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The Twenty- second World Health Assembly, held at the War

Memorial Auditorium, Boston, Massachusetts, from 8 to 25 July

1969, was convened in accordance with resolution EB43.R41 of

the Executive Board (forty -third session).

The proceedings of the Twenty- second World Health Assembly

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

printed in Official Records No. 176. The records of plenary

and committee meetings, list of participants, agenda and other

material are contained in the present volume.
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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:

Professor A. OMAR, Deputy Minister of Public
Health (Chief Delegate)

Dr S. WEISS, President of the General Medical
Department, Ministry of Public Health

ALGERIA

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

Dr M. EL KAMAL, Inspector -General of Health

(Deputy Chief Delegate)
Dr R. GASSABI, Chief Medical Officer, Central
Malaria Eradication Bureau

Alternate:
Mrs C. SELLAMI- MESLEM, Chief, Multilateral

Assistance and Specialized Agencies Section,
Ministry of Foreign Affairs

ARGENTINA

Delegates:
Professor A. F. MONDET, Under -Secretary of

State for Public Health (Chief Delegate)
Professor V. V. OLGUÎN, Director, Inter-
national Health Relations, Secretariat of
State for Public Health

AUSTRALIA

Delegates:

Dr H. M. FRANKLANDS, Commonwealth Director
of Health for New South Wales (Chief
Delegate)

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

Miss J. H. BARNETT, First Secretary,
Australian Embassy in Brazil

Alternate:

Dr A. TARUTIA, Lecturer in Preventive and
Social Medicine, Papuan Medical College,
Port Moresby

- 1 -

Advisers:

Sir Leonard MALLEN, Immediate Past President,
World Medical Association

Dr R. R. WINTON, Editor, Medical Journal of
Australia

AUSTRIA

Delegates:

Dr F. A. BAUHOFER, Director -General of Public
Health, Federal Ministry of Social Affairs
(Chief Delegate)

Mr K. C. F. STROBL, Assistant Director -General
of Public Health, Federal Ministry of Social
Affairs

BARBADOS

Delegates:

Mr C. E. TALMA, Minister of Health and
Community Development (Chief Delegate)

Mr C. A. BURTON, Permanent Secretary,
Ministry of Health and Community Development

Dr Florence L. O'ROURKE, Senior Medical
Officer of Health

BELGIUM

Delegates:

Professor J. F. GOOSSENS, Secretary -General,

Ministry of Public Health and Family Welfare
(Chief Delegate)

Dr jut.. J. DE CONINCK, Counsellor; Chief,

International Relations Department, Ministry
of Public Health and Family Welfare (Deputy
Chief Delegate)

Dr M. KIVITS, Chief Medical Officer; Director,

Co- operation and Development Office

BOLIVIA

Delegates:

Dr J. ROJAS TARDÎO, Minister of Public Health
Mr H. MACHICADO, Consul of Bolivia at Bostonl

1 Delegate as from 16 July.
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BRAZIL

Delegates:
Dr L. MIRANDA, Minister of Health (Chief

Delegate)
Dr M. BASTOS BELCHIOR, Director, Committee on

International Affairs, Ministry of Healthl

Dr N. L. ARAUJO MORAES, Supervisor -General of

Community Health, Ministry of Health

Advisers:
Professor M. J. FERREIRA, Superintendent,

Planning Unit, Ministry of Health
Mr S. PINHEIRO -GUIMARAÉS NETO, Second

Secretary; Vice -Consul of Brazil at Boston

BULGARIA

Delegates:
Dr K. IGNATOV, Minister of Public Health

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

Mr G. S. MINKOV, Third Secretary, Permanent
Mission of Bulgaria to the United Nations

BURMA

Delegates:
Dr THEIN AUNG, Secretary, Ministry of Health

(Chief Delegate)
Dr TUN MIN, Assistant Director, North -West

Division (Mandalay), Directorate of Health
Services

BURUNDI

Delegates:
Dr C. BITARIHO, Minister of Public Health

(Chief Delegate)
Dr F. -X. BUYOYA, Director -General, Ministry

of Public Health
Mr H. MUNYANDUGA, Directeur de cabinet,

Ministry of Public Health

CAMBODIA

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

Dr SUON BOPHEAK, Chief, Foreign Relations
Office, Ministry of Health

1 Chief Delegate as from 14 July.

CAMEROON

Delegates:

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

Health and Population (Chief Delegate)
Dr E. ELOM NTOUZOO, Deputy Assistant Director,
Major Endemic Diseases and Rural Medicine
Service

Mr M. NJINÉ, Ambassador Extraordinary and
Plenipotentiary; Permanent Representative of
Cameroon to the United Nations

CANADA

Delegates:

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

Dr B. D. B. LAYTON, Principal Medical Officer,
International Health, Department of National
Health and Welfare (Deputy Chief Delegate)2

Mr S. D.3HEMSLEY, Consul- General of Canada at
Boston

Alternates:

Mr R. GENDRON, Parliamentary Secretary to the
Minister of National Health and Welfare

Dr G. ISABELLE, Member of Parliament
Dr J. GÉLINAS, Deputy Minister of Health for

the Province of Quebec
Dr J. S. ROBERTSON, Deputy Minister of Public

Health for the Province of Nova Scotia
Dr A. F. W. PEART, General Secretary, Canadian

Medical Association
Dr W. S. HACON, Director, Health Resources,

Department of National Health and Welfare
Miss V. HUFFMAN, Principal Nursing Officer to

the Deputy Minister of National Health,
Department of National Health and Welfare

Advisers:

Mr L. DUCLOS, Consul, Office of the Consul -
General of Canada at Boston

Mr R. P. STERLING, Economic and Social Section,
United Nations Division, Department of
External Affairs

Dr R. A. CONNOR, Chief, Dental Health Division,
Department of National Health and Welfare

Mr F. W. PRICE, Assistant Director, Information
Services Division, Department of National

Health and Welfare

CENTRAL AFRICAN REPUBLIC

Delegate:

Dr S. BÉDAYA NGARO, Director of Public Health

2
Chief Delegate as from 14 July.

3
Deputy Chief Delegate as from 14 July.
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CEYLON

Delegates:

Dr D. B. GUNASEKARA, Director of Health
Services (Chief Delegate)

Dr F. A. WICKREMASINGHE, Superintendent,
Anti- malaria Campaign

CHAD

Delegates:

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

Dr J. COULM, Director, Major Endemic Diseases
Service

CHILE

Delegates:
Professor R. VALDIVIESO, Minister of Public
Health (Chief Delegate)

Dr J. M. UGARTE, Professor, Faculty of
Medicine, University of Chile, Santiago;
Adviser in Health Planning, Ministry of
Public Health1

Adviser:

Dr W. BUSTAMANTE ESPINOZA, Maternal and Child
Health Adviser, National Medical Service
for the Employed

CHINA

Delegates:
Mr P. -N. CHENG, Ambassador; Permanent

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

Dr C. -K. CHANG, Director, Department of

Health Administration, Ministry of Interior
Dr T. -C. HSU, Commissioner of Health, Taiwan

Provincial Government

Adviser:

Mr Y. -H. LIU, Section Chief, International
Organizations Department, Ministry of
Foreign Affairs

COLOMBIA

Delegates:

Professor A. ORDÓÑEZ- PLAJA, Minister of Public
Health (Chief Delegate)

Dr D. BERSH ESCOBAR, Secretary -General,

Ministry of Public Health
Dr A. YEPES PARRA, Chief, Division of Medical

Care, Ministry of Public Health

1 Chief Delegate as from 19 July.

Advisers:

Professor G. VELÁZQUEZ PALAU, President,
Colombian Association of Medical Faculties;
Dean, Faculty of Medicine of Cali, Univer-
sity of Valle

Professor R. PAREDES MANRIQUE, Executive
Director, Colombian Association of Medical
Faculties

CONGO (BRAZZAVILLE)

Delegates:

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

Dr B. LOUEMBÉ, Chief Medical Officer,
Prefecture of Pool -Djoué

CONGO, DEMOCRATIC REPUBLIC OF

Delegates:

Dr F. ILUNGA -BITOKWELA, Acting Secretary -

General, Ministry of Public Health (Chief
Delegate)

Dr R. LEKIE, Director, Smallpox Eradication
Campaign, Fourth Directorate, Ministry of
Public Health

COSTA RICA

Delegates:

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

Dr M. A. CORTÉS VARGAS, Director -General of
Health, Ministry of Public Health

Adviser:

Dr O. VARGAS- MÉNDEZ, Consultant, Ministry of
Public Health

CUBA

Delegates:

Dr R. PEREDA CHAVEZ, Director, International
Relations, Ministry of Public Health (Chief
Delegate)

Dr D. ALONSO MENÉNDEZ, Director, Institutes of
Medical Research and Information, Ministry
of Public Health

Dr R. MARTÎNEZ RODRÎGUEZ, Director of Epide-
miology, Ministry of Public Health

Alternate:

Mr A. MORENO FERNÁNDEZ, Chief of Section,
Directorate of International Organizations,
Ministry of External Relations
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CYPRUS

Delegate:

Dr V. P. VASSILOPOULOS, Director -General,
Ministry of Health

Alternate:

Mr M. E. SHERIFIS, First Secretary, Permanent
Mission of Cyprus to the United Nations

CZECHOSLOVAKIA

Delegates:

Professor V. ZVARA, Minister of Health of the
Slovak Socialist Republic (Chief Delegate)

Professor B. DOUBEK, Deputy Minister of Health
of the Czech Socialist Republic

Alternates:

Dr K. GECIK, Chief, Secretariat of the
Ministry of Health of the Slovak
Socialist Republic

Dr J. CIMICK, Chief, Department of Inter-
national Relations, Ministry of Health of
the Czech Socialist Republic

Dr A. PLEVA, International Economics Depart-
ment, Ministry of Foreign Affairs

Adviser:
Dr J. PECHÁCEK, Second Secretary, Permanent

Mission of Czechoslovakia to the United
Nations

DAHOMEY

Delegates:

Dr D. BADAROU, Minister of Foreign Affairs
(Chief Delegate)

Mr V. TÉVOÈDJRÉ, Minister -Counsellor, Embassy
of Dahomey in the USA

DENMARK

Delegates:

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

Mr F. NIELSEN, Chief of Section, Ministry of
the Interior (Deputy Chief Delegate)

Dr C. J. SIEVERS, Medical Officer, National
Health Service

Adviser:

Mr O. FORSTING, Assistant Chief of Section,

Ministry of the Interior

DOMINICAN REPUBLIC

Delegate:

Dr M. A. FERNÁNDEZ MENA, Secretary of State
for Public Health and Welfare

Advisers:

Dr R. T. ÁLVAREZ CASTELLANOS, Consul -General
of the Dominican Republic at Boston

Mr J. T. JALBERT, Honorary Consul of the
Dominican Republic

ECUADOR

Delegates:

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

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

Institute of Hygiene

EL SALVADOR

Delegates:

Dr R. HERNÁNDEZ SUÁREZ, Under -Secretary of
Public Health and Welfare (Chief Delegate)

Dr A. AGUILAR RIVAS, Secretary /Co- ordinator,

Department of Planning and Co- ordination,

Ministry of Public Health and Welfare

ETHIOPIA

Delegates:

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

Dr B. TEOUME -LESSANE, Medical Co- Director,

Imperial Central Laboratory and Research
Institute

Mr S. H. GIORGIS, Director of Health Services,
Ministry of Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

Professor L. VON MANGER -KOENIG, Secretary of
State, Federal Ministry of Health (Chief
Delegate)

Mr A. BAKER, Ambassador; Permanent Observer
of the Federal Republic of Germany to the
United Nations (Deputy Chief Delegate)

Dr J. STRALAU, Director- General, Federal

Ministry of Health

Alternates:

Dr B. E. ZOLLER, Chief, International Rela-
tions, Federal Ministry of Health

Dr H. KARL, Head, Public Health Division,
Ministry for Labour, Welfare and Public
Health of Hesse

Mr B. WEBER, Second Secretary, Office of the
Permanent Observer of the Federal Republic
of Germany to the United Nations Office and
Permanent Delegation to the Other Inter-
national Organizations at Geneva

Dr B. KLAESS, Medical Director; Vice -

President, Federal Association of Medical
Officers

FINLAND

Delegates:

Dr A. P. OJALA, Director, Public Health
Department, National Board of Health (Chief
Delegate)

Dr Y. HONGISTO, Assistant Director, Hospital
Department, National Board of Health
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Adviser:

Mr G. CASTREN, Second Secretary, Permanent
Mission of Finland to the United Nations

FRANCE

Delegates:
Professor E. AUJALEU, Counsellor of State;
Director -General, National Institute of

Health and Medical Research (Chief Delegate)
Dr L. -P. AUJOULAT, former Minister;

Inspector -General of Social Affairs

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

Advisers:

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

Dr J. LEMBREZ, Regional Medical Inspector,
Sanitary Control at Sea and Air Frontiers,
Marseilles

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

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

GABON

Delegates:
Mr J. OKINDA, Minister of Public Health and

Population (Chief Delegate)
Dr P. OBAME- NGUÉMA, Director of Health

Services

Advisers:

Mr L. BADINGA, Ambassador; Representative
of Gabon in the USA

Mr E. C. BETAMBA, Counsellor, Embassy of
Gabon in the USA

Mr R. NGUEMA, Counsellor, Embassy of Gabon
in the USA

GHANA

Delegates:

Dr E. AKWEI, Commissioner for Health (Chief

Delegate)

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

Mr E. E. A. BREW, Principal Assistant
Secretary, Ministry of Health

Alternate:
Dr A. A. DARKWA, Regional Medical Officer

of Health

Adviser:

Mr I. D. DICKSON, Second Secretary, Embassy
of Ghana in the USA

GREECE

Delegate:

Dr Meropi VIOLAKI -PARASKEVA, Director, Public
Health Division, Ministry of Social Services

