building up reserves for the Real Estate Fund to provide for increased head-
quarters accommodation, with a view to avoiding undue increases in the assessments of Member
States later on.

With reference to the Zone Office building to be constructed in Brasilia, as mentioned in
paragraph 8 of the report, he said that when the document had been prepared the Director -
General had not yet received a reply from the Government of Brazil regarding the possibility
that they might contribute to the cost of the building. The Government had, however,

subsequently replied that it did not intend to make a financial contribution and that its
assistance would be limited to the gift of the necessary land.

1 See Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 14.
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Dr ALY (Egypt) announced that the Government of Egypt had agreed to extend for a further
period of 15 years the lease of land to the Regional Office for the Eastern Mediterranean at

a nominal rent of 15 piastres per annum. In doing so, his Government was manifesting its

support for the humanitarian efforts of WHO.

Mr ROBILLARD (Canada) shared the concern of the delegate of the United States of America
regarding the possibility that the allocation of credits from casual income to the Real Estate
Fund might place some restriction on their use in 1972 or 1973. He asked whether the
Twenty -sixth World Health Assembly would be able to reallocate the use of these sums. If

so, he would have no objection to the proposed measures.

Dr GALAHOV (Union of Soviet Socialist Republics) said that, in view of the continuing
financial crisis and the need to resolve urgent public health problems, he did not consider
it appropriate to transfer to the Real Estate Fund the sums mentioned in the Director -General's

report.

Mr EYE (United States of America) reiterated his delegation's view that, because of the
many problems facing the Organization, the sums under discussion should remain unappropriated.
He also expressed some uneasiness about the subvention of US$ 100 000 for the Zone Office
building in Brasilia. He had understood that the building in Rio de Janeiro was in the name
and title of WHO and that it would be sold to help defray the cost of the move to Brasilia.
He pointed out that the Zone Office served only one country - Brazil; a precedent might thus
be created for the establishment of other offices at the cost of the Organization, giving rise
to difficulties in the future.

The DIRECTOR -GENERAL, reassuring the delegate of the United States, explained that, since
a special situation existed in the Region of the Americas, the office would not constitute a
precedent for other parts of the world. All the other Zones in the Americas covered more
than one country, but because Brazil was so large the Zone Office covered only that country.
WHO had never had any expenses in connexion with buildings, including the Regional Office, in

the Region of the Americas. It was correct that, because of the host agreement, the title of
the building in Rio de Janeiro was in the name of WHO, but the money had come from PARO. The
building in Rio de Janeiro could be sold for about US$ 75 000 and the new building in Brasilia
was going to cost nearly US$ 400 000. That big difference was due to the rather unusual
architectural conditions in Brasilia. He had written asking the Government of Brazil whether
it would be prepared to contribute towards the cost of construction, but it had replied that
its help would be limited to a gift of land. He emphasized that the proposed contribution of
WHO represented, in any case, only about a quarter of the total cost of construction and that
WHO needed the new office accommodation to be able to carry on its programme in the Region of

the Americas.

Mr FURTH, Assistant Director -General, returning to the question of how much casual income
remained available as a contribution towards the cost of construction of the permanent
extension to the headquarters building, said that if US$ 580 600 were appropriated to the
Real Estate Fund to meet current needs, as proposed by the Director -General in his report, an
amount of US$ 879 835 would remain for appropriation to the Real Estate Fund towards the cost
of construction of the new headquarters building. Thus, any draft resolution put before the
Assembly regarding an appropriation to the Real Estate Fund to meet both current needs and the
cost of the permanent extension to the headquarters building would have to provide a total

amount of US$ 1 460 435.

Dr BOXALL (Australia), Rapporteur, then read out the following draft resolution regarding
appropriation to the Real Estate Fund:

The Twenty -fifth World Health Assembly,
Noting the report of the Director -General on the status of projects authorized for

financing from the Real Estate Fund and on the immediate requirements of the Fund for the
12 -month period beginning 1 June 1972, at present estimated at approximately US$ 580 600;

and
Noting and accepting the recommendation of the Executive Board that additional

credits be built up in the Real Estate Fund from casual income in order to meet a
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substantial part of the ultimate cost of construction of the permanent addition to
headquarters accommodation,

APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 1 460 435.

Mr EYE (United States of America) stated that he was not opposed to the figure of
US$ 580 600 to meet current needs, but he had reservations about the appropriation to the
Real Estate Fund of the sum of US$ 879 835 for the new building.

Decision: The draft resolution was approved by 60 votes to 3, with 2 abstentions.'

Dr BOXALL (Australia), Rapporteur, then read out the following draft resolution relating
to the new Zone Office building in Brasilia:

The Twenty -fifth World Health Assembly,

Noting the proposal of the Director -General that the Organization contribute
US$ 100 000 towards the cost of the new Zone Office building in Brasilia,

AUTHORIZES this expenditure, to be financed from the Real Estate Fund in accordance
with resolution WHA23.14.

Dr PRIDAN (Israel) said he understood that the total cost of the new building would be
US$ 400 000, and asked what assurance there was that the other US$ 300 000 would be forthcoming.

The DIRECTOR -GENERAL replied that the difference would be covered in part by the sale of
the building in Rio de Janeiro for about US$ 75 000, and that the Director of the Pan American
Health Organization had been authorized to obtain a loan to cover the remainder. That was a
PAHO and not a WHO responsibility.

Decision: The draft resolution was approved.2

Dr BOXALL (Australia), Rapporteur, then read out the following draft resolution relating
to the extension of the building of the Regional Office for the Eastern Mediterranean:

The Twenty -fifth World Health Assembly,

Noting the proposal of the Director -General for the construction of a small addition
to the accommodation of the Regional Office for the Eastern Mediterranean at an estimated
cost of US$ 33 000,

AUTHORIZES this construction, to be financed from the Real Estate Fund in accordance
with resolution WHA23.14.

Decision: The draft resolution was approved.3

The meeting rose at 11 p.m.

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA25.38.
2

Transmitted to the Health Assembly in the Committee's seventh report and adopted as
resolution WHA25.39.

3
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA25.40.



TWELFTH MEETING

Tuesday, 23 May 1972, at 9 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. SIXTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read the draft sixth report of the Committee.

Decision: The report was adopted (see page 612).

2. USE OF ARABIC AS AN OFFICIAL LANGUAGE OF THE WORLD HEALTH ASSEMBLY Agenda, 3.18

The CHAIRMAN drew the attention of the Committee to document A25/36 and to the following
draft resolution, submitted by the delegations of Afghanistan, Algeria, Bahrain, Cyprus, Egypt,
Guinea, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Morocco, Oman, Pakistan, People's
Democratic Republic of Yemen, Qatar, Saudi Arabia, Sudan, Syrian Arab Republic, Thailand,
Tunisia, United Arab Emirates, Upper Volta, Uruguay, Yemen and Yugoslavia:

The Twenty -fifth World Health Assembly,
Recalling resolution EB49.R46 by which the Executive Board decided to include in the

agenda of the Twenty -fifth World Health Assembly an item entitled "Use of Arabic as an
official language of the World Health Assembly ";

Considering the importance of the Arabic language;
In view of the increasing number of Member States which use this language; and

Bearing in mind the contribution of the Arabic language to human civilization and
its influence on the progress of medicine and science,
1. DECIDES that Arabic shall be used as an official language of the World Health
Assembly;
2. DECIDES, further, that Rule 84 of the Rules of Procedure of the World Health Assembly
shall be amended to read:

Rule 84

Arabic, Chinese, English, French, Russian and Spanish shall be the official languages,
and English and French the working languages, of the Health Assembly.

Dr BÉDAYA- NGARO, representative of the Executive Board, said that at its forty -ninth
session the Executive Board had been informed by the Director -General that a request had been
received from the Minister of Health of the Syrian Arab Republic that the Board consider the
use of Arabic as an official language of the World Health Assembly. The Board had adopted
resolution EB49.R46, deciding to include the item in the provisional agenda of the Twenty -fifth
World Health Assembly.

Dr KHALLAF (Egypt) said it was a historical fact that over the centuries the Arabic
language and work of Arab physicians had greatly contributed to science. The number of Arab
Member States was now 18, a figure representing 14% of the Organization's total membership.
During the past year alone four Arab States had been accepted as full Members: Oman, the
United Arab Emirates, Bahrain and Qatar. The delegates of all those countries would like to
express themselves in their mother tongue at Assemblies. Moreover, the population of Arab
countries amounted to one hundred million, and the use of Arabic as an official language would
help in spreading medical knowledge among the health workers and the whole population of those
countries. Arabic had already been recognized as an official language in ILO, FAO and UNESCO,
and was used as a working language by the Regional Office for the Eastern Mediterranean. The
cost would be about US$ 25 000, and he considered that the potential benefits more than
justified such an outlay.

- 541 -



542 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

Mrs OTERO (Cuba) said that her delegation was in favour of having Arabic as an official
language of the World Health Assembly, since it was a language spoken in many developing
countries with very large populations. She therefore supported the draft resolution.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his
delegation sympathized with the proposal before the Committee and appreciated the difficulties
experienced by the delegates of Arabic -speaking States in the various meetings. However, he
wished to point out that the Twenty -fifth World Health Assembly had already taken a decision
not to expand as rapidly as had been planned the use of Russian and Spanish, and a change in
that policy regarding Arabic looked odd in that context.

He wished to be reassured on one point. It seemed that what was now proposed - the use
of Arabic at the Health Assembly - would involve the Organization in an additional expenditure
of approximately US$ 25 000 annually. He took it that it would not necessarily follow for the
Executive Board. He noted that it was already the practice to use Arabic in the Eastern
Mediterranean Region, and wished to know whether there might be implications that could lead to
an expenditure exceeding US$ 25 000.

Mr FURTH, Assistant Director -General, said that speakers had referred to the cost of
implementing the proposal before the Committee as being US$ 25 000, and pointed out that it was
in fact only US$ 12 500 for the duration of an Assembly, as shown in document A25/36, para-
graph 4. The proposal was merely to amend Rule 84 of the Rules of Procedure of the World
Health Assembly, with a view to making Arabic an official language, which, according to Rule 86,

involved only interpretation from that language into English, French, Russian and Spanish.
There was no proposal before the Committee to amend Rule 85 so as to provide also for inter-
pretation into Arabic of speeches delivered in English, French, Russian and Spanish.

Mr TRESKOV (Union of Soviet Socialist Republics) agreed with the proposal that Arabic
should be an official language of the Health Assembly, and supported the draft resolution.

Mr VALERA (Spain) said that his delegation supported the proposal that Rule 84 of the Rules
of Procedure should be amended to include Arabic as an official language of the Health Assembly.

i

Mr HRKOTAC (Czechoslovakia) also supported the proposal that Arabic should become an
official language of the Health Assembly.

i
Dr OLGUIN (Argentina) said that his delegation wished to support the draft resolution for

the reasons adduced by its co- sponsors, since it was important for Arabic -speaking peoples for
their language to become an official language of the Health Assembly.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that,
having heard Mr Furth's explanation, the United Kingdom delegation would vote in favour of the
draft resolution.

Dr ACUÑA -MONTEVERDE (Mexico), Mr BORGES (Venezuela), Professor DE CARVALHO SAMPAIO
(Portugal), Dr SÁENZ (Uruguay), Mr ULUCÇEVIK (Turkey), Dr ADESUYI (Nigeria) and Mr ARCHIBALD
(Trinidad and Tobago) all stated that their delegations supported the draft resolution.

The DIRECTOR -GENERAL said he noted that there was a large majority of delegates in favour
of the draft resolution, and wished to point out that approval of that draft resolution would
mean that the sum covering its implementation would have to be included in the 1974 budget.
Provision could not be made before 1974 as the ceiling for the 1973 budget had already been
established by the current Assembly, after, he recalled, deletion of the provision for the
planned extension of the use of the Russian and Spanish languages,.

Dr MATUNDU -NZITA (Zaire) said that he had some reservations regarding the draft resolution,
as he feared that there might be some political implications. Arabic was spoken not only in
the Middle Eastern countries but also in certain parts of Africa. Arabic -speaking Members
should consult their colleagues in the Organization of African Unity because once Arabic had
been accepted by WHO it would have to be used in OAU meetings. He asked whether any Arabic -
speaking delegate could give him more information about the use of Arabic in OAU.

Dr KHALLAF (Egypt) explained that Arabic had been a working language of OAU ever since
that organization had been established.
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Dr TARCICI (Yemen) pointed out that it was not the first time that Arabic was being

introduced for use in an international organization, and that there had certainly been
consultation between various organizations on the subject in the past.

Decision: The draft resolution was approved by 72 votes to none, with 7 abstentions.1

Dr AL -WAHBI (Iraq) thanked all delegates who had voted for the draft resolution, which

would lead to an improvement in the means of communication.

Dr DE CONINCK (Belgium), explaining that he had abstained in the vote, said that his
delegation had no fundamental objection regarding the use of Arabic as an official language of

the Health Assembly, but had merely borne in mind the present situation regarding the use of

Russian and Spanish in the Health Assembly. His delegation had hoped that the draft

resolution could have been considered at a more favourable time in order not to worsen the

financial situation of WHO.

Mr EYE (United States of America) associated himself with the remarks of the delegate of

Belgium.

Dr TARCICI (Yemen) associated himself with the remarks of the delegate of Iraq and thanked

all delegates who had voted in favour of the draft resolution. He and his colleagues had been

moved by the absence of objection to the draft resolution.
Referring to comments regarding the financial implications of the adoption of the draft

resolution, he said that, while implementation would cost US$ 12 500, a bomb which might be

dropped on a civilian population would cost much more.

3. SCALE OF ASSESSMENT Agenda, 3.4

Assessments for 1971 and 1972 of new Members (continued from the fourth meeting, section 6)
Agenda, 3.4.1

The CHAIRMAN recalled that the World Health Assembly had completed item 1.12 (Admission
of new Members and Associate Members), and therefore Committee B would resume discussion of
item 3,4.1. He drew attention to documents A25/17 Adds 2 -4, reports by the Director -General
on assessments for 1971 and 1972 of new Members.

Mr FURTH, Assistant Director -General, said that since Committee B had considered item
3.4.1 two States - Qatar and Bangladesh - had become Members of WHO, and Papua New Guinea had
become an Associate Member. Qatar, which was already a Member of the United Nations, had
become a Member of WHO on 11 May 1972. That country's assessment in the United Nations had
not yet been fixed and in those circumstances the Director -General recommended that Qatar be
assessed at a provisional rate of 0.04%, to be adjusted to the definitive assessment rate when
that was established by the Twenty -sixth World Health Assembly. Qatar had been an Associate
Member until 11 May 1972, and following the usual practice the Assembly would no doubt require
that country to contribute for its year of entry at a rate of only one -third of 0.04%, and

consequently would reduce its assessment in respect of associate membership to two -thirds of
0.02 %. A draft resolution to that effect was contained in document A25/17 Add.2, paragraph 4.

Bangladesh had become a Member of WHO on 19 May 1972. It had not been assessed by the
United Nations as it was not yet a member of that organization. Consequently, the Director -
General recommended that it be assessed provisionally at 0.04% for 1972, that rate to be
adjusted to the definitive assessment rate when it was established by the Health Assembly.

In accordance with the usual practice in the United Nations, which had been followed by
WHO for many years, the 1972 contribution of Bangladesh would have to be reduced to one -third
of 0.04%. A draft resolution to that effect appeared in document A25/17 Add.3, paragraph 4.

Papua New Guinea had been admitted as an Associate Member of WHO on 19 May 1972, subject
to notice being given of acceptance of associate membership on behalf of Papua New Guinea in
accordance with Rules 115 and 116 of the Rules of Procedure of the Health Assembly.

The Thirteenth World Health Assembly, in resolution WHA13.16, had confirmed that the
assessment of Associate Members should be 0.02 %. The Assembly would no doubt wish to reduce
Papua New Guinea's contribution for 1972 to one -third of 0.02 %. A draft resolution to that
effect appeared in document A25/17 Add.4, paragraph 4.

1
Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA25.50.
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The CHAIRMAN said that he would have liked to welcome the delegate of Bangladesh, who
unfortunately was not present. He was happy that Bangladesh had joined the Organization, and
his own Region, the South -East Asia Region. He pointed out that the most important aspect of
membership was cooperation, and wished all success to the delegation of Bangladesh and the
health authorities of that country.

He then put to the Committee the following draft resolution, regarding the assessment for
1972 and 1973 of Qatar:

The Twenty -fifth World Health Assembly,

Noting that Qatar, having been an Associate Member since 5 March 1964, became a
Member of the Organization by depositing with the Secretary -General of the United Nations
a formal instrument of acceptance of the WHO Constitution on 11 May 1972;

Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission,

DECIDES
(1) that Qatar shall be assessed for the years 1972 and 1973 at a rate to be fixed
by the Twenty -sixth World Health Assembly;
(2) that Qatar shall be assessed at the provisional rate of 0.04% for these two
years, to be adjusted to the definitive assessment rate when established by the
Twenty -sixth World Health Assembly; and further
(3) that Qatar, which became a full Member of the World Health Organization on
11 May 1972, shall contribute for the period 1 January to 10 May 1972 in respect of
associate membership at the rate of two -thirds of 0.02% and, for the period
11 May 1972 to 31 December 1972, at the rate of one -third of 0.04 %.

Decision: The draft resolution was approved.
1

The CHAIRMAN drew the Committee's attention to the draft resolution on the assessment of
Bangladesh, reading as follows:

The Twenty -fifth World Health Assembly,

Noting the admission of Bangladesh to membership in the Organization on 19 May 1972;
Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 decided

that from 1968 new Members shall be assessed in accordance with the practice followed by
the United Nations in assessing new Members for their year of admission,

DECIDES

(1) that Bangladesh shall be assessed for the year 1972 and future years at a rate
to be fixed by the World Health Assembly as and when the theoretical probable
percentage rate of assessment has been established by the United Nations Committee on
Contributions;
(2) that Bangladesh shall be assessed at the provisional rate of 0.04% for 1972 and
future years, to be adjusted to the definitive assessment rate when established by
the World Health Assembly; and further
(3) that the assessment for 1972 shall be reduced to one -third of 0.04 %.

Decision: The draft resolution was approved.
2

The CHAIRMAN then put to the Committee the following draft resolution, concerning the
assessment of Papua New Guinea:

The Twenty -fifth World Health Assembly,
Noting the admission of Papua New Guinea to associate membership in the Organization

on 19 May 1972, subject to notice being given of acceptance of associate membership on
behalf of Papua New Guinea in accordance with Rules 115 and 116 of the Rules of Procedure

of the Health Assembly;
Recalling that the Thirteenth World Health Assembly in resolution WHA13.16 confirmed

that the assessment of Associate Members shall be 0.02 %; and

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA25.51.

2 Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA25.52.
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Recalling further that the Twenty- second World Health Assembly in resolution WHA22.6
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission,

DECIDES that the assessment of Papua New Guinea for 1972 shall be reduced to
one -third of 0.02 %.

Decision: The draft resolution was approved.
1

4. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST (continued from the

(tenth meeting, section 5) Agenda, 3.9

The CHAIRMAN invited the Committee to resume consideration of item 3.9, and called on the
delegate of Lebanon to introduce the draft resolution submitted by the delegations of India,
Kuwait, Lebanon, Pakistan, Somalia and Yugoslavia, which read as follows:

The Twenty -fifth World Health Assembly,
Bearing in mind that the health of all peoples is fundamental to the attainment of

peace and security;

Conscious of the fundamental right of all human beings to physical and mental health,
without distinction of race, religion, political belief, economic or social conditions;

Having considered the report of the Director -General and the annual report of the
Director of Health of the United Nations Relief and Works Agency for Palestine Refugees
in the Near East (UNRWA);

Disturbed by the fact that Israel not only continues to refuse to allow the
refugees and displaced persons to return to their homes but continues to displace by
force thousands of persons from their homes and shelters;

Noting that these acts have included the demolition of a large number of UNRWA
shelters, causing further suffering to the refugees, and aggravating the financial crisis
of UNRWA;

Gravely concerned about the consequences of such acts on the physical and mental
health of the refugees, displaced persons and the inhabitants of the occupied territories;

Recalling resolutions WHA21.38, WHA22.43, WHA23.52, WHA24.32, WHA24.33,
1. REAFFIRMS that the protection of the life and physical and mental health of the
refugees and displaced persons requires that they immediately be afforded to return to
their homes, in accordance with the relevant resolutions of the United Nations;
2. DEPLORES Israel's repeated acts of expulsions of human beings and destructions of
their homes and shelters, which directly affect their physical and mental health, and
constitute grave violations of the Fourth Geneva Convention of 12 August 1949;
3. ONCE AGAIN DRAWS the attention that Israel's violations of basic human rights of the
refugees, displaced persons and the inhabitants of the occupied territories constitute
a serious impediment to the health of the population of the occupied territories, a matter
the continuation of which would necessitate that the Organization should consider the
application of Article 7 of its Constitution;
4. DECIDES that, meanwhile, emergency assistance to the maximum extent possible be given
to the refugees and the displaced persons in the Middle East;
5. REQUESTS the Director- General of the World Health Organization to:

(a) intensify and expand to the largest extent possible the Organization's programme
of health assistance to the refugees and displaced persons in the Middle East;
(b) prepare a comprehensive report on the conditions of physical and mental health
of the population of the occupied territories to be submitted to the Twenty -sixth
World Health Assembly;

(c) take all measures in his power to safeguard health conditions of the
populations of the occupied territories, and to report to the Twenty -sixth World
Health Assembly on the steps taken in this regard;
(d) bring this resolution to the attention of all governmental and nongovernmental
organizations concerned, including international medical organizations,

1
Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA25.53.
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6. EXPRESSES its appreciation to the Director -General of the World Health Organization,
the Director of Health of UNRWA, to the specialized agencies and other organizations that
provide assistance to the refugees, displaced persons and the inhabitants of the occupied
territories in the Middle East.

Dr ANOUTI (Lebanon), introducing the draft resolution, emphasized the plight of displaced
persons - a problem which in the last few years had become extremely serious because it was not
a problem of people seeking a livelihood in other areas but of continued aggression against
villages on Lebanon's southern frontier.

At a time when Lebanon was attempting to improve environmental conditions there had been
a progressive worsening of conditions because of the displacement of a large number of Lebanese
in the south of that country who had all settled in slums often completely lacking in hygiene,
such as those in the suburbs of Beirut, which had become one of the least healthy areas of the
country. Communicable diseases such as typhoid, paratyphoid, and diarrhoeal diseases,
especially in children, had assumed grave proportions in the slum areas, and had become a serious
threat to the health of the population of Beirut and of Lebanon as a whole. Those diseases
caused much harm to the tourist trade on which Lebanon, a country of culture, relied.

The aggression in the south of the country had left villages deprived of all resources for
normal living purposes. Since 1948 Lebanon had given asylum to Palestinians living in camps
on the Lebanese frontier. It was unnecessary to describe the state of health of those refugees,
since that had been done by the Director of Health of UNRWA in his report (document A25/25,
Annex B). The serious condition of the displaced persons in Lebanon and in other countries of
the region was only a small reflection of the circumstances prevailing in the occupied
territories. Those people had been deprived of all the human rights and rights to health
proclaimed in the United Nations Charter and the Constitution of WHO. He was not appealing to
sentiment but to reason and understanding.

Dr PRÍDAN (Israel) said the Committee had begun to discuss a subject which had persisted
for many years and for which an adequate solution had not yet been found, primarily because of
political reasons adduced by the Arab States. He hoped that the Assembly would have the
courage and the human sincerity to deal with the problem itself, without using it for political
purposes which should be discussed elsewhere. The Israeli delegation was prepared to consult
with every organization and person who could contribute to strengthening cooperation in order to
provide health assistance to every refugee or displaced person living in the territories
administered by Israel.

His delegation noted with a feeling of satisfaction that the Director -General in his
report (document A25/25, paragraph 4.2) had said that the health of the populations concerned
had generally been maintained without deterioration. His delegation fully supported the state-
ment that, in order to maintain that favourable situation, constant vigilance was essential.
Additional efforts must be made to achieve further improvement in health services and facilities.
His delegation thanked the Director -General of WHO and the Director of Health of UNRWA for the
work they had done and the reports they had presented.

Pointing out some of the more important aspects of the activities of the Israeli admini-
stration which, in cooperation with the UNRWA health authorities, had achieved some very
remarkable successes in the Israeli- administered areas, he said that the Israeli administration
did not distinguish between refugees and residents in the provision of medical and health care.
That fact was of special importance since, according to the report of the Director of Health
of UNRWA to the Director -General of WHO of April 1972, fewer than 403'o of the displaced persons
and refugees were living in camps and more than 60% lived in villages and towns, together with
the other residents. The overall public expenditure for health services in the administered
territories had consisted in 1971 of US$ 3.5 million by UNRWA and more than 20 million Israeli
pounds spent by the State of Israel. Thus, the annual expenditure for health purposes,
including the UNRWA contribution, amounted to almost US$ 11 per capita, an amount higher by far
than that spent in most of the neighbouring countries and substantially higher than in the
administered area before 1967. The increase in the budget had made it possible to improve
medical services, and that was not the only factor. The normalization of life in the area,
the considerable rise in workers' income, the increase of over 50% in the gross national product,
the emergence of a state of over -employment, the practically complete freedom of movement
allowed to the population, both within Israel as well as to the rest of the world, including to
and from the Arab States, were all factors contributing to the general welfare and the standard
of living of the population.

For the first time in 25 years immigration into the area had exceeded emigration, and
that was reflected inter alia in the return of physicians and other health personnel to the

area. Thus, for example, there had been in the government health services of the West Bank
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65 doctors in May 1967, before the Six -Day War, and 76 physicians in December 1971; 302

nurses in May 1967 and 392 in December 1971. Only 31 physicians had remained in Gaza

immediately after the war. Their number had risen to 49 in 1971. The number of nurses had
increased in that period from 212 to 259. In addition, a major modern outpatient department

operated by Israeli personnel, including specialists, had been opened in Gaza in 1970.
Hospitals and medical centres in Israel were open to any patient - refugees and residents

alike. Thus, more than 9000 patients had been hospitalized in Israeli hospitals and had
received the necessary treatment, including rehabilitation, in the five -year period 1967 -1971.

It should be noted that in Israel all health and medical services, including hospitalization,
were given to the residents and refugees in the area practically free of charge. Significant

improvements had taken place as regards public health. Malaria in the West Bank had become
non -existent and in September 1970 WHO had acknowledged that fact by declaring the area malaria -
free. Smallpox vaccination coverage in children had risen to well over 90%, and in February
1970 immunization against measles had been jointly introduced by UNRWA and the Israeli health
authorities, and had been carried out since on a routine basis. There had been a steep fall
in the incidence of, and mortality caused by, measles in the area in the period following.
Poliomyelitis had almost disappeared because of the greatly increased use of vaccination and
there had also been a pronounced reduction in the number of trachoma cases. The steady

decrease in the infant mortality rate was most gratifying. Maternity wards with incubators
for premature babies had been opened and mother and child care services and the medical super-
vision of schoolchildren had been developed. Altogether more than 450 000 children were
currently supervised by health authorities. The year 1971 had shown undoubtedly significant
improvements, both in the socioeconomic situation and in the medical care of the residents and
refugees in the areas administered by the Israeli authorities. That improvement was most
certainly reflected in the state of health of that group. The Israeli delegation identified
itself fully with the appeal of the Director -General (reported in paragraph 5.3 of document
A25/25) for contributions that would help to strengthen cooperation and provide health
assistance to every refugee or displaced person, and wished to assure him of the Government's
full assistance and cooperation with WHO and UNRWA.

He had merely given the Committee an account of the real state of affairs in the
territories, and the Director -General's report confirmed all that he had said. He did not

propose at that stage to deal with the charges of different Arab States in their written
communications. He rejected them out of hand and would refer delegates once again to the
reports of the Director -General and of the Director of Health of UNRWA. However, the Israeli
delegation wished to reply more fully before the Committee completed its debate on the draft
resolution and he reserved his delegation's right to do so. The Committee was dealing with
health matters and not with political matters, and he called on delegations to demonstrate
their resentment at the Health Assembly's being deflected from its proper task by irrelevant
political issues being injected into its work. He hoped that no resolution having political
aims would be approved by the Committee.

Mr EL REEDY (Egypt) said that, like all the other Arab delegates, he was anxious to see
the present item disappear once and for all from the Assembly's agenda. However, that could
only happen if the refugees and displaced persons were finally allowed to return to their homes.

The statement made by the delegate of Israel was reminiscent of those formerly made by
colonial and racist regimes, packed with statistics that would not be able to stand the test
of examination but were only intended to make the audience believe that the situation in the
occupied territories was far better than in the neighbouring countries. The delegate of
Israel had said that emigration from the occupied territories had been succeeded by immigration,
and had referred to the health facilities provided in those territories. The fact was that
the population of those areas was being pushed out and their homes were being offered to Israeli
immigrants - for whom, presumably, the health facilities were being provided. The curious
thing was that the reports of the Director -General and of the Director of Health and
Commissioner- General of UNRWA stated that the one and a half million refugees continued to be
prevented by Israel from going back to their homes. Instead of allowing those refugees
to return, Israel had, during the past few months alone, destroyed the shelters of many thousands
of them, and expelled them to other areas. Meanwhile it had deported many more thousands of
the inhabitants of the occupied territories after it had destroyed their houses and shelters
and thus turned them into new refugees.

The most important feature of the situation related to the state of alienation imposed
upon the refugees, and both the Twenty -third and Twenty- fourth World Health Assemblies had

adopted resolutions reaffirming that the protection of life and physical and mental health
required that the refugees be immediately allowed to return to their homes in accordance with
the relevant United Nations resolution. What had happened since? The report of the
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Commissioner -General of UNRWA, which had been presented to the United Nations General Assembly
by the Secretary -General and had also been referred to in the reports of the Director -General

and of the Director of Health of UNRWA, showed that Israel had not only prevented refugees
from going back but had expelled by force 15 000 refugees from their shelters. The Secretary -

General of the United Nations had indicated that the Commissioner- General of UNRWA had
protested to the Israeli Government about the destruction of the UNRWA shelters, and had made
it clear that those acts were in contravention of the Geneva Convention and basic humanitarian

rights. The report of the Commissioner- General described (paragraph 12 of United Nations
document A/8383) the way in which the Israeli authorities had destroyed the refugee camp.
The report also stated that more than US$ 436 000 had been lost by UNRWA as a result of the
large -scale destruction. That was apart from the loss of the 2000 to 3000 private rooms that
had been built by the refugees. The report concluded by stating that it was clear that for
many refugees the present living conditions and health hazards must be worse than previously.
Many of those who had been expelled from the Gaza Strip had to go hundreds of miles to receive
their rations.

In January and February 1972 Israeli authorities had carried out similar operations in
Sinai, where 11 000 Egyptian citizens had been expelled, and recently there had been further
similar operations.

As a medical body, aware of its humanitarian responsibilities, the Assembly must insist
that such acts of destruction come to an end and that the refugees be allowed to return to
their homes.

The Secretary- General of the United Nations had recently appealed (United Nations
document A/8672) for voluntary contributions of US$ 4.5 million for UNRWA; half a million of
that was required as a result of the destruction of the UNRWA camp by Israel.

Dr NABULSI (Jordan) congratulated the Director -General on the report before the Committee,
and the Director of Health of UNRWA on his work; he had always collaborated closely with the
Ministry of Health of Jordan.

Annex A to the Director -General's report (document A25/25) showed that the number of
refugees and displaced persons in Jordan was more than 750 000, without counting those not
registered with UNRWA. Despite the efforts of WHO and other organizations the plight of those
refugees was most certainly a sad one. The Government of Jordan and UNRWA had signed an
agreement for the treatment of refugees in the hospitals of the Ministry of Health. Under
that agreement, UNRWA was to pay 106 000 Jordanian dinars per year for the occupation of 195
beds. Since April 1970 UNRWA had been in financial difficulties, and if it continued to be
impossible for UNRWA to fulfil its obligations there would be serious health consequences, since
the Jordanian Government was also in financial difficulties. He would appeal to all
delegations and authorities to give heed to that humanitarian cause and find the means to help
UNRWA to continue to fulfil its obligations.

He supported the draft resolution before the Committee.

Dr AL -WAHBI (Iraq) said that WHO and other international organizations had now been faced
with the problem under discussion for nearly a quarter of a century. It had been hoped that
the situation of those destitute people who had been tortured and compelled to leave their
homes (through no fault of their own, but because others wanted to take their land) might
improve with time; in actual fact it had deteriorated.

The delegate of Israel had said that the health conditions had improved. He would quote
the following from the introduction to the annual report of the Director of Health of UNRWA
for 1971:

The health services were interrupted by security operations on several occasions.
In the Gaza field, in addition to the imposition of curfews in Gaza town and in the
refugee camps, the health services were affected by the demolition at short notice by
the Israeli army of some 3428 Agency -built and some 3000 private shelter rooms . . .

for the purpose of facilitating security operations by making wider roads and open spaces.
Over 2400 families, comprising about 14 700 refugees, were displaced from their homes and
dispersed variously.

WHO, according to its Constitution, was concerned with physical, mental and social well-
being. How could the two million refugees possibly enjoy peace of mind, social security and
physical health - the basic rights of any human being? The delegate of Israel said that his
Government was ready to cooperate with international organizations and other bodies. Had it
in fact done so? Two years previously he had himself read to delegates at the Assembly the
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report of the special committee set up by the United Nations. In fact, that committee had not

been allowed to carry out its investigations. The Israeli authorities totally disregarded

human rights. The Commission on Human Rights, at its twenty- eighth session, in March 1972,
had adopted a resolution which, inter alia, expressed the view that the grave breaches of the
Fourth Geneva Convention committed by Israel in the occupied Arab territories constituted war

crimes and an affront to humanity.

Dr AL- ADWANI (Kuwait) said he would stress just one aspect of health in the occupied

territories. Delegates had heard details of people removed from their homes, and of homes

destroyed - surely not a healthy environment in which children could grow up. The psycho-
logical wounds inflicted on the children would cause permanent damage to their mental make -up.
Those who were quick to condemn people who behaved in a neurotic manner were in fact acting in
the same way as mediaeval society when it had blamed and tortured epileptics as witches. It

was not a question of politics, but of mental health. To improve mental health, it was
necessary to look at the causes of mental disturbance.

Mr ROSENNE (Israel) said it was clear that the Director -General's report before the
Committee gave no ground for genuine anxiety regarding health aspects and completely refuted
the extravagant views just put forward by Arab spokesmen. The health of the populations
concerned had genuinely been maintained without deterioration (the words of the report), and

both the Director -General and UNRWA were on the look -out for improvements in the future, while

insisting on the need for constant vigilance to maintain the existing "favourable situation ".
One might have expected that thought - which must surely be a matter of real concern to all
Members of the Organization - to be reflected in any draft resolution submitted to the
Committee.

In fact, the draft resolution, after the unobjectionable first three paragraphs of the
preamble, became a mass of verbiage having nothing to do with the principles or activities of
WHO, but a lot to do with the unbridled political campaign that the different Arab governments
and their allies were carrying on in every possible meeting of every possible organ and
organization, regardless of its relevance to the meeting or of the special competence of the
organ and of the representatives in it. WHO was not responsible for UNRWA or its activities;
that was a matter for the United Nations General Assembly. Even less was WHO responsible for
the financial affairs of UNRWA. It was not the business of the Health Assembly to allocate
blame and responsibility for the financial difficulties of UNRWA. The solution of the refugee
problem, to which the fourth paragraph of the preamble referred, was certainly not a matter for
the Health Assembly; it was a political matter, and only duly qualified political organs could
take final decisions on it. The seventh paragraph of the preamble - apparently innocuous -
contained a reference to resolution WHA24.33. That could not exactly be called an honest
resolution. It included paragraphs alleging that Israel was interfering with the activities
of the International Committee of the Red Cross; that had led to an unprecedented action on
the part of the International Committee which, in its letter of 2 June 1971, had laid bare the
untruths that the minority of Member States of WHO had wilfully inserted in the resolution,
which had been adopted as a result of the abstention of 53 delegations, against 41 favourable
votes. The Director -General, in letter No. C.L.20.1971, had transmitted to all Members and
Associate Members the letter of the International Committee.

The operative paragraphs of the draft resolution, also, went far beyond the limits of the
agenda item. Regarding operative paragraph 1, there was not, in fact, a single resolution of
any competent organ of the United Nations that called simply for the immediate return of Arab
refugees to their homes. All the resolutions had their own specifics, which the competent
organs discussed regularly. The essential condition - that the refugees should be prepared to
live at peace with their neighbours - was always repeated. So far, there was no sign that the
refugees were prepared to meet that condition, or that the Arab governments were proffering
them any advice on the desirability of their meeting it. The present Assembly should not allow
itself to be seduced by subtly misphrased reformulations into doing something that it was not
empowered to do, and thinking that it was merely repeating what other more competent organs had
previously decided.