Adviser:

Mr E. GOUNARIS, Secretary of Embassy; Vice -

Consul of Greece at New York

GUATEMALA

Delegate:

Dr R. ASTURIAS VALENZUELA, Minister of Public
Health and Social Welfare

GUINEA

Delegates:

Dr B. KOUROUMA, Director for Cultural and
Social Affairs to the Presidency of the
Republic (Chief Delegate)

Dr O. KEITA, Director -General of "Pharmaguinée"
(National Pharmaceutical Enterprise of
Guinea)

GUYANA

Delegate:

Mr L. SAMUELS, Second Secretary, Permanent
Mission of Guyana to the United Nations

HONDURAS

Delegates:

Dr R. CERVANTES, Director -General of Public
Health (Chief Delegate)

Dr C. A. PINEDA, Chief, Planning Section,
Ministry of Public Health and Social Welfare

Dr J. B. RIVERA N., Chief, Nutrition Depart-
ment, Ministry of Public Health and Social
Welfare

HUNGARY

Delegates:

Dr B. TOTH, Deputy Minister of Health (Chief
Delegate)

Dr G. ACZËL, Head of Department, Ministry of
Health

Dr D. FELKAI, Chief, Department of Inter-
national Relations, Ministry of Health

Alternate:

Mr E. ZÁDOR, First Secretary, Permanent
Mission of Hungary to the United Nations
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ICELAND

Delegate:
Dr S. SIGURDSSON, Chief Medical Officer

INDIA

Delegates:
Mr B. P. PATEL, Secretary to the Government of

India, Ministry of Health and Family Planning
and Works, Housing and Urban Development
(Department of Health and Family Planning)

(Chief Delegate)

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

Mr J. S. TEJA, First Secretary, Permanent
Mission of India to the United Nations

Alternate:
Mr S. M. S. CHADHA, First Secretary, Permanent

Mission of India to the United Nations

Adviser:
Mr K. P. SAKSENA, Research Officer, Permanent

Mission of India to the United Nations

INDONESIA

Delegates:
Professor G. A. SIWABESSY, Minister of Health

(Chief Delegate)
Dr Julie SULIANTI SAROSO, Director -General,
Communicable Disease Control, Department of
Health (Deputy Chief Delegate)1

Professor I. MADE BAGIASTRA, Head, Bureau of
Organization and Management, Department of
Health

Alternate:
Dr P. P. SUMBUNG, Director, Bureau of Special
Affairs and Foreign Relations, Department of
Health

IRAN

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

Delegate)
Dr A. DIBA, Technical Adviser on WHO Affairs,

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

Mr A. N. AMIRAHMADI, Director, International
Health Relations Department, Ministry of
Health

Advisers:
Mr F. PARSI, Second Secretary, Permanent

Mission of Iran to the United Nations
Mr Z. KHABIRI, Chief, Hygiene Section, Plan

Organization
Dr M. ROUHANI, Director -General, Medical and

Health Services, National Iranian Oil Company

1 Chief Delegate as from 11 July.

IRAQ

Delegates:

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

Professor F. H. GHALI, Director, Karkh
Maternity Hospital, Baghdad

Dr M. ALI, Director -General of Health

Alternates:

Dr M. IBRAHIM, Director, International Health
Relations, Ministry of Health

Dr I. A. AL- NOURI, Director, Arab Child

Hospital, Baghdad

Adviser:

Mr A. RAOUF, Deputy Permanent Representative
of Iraq to the United Nations

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 I. BARZILAI, Minister of Health (Chief
Delegate)

Dr R. GJEBIN, Director -General, Ministry of

Health2
Dr S. GINTON, Chief, External Relations,
Ministry of Health

Alternates:

Dr S. ROSENNE, Ambassador Extraordinary and
Plenipotentiary; Deputy Permanent Rep-
resentative of Israel to the United Nations

Mr H. GIVTON, Minister Plenipotentiary;
Permanent Mission of Israel to the United

Nations

ITALY

Delegates:
Professor G. ZONCA, Under -Secretary of State,

Ministry of Health (Chief Delegate)
Professor G. PENSO, Director, Microbiology
Laboratories, Istituto Superiore di Sanità,

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

Alternates:

Mr G. MIGLIUOLO, Minister Counsellor,
Permanent Mission of Italy to the United

Nations
Professor A. CORRADETTI, Director, Parasitology

Laboratories, Istituto Superiore di Sanità,

Rome

2
Chief Delegate as from 14 July.
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Professor L. GIANNICO, Director, Division of
International Prophylaxis, Ministry of

Health
Professor B. PACCAGNELLA, Director, Institute

of Hygiene, University of Ferrara

IVORY COAST

Delegates:
Dr H. VARLET, Director -General of Public

Health (Chief Delegate)
Dr I. KONE, Assistant Director of Social

Medicine, Directorate General of Public
Health (Deputy Chief Delegate)

Mr K. KOUAME, First Secretary, Permanent
Mission of Ivory Coast to the United Nations

Alternates:

Mr C. YAPOBI, First Secretary, Embassy of
Ivory Coast in the USA

Mr S. BILE -KAN, Embassy of Ivory Coast in
the USA

JAMAICA

Delegate:

Dr S. P. W. STREET, Chief Medical Officer,
Ministry of Health

Adviser:
Mr A. H. THOMPSON, Second Secretary, Per-
manent Mission of Jamaica to the United
Nations Office and to the Specialized
Agencies at Geneva

JAPAN

Delegates:

Dr J. URATA, Director -General, Department of
Health and Welfare Statistics, Minister's
Secretariat, Ministry of Health and Welfare
(Chief Delegate)

Mr Y. SAITO, Chief Liaison Officer, Inter-
national Affairs, Minister's Secretariat,
Ministry of Health and Welfare

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

Alternates:

Dr W. JITSUKAWA, Head, Quarantine Division,
Public Health Bureau, Ministry of Health
and Welfare

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

Adviser:

Mr H. NITTA, Third Secretary, Permanent
Mission of Japan to the United Nations

JORDAN

Delegates:

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

Dr T. KARADSHEH, Technical Director, Ministry
of Health

Dr K. A. SHAMI, Director of Public and Foreign
Relations, Ministry of Health

KENYA

Delegates:

Mr J. D. OTIENDE, Minister for Health (Chief
Delegate)

Dr P. J. MUNANO, Deputy Director of Medical
Services

Dr P. W. KAMAU, Deputy Medical Officer of
Health, Nairobi City Council

Alternate:

Miss E. M. GITHAE, Chief Nursing Officer,
Ministry of Health

KUWAIT

Delegates:

Mr Y. J. HIJJI, Under -Secretary of State,
Ministry of Public Health (Chief Delegate)

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

Dr A. -R. M. AL-ADWANI, Lecturer in Medicine,

University of Kuwait

Adviser:

Mr M. H. M. AL-ANBAE, Chief, International
Relationship Office, Ministry of Public
Health

LAOS

Delegates:

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

Dr P. PHOUTTHASAK, Director -General of Public
Health

LEBANON

Delegate:

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

LESOTHO

Delegate:

Mr M. V. MOLAPO, First Secretary, Embassy of
Lesotho in the USA
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LIBERIA

Delegates:

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

Public Health Service (Chief Delegate)
Dr J. B. TITUS, Director of Preventive Ser-

vices, National Public Health Service
Mr J. R. ELLIS, jr, Co- ordinator, Technical

Assistance Programme, National Public
Health Service

LIBYA

Delegates:

Dr T. DAHAN, Under -Secretary for Technical

Affairs, Ministry of Health (Chief Delegate)
Dr A. R. TREISH, Assistant Under- Secretary,

Ministry of Health
Dr A. I. ABDEL NABI, Director -General of

Health Services, Benghazi

Alternates:

Dr M. OSTA OMAR, Director -General of Health
Services, Beida

Mr A. BADI, Director, International Health
Relations, Ministry of Health

LUXEMBOURG

Delegate:

Dr E. DUHR, Medical Inspector, Directorate
of Public Health

MADAGASCAR

Delegates:

Dr H. RAMAMONJY- RATRIMO, Technical Director,

Health and Medical Services (Chief Delegate)
Mr P. RAKOTOMAVO, Administrative Director,

Health and Medical Services

MALAWI

Delegates:
Mr A. M. NYASULU, Minister of Health and

Community Development (Chief Delegate)
Mr C. V. B. MUNTHALI, Secretary for Health

and Community Development
Dr C. G. F. SMARTT, Chief Medical Officer,

Ministry of Health and Community Development

MALAYSIA

Delegates:

Mr ONG YOKE LIN, Ambassador of Malaysia to
the United States of America (Chief
Delegate)

Dr R. A. NOORDIN, Assistant Director of
Health Services (Deputy Chief Delegate)

Mr MANSOOR BIN ZEINAL, Deputy Secretary,
Ministry of Health

MALI

Delegates:

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

Dr O. SOW, Chief, Division of Social and
Preventive Medicine, Ministry of Public
Health

MALTA

Delegates:

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

Dr A. CUSCHIERI, Chief Government Medical
Officer

Mr A. TABONE, Secretary to the Minister of
Health

MAURITANIA

Delegates:

Mr GANDEGA SAMBA, Minister of Health, Labour
and Social Affairs (Chief Delegate)

Dr A. O. BAH, Director of Public Health
Mr A. HACHEME, Counsellor, Permanent Mission

of Mauritania to the United Nations

MAURITIUS

Delegates:

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

Dr J. BHAGEERUTTY, Medical Officer of Health

MEXICO

Delegates:

Dr P. D. MARTÎNEZ, Under -Secretary of Health,
Secretariat for Health and Welfare (Chief
Delegate)--T

Dr R. ALVAREZ GUTIERREZ, Director -General, Co-

ordinating Public Health Services for States
and Territories, Secretariat for Health and
Welfare

Advisers:

Dr L. D. MARCIAL MARTINEZ, Chief, Technical
Department of the Sub -Secretariat for Health,

Secretariat for Health and Welfare
Dr Blanca R. ORDONEZ DE LA MORA, Assistant
Chief, Department of Preventive Medicine,

Mexican Institute of Social Security

MONACO

Delegate:

Dr E. BOÉRI, Technical Adviser to the Govern-
ment of the Principality of Monaco; Per-

manent Delegate of Monaco to the Inter-
national Health Organizations
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MONGOLIA

Delegates:

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

Dr S. DORJJADAMBA, Chief, Health Department,
Ministry of Public Health

Dr P. DOLGOR, Lecturer at the Medical
Institute, Ulan Bator

MOROCCO

Delegates:

Dr D. ZAARI, Secretary -General, Ministry of
Public Health (Chief Delegate)

Mr J. CHERKAOUI, First Secretary, Permanent
Mission of Morocco to the United Nations

NEPAL

Delegates:

Mr G. P. SINGH, Minister of State for Health,
Information and Broadcasting (Chief
Delegate)

Dr G. S. L. DAS, Director, Department of
Health Services

NETHERLANDS

Delegates:

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

Dr J. H. W. HOOGWATER, Director -General for
International Affairs, Ministry of Social
Affairs and Public Health

Dr P. SIDERIUS, Director -General of Public
Health, Ministry of Social Affairs and
Public Health

Alternates:

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

Dr J. H. LAMBERTS, Chairman of the Permanent
Parliamentary Committee for Public Health,
House of Commons

NEW ZEALAND

Delegates:

Dr C. N. D. TAYLOR, Assistant Director -
General, Department of Health (Chief Delegate)

Miss P. J. WILLIAMS, Second Secretary,
Permanent Mission of New Zealand to the

United Nations

NICARAGUA

Delegates:

Dr F. URCUYO MALIAÑO, Vice- President of the
Republic of Nicaragua; Minister of Public
Health (Chief Delegate)

Dr C. H. CANALES, Director -General of Public

Health (Deputy Chief Delegate)
Dr O. AVILÉS, Director of Health Planning and

Evaluation, Ministry of Public Health

Alternate:

Dr A. ROBLETO PÉREZ, Director, National
Malaria Eradication Service, Ministry of
Public Health

NIGER

Delegates:

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

Dr J. WRIGHT, Director, National School of
Nursing; National Tuberculosis Adviser,
Ministry of Public Health

NIGERIA

Delegates:

Dr J. E. ADETORO, Federal Commissioner for
Health (Chief Delegate)

Dr S. L. ADESUYI, Chief Medical Adviser to the

Federal Republic of Nigeria (Deputy Chief
Delegate)

Dr Marianne A. SILVA, Senior Health Officer,
Federal Ministry of Health

NORWAY

Delegates:

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

Dr T. IVERSEN, Chief Medical Officer, Oslo
Dr S. SANDMO, County Medical Officer of Health,

Steinkjer

Alternates:

Dr J. E. ASVALL, Chief Resident Medical

Officer, The Norwegian Radium Hospital, Oslo
Dr S. HARVEI

PAKISTAN

Delegates:

Dr C. K. HASAN, Director- General of Health and
Joint Secretary, Health Division (Chief
Delegate)

Dr S. HASAN, Assistant Director -General of

Health

PANAMA

Delegates:

Dr E. GONZÁLEZ GÁLVEZ, Deputy Director -General

of Health (Chief Delegate)
Dr A. HIDROVO CHAVEZ, Director, "Santo Tomás"

Hospital, Panama



10 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

PERU

Delegates:

Mr E. MONTERO ROJAS, Minister of Public Health
and Social Welfare (Chief Delegate)

Dr D. A. TEJADA DE RIVERO, Director -Superior,

Ministry of Public Health and Social Welfare
Mr A. CRUZATT, Assistant, Ministry of Public

Health and Social Welfare

PHILIPPINES

Delegate:
Dr C. S. GATMAITAN, Under -Secretary of Health

and Medical Services

POLAND

Delegates:

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

Dr R. BRZOZOWSKI, Under -Secretary of State,

Ministry of Health and Social Welfare
Mr W. NENEMAN, First Secretary, Permanent

Mission of Poland to the United Nations

Alternate:
Dr Z. J. BRZEZINSKI, Vice -Rector, Academy

of Medicine of Warsaw

PORTUGAL

Delegates:

Dr Maria Luisa DE SALDANHA DA GAMA VAN ZELLER,
Director -General of Health, Ministry of

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

Health and Welfare, Ministry of Overseas
Provinces (Deputy Chief Delegate)

Dr A. PATRICIO, Chief, Division of Inter-
national Political Organizations, Ministry
of Foreign Affairs

Alternates:

Professor A. A. DE CARVALHO SAMPAIO, Senior
Inspector of Health; Professor, School of
Public Health

Dr A. N. LOBO DA COSTA, Senior Inspector of
Health

Dr M. A. DE ANDRADE SILVA, Senior Inspector
of Health and Overseas Assistance

REPUBLIC OF KOREA

Delegates:

Mr H. K. YEON, Minister Plenipotentiary;
Office of the Permanent Observer of the
Republic of Korea to the United Nations
(Chief Delegate)

Dr Y. K. CHA, Director, Bureau of Medical
Affairs, Ministry of Health and Social
Affairs

Mr C. S. KIM, Second Secretary, International
Organizations Section, Ministry of Foreign
Affairs

ROMANIA

Delegates:

Professor I. MORARU, Deputy Minister of Health
(Chief Delegate)

Dr D. NANU, Director of the Medical Documenta-
tion Centre, Ministry of Health (Deputy
Chief Delegate)

Mr N. MICU, Second Secretary, Permanent Mission
of Romania to the United Nations

RWANDA

Delegates:

Dr C. KAMILINDI, Assistant Medical Officer,
Service for Internal Medicine, Kigali
Hospital (Chief Delegate)

Dr A. HABIMANA, Assistant Medical Officer,
Butare Medical District

SAUDI ARABIA

Delegates:

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

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

national Health, Ministry of Health (Deputy
Chief Delegate)

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

Preventive Medicine, Ministry of Health

Alternate:
Dr S. S. MALAIKA, Technical Adviser, Ministry
of Health; Chief, Surgical Department,
Riyad Central Hospital

SENEGAL

Delegate:

Dr M. N'DIAYE, Director of Public Health

SIERRA LEONE

Delegates:

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

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

Dr A. H. THOMAS, Chief Medical Officer

Alternate:

Dr D. S. H. W. NICOL, Permanent Representative
of Sierra Leone to the United Nations
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SINGAPORE

Delegates:
Mr S. C. CHUA, Minister for Health (Chief

Delegate)

Dr A. G. K. CHEW, Medical Administrator,
Ministry of Health

SOMALIA

Delegates:
Mr M. S. M. DAHIR, Minister

Labour (Chief Delegate)
Dr A. RAGIS, Gynaecologist,

Hospital, Mogadishu
Dr F. A. A. OSMAN, Director

Mogadishu

of Health and

New General

, Police Hospital,

SOUTHERN YEMEN

Delegates:
Dr A. S. SADAQA, Ex- Minister of Health;
Adviser, Ministry of Health (Chief

Delegate)
Dr K. A. QASEM, Surgical Specialist, Al-

Jamhouria Hospital, Aden

SPAIN

Delegates:
Professor J. GARCIA ORCOYEN, Director -

General of Health (Chief Delegate)
Mr E. DE LA MATA GOROSTIZAGA, Secretary -
General of Health

Mr J. L. XIFRA DE OCERIÑ, First Secretary,
Permanent Delegation of Spain to the
United Nations Office and to the Other
International Organizations with Head-
quarters at Geneva

Adviser:

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

SUDAN

Delegates:
Dr M. OSMAN ABDEL NABI, Sudan Medical

Consultant in Cairo (Chief Delegate)
Dr A. A. EL GADDAL, Provincial Medical

Officer of Health, Blue Nile Province

Dr O. EL BAGHIR SALIH, Chief, Statistics
Division, Ministry of Health

Alternate:
Mr A. K. EL HUSSEIN, Permanent Mission of

the Sudan to the United Nations

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

Adviser:

Miss I. LARSSON, First Secretary; Head of
Division, Ministry for Foreign Affairs

SWITZERLAND

Delegates:

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

Dr C. FLEURY, Chief, Infectious Diseases
Section, Federal Public Health Service
(Deputy Chief Delegate)

Mr Y. R. MORET, First Secretary of Embassy;
Office of the Permanent Observer of
Switzerland to the United Nations

SYRIA

Delegates:

Dr D. AL- RADDAWI, Minister of Health (Chief
Delegate)

Dr N. RAMZI, Under -Secretary of State,
Ministry of Health (Deputy Chief Delegate)

Dr N. TAWAKKOL, Head, Orthopaedic Surgery
Department, Damascus Hospital

THAILAND

Delegates;

Dr S. PHONG-AKSARA, Deputy Minister of Public
Health (Chief Delegate)

Dr C. HEMACHUDHA, Deputy Under- Secretary of

State for Public Health
Dr P. NINGSANONDA, Chief, Division of Health
Training, Department of Health, Ministry of
Public Health

Alternate;

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

TOGO

Delegates:

Dr F. G. GLOKPOR, Chief, Research Bureau and
Epidemiological Division, Directorate
General of Public Health (Chief Delegate)

Dr V. G. EKUE, Chief Medical Officer, "Bon
Secours" Clinic, Lomé

Dr A. P. NABEDÉ, Chief Medical Officer,
Health Service, Lomé City
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TRINIDAD AND TOBAGO

Delegates:
Dr M. P. AWON, Minister of Health (Chief

Delegate)

Dr M. U. HENRY, Chief Medical Officer,
Ministry of Health

Adviser:
Mr P. A. W. HEZEKIAH, Second Secretary,

Permanent Mission of Trinidad and Tobago

to the United Nations

TUNISIA

Delegates:
Mr H. KHEFACHA, Secretary of State for Public

Health (Chief Delegate)
Dr A. DALY, Médecin -Inspecteur divisionnaire;

Technical Adviser, Secretariat of State for
Public Health

Dr M. BAHRI, Médecin- Inspecteur division-
naire; Chief, Division of Integrated
Medicine, Secretariat of State for Public

Health

Alternate:
Mr S. ATALLAH, Chief, Sanitation Service,

Secretariat of State for Public Health

TURKEY

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

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

Mr S. KOKSAL, First Secretary, Permanent
Delegation of Turkey to the United Nations
Office and to the Specialized Agencies
at Geneva

UGANDA

Delegates:
Mr J. W. LWAMAFA, Minister of Health (Chief

Delegate)

Dr I. S. KADAMA, Permanent Secretary and
Chief Medical Officer, Ministry of Health

Dr D. F. IBANDA, Principal Medical Officer,
Ministry of Health

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:
Dr B. P. DANILOV, First Deputy Minister of

Health of the USSR (Chief Delegate)

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

Moscowl

1

Chief Delegate as from 23 July.

Dr V. A. BALTIJSKIJ, Senior Research Worker,
Sema5ko Institute of Social Hygiene and
Public Health Administration, Moscow

Alternates:

Dr D. A. ORLOV, Deputy Chief, Department of
External Relations, Ministry of Health of

the USSR
Professor V. K. TATOCENKO, Deputy Chief,
Department for Study of Public Health
Administration Abroad, Sema§ko Institute
of Social Hygiene and Public Health
Administration, Moscow

Mr V. P. KASATKIN, Counsellor, Department of
International Economic Organizations,
Ministry for Foreign Affairs2

Dr G. A. NOVGORODCEV, Counsellor, Permanent
Representation of the Union of Soviet
Socialist Republics to the United Nations
Office and to the Other International
Organizations at Geneva2

Advisers:

Mr L. I. MALYSEV, Department of External
Relations, Ministry of Health of the USSR

Dr G. I. AVDEEV, Counsellor, Permanent Mission
of the Union of Soviet Socialist Republics
to the United Nations

UNITED ARAB REPUBLIC

Delegates:
Dr A. M. SALLAM, Minister of Health (Chief

Delegate)

Dr H. M. EL -KADI, Under -Secretary of State,

Ministry of Health (Deputy Chief Delegate)
Dr I. Z. E. IMAM, Acting Director -General of

Public Health Laboratories

Advisers:

Dr H. EL BITASH, former Under -Secretary of

State, Ministry of Health
Dr W. OMAR, Adviser, Ministry of Health;

former Director -General, Quarantine Depart-

ment, Ministry of Health
Mr A. MOUSSA, Second Secretary, Permanent

Mission of the United Arab Republic to the
United Nations

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Sir George GODBER, Chief Medical Officer,
Department of Health and Social Security
(Chief Delegate)

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

Dr G. Wynne GRIFFITH, Principal Medical

Officer, Department of Health and Social
Security

2
Delegate as from 23 July.
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Alternates:

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

Mr T. N. RAINING, First Secretary, United
Kingdom Mission to the United Nations

Adviser:

Mrs G. MACPHEE, Member for Health, Bermuda

UNITED REPUBLIC OF TANZANIA

Delegate:

Dr N. B. AKIM, Chief Medical Officer,
Ministry of Health and Social Welfare

UNITED STATES OF AMERICA

Delegates:

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

Dr L. J. GEHRIG, Director, Office of Inter-
national Health, Public Health Service,
Department of Health, Education and
Welfare (Deputy Chief Delegate)

Mr W. P. ALLEN, Deputy Assistant Secretary
of State for International Organization
Affairs, Department of State

Alternates:
Dr B. D. BLOOD, Associate Director for Inter-
national Organization Affairs, Office of
International Health, Public Health Service,
Department of Health, Education and Welfare

Dr L. M. HOWARD, Director, Health Service,
Office of War on Hunger, Agency for Inter-
national Development

Dr D. J. SENCER, Director, National Communi-
cable Disease Center, Health Service and
Mental Health Administration, Public Health
Service, Department of Health, Education
and Welfare

Advisers:

Dr Leona BAUMGARTNER, President, American
Association for World Health, Inc., New
York

Dr P. B. CORNELY, Head, Department of Pre-
ventive Medicine and Public Health, Howard
University, Washington, D.C.

Dr L. D. FENNINGER, Director, Bureau of
Health Professions Education and Manpower
Training, Public Health Service, Depart-
ment of Health, Education and Welfare

Dr A. L. FRECHETTE, Commissioner of Public
Health, Commonwealth of Massachusetts,
Boston

Dr A. F. GUTTMACHER, President, Planned
Parenthood Federation of America, Inc.,

New York

Dr H. van Zile HYDE, Director, International

Division, Association of American Medical
Colleges, Washington, D.C.

Dr J. W. KNUTSON, Professor of Preventive
Dentistry, Center for the Health Sciences,
University of California, Los Angeles

Dr H. L. LEY, Commissioner, Food and Drug
Administration, Public Health Service,
Department of Health, Education and Welfare

Dr R. T. RAVENHOLT, Director, Population
Service, Office of War on Hunger, Agency
for International Development

Mr E. B. ROSENTHAL, Office of International
Economic and Social Affairs, Bureau of
International Organization Affairs, Depart-
ment of State

Dr Mabel ROSS, Regional Health Director
(Boston), Public Health Service, Department
of Health, Education and Welfare

Dr A. P. SACKETT, Commissioner, Department of
Health and Hospitals, Boston

Mr L. O. SIMENSTAD, Vice- Chairman, Board of
Trustees, American Medical Association

Dr J. E. PEAVY, Commissioner of Health, Texas
State Department of Health, Austin

UPPER VOLTA

Delegates:

Dr S. TRAORÉ, Minister of Public Health,
Population and Social Affairs (Chief
Delegate)

Dr F. TRAORÉ, Technical Adviser, Ministry of
Public Health, Population and Social Affairs
(Deputy Chief Delegate)

Dr A. BARRAUD, Chief Medical Officer, Urban
Health Services, Bobo -Dioulasso

URUGUAY

Delegates:

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

Dr A. SÁENZ SANGUINETTI, Director, Bureau of
International Affairs, Ministry of Public
Health

VENEZUELA

Delegates:

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

Dr I. SILVA LANDAETA, Chief, Section of Medical
and Epidemiological Activities, Directorate
of Malaria and Environmental Health

Adviser:

Miss F. BARONI, Third Secretary, Permanent
Mission of Venezuela to the United Nations
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VIET-NAM

Delegates:
Dr TRAN LU Y, Minister of Health, Social Wel-

fare and Assistance (Chief Delegate)

Dr NGUYEN VAN THIEU, Assistant to the Minister
of Health (Foreign Aid)

Dr TRUONG MINH CAC, Deputy Director -General of

Health and Hospitals, Ministry of Health,
Social Welfare and Assistance

Alternate:
Mr TRAN DUY NINH, Private Secretary to the

Minister of Health, Social Welfare and
Assistance

Adviser:
Professor NGUYEN DINH HOA, Cultural Coun-

sellor, Embassy of Viet -Nam in the USA

WESTERN SAMOA

Delegates:
Mr E. LUAMANUVAE, Minister of Health (Chief

Delegate)
Dr A. F. FALETOESE, Chief Medical Officer

BAHRAIN

YEMEN

Delegates:

Dr H. AL- MAKDAMI, Minister of Health (Chief
Delegate)

Dr A. A. AL- HURAIBI, Directorate of Health

Services, Ministry of Health
Mr A. KHODR

YUGOSLAVIA

Delegates:

Dr N. GEORGIEVSKI, President, Federal Council
for Health and Social Policy (Chief

Delegate)

Professor R. GERIC, Assistant President,
Federal Council for Health and Social

Policy
v

Mr N. CALOVSKI, Second Secretary, Permanent
Mission of Yugoslavia to the United Nations

ZAMBIA

Delegates:

Mr C. H. THORNICROFT, Minister of State,
Ministry of Labour and Social Services
(Department of Health) (Chief Delegate)

Dr M. M. NALUMANGO, Permanent Secretary for
Health, Ministry of Labour and Social
Services (Department of Health)

REPRESENTATIVES OF ASSOCIATE MEMBERS

Dr A. M. FAKHRO, Assistant Director of Medical
Services

Dr I. YACOOB, Head, Department of Paediatrics,
Bahrain Government Hospital

HOLY SEE

Monsignor E. G. MURRAY
Dr W. A. LYNCH

QATAR

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

OBSERVERS FOR NON -MEMBER STATES

1
Dr Farid Ali died during the session -

on 21 July.
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REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr D. D. VENEDIKTOV, Chairman of the Board
Sir William REFSHAUGE, Chairman, Standing Committee on Administration and Finance

REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS

United Nations

Mr C. V. NARASIMHAN, Under -Secretary -General

for General Assembly Affairs and Chef de
Cabinet of the Secretary -General

Dr M. H. K. IRWIN, Medical Director, Health
Service

Mr A. MESSING -MIERZEJEWSKI, Chief, Represen-
tation and Liaison Unit, Inter - Agency

Affairs
Mr A. KUSUKAWA, Population Division, Depart-

ment of Economic and Social Affairs

United Nations Children's Fund

Professor E. IWASZKIEWICZ, Deputy Executive
Director (Planning)

Mr N. R. BOWLES, Senior Programme Officer
Miss D. BANKS, Reports Officer

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

Dr M. SHARIF, Director of Health
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LA22/1 and Add,l and Add.2 -
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1.3 Election of the Committee on Nominations

1.4 Election of the President and the five Vice -Presidents

1,5 Election of the Chairman of the Committee on Programme and Budget

1.6 Election of the Chairman of the Committee on Administration, Finance and Legal Matters

1.7 Establishment of the General Committee

1.8 Adoption of the agenda and allocation of items to the main committees

1.9 Review and approval of the reports of the Executive Board on its forty- second and forty
sessions

1.10 Review of the Annual Report of the Director -General on the Work of WHO in 1968

1.11 Amendment to the contract of the Director- General2

1.12 /rtem deleted?

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

1.14 Award of the Dr A. T. Shousha Foundation Medal and Prize

1.15 Approval of reports of main committees
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2. COMMITTEE ON PROGRAMME AND BUDGET

2.1 Election of Vice -Chairman and Rapporteur

2,2 Review and approval of the programme and budget estimates for 1970
2.2.1 Examination of the main features of the programme
2.2.2 Recommendation of the amount of the effective working budget and budget level
2.2,3 Detailed review of the operating programme

2.3 Consideration of the general order of magnitude of the budget for 1971

1 Adopted at the third and seventh plenary meetings.
2

Item allocated to the Committee on Administration, Finance and Legal Matters by decision of the
Health Assembly at its third plenary meeting.
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PROGRAMME MATTERS
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3.5 Special Account for Servicing Costs
1

WORLD HEALTH ASSEMBLY AND EXECUTIVE BOARD

3,6 Selection of the country or region in which the Twenty -third World Health Assembly will be held

3.7 Use of the Russian and Spanish languages

3.8 Per diem rates for members of the Executive Board

1
Item allocated to the Committee on Programme and Budget (under item 2.2.3: Detailed review of

the operating programme) by decision of the Health Assembly at its third plenary meeting.
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REGIONAL MATTERS
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3.10 Assessment of the People's Republic of Southern Yemen
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Fund
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3.14 Working Capital Fund
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3.16 Headquarters accommodation: Future requirements

CO- ORDINATION WITH OTHER ORGANIZATIONS

3.17 Co- ordination with the United Nations, the specialized agencies and the International Atomic
Energy Agency

3.17.1 Administrative, budgetary and financial matters
3.17.2 Second Report of the Ad Hoc Committee of Experts to Examine the Finances of the

United Nations and the Specialized Agencies - General Assembly resolutions 2150(XXI)
and 2360(XXII) - Progress Report on Implementation

3.18 Extension of the agreement with UNRWA

3.19 United Nations Joint Staff Pension Board
3.19.1 Annual Report of the United Nations Joint Staff Pension Board for 1967
3.19.2 WHO Staff Pension Committee: Appointment of representatives to replace members whose

period of membership expires

SUPPLEMENTARY ITEMS

1. Agreement between the World Health Organization and the Organization of African Unity1

2. Appointment of External Auditor1

3. Inclusion of Afghanistan in the Eastern Mediterranean Region (item proposed by the Government of
Afghanistan)2

4. Situation regarding the possibilities for the acceptance of amendments to the Constitution of WHO
(item proposed by the Government of Guinea)2

1
Item added to the agenda by decision of the Health Assembly at its third plenary meeting under

Rule 12 of the Rules of Procedure and allocated to the Committee on Administration, Finance and Legal
Matters.

2
Item added to the agenda by decision of the Health Assembly at its seventh plenary meeting under

Rule 12 of the Rules of Procedure and allocated to the Committee on Administration, Finance and Legal
Matters.





VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 8 July 1969, at 10 a.m.

President: Professor E. AUJALEU (France)

1. OPENING OF THE SESSION

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

order.
As President of the Twenty -first World Health Assembly I have the honour to declare open the

Twenty- second World Health Assembly. I must first convey to you the apologies and regrets of

Mr Robert Finch, United States Secretary of Health, Education, and Welfare, who today sent me a
telegram informing me that Mrs Finch and he would have been delighted to meet the members of the
delegations to the World Health Assembly but unfortunately his duties prevented him from leaving
Washington at this time, and that he had asked Dr Roger Egeberg, Under -Secretary Designate for
Health and Scientific Affairs, to represent him. We are very honoured, Dr Egeberg, to have you
with us as the representative of the United States Government.

It is also a pleasure for me to welcome, on behalf of the Assembly and the World Health
Organization, Mr Francis Sargent, Governor of the Commonwealth of Massachusetts, Mr Kevin White,
Mayor of the City of Boston, as well as the other eminent personalities around me, Mr Narasimhan,
Under -Secretary -General of the United Nations representing the Secretary -General of the United
Nations U Thant, the representatives of several United Nations offices and specialized agencies,
the delegates of the Member States, and the representatives of the Associate Members. I should

like to give a special welcome to the delegation of Mauritius, which has become a full Member since

the last Assembly; the observers of non -member States; the representatives of intergovernmental

and non -governmental organizations; and the representatives of the Executive Board,

2. MESSAGE FROM THE SECRETARY -GENERAL OF THE UNITED NATIONS DELIVERED BY MR C. V. NARASIMHAN,

UNDER- SECRETARY -GENERAL

The PRESIDENT (translation from the French): I now give the floor to Mr Narasimhan, Under -

Secretary- General of the United Nations, who will read out a message from U Thant.

Mr NARASIMHAN, United Nations Under -Secretary -General for General Assembly Affairs:

Mr President, Dr Egeberg, Mayor White, Governor Sargent, Dr Candau and distinguished delegates, the
Secretary -General of the United Nations, U Thant, and Mr Paul Hoffman, Administrator of the United
Nations Development Programme, whom I have the honour to represent, have asked me to convey their
greetings and good wishes for a successful Twenty- second World Health Assembly. They both regret

that they could not be here in person to participate in your work. May I add that I am honoured

and delighted to be here with you?
The World Health Organization has a most important share in the work for human welfare of the

whole United Nations family. I shall not attempt to review the vast field of your activities and
achievements, but I do wish to highlight just a few aspects of your work which are of major
importance to the United Nations.

It is axiomatic that the health of the community and the effective functioning of health
services are indispensable elements in the kind of society we seek. Indeed, without them, there
can be no economic and social progress. There can be no progress without healthy people, and
there can be no advance in public health services without trained people. The importance of the
human factor in development has become increasingly apparent as we embark on the Second Development

- 23 -
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Decade. WHO's projected targets in this connexion very fortunately emphasize the training of

skilled physicians, nurses, and other medical and public health personnel. WHO will thus make an
invaluable contribution towards the full use of human resources, which lies at the very core of our

development goals.
The problems of the human environment are very much in the minds of all of us at the United

Nations. The General Assembly has decided that a conference on this subject be held in 1972, and
we are looking forward to the very important contribution which the World Health Organization will
undoubtedly make to it in relation to health and disease. By attempting to define environmental
standards, to identify and remove environmental pollution, and to study the effects on man's health
of induced changes in his habitat, WHO can play a vital part in halting the critical deterioration
of the human environment.

Much has been said, but much more needs to be done, about the problems of health at the
national level. During our time, we have witnessed tremendous advances in the continuing of
research with subsequent technological developments unparalleled in history. The effectiveness of
new methods and solutions is tested daily in areas ranging from the control of infectious diseases,
over -population and under -nutrition to the search for a breakthrough towards the control of cancer,

heart disease and mental disorders. The World Health Organization has been of the greatest
assistance in developing and strengthening national public health programmes,

I would like to pay a special tribute to the World Health Organization's co- operation with,

and its invaluable contributions to, a great number of United Nations programmes and activities.
Among these, UNICEF has benefited from World Health Organization participation in its concerns with
nutrition and maternal and child welfare. Grave problems such as refugees, displaced persons,
natural disasters and the control of narcotic drugs have also received your attention.

Since the whole United Nations system is currently focusing its efforts on preparations of a
global strategy for development, I think that the co- operation of the World Health Organization
with the United Nations Development Programme is a splendid example of fruitful inter -agency

activity.

It has been estimated that the low- income countries are currently able to utilize only some
ten per cent, of their human productive potential. This reflects not only a deplorable lack in
the skills and training necessary for building and maintaining modern economic systems. It also
reflects the even more deplorable - from both a humanitarian and a materialistic point of view -
the even more deplorable conditions which result in staggering productivity losses from a variety
of crippling diseases which could be prevented or cured. The importance of WHO's role in helping
to improve these conditions is perhaps in no way better illustrated than by the Organizations's
contribution to the work of the United Nations Development Programme.

During the past decade, WHO has been called upon to carry out the vast majority of all UNDP-
assisted projects in the health and environmental sanitation field - projects whose total cost comes
to over 132 million dollars. Under the auspices of UNDP, WHO has worked closely with governments
in Asia, Africa, Latin America and Europe. Among its many and varied activities, WHO has assisted
these governments in establishing centres for applied research, in protecting water supplies from
natural and industrial pollution, in modernizing urban and rural sanitation facilities, in eradi-
cating the vectors of a number of endemic diseases, in improving public health services and in
training medical and other health personnel.

Moreover, indicative of the increasing sophistication of the co- operation between the World
Health Organization and the UNDP is the Organization's role in the implementation of the Pan -
American Programme for Health Planning. One of the newest of WHO /UNDP activities, this programme
is being carried out at the request of nine Latin American States. It will provide senior health
officials with training in all aspects of health planning as well as in economic analysis and
development planning techniques, Multidisciplinary approaches to social and economic problems
will assume increasing significance in the development efforts of the coming decade, particularly
as the World Health Organization takes on larger commitments in the United Nations system, such as
assistance to governments in the field of population activities, including family planning.

WHO has a vital role to play in the all- important transfer of knowledge and know -how from the
technologically developed to the developing countries during the Second Development Decade. In

spite of the dramatic reduction in the death -rates made possible by modern technology, health and
nutritional standards continue to be pitifully low in many parts of the world. The organizations
of the United Nations system have a responsibility to provide the mechanism for the practical
realization and dissemination of the achievements of modern research and technology among all
countries, especially the developing countries. In WHO's field of activities, this will hopefully
result in attainment of an optimum level of health, one of our ultimate aims in the balanced social
and economic development to which we all aspire.
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The increasing importance of this great common objective is reflected in the debates and
actions of the Economic and Social Council and its functional commissions, and in the General
Assembly. The Administrative Committee on Co- ordination, under the chairmanship of the Secretary -
General, brings together the executive heads of all the organizations in the United Nations system,
and plays a key role in mobilizing the effects of these organizations and through them the action of
departments and services of concerned governments. Such effective co- ordination should help to
assure the success of the Second Development Decade. The Secretary -General asked me, in this con-
nexion, to pay a special tribute to your eminent Director -General, Dr Candau, for his unfailing co-
operation.

Izaak Walton said, in The Compleat Angler, "Look to your health; and, if you have it, praise
God and value it next to a good conscience. For health is the second blessing that we mortals are
capable of - a blessing that money cannot buy ". In every country, we can find similar wise
sayings which reflect the importance that is attached to the maintenance of good health. The World
Health Organization has a global responsibility to improve not only public health, but also physical
health and well -being at the individual level. I wish the World Health Organization every success
in its efforts in this field and hope that it will continue to grow in strength and effectiveness in
the years ahead.

The PRESIDENT (translation from the French): Thank you, Mr Narasimhan. We are sorry to learn
that the Secretary -General of the United Nations has not been well for the last few days and we ask

you to convey to him our best wishes for a speedy recovery.

3. ADDRESS BY THE MAYOR OF THE CITY OF BOSTON

The PRESIDENT (translation from the French): I now give the floor to Mr White, Mayor of the

City of Boston.