Operative paragraph 2, also, was far beyond the competence of the Health Assembly. What
authorization had the Health Assembly to charge a State with grave violations of the Geneva
Convention or, indeed, of any other general international convention? Where, in the report
submitted by the Director -General, was the slightest hint on which such a serious charge might
be based? Indeed, the condemnation which the paragraph sought to impose upon Israel went far
further than any action of the International Committee of the Red Cross. And who had



550 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

authorized the Health Assembly to arrogate to itself the right to do something that the
Red Cross had not done? Who had authorized the sponsors of the draft resolution, none of whom
possessed a diplomatic representation in Israel or was able to see things at first hand, and
some of whom were openly in a self -proclaimed state of war with Israel, to set themselves up
as both prosecutors and judges?

He quoted from Red Cross reports written in August 1971 regarding Gaza and Sinai - to the
effect that: (1) the provisions of Articles 55 and 56 of the Fourth Geneva Convention were
respected, but that the Government had to face problems in reorganizing hospitals, the solution
of which would call for considerable investments; and (2) the provisions of Articles 55 and 56
of the Fourth Geneva Convention were respected in the occupied zone of Sinai. Indeed, the
lighthearted manner in which operative paragraph 2 of the draft resolution had been framed
seemed in itself to be an indication that its sponsors did not have at heart the wellbeing and
physical and mental health of the refugees, displaced persons and other populations concerned,
but were solely out to obtain some political and propaganda advantage. He hoped that the
Committee would reject the attempt to embroil it in political affairs and the charges put
forward on the basis of fabricated evidence.

Regarding operative paragraph 3, there was nothing whatsoever in the Director -General's
report to justify the assertion that Israel's policies constituted "a serious impediment to
the health of the population of the occupied territories ". In fact, the report clearly stated
the exact opposite, and referred to a "favourable situation ", and to substantial improvements
through the construction of roads, pathways, surface drainage and culverts, to UNRWA's health
services operating "smoothly ", a greatly improved situation in the East Jordan valley,
improvements in the health programme and facilities, an increase of 16% and 9% in the number
of first visits and repeat visits over the previous year at different health centres, the
establishment of new specialized diabetes clinics and rheumatic disease clinics, improvements
in the conditions of graduate nursing staff in Gaza. Israel had itself submitted a full
report on health conditions in Israeli- administered territories, as well as other reports, and
those were well summarized in section 2 of Annex C of the Director -General's report (document
A25/25). They would be circulated in due course. There was nothing whatever to justify the
assertions contained in operative paragraph 3.

Both the Director -General's report and the statements made by the Director -General and by
the Director of Health of UNRWA made it quite clear that UNRWA was passing through a financial
crisis, and that the main obstacle was financial.

His delegation would gladly support the draft resolution commending the Director -General
and the Director of Health of UNRWA on the skill with which they had managed to maintain and
improve existing standards of health and health services, and tried to find some relief to the
pressing financial problems. The draft resolution at present before the Committee did not do
that, and, by its gratuitous and unfounded offensive remarks and provisions directed against
Israel, might indeed be prejudicial to the aims sought by the majority of Members. For that
reason, his delegation would vote against the draft resolution, and hoped that the majority of
States would do likewise, and would not tolerate its passage by default or abstention, as had
been too often the case in the past.

Referring to the remarks made by the delegate of Egypt, he would say that the general
picture of health conditions as presented by the delegate of Israel who had spoken earlier was
completely borne out by the objective reports before the Committee. When his fellow delegate
had spoken of the increase of immigration into the West Bank, he had of course been referring

to Arab immigration: in 1971 alone more than 8500 Arabs had voluntarily immigrated into the

occupied territories.

In documents A25/56 and A25/57, as well as in the statements during the debate, Arab
delegations had given the Committee a mass of lurid details about the so- called deportations
from Sinai and Gaza, and the destruction of houses. Paragraph 1 of the communication of the
delegation of Egypt (document A25/56) referred to transfers of population from the Rafah area,
which had been necessary for overriding security considerations. Intensive resettlement and
relocation work was being undertaken, and generous compensation had been paid. A special
government committee had been appointed to supervise all that work. The tribesmen referred to
in paragraph 2 had been temporarily removed from those areas while military manoeuvres had been
in progress, but they had all since been returned to their normal areas.

The evacuation and compulsory transfer of civil populations, including persons coming

within the scope of UNRWA's activities, as well as the destruction of houses, had to be

regarded in a wider context. Egypt and other Arab States had instigated and supported (and
were still doing so) campaigns of indiscriminate terror, especially in the Gaza area, of which
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Rafah formed part. They aimed at spreading violence and insecurity among the local Arab

population so as to prevent any improvement in its situation and to keep it in the conditions
of misery and congestion created during the period of Egyptian occupation.

Between June 1967 and August 1971, Arab terrorists had killed 219 Arab residents of the
Gaza area, including 51 women and 29 children, and wounded 1314 people, including women and

children. Referring to the comments made by the delegate of Kuwait, he would ask whether
doctors present could assert that such a situation was conducive to the health of the people

concerned. It was an outrageous figure, and, of course, apart from political murders and
woundings, in several cases the opportunity had been taken to settle personal scores.

Between 1 October 1970 and 31 July 1971, no less than 285 terrorist -provoked incidents
had occurred, as a result of which 123 Arabs had been killed and 420 wounded; that represented
a monthly average of more than 12 persons killed and 42 injured. Following the intensified
security measures taken by the Israeli authorities, including the construction of improved
access roads, in the period 1 August 1971 to 1 May 1972 a total of 54 terrorist -provoked
incidents had taken place with 29 persons killed and 66 wounded - a monthly average of less
than three persons killed and less than six wounded. In the period March -May 1971 35 had
been killed and 74 wounded. In the corresponding period in 1972 the figures had been one
person wounded and none at all killed in seven terrorist -provoked incidents. The Committee

could draw its own conclusions. The facts were certainly not such as to justify placing any
blame on Israel for performing what the Security Council required of it; already in 1967 it
had called upon Israel to ensure the safety, welfare and security of all the inhabitants of
the areas under its control (Security Council resolution 237 (1967) of 14 June 1967).

Regarding the evacuations, all possible safeguards had been taken to avoid undue hardship

to the inhabitants of the houses affected. No demolition had taken place unless alternative
housing, of at least equal standard, was provided for the occupants of the house. In most

instances the new accommodation was of a higher standard. If the occupants preferred new
housing of their own choice to accommodation offered by the authorities, they were free to

avail themselves of such housing. The evacuees received compensation for any expenses
incurred by them on the structures evacuated and a financial grant to defray the cost of moving
into the new accommodation. Arrangements were made to enable the evacuees to continue in
their old employment, and whenever necessary new employment was provided.

The Arab governments were continually inciting the population of the Gaza Strip and other
occupied areas to violence and disobedience and to challenge the established authority. They
were hardly in a good position to complain - least of all in a non -political organization such
as WHO - when the Israeli authorities took reasonable steps to restore security and prevent
the excesses desired by the Arab governments. He hoped that the Committee would give short
shrift to those complaints. A genuine concern for the physical and mental health of the
refugees and displaced persons, and indeed of all the populations of the areas concerned,
could find expression in encouraging the Director -General of WHO and the Director of Health
of UNRWA to continue their professional handling of the manifold public health problems facing
them, without confusing the issue with irrelevant, inaccurate and politically motivated
additions.

Dr STEINFELD (United States of America) congratulated the Director -General on his lucid
and objective report on the conditions of physical and mental health of the population of
the occupied territories, with its list of measures that might enable WHO to intensify its
programme of health assistance to refugees and displaced persons. The statement made by the
Director of Health of UNRWA corroborated the information given by the Director -General.

All sympathized with the plight of the refugees and displaced persons in the Middle East.
The United States Government had been a major contributor to UNRWA's efforts to alleviate
their condition, and his delegation considered that WHO should continue to assist those efforts
within the limits of its resources. The United States was dedicated to the achievement of a
just and lasting peace in the Middle East, and he trusted that the Assembly would not take
any one -sided action that would prejudice efforts to achieve that end. The Assembly's

objective must be to seek ways in which to render health assistance to the refugees and
displaced persons, and not to score narrow political objectives. The draft resolution before
the Committee did not seem to relate to the objective facts provided by the Director -General
and the Director of Health of UNRWA.

The draft resolution, it was true, contained several humanitarian decisions, and those
were wholeheartedly supported by his delegation. On the other hand, it also contained a
number of judgements which his delegation did not think the Assembly was competent to make,
and it suggested courses of action with which it could not agree. His delegation objected to
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the negative inferences that might be drawn from a resolution that blended narrow political
considerations with the health and humanitarian objectives that were the province of WHO.

The first three paragraphs of the preamble of the draft resolution were acceptable, since
they referred to the humanitarian aspects of the problem. The three following paragraphs
were drafted in such a fashion that they did not focus directly on the health aspects with which

the Organization was competent to deal, but involved political considerations as well. The

seventh paragraph of the preamble referred to resolutions which the United States delegation
had voted against.

Operative paragraph 1 was acceptable in so far as it reaffirmed the importance of the
protection of life and physical and mental health of the persons in the area. Operative
paragraph 2 referred to violations of the Fourth Geneva Convention; to the best of his know-
ledge there was no objective report before the Committee substantiating that charge. Operative
paragraph 3 referred to the application of Article 7 of the Constitution; his delegation
strongly opposed any reference to Article 7, on the grounds that the charges made or implied
had not been substantiated by any objective evidence before the Committee. A letter from the
International Committee of the Red Cross, dated 2 June 1971, categorically refuted the charge
that the occupying authorities had barred the distribution of medicaments by the International
Committee to the inhabitants of the occupied territories. That charge had in fact provided
the basis for resolution WHA24.33 adopted by the previous Assembly, and he would not like to
see the present Assembly repeat the error of adopting a resolution without having adequate
objective information. Even more important, how could delegates even consider endorsing a
reference to Article 7, the supreme sanction that the Organization could invoke, without having
any facts to support such a sanction? He would urge delegates to vote against operative
paragraph 3, or to reject the entire draft resolution if that paragraph were not deleted; his
delegation would certainly do so.

Operative paragraphs 4, 5 and 6 referred to humanitarian objectives within the competence
of the Organization.

The meeting rose at 11.20 a.m.



THIRTEENTH MEETING

Tuesday, 23 May 1972, at 2.30 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. SEVENTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the draft seventh report of the Committee.

Decision: The report was adopted (see page 612).

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 3.9

The CHAIRMAN drew attention to a new document (A25/64) that had been circulated since the
previous meeting, entitled "Communication dated 22 May 1972 addressed to the Director- General

by the delegation of Israel ".

Dr ABDULHADI (Libyan Arab Republic) said his delegation would vote in favour of the joint
draft resolution introduced at the previous meeting by the delegate of Lebanon. His delegation
did not consider that the issue under discussion was a political one. Neither the situation
in the Middle East nor the Arab States would derive any benefit from it; the Government of
Israel had already ignored the many resolutions that had been adopted by the United Nations
General Assembly and by the Security Council. He considered that the solution of the Middle
East question was in the hands of the Arab States. Israel did not conform to the views of
the United Nations and continued to violate international opinion, especially the Fourth
Geneva Convention of 12 August 1949 - the Geneva Convention relative to the Protection of
Civilian Persons in Time of War.

His delegation and his Government condemned hijacking; however, he felt obliged to
mention the recent incident at Tel Aviv airport in which the International Red Cross had
intervened between the commandos and the Israeli authorities. His delegation was astonished
that the Israeli authorities had used the Red Cross to further their own ends. That event
had shaken international confidence in the Red Cross. Unless the Red Cross quickly clarified
its position, international confidence in it would remain low.

Many delegations, especially that of Israel, had said that the Arab States made a
political issue out of the refugee question at every World Health Assembly. That was not so.

WHO was a technical organization that worked for the benefit of mankind and could not remain
silent while others were destroying what the Organization had tried to build.

His delegation did not wish to raise political issues and be emphasized that the refugee
question should be raised cautiously so that others could not criticize the objectives of WHO.

Mr EL REEDY (Egypt) wished to reply to points made at the previous meeting by the
delegates of Israel and of the United States of America.

First, he would mention the letter from Mr Micheli, the delegate of the International

Committee of the Red Cross (ICRC) to the international organizations, commenting on resolution
WHA24.33. Delegates would recall that that resolution referred specifically to the Israeli
practice of barring the entry of medicaments to the occupied territories. On this matter,
his delegation placed its reliance on information published by the ICRC itself in the
September 1970 issue of the International Review of the Red Cross, where it was said on
page 493: "In April 1968, a new arrangement was put into practice for ICRC distributions:
only relief supplies in respect of special needs, recognized by the ICRC and the Ministry of
Social Affairs, would be accepted, the entry of medicaments being barred ". That was the
basis for the sentence in resolution WHA24.33 to which he had just referred. However,
Mr Micheli's letter commenting on the resolution made no mention of that point, noting only
that the ICRC had been able to import, since the conflict of June 1967, several thousands of
tons of relief supplies of various kinds into the territories occupied by Israel and that
distribution of those relief supplies had been facilitated. There was no reference to the
barring of entry of medicaments. So far the ICRC had supplied neither confidential nor public
information of which he was aware that would alter the statement published in the International
Review of the Red Cross.

- 553 -
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Secondly, he would refer to the question of violations of the Geneva Conventions.
Israel's position with regard to the Fourth Geneva Convention was well known: it was a

negative position. The United States of America had called upon Israel on several occasions
to respect and abide by the Fourth Geneva Convention. He was surprised by the statement of
the delegate of the United States that none of the reports before the Committee referred to
violations of that Convention, for one such report was the Special Report of the Commissioner -
General of UNRWA to the Secretary - General of the United Nations concerning violations against
refugees in the summer of 1971. That was annexed to document A25/57, and paragraph 6 read:

In a note verbale of 8 August, the Agency formally protested at the action being
taken by the Israeli authorities, which appeared to be contrary to General Assembly
resolution 2675 (XXV), which affirmed a number of basic principles for the protection
of civilian populations in armed conflicts, and also to the provisions of articles 49
and 53 of the Geneva Convention of 12 August 1949 relative to the Protection of Civilian
Persons in Time of War.

Another point that needed clarification concerned part of the statement in the report of
the Director -General contained in document A25/25. The delegate of Israel had quoted the
statement in paragraphs 4.1 and 4.2, and had particularly referred to the sentence: "From

the various reports it would appear that the health of the populations concerned has generally
been maintained without deterioration ". It was significant, however, that he had not quoted
from other parts of that document, particularly the statement on page 17, paragraph 3, which
read as follows:

In the Gaza field, in addition to the curfews imposed at different times, the health
services were affected particularly when the occupation army carried out demolition, at
short notice, of a considerable number of refugee shelters for the purpose of facilitating
security operations by making broader roads and open spaces in Jabalia, Rafah and Shati'
camps. In the process, destruction or damage was also suffered by a number of public
and private sanitation facilities. The shelter demolition resulted in the abrupt
displacement of over 2400 refugee families (about 14 700 persons).

The misleading thing about quoting from the Director -General's report that the health of
the populations concerned had been maintained without deterioration was that that had been
the result of the efforts by UNRWA, despite its financial crisis, a crisis to which Israel
had contributed.

The crux of the problem was whether the refugees were to be kept as refugees for ever in
a permanent state of alienation. Nobody could assert that a man could live for 25 years as
a refugee and be denied his right to return to his home. The very existence of UNRWA
reflected that situation.

Had there really been any improvement; had any refugees been allowed to return? The

contrary was true; more refugees were being created and more people being displaced. In

that connexion he quoted from the report of the Commissioner- General of UNRWA for the year
ending 30 June 1971:

Despite more frequent public recognition of the need to take account of the
legitimate rights of the Palestine refugees in any political settlement, and the
adoption of resolution 2672 C (XXV) by which the General Assembly recognized the
entitlement of the people of Palestine to "equal rights and self- determination in
accordance with the Charter of the United Nations" and declared that "full respect for
the inalienable rights of the people of Palestine is an indispensible element in the
establishment of a just and lasting peace in the Middle East ", there was by the end of
the year little to lessen the frustrations of the refugees. The General Assembly at
the same session called again on the Government of Israel to take immediate steps for
the return of those displaced from their homes and camps but, although many were able
to visit the occupied West Bank from east Jordan, there was, apart from the issue of a
limited number of permits in cases of family reunion or special hardship, no change in
the situation as regards return for residence; and a fifth year of separation from the
West Bank, Gaza and the Quneitra area of Syria began in June for over 200 000 registered
refugees (and for large numbers of other displaced persons) in east Jordan and in Syria.
The day seemed as distant as ever when effect would be given to the General Assembly's

resolution (paragraph 11 of resolution 194 (III)), adopted over 20 years ago, on
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11 December 1948, and referred to in subsequent resolutions, "that the refugees wishing
to return to their homes and live at peace with their neighbours should be permitted to
do so at the earliest practicable date, and that compensation should be paid for the

property of those choosing not to return and for loss of or damage to property which,
under principles of international law or in equity, should be made good by the

Governments or authorities responsible . . . "1

In fact the number of refugees had increased: 15 000 refugees had been expelled in

August and September 1971. In addition 11 000 Egyptian citizens had been expelled in

January 1972. He was interested to learn from the delegate of Israel that some of them had
been allowed to return, but he would like to know what had happened to the remainder.

Perhaps the delegate of Israel would also supply information concerning the latest acts of
expulsion, displacement and destruction. For instance, The Economist of 22 April 1972 said:

On Sunday Israel's chief of staff, General Elazar, told the cabinet that although
his officers had exceeded their orders in ejecting Arab farmers from their land near
Rafah in the southern part of the Gaza strip, none of this land would be returned.
Last month, after protests from Mapam, the left -wing partner in Mrs Meir's coalition,
it was announced that disciplinary measures would be taken against officers who had
apparently bulldozed their way through more Arab property, and rendered homeless more
Arab families than they had been authorized to do. A committee, set up by
General Dayan, who as minister of defence has overall authority in the occupied
territories, criticised both the extent and manner of recent "fencing operations ".
Even so, all the land now fenced off will be reclaimed for Israeli settlement.

The Israeli authorities are not saying how much of the strip has been confiscated
or how many families displaced; according to one Israeli newspaper it amounts to as

much as a third of the strip's land area. The families, who were ousted from their
houses and their land with no ceremony at all, are to be offered the choice between
cash compensation and rehabilitation by the military government. Such rehabilitation
is said to include the offer of new smallholdings but the best that most of the displaced
Arabs can hope for is housing on the outskirts of the strip's overcrowded towns and
refugee camps. A cabinet spokesman, to

say how much money had been allowed for these purposes. And no Israeli minister, it
seems, raised the proposition that if it was wrong to drive the Arabs off their land in
the first place, it is compounding the wrong to refuse now to let them return.

He was surprised, considering the permanent state of alienation of the refugees and the
human expulsion, destruction, and demolition that had occurred, that the delegate of Israel
should complain about operative paragraph 1 of the draft resolution and object to the use
therein of the word "immediately ".

The delegate of Israel had also ignored the fact that the draft resolution clearly stated
that the return should be "in accordance with the relevant resolutions of the United Nations ".

He emphasized that WHO could not live up to its responsibilities without calling upon
Israel to behave in a responsible way. For that reason his delegation would support the

draft resolution before the Committee.

Mr MALIK (India) said that the first principle enunciated in the WHO Constitution was

sacrosanct: "Health is a state of complete physical, mental and social well -being and not
merely the absence of disease or infirmity ". His country had had some experience in caring
for refugees and knew the plight to which humanity could be reduced by the acts of man. It

was a tragedy that there were still people who had been refugees for 25 years and that nothing

had yet been done to remedy the situation.
The draft resolution dealt only with the humanitarian aspects of the problem. Small

improvements in conditions were not sufficient. The refugees must be made to feel that

they were wanted. They needed to be able to participate. Nothing in the draft resolution

was outside the business of the Committee.
If a country failed to take the necessary action, then the strongest sanction under the

Constitution of WHO should be applied: it was for humanitarian reasons that Article 7 of the

Constitution provided for such action.

1 Official Records of the General Assembly, Twenty -sixth session, Supplement No. 13
(A/8413), p. 4.
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Dr AL -WAHBI (Iraq) wished to reassure delegates that nothing in operative paragraph 3 of
the draft resolution made it necessary to take any action at the current Assembly under the

terms of Article 7. The paragraph merely said that, if the present situation continued, then
the Organization should consider the application of Article 7.

He also emphasized that the draft resolution had been formulated in such a way that it
could not be dismembered as the delegate of the United States had suggested.

Dr FAKHRO (Bahrain) regretted that the subject of refugees had to be brought up year

after year. It was not the fault of those who waited patiently near the borders of the
country they had once lived in, but of those who occupied other people's lands and who refused
to comply with decisions taken by the Security Council and the General Assembly. So long as
the refugee problem existed, health, as defined in the WHO Constitution, would always remain
only a dream. It was not only a political problem as the delegate of Israel suggested.
It was a question of demolition, imprisonment, displacement of people, and the clearance of
large areas of land for the construction of new blocks of flats for non -Arab immigrants.

The delegate of Israel had drawn attention to the numbers of Arabs who had died as a
result of activities of the Palestinian freedom fighters against the occupying military
forces. He left delegates who had fought for the freedom of their own countries against
Nazism and Fascism to draw their own conclusions on that point.

The delegate of the United States had indicated his concern for the human aspects of the

situation. For that he was to be thanked, but humane concern involved not only pity and
kindness towards the victim but also one's position with regard to the assassin. The

delegation of Bahrain was appealing to the Health Assembly to take an ethical stand.

Mr ROSENNE (Israel) said that, in exercising his right of reply, he did not want to
convert the meeting into a reflection of the General Assembly of the United Nations. In

reply to the delegate of Lebanon, he said that if the Lebanese Government had exercised normal
governmental authority over the areas of his country to which he had referred and had controlled
the terrorists, so that Lebanese territory could not be used as a base for indiscriminate
armed attacks on Israel, the incidents to which he had referred would not have occurred.

That matter had been fully discussed by the Security Council.
The Committee would have noted the statement of the delegate of the Libyan Arab Republic

concerning the recent attempt to hijack an aeroplane, which had fortunately been foiled.
That question did not concern WHO, but it was clear that some Arab governments were openly
identifying themselves with those crimes and their perpetrators. Openly defying the
resolutions of the Security Council and the General Assembly and of the International Civil
Aviation Organization, they were giving encouragement to criminals whose actions were
directed against innocent and helpless civilians, and whose aim was murder and wanton

destruction. The Committee would easily recognize who was on the side of health and sanity
and who saw death and injury and murder as worthwhile objectives in themselves.

Referring to the new charges and claims advanced by the delegate of Egypt at the current
meeting, he said he was sure that if that delegate would study the statement made at the
previous meeting by the delegation of Israel he would find full and frank answers to many of

his doubts and questions.
In view of the remarks of the delegate of Egypt, he wished to quote in full the letter

to the Director - General from Mr Micheli of the International Committee of the Red Cross.
That letter, dated 2 June 1971, had been circulated by the Director - General in his circular

letter No. 20 of 30 June 1971 and read as follows:

I have the honour to inform you that the International Committee of the Red Cross
has just taken cognizance of the resolution of the Twenty- fourth World Health Assembly
concerning health assistance to refugees and displaced persons in the Middle East
(WHA24.33).

The International Committee has observed in particular that the Assembly, after

having noted that "the occupying authorities bar the distribution of medicaments by the
International Committee of the Red Cross to the inhabitants of the occupied territories ",
"calls upon Israel to refrain from any interference with the activities of the
International Committee of the Red Cross in the occupied territories ".

In this connexion, we deem it advisable to make clear that despite a few
difficulties which it has generally been possible to overcome, the International
Committee of the Red Cross has been able to import, since the conflict of June 1967,
several thousands of tons of relief supplies of various kinds into the territories

occupied by Israel. These supplies have been distributed by the competent authorities

to the necessitous population in accordance with needs ascertained by ICRC delegates.
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The latter have been given all necessary information on the use of the supplies and have

been able to be present at their distribution.
In regard to the general conditions under which the International Committee can

exercise its humanitarian mission in the occupied territories, these have been described
in the reports of our activities published on this subject so that we shall not revert to

the matter here.

The International Committee regrets that its position as concerns this question can

no longer be communicated to the World Health Assembly. However, it would be grateful

if, employing whatever procedure you consider appropriate, you could bring the text of
this letter to the notice of the Members of the World Health Organization.

Resolution WHA24.33, which had been adopted by a minority of the membership of the World

Health Organization, was full of vicious and untruthful accusations against Israel. One of

the accusations had been emphatically refuted by the International Committee of the Red Cross
on 20 May 1971 and again in the letter he had read out. Another accusation, to which the
delegate of Egypt had just referred, was that Israel had interfered with the activities of
the Red Cross in the occupied territories. That accusation had been equally emphatically
refuted in the issues of the International Review of the Red Cross dated August and

September 1970.

The letter he had just read confirmed that resolution WHA24.33 had been forced upon the
Health Assembly on the basis of false information and false impressions. His delegation did
not deny that the security actions forced upon Israel by the continuous agitation of the Arab
governments had resulted in abrupt disarrangements of normal civil life and had affected the
operations of UNRWA. The Director of Health of UNRWA said in his annual report for 1971
(document A25/25, page 17, paragraph 3) that generally speaking UNRWA's health services had
operated smoothly, although there had been some interruptions. These interruptions had now
been put right.

Nothing in the report of the Director -General, or in any other of the documents circulated

officially by disinterested parties before the Assembly, justified the conclusions contained
in the draft resolution before the Committee.

The statements made by the delegates of Egypt and some other Arab countries had made it

quite clear that the refugee problem was a political one. The Arab delegates were not trying

to deal with the health problems that were legitimately the concern of WHO in conjunction with
UNRWA, but rather once again to raise the broad political issues, of which the problem of Arab

refugees was only one facet. That was outside the competence of WHO.

Finally, he repeated that there had been 8500 voluntary Arab immigrants into the occupied
territories and 160 000 Arab tourists in Israel and the occupied territories in 1971. Did

those figures indicate that conditions were so bad for Arabs in Israel?

Mr BOUDEHRI (Algeria) challenged the facts put forward by the delegate of Israel; the

objectives of Zionist colonialism were well known and were not centred on the improvement of

Arab health. What the refugees needed was not aid, but a rapid return to their own homes.
The problem went beyond that of health. Faced with the present situation in the Middle East,

however, WHO must exercise its responsibility towards the victims of racist practices. His

delegation therefore supported the draft resolution before the Committee, which dealt only
with humanitarian questions and contained no provisions that had not appeared in previous
resolutions of the Assembly.

Dr HACHICHA (Tunisia) said that the political aspects of the question were important but
that he would confine himself to the health aspects. Indeed, there was no need to defend so

just a cause. Only one view was possible, that dictated by reason and humanitarian principles.
The report submitted by the delegation of Israel suggested that all was for the best in

the best of all possible worlds and that the refugees had never been happier. He contested

that claim. The worst fate of a people was to be driven from its homeland to suffer hunger,

poverty and humiliation. The serious health consequences of that fate for hundreds of

thousands of refugees had not been given full consideration. It was remarkable that the

spectre of human suffering was being raised by those who had themselves been the victims of

the basest social injustice and racism. Pending a political solution to the problems in
other international forums, the Assembly should give careful thought to the fate of the
refugees and displaced persons and the health problems arising from their inhuman living

conditions.
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Professor LISICYN (Union of Soviet Socialist Republics) said that the problem of health
assistance to refugees and displaced persons in the Middle East had been discussed many times
by the Health Assembly but its solution had been hampered by Israel's policy with regard to
the Arab countries. His delegation protested against Israel's action in occupying Arab land
and driving out the Arab people. Israel had up to the present refused to implement the
decisions of the United Nations regarding those who had become refugees as a result of the
1967 war. If the Health Assembly really desired a solution of the problem, it should
support the demand that Israel free all occupied Arab territory and compensate the refugees
for their losses. The Soviet Union fully supported the demands of the Arab States and could
not agree that the matter did not concern the Health Assembly, since the protection of the
health of hundreds of thousands of refugees and displaced persons was the direct responsibility

.of WHO and other international organizations.
His delegation was convinced that the draft resolution would contribute to a solution of

the problem.

Professor LEOWSKI (Poland) expressed appreciation of the reports of the Director -General,

and the Director of Health of UNRWA, in document A25/25, which showed the position of refugees
and displaced persons in the Middle East. He had been deeply moved by the situation and by
the documents submitted by the Arab countries. The refugees had long lived in unacceptable
conditions, and it was time they returned to their homes. He fully supported the draft
resolution.

Dr STEINFELD (United States of America) said that his delegation wished to make clear
its support of the humanitarian aspects of the draft resolution. It therefore requested
that the text be voted on paragraph by paragraph under the terms of Rule 64 of the Rules of
Procedure of the Assembly.

Dr AL -WAHBI (Iraq) said that he could not accept the dismembering of the draft resolution
as proposed by the delegate of the United States of America. He objected to the request for
division and asked for a vote on the motion.

Dr VALVERDE (Bolivia) said that the problem of refugees and displaced persons in the
Middle East was highly political and not within the competence of the Health Assembly,
which should deal only with the health and humanitarian aspects. His Government enjoyed
cordial relations with the Arab countries and with Israel. His country was strongly opposed
to the ill treatment of refugees, but he wondered if the draft resolution would help them in
any way. The application of Article 7 of the WHO Constitution to Israel would make it more
difficult for Israel to improve the lot of the refugees. He was ready to vote for any
resolution that would help the refugees but was against any measure that would not.

Mr BOJADZIEVSKI (Yugoslavia) considered that the entire text of the draft resolution
should be retained, since it dealt only with the health, and not with the political, aspects
of the problem. A perequisite of normal life and health for the refugees and displaced
persons was their right to return to their homes. That right had been denied to them and
even some of their present shelters had been demolished. Thus their human rights continued
to be violated. The draft resolution, of which his delegation was a co- sponsor, embodied
earlier decisions which showed that the Health Assembly had already recognized the situation.

Dr SCHNIPPENKOETTER (Federal Republic of Germany) said that the draft resolution contained
obviously disparate elements. To enable it to differentiate its position on those elements,
his delegation supported the proposal made by the delegate of the United States of America
to vote on the text paragraph by paragraph.

Dr BANGOURA- ALÉCAUT (Guinea) expressed his gratitude to WHO for its assistance to refugees
and displaced persons in the illegally occupied areas in the Middle East. His delegation
would vote for the draft resolution.

Mr ONKELINX (Belgium) said that the draft resolution touched on one of the most delicate
political problems that had ever confronted the United Nations. He did not feel that the
Health Assembly should take up the political aspects of the problem; they should be left to
other United Nations organs. His country was a member of the Security Council and the views
it had expressed in that body on the Middle East situation were well known.

The fourth, fifth and sixth preambular paragraphs went far beyond the scope of the UNRWA
report submitted to the last session of the General Assembly (UN document A/8413). Moreover,

his Government could not subscribe to a draft resolution that referred to resolution WHA24.33,
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on which his delegation had abstained at the previous Health Assembly. He was also unable to
subscribe, on the basis of the documents before the Committee, to the condemnation of Israel
in operative paragraph 2; in the past many of the allegations against Israel had been clearly
shown by the International Committee of the Red Cross to be ill founded. Lastly, his
delegation could not accept the reference to Article 7 of the WHO Constitution, in operative
paragraph 3. That Article could not be applied when most of the allegations were contro-
versial and only humanitarian efforts, negotiation and cooperation could alleviate the
refugees' suffering.

In sum, his delegation would abstain in a vote on the draft resolution as a whole, but

supported the proposal of the United States delegation for a paragraph by paragraph vote so
that it could show its approval of the text's humanitarian objectives. If the proposal of the
United States delegation was accepted, his delegation would vote against the fourth and fifth
and abstain on the sixth and seventh preambular paragraphs. It would also vote against
operative paragraphs 2 and 3. It would support the remainder of the draft resolution which
was confined to humanitarian and health aspects.

Dr EVANG (Norway) expressed the deep concern of his delegation for the humanitarian

aspects of the problem. His country was taking an active part in current steps to increase
international assistance to UNRWA, and had made additional contributions in both 1971 and 1972.
However, the draft resolution was not confined to humanitarian aspects, but also referred to
complex problems that were outside the competence of the Health Assembly. He particularly
objected to operative paragraph 3 since the suspension of the rights of countries in inter-
national bodies was against Norway's principles. He would therefore vote against that

paragraph.

Mr DE GEER (Netherlands) said that his delegation was in favour of parts of the draft
resolution since it believed that WHO should give as much health assistance as possible to

refugees and displaced persons in the Middle East. It would have difficulty, however, in
accepting those parts dealing with matters outside the Assembly's competence. It would

vote for the draft resolution if those parts were deleted; otherwise it could not do so.

Mr KAHILUOTO (Finland) said that he could not support the draft resolution as it stood,
although he shared the general concern for the situation of the refugees and agreed that they
should receive health assistance from WHO. His country had given substantial financial
support to UNRWA in the past and would continue its contributions.

In the event of a separate vote, his delegation would vote against operative paragraph 3,
and would abstain on operative paragraph 2 because it believed that the reference to the Geneva

Convention was out of place. It reserved its position on the fourth, fifth, sixth and seventh

preambular paragraphs.

Mr HASSAN (Somalia) said that after consultation the co-sponsors of the draft resolution
wished to withdraw operative paragraph 3. He hoped that the Committee would now be able to

accept the draft resolution in full.

i
Dr OLGUÍN (Argentina) said that his country had always tried to ensure that the refugees

in the Middle East received adequate health assistance and it favoured the humanitarian sections
of the draft resolution. Because it considered that the political matters referred to in the
text should be left to the appropriate United Nations organs, his delegation could not support
the draft resolution as a whole. If there were a vote by division, it would support the parts
concerned with humanitarian aspects but not those concerned with political aspects.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his
country was the second highest contributor to UNRWA and had made an additional contribution in
1972. It was deeply concerned by the humanitarian aspects of the problem. Nevertheless, the
delegates of Norway, the Netherlands and Finland had admirably expressed his delegation's
views on the draft resolution, and it would be in the same position as Finland in a vote. He
did not agree with the delegate of Iraq that the text was indivisible. It would be impossible
to get the Health Assembly's full support for the whole draft resolution. It would be better
to concentrate on those parts within WHO's competence.

The CHAIRMAN, noting that Rule 64 provided that permission to speak on the motion for divi-
sion should be given only to two speakers in favour and two speakers against, accordingly
invited two delegations to support the proposal of the delegate of the United States of America,

and two delegations to speak against it.
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Dr EVANG (Norway) supported the proposal of the United States delegation that the draft
resolution should be voted upon paragraph by paragraph. In view of the lengthy discussion
which had already taken place, he did not think it necessary to explain the reasons.

The paragraphs were highly diversified and it was only fair that delegations should have the
opportunity of voting upon them individually.

Dr SCHNIPPENKOETTER (Federal Republic of Germany) referred to his earlier statement
supporting the proposal.

Dr AL -WAHBI (Iraq), opposing the motion, said that he had already made his delegation's
position in the matter clear. Since the controversial operative paragraph 3 had been
withdrawn, he saw no need for a division in voting.

Mr HASSAN (Somalia) supported the position of the Iraqi delegation.

The CHAIRMAN put to the vote the proposal of the delegate of the United States of America
that the draft resolution should be voted paragraph by paragraph.

Decision: The proposal was adopted by 45 votes to 37, with 11 abstentions.