Mr WHITE, Mayor of the City of Boston: Mr President, Mr Narasimhan, Dr Candau, Governor Sargent,
Mr Secretary, distinguished delegates, ladies and gentlemen, for Boston this meeting of the World
Health Organization is an important and a distinguished occasion in a long and eminent history of
this city. So, at the outset of your deliberations, on behalf of the people of this city I extend
our welcome. We are pleased, and we are very proud, that you have assembled here. We are
impressed by your purpose and your presence. And most of all we are grateful that this community,
its environment and its people will contribute, if only in a small way, to your deliberations during
this meeting. It is an acknowledged and an accepted fact - in an age in which the exploration of
space is fast becoming the hallmark of our generation, and at a time in which we will probably
witness, even in this month in which you meet, the possibility of a lunar landing - that there is
probably no field of endeavour which has contributed more to the progress of mankind over the past
century, nor on which mankind is more dependent in the immediate future, than the field of health.
And even as a layman, as a mayor, a public official, I can acknowledge and realize the staggering
challenges that face you as individuals and collectively as a world health organization. There are
the problems of a growing population, the problems of changing patterns of illness, the problems of
migration within your country and within mine, the problems of lack of adequate skilled health
workers and the inevitable problems of rising costs throughout the world. These are critical
problems, the solutions of which rest in your hands. We are confident of the outcome, based upon

the past. But my purpose today, primarily, is not only to acknowledge the challenges which con-
front you but to hope that your visit, for both the delegates and their wives and their families,
will prove not only productive but pleasant and enjoyable as well. So, for that reason, I extend
not only my welcome but an invitation, in those moments in which the time might be available, to
visit and see and enjoy the beauty, the heritage and the tradition which is ours; to become, in the
short time that you are here, in every sense of the word, Bostonians, The city is a microcosm of
many of the cities in America today. It has many of its fine points of which we are proud; it has

many of its problems, which brings us distress. But, most of all, we hope that this convention,
like others, will come and not only take much from Boston; but we are confident, because of your
visit, that in the long run you will give us much more.

The PRESIDENT (translation from the French): Thank you, Mr Mayor.

4, ADDRESS BY THE GOVERNOR OF THE COMMONWEALTH OF MASSACHUSETTS

The PRESIDENT (translation from the French): I now give the floor to Mr Francis Sargent,

Governor of thè Commonwealth of Massachusetts,

Mr SARGENT, Governor of the Commonwealth of Massachusetts: Merci, Monsieur le Président.

Dr Egeberg, His Honour Mayor White, Mr Narasimhan, Dr Candau, distinguished delegates of this

Twenty- second World Health Assembly, I am pleased as Governor and honoured as citizen of
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Massachusetts to welcome so distinguished an assembly of people and nations to this Commonwealth.
What the World Health Organization seeks to do is nothing less than to make this world a better
place in which to live, no small goal, no small effort, no better organization than this to do the

job. For this group of distinguished men and women, devoting their skill and knowledge to the
fight against man's oldest enemy, is the embodiment of the hope of so many of us for an approach to
all of the problems that confront the family of nations; an approach that is in itself unselfish,
that cuts across nationalistic lines, that strikes a note of harmony seldom heard in the inter-
national relations of men. If the lesson of co- operation learned from the achievements of this

organization could be applied in areas where co- operation is a goal but not a fact, we - all of us -

would face a happier tomorrow than we do today. If the United States is able to send a man to the
moon, and to land a man on the moon, and to do it while you are here, then surely man can solve the
appalling problems of poverty, disease, over -population. Yes, we can accomplish much when nations
can pool their talents, their knowledge and skills to make a better world. I believe that such co-
operation is attainable, and groups like this one here are the thriving evidence of this. You have
come to the right place for your Assembly because Massachusetts is perhaps proudest of its achieve-
ments in the field of your concern, the health of humanity. Even your timing is remarkable, for
this is the one hundredth anniversary of the Commonwealth's Department of Public Health. It is the
oldest in America, and we are as proud of its record as we are of your selection of this Common-

wealth as your Assembly site. We want you to know this state better while you are here, and on
15 July what I consider one of the highlights of your gathering will take place - an evening in an
American, particularly a Massachusetts, home. Hundreds of families have come forward to be your
hosts and I urge your acceptance of their invitations to be their guests. You will honour them and
enrich yourselves, as you have both honoured and enriched this Commonwealth by your choice of
Massachusetts as your place of meeting. From the citizens of our State, may I extend to all of you,
the delegates, a most hearty Massachusetts welcome. It is now my very great pleasure to present, as
the representative of the United States Government, the man who has recently been nominated Assistant
Secretary of Health, Education and Welfare for Health and Scientific Affairs, the Dean of the School
of Medicine, University of Southern California, the distinguished Dr Roger O. Egeberg.

The PRESIDENT (translation from the French): Thank you, Mr Governor.

5. MESSAGE FROM THE PRESIDENT OF THE UNITED STATES OF AMERICA AND ADDRESS DELIVERED BY
DR ROGER O. EGEBERG, UNDER- SECRETARY DESIGNATE FOR HEALTH AND SCIENTIFIC AFFAIRS, ON BEHALF OF
THE UNITED STATES SECRETARY OF HEALTH, EDUCATION AND WELFARE

The PRESIDENT (translation from the French): I now give the floor to Dr Egeberg, representative
of the Government of the United States.

Dr EGEBERG, Under -Secretary designate of Health, Education and Welfare for Health and Scientific
Affairs: Mr President, Mr Narasimhan, Dr Candau, Governor Sargent, Mayor White, distinguished
delegates, and guests of the Assembly, I am honoured to read a telegram sent to you by
President Nixon - addressed to the World Health Assembly:

Let me extend my warmest greetings and best wishes to the participants in the Twenty- second

World Health Assembly as you begin your deliberations. I regret that I cannot be with you and
that I have deprived you of the presence of our Secretary of Health, Education and Welfare,

Bob Finch. But both of us are heartened that my nominee for Assistant Secretary for Health and
Scientific Affairs, Dr Roger Egeberg, will be there to represent us. I feel certain that his
participation will be mutually rewarding. We are especially proud that the Executive Board of
the World Health Organization has chosen to hold this important Assembly in the United States
and in the City of Boston which of itself is one of the great medical capitals of the world.
It is most gratifying to observe medical milestones of our joint efforts within this august
international body and note with special satisfaction the progress that we are together making
in the global smallpox eradication programme, It is heartening to contemplate that within a
few years we will have finally eliminated smallpox as a widespread public health problem. The
splendid co- operation you represent in the field of health is one of the surest roads towards
the kind of progressive prospering society that we all persistently seek. I welcome you to our
shores and I wholeheartedly wish you godspeed in your vital work. - Richard Nixon.

The following is from Secretary Finch:

It is a high honour and a personal privilege for me to convey to the delegates to this
Twenty- second World Health Assembly the warm welcome of the President and the Government of the
United States, and of the American people. We are proud indeed to have you with us as guests
for only the second time in the Organization's history. It is particularly fitting, as
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Governor.Sargent already has observed, that it should come during the centennial year of the
Massachusetts Department of Public Health, the nation's first, and in this city of Boston which

certainly in itself is one of the medical capitals of the world. In another sense we greet
you as valued colleagues, colleagues both of concern and commitment to the cause of health for

all the world's people.
Where the enhancement of human life is concerned there are no borders - nor should there be

any barriers. The World Health Organization, grown since the founding conference of 1946, with
its sixty -four participants, to 128 nations represented here today, is a testament to the

sharing of common interests, based as they are on shared values. But beyond this the World

Health Organization is a living and a growing, organic unity - vital, mobilized to do battle
with the enemies of human development, positively committed, in the pledge of the Constitution
drawn up in 1946, to the attainment by all people of the highest possible level of health and

social well- being. That pledge always has been honoured - although, in candour, not always

perfectly achieved. It is being honoured today in service to humanity. Perhaps "humanity" is

too much of an abstraction. The impact of the World Health Organization should be measured,
rather, in terms of human lives saved and conditions of living improved, in terms of individual
men, women and children the world over whose capabilities have been unleashed and whose aspira-
tions for a better life have been unfettered. Every nation represented here today has made a
substantial contribution to this record of service - so it is appropriate, as I say, in

America's historic Commonwealth of Massachusetts to welcome you as fellow citizens of the

commonwealth of mankind. Despite my brief tenure in the office I hold, I do not believe that

it is presumptuous for me to attempt to list a few of the benchmarks of your progress, as I see

them. There is, for example, the global smallpox eradication programme that the President has
referred to with its 1975 target date for worldwide victory over this scourge. In 1968 about
75 000 cases were reported around the world - which represented a single -year reduction of some

40 per cent. The United States Agency for International Development and my own Department's
Communicable Disease Center are now working with this organization providing bilateral assis-
tance to nineteen West African nations in the smallpox eradication effort, and we can begin to
contemplate, just a few years down the road, the virtual elimination of smallpox as a wide-
spread public health problem. The spread of cholera and other diseases is also under con-
certed attack with the World Health Organization very much in the forefront. I am thinking,

in this connexion, of your efforts to assist in the development of national and local supplies
of pure water - and, I might add, fewer flies - so essential to every nation's public health
and to the control of communicable diseases.

Another area of key concern and vital importance is that of trained health manpower in
every medical and paramedical category, and here again the World Health Organization is in the

lead. During the two decades since 1947 more than 26 000 professional fellowships were

awarded. The Organization provides technical and advisory assistance to medical, dental and
nursing schools, as well as a forum for the interchange of basic knowledge and practical

experience. It is at work, also, in the training of health aides, literally the extensions of
the expertise of the scarce health professionals.

The unique capabilities of an international organization can best be seen, perhaps, in
such a World Health Organization programme as that of communicable disease surveillance, as
opposed to mere quarantine. This clearly is "preventive" medicine in its best sense - an
epidemiological early warning system, an essential element in every nation's defences against

the importation of communicable diseases. This worldwide organization is the fulcrum of an
effective surveillance, or monitoring, system.

This same capability comes into play in a relatively new programme - put into motion only

in January of 1968. I am referring to the ten -nation drug monitoring pilot project that

collects and processes data on adverse drug reactions. My own Department's Food and Drug
Administration is extending financial and technical support to this programme which, in its
first year, recorded more than 4000 cases of adverse drug reactions from monitoring centres
in the participating nations. Hopefully, out of this pilot project a system of international
collaboration will emerge - a system capable of providing early alerts and, thus, of avoiding

such tragedies as the one involving the drug thalidomide.
I have only touched upon a few of what, as all of you know, could be an endless catalogue

of World Health Organization initiatives - an honour roll of accomplishments, consistent with
the assertion of your distinguished Director -General, Dr Candau, that health is a way of living

and thinking, and not merely the absence of disease and infirmity. It involves not only
classical hospitals and institutions but improved environmental conditions, health care for
mothers and children, and safeguards for food and nutrition. He is eloquent, and correct, in

this summary. These are the dimensions of public health responsibilities.
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They define the wide- ranging concerns of the National Administration in which I am proud
to serve as Chief Health Officer, and they point toward our deeply -held commitments.

Permit me this morning, then, to stand on its head another of Dr Candau's assertions that
health is a world concern as well as a national concern. I want to share with you some of our

thinking about a national health policy.
Of all the problems affecting health services in the United States, perhaps the problem,

the focus of all the others, is the galloping inflation in medical costs - running at nearly
two- and -a -half times the rate of increase of the overall cost -of- living. In part this

inflation results from circumstances peculiar to this country, but some aspects are clearly

universal.
The continuing upsurge in medical costs can be explained, in part, by the classical

economic equation. While the demand for health services has risen sharply - through private
insurance, through Medicare and Medicaid, plus an apparent public insistence that abundant
health services be regarded as fundamental rights - the supply of services has simply not kept

pace. When demand outraces supply, the economic results are obvious, and so are the implica-
tions for a national health policy. We have to bring the supply of services - the right kinds
of services, at the right time and place, and at the right cost - in line with demand.

This means, in essence, that we - all of us, in the public sector and in the private -
must convert ad hoc, incremental congeries of health services into a purposeful, definitive,
well -articulated and well- understood system of delivery. Let me be more specific. This
means that we must develop health manpower in relation to needed services, and within parti-

cular contexts. It makes no real sense to talk about preventive care and family health
services within comprehensive community health centres if our educational institutions con-
tinue to turn out increasingly sophisticated specialists, each of whom wants to practise in a
specialty setting, sending patients on to other specialists in other settings for each of their
health problems.

I am still Dean, so I would like to say a few words of my own on that score, With the
exploding knowledge that there is in medicine, this is a necessity. But I agree wholeheartedly
with the Secretary that, in addition to these specialists, we must create doctors who are
specialists over a broader term. I would like to call them "the physicians ", and the others are

the "consultants ".

Our objectives and our incentive systems seem to be travelling in opposite directions.
Thus, an urgent priority is to bring our service needs and manpower development into one con-
sistent focus, to produce the type of manpower that is most needed, and in far less time than
traditionally it has taken. My Department will work with the innovators in the educational
community, and with the health professions, to move in these key directions.

Of equal importance, we must greatly expand the training and utilization of allied health
professionals, open up new health careers and break down artificial barriers to the flow of
manpower among the various health careers, including unrealistic and outmoded requirements for
certification of health personnel.

The emergence of a health system means, also, that the facilities we build should be
related to the immediate needs of our population. For decades we have been building small,

rural hospitals all over the nation - and excellent institutions they are, for the most part -
while our population has been concentrating itself in our core cities and metropolitan areas.
It is all too clear that many of our large urban hospitals require extensive modernization.

But, more, it is the type of facility we build that is so vitally important. Medical
costs have risen, in great part, because of our incentive system operating to put patients into
the highest -cost facilities, into acute -care hospitals.

Our objective must be to expand services and bring costs down - which means keeping people
out of hospital beds. And this means, in turn, that we must create outpatient facilities and
modernize hospital outpatient clinics, build neighbourhood health centres, encourage the
development of large -scale group practices, make use of motel -type residential facilities and
stress home care. And, I would like to add parenthetically, we must encourage those
physicians who practise alone or in small groups - where efficiency is born of great need and
great pressure - to extend their horizons to the improved use of the allied health personnel.

Most fundamentally, we must focus on preventive and early -care services to avoid embarking
on the high -cost treadmill in the first place.
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Who, then, is this "we" to whom I have been referring? Really, it is everyone concerned
with the delivery of health services, including actual and potential consumers, the patients
themselves, and every category of health professional. I cannot emphasize too strongly this
need to develop working partnerships with the dedicated men and women who constitute the vast
majority of all the health professions - partnerships that my Department always will actively

seek.