The CHAIRMAN then put to the vote, paragraph by paragraph, the draft resolution on health
assistance to refugees and displaced persons in the Middle East, proposed by the delegations
of India, Kuwait, Lebanon, Pakistan, Somalia and Yugoslavia, and amended, through withdrawal
of one paragraph by the co-sponsors, to read as follows:

The Twenty -fifth World Health Assembly,

Bearing in mind that the health of all peoples is fundamental to the attainment of
peace and security;

Conscious of the fundamental right of all human beings to physical and mental health,
without distinction of race, religion, political belief, economic or social conditions;

Having considered the report of the Director - General and the annual report of the

Director of Health of the United Nations Relief and Works Agency for Palestine Refugees
in the Near East (UNRWA);

Disturbed by the fact that Israel not only continues to refuse to allow the
refugees and displaced persons to return to their homes but continues to displace by
force thousands of persons from their homes and shelters;

Noting that these acts have included the demolition of a large number of UNRWA
shelters, causing further suffering to the refugees, and aggravating the financial
crisis of UNRWA;

Gravely concerned about the consequences of such acts on the physical and mental
health of the refugees, displaced persons and the inhabitants of the occupied territories;

Recalling its resolutions WHA21.38, WHA22.43, WHA23.52, WHA24.32, WHA24.33,
1. REAFFIRMS that the protection of the life and physical and mental health of the
refugees and displaced persons requires that they immediately be afforded to return to
their homes, in accordance with the relevant resolutions of the United Nations;
2. DEPLORES Israel's repeated acts of expulsions of human beings and destructions of
their homes and shelters, which directly affect their physical and mental health, and
constitute grave violations of the Fourth Geneva Convention of 12 August 1949;
3. DECIDES that, meanwhile, emergency assistance to the maximum extent possible be
given to the refugees and displaced persons in the Middle East;
4. REQUESTS the Director - General of the World Health Organization to:

(a) intensify and expand to the largest extent possible the Organization's
programme of health assistance to the refugees and displaced persons in the
Middle East;

(b) prepare a comprehensive report on the conditions of physical and mental
health of the population of the occupied territories to be submitted to the Twenty -
sixth World Health Assembly;
(c) take all measures in his power to safeguard health conditions of the popula-
tions of the occupied territories, and to report to the Twenty -sixth World Health
Assembly on the steps taken in this regard;
(d) bring this resolution to the attention of all governmental and nongovernmental
organizations concerned, including international medical organizations;

5. EXPRESSES its appreciation to the Director - General of the World Health Organization,

the Director of Health of UNRWA, to the specialized agencies and other organizations
that provide assistance to the refugees, displaced persons and the inhabitants of the

occupied territories in the Middle East.
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Decision: The separate paragraphs of the draft resolution were approved individually

as follows:

First preambular paragraph: 92 votes to none, with no abstention.

Second preambular paragraph: 91 votes to none, with no abstention.

Third preambular paragraph: 92 votes to none, with no abstention.

Fourth preambular paragraph: 37 votes to 19, with 38 abstentions.

Fifth preambular paragraph: 37 votes to 15, with 41 abstentions.

Sixth preambular paragraph: 41 votes to 10, with 42 abstentions.

Seventh preambular paragraph: 40 votes to 4, with 47 abstentions.

First operative paragraph: 65 votes to 5, with 21 abstentions.

Second operative paragraph: 34 votes to 28, with 32 abstentions.

Third operative paragraph: 92 votes to none, with 1 abstention.

Fourth operative paragraph: 93 votes to none, with 1 abstention.

Fifth operative paragraph: 93 votes to none, with 1 abstention.

The CHAIRMAN then invited the Committee to vote on the draft resolution as a whole.

On the request of Mr EL REEDY (Egypt), a vote was taken by roll -call, the names of the

Member States being called in the French alphabetical order, starting with Cameroon, the letter

C having been determined by lot.

The result of the vote was as follows:

In favour: Afghanistan, Algeria, Bahrain, Bulgaria, Ceylon, Congo, Cuba, Cyprus,

Czechoslovakia, Egypt, Guinea, Hungary, India, Indonesia, Iraq, Jordan, Kuwait, Libyan
Arab Republic, Mauritania, Morocco, Nigeria, Pakistan, Poland, Qatar, Romania, Saudi
Arabia, Somalia, Spain, Sudan, Syrian Arab Republic, Tunisia, Turkey, Union of Soviet
Socialist Republics, United Arab Emirates, Yemen, and Yugoslavia.

Against: Bolivia, Colombia, Dahomey, Gabon, Israel, Ivory Coast, Jamaica, Liberia,
Nicaragua, Niger, Paraguay, Sierra Leone, United States of America, and Zaire.

Abstaining: Argentina, Australia, Austria, Belgium, Brazil, Burundi, Cameroon, Canada,

Central African Republic, Denmark, Ethiopia, Federal Republic of Germany, Finland, France,
Ghana, Greece, Iceland, Iran, Ireland, Italy, Japan, Khmer Republic, Luxembourg, Malta,
Mauritius, Mexico, Nepal, Netherlands, New Zealand, Norway, Philippines, Portugal,
Singapore, Sweden, Switzerland, Thailand, Togo, Trinidad and Tobago, United Kingdom of
Great Britain and Northern Ireland, Uruguay, Viet -Nam, and Western Samoa.

Absent: Albania, Bangladesh, Barbados, Burma, Chad, Chile, Costa Rica, Dominican Republic,
Ecuador, El Salvador, Fiji, Gambia, Guatemala, Haiti, Honduras, Kenya, Laos, Lebanon,
Lesotho, Madagascar, Malawi, Malaysia, Mali, Monaco, Mongolia, Oman, Panama, People's
Democratic Republic of Yemen, Peru, Republic of Korea, Rwanda, Senegal, Uganda, United
Republic of Tanzania, Upper Volta, Venezuela, and Zambia.

Decision: The draft resolution was therefore approved by 36 votes to 14, with 42

abstentions.

Mr EL REEDY (Egypt) said that he spoke on behalf of the refugees and displaced persons in
the Middle East in thanking all delegations which had voted in favour of that humanitarian

draft resolution.

Mr ROSENNE (Israel), explaining his vote, said that his delegation wished to expressed its
appreciation to those delegations from all continents which had refused to support a draft
resolution which confused humanitarian with political issues.

As he had stated at the previous meeting, his delegation could have supported a purely
humanitarian and non -controversial resolution. Indeed, the votes it had cast in favour of a
division and subsequently in favour of the first three preambular paragraphs and of operative
paragraphs 3, 4 and 5 of the amended text, and its negative votes on the remainder, including
the draft resolution as a whole, expressed its position in favour of the humanitarian work of
WHO and UNRWA regarding health assistance to refugees and displaced persons in the Middle

East, which was the subject of the agenda item. His delegation had voted against the draft
resolution as a whole as, even after it had been amended by its sponsors, it still contained

what to his delegation were serious defects. Furthermore, it would be noted that, with the
exception of operative paragraph 1, the controversial passages had all been adopted by a
minority of Member States; the draft resolution would be judged accordingly.

1
Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA25.54.
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Mr ULUÇEVIK (Turkey), explaining his vote, stated that his delegation had voted in favour
of the draft resolution on the sole basis of the humanitarian aspects of the problem. His

delegation was, moreover, well acquainted with the serious financial difficulties currently
facing UNRWA and earnestly hoped that those difficulties would be remedied in the near future
by a joint effort in which his Government actively participated. In connexion with the
reference to resolution WHA24.33 in the seventh preambular paragraph, he stressed the fact that
his delegation had already reserved its position in respect of operative paragraph 3 of that

resolution.

The meeting rose at 6.5 p.m.



FOURTEENTH MEETING

Wednesday, 24 May 1972, at 9.15 a.m.

Chairman: Dr B. E. ZOLLER (Federal Republic of Germany)

1. EIGHTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the Committee's draft eighth report.

Decision: The report was adopted (see page 613).

2. PREVENTION OF BLINDNESS Agenda, 2.6

The CHAIRMAN drew attention to the following draft resolution which had been prepared by
the Rapporteur in connexion with item 2.6:

The Twenty -fifth World Health Assembly,
Recalling resolution WHA22.29 on the prevention of blindness adopted by the Twenty -

second World Health Assembly;
Having considered the report of the Director -General on the prevention of blindness;

Being aware of the complexity of the problem and of the relatively limited informa-

tion available on blindness and its causes throughout the world; and

Noting with interest the activities already undertaken by WHO in this field as well

as the provision made for a study group on the prevention of blindness to be convened in

1972,

REQUESTS the Director -General:

(1) to endeavour to obtain additional data on blindness and its prevention, with
special emphasis on the situation in developing countries; and

(2) to promote further studies on the most efficient and economical means of
preventing blindness, such studies to be carried out on an interdisciplinary
basis in collaboration with other organizations active in this field.

Dr BERNARD, Assistant Director -General, said that the report on item 2.6 (document A25/10)
had been prepared in pursuance of the request contained in resolution WHA22.29, on the preven-
tion of blindness. Since the adoption of that resolution a thorough study of the question had
been made for the purpose of collecting the maximum information available on the various
aspects of a complex problem. The Director -General had requested a group of four consultants
to review the question as a whole on the basis of all information available and, in particular,
the replies of Member States to questionnaires which had been sent to them at the beginning of

1970.
The Director - General did not consider that the report was complete. It was certain that

complementary data, and an analysis of the data available and of the different aspects of the
problem were necessary before it would be possible to give full effect to resolution WHA22.29,

i.e., to determine the programme of work which the Organization should devote to the problem
of blindness.

As the report was in substance the work of four consultants and was highly technical, he
suggested that it should be left to Professor Bietti, Director of the Clinica Oculistica,
University of Rome, a member of the group of consultants, to make the technical presentation.

He pointed out that during the course of the study WHO had maintained a close link with

other international organizations interested in the problem. Thus, the problems of trachoma,

onchocerciasis and xerophthalmia had been raised at the last session of the UNICEF/WHO Joint

Committee on Health Policy,1 and UNICEF had confirmed, within the general policy of its
activities as regards children, its interest in the prevention of causes of blindness.
Furthermore, WHO had maintained close contact, and would continue to do so, with three non-
governmental organizations - the International Association for Prevention of Blindness, the
International Federation of Ophthalmological Societies and the International Organization

against Trachoma. The discussion which took place at the present meeting would give the
Director -General the necessary elements to enable him to continue an active study of the pro-

blem, especially in view of the study group on the prevention of blindness which would meet in

November 1972.

1 See Off. Rec. Wld Hlth Org., 1972, No. 203, Annex 2.
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The CHAIRMAN invited Professor Bietti, Director of the Clinica Oculistica, University of
Rome, to address the Committee.

Professor BIETTI, Consultant, said that in pursuance of resolution WHA22.29 he had been
invited by the Director -General to be a member of a group instructed to prepare the report
which was now before the Committee. In that report, based in part on the replies to a ques-
tionnaire sent to Member States, which unfortunately were very incomplete, the group of

consultants had first endeavoured to set out the available information on the problem of
blindness, its causes and the number of blind in the world.

According to estimates made, the blind now numbered 10 to 15 million, not including the
partially blind. That figure was a very high one and it was also of great importance from
the socioeconomic point of view. The proportion of blind was naturally very different in the
various countries because of the degree of development, the geographical situation, climate,
and so forth. It varied between 200 per 100 000 in the Americas and in Europe to 1000 or
even more per 100 000 in Africa and Asia. The causes of blindness were naturally multiple -
for example, infectious diseases played a leading role in Africa, while in Europe, North
America and Australia ocular hypertension, namely glaucoma, diabetic retinopathy and degenera-
tion of the ocular system were the main causes.

WHO had been dealing with the question of the protection of sight since 1948 and had
dealt first with the problem of trachoma and associated infections in several countries,
playing a leading part in combating that scourge, in close collaboration with UNICEF. Despite
the progress made in its treatment by chemotherapy, trachoma still affected between 400 and
500 million persons.

Besides trachoma, one of the main causes of blindness in tropical countries was onchocer-
ciasis, which caused total or partial blindness in about 40% of those affected. That

represented a very high figure, since in certain regions of western and equatorial Africa more
than 50% of the inhabitants were infected. Valuable work had been carried out by WHO in that
connexion, and a long -term project was being prepared for all the savanna regions of Africa.

In addition to the infectious diseases to which he had referred, xerophthalmia due to
lack of vitamin A should be mentioned as an important cause of blindness, for example in
Indonesia and also in other countries of south and east Asia, and even in Africa and Latin
America. The importance of hypovitaminosis A as a public health problem had been emphasized

on several occasions, not only by WHO but also by FAO, and epidemiological and pilot studies
on vitamin A deficiency and means of preventing it had been undertaken.

WHO was also participating in other preventive and research activities on many patho-
logical states which might cause the diminution or even loss of vision, such as certain
communicable diseases, diabetes, vascular diseases, accidents of various origins, and genetic

diseases. Studies had been made of methods of preventing decrease or loss of vision, and

detecting, in particular, glaucoma, degenerative diseases - especially of the retina and the
optical nerve - disorders of toxic origin, diabetic retinopathy, strabismus and amblyopia.
He wished to emphasize in particular the importance of the last- mentioned condition, which was
often not discovered until too late owing to one eye only being used, with a loss of function
in the other and of the binocular vision so necessary in modern life. That condition, which
was generally due to strabismus, was to be found in about 3% of the population.

The rapid survey he had made showed that, while WHO had done much regarding certain
aspects of the prevention of blindness, much still remained to be done, as the Twenty- second
World Health Assembly had well understood.

In their report the consultants had emphasized the need for more precise and complete

data on blindness and its causes. Thus, a generally acceptable definition of blindness and
loss of vision was desirable as a basis for the work to be undertaken in that connexion in

the future. The blind and visually impaired should be carefully registered in each country.
Collaboration with other international organizations and with nongovernmental organiza-

tions could be of great help. The meeting of a study group on the prevention of blindness,
to be convened in November 1972, and for which the agenda had already been prepared, might
assist greatly in the drawing up of recommendations which he and his colleagues hoped would

form a basis of future action by WHO.

The CHAIRMAN thanked Professor Bietti, and invited Professor von Bahr, President of the
International Association for Prevention of Blindness, to address the meeting.

Professor VON BAHR (International Association for Prevention of Blindness) said that, in
addition to representing that Association, he could to some extent express the feelings of the
World Council for the Welfare of the Blind, with which the International Association had close
connexions.
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He wished to express the Association's deep gratitude for the attention paid to the pre-

vention of blindness by WHO, in pursuance of the request by the Twenty- second World Health

Assembly in resolution WHA22.29, which had resulted in the report now before the Committee.
The report showed the importance of the problem of blindness and severe visual impairment.

It also showed the difficulties experienced in obtaining complete and detailed statistics on

blindness and its causes, since few countries possessed complete statistics on that subject.
While the rates of blindness given in the report showed interesting differences between

various countries, they could not be used for more accurate comparisons between countries or

for comparisons between present conditions and those given in the 1966 report.

More accurate and complete information on blindness should be obtained, in order to plan

the work of preventing blindness and restoring sight and in order also to calculate the

personnel and money required. He agreed with the recommendation in the report now before the

Committee that there should be in every country a centralized register of the blind and of

those who suffered from impairment of sight. That register should contain information on the

degree of visual impairment, its cause, the age of the handicapped person, the time of onset

of the visual impairment, the patient's education and social position. The register should

also contain information on whether the blind person could earn his living.

The report had assembled a large number of definitions of blindness, some of which were

purely social and others rather arbitrary limits of visual acuity and visual fields.

Although the causes of blindness and visual impairment were medical, the concept of
blindness and visual handicap was mainly a social one. The individual significance of visual

impairment of various degrees very much depended on mental and physical qualities, on education

and professional and other social conditions. As those differed widely in various countries,

he thought it would be reasonable to use a classification of visual impairment according to the

simple requirements of daily life.

Lack of locomotor vision, namely the ability with the aid of sight to find one's way in

unknown places, caused an individual to be dependent on the aid of others in many important
daily tasks, and therefore had almost the same significance as total lack of vision. It

corresponded to categories 3 and 4 in the report ( "virtual blindness" and "total blindness "),

but it might be called blindness, and he would suggest that the division into those two

categories might be omitted in certain circumstances.

Attention should be paid to visual impairment which made the reading of an ordinary text

impossible.

A uniform system of classification of causes of blindness was needed. The system which
had been recommended by the International Association for Prevention of Blindness in 1962 had
been used with benefit in some studies on the causes of blindness. It would be an advantage
to have such a classification well coordinated with the coding system for diseases recommended
by WHO. A commission set up by the International Council of Ophthalmology was at present
working on a system that might be adopted in the new edition of the International Classification
of Diseases. It was satisfactory to know that important work in that field was being done
with the cooperation of WHO.

The report proved that infectious diseases were still the most important cause of blind-

ness in large groups of people throughout the world. It also showed that such diseases had

lost their significance in many cases, having been eradicated in the developed countries.
The same was true of malnutrition, especially the lack of vitamin A in food.

Means of prevention were now known and the problems of implementing preventive measures

were mainly administrative; much needed to be done in the fields of general health education,

education of personnel, general hygiene, and medical treatment.

Certain causes of blindness and visual impairment were of far greater importance than
infections and malnutrition in developed countries - and, indeed, would assume greater relative
importance in the developing countries also; it was unfortunate, therefore, that the report
contained no detailed information on those aspects.

In certain cases sight could be restored. For instance, senile cataract should not be a
cause of blindness, since it was curable by operation. Opacification of the cornea was often
the cause of blindness and that could be overcome by transplanting a healthy cornea.

The genetic causes of blindness also constituted a great problem, and to prevent such

types of blindness much more research was needed.

The prevention of blindness would obviate much human suffering, and the cost of preventive
methods was often extremely low, especially in relation to the expense entailed in giving a
blind person education and supporting him during an often long life.
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The report before the Committee was a good introduction to the problem of preventive
measures, but it was only one step forward. The Association was looking forward to the
findings of the study group.

For humane and economic reasons it was urgent that the work on the prevention of blindness
and visual impairment should be intensified. The delegates attending the World Health
Assembly and their governments should study the question of blindness and its causes and
encourage research on that subject. Plans for the future could then be made, and he was sure
that WHO and other organizations concerned would be happy to assist in all ways.

Professor VANNUGLI (Italy) congratulated the Director -General and his staff on the report
before the Committee. He also wished to congratulate the two previous speakers.

The problem of blindness should be given priority in public health programmes. It was a
serious problem and difficult to resolve in view of the many causes of loss of vision. He had
been struck by the differences in the prevalence of blindness not only as between the various
Regions, but also within the Regions. In Europe, for example, in one area the figure was 51
cases per 100 000 and in another 200 cases per 100 000.

Preventive programmes and the earlier detection and treatment of blindness could not be
put into effect unless precise information existed concerning the disease.

Referring to the suggestion that there should be registers of the blind in each country,
he said that another way of solving the problem would be to carry out epidemiological studies
on sample populations. He thought that WHO could indicate what methods should be used to
carry out such studies. If a sufficiently representative population sample could be obtained,
the prevalence of blindness and visual impairment in that sample could be ascertained and also
detailed figures concerning such cases according to sex, age, and certain professional cate-
gories, in order to identify groups which were particularly exposed to the risk of loss of
vision, either partial or total, and on which preventive measures should be concentrated.
Such work could be carried out by WHO along the lines indicated in the report and mentioned in
the draft resolution before the Committee.

Dr CAYLA (France) said that his delegation had noted with interest the Director -General's
report on the prevention of blindness, and had listened with great attention to the statement
of Professor Bietti.

His delegation supported the draft resolution before the Committee.
On the question of the deafness of children, he said that a child isolated by deafness

could not develop his mental faculties normally. However, if deafness was detected at an
early age the child could be fully integrated into society. The problem was an important one
since the frequency of deafness was about one per 2000 live births, and recent studies had
suggested that the rate was even slightly higher, at a figure of the order of one per 1200.
At present 70% of cases of deafness had a known etiology. Epidemiological studies should make
possible the discovery of other causes of deafness, so far unknown, and effective preventive
measures might thus be undertaken. Progress had been made in the early detection of deafness

bearing in mind the development of knowledge concerning the gradual maturation of hearing.
The cost of such early detection would be reduced and its efficiency improved if it were tried

on high risk groups. In addition, the wearing of a hearing aid at an early age could lead to
complete rehabilitation thanks to education, including preschool education and professional
apprenticeship, and even university studies. It seemed desirable for WHO to envisage helping
to solve the problem of deafness when an opportunity arose of carrying out a study on the
subject to replace some other activity which had become of less importance.

Dr SÁENZ (Uruguay) congratulated the Director -General and the consultants who had prepared
the report before the Committee. Data concerning blindness in Uruguay had not been recorded
since 1908, and for that reason he wished to give a few figures concerning the problem. He

referred to the Uruguayan rehabilitation centre for the blind, called "Tiburcio Cascachón ",
which on 2 May 1972 had celebrated 10 years of existence. The importance of that centre as
regards diagnosis and prevention of blindness and the rehabilitation of the blind was known
throughout South America. The centre came under the auspices of the Ministry of Public Health,
the Council for Primary and Normal Education, and the Workers' University. At the present time
there were 63 blind men and 72 blind women at the centre. Fifteen persons entered the centre
annually, the first 10 causes of blindness being as follows: glaucoma, cataract, diabetes,

detachment of the retina, pigmentary retinitis, accidents, atrophy of the optic nerve, suicide
attempts, iritis and tumours. The aim of the centre was to give the patients some possibili-

ties of a social and personal life approximating what they had enjoyed before losing their

sight. One hundred and ninety persons had passed through the centre during the 10 years, 110
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of whom had been completely blind. Of the total 190, 121 had been victims of accidents or

illness. One hundred and fifty -six came from Montevideo, 17 from the interior and 16 from

foreign countries. Free education was provided by the centre, including instruction in two

types of Braille, stenography and music. Patients were taught to cook, wash clothes and

everything else which would make them independent. Ceramics and carpentry were also taught.

The centre also trained specialists in rehabilitation for various countries of Latin

America. At the meeting of the Inter -American branch of the World Council for the Welfare of

the Blind, held in September 1971, the delegate of Uruguay had set out bases for an interchange

of scientific and cultural information between the countries of America for the prevention of

blindness at the continental level, with the aid of the specialized agencies of the United

Nations and especially WHO.
The Uruguayan delegation agreed with the representative of the International Association

for Prevention of Blindness on the need for a simple classification of blindness at the inter-

national level, and supported the draft resolution.

Mr GOERKE (Federal Republic of Germany) congratulated the Director -General on his

excellent report.
The definition of blindness had been the subject of continuous discussions in the Federal

Republic of Germany, and according to Amendment III of the Social Law it now read:

Blindness: (1) visual acuity in the better eye, with the best possible correction,

not exceeding 1/50; (2) chronic disturbances of eyesight (other than under (1)) to an

extent that must be considered equivalent to (1).
Visual impairment: (1) visual acuity with correcting lenses in the better eye or in

both eyes at a short distance of at least 30 centimetres or long distance not exceeding

0.3; or (2) disturbances of the visual functions not described under (1) with an

equivalent degree of severity.

The figures given for the Federal Republic of Germany in Appendix II of the report before

the Committee could no longer be considered as accurate. Since there were no official notifi-

cations of blindness, the figures were based on the number of people who had applied for a
"blindness certificate ", which offered considerable tax and traffic privileges. In 1962, with

the ratification of a new social welfare law, blindness allowances had been introduced, with a

regular monthly allocation independent of personal income. Since then the figures had doubled,

and were now up to about 100 per 100 000 population.

Dr OLGUIN (Argentina) congratulated the Director -General on his report. It underlined

the general lack of information in most countries.
The number of cases of blindness due to unknown causes was disturbing, since any effective

action for prevention obviously necessitated an understanding of the causes. There had long
been official and private institutions working in that field in Argentina. The figures for
Argentina in Appendix II of the report referred to 1966 and the rate of 99 per 100 000 inhabi-
tants included a group in which the etiology of the blindness was not clearly defined.

Apart from the socioeconomic importance of the problem, there was the moral aspect.
With present knowledge and scientific and technical resources it would be possible to prevent
a large number of cases, whether due to accident, infection, or nutritional or genetic factors.
In that connexion, there was an urgent need for the adoption of internationally recognized

classifications. WHO could play an important role in that respect, and he was pleased to note
that a study group was due to meet in November 1972. Studies on both etiology and epidemiology

were urgently required. Complete rehabilitation (psychological, physical and social) should

form an integral part of treatment.
He supported the draft resolution before the Committee.

Dr ALY (Egypt) congratulated the Director -General on his comprehensive report, which
clearly showed the impact of one particular health hazard on socioeconomic development; the

classifications "economic blindness" and "social blindness" were new concepts to him, and would

no doubt prove very valuable in assessing the social and economic effects of blindness.
The study upon which the report was based was very useful, despite the fact that more data

would have been valuable. He would recommend that similar surveys be carried out in different
regions so that the exact extent of the problem could be assessed.

The report estimated that the total number of blind persons was between 10 and 15 million;
surely that figure justified great efforts on the part of WHO.
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It was stated in the report that preventable and curable causes of blindness should
remain the main target of public health activities. He fully supported that statement. He

would add that stress should be laid on ophthalmological health education as one of the most
important preventive measures, on research in the fields of prevention and correction, on the
environmental conditions causing blindness, and on the role of social authorities in the field

of rehabilitation.
The statement that more studies and activities would be arranged struck an optimistic

note for the future; they should form an integral part of a worldwide campaign against blind-

ness and other serious eye conditions.
His delegation supported the draft resolution before the Committee.

Dr ALDEA (Romania) congratulated the Director- General on his report. Any programme for

the prevention of blindness should be based on adequate information concerning the causes of
preventable and curable blindness. An internationally standardized classification of blind-
ness, accurate statistics on the number of cases and a standardized classification of the
causes of blindness were essential. At the global level, trachoma and associated infections
were the main cause of blindness. Although WHO had made considerable efforts to combat
trachoma, the number of cases was still very high in many developing countries. Trachoma
control activities, integrated where possible in the general health services, were necessary,
the main emphasis being the training of medical and auxiliary personnel of all categories with
regard to the diagnosis and treatment of trachoma. Health education of the population was
also important, and should be used as widely as possible in countries where there were a large
number of cases of trachoma, to enlist the cooperation of the whole population. Careful
evaluation of the effectiveness of the various activities undertaken to control trachoma was
necessary in order to assess the economic and financial aspects of WHO campaigns undertaken in
various countries.

In the developed countries vascular diseases, diabetes, diseases of genetic origin and
accidents were among the main causes of blindness and called for due consideration by the
public health services. There were plans for prophylactic measures to be taken against visual
deficiencies, or unilateral deficiencies, especially against amblyopia, which was to be found
in 1 -3% of the total population.

Other organizations should be actively involved in the work for the prevention of blind-
ness, in particular UNICEF, ILO, FAO and UNESCO and various associations for the prevention
of blindness, in order to achieve the maximum efficiency in the programmes undertaken.

His delegation fully supported the draft resolution.

Dr GERRITSEN (Netherlands) commended the Director- General on his excellent report.
Stress had rightly been laid on the need for more complete information on blindness and its
causes; a generally accepted definition of blindness and visual impairment; a uniform system
of classification of causes of blindness; and the importance of prevention. In that
connexion, his delegation fully supported the draft resolution. Since compulsory reporting
of blindness would not be possible in many countries, other ways would have to be found of
obtaining sufficient information.

He was pleased to note from the report that, as a result of a decrease of cases of blind-
ness of infectious origin in the European Region, it had been possible to develop a programme
of public health ophthalmology including the protection of sight in general. He would stress
the importance of finding means of preventing blindness due to genetic causes, which was a
serious problem.

Dr BAHRAWI (Indonesia) congratulated the Director -General on his excellent report. It

was distressing to realize that the majority of cases of blindness in many countries, such as
Indonesia, could have been prevented.

The majority of cases of blindness in Indonesia were caused by infectious diseases and
xerophthalmia. The problem was so much interrelated with the socioeconomic conditions that
it was difficult to know which should be tackled first, the socioeconomic problems or the
blindness itself. Particularly in the younger age group of the population blindness was
closely linked with poverty.

In East Java about 65% of cases of blindness in children of preschool age were caused by
xerophthalmia. In a survey in Jogjakarta 10% of the schoolchildren examined had been found
to be affected by trachoma, and 20% of those having trachoma had corneal involvement.

More knowledge was required of the health and social aspects of the problem, as well as
of programme planning methodology, for the setting up of effective measures to prevent the
trend towards an increase in blindness among children. A pilot project was to be set up in
three provinces in Indonesia to study the feasibility of a programme aiming at the prevention

of blindness caused by xerophthalmia by administering a massive dose of vitamin A twice a year
to children of preschool age.
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Indonesia would appreciate assistance from WHO or other international agencies in that
field

His delegation supported the draft resolution before the Committee.

Professor HALTER (Belgium) said it was clear that blindness represented an extremely

serious problem, and no region was completely unaffected, whatever the causes might be. The

Director -General's report clearly stated the various aspects of the problem. It referred to

a study group on the prevention of blindness to meet in 1972. He wondered what activities in

that field were envisaged by WHO. The Organization had been concerned with the problem ever

since 1953, and expert committees on trachoma and onchocerciasis had been established.
Perhaps an expert committee on the problems of blindness in general was what was really

required. He fully supported the draft resolution, but hoped that the intention of subpara-

graph (2) was to provide for a kind of continuing exchange of views between the experts in
ophthalmology and perhaps also those in other fields, not only on the definition of problems,

but also on ways of solving them. All countries certainly needed guidance on the prevention
not only of blindness, but also of certain eye conditions resulting simply from ignorance.

Dr GALEGO (Cuba) congratulated the Director -General on the report before the Committee.
Since 1963 Cuba had had an official definition and classification of blindness and

amblyopias. The ophthalmological, socioeconomic, educational and occupational aspects were
taken into consideration, as well as the physical aspect of visual incapacity. A number of

projects were being carried out for the prevention of blindness and the rehabilitation of the

blind. The Ministry of Public Health had recently organized a National Ophthalmological Day,
and it had been decided to establish a permanent register of cases of blindness, amblyopias,

and other eye conditions leading to blindness. Early in 1972 the first special ophthalmo-

logical centre had been established; children suffering from amblyopias received treatment and

schooling. There were plans for similar centres to be set up in all the provinces. A pro-

gramme had been prepared for detecting ophthalmological conditions in all communities where
there were children of less than six years of age. The main causes of blindness in Cuba were

glaucoma, ocular traumatisms, and diabetic retinopathies. Fortunately, there was no trachoma,

onchocerciasis or xerophthalmia.
The Cuban delegation fully supported the draft resolution before the Committee.

Dr FELKAI (Hungary) congratulated the Director -General on the excellent report before the

Committee.
Maternal and child care and prenatal care in Hungary had eliminated vitamin A deficiency

in children, and during the past decade the reports of the ophthalmological departments of
hospitals had contained no records of blindness from that cause.

The fight against trachoma in Hungary had been carried on since 1884, the first Act against

trachoma having come into force in 1886. In 1970 the number of cases of trachoma had been

3000, and that number had recently decreased to 2500. In the spring of 1972, investigations

carried out in the endemic areas had shown a further decline in the number of cases. It was

very rare to find cases with a pannus complication. Since 1955 the treatment of trachoma had
been obligatory and free of charge, the National Trachoma Research Institute carrying out the

screening and preventive activities as well as providing the treatment. The work had more

recently been done by the National Ophthalmological Institute. In the endemic areas physicians,

nurses and social workers were supervising the screening and treatment of patients. Particular

attention was paid to workers or students coming to Hungary from countries where trachoma was

widespread, and treatment was provided to those cases discovered. Social development,

systematic screening and obligatory treatment had resulted in the disappearance of blindness

due to trachoma, except in the group over 60 years of age.
With the assistance of the Ministry of Health the National Ophthalmological Institute

had in 1971 carried out a screening of blind people and persons with impaired vision in all

old people's homes. Most of those found to be suffering from eye complaints were over

70 years of age. The figure - 651 out of a total of 13 258 covered by the survey - showed

that the number of people requiring treatment would increase with the increase in life

expectation. Although the number of glaucoma cases was still rather high (14.3%) the causes

of blindness or impaired vision had in general shifted towards the diabetes and hypertonic

retinopathies (24 %). The number of cases of myopia had remained high (13.8%).

The National Ophthalmological Institute supervised and organized the control of registered

blind people and persons with impaired vision.
His delegation fully supported the draft resolution before the Committee.

Dr DELMÁS (Paraguay) congratulated the Director -General on his report.

The health services in Paraguay were at present undertaking activities in the field of
prevention of blindness through a centre in Asunción. There was a private association for
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the rehabilitation of the blind, and it was hoped that an agreement would be reached with an
international organization for cooperation in setting up a service for the rehabilitation of
the blind and providing training of personnel, with the coordinated efforts of the Ministries
of Health, Labour, and Education.

Investigations had recently been carried out on the most frequent causes of blindness,
but it had not been possible to obtain adequate valid data, despite the existence of clinical
registers, because of the lack of a good classification system.

The centre for the prevention of blindness was studying the relationship between
defective vision and the large number of traffic accidents in Paraguay.

A large number of cases of defective vision had been found in schoolchildren, possibly
due to malnutrition, and national surveys, as well as a recent international investigation,
had discovered cases of vitamin A deficiency.

His country had requested from the Organization the services of an adviser to establish
priorities on the type of personnel to be trained and the organization of services for the
prevention of blindness.

His delegation supported the draft resolution before the Committee.

Miss GIBBS (New Zealand) congratulated the Director -General on his report.

New Zealand, with a rate of 135 blind persons per 100 000 population, was in a more
favourable situation than many countries, although there was still no room for complacency.
Trachoma, onchocerciasis and xerophthalmia, the three main causes of blindness listed in the
report, were of little or no concern in New Zealand. Of the other infections, venereal
diseases played only a small role; with a view to prevention, increasing emphasis had
recently been laid on antenatal screening for gonococci and serological testing for syphilis.

Accidents constituted another small but important cause. In 1970 special educational
campaigns had been conducted by the Department of Health in association with the Ophthalmo-
logical Society on the theme of the prevention of blindness caused by accidents. The campaign
was being continued. Loss of sight due to occupational injury was a notifiable disease under
the Health Act, and both the labour and health departments were encouraging adequate
protective measures in industry.

Degenerative and metabolic causes remained the main problem in New Zealand and, with an
aging population, would continue to be so. They accounted for one -third of all reported
cases. Research was being undertaken in two centres on diabetic eye changes, and hyper-
tension was being studied in several areas. Glaucoma was increasing in importance. There
was no routine mass screening, but the importance of diagnosis and early detection was being
stressed to practitioners, optometrists, and ophthalmologists. Vision testing remained an
important means of detecting amblyopia. Up until 1972 the Health Department's routine
hearing and vision testing of all children had been carried out as from the school entry at
five years of age; the scheme had now been extended to cover the preschool child.

The Foundation for the Blind in New Zealand played a valuable role in assisting the
blind. It had its own preschool units and colleges, which were run in conjunction with
the Education Department, and its own industrial division, Another valuable service was
provided through the research and educational fund conducted by the Ophthalmological Society
of New Zealand.

The New Zealand delegation supported the draft resolution.

Dr ADESUYI (Nigeria) expressed appreciation of the informative report before the Committee.
Information was far from complete, and it was clear that further studies were required in
collaboration with other organizations interested in the prevention of blindness.

The main causes of blindness in Nigeria were trachoma and onchocerciasis. Specific

treatment was available for trachoma, and it would seem to be only a matter of time before
it was effectively controlled through an adequate coverage by the health services, health

education and environmental sanitation activities. Onchocerciasis, on the other hand, was
a more difficult problem, since vector control was involved. In that connexion, he expressed
his country's gratitude to WHO for the vector control operations carried out in the North -

Western State. Those had been on a limited scale, and it was hoped that more would be achieved
with WHO's continued assistance. There was also a need for more research in that field,
especially as it seemed that blindness due to onchocerciasis was not related to high

infectivity alone. At the Conference on Onchocerciasis in 1954, to which reference was
made in the report, it had been pointed out that people with high infectivity rates in the

rain forest seldom exhibited ocular lesions, whereas those in the savanna areas frequently

did. Further research might throw more light on the factors leading to the development of

blindness in onchocerciasis.
The Nigerian delegation supported the draft resolution.
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Dr HASAN (Pakistan) said that no survey had so far been carried out in Pakistan on the

causes of blindness, but available statistical data suggested that the most important causes
were gastroenteritis in children, causing malnutrition and keratomalacia, smallpox, diabetes,

trachoma, and injuries. It was hoped to establish eye departments in medical schools to

train students to identify eye diseases and treat them. Attempts were being made to improve

nutrition and discover suitable weaning foods to prevent gastric disorders and diarrhoea in

infants, and attention was being given to the promotion of pure water supplies, a means of

combating gastroenteritis.
He urged WHO to assist countries in establishing eye disease departments in medical

schools in addition to departments of public health, and suggested that a subparagraph (3) be

added to the draft resolution, reading as follows:

(3) to assist Member States in developing ophthalmological departments in medical
schools and in undertaking such programmes for the prevention of blindness as they may

consider suitable.

Dr AKIM (United Republic of Tanzania) said that, although the information in the report

of the Director -General was recognized to be incomplete, it confirmed what was already known:

that where onchocerciasis and trachoma were found there was mass blindness. The two diseases

were public health problems in many developing countries, including his own, which had

requested assistance from WHO for their control. Assistance against trachoma was already

being received, and Tanzania looked forward to receiving help with the formulation and execu-

tion of control measures against onchocerciasis.
Although his delegation agreed with the emphasis on the need for further studies of the

causes of blindness, the available data were quite adequate to provide the basis for positive

action against the leading causes in the world. Therefore his delegation would support the

draft resolution, but suggested that a further paragraph be added to the existing operative

part, to read:

to intensify technical assistance for the prevention of trachoma and onchocerciasis for

developing countries, on request.

His delegation also suggested the insertion of two more operative paragraphs, the first noting

the report of the Director -General, the second approving the definition of blindness and visual

impairment as proposed in the report. The present operative paragraph would become operative

paragraph 3.

Dr TSUKAMOTO (Japan), commenting on Appendices IV and V of the report, giving available

data on causes of blindness and on cases of blindness caused by infectious diseases, said that
it should not be overlooked that the high number of cases given in the tables with respect to

his country were a result of two factors: first, the very large population, which was approxi-

mately 100 million, and, secondly, the fact that the reporting services were very good in

Japan. Expressed as a rate of incidence, there were 248 cases per 100 000 - which was, he

admitted, still not low - and the reasons required further elucidation.

Professor MONEKOSSO (Cameroon) said that the problem of blindness - an important one in
his country - had hardly been touched upon. The report of the Director -General would be of
great value in assisting the health administration with its efforts to combat it. His

country was exposed to the full impact not only of environmental but also of genetic factors
in blindness. The causes included keratomalacia in infants and preschool children, trachoma,
especially in children and adolescents, onchocerciasis in older children and meningitis in
adults, as well as syphilis and toxic disorders. Smallpox, which was also an important cause
of blindness, was already being controlled, but there were in the West African environment
important tropical amblyopia syndromes that were very widespread.

It was therefore clear that a multidisciplinary approach to prevention and control was
important. A West African study had shown close analogies between the environmental conditions
and the genetically determined condition known as Leber's hereditary optic atrophy. A group
of physicians had demonstrated that chronic cyanide intoxication - cyanide being present in
many tropical foodstuffs - caused a relative deficiency of hydroxycobalamin, and thus played
a role in the amblyopia syndromes in the region. It had also been shown that cigarette
smoking similarly contributed to early damage of the optic nerve. The study had employed
epidemiological survey techniques, nutritional, biochemical and toxicological investigations
and genetic, ophthalmological, parasitological and clinical neurological expertise. The
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research workers had become convinced that an important preventable cause of defective vision
was being missed. The amblyopia syndromes, which were subtle, sporadic, endemic and occa-
sionally epidemic, mainly affected children in the age group 10 -17 and seemed to hinder
their educational progress considerably. The condition had been known for more than half a
century, but deserved to be better known. It had once been described as the condition in
which the patient saw little and the doctor nothing. Recording of blindness would in such
cases be too late.

The delegation of Cameroon, emphasizing the need for coordinated interdisciplinary studies
including the skills of different scientific disciplines and of social workers, suggested that
the draft resolution be amended to include a request to the Director -General to endeavour to
obtain additional data, not only on blindness, but also on defective vision, and their preven-
tion, unless the Committee saw fit to interpret the word "blindness" in its wider sense.

Dr BADDOO (Ghana) said that the prevalence rate of onchocerciasis - one of the causes of
blindness in Ghana - was as much as 3% in some parts of the north of the country, and it con-
stituted a problem of socioeconomic importance. Ghana looked to WHO for assistance not only
in the control of the disease but also with a view to its eradication. His delegation was
aware of other causes of blindness in Ghana, including xerophthalmia, and further studies were
being undertaken to determine the extent of that condition and methods of prevention. The
delegation wished to emphasize its concern at the prevalence of blindness and its interest in

the work being undertaken by WHO and other organizations, which it urged to intensify their
efforts to find solutions to the problem.

It supported the draft resolution.

Professor LISICYN (Union of Soviet Socialist Republics) said that the Director -General's

report on the prevention of blindness was of particular interest to his delegation, because
the eradication of trachoma from the USSR had demanded many years of effort from the country's

health services. In his opinion, the measures being taken in a number of countries were
insufficient, since they did not cover all members of families.

He welcomed the emphasis placed in the report on the need for a multidisciplinary approach
to the control of preventable blindness. Even in the developing countries causes other than
communicable diseases, such as trauma, glaucoma and refraction anomalies, were accounting for
an increasing proportion of the total number of blind people. In that connexion, sections 4
and 5 of part III of the report, in which attention was drawn to various noninfectious causes
of loss of vision, were particularly important.

Experience in his country had shown the need to pay more attention in WHO's programme to
ophthalmological conditions in children, such as strabismus, amblyopia and vascular diseases,

that might lead to blindness. The experience of ophthalmologists and public health adminis-
trators in the developed countries indicated that refraction anomalies constituted the main
problem. In his country great importance was attached to systematic examinations for the
early detection and treatment of potentially blinding eye conditions.

His delegation agreed on the necessity for drawing up a general programme for the preven-
tion of blindness and also on the need to intensify national efforts, since it was on those
efforts that the success of any international programme would depend. As was indicated in the
report, WHO's function would be to advise on and coordinate the research and other work being
undertaken.

The delegation supported the draft resolution, and did not feel that an alternative

definition of blindness was necessary. He pointed out that subparagraph (2) of the operative
part mentioned the need to promote further studies, which did not exclude social and other
factors to which previous speakers had referred.

Dr AL -WAHBI (Iraq), after congratulating the Director -General on his report, said that

trachoma was recognized as one of the main causes of blindness and was one of the most impor-
tant communicable diseases in the Middle East. Treatment was agreed to be not particularly

difficult, and the results of control measures introduced in several countries were encouraging.
He suggested that those considerations might justify a request to the Director -General to
examine the possibility of a trachoma eradication programme.

Dr BERNARD, Assistant Director -General, expressed the appreciation of the Secretariat for
the large measure of approval of the Director -General's report, much of the credit for which
must go to the consultants who had helped to prepare it. When the Director -General had presen-
ted the report he had hoped to obtain more information and suggestions for future action; the

discussions had satisfied that hope. Future activities would be conducted along two lines:
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first, the Organization would continue its efforts to combat trachoma, onchocerciasis and

xerophthalmia, and, secondly, it would have to determine new types of action from the angle of
prevention of blindness and visual impairment. New measures thus envisaged would be discussed
by the study group on the prevention of blindness that was to meet in November 1972; they

would include the suggestions made during the debate concerning epidemiological surveys on

population samples and assistance in the development of ophthalmological departments in medical
schools. There had been others as well, which would all be submitted to the study group to

be used in formulating an overall programme of work for presentation at a later date to the

Health Assembly.
The delegate of Belgium had stressed the importance of a permanent exchange of views on

the subject, and of close cooperation with experts, as well as with other international

organizations, on the many aspects of blindness. It that connexion the Secretariat's under-

standing of subparagraph (2) of the draft resolution was identical to the interpretation given

by the delegate of Belgium.
As to the suggestion of the delegate of Iraq, an intensification of control activities

against trachoma was certainly necessary, but to speak of eradication would not be advisable,
as experience had shown that eradication of a disease posed special problems in programme as

well as budgetary terms. But, again, there should be no bar to applying extremely energetic
measures against trachoma in all Regions, and particularly in the Eastern Mediterranean Region,
where the disease appeared to be a major cause of blindness.

Professor BIETTI, Consultant, speaking at the invitation of the CHAIRMAN, confirmed that
the suggestions of members of the Committee would be of great value to the study group to be
convened in November 1972. In particular, he assured the delegate of Cameroon that the
problem of loss of acuity of vision would be considered as well as blindness, and efforts would
also be made to determine methods of preventing the development of amblyopie. He agreed with
the delegate of the USSR that refraction anomalies were also an important factor in strabismus

and amblyopia.
He suggested that the question of the definition of blindness might also be discussed by

the study group.

Dr SACKS, Secretary, said that the Rapporteur would meet with the delegates who had
proposed amendments to the draft resolution in order to prepare a revised draft for considera-
tion by the Committee at a later meeting.

The meeting rose at 11.20 a.m.
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Chairman: Dr B. E. ZOLLER (Federal Republic of Germany)

1. PREVENTION OF BLINDNESS (continued) Agenda, 2.6

The CHAIRMAN drew attention to the revised draft resolution proposed by the Rapporteur
and prepared in cooperation with the delegations of Cameroon, Pakistan, and the United
Republic of Tanzania. It read as follows:

The Twenty -fifth World Health Assembly,

Recalling resolution WHA22.29 on the prevention of blindness adopted by the Twenty -
second World Health Assembly;

Having considered the report of the Director -General on the prevention of blindness;
Being aware of the complexity of the problem and of the relatively limited

information available on blindness and its causes throughout the world; and
Noting with interest the activities already undertaken by WHO in this field as well

as the provision made for a study group on the prevention of blindness to be convened in
1972,

1. NOTES the report of the Director -General with appreciation;
2. REQUESTS the Director -General:

(1) to endeavour to obtain additional data on visual impairment and blindness and
their prevention with special emphasis on the situation in developing countries,
keeping in mind the need for a generally accepted definition of blindness and visual
impairment;
(2) to promote further studies on the most efficient and economical means of
preventing blindness, such studies to be carried out on an interdisciplinary basis
in collaboration with other organizations active in this field;
(3) to assist Member States in educational programmes related to blindness and
visual impairment, including those for the development of ophthalmological
departments in medical schools;
(4) to intensify technical assistance to national programmes for the prevention
of visual impairment and blindness, particularly in programmes against trachoma,
onchocerciasis and xerophthalmia.

Mr ROBILLARD (Canada) asked for clarification regarding the meaning of the reference to
intensification of technical assistance in subparagraph (4) of operative paragraph 2. He was
not entirely clear whether it referred to help in planning national programmes or to intensi-

fication of projects.

Dr BERNARD, Assistant Director -General, explained that that subparagraph was intended to
help in both those capacities if countries so desired; it had been inserted to meet the wish
expressed by delegations that the Director- General should intensify such technical assistance
to governments.

1
Decision: The draft resolution was approved.

2. SUPPLEMENT TO THE FOURTH REPORT ON THE WORLD HEALTH SITUATION Agenda, 2.12

The CHAIRMAN drew attention to the following draft resolution on the Supplement to the
Fourth Report on the World Health Situation, proposed by the Rapporteur:

The Twenty -fifth World Health Assembly
1. NOTES the Supplement to the Fourth Report on the World Health Situation, including
the review of the special topic "Organization of Hospital Services ", which has been
prepared by the Director -General in pursuance of resolution WHA23.24, part III;
2. THANKS Member States and Associate Members for their assistance in providing material
for this Supplement;

1
Transmitted to the Health Assembly in the Committee's ninth report and adopted as

resolution WHA25.55.
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3. REQUESTS Member States and Associate Members to submit before 31 August 1972 any
amendments they wish to include in this Supplement before it is finalized; and

4. RECALLS the decision of the Twenty -third World Health Assembly to request the
Director -General to prepare for the Twenty- seventh World Health Assembly the fifth
report on the world health situation.

Dr SOLIMAN (Division of Coordination), introducing the item, recalled that the Supplement
to the Fourth Report on the World Health Situation covering the period 1969 -1970 (document
A25/16) had been requested by the Twenty -third World Health Assembly in resolution WHA23.24.
As in previous cases, the present report was based on information provided by Member States
and Associate Members in reply to a questionnaire sent to governments in February 1971. The

questionnaire had been shorter and less elaborate than the one used for the preparation of the
Fourth Report, particularly in respect of the section on general considerations.

The Supplement followed the pattern established for earlier reports, and was in two parts.
and territory; 83 reviews were distributed by Region as follows:
for the Region of the Americas, 2 for the South -East Asia Region,
for the Eastern Mediterranean Region, and 17 for the Western

Pacific Region. Replies to the questionnaire were still, however, being received. Reviews
based on those replies were being prepared and, together with any others which might become
available before 31 August 1972, would be included in the amended final version of the

Supplement.
Part II of the Supplement dealt with the special topic: "Organization of Hospital

Services ". The purpose in selecting that topic had been to obtain more precise knowledge of
the organization and functions of hospitals throughout the world as well as an accurate picture
of their actual situation in the various countries. As there appeared to be a general trend
for hospitals to occupy an increasingly important position in the health services, governments
were being asked to provide information in narrative and tabular form in reply to selected
questions designed to bring out some of the salient characteristics of hospital organization.
Replies relevant to that special topic had been received in respect of 67 countries and
territories in time for incorporation in the document. A number of replies had been received
too late for inclusion, but would be inserted in the final version. As complete data were
not available on some of the subjects and as only a limited number of contributions had been
received, the study did not represent a worldwide review of the subject. It was hoped that
it would nevertheless furnish some indications on existing conditions of hospital services.

The Director -General was grateful to governments for the useful and interesting informa-
tion they had submitted in meeting the request of the Twenty -third World Health Assembly. It

was, however, regretted that a number of countries had limited their contribution to the
provision of statistical data only and had not given any other additional information as to
recent developments or changes in the field of health.

The Committee would have noted that, in the draft resolution submitted for its considera-
tion, it had been proposed that governments should be invited to communicate to the
Secretariat before 31 August 1972 any corrections or additions they might wish to have
incorporated in the final version of the Supplement to the Fourth Report on the World Health
Situation.

Part I was a review by country
12 for the African Region, 28
17 for the European Region, 7

The CHAIRMAN requested delegates to submit to the Secretariat in writing any minor
drafting amendments they might have to the Supplement to the Fourth Report, and to direct their
present comments essentially to the form of presentation of the report, as well as to the draft
resolution submitted.

Dr TRAZZINI (France) expressed his regret that his country's health administration had
not been in a position, due to the basic reorganization of health services taking place in
France, to submit the requisite information in time for incorporation in the mimeographed
document at present before the Committee. However, the French Ministry of Public Health and
of Social Security had just issued a statistical report which his delegation could transmit
speedily to the Secretariat if that were considered desirable.

His delegation supported the draft resolution.

Dr ALDEA (Romania) said that his delegation would submit in writing to the Secretariat
some amendments to the Supplement.

He commended the Director -General on the work accomplished in the preparation of the
document, which made it possible to form an appreciation of the world health situation.

He described the situation existing in Romania and in neighbouring areas of Bulgaria and
Yugoslavia in respect of endemic nephropathy of the Balkans, and outlined the main known
characteristics of the disease. Various hypotheses had been put forward as to its etiology
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but so far no solution had been found which could lead to the adoption of adequate measures
for its control. In view of the considerable importance of clarifying the causes of endemic
nephropathy of the Balkans, he suggested that an intercountry programme should be instituted
which, by means of close cooperation between the three countries affected and of technical
and material assistance from WHO, could contribute to the alleviation of that disease.

Dr AL -WAHBI (Iraq) expressed his gratification at the excellent work done by WHO regarding
the production of the reports on the world health situation, which he had been fortunate enough
to follow since the time of the first report.

He recalled that he had, at the Twenty -third World Health Assembly, emphasized the
importance of those reports not only to the physician but also to the general public, since
they provided authentic information on the world health situation not available to the general
public elsewhere, thus constituting a sort of encyclopaedia for public use. It was therefore
desirable that the report should be as complete as possible. He would abide by the limita-
tions which the Director -General considered necessary, but hoped that new Member States would
be approached as soon as possible with a view to adding information for the fifth report.

A study of the report showed that there were differences in the type of information
given by governments. That was not the fault of WHO, but it might be possible to provide
governments with clear guidelines with a view to standardizing the information given. For

example, the information provided with regard to health manpower varied between countries,
probably because some included only health personnel employed by ministries of health and not
all those employed by other departments. WHO should make it clear that the fullest informa-
tion possible was required on all health personnel in every category, such as school services,
military health personnel, etc. He was confident that the Director -General would be able to
formulate future questionnaires in such a way as to obtain more complete and unified

information.

Dr ALY (Egypt) considered that the fact that a retrospective picture of the health
situation in the world over a period of 17 years was available could be considered one of
WHO's great achievements. The reports and supplements published so far provided a solid
basis for all medical officials in planning, evaluation, analytical statistics and opera-
tional research.

The Fourth Report on the World Health Situation had provided not only worldwide data but
also a scientific analysis of them, highlighting health conditions in the various countries.
He regretted that it had not been possible to include data from all countries in the
Supplement under consideration, and hoped that the final version would incorporate further
information, together with a brief analysis as in the past. It would be very useful if a
brief comparative analysis could be prepared showing the development of health conditions in
the world over the past 17 years. That should help many countries to indicate the broad
lines which they intended to follow in coming years in the field of health planning and
organization.

His delegation would support the draft resolution proposed.

Dr OLGUIN (Argentina) stated that his delegation attached great importance to the reports
on the world health situation and commended the form of presentation of the Supplement. His

delegation would submit the minor amendments it wished to make to the Secretariat. He hoped
that further information would be submitted by those countries which had not yet done so for
incorporation in the final version. The choice of "Organization of Hospital Services" as a
special topic had been judicious. The fact that it had not yet proved possible to achieve
completely unified information was often due to the complexity of the structure of the health
services in the various countries. It was, of course, desirable that every effort should be
made to standardize the type of information so that a global picture of health conditions
could be obtained.

His delegation was in general agreement with the draft resolution and would support it.

Dr SENCER (United States of America) said that information regarding his own country had
been submitted for inclusion in the Supplement to the fourth report, although too late for
incorporation in document A25/16. He would welcome an assurance from the Secretariat,
particularly in view of the remarks of the delegate of Iraq, that the information provided had
been of the right type to ensure comparability for purposes of the report.

Dr AKIM (United Republic of Tanzania) said that his delegation would submit amendments
to the Secretariat. He would suggest that in future, in order to facilitate correspondence,
paragraphs might be numbered.
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He supported the draft resolution. However, he suggested that the first operative para-

graph should be rephrased as a preambular paragraph and that an additional operative paragraph
should be inserted, thanking the Director- General.

Dr SENGUPTA (India) associated himself with the observations of the delegate of Iraq.
He would also support the draft resolution proposed.

Dr SOLIMAN (Division of Coordination) said that note had been taken of all the remarks
made in the course of the discussion as to how the questionnaire might be improved. The

Director- General was appreciative of the kind remarks made. He assured all delegates that
data received before 31 August 1972 would be incorporated in the report in its final form,
and the United States delegation in particular that the form in which his Government had
presented its information was entirely satisfactory. The Secretariat would welcome the
statistical document to which the delegate of France had referred, as well as any other
documentation he might be in a position shortly to provide. He expressed the gratitude of
the Secretariat for all the replies received.

Dr BOXALL (Australia), Rapporteur, said that, in the light of the amendments suggested by
the delegate of the United Republic of Tanzania, the first operative paragraph of the draft
resolution would become a preambular paragraph, the word "NOTES" being replaced by the words

"Having noted ". A first operative paragraph, reading "1. THANKS the Director -General . . ."

would be inserted immediately after it.
1

Decision: The draft resolution, as amended, was approved.

3. DEVELOPMENT OF THE MEDICAL USE OF IONIZING RADIATION Agenda, 2.8

Dr PAVLOV, Assistant Director -General, introducing the item, stated that the interest
shown by Member States in the development of the medical use of ionizing radiation had been
reflected in the discussions of the Health Assembly thereon and in the adoption of resolution
WHA24.31, which had requested the Director -General, inter alia, to study the question of the
optimum use of ionizing radiation in medicine. The report submitted by the Director -General
in document A25/12 had been prepared in response to that request.

The report concentrated on those questions which the Director -General considered funda-
mental to the implementation of action by WHO and Member States. The problem of ionizing
radiation in medicine was the outcome of scientific progress in the twentieth century and the
task facing WHO was to make possible the safe application of modern advances. The first step
was necessarily to compile adequate information, and the Secretariat had made every effort to
do so. It had studied requirements in staff and equipment, assessed the situation in the
various Regions and analysed reports and the findings of consultants with a view to arriving
at an overall picture.

A joint IAEA /WHO expert committee had met in October -November 1971, and its report had
been published early in 1972.2 It was apparent that ionizing radiations were now an integral
part of public health activities; indeed, it was hard to envisage clinical medicine without
them. Without entering into details, he would only mention such aspects as diagnosis, therapy,
nuclear medicine and radiological protection. The value of X -rays in diagnosis could not be
overestimated. As for any implied risk to patients and staff, the Director -General could say
with assurance, from the data available to him, that the dangers were almost non -existent if
radiology was carried out by competent staff. However, since there was no threshold for
genetic risk, any procedure did in fact constitute a potential risk. Nevertheless, the doses
to which the population was exposed through the medical uses of ionizing radiation were not
greater than those from background radiation.

The use of ionizing radiations for therapy was clearly of immense importance, notably for
cancer, and highly sophisticated techniques were now available. The question arose whether
the benefits of the proper use of ionizing radiations could be extended to all people

throughout the world. Considerable progress had been achieved as regards nuclear medicine
and that subject was of the greatest interest to physicians. In some countries very rapid
progress was being made. There were a few technical difficulties in relation, for example,
to equipment and the delivery of isotopes, but it was now possible to produce radioisotopes

with a short life by generators.

1 Transmitted to the Health Assembly in the Committee's ninth report and adopted as

resolution WHA25.56.

2
Wld Hlth Org. techn. Rep. Ser., 1972, No. 492.
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Any procedures, of course, raised the question of protection, and WHO had given that need
all due consideration. Information showed that the exposure doses of staff had been
considerably reduced and, in many cases, did not reach the maximum permissible levels. That

was most encouraging. The application of radiological medicine and of nuclear medicine could
be expected to increase and, if a harmonious development was to be ensured, attention would
have to be paid to establishing an adequate infrastructure. It should be possible for
countries to benefit from the experience of those others which had progressed in that field.
WHO had acquired experience which would enable it to provide advice on planning, organization,

training, etc. in radiological medicine, and assistance to countries could be developed within
the limits of the financial possibilities. Emphasis would be placed on the training of staff
by such means as the provision of fellowships. Specialization in radiation medicine was of
the utmost importance and, in that connexion, he referred to experience in the Western Pacific
Region.

The application of radiation to medicine was an extremely expensive matter and it was
therefore vital for WHO to be in a position to give advice on choice of equipment, planning of
radiation services, and training. Improvement in radiation medicine in the future depended
on basic research. Accordingly, the Director -General was in favour of supporting further
research in radiobiology and in medical physics. Reference centres would be set up in
different countries with a view to making existing achievements available to the developing
countries.

In view of the desirability of maintaining close contacts with IAEA and of avoiding any
duplication of activities, WHO had integrated its work with that of IAEA and responsibilities
in relation to the medical use of radiation and radioisotopes and radiation protection were
discussed at intersecretariat meetings.

He was sure that the discussion which would take place would provide the Director- General
with constructive suggestions for future policy.

Dr RACOVEANU (Romania) said that the Director -General's report showed how complex was the
work of WHO in the field of the use of ionizing radiation. Rapid growth in nuclear electrical
power production made it particularly important to measure exactly the level of human exposure.

In Romania it had been shown that the medical use of radiation constituted an important
source of exposure, bone marrow doses being four to six times greater from that source than
from natural radiation. The planned rate of nuclear power production in Romania was greater
than the world average mentioned in the Director -General's report, and the Ministry of Health
was much concerned to maintain a favourable benefit /risk ratio.

Properly conducted health programmes could lead to a reduction in exposure to radiation
resulting from medical use. In the tuberculosis control campaign in Romania, for instance,
much attention was paid to proper use of radiography and to reducing the level of exposure
of children. The use of better techniques in other radiological examinations and in radio-
therapy was also a concern of his Government. The equipment of the WHO Regional Reference
Centre for Secondary Standards in Radiation Dosimetry in Bucharest had made it possible for
valuable dosimetric studies to be carried out.

In many countries special teams were responsible for bringing about improvements in
radiotherapy. They comprised not only specialists in dosimetry but other medical and related
personnel as well, and he thought that the WHO Regional Reference Centres for Secondary
Standards in Radiation Dosimetry could play a useful role in their training.

There was also the problem of the excessive use of radiological examinations, which was
often due to the fact that physicians did not have a proper understanding of the risks involved
in the use of ionizing radiation. The solution to the problem lay in improving the physician's

training. His delegation was also convinced that the control of exposure of the human popula-
tion to ionizing radiation would be greatly assisted by the dissemination of appropriate
information on the subject by WHO.

Together with the delegations of Belgium, Cuba, the Netherlands, Turkey, the Union of
Soviet Socialist Republics, and Yugoslavia, his delegation submitted the following draft
resolution for the approval of the Committee:

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General;

Recalling resolution WHA19.39 and WHA24.31 which emphasize the role of national
health authorities, and of WHO at the international level, in the field of the medical
uses of ionizing radiation, including protection from radiation hazards;
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Noting the need for medical radiological services to be improved as an integral
part of national health services, particularly in the context of basic health services;

Recognizing that the optimal use of ionizing radiation in medicine in many
countries is hampered by the shortage of trained manpower,

1. INVITES Member States to cooperate and participate in research on the effects of
ionizing radiation with a view to improving medical practice and to protecting the
population against the adverse effects of ionizing radiation;

2. RECOMMENDS that Member States:

(1) give attention to promoting radiation medicine:

(a) by developing, as part of their national health services and in the
light of their priority needs, facilities for radiodiagnosis, radiotherapy

and nuclear medicine;

(b) by developing adequate undergraduate and postgraduate training of
physicians in radiological methods, introducing, where necessary, formal
training for medical physicists and emphasizing the training of radiological

technicians;

(2) establish and review periodically priorities in the programme of radiation
medicine at the local and national levels;

(3) consider the establishment of legislation and surveillance services to
ensure optimal medical and other uses of ionizing radiation and radioisotopes;

3. REQUESTS the Director -General:

(1) to continue technical assistance, where necessary, to governments of Member
States in the development of radiation medicine, including:

(a) assistance and advice for the planning of radiation medicine services
within the national health programmes; and

(b) the development of plans and curricula for the training of students
and personnel in radiation medicine and radiation protection, as well as
support for training centres;

(2) to continue the work for the establishment of reference centres for clinical
dosimetry, nuclear medicine and other fields of radiation medicine;
(3) to continue in cooperation with UNSCEAR and IAEA to evaluate the world
situation as regards the medical use of ionizing radiation and the effects of
radiation exposure on populations; and

(4) to report to a future session of the World Health Assembly on the results
of his evaluation.

Professor HALTER (Belgium) congratulated the Director -General on his report and for the
efforts that WHO was making concerning the use of radiology and in radiological protection.
He thought that medical science was bound to make increasing use of ionizing radiation both
for diagnosis and for therapy. It was paradoxical that public health personnel both upheld
the principles of radiological protection and at the same time had to define the interests of
correctly applied medical technology. The propositions of the draft resolution must therefore
be very carefully considered, especially the references to the promotion of the use of ionizing
radiation and to radiological protection.

He proposed the following amendment to operative paragraph 3(2) of the draft resolution:

(2) to promote the establishment of reference centres for dosimetry applied to
the various forms of radiation medicine, including radiological protection.

It was the duty of doctors to limit the doses to which patients were exposed to those necessary
to produce the desired effect without too great a risk. However, it was not possible to use
ionizing radiation without at the same time creating a further risk of environmental pollution.
Over the past 15 years different organizations including WHO and IAEA had fixed permissible
dose levels for the general population and for workers on the basis of the recommendations of
the International Commission on Radiological Protection, but it had not been possible to fix
permissible doses for patients. That was why the creation of reference centres and the study
of dosimetry were so important. The study of dosimetry should not, however, be restricted to
the clinical sector, but should be related to all fields of medical activity.
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Dr KENNEDY (New Zealand) said that the National Radiation Laboratory of the New Zealand

Department of Health had performed studies on radiation exposure of the population, and two
of its publications were extensively quoted: The genetically significant dose to the
population of New Zealand from diagnostic radiology - A survey of doses received by persons
undergoing radiological examinations, and Unsealed radioisotopes in medical practice in New
Zealand - A survey of in -vivo radioisotope tests and treatments in 1966 and the radiation
doses received by patients.

It had always been an important part of the work of the National Radiation Laboratory to
assess doses to patients and to promote methods of dose reduction without detriment to
diagnostic quality. The laboratory provided a complete national radiation protection
service to all radiation users.

The National Radiation Laboratory had also cooperated with WHO and the Government of
Thailand in setting up and operating the Thai Radiation Protection Service in the Department
of Medical Sciences, Ministry of Public Health, Thailand, and was also training two Burmese
WHO fellows in radiation protection.

Training courses lasting for one year in radiation protection for WHO fellows from the
Western Pacific and South -East Asia Regions would commence at the National Radiation
Laboratory in 1973. An intake of four students each year was anticipated.

His delegation supported the draft resolution as amended.

Dr TSUKAMOTO (Japan) agreed with other speakers that in the medical use of radiation
it was necessary to be very careful, particularly with the use of high- energy equipment and
unsealed isotopes. However, there was much benefit to be gained from the use of ionizing
radiation particularly in the diagnosis of tuberculosis and the treatment of cancer. That
treatment could now be carried out safely without many side effects. Exposure to large
doses should be avoided in diagnosis and in treatment, and special measures were taken in
Japan to avoid over -exposure.

He was in agreement with the amendment proposed by the delegate of Belgium to the draft
resolution, and wished to raise a further point concerning operative paragraph 3(3). If

the Committee was mainly concerned with the use of ionizing radiation for diagnosis, perhaps
the reference to IAEA should be deleted from that subparagraph, since IAEA was little
concerned with diagnosis. There were, of course, many other fields where WHO and IAEA
should and did cooperate.

Dr ALY (Egypt) commented on the first part of paragraph 7.1 of document A25/12, con-
cerning the training of medical and auxiliary personnel involved in radiation therapy. He
wished to add nurses to the list of categories that should be given training in that subject,
as there was always a need for postgraduate- trained nurses to assist in the radiotherapy
departments of hospitals.

Concerning research, mentioned in paragraph 7.4 of the document, he thought there was a
need for cost /effectiveness and cost benefit studies.

His delegation would support the draft resolution as amended.

Dr GERRITSEN (Netherlands) raised certain points concerning the report of the Director -
General. In paragraph 2.2 it was stated that radium might be replaced by other radioisotopes.
Experience in his country had shown that the application of radium sources had led to serious
contamination with that highly toxic radioactive substance, and thus his delegation agreed
that radium should be replaced wherever possible by radioisotopes which had comparable
therapeutic effects but carried a lower risk.

In paragraph 3.3 the level of the genetically significant dose per capita per year for
the Netherlands was given as 6.8 milliroentgens. That was no longer true; a recent
investigation had shown that the level was now considerably higher.

In paragraph 4.2 it was stated that a difference of 1 -2 cm in the position of the field
edge, leaving the gonads inside or outside the primary beam, might make a 20 -30 -fold
difference in the male gonad dose. Experience in the Netherlands had shown even greater
differences.

His delegation accepted the amendment proposed by the delegate of Belgium.

Dr OLGUÎN (Argentina) agreed that the use of ionizing radiation in medicine was of the
greatest importance, but pointed out that there were evident risks and thus the use of
ionizing radiation in medicine required further detailed study.

It was clear that the use of ionizing radiation for diagnosis and therapy resulted in
contamination of the environment and it was necessary to investigate the level of contamina-
tion from natural and other sources.
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In some countries coordination already existed between nuclear energy agencies and
ministries of health in this field. In Argentina those two national bodies agreed on

matters of methodology and legislation connected with the use of ionizing radiations in

medicine and the protection of professional and technical staff. His delegation considered

that at the international level cooperation between WHO and IAEA and the International
Commission on Radiological Protection was fundamental for any integrated programme in that

field.

The Director -General's report put forward interesting information on the optimal use of

ionizing radiation and his delegation found the forecasts for the future particularly

interesting. The suggested programme of aid and direct technical assistance by WHO with
regard to the training of personnel was of great importance, as there was a shortage of
adequately trained personnel in many parts of the world. The designation of reference

centres was of fundamental importance in this type of programme.
His delegation supported the draft resolution and the amendment proposed by the delegate

of Belgium which specifically mentioned the establishment of reference centres for dosimetry
and drew attention to radiological protection.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the Director -
General's report as it outlined the benefits of radiodiagnosis, radiotherapy, and nuclear
medicine and rightly emphasized the importance of trained and competent specialists in each
of those fields. There were wide differences in the availability of facilities between
developing and developed countries. It was right to place emphasis on the need for
facilities for radiodiagnosis: however limited the medical manpower might be in developing
countries, radiodiagnostic equipment was essential even where no trained radiologists might

be available. For radiotherapy and nuclear medicine, however, it was essential also to have
supporting physicists.

His delegation welcomed the proposals for expanding training programmes in the various
fields, but thought the emphasis should be on the community needs in the developing countries.
WHO and IAEA had already sponsored valuable training programmes in Latin America and else-
where, and he hoped these efforts would continue.

His delegation would support the draft resolution as amended.

Professor TIGYI (Hungary) said that standardization of the measurement of the doses
absorbed by patients was one of the most important ways of minimizing the injurious effects
of ionizing radiation, and he emphasized the necessity of supporting research in dosimetry.
The sentence dealing with research in paragraph 7.4 of the Director -General's report that
read: "It is proposed to include . . . (f) physical and technical problems of application in
radiation medicine, including dosimetry of ionizing radiations and radioisotopes" might well
have concluded with the words "with special attention to the economic and scientific
advantages of using solid -state dosimeters ".

He proposed that WHO should collaborate with scientific organizations other than those
mentioned in the report, especially the International Society for Radiation Research and the
Radiation and Biophysics Committee of the International Union of Pure and Applied Biophysics.
Both those bodies dealt with fundamental problems of the biological effects of ionizing
radiations.

He agreed with the comment of the delegate of Japan concerning paragraph 3(3) of the
draft resolution, and wished to add to that subparagraph the words "and other international
organizations ".

Professor LEOWSKI (Poland) expressed his approval of the motives that had led to the
introduction of the draft resolution before the Committee. His delegation had been one of
the sponsors of a resolution on the same subject adopted by the Twenty- fourth World Health
Assembly. Many legal provisions in Poland were aimed at protecting workers exposed to
ionizing radiation and flexible regulations governing the protection of patients from
excessive radiation were also under consideration.

Epidemiological investigations to detect the effects of the use of radiation in medicine
were necessary but were very expensive and difficult and had not been carried out in Poland.
If WHO were to undertake a worldwide study on the health risks from ionizing radiation, the
Polish Government would be interested in cooperating.

New techniques were available that reduced the dose of radiation to which patients were
exposed but the application of some of them was expensive. The use of "hard rays ",

protection of the gonads during radioscopy and radiography, and reduction to the minimum of
the spread of the X -ray beam deserved special consideration. In order to eliminate
excessive radiological examinations, especially those for prophylactic purposes, he
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suggested that the results of all such examinations should be recorded on a special document
which patients could show to their doctor.

Poland had developed a radiological protection service which would in future pay much
greater attention to the conditions under which ionizing radiation was used in medicine.

The Polish delegation stressed the need for WHO to continue its activities in that
field and fully supported the draft resolution.

Dr SENCER (United States of America) drew attention to the part of the draft resolution
that called upon the Director -General to develop curricula for the training of personnel in

radiation medicine. He recalled that the resolution on blindness approved earlier in the
meeting had also called upon the Director -General to assist in the development of departments
of ophthalmology. While he did not deny the desirability of both of those items, he thought
that caution should be exercised in the drafting of resolutions concerning medical curricula.
It would be wrong to overemphasize particular parts of curricula owing to the particular
enthusiasm of different World Health Assemblies; it was necessary to retain an orderly
approach to curriculum development.

Dr AL- ADWANI (Kuwait) agreed with the sponsors of the draft resolution on the need to
extend the medical uses of ionizing radiation, the development of which was at present
hampered by the shortage of trained manpower. However, ionizing radiation was used
extensively in other fields, and the main concern should be with protection from radiation
hazards. He therefore suggested that the end of operative paragraph 2(3) be amended to read
"to ensure the safe use of ionizing radiation and radioisotopes ".

Dr GALAHOV (Union of Soviet Socialist Republics) said that, although his delegation did
not minimize the importance of radiation protection, the main stress should be on the improve-
ment of medical uses of ionizing radiation and radioisotopes. Progress in that field had
been striking. It was, of course, important to provide protection against radiation, but
not to the extent of arousing so much concern that its use in medicine came to a halt. If

the dangers were overemphasized, health planners would be reluctant to provide funds for the
development of the use of ionizing radiation and radioisotopes in medicine and the public
would become afraid of radiotherapy.