And, may I add at this point - for myself, for Roger Egeberg - that the health professions are
far on the path of becoming a group or a system of guilds, much like the Middle Ages in Europe. We

must lessen this guild allegiance and start focusing on the patient, whether he be sick, or

recovering, or well. The focus on the patient, I hope, can be a keynote.

Most of all, it means the people within our communities, helped by federal and state funds
and technical assistance, working by and for themselves to improve the organization and
delivery of health services. This implies the development of a primary care capability within
our communities, providing the family- oriented, comprehensive preventive and early -care that is
so greatly needed. But this primary capability has to be linked to special services, shared
by communities and even by major regions - mental health centres, for example, and teaching
hospitals - when the needs of the patients outstrip the local resources.

Several times already I have alluded to the preventive element within the health -care
equation - and now let me elaborate. This is an area in which we must move toward far greater
sharing of responsibility between industry and government - far greater than now exists. Let

me give you several examples where government initiative and private enterprise have melded in
the environmental and health fields.

Speaking somewhat parochially, if I may, from my experience as a Californian, the urgency
of air quality controls is today beyond dispute. The automobile accounts for about

60 per cent. of the total air pollution problem. The automotive industry has made striking
progress in modifying the orthodox combustion engine to reduce pollutants. But also, it has
probed deeply into other power sources - steam, electricity, and other modes of generation -
so that the output of pollutants can be reduced several orders of magnitude below the most
stringent emission standards now in force, those of my home state. My Department plans to
support these testing processes and to include in them major variables in climate and driving

conditions in various locales around the country. In the unconventionally -powered vehicles,

if they test out anything like as well as we now expect, the impetus will be established for
industry to aim at new standards - and at very strict standards indeed - for low levels of air

and noise pollution.
In another area of environmental control, all of us have been concerned with worldwide

evidence of the dangers of DDT and other so- called "hard" pesticides in the ecological con-

tinuum. It is to the credit of the leaders of the industry that they have taken the initia-
tive, using their own research dollars, in moving from the "hard" to the "soft" pesticides,
even as we in government continue our probing into the nature and dangers of the "hard"

pesticides.

Industry must also assume, and in many cases has assumed, a greater responsibility in
the area of below- standard foods and drugs. For example, my Department is co- operating with
the drug industry to develop research protocols on new drugs to speed up their development
and application, and also to improve the quality of research during the pre -clinical and
clinical testing periods.

We will be working, as well, with the food industries to reduce the occurrence of
bacterial contamination, through the development of high standards of self- certification,

and of sanctions that an industry can and should apply against the minority of its members
who fail to measure up. In all these areas, we will work closely with states and localities

to extend the concept of self -discipline, of self- imposed burdens of responsibility on the
part of businesses and industries affecting the public health.

This Administration is fully committed, beyond environmental controls, to another aspect
of preventive health services - and that is nutrition, and a systematic attack on hunger and

malnutrition. The President will convene a conference on food, nutrition, and health in
Washington next October. In preparation, my Department and the Department of Agriculture
are working now to establish the true dimensions of hunger and malnutrition, to pinpoint the
causes and the wide- ranging health effects and, by every possible means, relating public
health to effective communications, to improve the nutritional habits of our people.
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This problem relates in a very direct way to yet a further area of preventive health

care - service to mothers and children. Infant mortality is a worldwide problem but it is
inexcusably high in the United States. Our record simply must be improved, as indeed it

can. That is why we plan to target the full spectrum of health and supportive social
services to the first five years of life - and, I hope, a little bit before that - the
critical years of birth, growth, and human development. That, also, is why we intend to
focus our programmes on preserving the integrity of the family unit. Every mother and
father should be able to have the children they want - to have some, if they have been unable
to have any, and to plan for the number that they are able to maintain. The cruel alterna-
tive, all too often, is the clandestine abortion under conditions that threaten health and
fertility, and life itself. Just answering the needs of those asking for help on family
planning will take a major national effort.

Underlying all these health concerns - our broad policies, our priorities, the pro-
grammes we contemplate - there is the inevitable question of financing health services.

Health insurance - particularly pre -paid private insurance - must be broadened, and it
must also be deepened, to reach the lower- income groups, to extend the numbers of people and

benefits covered. There will have to be Federal incentives, that we realize, if the breadth
and depth of coverage is truly to bring the highest quality health care within the expec-
tations of every American - and there can be no lesser goal.

We must also encourage - as we intend to do through the incentive systems of the Medi-
care and Medicaid programmes - the maximum utilization of ambulatory, early -care services, of
extended -care and home services. And all health finance programmes, both public and private,
must strengthen the process of review and evaluation, must stress effective management and
self- discipline on the part of the carriers and the health professionals.

I have been speaking of the emergence of a health delivery system in the United States,
and I measure my words carefully. Emergence is the alternative to imposition, relying as it
must on willing participation and private innovation. I do not think the American people

will forever be overly tolerant of waste and of misallocation of scarce resources and, where
public health is concerned, I do not think they should.

Let me return for a moment to the urgent problems of medical manpower, and to certain
key educational aspects. I quote from the introduction to a recent report of the Ford
Foundation.

"In 1952, polio paralysed 21 269 Americans .., in 1962, 707 of us. This sums up part
of the case for devoting special attention to educating those of our citizens who have
exceptional abilities .., who can (as in the case of polio research) enhance the survival and
enrich the culture of human societies.

"The question is, how many of these creative geniuses never get into medical schools?
How many never even get out of high school? How many are sitting in our classrooms today,
and what are we going to do about them?

"Our social ills have produced educational deficiencies of which any literate American
must be aware. Some educational oversights impede the development of exceptional ability at
every socio- economic level. We are losing genius among the children of the rich as well as
among the children of the poor.

"In sum, when the cure for cancer is finally discovered, it is likely that it could have
been discovered five years earlier, if the United States had had better ways of identifying
as children those humans with exceptional ability, and better ways of educating them - if we
had known how to pick out those other gnnovative men and wome7 whose names history will
never enter into its ledgers.

"What would it be worth to discover a cure for cancer five years before it will be dis-

covered?"
Once more, let me thank you for the honour you do the United States by convening this

Twenty- second World Health Assembly on our soil. We have much that we are eager to contri-
bute, and we have much to learn, from your experience and from your insights. I do not

think Dr Vannevar Bush was limiting himself to a narrow national perspective when, more than
twenty years ago, he described the opportunities then in view:

"We have the means of removing starvation and disease. We have almost unlimited power
in sight, that can make the wastelands bloom. We have the possibility of banishing disease.
We know, or can know, how to learn the truth and to tell it to one another throughout a
healthy world that is secure against the ravages of nature."

And then he added one final thought: "This is the setting for a world of peace and
unity ".
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There, indeed, is a charter for each one of us - and for all of us, together - a health
agenda for the decades.

Let it not be said that we failed to grasp the opportunity that now reaches out to us.

The PRESIDENT (translation from the French): Mr Under -Secretary for Health and Scientific

Affairs, it is a great honour for us to have received through you a message from the President of
the United States and I ask you to convey to him both our thanks and our respects. I also wish
to thank you for the very interesting statement, so rich in ideas and projects, which you have
just delivered and which makes us regret that you will not be taking part in all our deliberations.

6. ADDRESS BY THE PRESIDENT OF THE TWENTY -FIRST WORLD HEALTH ASSEMBLY

The PRESIDENT (translation from the French): Representative of the Government of the United
States of America, Mr Governor, Mr Mayor, ladies, gentlemen and dear colleagues, on 11 May 1966,
Mr Fogarty, member of the House of Representatives, transmitted to the World Health Organization
the invitation of the Government of the United States of America, expressed through a resolution
of the elected legislators, to meet in Boston in 1969.

The next year Senator E. M. Kennedy, "speaking on behalf of the people of Boston and the
Commonwealth of Massachusetts," expressed to the Assembly his great pleasure that the Twenty -
second World Health Assembly would be held in Boston in 1969, the centenary of the establishment
of a modern state public health department in Massachusetts, the first in the United States.

It is now our turn to make clear our pleasure and also our gratitude, both to the Government
of the United States and to the authorities of Massachusetts and of the City of Boston for the
invitation extended to us, which will give us an opportunity to get to know, or to know better,
this great country, to visit its health establishments and medical schools which are held up
everywhere as an example, to make friendly contact with its physicians, teachers and research
workers, and, finally, to enjoy the traditional, warm hospitality of its people, all things which
some of us already greatly appreciated on the occasion of the meeting of the World Health Assembly
in Minneapolis in 1958.

To the Government of this country, which is contributing so generously to the improvement of
health in the world, which has achieved striking success in biomedical research to the benefit of
all and which, let us not forget it, did so much in a still quite recent past for the cause of
freedom, I address our most heartfelt thanks on behalf of the Members of the World Health Assembly.

While we are delighted to meet for the second time in the United States, the choice of Boston
still further increases our satisfaction. Of the many cities which might have received us in the
United States, some are larger, some have more picturesque surroundings, others are just as famous
and probably just as well equipped for holding an Assembly such as this, so diverse is the United
States and so full of possibilities of all kinds, but no city other than Boston could offer so
many grounds of an historical, cultural or professional nature for holding such a meeting within
its bounds.

The Scandinavians among us will certainly be happy to visit a country of which they say with
some likelihood of truth that it was the first American land discovered towards the year 1000 A.D.
by their ancestors who gave it the name of Vinland because the vines grew wild there.

However, to keep to more recent events, we all know that New England was a haven of refuge
for the poorest and most persecuted of Europeans, who were induced by their courage or their
despair to risk the great adventure of crossing the Atlantic at the beginning of the seventeenth
century to settle in a country of which almost nothing was known. If they were not sure of
finding riches there, at least they hoped to find liberty. This they found in fact, they and
their descendants, despite many vicissitudes. And that disparate population, often ignorant and
untutored, but with a firm indomitable spirit, founded and developed this city of the United
States whose cultural influence has been the most considerable from the colonial period right up
to the present time.

For indeed Boston soon emerged as the cultural capital of the United States, because of the
number of writers, thinkers, artists, and physicians who were either born or lived there. The

city may be justly proud of possessing, perhaps more than others, the only aristocracy which
warrants respect, namely that of the mind and the spirit.

In the medical and social fields with which we are more directly concerned, the achievements
of Boston are longstanding, manifold, long -appreciated and famous. To attempt to list them, even
the more important ones, would go beyond the limits of a simple short opening address. Because

of their value as examples I should merely like to mention three which seem to me, for various
reasons, to be the most original and remarkable.
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It was in Boston, at the very beginning of the nineteenth century, that was founded a model
institution, the Perkins Institute for the Blind, which aroused the admiration of Dickens who
wrote in his "American Notes" but taking a more general viewpoint, that it was an important and
attractive characteristic of all these institutions in the United States that they were financed
entirely by the State, or at least subsidized by the State. This characteristic combined with
the co- operative functioning of the system softened the occasionally rather humiliating aspects of

charity.
It was in Boston that a public health institution appeared which was to spread all over the

world and which is becoming ever more important, namely social service. Of course, any specialist
in social medicine knows that social service in its modern form was created simultaneously in
Europe and in the United States by Major Richard C. Cabot, a head physician in the Massachusetts
General Hospital in Boston and Professor of Medicine at the University of Harvard. It was he who
instituted the first visiting nurses by sending the nurse from his hospital outpatient clinic to
the patients' homes to inquire regarding the causes of their illness and the unfavourable condi-
tions which had given rise to it, in order to take the necessary measures to prevent a recurrence

or relapse. But what is perhaps less well known is that long before that, in 1846, a voluntary
service was organized in Boston, whereby Boston ladies paid home visits to patients and to the
poor who were under the surveillance of the hospital. There can be no doubt that social service

commenced in Boston.
The third example I have chosen among the achievements of Boston is certainly present in the

minds of all: the University of Harvard and in particular its school of public health. There

doctors from all over the world who have come to improve their training are greeted by the best
specialists in the fields of public health and social medicine and obtain an envied diploma which
places them among the élite of public health physicians.

Each one of us will have pleasure, when the work of the Assembly allows time for it, in
visiting the most important of the many health, social, and university institutions of the State
of Massachusetts, or those in which he is most interested, and this will be one of the great

benefits we shall derive from our meeting in Boston.
At this Twenty- second Assembly we shall focus our attention on problems that are familiar to

us, since they have been with us for some time; and because we are unable to find a complete

solution to them, is no easy task, we endeavour at each Assembly at least to reduce their
importance and to moderate their impact on the health of the people. As a result of our exchange
of views, and of the clear- sighted scrutiny of our experiences, our successes and our failures,
the main lines of our long -term policy gradually emerge. The President of the Twenty- second

Assembly will perhaps tell us how he envisages the future work of the Organization. As for

myself, the outgoing President, who already belongs to the past, I should like to try and outline
the most striking differences in the work and plans of the Organization between 1958 when we met
in Minneapolis and 1968, the year whose work we shall have to examine in the next few days.

From Minneapolis to Boston, in ten years, a lot of ground has been covered. During the
commemorative session of the World Health Assembly in Minneapolis WHO received many tributes on

the work carried out since 1948. These expressions of satisfaction indicated, as the Director -

General wrote, the growing confidence of the Member States in the Organization and their convic-
tion that they had adequate means through which international co- operation in the field of health
could be applied to their own health problems.

Ten years later no one would think of disputing that point which is evident to us all. This

by now well -established fact is of considerable importance. But what were the concerns of the
Assembly in 1958 which have since become the problems of today?

A cursory study shows that the main issues which were then in the forefront of our attention
may be divided as follows:

- The anticipated success, even in Africa, of malaria eradication because of the development
of WHO, the elaboration of residual insecticides, and the discovery of new antimalarial

drugs.

- The success which was likewise envisaged for the eradication of smallpox which had just
been proposed by the USSR delegation.

- The attention paid by WHO to sanitation, in contrast, moreover, to the ministries of
health which were only slowly becoming aware of these problems.

- The determination to develop research within the Organization; it had always been an
integral part of the activities of WHO, but at that time was given special impetus as a

result of the discussions in Minneapolis.