He had no objection to the amendment proposed by the delegate of Belgium, although again
it placed the main stress on radiation protection, but he felt that the Health Assembly's
resolution should be worded prudently in order not to deprive both physicians and patients of
the benefits of present -day medical achievements.

Dr GALEGO (Cuba) said that her delegation was a co- sponsor of the draft resolution before
the Committee.

Because of the effects on health of the inexpert use of ionizing radiation, her country
had set up a special committee on radiation protection under the Scientific Council of the
Ministry of Public Health. Workers exposed to radiation were medically supervised and the
maximum permitted dose levels were those recommended by the International Commission on
Radiological Protection.

Mr MORILLO (Colombia) thanked WHO and its Regional Office for the Americas for the help
they had given to his country, particularly in radiation control. Colombia was working out
a dosimetry programme covering some 50% of X -ray and radiotherapy personnel. Despite the
good relations between WHO and IAEA, there had been some conflict in Colombia over fields of
activity between the ministry of health and the nuclear institute.

His delegation supported the draft resolution with the amendment proposed by the delegate
of Belgium.

Dr CAYLA (France) also expressed his support of the draft resolution as amended by the
delegate of Belgium. He had no objection to the amendments suggested by the delegates of

Hungary and Kuwait.

Dr AL -WAHBI (Iraq) said that he was glad to see from the Director -General's report

that close cooperation was being maintained between WHO and IAEA, because shortly after the
Agency's establishment there had been some conflict over spheres of activity, particularly
with regard to radiation protection. He also noted that Agency publications in the Safety
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Series would be revised and published jointly by the two Organizations. He hoped that WHO
might be able to give guidance on legislation in those publications. WHO's advice would be
useful to governments attempting to formulate their own laws and might help to standardize
national legislation.

He supported the draft resolution and the amendment proposed by the delegate of Kuwait,
which gave operative paragraph 2(3) wider scope.

Dr SENGUPTA (India) said that his country had set up a Directorate of Radiation Protec-

tion at its Radiation Centre in Bombay to provide protection services in the use of ionizing
radiation. He emphasized that good cooperation between the manufacturers of ionizing
radiation equipment and national health protection centres was essential. There was also an
urgent need to create an awareness of the hazards of ionizing radiation among medical workers,
who should be properly trained in the use of radiation protection. His delegation would
vote for the draft resolution as amended.

Dr HASAN (Pakistan) expressed approval of the draft resolution, which took account of
both the need to introduce ionizing radiation into medical practice and the need to provide
protection. He supported the amendment to operative paragraph 2(3) proposed by the delegate
of Kuwait, and suggested that operative paragraph 3 be amended either by inserting the words
"along with radiation protection services" in subparagraph 3(1)(a) or by adding the words
"development of national radiation protection services" as a new subparagraph (c).

Dr ROUHANI (Iran) congratulated the Director -General on his report and welcomed the
selection of Teheran as the site of a new WHO Regional Reference Centre for Secondary
Standards in Radiation Dosimetry. He supported the draft resolution with the amendments
proposed by the delegates of Belgium and Kuwait.

Professor HALTER (Belgium), referring to the delegate of Kuwait's proposed amendment,
said that operative paragraph 2(3) was addressed to Member States and that the draft resolu-
tion as a whole dealt with the medical use of ionizing radiation. If the very broad wording
suggested by the delegate of Kuwait were accepted, the resolution would refer to the whole
field of radiation protection. Moreover, the words "safe use" were bound to be controversial.
A balance must be struck between the advantages and disadvantages of radiation treatment for
the patient. The doctor's duty was to administer no more radiation than was needed. He

therefore felt that the word "optimum" would be better than "safe ".
His country and its public health authorities were familiar with the difficulties

described by the delegate of Colombia. The two departments in Belgium that were in contact
with WHO and IAEA respectively had been obliged to reconcile considerable differences.

Dr PAVLOV, Assistant Director -General, thanked the Committee for its constructive and
valuable suggestions, which would receive the careful attention of the Secretariat. The

advantages and disadvantages of ionizing radiation must, of course, be weighed, since it
could be harmful as well as useful. There was no doubt, however, that great progress had
been made in its use in medicine. Many delegates had referred to the hazards of using
ionizing radiation for mass diagnosis, but improvements in skill, equipment and methods had
greatly reduced the risk.

It would be wrong to say that the use of ionizing radiation was safe, as patients and
personnel could not be completely protected; however, doses could be reduced to a minimum
level. Accordingly, he felt that the phrase "optimum use" might be more appropriate than
the phrase "safe use" suggested by the delegate of Kuwait. The excessive use of ionizing
radiation could cause harm, and the way to optimum use was to improve the skill of the staff
responsible.

He agreed that there was a need to train radiologists. Despite the restrictions on its
finances, the Organization was directing its efforts to the fundamental aspects of medical
radiology, and training seemed the most important. He understood the concern expressed by
the delegate of Egypt regarding the training of nursing personnel, but felt that the training
of specialists in radiation medicine at the postgraduate level was especially important.

He stressed that to place too much emphasis on protection would cast doubts on the value
of ionizing radiation in medicine. The experience already gained in many countries suggested
that the advantages of the use of radiation could be passed on to the developing countries
with minimum risk.
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In conclusion, WHO fully realized that legislation was a matter for Member States.
None the less, it was ready to advise governments on the planning of surveillance services
and to give information on existing legislation in other countries.

Dr SACKS, Secretary, said that the amendment to operative paragraph 3(2) proposed by the
delegate of Belgium had been accepted by the co- sponsors of the draft resolution. Following
the suggestions of the delegates of Hungary and Japan, the sponsors had also agreed that the
beginning of operative paragraph 3(3) should be amended to read: "to continue in cooperation
with UNSCEAR, IAEA and other international organizations, as appropriate, to evaluate

The CHAIRMAN invited the sponsors of the draft resolution, delegates who had submitted
amendments, and other interested persons to prepare a mutually agreed amended text of the
draft resolution for consideration on the following day.

(For continuation, see summary record of the sixteenth meeting, section 1.)

4, NINTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read out the draft ninth report of the Committee.

Decision: The report was adopted (see page 613).

5. PROBLEMS OF THE HUMAN ENVIRONMENT Agenda, 2.11

The CHAIRMAN drew attention to the progress report of the Director -General (document
A25/15) and the memorandum submitted by the International Council of Scientific Unions and the
International Union of Pure and Applied Chemistry (document A25/WP/4). He also drew atten-
tion to a draft resolution presented by the delegations of Austria, Belgium, Denmark, the
Federal Republic of Germany, India, Indonesia, Iraq, Italy, Jamaica, Japan, Luxembourg, the
Netherlands, Nigeria, Poland, Turkey, the United Kingdom of Great Britain and Northern Ireland,
Uruguay and Yugoslavia. It read as follows:

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General;
Recalling resolutions WHA23.6O, WHA24.47 and EB49.R1O;
Reiterating the emphasis on the needs listed in paragraph 1 of resolution WHA24.47;
Noting the participation of WHO in the preparation for the United Nations Conference

on the Human Environment to be held in Stockholm in June 1972;
Stressing the permanent need for the World Health Organization and governments of

Member States to secure appropriate means for the protection of human health against
adverse effects from environmental influences;

Emphasizing that the studies and actions to be undertaken or continued need adequate
financial and technical support,
1. THANKS the Director -General for his report and the actions already undertaken;
2. URGES governments of Member States:

(a) to recognize the great importance of environmental factors and their particular
relation to health, and
(b) to collaborate with WHO in coordinated health programmes in this field;

3. REQUESTS the Director -General:

(a) to continue the activities enumerated in paragraph 1 of resolution WHA24.47
in the interests of all countries whether they possess well established health
services or have yet to develop them;
(b) to take account of the outcome of the United Nations Conference on the Human
Environment in Stockholm, as it relates to the constitutional competence and
responsibilities of WHO and adapt and reinforce as appropriate the Organization's
long -term programme in the field of environmental health, among other things, with
a view to enabling the Organization to carry out its work using funds not only from
the regular budget but also from any international environmental funds that may be
established, as well as from voluntary contributions; and

(c) to report to the Twenty -sixth World Health Assembly on the various aspects
set forth in the subparagraphs (a) and (b) above.
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The DIRECTOR -GENERAL, introducing the item, said that document A25/15 was a progress
report requested by the Twenty- fourth World Health Assembly in resolution WHA24.47. It

outlined what had been done, with the limited time and funds available, since that Assembly.
The last paragraph of section A of the report indicated what had been accomplished in the
field of environmental health.

Section B of the report showed what had been done since the previous Assembly in prepara-
tion for the United Nations Conference on the Human Environment to be held in Stockholm the
following month. The Committee would note that WHO's participation in meetings and collabora-
tion with the United Nations secretariat and other organs had been considerable. WHO would

take an active part in the Conference, and he hoped that delegates would do everything possible
to ensure that health was strongly represented in their national delegations to the Conference.
That was important because there seemed to be a continuing tendency for health aspects of
environmental problems to be relegated to a relatively low priority. Hence support was
needed from national delegations for the implementation of activities on health aspects of the
environment, and health officials could play a most important role in that respect.

Dr ACUNA- MONTEVERDE (Mexico) said that his country was particularly interested in
problems of the human environment and welcomed the Director -General's most opportune progress
report. He wished to draw attention to a new development in the field of the human environ-
ment arising from the interest of WHO's Regional Office for the Americas and of his Government.

At its last session, in October 1971, the Directing Council of PAHO and WHO Regional
Committee for the Americas had instructed the Regional Director to investigate the possibility
of setting up a regional centre for human ecology. On 21 January 1972 his Government had
officially requested the Regional Office to establish a Pan -American Centre for Human Ecology
and Epidemiological Research in Mexico. Steps to do so had since been taken by the Regional
Director.

He asked the Director -General to include in his report to the Stockholm Conference the
fact that WHO was helping to establish that centre. The centre resulted from the interest
of the Mexican Government, and especially the Secretariat for Health and Welfare which had now
established an under -secretariat for the environment. He believed that Mexico was the first
Latin American country to establish a department to deal particularly with the health aspects
of the environment.

While fully supporting the draft resolution before the Committee, he proposed the addi-
tion of the following subparagraph in operative paragraph 3:

(d) to promote the establishment of centres on human ecology and epidemiological
research.

(For continuation, see summary record of the sixteenth meeting, section 2.)

The meeting rose at 6 p.m.



SIXTEENTH MEETING

Thursday, 25 May 1972, at 9.15 a.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. DEVELOPMENT OF THE MEDICAL USE OF IONIZING RADIATION (continuation from the fifteenth

meeting, section 3) Agenda, 2.8

The CHAIRMAN drew attention to the following draft resolution:

The Twenty -fifth World Health Assembly,

Having considered the report of the Director -General;
Recalling resolutions WHA19.39 and WHA24.31 which emphasize the role of national

health authorities, and of WHO at the international level, in the field of the medical
uses of ionizing radiation, including protection from radiation hazards;

Noting the need for medical radiological services to be improved as an integral
part of national health services, particularly in the context of basic health services;

Recognizing that the optimal use of ionizing radiation in medicine in many countries

is hampered by the shortage of trained manpower,
1. INVITES Member States to cooperate and participate in research on the effects of
ionizing radiation with a view to improving medical practice and to protecting the
population against the adverse effects of ionizing radiation;
2. RECOMMENDS that Member States:

(1) give attention to promoting radiation medicine:
(a) by developing, as part of their national health services and in the
light of their priority needs, facilities for radiodiagnosis, radiotherapy
and nuclear medicine;
(b) by developing adequate undergraduate and postgraduate training of
physicians in radiological methods, introducing, where necessary, formal
training for medical physicists and emphasizing the training of radiological
technicians;

(2) establish and review periodically priorities in the programme of radiation
medicine at the local and national levels;
(3) consider the establishment of legislation and surveillance services to ensure
the most appropriate use of ionizing radiation and radioisotopes in medicine and for

other purposes;

3. REQUESTS the Director- General:

(1) to continue technical assistance, where necessary, to governments of Member
States in the development of radiation medicine, including:

(a) assistance and advice for the planning of radiation medicine, including
appropriate radiation protection, within the national health programmes; and

(b) the development of plans and curricula for the training of students and
personnel in radiation medicine and radiation protection, as well as support
for training centres;

(2) to promote the establisment of reference centres for dosimetry applied to the
various forms of radiation medicine, including radiation protection;
(3) to continue in cooperation with UNSCEAR, IAEA and other international
organizations, as appropriate, to evaluate the world situation as regards the medical
use of ionizing radiation and the effects of radiation exposure on populations; and
(4) to report to a future session of the World Health Assembly on the results of
his evaluation.

Decision: The draft resolution was approved.
1

1 Transmitted to the Health Assembly in the Committee's tenth report and adopted as
resolution WHA25.57.

- 586 -
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2, PROBLEMS OF THE HUMAN ENVIRONMENT Agenda, 2.11

(continued from the fifteenth meeting, section 5)

The CHAIRMAN drew the Committee's attention to the draft resolution before it, on problems

of the human environment (see page 584).

Professor HALTER (Belgium), introducing the draft resolution, said that the large number
of sponsors - 18 - indicated the importance attached to the subject.

WHO had been responsible for questions of environmental health from the beginning, and
no one had contested the Organization's full competence until the subject had suddenly become
a matter of general concern, when first diplomats and then engineers, technologists and
economists had suddenly acquired special competence in the field, and an importance that had
almost overshadowed those who had been concerned for many years with the protection of the health

of populations against the onslaught of external environmental factors. In some countries the

change had made the task of public health services difficult and even impossible. The

Director- General of WHO was therefore to be congratulated on having established the position of

WHO in the matter. His more recent appeal to delegations to the United Nations Conference on
the Human Environment, which was to begin in June 1972, to represent the spirit of public health

was also praiseworthy.

The draft resolution before the Committee expressed two preoccupations: the first with
reaffirming the permanent "vocation" of WHO with regard to environmental health, which it
should continue to promote regardless of the Stockholm Conference; and the second concerning
participation of WHO in that Conference, with the primary aim and responsibility of protecting
the health of populations. The Director - General was also requested to report on the results

of the Conference to the Twenty -sixth World Health Assembly.

He had himself become more optimistic about the environment. Two years earlier, WHO
and public health authorities had faced a situation in which the environment was deteriorating
in a climate of almost total neglect by technological circles. Since then, however, those
circles had become aware of the problems of environmental pollution and the harmful effects
of certain insufficiently studied technological processes on the health of man. The
institutions responsible for the training of engineers, other technologists, and sociologists,

which strongly influenced current political opinion, had acquired a conscience with regard to
technological activities; he believed that those activities need not necessarily be harmful
to man. It was the task of WHO to define the conditions ensuring his survival and wellbeing,
and to perfect the criteria, standards, and codes of practice that would permit technologists
to solve the problems of human, industrial, economic and social development. That task would

be eternal; it would always be necessary to consider the possible consequences for man of
technological change and to remain vigilant.

The CHAIRMAN then drew the Committee's attention to a draft resolution on food hygiene,
proposed by the delegations of Austria, Belgium, the Federal Republic of Germany, Luxembourg,
the Netherlands, Poland and Romania.

Mr MOLLENHAUER (Federal Republic of Germany) introduced the draft resolution, reading as

follows:

The Twenty -fifth World Health Assembly,
Noting the work of the Organization on the various aspects of food hygiene;
Considering the growing accumulation of harmful agents in the environment, and

especially in food;
Conscious of the need to protect human health against such agents and in particular

to protect the consumer against exposure to adverse effects from food contaminants;
Noting further that international trade poses specific problems with respect to

food contamination and its effects;
Recognizing the need for a comprehensive evaluation of the hazrds related to

unwholesome food and the need for internationally agreed standards of food hygiene,

1. RECOMMENDS that Member States:
(1) collaborate with WHO in the evaluation and setting up of standards for food

hygiene; and

(2) make use, when drafting legislation, of such criteria as are elaborated by WHO;
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2. REQUESTS the Director -General:

(1) to promote research on the effects on human health of modern food technology,
and especially of the effects of residues, additives and food contaminants;
(2) to promote international agreement on criteria and acceptability levels for
biological, physical and chemical contaminants in food;

(3) to intensify the participation of WHO in the Joint FAO/WHO Codex Alimentarius
Commission with a view to protecting the health of consumers;
(4) to prepare, in close collaboration with the Codex Alimentarius Commission,
guidelines and codes of practice for the hygiénic production, processing, storage
and handling of food;

(5) to develop coordinated efforts in this field, taking into account the multi-
plicity of aspects involved;
(6) to report to a future Health Assembly on the action taken in these matters.

He drew attention to the importance of a comprehensive approach to environmental pro-
tection, taking into account all possible sources of danger to man's health. That was
particularly necessary when evaluating the toxicological effects of contaminants, including
food contaminants. Food sometimes appeared to be at the end of a chain in which all possible
pollutants were represented, so that comprehensive evaluation and research on food additives,
pesticide residues and all other possible contaminants were essential. It was not sufficient
to establish permissible levels of impurity; every effort must be made to stop contamination
at the source by better hygiene in the widest sense of the word, including production,
processing and distribution of food and taking into account the present state of the environ-
ment.

Dr SENCER (United States of America) expressed the hope of his delegation that, at the
United Nations Conference in Stockholm, the Director - General would assert the role that WHO
had and should continue to have in the protection of the environment.

His delegation supported both draft resolutions before the Committee.

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation was pleased to
note that WHO had been one of the first organizations to participate actively in the develop-
ment of measures for the conservation of the human environment. The tasks of the Organization
in that field were clearly laid down in the Fifth General Programme of Work, and WHO's
activities should be in conformity with that programme. His delegation thought WHO's
activities should be directed to working out recommendations concerning the most important
health aspects of the problem, including recommendations on permissible limits of various sub -
stances in the environment that would assist countries in working out their national standards.

Protection of the environment had become a global problem, requiring enormous investments.
In that connexion his delegation maintained its position with regard to the financing of the
programme. It agreed that work in that sphere was one of the main tasks of the Organization;
however, it would be unwarranted to develop the programme too rapidly, without taking into
account forthcoming events and without a careful assessment, from that point of view, of
current programmes. The problems of conservation of the environment could be solved only by
correctly oriented efforts by all national and international bodies, including WHO. His

country attached great importance to extensive international cooperation in that field and
had many times expressed its willingness to take an active part. For that reason it had
supported the proposal for the United Nations Conference on the Human Environment and had
taken part in the preparations. The aims of the Conference, however, could be achieved only
if all interested States, without exception, took part in it. The work of the Conference
concerned all peoples and countries and it was therefore entirely unjustified to jeopardize
its success by subjecting participation to political prejudice. It was for that reason that
his delegation would abstain from voting on the draft resolution on problems of the human

environment, and would reserve its position regarding any decisions and recommendations of the
Conference.

Dr JAKOVLJEVIC (Yugoslavia) said that, parallel to the many benefits of accelerated
progress of science and technology, there were contrary, negative effects upon nature and its
wealth endangering the existence of man himself. The uncontrolled application of scientific
and technological achievements, particularly in the last 50 years, had done great harm to the
human environment, as shown by the dangerous levels of pollution of soil, air and water.

Until some years earlier, the United Nations had not engaged actively in the consideration
and solution of related problems, although individual specialized organizations had tried to
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arouse the interest of the community and to point to the consequences of the failure to
organize timely international action.

In resolution WHA24.47 of the Twenty- fourth World Health Assembly mention had been made
of a factor which had regrettably still not been remedied satisfactorily: the seventh preambular
paragraph of that resolution referred to "the lack of internationally agreed qualitative and
quantitative criteria and guides ". Since then the need for them had grown to such an extent
that it deserved once again to be the subject of debate, and his delegation was glad to see

that that aspect was adequately covered by the draft resolution on the problems of the human

environment, now before the Committee.

WHO had in the past years set as the goals of its programme: the improvement of health
in all countries through environmental control; the increase of knowledge on the adverse
effects on health of components of the environment; the rapid determination of permissible
levels of pollutants and other adverse environmental influences, and the provision for Member
States of a system for early warning of the onset of a deterioration in community health or
wellbeing.

The Organization should continue its activities along the same lines, and should assist
the efforts of developed and developing countries to solve the problems of the environment in
the context of overall development.

i
Dr OLGUIN (Argentina) said that a universal campaign to improve the environment and to

adapt it to the natural exigencies of human wellbeing was vital to civilization and to man's
health and the development of his capacities. National and international action was essential
to ensure adequate protection of human health against adverse factors, both natural and
technological. The health sector had a fundamental role to play in such action.

The delegation of Argentina supported the draft resolution on problems of the human
environment and wished to stress the constitutional responsibility of WHO for implementing
the programme approved by earlier Health Assemblies, in close collaboration with countries
and with the United Nations. It believed that the Stockholm Conference would be of great
importance for the orientation of future action in that field, and also wished to stress that
ministries of health had an important role to play, just as WHO had played an important role
in its preparation.

His delegation was confident that the Conference would ensure effective and coordinated
action for the protection of health and for better environmental conditions.

He also expressed the support of his delegation for the draft resolution on food hygiene.

Professor KANELLAKIS (Greece), referring to the harmful environmental changes caused by
social, technological and industrial developments, especially in urban areas, said that
interesting research had been done by Professor Alivisatos in the laboratories of the Athens.

School of Hygiene on atmospheric pollution in that city. The results had shown clearly that
the level was within permissible levels for the usual pollutants, such as sulfur dioxide, and
particles of dust and ash.

A committee under the chairmanship of Professor Alivisatos regularly studied the sea
nearby on the beaches of Attica, taking samples for bacteriological examination and informing
health centres of the results, so that bathers could be warned of pollution.

A Greek Codex Alimentarius had been published in 1971: it contained rules and regulations
on the chemical composition of and hygiene requirements for animal and vegetable foodstuffs,
and would come into effect in 1972. It also described in detail the methods of collection of
samples, food storage, and the use and permissible levels of preservatives, additives, colours,
disinfectants, flavouring agents and emulsifiers.

His delegation supported the draft resolution on food hygiene.

Dr SHRIVASTAV (India) said that the Prime Minister of India had shown her interest in
the problems of the human environment by constituting a national committee presided over by
a senior member of the Planning Commission and comprising members from other ministries.
Two bills were in the process of formulation and presentation to Parliament, on water and air
pollution. A high -level delegation to be led by the Prime Minister was to attend the

Stockholm Conference.
He drew attention to the particular problems of a country like his own having areas in

very different stages of industrial development, with different kinds of pollution. Bombay,

Calcutta, Delhi, Madras and other large cities had levels of air and water pollution similar

to those of industrial centres in the western hemisphere; delegates might have heard of the
large -scale pollution of the waters of the Ganges by oil refineries, which had caused a

conflagration some two years previously. Water pollution was a special menace to countries



590 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

such as India that had to rely on surface water for industrial and community supply purposes,
because of the scarcity of deeper groundwater sources.

The problems of many developing countries arose from the fact that if environmental
pollution were controlled by all the measures recommended their industrial development might

'

be retarded: the treatment of effluents was so expensive and technically difficult that such
measures could hardly be implemented. To reconcile the conflicting interests involved would
require all the ingenuity and tact of the authorities concerned.

He had thought that the problem to which he had referred should be mentioned, although
his delegation was a sponsor of the draft resolution on problems of the human environment.
It also supported the draft resolution on food hygiene. In that connexion he mentioned that
a pesticides board had been established in India, under the chairmanship of the Director-Genera]
of Health Services, to exercise the control required in the context of the "green revolution ".

Mr DE GEER (Netherlands) said that his Government noted with satisfaction the activities

described in the Director -General's report on the problems of the human environment
(document A25/15), and especially the preparations for participation in the United Nations
Conference on the Human Environment.

The draft resolution on problems of the human environment emphasized the importance of
the role of WHO in protecting human health against the adverse effects of environmental factors.
That had also been stressed by the Chief Delegate of the Netherlands, the Minister of Public

Health and Environmental Hygiene, during the first week of the Twenty -fifth World Health

Assembly.' The establishment'of guides, criteria and codes of practice were particularly
necessary as an element of assistance to countries in the elaboration of their own rules and

regulations on environmental questions.
His delegation was pleased that the effective cooperation of the Benelux countries had

once again been demonstrated in a small way in the preparation of the draft resolution.
The delegation of the Netherlands was also a sponsor of the draft resolution on food

hygiene. It was hoped that WHO would be able to intensify its efforts in that field.

Professor LEOWSKI (Poland) said that his delegation was a sponsor both of the draft
resolution on the human environment and of that on food hygiene; it considered that the
problems of the human environment were of utmost importance and should be given priority.
Activities should be concentrated on two aspects: environmental control, and protection of
the environment.

As a measure of the importance attached to the question in Poland he stated that, in
addition to the creation of a Ministry of Environmental Protection, a special national
committee on the environment had been set up under the chairmanship of one of the deputy
prime ministers.

Dr JOHNSON (Australia) said that the National Health and Medical Research Council in
Australia had formed two committees to deal with environmental health. The first, the
Environmental Health Committee, on which all states, Papua New Guinea,, the Northern Territory
and the Commonwealth Department of Health were represented, was charged to consider all

environmental factors that might influence human health and wellbeing and to report to the
Council through the Public Health Advisory Committee. It had met twice, and had made
recommendations on the disposal of containers for food, drugs and poisons and on the
Pesticides Residues Survey in the Total Diet, which had been carried out in 1970.

The second was the Air Pollution Control Sub -Committee, established to formulate guides
on emission standards for air pollutants, and air quality guides.

In 1971 a new Commonwealth department had been formed to deal with the environment, the
aborigines and the arts. It was responsible for representation at the United Nations
Conference on the Human Environment.

In December 1971 the establishment of an Australian Environmental Council had been agreed
to and the first meeting had been held in Sydney in April 1972. Its function was to provide
for consultation and coordination on environmental matters between the Commonwealth and state
governments. It was supported by a standing committee of officials representing each member
of council. The secretariat was provided by the Commonwealth.

1 See p. 152.



COMMITTEE B: SIXTEENTH MEETING 591

Dr AL -AWADI (Kuwait) said that concern with the human environment was well warranted.
Man had neglected it for too long. His delegation was glad that the problem was now
receiving proper attention. In particular, the Stockholm Conference should give clearer
insight into the question.

Kuwait, as an oil- producing country, had its own problems of pollution and faced serious
dangers within the next 20 years if nothing were done to prevent air pollution. It was
hoped that the outcome of a joint WHO/ILO project for the study of the environment in Kuwait
would provide effective measures which might also benefit other countries with a rapid rate of
industrialization. It would be more difficult and more expensive to treat the results of
pollution than to introduce timely preventive measures. For too long the concern had been
with specific causes of disease, and insufficient attention had been paid to multifactorial
causes of ill health.

WHO should take the lead in all aspects of the control and prevention of pollution of
the human environment, and his delegation urged it to intensify its work to that end. It

supported both draft resolutions before the Committee.

Mr SIFAF (Ethiopia) emphasized the need to give first priority in many developing
countries to the provision of adequate safe drinking -water and to the sanitary disposal of
wastes. The lack of those essential services was the cause of the spread of many
communicable diseases in those countries. His delegation was confident that the documents
prepared by WHO for the Stockholm Conference adequately reflected that concern.

The delegation of Ethiopia supported the draft resolutions on problems of the human
environment and on food hygiene.

Dr RACOVEANU (Romania) said that his delegation was a sponsor of the draft resolution
on food hygiene and also supported that on the human environment. It was convinced of the
importance of WHO's activities and hoped to see them continue to develop.

Dr CAYLA (France) said that his delegation supported both the draft resolutions before
the Committee.

Mr GOERKE (Federal Republic of Germany) said that his delegation was a co- sponsor of the
draft resolution on problems of the human environment and stressed the importance of that
subject not only at the international level but also in his own country.

The Federal Republic of Germany had found that problems of the human environment,
especially those of environmental pollution, could be controlled if people were willing to
face the issue and make the necessary sacrifices to undertake and finance environmental
control.

Water pollution control in his country had been prompted by the health problems which
had arisen as a result of such pollution occurring in the highly industrialized areas and

causing disease. It had been recognized 60 years ago that the control of water pollution
could not be carried out by individual action alone. Joint action by communities and
industries, even across political boundaries, had been necessary to cope with water pollution
during the past 60 years, and similar experience had been gained in the fight against air

pollution.
A comprehensive environmental control programme existed in his country with clearly

defined goals and rationally concerted action in connexion with all aspects of environmental
health. However, in drawing up such a programme and putting it into effect by pragmatic
methods, his country had been confronted with the present lack of knowledge regarding the
effects and consequences of environmental pollutants.

It was important for WHO to continue its work on the problem of environmental health,
which should include both the evaluation of health risks originating from the environment and
guidance to Member States, especially health agencies, on the practical steps they might take

towards environmental control. Much technical knowledge and practical experience was

available which should now be applied in a rational way.

His Government believed that there was a continuing problem caused by the appearance of
new pollutants and certain unknown health effects which might appear after some delay. It

was for that reason that his Government favoured collaboration between national research
institutions and WHO, aimed at coordinated work on problems of the human environment. Many
countries had considerable research potential in that area and he hoped that they would agree
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to join forces and cooperate with WHO, so that more knowledge could be made available without
delay to countries without such potential.

He felt that WHO should assume leadership in coordinating national research efforts,
in identifying priority areas where action was most urgent, and in encouraging the exchange
of experience. Such action would enable the knowledge now available to be most rapidly

assessed and additional knowledge generated. His country would be ready to participate in

such a cooperative effort.

Dr GODY (Central African Republic) thanked the Director - General for his report on the

problems of human environment. His delegation fully supported both of the draft resolutions

and wished to be included among the sponsors.

Mr MAGEREGERE (Burundi), congratulating the Director - General on his valuable report,

said that all countries were faced with environmental problems. While in the industrialized

countries they were due to technical progress, in the developing countries they were due to

other causes. Industrialized countries had clean water supplies and had plants to deal with

polluted waste. Developing countries, however, were faced with a lack of drinking -water.
Thus the problem of the environment was not only an industrial one.

He had followed with great interest the discussions on environmental pollution both at
the Twenty- fourth World Health Assembly and at the present session. It was encouraging that

a large number of organizations and scientists were dealing with the problem. He noted that
in the industrialized countries waste water, after treatment, was being used in agriculture

and for other purposes also.

The developing countries could profit from the experience of the industrialized countries
since all countries were faced with environmental problems. In his own country efforts
were being made to improve environmental health, especially in the large urban areas. Steps

were being taken with the help of international bodies to install sewerage systems in certain
larger towns, and also to improve the water supply. However, the problem was more serious
in the rural areas. The reclamation of land by irrigation and the settlement of new
populations in different areas created new health problems and aggravated certain endemic
diseases such as schistosomiasis and malaria. Those diseases were the subject of research by
his country's health services. In addition, the spraying of pesticides by aircraft had
already raised a number of environmental problems in the rural areas and affected the health
of agricultural workers. The use of such pesticides had also brought about changes in the
fauna of the area and the sources of water situated in the area where pesticides were used
had been polluted.

As no legislation existed in Burundi to control the use of pesticides the Ministry of
Health had set up a working group which had been instructed to prepare a bill on the use and

storage of pesticides.
In certain urban areas buildings had been constructed without much attention being paid

to sanitary installations and sewerage systems. As a result a national urban commission had
been set up for the purpose of controlling construction plans in urban areas. The Ministry
of Health was represented on that commission and no construction plan could be authorized
unless it complied with all urban construction regulations, especially as regards sanitary
installations and sewerage. A project dealing with the integration of health activities in
rural areas with those at health centres was being carried out. A school had been opened
for the training of health assistants, where emphasis was laid on environmental health, the
construction and improvement of sanitary installations, wells for drinking- water, the
disposal of waste, and personal hygiene.

Dr SAENZ (Uruguay) thanked the Director - General for his report, and said that his
delegation supported the two draft resolutions.

A committee on environmental pollution had been set up in Uruguay; various ministries,
including the ministries of health and education, and state health agencies were represented
on the committee, and a bill before Parliament would convert the committee into an institute.

One aspect of pollution of the environment in Uruguay was the contamination of the
ocean, particularly the beaches, by oil from ships, which had led to loss in tourist trade
in the areas affected. Fisheries were also affected.

Measures were being taken to solve the problems he had mentioned and it was to be hoped
that the United Nations Conference on the Human Environment would lay down standards for all
countries to take joint action to combat pollution.
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Mr MORILLO (Colombia) emphasized the importance of the problems of environmental

pollution. In his country there were 17 stations for sampling air, and those stations
were part of the Pan American Air Pollution Sampling Network. Such work was carried out

with the help of WHO and PAHO. Valuable data had been obtained from which valid conclusions

could be drawn.
Regarding water pollution, studies had been carried out in connexion with four rivers in

the vicinity of large cities which had been found to be contaminated by industrial waste,

detergents and agricultural chemicals. Colombia had no programme for assessing the quality

of its water resources or for the prevention and control of water pollution. He therefore

asked WHO to give as much advice and assistance as it could to his country in solving that

problem as soon as possible.
The interest and importance attached by Colombia to problems of environmental pollution

would be shown at the Stockholm Conference, at which the Minister of Public Health of Colombia

would be present.
His delegation supported the two draft resolutions before the Committee.

Dr ADESUYI (Nigeria) commended WHO on its work in connexion with the problems of the
human environment, and said that during the discussions on item 3.13 (Community water supply)
he had urged that the Organization intensify its assistance to developing countries in the

area of pre- investment studies as regards community water supplies. He had therefore

been pleased to note in the last paragraph of section A of the report before the Committee

(A25/15) the following statement: "An agreement was made between WHO and the International

Bank for Reconstruction and Development (IBRD) for a collaborative programme of pre- investment
planning in community water supply and wastes disposal, which should make a significant

contribution towards improving the situation in these areas in developing countries." He

had no doubt that the implementation of that agreement would strengthen WHO's programme of

assistance in that important field.
His country attached great importance to the problem of environmental pollution. The

Nigerian Government counted on the rapid industrialization of the country and was anxious not

to repeat the mistakes made by the older countries; it would be guided by the results of the

Stockholm Conference and also by measures suggested by WHO.
His delegation fully supported the two draft resolutions before the Committee.

Miss CILIA (Malta) expressed the appreciation of her delegation for the excellent report
submitted by the Director -General. She had heard with interest the statements of previous
speakers on the problems of environmental pollution, and said that her country shared the
concern of developing countries which were in the early stages of industrialization, and
which were trying to avoid the mistakes made by the industrialized countries.

Her delegation wished to thank the delegate of the Federal Republic of Germany for

his statement. The type of cooperation he had mentioned, if offered by some of the
industrialized countries, would be of great assistance to the developing countries.

Her delegation was glad to support the two draft resolutions before the Committee.

Dr KASUGA (Japan) fully supported the draft resolution on food hygiene.
Referring to polychlorinated biphenyls (PCB), he said that some years ago it had

been reported in the United States of America and in Western Europe that PCB polluted the air,
water and sea and that deposits of PCB had been found inside fish and shellfish. Many
analyses had been made and results published in certain countries in the past few years.

He pointed out that PCB did not dissolve easily in the body and therefore was not

eliminated. PCB had been found in human milk, especially in that of women who ate large
amounts of fish and other seafood. PCB had also been detected in beef, pork and rice. It

was therefore not an exaggeration to say that no foodstuffs were unpolluted at the present

time.

Dr FETISOV (Union of Soviet Socialist Republics) said that the question of food hygiene
could perhaps have been considered when Committee A had discussed the details of the

Organization's programme.
Referring to the draft resolution on the subject, now before the Committee, he expressed

the opinion that the wording of the second paragraph of the preamble, "Considering the
growing accumulation of harmful agents in the environment, and especially in food ", might

alarm the public. He asked what was meant by the term "unwholesome food" in the last
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paragraph of the preamble. He also asked whether paragraph 2 (3) meant that WHO was not
participating actively enough in the work of the FAO /WHO Codex Alimentarius Commission or
that more thorough studies should be made. Finally, should there not be some mention
paragraph 2 (4), of organs other than the Codex Alimentarius Commission that were concerned
with food hygiene?

Dr DELMAS (Paraguay) congratulated the Director -General on the report he had submitted,
and said that Paraguay, a developing country, had given high priority to the problems of
public water supply, sewerage and waste disposal.

His country was aware of the harm done by industrial waste being poured into rivers from
factories. The increase in the number of small industries which polluted streams and rivers
was causing the death of fish in the principal rivers of the country.

There was a great need for the degree of contamination of the rivers and streams of
Paraguay to be studied. National coordination and vigilance from the ecological point of
view were important in order to combat the harmful effects of pollution on the health of
mankind and on the development of the country.

Paraguay was setting up a national committee on the human environment under the
auspices of the Ministry of Foreign Affairs.

His delegation supported the two draft resolutions before the Committee.

The DIRECTOR- GENERAL suggested that the Committee should first deal with the draft
resolution on problems of the human environment.

He thanked all delegations for their comments and assured them that the Secretariat would
take all necessary steps to be adequately represented at the United Nations Conference on the
Human Environment in Stockholm, and would proceed with the work in the fields which had been
discussed at the present Health Assembly.

He was very grateful to the Governments of Belgium and the Federal Republic of Germany
for their voluntary contributions, which had helped WHO's work in those fields, and hoped

that other governments would be able to give similar support.

Dr SACKS, Secretary, referring to the draft resolution on problems of the human environmeni
said that the delegate of Mexico, had suggested that a subparagraph (d) should be added to
paragraph 3, reading as follows:

(d) to promote the establishment of centres on human ecology and epidemiological
research.

Professor HALTER (Belgium), referring to the problems of the environment and in particular
to the amendment proposed by the delegate of Mexico to the draft resolution before the Committee
drew attention to the fact that the word "ecology" covered much broader factors than public
health matters. He had some qualms about having the health authorities commit themselves to
studies of the nature suggested. He had certain reservations about the use of such a term,
and recalled that the Belgian delegation had submitted a draft resolution in Committee A which
had been adopted by the Assembly, and which in fact requested the Director - General to report
to the Twenty -sixth World Health Assembly on the whole range of WHO's activities regarding
research into epidemiology. The problem mentioned by the delegate of Mexico could certainly
be brought up again at that time when more precise information was available as to the various
studies being made in epidemiology; reference to ecological problems might fit well into such
a report, and an indication might be given to the Assembly of possible forms of activity in
the future. He fully understood the reasons that had prompted the delegate of Mexico to
propose his amendment, but he feared that it might involve too many additional responsibilities
for the Director -General. He therefore asked the delegate of Mexico to reconsider his
amendment and perhaps await the following Health Assembly, when delegates would be able to
study the Director -General's report on research on epidemiology.

Dr ACUNA- MONTEVERDE (Mexico) said that the term "human ecology" had been accepted by the
Directing Council of the Pan American Health Organization /WHO Regional Committee for the
Americas at its meeting in October 1971, following the Technical Discussions on environmental
pollution. The term had been discussed, as well as the need for public health authorities
to have more detailed knowledge both of factors in the human environment affecting health and,
from the epidemiological point of view, of the influence of any other factors.

He had heard delegates from Asian, African, American and European countries mention that
many factors affecting health did not come within the control of a country's geographical area.
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The Directing Council of PAHO had reached the consensus that the term "human ecology"
covered a much wider field than problems of the human environment. However, he was prepared
to withdraw his proposed amendment if that was the general wish.

1
Decision: The draft resolution on problems of the human environment was approved.

The CHAIRMAN drew attention to the draft resolution on food hygiene, and asked one of the
sponsors to reply to the statement of the delegate of the Union of Soviet Socialist Republics.

Mr GOERKE (Federal Republic of Germany) said that he did not think that the wording of the
draft resolution would cause alarm, and pointed out that scientific publications which reported
on the rising level of pollutants were increasing in number. In referring in paragraph 2 (3)

of the draft resolution to intensification of the participation of WHO in the joint FAO/WHO
Codex Alimentarius, the sponsors were expressing the wish that WHO, representing as it did
environmental health aspects, should seek a more comprehensive approach to the problem.

Dr FETISOV (Union of Soviet Socialist Republics) said that he was fully aware of the
problem posed by the accumulation of harmful agents in the environment, and agreed on the need
to refer to it in the draft resolution. He was opposed, however, to the inclusion of the
phrase "and especially in food" in the second paragraph of the preamble.

Professor HALTER (Belgium) said he fully appreciated the position of the previous speaker.

At the Committee's previous meeting the delegate of the USSR had also expressed concern at the
wording of the draft resolution on the development of the medical use of ionizing radiation,
emphasizing the anxiety which might be caused to patients through the inclusion in a
resolution of a reference to risk. He fully understood that it might be thought that
resolutions adopted by WHO, if publicized, might cause alarm, but wished to point out that in
Belgium such resolutions had the opposite effect. In Belgium it was the press, radio and
television which alarmed the people, and when the Minister of Health stated in a communication
that the public did not run any risk the people were reassured.

Account must be taken of reactions in different countries, but he felt that no one
could say today that foodstuffs were not contaminated. They were being contaminated by
radioactive fall -out, technological waste caused by industrial processes, and also by food
additives. Biological contamination might also be added to that list, since it was an
important problem. Perhaps in the Russian translation a suitable term could be found which
would not cause alarm. He hoped that his statement would induce the delegate of the USSR
to reconsider his proposal.

Dr AL -WAHBI (Iraq) asked what was meant by "intensify" in operative paragraph 2 (3),
and said that he did not understand the meaning of that paragraph.

The DIRECTOR -GENERAL, replying, said he thought that that part of the draft resolution
was related to action taken at the FAO Conference, which had requested WHO to accelerate its
work by strengthening its contribution and joint effort in order to achieve results more
rapidly than had occurred in the past.

Dr FETISOV (Union of Soviet Socialist Republics) formally proposed that the second
paragraph of the preamble of the draft resolution should be amended to read: "Considering
the growing accumulation of harmful agents in the environment, including food ".

The CHAIRMAN noted that the sponsors of the joint draft resolution accepted that
amendment.

Decision: The draft resolution on food hygiene, as amended, was approved.
2

Transmitted to the Health Assembly in the Committee's tenth report and adopted as

resolution WHA25.58.

2 Transmitted to the Health Assembly in the Committee's tenth report and adopted as

resolution WHA25.59.



596 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

3. OCCUPATIONAL HEALTH PROGRAMMES Agenda, 2.7

Dr PAVLOV, Assistant Director -General, introducing the item, drew attention to the
Director -General's report on occupational health programmes (document A25/11) submitted in
accordance with resolution WHA24.3O.

In underlining the topicality of the problem, the Director - General had stressed that the
subject referred to the health of workers, who were the producers of society's wealth. It

dealt with the health of the majority of the population of the world, on whose wellbeing
depended the progress of society. The question of occupational health was very closely
connected with the economic appraisal of the Organization's programme. The expenditure
entailed for the implementation of occupational health programmes was not very high.

It was the first time in the history of WHO that the problem of occupational health as
a whole had been considered, although different aspects had of course been discussed on
various occasions. There were, therefore, inevitably some repetitions. On the basis of a
study of the literature available and information received from the various countries and
Regions, an attempt had been made to draw up a review of the health status of workers.

Stress was laid on the idea that in some industries workers were in certain environments

(chemical, physical, biological or psycho -social) which had an impact on their health. In
some cases the type of work done had a favourable effect on workers; in others the work done
undermined their health. Often there was a greater environmental risk in certain types of
work than in the normal human environment. Apart from the pathological state specific for
each type of industry, workers were subject to diseases caused by infection, malnutrition, and
metabolic and carcinogenic factors. It was often very difficult to establish whether a
disease was caused by purely occupational factors or other factors. It was therefore stressed
that an occupational health programme could not be limited merely to the occupational aspects
of health, but was a part of the whole problem of public health. Emphasis was also laid
on occupational diseases of those working in small -scale industries; that was a particularly
important problem in the developing countries, where the number of small -scale industries was
very great. It was in those industries that the danger of certain occupational factors
affecting the health of workers was particularly acutely felt.

Mention was made of specific aspects of occupational health in certain industries such
as mining, agriculture and navigation. It was particularly in occupational health that the
great differences in the structure of the services were to be seen. Although it was difficult
to make any particular recommendations on the subject, it would seem useful to draw attention
to the experience of certain countries where occupational health had become an integral part
and cornerstone of the public health services.

With regard to the functions of occupational health services, emphasis was laid on the
fact that those services could not be confined merely to prophylaxis, injuries, etc.; they
must include all aspects of health protection for the workers. Only then would it be possible
to guarantee the optimum protection against occupational hazards. There was also the question
of how the main health care services were working with other services (for example, those for
rehabilitation, inspection and legislation).

The success of occupational health programmes largely depended on the type of training
received by the personnel; that conclusion had been drawn on the basis of the material
received from various countries. A considerable role was played by the occupational health
centres and institutes which were being organized in various countries.

Basic scientific research was also essential. WHO was at present promoting research on
the combined effects of various harmful factors that were emerging in connexion with new
production processes. In order to work out a scientific approach to occupational health it
was necessary to have reference centres and coordinating institutes. The planning of any
further assistance to, countries would only be feasible on the basis of a thorough study of the

countries* requirements. It was therefore very important to obtain as much information as
possible on the occupational health programmes already in existence.

Coordination between ILO and WHO with regard to occupational health programmes was most
important, and WHO was making a considerable effort in that respect.

With regard to future programmes, reference was made to the provision of assistance to
Member States in planning and defining the character and scope of programmes of assistance in
the training of personnel, the improvement of qualifications at the postgraduate level, and

the training of medical students. The Organization intended to continue to support reference
centres for occupational health and to promote research institutes cooperating in occupational

health programmes.

Dr KENNEDY (New Zealand) introduced the following draft resolution, jointly sponsored
by the delegations of Ghana, Kenya, New Zealand, Nigeria, Sudan and Thailand;
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The Twenty -fifth World Health Assembly,
Considering the report of the Director - General on the occupational health programme

and the discussion which took place at the regional committees on this subject in 1971;
Noting that workers are affected by the health problems of the community as well as

those of their occupation;
Recognizing the importance of comprehensive occupational health programmes within

the framework of national health services, and the increasing need for such programmes
as developing countries become more industrialized;

Aware of the need of both developed and developing countries to promote programmes

of preventive occupational health;
Noting particularly the inadequacy of occupational health services in many parts

of the world,

1. RECOMMENDS that Member States give appropriate attention to occupational health

programmes, in particular:
(1) the study of the health problems of the working population in industry,

agriculture, mining and other trades;
(2) the development of occupational health as an integral part of national
health programmes, especially in the development of basic health services;
(3) the provision of an adequate infrastructure in the national health
services to enable them to undertake their responsibilities in occupational health
with sufficient trained personnel;
(4) the strengthening of coordination among all the national and private agencies
involved in the health problems of the working population;

2. REQUESTS the Director -General:

(1) to continue to provide technical assistance to Member States in the develop-
ment of national occupational health programmes and in the training of the
personnel required at the national and local levels, including the provision of
occupational health courses for public health administrators and planners;
(2) to develop guides and guidelines in occupational health practice, in relation
particularly to the organization of health services for small industries and
vulnerable groups of workers and the provision of preventive services at
work -places;

(3) to keep the occupational health programme of the Organization under review
in order to meet the increasing needs of developing and developed countries;
(4) to promote research in the different fields of occupational health;

(5) to continue to collaborate with other governmental and nongovernmental
agencies, particularly ILO, with the aim of coordinating the programme and increasing
assistance to governments in this field.

He had not yet had an opportunity to discuss the matter with the other co-sponsors of the

draft resolution, but would suggest the following minor modifications in the text: the
words "and to report to a future World Health Assembly" should be added at the end of
subparagraph 2 (3); and subparagraph 2 (5) should be amended to read "to continue to
collaborate with other intergovernmental agencies, particularly ILO, as well as non-
governmental organizations, with the aim . . . ".

He thanked the Director - General for the comprehensive report now before the Committee
and suggested that it might form the basis of an article for publication in the WHO Chronicle,

so as to reached the widest possible public.

Occupational health, in the opinion of the New Zealand delegation, should be integrated
within the framework of the public health services, and should not overemphasize treatment

services. On the basis of that concept, which was suitable even for small beginnings,
expansion was possible with the joint use of staff from other public health fields. Public

health nurses and public health inspectors would thus receive multidisciplinary training,
and the expansion of occupational health services would be accompanied by the growth of other

public health services - thus avoiding the development of a highly organized occupational
health service whose work was partly nullified by lack of good programmes for disease control

and family health. A central directorate and laboratory were necessary for control, research

and chemical measurements both on workers and on the working environment. Using the whole
public health service, much of the measurement work could be carried out by field staff using
screening equipment for toxic gas detection, and measuring sound levels and lighting, etc.

As industry expanded there would be a need for occupational health services in the
factories and various industries, and medical officers and nurses would be required, working

with the support of the central organization. The essential principles of preventive

medicine had to be followed, so that for each new type of industry they could be applied

right from the initial planning of buildings.
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Education was essential in all spheres. Postgraduate education in industrial health
was necessary for those in charge at the central level and for the medical officers working
in large factories. Education in occupational health should form an integral part of the
training of nurses and inspectors, and there should be refresher courses from time to time.
Advantage should be taken of the expert advice available from WHO, and training visits should
be undertaken in countries that had evolved more advanced services.

New Zealand was not yet a highly industrialized country, but was in the process of

becoming so. Occupational health services in New Zealand would be expanded along the lines
of the established framework, with emphasis on research, health promotion, and the expansion

of medical and nursing services within industry itself.

Dr FETISOV (Union of Soviet Socialist Republics) expressed appreciation of the report
before the Committee, and the introductory statement given by the Assistant Director -General.

Occupational health was the cornerstone of public health, since it concerned the health

of workers, the main producers of modern society. The complexity of the subject lay in the

fact that it ranged over a wide variety of working conditions, and it was hardly possible for

WHO to deal effectively with all the different aspects; the Organization should concentrate

its attention on key problems that could be tackled at the international level.

The participation of several parties was necessary for the setting up of occupational
health services. A state occupational health service and state inspection of working
conditions were essential, and both industrial undertakings and workers themselves had a
role to play. It was a pity that the report before the Committee contained no reference to
the role of trade unions. Great emphasis had been laid recently on the role of the workers
at the Fifteenth Conference of Trade Unions in the USSR. The number of occupational

injuries had decreased by some 35% in the past few years in the USSR, which was among the
countries having the lowest occupational injury rate. Millions of workers were screened
annually.

The health of workers could be ensured only at national level, but international
cooperation had an essential part to play, including, in particular, the provision of advice
and recommendations, as described in section 7.2 of the report before the Committee. Those
recommendations should cover not only technical matters but also more rational ways of dealing
with problems, based on the experience of countries that had had successful results in the
field of occupational health. With regard to research and the setting -up of reference centres,
referred to in sections 7.3 and 7.4, the provisions in the Organization's budget for research
on occupational health seemed to be far too small. There was a need to study new chemical
and physical factors appearing as a result of scientific and technical progress, to produce a
manual on the toxicology of new chemicals, and to draw up a plan for studying the effects of
pesticides on the health of agricultural workers. In addition, more attention should be
given to the effect of stress on the nervous and emotional state of workers, and to the health

of women at work. Governments required assistance in the form of clear -cut recommendations
regarding the training of personnel and the possibility of benefiting from the experience of

other countries in that field.
His delegation supported the draft resolution before the Committee, but proposed the

following two amendments. In subparagraph (4) of operative paragraph 1, the words "and
trade unions" should be inserted after "private agencies ". In subparagraph (2) of operative
paragraph 2, the words "and new national industrial enterprises" should be inserted after

"small industries ".

Dr IMAM (Sudan) congratulated the Director -General on his excellent report.
In many developing countries and countries that were only recently becoming industrialized,

including Sudan, insufficient attention had been given to occupational health services, and in
some cases they were non -existent. The population was engaged mainly in agriculture and small -
scale industries, and the health services for the working population were limited to the
curative services available within the basic health infrastructure. It was only recently,
with the coming of trade unions, that workers in developing countries were beginning to
acquire an organized form of medical care, often provided by factory doctors or doctors

attached to agricultural schemes. The function of those doctors was mainly the day -to -day
care of injuries or diseases contracted during or o'utside work. The occupational health
units, usually an integral part of the national health services, were still striving to find
their appropriate role in the promotion of the health of workers, particularly of workers in

the private sector,
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He would draw attention to the last paragraph of section 3,2 of the report before the
Committee, which he quoted in full. His delegation firmly believed that occupational health
services should form an integral part of national health programmes.

He urged all members of the Committee to support the draft resolution, of which his
delegation was a co- sponsor.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the useful
report submitted by the Director -General.

The policy in the United Kingdom was to provide personal health care through the National
Health Service, which was available to every individual and family; government- supported

personal health care was therefore not provided through the occupational health service. In

other words, the health of the industrial population was regarded as being inseparable from the
health of the nation as a whole. The government -provided occupational health service therefore
had the more limited objective of protecting workers from health hazards at work.

A major change was taking place in the operation of the occupational health service in
the United Kingdom. Previously, the service had derived from much earlier times, originating
as a reaction to the unhealthy working conditions in the early stages of the industrial
revolution. There had recently been increasing doubt as to the usefulness of the health
examination of young people going into factories - one of the main functions of the factory
doctor service. The impression had grown that they duplicated work done by the school health
service, and were not very effective. The responsibility of recognizing vulnerable young
people would henceforth be left to the school health service, with the cooperation of the new
service. The resources previously used to pay part -time factory doctors would be redeployed
to provide a service of full -time medical specialists in occupational health who would provide
an employment medical advisory service in the various regions. Since those specialists were
employed full -time, it would be possible to recruit and build up appropriate levels of expertise.
The new service would have the responsibility for the surveillance of vulnerable young people
and other workers at particular risk, and hazardous work situations, and for advising employers
and others in their respective regions on all matters relating to occupational health. The

service was the responsibility of the Department of Employment and Productivity, and not of
the Department of Health, but there would continue to be a very close working relationship
between the new employment medical advisory service and the National Health Service. It would

use the radiological and laboratory diagnostic resources of the National Health Service and
would also have some highly specialized laboratory facilities of its own.

His delegation supported the draft resolution, but would propose a minor amendment in
order that it might apply more appropriately to countries such as the United Kingdom, where
occupational health services were the responsibility of a governmental department other than
the Ministry of Health. He proposed that in subparagraph (2) of operative paragraph 1 the
words "or closely coordinated with" be inserted before "national health programme "; and

that in subparagraph (3) of operative paragraph 1 the words "support of" be inserted before
"occupational health ".

Dr ANNONI (International Labour Organisation) said that occupational health, which was a
complex and perhaps inexhaustible field in present -day society, with the constant development
of industrial civilization, was a subject of particular interest to ILO. It was encouraging
to note that the two specialized agencies competent in that field were devoting close attention
to it, and it was to be hoped that increasingly effective cooperation in that field would

result.

Such cooperation between ILO and WHO had existed since the First World Health Assembly,
in 1948, when attention had been given to occupational health as part of public health adminis-

tration. Since then, that cooperation had passed through happy and less happy phases, the
latter always being the result of an incomplete awareness of the respective spheres of
activities of the two organizations, or of an inadequate definition of their objectives.

ILO differed basically from WHO in its tripartite structure and in the fact that its

mandate concerned essentially labour matters. WHO, on the contrary, was an intergovernmental

organization concerned with the health of man. ILO was particularly well equipped for
promoting effective action at the level of the individual industry (with the cooperation of
those responsible and of the interested national authorities), with a view to improving

working conditions from the point of view of safety, hygiene and ergonomics. ILO had been

working for more than 50 years on the prevention of accidents, the development of safety and
hygiene measures at the place of work, the fight against occupational diseases, the improvement
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of the psycho -social climate, and (through its industrial committees) consideration of problems
related to the various economic sectors. On the other hand, ILO did not have a priority
interest in problems relating to the health of workers (as compared with working conditions) -
for example, the effects of pathology and state of health on working capacity, the employment
of cardiac patients, diabetics, neuro-psychological cases and other handicapped people, the
detection of chronic and social illnesses, or research problems related to certain aspects of
occupational health. Those were problems whose importance was rapidly growing as a result of
preventive medicine, progress in general medicine, the prolongation of the worker's life, and
the widespread employment of women. Nor was ILO concerned with the public health aspects of
occupational health. Those were problems that called for a study of the worker in the light
of the sum knowledge of medicine, which seemed to be essentially WHO's sphere.

The protection of workers' health needed all the support that both organizations - working
together, each in its own sphere - could provide at the international level for the assistance
of Member States, taking into account the methods appropriate to those States. There was no
doubt that the effectiveness of the combined efforts of the two organizations could be optimized
as a result of the complementary and diverse nature of their activities. Duplication of work
would be avoided, with each organization working on the basis of its own objectives, structure
and traditions.

It was with great satisfaction that ILO noted that WHO intended to continue and strengthen
collaboration in that field, which was such an important element of medical and social progress.

Dr RACOVEANU (Romania) supported the draft resolution.

In Romania, postgraduate education in occupational health for doctors, toxicologists and
psychologists had been available for many years. Ergonomics, modern analytical techniques,
and the study of occupational diseases were. being included in courses provided for the further
training of the personnel employed in the occupational health services. WHO and Member States
might wish to use those facilities.

The Organization might also wish to have the benefit of Romania's experience in various
research programmes, and in assistance provided in the establishment of occupational health
services, especially in the developing countries.

There was a constant need for the revision of health legislation, and Romania was at
present in the process of drawing up new legislation for the protection of workers.

WHO, in close collaboration with ILO, might usefully develop a programme aiming at the
establishment of occupational health services in the developing countries; draw up basic
criteria for legislation and norms for the exposure of workers to harmful elements; and

establish a system for the evaluation of the results achieved in occupational health programmes.
The establishment of reference centres, as suggested in the report, could play a very

valuable role in those respects.

Dr PRADHAN (Nepal) congratulated the Director -General on his comprehensive report.

Nepal was one of the developing countries in the initial stages of industrialization, and

did not as yet have any occupational health services.
The report before the Committee stressed the need for the development of occupational

health services within the framework of the public health services, the occupational health
programme being complementary to the other health services and closely related to them.

There was a need to prepare health planners for such programmes and, above all, health personnel
of all types needed to be trained in occupational health.

The delegation of Nepal felt that WHO could best assist countries by providing guidelines
on the development of occupational health services as an integral part of the national health
services, and by organizing training courses in occupational health for medical officers and

health planners.

Dr GOMAA (Egypt) congratulated the Director - General on his excellent report. With

regard to the organizational pattern of occupational health services and their relationship
to the national health service at both the central and local levels, he would stress the

following points. (1) Occupational health was not merely the prevention of occupational

diseases and injuries, but also had to include other aspects of health care, such as the
detection, evaluation and correction of physical, chemical and biological hazards at work.
The integration of occupational health with the general health services was therefore the

most appropriate pattern. (2) Workers' health problems were certainly affected by diseases

not necessarily originating from specific work factors. The action of authorities concerned
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with the control of certain factors not related to work itself therefore had an impact on the

effectiveness of the efforts devoted to the improvement of the workers' general health.
(3) Developing countries, particularly those undergoing rapid industrialization, suffered from

inadequate conditions and complex health problems. Small industries were spread over vast

areas, particularly agricultural occupations in rural areas. Technical and health manpower
limitations meant that there was no alternative but to use the basic health services in those

areas to deal with occupational health problems, thus economizing the country's health

facilities. (4) Workers should preferably be cared for under the same health service that

cared for other members of their families.
It would therefore seem more appropriate and economical for the occupational health

services to be administered through the national public health services. In that connexion,

he would draw attention to the last paragraph of section 2.3.2.1 of the report, which stated
that in many situations it might not be easy to separate occupational diseases from other
health problems affecting the workers, because of the complex pathology resulting from
exposure at work and other factors in the living environment. His delegation fully supported

the broad lines of the report, as well as the draft resolution before the Committee.

Dr FELKAI (Hungary) congratulated the Director -General on his excellent report.

Hungary was fully conscious that occupational health was a very important and timely
problem, and that there was an urgent need to assist the developing countries in the establish-
ment and organization of occupational health services. If that assistance were given soon

enough, a lot of the difficulties that had been experienced by the developed countries could

be avoided. The question of occupational health was of particular importance in that adequate
measures taken by governments in that field could make a large contribution to the protection

of the biosphere.
For the past 22 years a National Institute of Occupational Health had directed and super-

vised research and practical work in the field of occupational health in Hungary. Practical

work was carried out by the occupational health service that had been set up 16 years ago,

occupational health laboratories having been established at the local health centres. Hungary

was in a position to provide assistance to developing countries in the establishment of

occupational health services and the organization of occupational health laboratories.

Regarding methodology, a guide had been issued, indicating criteria for the determina-
tion of chemical air pollution, the examination of thermic conditions at the place of work,

and the measurement of noise. Hungary was also ready to organize courses in those subjects,

and on occupational health methodology.
Over the past 16 years a mass of experience had been acquired in Hungary with regard to

the organization of dispensaries and polyclinics in the larger factories, and his country was

in a position to organize a course demonstrating, for example, the methods used. in the

screening and care of workers in the factory.
Legislation was essential for the effective implementation of occupational health

services. In Hungary there was legislation covering every branch of industry, the design

and building of factories, criteria on the occupational environment (regarding air pollution
and noise), the physical and physiological conditions of work, and the prevention of occupa-

tional accidents (including protective clothing and safety devices). His country was

therefore in a position to assist other countries with regard to legislation and the drawing

up of criteria for occupational health services.
The Hungarian delegation supported the draft resolution before the Committee.

4. TENTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read the draft tenth report of the Committee.

Decision: The report was adopted (see page 613).

The meeting rose at 12.25 p.m.
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Thursday, 25 May 1972, at 3.15 p.m.

Chairman: Dr P. DOLGOR (Mongolia)

1. OCCUPATIONAL HEALTH PROGRAMMES (continued) Agenda, 2.7

Dr PARMALA (Finland) congratulated the Director - General on his comprehensive report,
which showed that WHO's activities in the field of occupational health were developing
favourably.

He felt that in the second paragraph of section 2.1 of the report the scope of occupational
health had been defined too broadly; if it included all aspects of the health of the gainfully
employed he wondered what was the role of public health among the working population. The

report dealt fully with the classical occupational diseases and with accidents, but he would
like to see more emphasis on the promotion and maintenance of the general health and social
wellbeing of workers. He would also have preferred a fuller discussion of the use of
occupational health services to promote the total health of workers and the use of community
health services in occupational health, particularly in medium -sized and small plants where the
organization of health services was most difficult. Finland, for example, had 80 000 places
of employment, but only 150 employed more than 1000 workers and were big enough to organize
in -plant health services.

The current WHO programme in occupational health was already quite comprehensive and
collaboration with ILO and other international organizations was developing well, but there
was still some overlapping. He stressed the importance of cooperation with nongovernmental
organizations such as the Permanent Commission and International Association on Occupational
Health.

He strongly supported the draft resolution presented at the previous meeting.

Dr OLGUIN (Argentina) said that occupational health had a profound effect on the
economically active population in all sectors, and particularly influenced productivity. The

subject was therefore of universal importance although it was influenced by such local factors
as the level of economic and technical development of each country and a population's standard
of health education. Responsibility for occupational health belonged to different departments
so that coordinated national programmes were essential, as was cooperation between WHO and ILO.

In his country the public health and labour sectors worked closely together in both public
and private branches of the economy, and many studies had been carried out on occupational
health, including one on a group of enterprises employing 153 000 workers.

National policy on occupational health included the promulgation of legislation, the
establishment of a permanent system of data collection, and university -level training in that
field.

His country had recently submitted a request to UNDP for assistance for an integrated
programme to tackle problems of occupational health.

Dr ABOAGYE -ATTA (Ghana) pointed out that developing countries had tended to concentrate
on the economic aspects of their development programmes, with less attention to the health
aspects and possible hazards. Industries were set up without health services for the
workers, and among the agricultural population fertilizers, pesticides, insecticides and
machinery were being introduced without any study of their health risks. Developing countries
therefore urgently needed to incorporate occupational health services into their development
projects before their young working populations became crippled by occupational diseases and
accidents. That applied as much to peasant industries as to giant undertakings.

His country's occupational health services had traditionally been run by the Labour
Department. However, its recent experience showed that a comprehensive rather than a
sectorial approach was needed. In the face of scanty funds and manpower, any disintegration
of health services would lead to failure. At present, occupational health services in most
parts of Ghana were the responsibility of the regional ministries of health, but the staff had
no power of enforcement. The best hope of developing successful occupational health programmes
was to integrate them into the work of the national health services.

- 602 -
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In the field of legislation, WHO might work out recommendations based on alternative

approaches, so that countries could adapt their own laws to suit local requirements. Such
legislation should form part of a comprehensive public health act giving the Ministry of
Health overall supervision. In addition to the treatment of preventable diseases and
rehabilitation, the health authorities should be responsible for a comprehensive occupational
health programme that would give an impetus to health services and economic development. His
country was a co-sponsor of the draft resolution before the Committee.

Professor HALTER (Belgium) said that occupational health legislation and services were
highly developed in his country, and such services were organized in all enterprises with more
than five employees. A solid framework had been established through the training of
occupational health physicians and allied health personnel specialized in occupational health.
Occupational health activities came under the Ministry of Labour, although those pertaining to
the civil service were the responsibility of the Ministry of Public Health and Family Welfare,
which maintained close relations with the Ministry of Labour. The Ministry of Public Health
and Family Welfare gave scientific advice and information to the Ministry of Labour through
its Higher Public Health Council.

Recently, however, the need for occupational health as a separate branch of preventive
medicine was being questioned in Belgium. Virtually all the Belgian population was insured

against sickness and incapacity, and social security covered preventive, curative and
rehabilitative medicine. It might be that there was no need to separate medical activities

other than by providing the necessary specialties to treat all patients. Accidents, too,

were covered by health insurance. Countries passed through similar stages in developing
their medical activities, but the point might be reached when medicine was fully integrated
and there was no need for occupational health activities to be governed by separate regulations.

His delegation, also, supported the draft resolution.

Dr JOHNSON (Australia) said that, although his country had been industrialized for many
years, it was entering a further period of rapid industrial expansion. In 1949, the

Commonwealth Department of Health had established an occupational health section within the
School of Public Health and Tropical Medicine. Short courses in occupational were

available for medical practitioners and industrial safety officers there. The Department

was considering introducing a one -year course for medical practitioners.

His country was carrying out occupational health surveys on such subjects as the
prevention of loss of hearing due to industrial noise. The state health departments provided
advice for industry and administered the appropriate legislation. The Department of Labour
carried out a similar function at both Commonwealth and state levels.

Although industrial organizations were not compelled to provide occupational health

services, many did so. An association of industrial medical officers had recently been

formed, and it now had a membership of some 200. The need to establish an occupational

health diploma course in Australia was being considered.
His delegation also was in favour of the draft resolution.

Dr DELMAS (Paraguay) thanked the Director - General for his comprehensive report on a

subject that was attracting increasing interest as industrial activities expanded throughout

the world. His country had established both large and small industries and recognized that
the mechanization process had adverse effects on health if inadequate care was taken. The

economically active population formed 34% of the total, with some 57% of workers in the

primary, 19% in the secondary, and 25% in the tertiary sectors. Farmers were using

agricultural chemicals intensively and efforts were being made through health education

programmes to avoid accidental poisoning.

The occupational health department in Paraguay came under the Ministry of Public Health

and Social Welfare. Its main responsibility was to inspect places of work and provide
preventive medicine for workers, who received medical care under the social security system.

The need for more specialized occupational health staff had been recognized. Moreover there

was a lack of laboratory staff to carry out studies on the contamination of the working

environment and other factors affecting workers' health. Coordination was being established

between the Ministry of Justice and Labour, the social security system and the Ministry of

Public Health and Social Welfare. It was hoped to establish a central occupational health

body to plan and execute activities in that field.
It was recognized that the health of workers had an effect on productivity. Moreover,

some 70% of the country's population was less than 30 years old; if they endured bad working
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conditions now, their health might suffer later. Paraguay was counting on cooperation from
the Pan American Health Organization and WHO for its occupational health activities, which it
was anxious to improve.

The delegation of Paraguay supported the draft resolution.

Dr SENCER (United States of America) had been most interested in the comments of the
delegate of the United Kingdom and in his clear view of a future in which the responsibility
for occupational health services would be moving more and more towards the appropriate

authorities undertaking economic and resources development rather than remaining under the
sole responsibility of the health authorities. That was also the avowed intent of the
United States in respect of occupational health programmes. Of course, cooperation between
the various authorities which would be responsible under such a system would be a complex
matter.

He was somewhat concerned at what seemed to him insufficient emphasis laid on the concept
of the surveillance of the health state of the worker; indeed, it seemed to him that the
activities outlined in section 3.2 of the report would not be easy. His own country was not
therefore prepared to give up the practice of pre -employment medical examinations for hazardous

occupations, since at present record linkage facilities in the United States did not permit it,
although it might have proved practicable in the experience of the United Kingdom.

In connexion with the reference by the delegate of the USSR to coordination with trade
unions, he agreed that it was clearly necessary for workers to understand fully the need for
health protection, and the draft resolution would be improved by a reference to that point.

He emphasized the desirability of tolerance levels being the primary responsibility of
the health authorities; those levels should be monitored by individuals primarily concerned
with health rather than with industrial protection.

Professor LEOWSKI (Poland) said that it was apparent, in connexion also with the
consideration of the human environment, that the major source of contamination was industry;
it was accordingly the industrial population that was at highest risk. He outlined the

organizational system of industrial health services existing in Poland, the responsibility
for occupational health resting with the national health services and not with industry
itself. Basic legislation had been introduced in 1953 governing the position. At the
present time, some 5000 physicians, more than 4000 of them on a full -time basis, covered the
needs of a working population of five million. Physicians had the possibility open to them
of specializing in industrial medicine and 70% of the phycisians to whom he had just referred
were specialists. In addition to various district and provincial centres, there were four
occupational health research institutes operating as reference centres for the whole country.

Over the past 20 years the health of the working population could be considered as

generally satisfactory. The rate of absenteeism due to sickness was generally lower than
in other countries presenting similar characteristics.

Dr WONE (Senegal) supported the draft resolution before the Committee. However, he

would propose the deletion of the words "guides and" in operative paragraph 2 (2) since, in
his opinion, extremely general guides did not serve any really useful purpose and, on the other
hand, the preparation of very detailed guides, which would be applicable to all the various
specific fields of interest and would indeed be of value, would be a tremendous task and

would entail considerable expense.

Professor AUJALEU (France) proposed that the words "to keep the occupational health
programme of the Organization under review" in operative paragraph 2 (3) should be amended
to read "to implement the occupational health programme of the Organization ". He also
proposed that the following words should be added at the end of operative paragraph 2 (5):
"if the necessary funds can be found ".

Dr FAKHRO (Bahrain), commenting on section 7.3, dealing with the development of the
research programme in occupational health, asked whether WHO might consider the possibility

of a research programme on the effects of fasting, particularly in hot summers, on Moslem
workers. The custom in Moslem countries for the population to fast for one month from
sunrise to sunset, including abstaining from drinking any water during that long period,
might entail health hazards, and it was desirable for research to be undertaken which would
assist in the establishment of guidelines for the protection of workers, particularly for

labourers engaged in hard manual work.

Dr PAVLOV, Assistant Director -General, expressed his gratitude for the useful comments

and proposals that had been made. The Secretariat would study them thoroughly and take them

into account in planning future activities.
The debate had supplied up-to -date information on occupational health services in the

various countries. Varying approaches and principles applied according to different social
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and economic conditions. He was gratified to note that there was no divergence in principle
on the substance of the report. Many suggestions had been made on detailed aspects of action,
and he was happy to note that they were largely reflected in the programmes being implemented

by WHO. In particular, he wished to state that research programmes would be encouraged within
the financial possibilities of the Organization.

The Director - General was aware of the importance of the participation of trade unions in
occupational health activities. However, that facet of the question fell mainly within the
competence of ILO and that was the only reason why it might not appear to be adequately
reflected in the present report. He had been pleased to note the appreciation expressed
regarding the extension of cooperation not only with ILO but also with nongovernmental
organizations dealing with occupational health.

The CHAIRMAN drew attention to a revised form of the draft resolution that had been
prepared following consultation between the delegations which had sponsored the draft
presented at the previous meeting and those of the Union of Soviet Socialist Republics and
the United Kingdom of Great Britain and Northern Ireland. All those delegations were

co-sponsors of the revised draft.

Dr FETISOV (Union of Soviet Socialist Republics) said that the draft resolution had been
revised in order to take into account the comments made at the previous meeting. The specific

amendments were as follows:
In operative paragraph 1 (3) the words "especially in developing countries" had been

inserted following the words "national health services ". In operative paragraph 1 (4) the

words "among all the national and private agencies" had been amended to read "among all the
agencies, national and private, and trade unions ".