- Complaints about the shortage of qualified health personnel, and the fact that the

national counterparts of WHO field staff were as elusive as ever.
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- Little more than an allusion to basic health services, in particular rural health
services, and not much about medicaments, which did not even rate a mention in the
excellent introduction which preceded, as it does each year, the report on the work of
WHO in 1958.

Today, ten years later, undeniable progress has been made in all these areas, even though
recent serious incidents require us to exercise caution when we speak of the eradication of
malaria; even though smallpox is still a threat south of the Sahara and south of the Himalayas;
even though venereal diseases make game of antibiotics: to mention only the diseases which we
thought we could easily overcome.

Much has been achieved, but much remains to be done. Nevertheless, to me the most remark-

able thing is that the Organization has become fully aware of the essential problem that domi-
nates all others, overlays them, and is the key to their solution: the need to establish a sound,
basic health infrastructure and, consequently, the need to train qualified personnel capable of
assuming the duties demanded of them.

The most remarkable evidence of this awareness is to be found in the introduction to the
Annual Report of the Director -General for 1968. That introduction is almost exclusively devoted
to education and training. The training of personnel for the basic health services that have
become "the main target of all WHO- assisted projects ", including malaria projects in the pre -

eradication stage; the adaptation to the developing countries of the training of members of the
health team; the training of personnel for health planning; the training of personnel for the
control of communicable diseases, in particular malaria; training in mental health, in health
statistics; the teaching of radiation health, the health aspects of human reproduction, vector
biology and control, and the quality control of drugs. Henceforward, all WHO activities call for
training as the indispensable preliminary, and we should take satisfaction from it, for we are on
the right road. Any other policy would be a short -term policy. We must be prepared to hold up
a programme and wait until the national personnel who will carry it out, especially those who will
consolidate its results, have been trained. That is the price of success, and we must all be
convinced of it. But we need to be patient and we need, of course, all the funds we can obtain.

In renewing the invitation to hold our meeting in Boston, Senator Kennedy said, two years ago
in Geneva, that the dark face of poverty, of ignorance and of disease would be conquered, as would
be the dark face of the moon, and, for that purpose, we should be patient and we should be
generous. We have seen the dark face of the moon and its conquest is no longer in the realm of
Utopia, for man will soon walk upon the moon. Why should we not also succeed in conquering the
poverty, ignorance and disease that surround us? That is the task the World Health Organization
bids us to undertake. That is the task to which all men should devote their efforts.

Before the departure of those who have distinguished this opening ceremony of the Assembly by

their presence, I wish to thank them once again for the honour they have done us. I shall sus-

pend the meeting for a moment to allow us to say goodbye and escort them to the door.

The meeting was suspended at 11.25 a.m, and resumed at 11.40 a.m.

7. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): We must now take up item 1,2 of the provisional
agenda: Appointment of the Committee on Credentials.

The Assembly is required to appoint a Committee on Credentials pursuant to Rule 23 of its
Rules of Procedure which reads as follows:

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

Accordingly I propose the following list of twelve Member States (in alphabetical order):
Belgium, Burundi, Colombia, Costa Rica, Iran, Italy, Malawi, Norway, Singapore, Somalia,
Czechoslovakia, Thailand.

Are there any objections to this list of twelve members? I see none. I therefore declare

the Committee on Credentials composed as I have just indicated appointed by the Assembly. I

should like to remind the members of the Committee of Credentials that it will hold its first
meeting when we start the general discussion on items 1.9 and 1.10 of the provisional agenda.
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8. ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French): We now
agenda: Election of the Committee on Nominations. Rule

and reads as follows:

come to item 1.3 of the provisional
24 is the relevant rule of procedure

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

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

In accordance with this rule, a list of twenty -four Member States has been drawn up and will
be submitted to your consideration. May I explain that in compiling this list I have endeavoured
to give the Committee a balanced geographical distribution by applying the
regional distribution as for the elections to the Executive Board, which, as you

same criterion of
know, is also
four members from
Europe, four from

composed of
the African

the Eastern

twenty -four members. The geographical distribution is as follows:
Region, five from the Americas, two from South -East Asia, seven from
Mediterranean, and two from the Western Pacific.

The following list of countries, which I am going to read to you in alphabetical order, is
the result of applying that criterion: Afghanistan, Saudi Arabia, Australia, Brazil, Cameroon,
Ceylon, Cyprus, Spain, United States of America, France, Guatemala, Hungary, Liberia, Mauritius,
Peru, United Arab Republic, Central African Republic, United Kingdom of Great Britain and Northern
Ireland, Western Samoa, Sweden, Turkey, Union of Soviet Socialist Republics, Uruguay, Yemen.

Does any delegation wish to make any observations on this list? I see none. Therefore, in
the absence of observations by the delegations, I declare elected the Committee on Nominations
consisting of the Members whose names I have just read out.

The Committee on Nominations will meet immediately. As you know, Rule 25 of the Rules of
Procedure of the Assembly defines the functions of the Committee and provides that its proposals
shall be forthwith communicated to the Health Assembly.

If agree, the next plenary meeting will be held at three o'clock and we hope that,
then, the Committee on Nominations will have completed the task we have entrusted to it.

I am now going to adjourn the plenary meeting and will meet you again for the next plenary
meeting this afternoon at 3 p.m. The meeting is adjourned.

The meeting rose at 11.50 a.m.

SECOND PLENARY MEETING

Tuesday, 8 July 1969, at 3 p.m.

President: Professor E. AUJALEU (France)

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

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

This
have

The PRESIDENT (translation from the French): The meeting is called to order.
The first item of business this afternoon is
report is contained in document A22/5, which
in front of you. I now call upon the Chairman

the first report of the Committee on Nominations.

has just been distributed to you and which you
of the Committee on Nominations, Dr Belchior,

to present this report.

Dr Belchior (Brazil), Chairman of the Committee on Nominations, read the first report of that
committee (see page 549).

Election of the President

The PRESIDENT (translation from the French): Thank you, Mr Chairman. Are there any obser-
vations on this report? (Applause) That is the best observation you could make. I therefore
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wish to draw the attention of the Assembly to the fact that under Rule 77 of the Rules of Procedure
it will not be necessary to take a vote as there is only one candidate and I therefore suggest that
you renew your applause to approve the nomination made to you by the Committee and elect Dr Stewart

President of the Twenty- second World Health Assembly. (Applause)

Dr Stewart is therefore elected President of the Twenty- second World Health Assembly. I now

call upon him to come and take the chair.

Dr Stewart took the presidential chair.

The PRESIDENT: May I thank the distinguished delegates for the honour which you have con-

ferred upon my country by electing its chief delegate as the President of your Assembly. I will

try more adequately to thank you tomorrow with the presidential address. My only hope is that I
can serve half as well as the President that has just stepped down from office.

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 A22/6, and I ask the Chairman of the Committee

on Nominations, Dr Belchior, to read it.

Dr Belchior (Brazil), Chairman of the Committee on Nominations read the second report of that

committee (see page 550).

Election of the Five Vice -Presidents

The PRESIDENT: I invite the Assembly to consider the nominations proposed by the Committee on

Nominations.
The nominations for the Vice -Presidents of the Assembly - are there any observations? If

there are none, I invite the Assembly to declare the Vice -Presidents elected by acclamation.

(Applause)
Now I shall determine, by lot, the order in which the Vice -Presidents shall be requested to

serve, should the President be unable to act. The names of the five Vice -Presidents have been
written down on five separate sheets of paper, which I am going to draw by lot: Mr Luamanuvae,
Professor Kostrzewski, Dr Sallam, Dr Sulianti Saroso, and Dr Happi.

The Vice -Presidents are invited to come to the rostrum and take their seats.

Election of the Chairmen of the Main Committees

The PRESIDENT: Continuing our consideration of the second report of the Committee on Nomina-

tions, section B, nomination of the Chairman of the Committee on Programme and Budget - are there

any observations? Professor B. Rexed is the nominee. If there are none I invite the Assembly
to elect the Chairman of the Committee on Programme and Budget by acclamation. (Applause)

Thank you. Continuing with the same procedure - the nomination for the Chairman of the Committee
on Administration, Finance and Legal Matters. The nominee is Dr S. P. W. Street. Are there any

observations? If there are none I invite the Assembly to elect the Chairman of the Committee on
Administration, Finance and Legal Matters by acclamation. (Applause)

Establishment of the General Committee

The PRESIDENT: Nominations for the other members of the General Committee: according to

Rule 31 of the Rules of Procedure of the Assembly the Committee on Nominations has proposed the
names of fourteen countries which, added to the officers just elected, would constitute the General

Committee of the Assembly. Are there any observations or objections? If there are none then I

declare the fourteen countries elected. I will read the fourteen countries that have been elected

to the General Committee. They are: France, Ghana, Guinea, Japan, Jordan, Kenya, Liberia,

Mexico, Nepal, Niger, Peru, Sudan, Union of Soviet Socialist Republics, and Uruguay.

3. ANNOUNCEMENTS

The PRESIDENT: Now I am going to read you the programme of work. Immediately after the ad-

journment of this plenary meeting, the General Committee will meet. At this first meeting it will
consider the provisional agenda of the Assembly, as prepared by the Executive Board, and recommend
the addition of supplementary items to the provisional agenda and the allocation to the main com-

mittees of items of the agenda. It will also examine the question of the method of work of the
Health Assembly, in accordance with resolution EB43.R45 adopted by the Executive Board at its
forty -third session, and establish the programme of work of the Assembly for the first days of the

session, including the technical discussions.
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I would recall to you that the General Committee is composed of the President and the Vice -
Presidents of the Health Assembly and the delegates of the fourteen countries just elected, and I
invite the General Chairman of the technical discussions, Dr C. N. D. Taylor, to attend this first

meeting of the General Committee. As you all know, Dr D. P. Kennedy had been appointed General

Chairman of the technical discussions by the Executive Board in its resolution EB42.R10. Unfor-

tunately, owing to illness, Dr Kennedy is unable to be present at this Assembly. Dr C. N. D.

Taylor has been appointed General Chairman in his stead, on the proposal of the President of the
Twenty -first World Health Assembly, with the agreement of the members of the Executive Board, who

were consulted by cable.
On Wednesday, 9 July, subject to the decision of the General Committee, which I shall request

this afternoon, the third and fourth plenary meetings will be held at 9.30 a.m. and 2.30 p.m., with

the following agenda: the Presidential address; adoption of the agenda and allocation of items

to the main committees (item 1.8); review and approval of the reports of the Executive Board on

its forty- second and forty -third sessions (item 1.9), and review of the Annual Report of the

Director -General on the work of WHO in 1968 (item 1.10; and finally, general discussions on items

1.9 and 1.10.
As announced by my predecessor, the Committee on Credentials will meet when the general dis-

cussion starts in plenary. The exact time will be announced later.
Delegations wishing to participate in the general discussion on items 1.9 and 1.10 are re-

quested to announce their intention to do so, together with the name of the speaker, as soon as
possible to the Assistant to the Secretary of the Assembly, Mr C. Fedele. Should a delegate wish

to submit a prepared statement for inclusion in extenso in the verbatim records, the text should

be handed to him. In any event, if a written text exists of a speech which a delegate intends to
deliver, four advance copies should be handed to Mr Fedele to assist in interpretation and trans-

cription of the proceedings.
This outlines our programme of work. I would remind you once again: the General Committee

will meet immediately.
The meeting is adjourned.

The meeting rose at 3.35 p.m.

THIRD PLENARY MEETING

Wednesday, 9 July 1969, at 9.30 a.m.

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

1. PRESIDENTIAL ADDRESS

The PRESIDENT: Will the meeting please come to order.
My distinguished colleagues, ladies and gentlemen, I want to express my thanks and my deep

appreciation for the honour you have bestowed upon me and upon my country by electing me to preside
over this Twenty- second World Health Assembly. My sense of pride is heightened as I recall the
outstanding statesmen in health who have discharged this responsibility in previous Assemblies,
many of whom I have been privileged to know during the years I have represented my country at this
great international forum.

A ceremonial occasion of this kind, at the beginning of an intensive series of discussions
leading to decisions that will affect the health of people everywhere, is an invitation to look
backward over the accomplishments of the past. The World Health Organization has many such
achievements, in which all who have played any part can take justifiable pride. We could, in
fact, occupy many hours of many days in cataloguing the human benefits that can be traced to these
shared efforts.

But such a recitation, however pleasant, would not be in the spirit that has animated the
World Health Organization. WHO and the successive World Health Assemblies have always looked
not to the past, nor even to the fleeting present, but to the future. At the very beginning,
WHO's founders framed a definition of health toward which all people might aspire and toward which
our best efforts might be directed, not for a year or a decade but as far as the mind can project.
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We are now more than twenty years into that adventure, and during that time man's technology
has advanced at an accelerated rate unimaginable to previous generations. What would have been
the reaction of the First World Health Assembly if it had been announced that, during the Twenty -
second, men would set foot on the surface of the moon? And yet, if all goes well, that will
happen during our stay here. And how many would have laughed at the concept of a major health

project concerned with interplanetary quarantine? And yet such a project has been under way for

some time and will soon be put to its first test.
These achievements in the realm of space, like the other grand accomplishments of man over

the centuries, have been the work not of one nation but of many. Every scientist, and in fact

every physician, stands upon the shoulders of dozens or hundreds of men whose languages he might
not speak, but whose ideas are the foundation of his labours. The triumphs of science and
technology have truly been international triumphs. And by the same token, for the same under-
lying reasons, the problems posed by these triumphs are necessarily an international challenge.

For no thinking man can deny the proposition that the swift advance of technology has yielded
a harvest of mixed blessings. Technology, directed with wisdom and concern for man, can place
in our hands the most powerful tools for advancing the human condition - for realizing, if you
will, the definition of health declared in the WHO Constitution. But that same technology,
unwisely and inequitably applied, can widen the cleavages that separate men from each other and
can destroy, rather than enhance, the environment we share.