In operative paragraph 2 (2) the phrase "for small industries and vulnerable groups of
workers" had been amended to read "for small industries and new industrial enterprises and for
vulnerable groups of workers ". The words "and report to a future World Health Assembly"
had been added at the end of operative paragraph 2 (3). In operative paragraph 2 (5) the
phrase "with other governmental and nongovernmental agencies, particularly ILO" had been

amended to read "with other intergovernmental agencies, particularly ILO, as well as non-
governmental organizations ".

Dr ONYANGO (Kenya) said that he thought the addition to operative paragraph 2 (5) of the
words "if the necessary funds can be found ", proposed by the delegate of France was unnecessary.

Professor AUJALEU (France) thought that those words should be retained.

Dr ABOAGYE -ATTA (Ghana) said that his delegation agreed with the amendment proposed by
the delegate of Senegal and the amendment to operative paragraph 2 (3) proposed by the
delegate of France, but agreed with the delegate of Kenya that the addition to paragraph 2 (5)
was unnecessary.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) suggested as a
compromise the addition of the words "within the finances available" to paragraph 2 (5).

Professor AUJALEU (France) agreed to that proposal.

Decision: The revised draft resolution, as further amended by the delegates of France
(paragraph 2 (3)), Senegal (paragraph 2 (2)), and the United Kingdom (paragraph 2 (5)),

was approved.1

2. ELEVENTH REPORT OF THE COMMITTEE

Dr BOXALL (Australia), Rapporteur, read the draft eleventh report.

Decision: The report was adopted (see page 613).

3. CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee B
completed.

The meeting rose at 4.55 p.m.

1Transmitted to the Health Assembly in the Committee's eleventh report and adopted
as resolution WHA25.63
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The texts of resolutions recommended in committee reports and subsequently adopted without
change by the Health Assembly have here been replaced by the serial number (in square brackets)
under which they appear in Part I (Official Records No. 201, pages 1 -35).

COMMITTEE ON CREDENTIALS

FIRST REPORT

2Â2544 - 10 May 19727

The Committee on Credentials met on 10 may 1972.
Delegates of the following Members were present: Afghanistan, Argentina, Austria, Ceylon,

Ghana, Italy, Mexico, Morocco, New Zealand, Poland, Yemen and Zaire.
Professor G. A. Canaperia (Italy) was elected Chairman, Dr J. C. Adjeitey (Ghana)

Vice -Chairman, and Dr Tarcici (Yemen)
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 representative of the Members and Associate Member
below were found to be in order; the Committee therefore proposes that the Health Assembly
should recognize their validity: Afghanistan, Albania, Algeria, Argentina, Australia, Austria,
Bahrain, Barbados, Belgium, Bolivia, Brazil, Bulgaria, Burma, Burundi, Cameroon, Canada, Central
African Republic, Ceylon, Chad, Chile, Colombia, Costa Rica, Cuba, Cyprus, Czechoslovakia,
Dahomey, Denmark, Ecuador, Egypt, El Salvador, Ethiopia, Federal Republic of Germany, Fiji,
Finland, France, Gabon, Gambia, Ghana, Greece, Guatemala, Guinea, Haiti, Honduras, Hungary,
Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory Coast, Jamaica, Japan,
Jordan, Kenya, Khmer Republic, Kuwait, Laos, Lebanon, Lesotho, Liberia, Libyan Arab Republic,
Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritius, Mexico, Monaco, Mongolia,
Morocco, Nepal, Netherlands, New Zealand, Niger, Nigeria, Norway, Oman, Pakistan, Panama,
Paraguay, People's Democratic Republic of Yemen, Peru, Philippines, Poland, Portugal, Republic
of Korea, Romania, Rwanda, Saudi Arabia, Senegal, Sierra Leone, Singapore, Spain, Sudan,
Sweden, Switzerland, Syrian Arab Republic, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey,
Uganda, Union of Soviet Socialist Republics, United Arab Emirates, 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, Zaire, Zambia, as well
as Qatar.

2. The Committee examined notifications from: Congo, Dominican Republic, Mauritania,

Nicaragua and Somalia, 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.

1 Approved by the Health Assembly at its sixth plenary meeting.
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3. After examining the credentials of the delegation of Viet -Nam, the delegate of Poland
declared that his delegation could not recognize the validity of the credentials submitted by
the Republic of Viet -Nam, for the Saigon regime did not represent the South Vietnamese people.

The delegate of Poland added that the South Vietnamese people could only be represented
by the representative designated by the Provisional Revolutionary Government of the Republic
of South Viet -Nam.

1
SECOND REPORT

[2549 - 16 May 19727

The Committee on Credentials met on 16 May 1972 under the chairmanship of
Professor G. A. Canaperia (Italy).

1. The Committee accepted as formal the credentials presented on behalf of the Congo.

2. The Committee has been informed that Qatar, the credentials of which had been accepted as
for an Associate Member, has now become a Member of the World Health Organization. The

Committee considers that the credentials already presented can be accepted as formal credentials
for Qatar.

3. The Committee accordingly proposes that the Health Assembly should recognize the validity
of the credentials of these two countries.

THIRD REPORT
2

¿25/61 - 22 May 19727

The Committee on Credentials met on 22 May 1972.
The Committee accepted as formal the credentials presented on behalf of Bangladesh,

Dominican Republic, Mauritania and Nicaragua.
The Committee accordingly proposes that the Health Assembly should recognize their

validity.

COMMITTEE ON NOMINATIONS

FIRST REPORT
3

`2540 - 9 May 197

The Committee on Nominations, consisting of delegates of the following Member States:
Barbados, Bulgaria, Burma, Chile, Cyprus, Denmark, El Salvador, France, Gambia, India, Iraq,
Japan, Kuwait, Mauritania, Monaco, Netherlands, Niger, Paraguay, People's Democratic Republic
of Yemen, Singapore, Union of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland, United States of America, and Zambia, met on 9 May 1972.

Mr A. B. Chikwanda (Zambia) 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 Dr B. D. B. Layton (Canada) for the office
of President of the Twenty -fifth World Health Assembly.

1
Approved by the Health Assembly at its ninth plenary meeting.

2
Approved by the Health Assembly at its twelfth plenary meeting.

3
Approved by the Health Assembly at its second plenary meeting.
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SECOND REPORT

2-25 /41 - 9 May 19727

At its first meeting, held on 9 May 1972, the Committee on Nominations decided to propose
to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Assembly, the
following nominations:

Vice -Presidents of the Assembly: Dr M. Aldea (Romania), Professor M. Saada (Syrian Arab
Republic), Mr A. -D. Magalé (Central African Republic), Mrs K. Shah (Nepal),
Dr D. P. Kennedy (New Zealand);

Committee A: Chairman, Dr Marianne A. Silva (Nigeria);
Committee B: Chairman, Dr P. Dolgor (Mongolia).

Concerning the members of the General Committee to be elected under Rule 31 of the Rules
of Procedure of the Health Assembly, the Committee decided to nominate the delegates of the
following 14 countries: Czechoslovakia, Egypt, El Salvador, France, Jamaica, Laos, Madagascar,
Saudi Arabia, Sierra Leone, Tunisia, Union of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United Republic of Tanzania, and United States of America.

THIRD REPORT
2

2Â2542 - 9 May 19727

At its first meeting, held on 9 May 1972, 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 F. R. Hassan (Egypt); Rapporteur: Dr E. Boéri (Monaco);
Committee B: Vice -Chairman, Dr B. E. Zoller (Federal Republic of Germany); Rapporteur:

Dr J. S. Boxall (Australia).

GENERAL COMMITTEE

REPORT3

`2545 - 15 May 19727

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

At its meeting held on 15 May 1972, the General Committee, in accordance with Rule 100 of
the Rules of Procedure of the Health Assembly, drew up the following list of 12 Members, in the
English 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, Argentina, Colombia, Gambia, Guatemala, Hungary, Indonesia, New Zealand,
Niger, Philippines, United Kingdom of Great Britain and Northern Ireland, Zaire.

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:

Afghanistan, Indonesia, Niger, United Kingdom of Great Britain and Northern Ireland,

Zaire, Hungary, New Zealand, Argentina.

1 Approved by the Health Assembly at its second plenary meeting.
2

See pp. 279 and 447.

3
See verbatim record of the ninth plenary meeting, sections 2 and 6.



610 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

COMMITTEE A

FIRST REPORT

[2551 - 18 May 19727

Committee A held its first, second, third, fourth, fifth and sixth meetings on 11, 15,

16 and 17 May 1972 under the chairmanship of Dr Marianne A. Silva (Nigeria).
In conformity with the proposals of the Committee on Nominations Dr F. R. Hassan (Egypt)

was elected Vice -Chairman, and Dr E. Boéri (Monaco) Rapporteur.
It was decided to recommend to the Twenty -fifth World Health Assembly the adoption of the

resolution relating to the following agenda item:
2.3 Research in the organization of community health services ZWHA25.1/

1
SECOND REPORT

[2552 - 18 May 19727

During the course of its eighth meeting, held on 18 May 1972, Committee A decided to
recommend to the Twenty -fifth World Health Assembly the adoption of the following resolution:

Effective working budget and budget level for 1973 ¿ HA25.17

THIRD REPORT
2

LA25/59 - 24 May 1977

Committee A held its eighth, ninth, tenth, eleventh, twelfth, thirteenth and fourteenth
meetings on 18, 20, 22 and 23 May 1972.

During the course of these meetings, the Committee decided to recommend to the Twenty -

fifth World Health Assembly the adoption of the following resolutions:
Training of national health personnel rHA25.42/
Water quality in international water resources / HA25.4/
Cardiovascular diseases §HA25.4/
Smallpox eradication [HA25.42/
Appropriation resolution for the financial year 1973 §HA25.4/

FOURTH REPORT
2

x25/66 - 24 May 1977

During the course of its fifteenth meeting, held on 24 May 1972, Committee A decided to
recommend to the Twenty -fifth World Health Assembly the adoption of the following resolutions:

Standardization of diagnostic materials rHA25.4Z7
Research in epidemiology and communications science [HA25.47
Voluntary Fund for Health Promotion [HA25.47

FIFTH REPORT3

25/68 - 25 May 19727

During the course of its fifteenth, sixteenth and seventeenth meetings, held on 24 and
25 May 1972, Committee A decided to recommend to the Twenty -fifth World Health Assembly the

adoption of the following resolutions:
WHO's role in the development and coordination of biomedical research [WHA25.6]
Quality, safety and efficacy of drugs JHA25.67
Drug dependence / HA25.6/

1 Approved by the Health Assembly at its tenth 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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COMMITTEE B

1
FIRST REPORT

/25/47 - 16 May 1972/

Committee B held its first, second, and third meetings on 11 and 15 May 1972 under the

chairmanship of Dr P. Dolgor (Mongolia). On the proposal of the Committee on Nominations,
Dr B. E. Zoller (Federal Republic of Germany) was elected Vice -Chairman, and Dr J. S. Boxall

(Australia) Rapporteur.
It was decided to recommend to the Twenty -fifth World Health Assembly the adoption of the

resolutions relating to the following agenda items:
3.5.1 Financial Report on the accounts of WHO for 1971, Report of the External Auditor,

and comments thereon of the Ad Hoc Committee of the Executive Board fHA25.7
3.2 Supplementary budget estimates for 1972 (Merger of the Technical Assistance and

Special Fund components of the United Nations Development Programme) 5HA25.7
3.5.2 Status of collection of annual contributions and of advances to the Working

Capital Fund ,HA25.7

SECOND REPORTl

C25/48 - 16 May 19727

During its fourth meeting, held on 16 May 1972, Committee B decided to recommend to the
Twenty -fifth World Health Assembly the adoption of the resolutions relating to the following
agenda items:

3.2 Supplementary budget estimates for 1972 (Requirements resulting from the
international monetary developments and merger of the Technical Assistance and
Special Fund components of the United Nations Development Programme) 1HA25.7

3.5.3 Members in arrears in the payment of their contributions to an extent which may
invoke Article 7 of the Constitution ¿ HA25.6 and WHA25.i/

3.4.1 Assessment for 1971 and 1972 of new Members ¿HA25.8 and WHA25.7
3.4.2 Scale of assessment for 1973 rHA25.12/

THIRD REPORT2

13-2550 - 17 May 19727

During its fourth and fifth meetings, held on 16 May 1972, Committee B decided to recommend
to the Twenty -fifth World Health Assembly the adoption of the resolutions relating to the
following agenda items:

3.6.1 Review of the Working Capital Fund [HA25.17
3.11 Amendments to the Financial Regulations (Standardization of the financial

regulations governing external audit) ¿ HA25.l 7

Amendments to the Financial Regulations (Profits and losses on exchange) [HA25.17
3.12 Appointment of the External Auditor [HA25.17

1 Approved by the Health Assembly at its ninth plenary meeting.
2
Approved by the Health Assembly at its tenth plenary meeting.



612 TWENTY -FIFTH WORLD HEALTH ASSEMBLY, PART II

FOURTH REPORT'

2Â2558 - 20 May 19727

During its fifth, sixth and seventh meetings, held on 16, 17 and 18 May 1972, Committee B

decided to recommend to the Twenty -fifth World Health Assembly the adoption of the resolutions

relating to the following agenda items:
3.7 Form of presentation of the programme and budget estimates [HA25.27

Form of presentation of the programme and budget estimates (Feasibility of

introducing a biennial programme and budget) §HA25.27
3.10 Amendments to the Statute of the International Agency for Research on Cancer

[HÁ25.2 7

1
FIFTH REPORT

[25 60 - 22 May 1977

During its eighth meeting, held on 20 May 1972, Committee B decided to recommend to the
Twenty -fifth World Health Assembly the adoption of the resolutions relating to the following

agenda items:
3.8 Organizational study by the Executive Board on medical literature services to

Members §HA25.2 7
3.17 United Nations Joint Staff Pension Fund:

3.17.1 Annual report of the United Nations Joint Staff Pension Board for 1970

[WHA25. 27
3.17.2 Appointment of representatives to the WHO Staff Pension Committee

LWHA25.27

SIXTH REPORT2

§25/62 - 23 May 19727

During its ninth and tenth meetings, held on 22 May 1972, Committee B decided to recommend
to the Twenty -fifth World Health Assembly the adoption of the resolutions relating to the
following agenda items:

3.16 Coordination with the United Nations system
Four resolutions have been adopted on this item:
General matters `HA25.37
Implementation of the Declaration on the Granting of Independence to Colonial
Countries and Peoples `HA25.37

Method of work of the World Health Assembly [HÁ25.33.7
Continuation of the Joint Inspection Unit 2WHA25.37

3.13 Community water supply 5HA25.3Ç
A resolution has also been adopted on the following subject:

Twenty -fifth anniversary of the World Health Organization [HA25.37

SEVENTH REPORT
2

`2563 - 23 May 19727

During its eleventh meeting, held on 22 May 1972, Committee B decided to recommend to the
Twenty -fifth World Health Assembly the adoption of the resolutions relating to the following
agenda items:

3.14 Headquarters accommodation: future requirements [HA25.3i7
3.15 Real Estate Fund

Three resolutions have been adopted on this item:
Appropriation to the Real Estate Fund rHA25.37
New zone office building in Brasilia ZWHA25.37
Extension of the Regional Office building for the Eastern Mediterranean
Region ZAHA25.497

1

Approved by the Health Assembly at its twelfth plenary meeting.
2
Approved by the Health Assembly at its thirteenth plenary meeting.
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1

EIGHTH REPORT

5,2565 - 24 May 1977

During its twelfth and thirteenth meetings, held on 23 May 1972, Committee B decided to

recommend to the Twenty -fifth World Health Assembly the adoption of the resolutions relating to

the following agenda items:

3.18 Use of Arabic as an official language of the World Health Assembly [HA25.597

3.4.1 Assessment for 1971 and 1972 of new Members
Three resolutions have been adopted on this item:
Assessment of Qatar LWHA25.51/
Assessment of Bangladesh [HÁ25.52]
Assessment of Papua New Guinea [WHA25.57

3.9 Health assistance to refugees and displaced persons in the Middle East LWHA25.57

1
NINTH REPORT

525/67 - 24 May 197

During its fourteenth and fifteenth meetings, held on 24 May 1972, Committee B decided to
recommend to the Twenty -fifth World Health Assembly the adoption of the resolutions relating
to the following agenda items:

2.6 Prevention of blindness 2WHA25.57
2.12 Supplement to the Fourth Report on the World Health Situation [HA25.57

1
TENTH REPORT

27i2569 - 25 May 19727

During its sixteenth meeting, held on 25 May 1972, Committee B decided to recommend to
the Twenty -fifth World Health Assembly the adoption of the resolutions relating to the following

agenda items:

2.8 Development of the medical use of ionizing radiation §HA25.57
2.11 Problems of the human environment

Two resolutions have been adopted on this item:
Problems of the human environment §HA25.57
Problems of the human environment - food hygiene §HA25.597

2
ELEVENTH REPORT

5-2570 - 25 May 19727

During its seventeenth meeting, held on 25 May 1972, Committee B decided to recommend to

the Twenty -fifth World Health Assembly the adoption of the resolution relating to the

following agenda item:

2.7 Occupational health programmes [WHA25.67

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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REPORTS OF COMMITTEE B TO COMMITTEE A

1
FIRST REPORT

¿25/A/1 - 16 May 19727

Committee B reviewed the amount of casual income available from miscellaneous income and
the cash portion of the Assembly Suspense Account in the light of a report by the Director -
General.2 It also took into consideration the reimbursement from the United Nations
Development Programme.

On the basis of its review, Committee B recommends to Committee A that income in the
amount of US$ 3 233 000 be used to help finance the 1973 budget.

The amount of US$ 3 233 000 is composed of the expected reimbursement from the United
Nations Development Programme in the amount of US$ 2 233 000, and the amount of US$ 1 000 000
of available miscellaneous income.

SECOND REPORT
3

¿25/A/4 - 22 May 19727

the Health Assembly,
inserted in Parts I,

In accordance with its terms of reference in resolution WHA24.4 of
Committee B reports to Committee A that the following amounts should be
III, IV and V of the appropriation resolution for 1973:

Appropriation
Section

Purpose of Appropriation

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly
2 Executive Board and its committees

3 Regional committees

PART III: ADMINISTRATIVE SERVICES

11 Administrative services

Total - Part I

PART IV: OTHER PURPOSES

12 Headquarters building: repayment of loans

Total - Part III

PART V: STAFF ASSESSMENT

13 Transfer to Tax Equalization Fund

Total - Part IV

Total - Part V

1 See summary record of Committee A, seventh meeting, section 1.

Amount

US$

610 800
332 430
137 700

1 080 930

6 182 869

6 182 869

565 300

565 300

12 760 950

12 760 950

2 See summary record of Committee B, third meeting, section 4, and fourth meeting,

section 5.

3 See summary record of Committee A, fourteenth meeting (Draft appropriation resolution

for 1973).
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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 -fifth World Health Assembly,

RESOLVES to appropriate for the financial year 1973 an amount of US$ 108 374 190 as
follows:

A.

Appropriation

I

Amount
Section

Purpose of Appropriation
US$

800

430
700

1

2

3

PART I: ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its committees

Regional committees

Total - Part

610

332

137

1 080 930

PART II: OPERATING PROGRAMMEZ

4 Communicable diseases
5 Environmental health

6 Public health services

7 Health protection and promotion

8 Education and training

9 Other activities

10 Regional offices

Total - Part II 85 345 301

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 6 182 869

Total - Part III 6 182 869

PART IV: OTHER PURPOSES

12 Headquarters building: repayment of loans 565 300

Total - Part IV 565 300

Effective Working Budget (Parts I, II, III and IV) 93 174 400

PART V: STAFF ASSESSMENT

13 Transfer to Tax Equalization Fund 12 760 950

Total - Part V 12 760 950

PART VI: RESERVE

14 Undistributed reserve 2 438 840

Total - Part VI 2 438 840

TOTAL - ALL PARTS 108 374 190

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 1973, in
accordance with the provisions of the Financial Regulations.

Notwithstanding the provisions of this paragraph, the Director -General shall limit the

obligations to be incurred during the financial year 1973 to Parts I, II, III, IV and V.

1 See summary record of Committee A, fourteenth meeting (Draft appropriation resolution

for 1973).
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C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General is

authorized to make transfers between the sections in Part II (Operating Programme) up to an
amount not exceeding 10% of the amount appropriated for the appropriation section from which
the transfer is made. Any such transfers required in excess of 10% may be made in accordance
with the provisions of Financial Regulation 4.5. All transfers between sections shall be
reported to the Executive Board at its next session.

D. The appropriations voted under paragraph A shall be financed by assessments on Members

after deduction of the following:

(i) reimbursement from the United Nations Development
Programme in the amount of US$ 2 233 000

(ii) miscellaneous income in the amount of US$ 1 000 000

Total US$ 3 233 000

thus resulting in assessments against Members of US$ 105 141 190. 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.'

1
Adopted as resolution WHA25.46.
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CAIRES, R. DE (United States of America), 17
CALPINI, P. (Holy See), 19
CAMARA, K. (Guinea), 7, 43 -44, 168-172, 299

Cambodia, representation, 113, 114
see also Khmer Republic

CAMERON, D. C. (Drug Dependence and Alcoholism), 444
Cameroon, 121 -123, 288, 312, 351, 381, 525, 571
Canada, 55 -56, 297, 326, 417, 427, 437, 442 -443, 491

CANAPERIA, G. A. (Italy; International Union against
the Venereal Diseases and the Treponematoses),
Chairman, Committee on Credentials, 9, 22, 24,

478, 487
Cancer, 77, 91, 101, 129, 143, 148, 156, 191, 256,

338, 398, 399, 401, 577, 580
research, 51, 67, 141, 496

CANDAU, M. G. see Director -General

Cannabis, 429 -430, 432, 433, 434, 435, 438 -439, 441,
442, 444

CANT, D, (Canada), 3

Capillariasis, 146
Cardiovascular diseases, 51, 84, 91, 101, 105, 118,

129, 131, 137, 141, 150, 173, 197, 262, 283, 297,
338, 382 -384, 398, 399, 401, 403, 404, 568

interregional research project, Makerere, 67
rehabilitation, 382, 383

CARIAS, M. (Honduras), 8
Caribbean, Health Ministers' Conference, 85, 425
CARRERAS MARTI, M. (Costa Rica), 4
CASCAES, 0. BANDEIRA DA SILVA (Brazil), 2
CASSON, P. (United Nations), 20
CASTILLO, D. (Venezuela), 18, 335
Casual income, 450, 461, 464 -465, 471 -472
use, 460, 465, 468, 469, 470

Casual income, use (continued)

to cover supplementary estimates for 1972, 49,
338, 459

to finance budget for 1973, 332, 459, 464, 471,
472

to finance extension of headquarters building,
471, 532, 534, 535, 536, 538, 539

Cataract, 565
Catholic Relief Service, 177

CAYLA, J. -S. (France), 7, 455, 456, 457, 461, 465,
472, 474, 479, 491, 493, 502, 515, 520, 521, 566,
582, 591

CECH, J, (International Federation of Gynecology and
Obstetrics), 22

Central African Republic, 103
Central American Development Bank, 396

Cerebrospinal meningitis, 72, 104, 123, 124, 137,
571

CESKA, F. (Austria), 1

Ceylon, 142 -143, 243, 352
Chad, 104

Chagas' disease, 120, 155
CHAIGNEAU, H. (World Federation of Hemophilia), 23
CHAPMAN, R. A. (Canada), 3, 297, 339, 364, 386, 408,

417, 428, 436, 437, 438, 442 -443
CHARBONNEAU, J. P. (France), 7
Charter of Punta del Este, 395
CHAU VAN MUOI (Viet -Nam), 18

Chemical weapons, prohibition, 133, 173, 509
CHERKAOUI, S. A. (Morocco), 12
CHESTNOY, Y. P. (International Labour Organisation),

20

Chickenpox, 349, 351, 353, 367
CHIKWANDA, A. B. (Zambia), Chairman, Committee on

Nominations, 19, 24, 34, 93 -94, 468, 469, 479,
486, 491, 494

Children, nutrition, 60, 76, 80, 160, 529, 568
prevention of blindness, 563, 568, 569, 570, 571,

572

see also Infant mortality; Maternal and child
health; School health; United Nations
Children's Fund

Chile, 140 -141, 295, 396, 398

China, assessment, 49, 328, 329, 330, 457, 458, 459,
460, 461, 462, 468, 469, 470

contributions, arrears, 457, 458 -459, 461
representation, 39 -46, 52

Chinese language, 535
CHISALA, R. P. (Malawi), 11
CHITIMBA, N. M. (Malawi), 11, 227

Cholera and cholera El Tor, 73, 95, 96, 117, 118, 124,
145, 161, 188, 224, 225, 353, 377, 378, 522

carriers, 146
interregional course, Malaysia and Philippines, 1971,

72

Regions, African, 64, 67, 71, 72, 90, 94, 96, 104,

122 -123, 124, 130, 134, 138, 152, 165, 166, 171,
392, 394

Eastern Mediterranean, 528, 529
European, 378
South -East Asia, 54, 60, 80, 142, 238
Western Pacific, 78, 146

rehydration fluids, 146, 378, 379
research, 146

CHOPRA, N. N. (International Organization for
Standardization), 22

CHRISTENSEN, O. W. (Headquarters Programme Committee/
Information Systems Development), Secretary,
Committee A, 24, 279, 309, 340, 409, 410, 419, 445

Chronic and degenerative diseases, 37, 86, 119, 211,
256, 282, 382, 401, 564, 570, 600

Chronicle, 597
CHUN, B. -H. (Republic of Korea), 14
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ÇIÇO, S. (Albania), 1, 41 -42, 113, 213, 311

CILIA, Miss M. C. (Malta), 11, 469, 593

Classification of diseases, 289, 399, 565
CLAVERO GONZALEZ, G. (Spain), 15, 296 -297, 399, 413,

426, 435 -436, 502, 524

Cocaine, 441
Codex Alimentarius, 62, 408 -409, 588, 594, 595
COHEN, J. (Secretary, Headquarters Programme

Committee), 481 -482

COIMBRA, R. DE SALVO (Brazil), 2

COLLIANDER, H. (Sweden), 15
Colombia, 159 -160, 289, 306 -307, 363, 374, 376, 388,

391, 396, 399, 442, 524, 582, 593
Colonialism, 66, 106, 169, 171 -172, 174, 194, 507 -508,

511

Committee A, agenda, 25 -26

officers, 24, 35, 279
reports, 201 -202, 257 -258, 260, 343, 409, 419, 445,

610

Committee B, agenda, 26 -27
officers, 24, 35, 447
reports, 186 -187, 201, 244, 249 -250, 258 -259, 260,

466, 483, 484, 497, 510, 541, 553, 563, 584,
601, 605, 611 -613

to Committee A, 409, 475, 521, 527, 614
Committee on Credentials, appointment, 32 -33

officers, 24
reports, 112 -115, 183, 243, 607 -608

Committee on International Surveillance of
Communicable Diseases, 365, 377, 378

Committee on Nominations, election, 33
officers, 24

reports, 34 -35, 608 -609

Communicable diseases, 31, 37, 50 -51, 54, 64, 65, 74-

75, 102, 118, 124, 127 -128, 137, 143, 150, 151,
161, 181, 182, 194, 203, 211, 217, 234, 255, 296,
377 -379, 387, 564, 565, 571, 591

Regions, African, 100, 105, 123, 124, 136, 165,
170, 182, 393, 394, 592

Americas, 119, 120, 156, 159 -160, 176 -177, 180,

191, 395

Eastern Mediterranean, 98, 99, 129 -130, 163, 189,
245, 246, 405, 529, 546

European, 86, 101, 129
South -East Asia, 53, 60, 142, 282, 400, 402, 568

Western Pacific, 78, 146 -147, 407

see also Committee on International Surveillance of
Communicable Diseases; Epidemiological

surveillance
Community health services, research in organization,

187 -188, 280 -300, 303 -304, 309, 390

Community medicine, 68 -69, 75 -76, 81, 92, 98, 149, 19
191 -192

seminars, Indonesia, 61, 401, 402
COMPAORA, K. P. (Upper Volta), 18
Conference of African Schools and Faculties of

Medicine, Yaoundé (1971), seventh annual, 121
Conference of Ministers of Health of the Americas,

Santiago, Chile (1972), 109, 395, 397
Conference on progress in medicine and biology

(UNESCO / CIOMS), 1972, 504

Congo, 105 -106, 336

CONINCK, J, DE (Belgium), 2, 453, 487 -488, 494, 501,

502, 503, 512, 514, 518, 526 -527, 527, 536, 543
Constitution of WHO, 151, 337, 418, 555

proposed amendments, 484, 485, 486, 488, 491, 494,
495

Consultant services, 333, 336, 400, 402
Consumers, protection, 62 -63

Contributions, 58, 173, 329, 332, 333, 338, 454, 471
arrears in payment, 48, 132, 331, 335, 336, 449,

451, 453, 462 -464, 470

status of collection, 449, 462 -463

see also China

Convention on the Prohibition of the Development,
Production and Stockpiling of Bacteriological
(Biological) and Toxin Weapons and on Their

Destruction, 133, 173, 178
COOPER, H. N. (Liberia), 10
Cooperation and coordination, among international

organizations, 29 -30, 83, 123, 379, 380, 393,
406, 408 -409, 432, 435, 444, 485, 486, 489, 497,
504 -509, 510 -519, 573, 578, 581, 582 -583, 585,

596, 599 -600, 602

between countries, 57, 65, 85, 105, 109, 124, 161-
162, 165, 180, 193, 225, 326, 345, 351, 352,
362, 369, 379, 380, 387, 399, 403, 407, 442,
500, 576, 588, 590

role of WHO, 32, 83, 127, 365, 377, 409, 411 -413,
419 -420

Copernicus Year (1973), 83
Cornea, transplant, 565
CORNET D'ELZIUS DU CHENOY, Count L. (Belgium), 2
CORRADETTI, A. (Italy), 9, 371 -372

COTTIER, F. (International Union of Local
Authorities), 22

COTTMAN, J, S. (United States of America), 17
COUI1,1, J. (Chad), 4

Council for International Organizations of Medical
Sciences (CIOMS), 300, 504

Country programming, 123, 394, 395, 406, 505, 506,
507

CRESPIN, J. P. (Senegal), 14
Cretinism, 381
Cuba, 156 -157, 286, 310 -311, 349, 370, 376, 396, 399,

501, 569, 582
CUANOD, J. (Office of the High Commissioner for

Refugees), 20

CUMMINGS, E. C. (Sierra Leone), 15, 298, 320, 345,
362, 373, 393

CUMPLIDO, F., Jr (Brazil), 2
CUNHA, J. FONSECA DA (Brazil), 2
Currency, see Monetary developments
CUSCHIERI, A. (Malta), 11, 128 -129, 265 -266, 404

CVETKOV, S. (Bulgaria), 3, 211 -212

CVJETANOVIC, B. (Bacterial Diseases), 379
Czechoslovakia, 172 -173, 217, 291 -292, 302 -303, 426,525

DAHL, N. L. (Norway), 13
Dahomey, 152
DAIMER, J. (Austria), 1
DAMBREVILLE, C. (Haiti), 7
DAOUD, S. (Iraq), 9

DARAMOLA, T. (Nigeria), 13, 322, 361, 384, 390, 394
DASS, K. K. (India), 8, 228, 238 -239

Data processing, 377, 390
DAWSON, A. W. (Western Samoa), 18
DDT, 60 -61, 371, 375

resistance of disease vectors, 142
toxicity, 63

Deafness, 566, 603
DEANE, D. M. (Christian Medical Commission), 21
DECAZES, Count E. (Order of Malta), 19
Declaration on the Granting of Independence to

Colonial Countries and Peoples, 507 -508, 511
Deficiency diseases, 31, 50, 131, 160
DELAFRESNAYE, J. F. (International Union against

Cancer), 22
DELBUSHAYE, J. -P. (Belgium), 2

DELGADO, C. (Senegal), 14

DELMÁS, R. P. (Paraguay), 13, 353, 523 -524, 569 -570,
594, 603 -604

DEMBEREL, B. (Mongolia), 12, 124 -125, 218 -219

Democratic People's Republic of Korea, 84, 86, 89,
105, 113, 117, 125, 132, 172, 178, 194, 226
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Democratic Republic of Viet -Nam, 86, 89, 105, 113,

117, 125, 132, 172, 194, 226
Democratic Yemen, see People's Democratic Republic

of Yemen

Dengue, 159
DENNIS, Mrs F. (International Planned Parenthood

Federation), 22
Dental health, 81, 126, 196, 256

training, 126, 148
Deputy Director -General, 79, 88, 245, 253, 345, 391,

392, 395, 409
Detergents, 524 -525, 526

Devaluation, see Monetary developments
Developing countries, assistance, 54, 65, 74 -75, 87,

105, 120, 123, 138, 152, 153, 154, 161, 174,
180 -181, 333, 336, 338, 380, 390, 401, 418, 451,

501, 571, 591, 602
basic health services, 75, 287, 290, 350
health manpower development, 75, 83, 84, 89, 126,

179, 182, 301, 302, 305, 314 -315, 321, 385, 581
occupational health, 596, 598, 600, 601
science and technology, 30, 50, 133, 526, 578, 583
water supplies, 515 -519, 521 -527, 593

Diabetes, 105, 297, 550, 564, 568, 569, 570, 571
Diagnosis, standardization of chemical and biological

substances, 386 -387, 410

see also Ionizing radiation; Smallpox, diagnosis
Diarrhoeal diseases, 177, 523
DIAS, J. LOPES (Portugal), 14
DIBA, A. (Iran), 8
DIETERICH, B. H. (Director, Division of Environmental

Health), 526 -527

DIKSHIT, U. S. (India), 8, 53 -55
DILL -RUSSEL, P. W. (United Kingdom of Great Britain

and Northern Ireland), 17
DIMBAMBU MANUENU, E. (Zaire), 19
DINA -LOBÉ, M. (United Nations), 20
DINU, Mrs F. (Romania), 14
Diphtheria, 101, 147, 156, 238, 293
of the skin, 246

Director -General, 24, 39, 50 -52, 185, 199, 231, 272,

329, 337 -338, 340, 341, 343, 460 -461, 461, 463,
465, 468 -469, 470, 471, 488, 502, 506 -507, 508,

512, 520, 527, 528, 535, 537, 539, 540, 542, 585,
594, 595

Annual Report for 1971, 50 -111, 116 -182, 187 -200
DITTERT, J. (International Narcotics Control Board),

20

DJAHANNEMA, E. (Iran), 8
DJOMAND- DIPLO, I. (Ivory Coast), 9
DOLGOR, P. (Mongolia), Chairman, Committee B, 12, 24,

447, 466 -467, 503, 505 -506, 544

Dominican Republic, 463 -464, 470

DONA, D. (Romania), 14, 113, 311 -312, 377 -378, 382,

391, 404, 499
DOROLLE, P. M., see Deputy Director -General
Dosimetry, clinical, 579, 581, 582
DOUGLAS, A. S. (International Federation for

Information Processing), 22
DOWEK, E. (Israel), 9
DRAGASEVIC, V. (Yugoslavia), 18, 127 -128
Drepanocytemia, 105, 122, 381
Drinking -water, 60, 77, 120, 129, 134, 136, 148, 174,

177, 178, 238, 518, 519, 521, 522, 523, 524, 525,
526, 591, 592

fluoridation, 63
Drug abuse, 30, 47, 61, 69, 150 -151, 385, 397, 408,

418, 420, 426, 429, 430, 432, 434, 435, 439, 440,
441, 442, 443, 444, 445

Drug dependence, 47, 69, 81, 108, 150, 151, 155, 385
expanded control programme, 428 -496, 438-445, 535

financing, 428 -429, 432, 434 -435, 443

information and education, 431, 432 -433, 438, 440,
441, 442, 443

Drug dependence (continued)

rehabilitation, 433, 442
research, 429, 430, 432, 435 -436, 438, 439, 443,

444

Drugs, 385 -387

advertising, 387, 417, 418, 427, 430
cost, 67, 81, 120, 423, 424, 425, 426, 427

date of manufacture, system of marking, 420 -421,
423, 428, 436, 437, 438

imported, 75, 416, 417, 418, 423, 424 -425, 426 -427,
436

international monitoring of adverse reactions, 47,
416, 417, 418, 420, 422, 423, 426, 427

quality control, 47, 67, 78, 129, 155 -156, 262,
414 -418, 420 -428, 436 -438

certification scheme, 75, 415, 416, 421, 423
code of good practices, 75, 415, 416, 417, 421,

423, 424

regional and national laboratories, 72, 418, 422,
423, 425

training, 179, 416, 418, 421, 422, 425, 426,
427 -428

safety and efficacy, 47, 141, 414 -418, 420 -428,
436 -438

proposed information system, 414, 415, 416 -417,
421, 422, 423, 424, 425, 427

shelf -life, 421, 423, 424, 425, 428, 436
see also Pharmaceutical production

DUBOIS -POULSEN, A. (International Federation of

Ophthalmological Societies), 22
DUCHOSAL, P. W. (International Society of Cardiology),

22

DUHR, E. J. P. (Luxembourg), 11
DUVAL, M. K. (United States of America), 17, 40,

68 -69, 115

DY, F. J. (Regional Director for the Western Pacific),
407

East African Virus Research Organization, 67
Eastern Mediterranean Region, 244 -248, 404 -406, 572,

573

see also Regional Office for the Eastern
Mediterranean

ECHEZURÍA, E. (Venezuela), 18, 378, 399
Echinococcosis, 294
Ecology, centres, establishment, 585, 594

Pan American, 148, 396, 398, 412, 585
see also Human environment

Economic Commission for Asia and the Far East (ECAFE),
241

Economic and Social Council, 154, 506

Economic and social development, health aspects,
29 -30, 51, 87, 124, 154, 158, 190, 289, 372, 404,
499, 505, 506, 523, 564, 567, 568, 602, 603

subject of Technical Discussions, 83, 144, 153,
250 -252, 263, 295, 500

see also United Nations Development Programme
Ecuador, 80 -81, 298, 396, 397

Education and training, see Health manpower
development

EGAS CEVALLOS, O. (Ecuador), 5

EGLI, J. (International Federation of Pharmaceutical
Manufacturers Associations), 22

Egypt, 95, 162, 246, 247, 286, 350, 382, 500, 522,
539

EHRLICH, S. P., Jr (Representative of the Executive
Board), 20, 46 -49, 199, 244 -245, 300 -301, 325,

328, 368, 377, 414, 428 -429
EJMA -MULTANSKI, M. (Poland), 13

El Salvador, 313
ELFVERSON, J. (United Nations Conference on Trade

and Development), 20
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ELOM NTOUZOO, E. (Cameroon), 3, 288, 339, 345, 351,
363, 381, 393, 413

ELVIK, A. (Norway), 13
Emergency action, 154, 234, 236, 238, 504, 505
Emmaüs Suisse, 103
Encephalitis, equine, 147 -148

ENE, C. (Romania), 14
Enteric diseases, 134, 142, 297, 380, 522, 523, 526

see also Diarrhoeal diseases; Gastroenteritis
Environmental health, 58, 62, 150, 153, 175, 234,

339, 379 -380

programme financing, 332, 336, 337, 338, 340, 584,
588, 594

Regions, African, 64, 95, 96, 134, 138, 164, 171,
182, 393, 394, 592

Americas, 109, 148, 155, 177, 395, 397, 523
Eastern Mediterranean, 98, 163, 546, 530
European, 84, 102, 173, 178, 211, 403, 404, 525
South -East Asia, 142

Western Pacific, 78, 107, 147, 407
standards, guides and criteria, 50, 150, 153, 380,

517, 519, 526, 587, 588, 589, 590, 592
see also Human environment

Environmental pollution, 50, 102, 109, 116, 143-144,
148, 150, 153, 157, 161, 168, 188, 217, 225, 401,
404, 407, 507, 579, 580 -581, 587, 588, 589 -590,

591, 592, 593, 595, 604
special fund for control, proposed, 87

Epidemiological broadcasts, discontinuation, 327,
349, 365

Epidemiological surveillance, 61, 71, 90, 130, 132,
142, 146, 155, 157, 168, 370, 387, 393, 396,
406, 482, 529

reliability of information, 57, 58, 349, 351,

354 -355, 362

see also Committee on International Surveillance of
Communicable Diseases; Smallpox, surveillance;
Weekly Epidemiological Record

Epidemiology and communications science, research,
51, 282, 388, 390 -391, 410, 482, 594

ERICHSEN, S. (International Committee on Laboratory
Animals), 21

ESPER LARSEN, J. (Denmark), 5
ESPINO- GONZÁLEZ, J. M. (Panama), 13
ETCHATS, R. P. (United Nations Development Programme),

20

Ethiopia, 74 -75, 320, 357, 405, 426
European Development Fund, 137, 138, 152
European Pharmacopoeia Commission, 424
European Region, 265, 402 -404
Evaluation, see Programme evaluation
EVANG, K. (Norway), 13, 44 -45, 149 -151, 335, 339,

343, 364 -365, 418, 428, 431 -432, 469, 559, 560

Excreta -borne diseases, 122

Executive Board, 149, 542
Ad Hoc Committee, 48, 451, 453
Ad Hoc Committee on Headquarters Accommodation,

532, 533, 534, 536
elections, 183 -186, 200, 271 -272, 609

frequency of sessions, 486
organizational study, 497 -503

reports on forty- eighth and forty -ninth sessions,

46 -49, 53 -111, 116 -182, 187 -200, 260 -261

Standing Committee on Administration and Finance,
48

Standing Committee on Nongovernmental
Organizations, 49

Expert Advisory Panel on Drug Evaluation, 47, 415,
416

Expert Advisory Panel on Education and Training, 300
Expert Advisory Panel on Public Health

Administration, 254

Expert advisory panels, 47
Expert Committee on Drug Dependence, 385, 429, 433
Expert Committee on Food Additives, Joint FAO /WHO,

63, 386, 409

Expert Committee on Health Criteria for Water
Supplies (1971), 516

Expert Committee on Malaria, 157
Expert committee on medical education, proposed

(1973), 300, 301, 313
Expert Committee on the Medical Uses of Ionizing

Radiation and Radioisotopes, Joint IAEA /WHO,
577

Expert Committee on Nutrition, Joint FAO /WHO, 48
Expert Committee on Smallpox Eradication, 325, 348,

350, 366
Expert committee on tuberculosis (1973), proposed,

378

Expert committees, 47, 336
External Auditor, 451, 454, 456

functions, 451, 453, 454, 455, 456
reappointment, 474
report for 1971, 450, 451, 453, 454

EYE, R. F. W. (United States of America), 17, 250,
343, 465, 471, 472, 486, 491, 505, 509, 513, 515,
534, 539, 540, 543

Eye diseases, see Blindness

FAIN, M. G. AL- (Qatar), 14, 192 -193
FAKHRO, A. (Bahrain), 2, 174 -175, 284, 320, 383, 386-

387, 413, 437, 440, 556, 604
Family health, 51 -52, 78, 107, 135, 141, 142, 143,

148, 168, 175, 324, 381, 529
see also Maternal and child health

Family planning, 54, 61, 62, 76, 78, 80, 82, 94, 106,
107,. 110 -111, 126, 135, 141, 142 -143, 147, 148,

159, 192, 256, 298, 381, 396, 407, 482
FANG, U. -S. (Malaysia), 11

FARADI, L. (Hungary), 8, 177 -179, 203 -204

FARDAN, A. AL- (United Arab Emirates), 17
Fasting, effects on health, 604
FAURIS, R. (France), 7
FAVREAU, P. (France), 7, 433 -434

Federal Republic of Germany, 62, 203, 209 -210, 223,
224, 225, 295, 321, 326, 349, 567, 591 -592

Feldshers, 316
FELKAI, D. (Hungary), 8, 422, 569, 601
Fellowships, 66, 96, 190, 320, 397, 399, 402, 403,

405

FERGUSSON, G. G. (Barbados), 2, 84 -85
FERNAND -LAURENT, J. (France), 7, 216 -217

FERNÁNDEZ, L. (Venezuela), 18

FERRER ANGUIZOLA, O. (Panama), 13
Fertility, 135
Fertilizers, agricultural, 157, 168, 602
FETISOV, N. N. (Union of Soviet Socialist Republics),

17, 588, 593 -594, 595, 598, 605
Fiji, 110 -111, 408

assessment, 472
Filariasis, 131, 142, 146 -147, 246, 247

FILIPINETTI, G. (San Marino), 19
Financial and administrative procedures of WHO, 32

201 -202, 451, 452, 453, 455, 456, 486
Financial position of WHO, 127, 179, 225, 449 -450,

451 -452, 488, 543

Financial Regulations (WHO), amendments, 474, 484,
485, 491

standardization, in United Nations system, 504

Financial report, for 1971, 449, 450 -456
presentation, 477, 479

FINDLAY, M. A. O. (Sierra Leone), 15, 479, 510
Finland, 196 -197, 211, 283, 602

FISCHBACH, M. (Luxembourg), 11
FISSENKO, V. (United Nations), 20
FLEURY, C. (Switzerland), 15
Fluoridation of drinking- water, 63
FOFANA, B. (Mali), 11, 43, 95 -97, 453, 491
FOKAM KAMGA, P. (Cameroon), 3, 121 -123

Fondation des Immeubles pour les Organisations
internationales (FIPOI), 533, 534, 535, 536
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Food, contamination and hygiene, 62 -63, 129, 148,

150, 155, 386, 396, 409, 571, 587 -588, 589, 590,

591, 593 -594, 595

criteria and acceptable levels, 588
Food additives, 63, 150, 386, 387, 409, 588, 589,

595

conference, proposed third, 409
Food and Agriculture Organization (FAO), 48, 387,

409, 458, 460, 505, 506, 541, 595
assistance, 50, 85, 381

Ford Foundation, 94
FORSTING, 0. (Denmark), 5
FORSYTHE, J. M. (International Federation for
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FRALEIGH, W. (World Food Programme), 20
France, 296, 317, 358, 404, 433 -434, 575

FRANCESCHETTI, A. T. (International Organization
against Trachoma), 22
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Funds -in- trust, 450, 452, 454
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295, 321, 349 -350
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Gabon, 134 -135, 363
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16, 460, 464, 465, 534, 536, 537, 539, 582

GALEGO, Dora (Cuba), 4, 310 -311, 569, 582
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GAVRILESCU, N. (International Labour Organisation),

20

GEER, D. J. DE (Netherlands), 12, 333, 494, 559,
590

GEKONYO, J. M. (Kenya), 10
General Committee, election, 35
membership, 24
report, 609

General Programme of Work, Fifth (1973- 1977), 133,

199, 287, 475 -476, 477, 481, 588
Genetics, 141, 565, 568, 571
Geneva, address by the Vice -President of the

Conseil d'Etat, 30 -31

Geneva Convention (Fourth) Relative to the
Protection of Civilian Persons in Time of War
(1949), 130, 162, 548, 549, 550, 552, 553,
554, 559

Geriatrics and gerontology, 59, 119, 129, 404

German Democratic Republic, 54, 84, 86, 89, 106,
110, 113, 117, 128, 130, 131, 158, 161, 172,
174, 178, 188, 194, 197, 205 -207, 222 -223

examination of request for admission to membership,
202 -232

GERRITSEN, W. B. (Netherlands), 12, 380, 386, 387,
568, 580

GESA, J. H. (Uganda), 16, 66 -68, 353 -354

Ghana, 94 -95, 152, 298, 319, 572, 602

GIANNICO, L. (Italy), 9

GIBBS, Miss F. A. (New Zealand), 12, 570
GIDEON, Helen (Christian Medical Commission), 21
GILBERT, M. (Order of Malta), 19
GILMOUR, Mavis G. (Jamaica), 9, 125 -126

Glaucoma, 564, 569, 570

GLYKYS, M. (Cyprus), 5

GODBER, Sir George (United Kingdom of Great Britain
and Northern Ireland), 17, 118 -120, 227 -228,

231, 326 -327, 330, 342, 363 -364, 412, 413, 421-

422, 428, 437, 441 -442, 445, 461, 462, 468, 469,

487, 533 -534, 542, 559

award of Léon Bernard Foundation medal and prize,
253 -256

GODOY JIMENEZ, A. (Paraguay), 13, 176 -177

GODY, J. (Central African Republic), 3, 592
GOERKE, W. (Federal Republic of Germany), 6, 386,

421, 567, 591 -592, 595

Goitre, 48, 122, 123, 381
GOMAA, R. A. (Egypt), 5, 285, 304 -305, 330, 350,

365, 369, 412, 444, 445, 600 -601
GOMEZ, N. (Colombia), 4
GONIK, A. (International Council on Jewish Social

and Welfare Services), 21

Gonorrhoea, 140, 570
GONZALEZ -SAUR, Mrs H. (International Air Transport

Association), 21

GOONASEKERA, A. C. (Ceylon), 4
GRACHT -CARNEIRO, Mrs E. VAN DER (International

Committee of Catholic Nurses), 21

GRAFFAR, M. (Belgium), 2
Greece, 101 -102, 350 -351, 378, 404, 425, 589

GREMY, F. (International Federation for Information
Processing), 22

GRIBAUDO, G. (United Nations Institute for Training

and Research), 20
GUARDERAS RECALDE, C. (Ecuador), 5, 80 -81, 298

Guatemala, 336
GUAY, R. E. (Canada) , 3

GUERRERO, L. (Venezuela), 18

GUEYE, I. (Senegal), 14, 289, 373, 388

GUIBBERT, J. V. E. (United Nations Children's Fund),
20

GUIGA, Driss (Tunisia), 16
Guinea, 169 -172, 299, 351 -352

GUNARATNE, V. T. Herat (Regional Director for South -

East Asia), 400 -401, 402
GUTTERIDGE, F. (Director, Legal Office), 484-485,

489, 495 -496

GUTZWILLER, F. (International Federation of Medical

Student Associations), 22

Guyana, 368

HAAGENRUD, A. (Norway), 13

HACHICHA, T. (Tunisia), 16, 180 -181, 290, 362, 557
HADJ- LAKEHAL, B. (Algeria), 1

HADSON- TAYLOR, J. C. O. (Sierra Leone), 15, 63 -65
HAIDASZ, S. (Canada), 3
Haiti, 191 -192

HAKKANEN, M. (Finland), 6
HALAWANI, A. A. S. EL, award of Dr A. T. Shousha

Foundation medal and prize, 244 -248

HALBACH, H. (International Council on Alcohol and
Addictions), 21, 385

HALLETT, P. (Australia), 1, 282, 305, 355, 421, 440
Hallucinogens, 434
HALTER, S. (Belgium), 2, 57 -59, 298, 304, 337, 343,

354 -355, 364, 384, 384 -385, 390, 391, 403, 569,
579, 583, 587, 594, 595, 603
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HAMMOND -QUAYE, N. F. (Ghana), 7

Handicapped, employment, 600
HANTCHEF, Z. S. (International Society of Blood

Transfusion), 22
HARELL, A. (Israel), 9, 299, 383, 384, 412
HASAN, S. (Pakistan), 13, 291, 302, 339, 360 -361,

406, 571, 583

Hashish, 439
HASSAN, F. R. (Egypt), Vice -Chairman, Committee A,

5, 24, 228, 287 -288, 321 -322, 357, 364, 374 -375,

378, 387, 405 -406, 426
HASSAN, O. A. (Somalia), 15, 44, 88 -89, 219 -220, 436,

453, 498, 514, 519, 559, 560

HAVLASEK, R. (Austria), 1

Headquarters accommodation, 263
acquisition of land, 532, 533
Ad Hoc Committee, 532, 533, 534, 536
future requirements, 49, 532 -537

permanent extension, 334, 471, 532, 534, 536,
538, 539, 540

garage, second underground, 449, 451, 532
temporary buildings, 533, 534, 535, 536, 537

Health education, 143, 154, 161, 283, 290, 420, 426,

568, 602
Regions, African, 67 -68, 95, 100, 122, 134, 137,

138, 169, 299
Americas, 155, 180, 284, 294, 396, 397, 400, 603

Eastern Mediterranean, 89, 358, 529
European, 196, 283
South -East Asia, 80, 142, 143, 283, 349, 356
Western Pacific, 242

Health insurance schemes, national, 55 -56, 92, 101,

196, 425, 603
Health laboratory services, 90, 147, 166, 181, 193,

258, 402, 406, 407, 601
Health legislation, 93, 100, 129, 380, 482, 600, 601,

602, 603
Health manpower development, 31, 52, 75, 86, 108,

131, 132, 141, 143, 161, 251, 284, 287, 294,
384 -385, 390, 481, 597, 598, 600

regional training centres, 73
Regions, African, 66, 67, 71, 72, 90 -91, 94, 96,

100, 105, 122, 135, 137, 164, 165, 167, 169,
182, 288, 289, 320, 393, 394, 592

Americas, 77, 81, 85, 120, 126, 141, 148, 157,
180, 191, 192, 306 -307, 315, 316, 317 -318,

395, 398
Eastern Mediterranean, 98, 109, 145, 154, 162,

163, 174, 189, 193, 306, 316, 405, 406, 530
European, 57, 84, 89, 197, 311, 402 -403, 404, 600
South -East Asia, 61, 79, 143, 283, 401

Western Pacific, 78, 107, 110, 147, 242, 407, 408
training of national health personnel, 300 -303,

Health services (continued)
see also Community health services; Public health

administration; Rural health
HEIMENDINGER, Miss M. (League of Red Cross Societies),

23

HEINRICI, S. -E. (Sweden), 15

HEJAILAN, J. (Saudi Arabia), 14
HELD, A. -J. (International Dental Federation), 21

HELMIS, G. (Greece), 7
HEMACHUDHA, C. (Thailand), 16, 158 -159
HENRY, M. U. (Trinidad and Tobago), 16, 258 -259, 319,

343 -344, 399, 424 -425, 437, 443

Hepatitis, 101, 104, 522
Heroin, 433 -434, 440, 441, 442

HERRERA -ROA, F. (Dominican Republic), 5
HERWITZ, Miss A. (International Council of Nurses),

21

HIJAZI, I. (Jordan), 10

HOLM, J. (International Union against Tuberculosis),
22

HOLST, E. (Denmark), 5

Holy See, 198
Honduras, 179 -180

HORWITZ, A. (Regional Director for the Americas),
395 -397, 400

Hospitals, 57, 84 -85, 175, 192, 574, 575

HOSSAIN, T. (Bangladesh), 2, 235 -236, 236, 240 -241,
267

HOUNSOU, J. (Dahomey), 5
HOWARD, L. M. (United States of America), 17, 521 -522
HOWELL, A. S. (Barbados), 2
HRKOTÁC, S. (Czechoslovakia), 5, 542
Human environment, 30, 32, 57, 68, 107, 108, 118,

143 -144, 153, 174, 178, 188, 203, 207 -208, 256,

263, 396, 535, 584 -585, 587 -595, 596, 601

Conference (United Nations), Stockholm (1972), 30,
32, 50, 126, 127, 144, 153, 174, 188, 190, 208,
211, 212, 216, 225, 263, 266, 507, 524, 584,

585, 587, 588, 589, 590, 592, 593, 594
monitoring and surveillance network, proposed, 87,

589

Human genetics, 141, 565, 568, 571
Human reproduction, 68, 135, 147

expanded research programme, 51, 82, 133, 141
Human rights, 130, 504, 549
Hungary, 177 -179, 297, 357, 422, 569, 601
HUTCHINSON, E. R. (International Society of Radio-

graphers and Radiological Technicians), 22
Hydatidosis, see Echinococcosis
Hypertension, 382, 570

see also Glaucoma

304 -308, 310 -325, 343 -345

see also Fellowships; Medical education

IBRAHIM, M. (Iraq), 8, 501

IBRAHIM, M. EL SAYED (Sudan), 15

Health protection and promotion, 381 -384, 393, 478,

481 -482, 596, 600, 602, 604

Health sciences, see University centres IGNATIEFF, G. (Canada), 3

Health services, public, 51, 65, 75, 86, 108, 124, IMAM, O. (Sudan), 15, 305 -306, 355, 406, 598 -599
132, 133, 141, 150, 158, 217 -218, 222 -223, 251,

254, 380, 390 -391

Immunoglobulin, 195, 356
Immunology, 383

malaria services, integration, 369, 370, 371,

374 -375, 376

occupational health services, integration, 596,
597, 598, 599, 600 -601, 602

India, 53 -54, 233,

378, 400, 583,

Indonesia, 60 -62,

433, 568 -569

239, 290, 304, 315 -316, 356 -357,

589 -590

282 -283, 349, 388, 400, 401, 402,

Regions, African, 66, 67, 82, 90, 93, 94, 96, 100,
124, 134, 135, 137, 139, 152, 164, 165, 170,
182, 190, 289, 373, 393

Industrialization,

168, 188, 195,

593, 594, 598,

31 -32, 50, 102, 107, 126, 129, 153,

293, 386, 518, 519, 524 -525, 589,
600, 603

Americas, 80 -81, 91 -92, 120, 157, 179 -180, 258,

285, 286, 395, 398, 400
Infant mortality, 53, 60, 67, 75, 79, 85, 91, 105,

119, 126, 129, 135, 138, 141, 150, 157, 165, 177,
Eastern Mediterranean, 74, 97, 98, 110, 162, 181, 218, 282, 372, 373, 390, 398 -399, 400, 522, 547

189, 528, 546, 550
European, 86, 89, 102, 116 -117, 128, 172, 195,

196, 283, 285, 291, 297, 404, 575, 599
South -East Asia, 79, 80, 125, 142, 282 -283, 290,

292, 400, 402

Western Pacific, 107, 167 -168, 407

Influenza, 178

Insecticides, 50, 62, 396
contamination, 150, 602

resistance of disease vectors, 53, 140, 372, 373
see also Malaria, insecticides; Pesticides

Inter -American Development Bank, 396, 397, 398
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Inter -American investigation of mortality in children,

399

Intergovernmental Conference on the Establishment of
a World Science Information System (UNESCO, 1971),

497

Intergovernmental standing committee on science and
technology, establishment, 504

International Agency for Research on Cancer, 51, 67,

141, 255, 256, 412, 414, 450
financial position, 453
Statute, amendments, 495 -496

International Association for Prevention of Blindness,
563, 564 -566

International Atomic Energy Agency (IAEA), 578, 579,
580, 581, 582 -583

International Bank for Reconstruction and Development,
50, 61, 338, 401, 506, 593

International certificates of vaccination, 353
cholera, 71
smallpox, 195, 348, 357

International Classification of Diseases, 289, 399,
565

International Commission on Radiological Protection,
579, 581, 582

International Committee of the Red Cross, 549, 550,
552, 553, 556 -557, 559

International Computing Centre, 505
International Congress on Nutrition, Mexico City

(1972), 148

International Convention on Psychotropic Substances,
434, 435, 441

International Council on Alcohol and Addictions, 385
International
International

Societies

International
363, 364,

deletion of
International

458, 486,

International
International

International
International
International
International
International

International
581

International Union of Pure and Applied Chemistry,
584

International Union against Tuberculosis, Twentieth

and Twenty -first Conferences, New York and Moscow,
70

Interpretation, Arabic, 542
Interregional activities, 392, 408

Ionizing radiation, medical use, 577 -584, 586
research, 578, 580, 581

Iran, 281, 353, 371, 405, 583
Iraq, 129 -130, 247, 405, 453, 521
Ireland, 426

ISHIZAKI, T. (World Federation of Parasitologists),
23

Israel, 143, 162, 299,
555, 557

Italy, 297, 363, 380,

ITOUA, D. (Congo), 4,

Ivory Coast, 130 -131,

Council of Scientific Unions, 584
Federation of Ophthalmological

, 563

Health Regulations, 117, 348, 350, 353,
365

cholera, proposals, 377, 378
Labour Organisation (ILO), 188, 380,
541, 591, 596, 599 -600, 602, 605

Monetary Fund, 239
Organization against Trachoma, 563
Pharmacopoeia, 422
Planned Parenthood Federation, 94, 110
Review of the Red Cross, 553, 557
Society for Radiation Research, 581
Standards for Drinking- Water, 516

Union of Pure and Applied Biophysics,

310, 546, 547, 550, 551, 553,

424

43, 104 -106, 114, 213

152, 170

JAAG, O. (International Association on Water
Pollution Research), 21

JAKOVLJEVI6, D. (Yugoslavia), 18, 207 -208, 285, 360,

382, 588 -589

Jamaica, 125 -126

JAMALI, A. AL- (Oman), 13
JANSSENS, P. G. (Belgium), 2
JANZ, G. (Portugal), 14

Japan, 146, 240, 300, 321, 355, 426, 571, 580
JATÍVA, H. (Ecuador), 5
JEANRENAUD, L. (World Federation of Hemophilia), 23
JEBRIL, A. (Libyan Arab Republic), 10
JENKINS, S. H. (International Association on Water

Pollution Research), 21
JENNINGS, J. (United States of America), 17, 422-

423, 428, 429 -430

JENSEN, E. (Denmark), 5

JEREMI6, L. (Yugoslavia), 18, 114, 488
JEWETT, W. R. (World Federation of Hemophilia), 23
JIMÉNEZ MONGE, R. (Costa Rica), 4
JOHNSON, D. J. (United Kingdom of Great Britain and

Northern Ireland), 17
JOHNSON, L. B. (Australia), 1, 590, 603

Joint Committee on Health Policy (UNICEF /WHO), 381,

563

Joint FAO /WHO Codex Alimentarius Commission, 62, 408-

409, 588, 594, 595
Joint FAO /WHO Expert Committee on Food Additives, 63

Joint FAO /WHO Expert Committee on Nutrition, 48
Joint FAO /WHO meetings on pesticides, 409

Joint IAEA /WHO Expert Committee on the Medical Uses

of Ionizing Radiation and Radioisotopes, 577
Joint Inspection Unit, 486, 488, 508
continuation, 508 -509, 514 -515

Jordan, 354, 529, 530, 548
JOURNIAC, H. P. (France), 7, 317

JOYCE, J. C. (Ireland), 9, 426
JUNGMAN, G. (World Medical Association), 23
JURICIC, B. (Chile), 4, 44, 140 -141, 217, 294 -295,

307, 331, 371, 381, 398

KACIREK, J. J. (Office of the High Commissioner for
Refugees), 20

KAHILUOTO, M. (Finland), 6, 210 -211, 559

KAIPAINEN, O. (Finland), 6, 196 -197
KALONDA LOMEMA, P. (Zaire), 19, 70 -71

KANDEMIR, N. (Turkey), 16
KANELLAKIS, A. (Greece), 7, 478, 500, 525, 527, 589
KANO, A. (Nigeria), 12, 71 -73

KAPRIO, L. A. (Regional Director for Europe), 402 -403,
404

KARL, H. (Federal Republic of Germany), 6
KARSA, P. (Togo), 16, 437
KASUGA, H. (Japan), 10, 593
KAWASHIMA, Y. (Japan), 10
KAYA, H. (Japan), 10, 216, 240
KAYAT, O. (Malaysia), 11

KAYED, S. (United Arab Emirates), 17
KEITA, S. (Guinea), 7

Kellogg Foundation, 398
KEMPE, Mrs I. C. (International Union for Child

Welfare), 22
KENNEDY, D. P. (New Zealand), Vice -President of the

Health Assembly, 12, 24, 234 -235, 267 -268, 401,

408, 580, 597 -598

Kenya, 90 -91

Keratomalacia, 571.

KHALLAF, A. G. (Egypt), 5, 381 -382, 383, 487, 492,
541, 542

KHAMIS, M. (United Arab Emirates), 17
Khat, 429, 433, 440, 444
KHATTABI, M. A. -A. (Morocco), 12
Khmer Republic, 77 -79, 114

KHOSHBEEN, A. M. (Afghanistan), 1, 44, 162 -163
Kidney disease, see Nephropathy
KIDRON, M. R. (Israel), 9
KIERMEIER, Mrs H. (German Democratic Republic), 19
KILGOUR, J. L. (United Kingdom of Great Britain and

Northern Ireland), 17, 306, 581, 599, 605
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KIRIMLY, H. (Saudi Arabia), 14

KIVISTO, Miss V. (Finland), 6

KIVITS, M. (Belgium), 2, 303, 304, 373, 410, 445
KLIVAROVA, Elifka (Czechoslovakia), 5, 217 -218, 291-

292, 302 -303, 380, 413, 426

KOCH, A. (Order of Malta), 19

KOENTARSO, P. (Indonesia), 8

Korea, representation, 113, 226
see also Republic of Korea

KOURDI, Mrs R. (Syrian Arab Republic), 15

KRASSNIGG, A. (Austria), 1
KUHN -LOMBARD, Mrs C. (World Federation of Occupational

Therapists), 23
KUPFERSCHMIDT, H. -G. (German Democratic Republic), 19

KUSEVIC, V. (United Nations), 20
Kuwait, 188, 591
KUYP, E. VAN DER (Netherlands), 12, 368 -369

Laboratories, see Health laboratory services
LAGÔA, F. de P. DA ROCHA (Brazil), 2, 154 -156

LAGOA, J. A. DA ROCHA (Brazil), 2
LAMBO, T. A. (Assistant Director -General), 301,

324 -325, 345, 383, 384, 385, 387, 409, 414 -415,
427 -428, 429, 444, 501

LANG, E. (International Federation of Pharmaceutical
Manufacturers Associations), 22

Languages, 501, 502, 535
official use, 74, 89, 110, 145, 161, 181, 188, 189,

263, 274, 329, 330, 331, 332, 333, 334 -335,

336, 337, 338, 339, 341, 342, 541 -543

LAPOINTE, P. A. (Canada), 3, 488, 488 -489, 489, 491,

492, 494 -495

Latin American Centre for the Classification of
Diseases, 399

Latin American Centre for Medical Administration,
109, 284, 285

LAYTON, B. D. B. (Canada), President of the Health
Assembly; Chairman, General Committee, 3, 24,

34, 36 -37, 41, 49, 53, 56, 73, 87 -88, 111, 117,

220, 229, 230 -231, 245 -246, 252, 253 -254,

262 -263, 268, 269 -270, 271 -272

LE MEITOUR -KAPLUN, Mrs A. (International Union for
Health Education), 22

League of Nations, 149
LEAVITT, M. D. (United States of America), 17, 498
Lebanon, 355, 425, 529, 546
LEBENTRAU, K. -H. (German Democratic Republic), 19
LECHAT, M. F. (Belgium), 2, 377
LECLAIR, M. (Canada), 3, 55 -56

LEE, E. T. (Singapore), 15
LEE, S. Y. (Malaysia), 11, 167 -168

LEHTONEN, L. V. (International Federation of Multiple
Sclerosis Societies), 22

LEKIE, R. (Zaire), 19, 345, 359 -360, 393
LEODOLTER, Ingrid (Austria), 1, 57

Léon Bernard Foundation, award of medal and prize,
252 -256, 265

LEOWSKI, J. (Poland), 13, 333, 479, 500, 523, 558,
581 -582, 590, 604

LEPES, T. (Director, Division of Malaria Eradication),
376

Leprosy, 64, 80, 97, 104, 105, 107, 120,123, 129,
134, 138, 142, 168, 170, 177, 394

research, 377, 379
Lesotho, 139
LEUENBERGER, M. (World Veterinary Association), 23
Liberia, 164

Libraries, medical, 398, 399, 406, 497, 498, 499,
500, 501

LIMANN, H. (Ghana), 7
LINDGREN, S. A. (Sweden), 15

LISICYN, Ju. P. (Union of Soviet Socialist Republics),
16, 451 -453, 455, 456, 457, 470, 471, 477 -478,

485 -486, 488, 489, 490 -491, 494, 495, 498, 505,
508, 509, 512, 513, 514, 525, 527, 558, 572

LOISON, G. (South Pacific Commission), 21
LOON, P. C. J. VAN (Netherlands), 12
LÓPEZ ORTEGA, Miss M. A. (Mexico), 11

LÓPEZ VERNAZA, E. (Panama), 13, 75 -77
LOULIDI, M. (Morocco), 12
Louse control, 136
LU, F. C. (Food Additives), 387
Lung cancer, 291
LUNGU, M. M. (Malawi), 11, 82 -83

LUONI, Monsignor S. (Holy See), 19, 197 -199

Madagascar, 361
MAGAL, A. -D. (Central African Republic), Vice -

President of the Health Assembly, 3, 24, 102 -103,

266 -267

MAGEREGERE, I. (Burundi), 3, 135 -136, 288, 519, 592
MAGHOUR, M. AL (Libyan Arab Republic), 10
MAHFOUZ, M. M. (Egypt), 5, 160 -162
MAHLER, H. (Assistant Director -General), 280, 300,

390 -391

MAHNEKE, A. (Denmark), 5
MAISARI, A. (People's Democratic Republic of Yemen),

13, 173 -174, 230

MAKAMI, H. AL- (United Arab Emirates), 17
MAKOUNDOU, D. (Congo), 4, 364
Malaria, 47, 295

certification of eradication, 157, 368, 370, 376,
547

chemotherapy, 373, 376
resistance of parasites, 372

eradication and control, 36, 51, 140, 339, 368 -376

financing, 132, 331 -332, 336, 337, 338, 340, 368,

373, 374, 375, 376, 396, 398, 400, 401, 408
strategy, 369, 370, 375, 376

immunology, 72, 122, 140, 368
insecticides, 62, 63, 140, 141, 142, 368, 371, 373,

374, 375, 376, 396
resistance of vectors, 372, 373

Regions, African, 51, 72, 93, 97, 104, 105, 124,
134, 136, 165, 170, 190, 372, 373, 376, 394-
395

Americas, 62, 76 -77, 81, 120, 140 -141, 148, 155,

157, 160, 176, 338, 368, 370, 372, 374, 375,
376, 396, 398, 400

Eastern Mediterranean, 130, 163, 247, 371, 374,
405, 406, 547

European, 293, 368, 370, 373
South -East Asia, 53, 60, 80, 142, 238, 372, 375,

400 -401

Western Pacific, 78, 146, 168, 407
research, 246, 372, 373, 376, 408, 412
training, 146, 247, 369, 370, 372, 375, 376, 379

Malawi, 82
Malaysia, 167 -168, 442

Mali, 96, 152, 170, 392
MALIK, P. M. S. (India), 8, 555
Malnutrition, 31, 47 -48, 50, 54, 68, 76, 119, 120,

124, 126, 147, 160, 189, 238, 246, 398 -399, 400,
407, 522, 529, 565

see also Protein -calorie malnutrition; Vitamin A
deficiency

Malta, 128 -129, 265, 404

MALYSEV, L. I. (Union of Soviet Socialist Republics)
17

Management techniques, 32, 74, 87, 263, 336, 368
MANGER -KOENIG, L. VON (Federal Republic of Germany),

6, 62 -63
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MANSVELT, A. (Netherlands), 12
MANTOVANI, A. (World Federation of Parasitologists),

23

MANUILA, A. (Chief, Office of Publications and
Translations), 501 -502

MARIE, A. (International Federation of Medical

Student Associations), 22
Marijuana, 433, 439, 443
Marine pollution, 143, 589, 592, 593
MARQUET, J. -Ch. (Monaco), 11

MARTI, R. (International Committee of the Red Cross),

21

MARTÎNEZ, R. (Cuba), 4, 113, 286, 349, 370, 399
MASON, Sir Frederick (United Kingdom of Great

Britain and Northern Ireland), 17
MASSENHOVE, Miss G. VAN (International Committee of

Catholic Nurses), 21

Maternal and child health services, 73, 76, 78, 80,
92, 96, 97, 98, 120, 134, 138, 141, 152, 156, 159,
163, 180, 189, 190, 193, 295, 298, 396, 399, 529,
547, 569

integration of family planning programmes, 51 -52,

54, 76, 78, 94, 107, 111, 142, 147, 148, 168,
381, 407, 408, 482

MATTEI, E. DI (Italy), 9
MATUNDU -NZITA, S. (Zaire), 19, 542
Mauritania, 166 -167
Mauritius, 190

MAYOR, R. (Switzerland), 15
MAYZ LYON, J. J. (Venezuela), 18
McKAY, Miss E. M. (World Confederation for Physical

Therapy), 23
Measles, 64, 72, 81, 96, 97, 101, 104, 105, 123, 130,

134, 137, 138, 152, 160, 166, 170, 194 -195, 547

see also Vaccination and vaccines

MECKLINGER, L. (German Democratic Republic), 19, 205-
207, 220 -221

Medical care, cost, 56, 161, 175, 196, 293, 296, 304,
335

organization, 68, 7.6, 78, 84 -85, 86, 175, 574, 575,

596, 598
Regions, African, 100, 135, 137, 164, 190
Americas, 91 -92, 119, 126, 149, 160, 285, 295,

397, 603
Eastern Mediterranean, 98, 144 -145, 163, 193, 529,

546 -547

European, 128, 178, 194, 195 -196, 292, 403
South -East Asia, 142, 402
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