I therefore consider it not only appropriate but urgently necessary that we, in this Twenty -
second World Health Assembly, should be addressing ourselves to a series of discussions of techno-
logy as it relates to our health mission.

For in the years ahead we face first the challenges presented by the forward sweep of science
and technology within the health sciences, and second, the challenges to health resulting from the
broader advance of technology as a whole.

Although its successes have made fewer newspaper headlines than those in the aerospace field,
medical science has made a quantum leap in the past two decades that is fully as significant for
the future of man. Its products include new vaccines that can eradicate ancient scourges; a

remarkable battery of new drugs; brilliant advances in surgical techniques; new diagnostic tools;
development of artificial organs, machines that perform organic functions, organ transplantation;
and many more. We are beginning to harness the awesome potential of the electronic computer to
medical purposes. And we have made rapid progress in the technology of birth control. We have
unlocked many of the secrets of the genetic code. And we are making important voyages of dis-
covery in that most complex of all challenges, the understanding of the human mind.

All of this and much more has happened within the short lifespan of WHO. Moreover, science
and technology tend to be self -accelerating. One advance often opens the door to twenty more.
Therefore the wonders we have already witnessed are only a prologue; those who convene the Forty -
fourth World Health Assembly in 1991 will probably look back upon our soaring technology with the
tolerant admiration that we accord to the early work in microbiology in the nineteenth century.

How shall we, as representatives of the world's resources for health, manage this rising tide
of medical technology so that it yields the maximum harvest of human benefit?

The first challenge, I believe, is to do everything in our power to ensure that the full
potential of medical science reaches all the people. In many parts of the world, and indeed in
some parts of nearly every nation, including my own, the lifesaving and strength- restoring
blessings of the best in modern medicine reach those who are fortunate enough to be in the right
place, in the right time and circumstances. The gap between what these people receive and what
their fellow human beings are able to obtain is wide and deep. The cause of the disparity may
be geographic, it may be social or economic or cultural. Whatever the cause, it is a fundamental
responsibility of health enterprise - local, national or international, public or private - to
ensure that the gap is narrowed until it disappears.

And therefore there must be a continuing and growing emphasis on services, where they are
needed, and on the development of the resources needed for delivery - the manpower, the facilities,
the patterns of organization. The fruits of medical science and technology are sterile unless
they reach the people whose lives depend upon them.

The second challenge in the management of medical technology relates to preserving the quality
of the individual human life. Health is an intensely personal matter, and by the WHO definition
it involves a great deal more than the mere absence of disability. And therefore as we begin to
use the technological tools at our command, we need to be continually conscious of the dignity
and integrity of the person whose health we are seeking to serve. The computer, for example,

with its great potential for good, has a potential also for dehumanizing the medical experience.

And as we move into new technology in such fields as genetics and mental health, the implicit
hazards are still more serious. Health authorities have an inescapable responsibility for
striving to balance these delicate equations.
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Turning now to the problems posed by advancing technology across the entire range of human
activity, we come face to face with the resources and limitations of the planet earth as the

habitat of man. As responsible health officials we have profound responsibilities - which we
share with many other disciplines - for protecting and developing the habitat so that it serves,
rather than defeats, human purposes.

Sometime ago I came upon a nineteen -word sentence, written by Mr August Heckscher of the
Twentieth Century Fund, that defines the environment we should seek to create. Writing of urban
problems, Mr Heckscher said: "A city that is built for man is built to keep him at the highest

level of his being." Quite plainly, no such city, no such environment, exists today. Technology

has given us the tools to approach its construction. Nowhere have we yet been wise enough to
achieve it.

What are the ingredients of an environment that keeps man at his highest level of being?
One component is the physical environment, which has been the arena of our outstanding achievements
in public health - the conquest or control of the great epidemic diseases. It is now the arena
of new and formidable challenges to our combined strength and ingenuity.

Clearly our first target in dealing with man's environment is to make it safe - as free as
possible of specific hazards. I am not suggesting that we try to create a world totally free of

risk. That would be not only impossible of achievement but very possibly detrimental to man's
long -range growth. Rather, I am suggesting that no man or population group should be compelled
to expose themselves to preventable risk of disease, of disability, as a condition of employment
or as a condition of urban or rural living. This is a fair goal. It is also a minimal goal.

Yet it is painfully evident that we are a long way from achieving this minimum. The air
over our cities is filled with substances known to be dangerous. Thousands of workers in dozens
of industries place their health in jeopardy when they enter their workplace. Through the water
we drink, the food we eat, and the air we breathe we are ingesting minute quantities of substances
from arsenic to zirconium, day by day, throughout a lifetime. No one can yet say with any
certainty what the cumulative effect may be. Scientists are now engaged in the difficult task of
determining this effect.

Meanwhile we already know how to remove a great many of these substances from our surroundings.
What is often lacking is the firm social decision to do it. This decision will not be made solely
by health professionals; it belongs to society at large. We can influence the decision, however,
in a number of ways.

One way by which we can affect the decision is to enlarge our concept of health, using the
WHO definition as our guide. The healthy individual is not merely unsick. He is strong, aware
of his powers and eager to use them. Therefore in our approach to the environment we need to be
conscious of sanity as well as sanitation. We should be as concerned with ugliness and loneliness
as we are with micro -organisms and carcinogens. The truly healthful environment is not merely

safe but stimulating. By proclaiming a higher goal than mere freedom from definable hazard, we
may rally to our banner many people for whom the negative objective is not worth the effort.

The emphasis on the affirmative as well as the negative aspect of environmental health
presents society with a double motivation for change. Polluted water and polluted air should
be cleansed, in part because they carry the threat of disease and in addition because they impede

the full development and total health of the human individual. Solid wastes, which are produced
at the rate of 800 million pounds per day by the cities of the United States alone, affront our
dignity as well as our physical well -being. High levels of noise, whose specific damages are
already documented in industrial situations, assault the ears and shatter the peace of urban

dwellers in every nation.
And in addition, inseparable from these problems and related to many more, our planet faces

ever -increasing pressures upon its abundant but ultimately limited resources, as the population

grows ever larger. Surely it is only consonant with the aims of our worldwide partnership for
better health that each child born should be a wanted child, coming into the world with a just
opportunity to develop his unique capabilities to the fullest. Surely we are capable of applying

our knowledge to bring this goal within reach of the human family.
A distinguished commentator on the world scene, Mr Walter Lippmann, once wrote: "Knowledge

is made into wisdom when what is true about the nature of things is reshaped to the human scale
and oriented to the human understanding, to human need, and to human hope ". In this statement

is the essence of the challenge to apply technology for the benefit of man. May we in the World
Health Assembly, in the World Health Organization, and our many colleagues in other pursuits with
whom we must work, find the wisdom to direct the product of man's technological genius to the
most urgent needs and highest aspirations of mankind.
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2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT: We shall now consider item 1.8 - Adoption of the agenda and allocation of items

to the main committees (Rule 33).
The General Committee at its first meeting yesterday considered the provisional agenda which

was sent to Members and Associate Members sixty days before the opening of the session (document
A22/1) and the supplementary agenda (document A22/1 Add.l), which lists two supplementary items:
(1) Agreement between the World Health Organization and the Organization for African Unity; and

(2) Appointment of External Auditor.
The General Committee decided to recommend to the Assembly that it adopt its agenda, including

the supplementary items, but with the deletion of the following two items: 1.12 - Admission of new
Members and Associate Members, (if any) (Article 6), since no request for admission has been received
under Article 6 of the Constitution of the World Health Organization; and item 3.14.1 - Advances to
meet unforeseen or extraordinary expenses as authorized by resolution WHA18.14 (if any), since no
advances were made to meet unforeseen or extraordinary expenses.

The General Committee also considered the question of the method of work of the Assembly, in
accordance with the request of the Executive Board contained in resolution EB43.R45. The General
Committee, accepting the suggestion made by the Executive Board for the expedition of the work of
the Assembly, agreed that, as an experiment, specific programme agenda items be discussed at the
same time as the examination of the relevant section of the Programme and Budget, thereby avoiding
possible duplication of discussions. It further decided that the chairmen of the main committees
should appeal to the speakers to limit their statements to ten minutes.

The General Committee also recommended that item 3.5 - Special Account for Servicing Costs, be
considered under item 2.2.3 - Detailed review of the operating programme.

Now, does the Assembly agree to endorse this recommendation of the General Committee? Do I

see any delegate who wishes to discuss this recommendation? I take it then that there are no ob-
jections to this recommendation, and it is so decided.'

Concerning the allocation of items to the main committees, the agenda as usual has been prepared
by the Executive Board in such a way as to indicate a proposed allocation of items to the Committee
on Programme and Budget and to the Committee on Administration, Finance and Legal Matters. The

General Committee recommended this allocation of items, except for item 3.5 which, as we have just
decided, will be considered under item 2.2.3 by the Committee on Programme and Budget. It further
recommended that the two supplementary items be allocated to the Committee on Administration, Finance
and Legal Matters.

As for the items appearing on the agenda of the plenary proper, which have not yet been disposed
of, the General Committee recommended that they be dealt with in plenary, with the exception of item
1.11 - Amendment to the contract of the Director -General, which should, in the General Committee's
view, be considered in private by the Committee on Administration, Finance and Legal Matters.

In connexion with item 1.14 - Award of the Dr A. T. Shousha Foundation Medal and Prize (reports
of the Dr A. T. Shousha Foundation Committee), the General Committee decided to deal with this award
in a plenary meeting at the beginning of the second week.

Are there any objections to these recommendations? As I see none, it is so ordered.
With regard to the technical discussions, the General Committee recommended that they be held

on Friday, 11 July, morning and afternoon, and on Saturday, 12 July, morning only, as indicated in
the Journal. Detailed arrangements for these discussions are contained in document A22 /Technical
Discussions /3.

Are there any observations concerning the technical discussions? If not, it is so decided.
Persons wishing to take part in these discussions are once again reminded that the registration

forms have to be returned by 2.00 p.m. today.

The General Committee decided that the hours of work should be as follows: plenary meetings or
main committees: 9.30 a.m. to 12 noon or 12.30 p.m., and 2.30 p.m. to 5.30 p.m. The General Com-
mittee will meet at 12 noon or 5.30 p.m., according to circumstances.

Are there any objections to this programme of work which I have outlined? As I see none, it
is so ordered.

1
See also seventh meeting, section 3. For agenda as finally adopted see p. 19.
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3. REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SECOND AND FORTY -THIRD SESSIONS

The PRESIDENT: We will now move to the reports of the Executive Board on its forty- second and

forty -third sessions. This is item 1.9, which concerns the review and approval of the reports of
the Executive Board on its forty- second and forty -third sessions. I give the floor to the repre-
sentative of the Executive Board, Dr Venediktov.

Dr VENEDIKTOV, Chairman of the Executive Board (translation from the Russian): Mr President,

distinguished delegates, and guests of the Twenty- second World Health Assembly. In conformity with

the Constitition of the World Health Organization and the Rules of Procedure of the Assembly, I am

required to report to you on the work of the Executive Board in the period between the Twenty -first
and the Twenty- second World Health Assemblies and, in particular, on the results and decisions of
the forty- second and forty -third sessions of the Executive Board which were held in Geneva from 27

to 28 May 1968 and from 18 to 28 February 1969, respectively.
However, first let me congratulate you, Mr President, as well as the Vice -Presidents of the

Assembly and chairmen of the main committees on your election to your high offices. That is evi-
dence of the recognition of the outstanding activity of each one of you, not only in public health
in your countries, but also in the development of international co- operation in this important field.

Permit me also to congratulate your predecessor, the President of the Twenty -first World Health
Assembly, Professor Aujaleu, on the brilliant conclusion of his unflagging efforts during the past
year, and also to congratulate all the delegates and guests present here today on the fact that the
Twenty- second World Health Assembly has met in Boston on the centenary of the Massachusetts Depart-

ment of Health. The names of the outstanding doctors and medical scientists who have worked and
are today working in this historic town are known throughout the world. Looking at the past and
the present and thinking about the destinies of peoples and the right of each individual to peace
and happiness, to work and education, to social security in old age, and medical care in the event

of illness, and also about the responsibility of society for safeguarding those rights, we realize
how much remains to be done if those rights are to become a reality for all countries and all peoples,
regardless of their race, colour, religion, and economic status.

Public health is not only the professional concern of physicians; it is the complex of measures
which human society at every stage of its development takes to preserve and continuously improve the
health of each individual and of the population as a whole. Today public health has become one of
the most important social and economic factors and a real social force both within the individual
countries and in international life. Interchange of experience and business -like co- operation

between all countries representing different social and economic systems and using different methods
and procedures to protect the health of their peoples is today not only desirable but also objective-
ly necessary.

Our organization has a major role to play in developing the exchange of knowledge, ideas and
accumulated experience, in stimulating and organizing international co- operation, in training per-
sonnel and also in elaborating scientifically -based recommendations on the development of public
health in various countries and, in the first place, in the developing countries of Asia, Africa,
Latin America and other parts of the world. I am convinced, Mr President, that under your leader-
ship the Twenty- second World Health Assembly will make great progress in that field.

The forty- second and forty -third sessions of the Executive Board were attended by eminent
specialists in the field of public health, designated by their countries to discharge a responsible
and very honoured task - to give effect in the period between the sessions of the World Health

Assembly to the main decisions of the Assembly, to act as its executive organ, and to perform a
number of other functions in the name, and on behalf, of the Assembly.

The forty- second session of the Executive Board adopted seventeen resolutions and the forty -
third session, forty -nine resolutions, on very important aspects of the work of the World Health
Organization. The adoption of each resolution was preceded by considerable preparatory work by
the Secretariat; the study of a large amount of documentation and informational material; the
work of a number of standing committees and the working parties of the Executive Board; and also
a detailed examination of each question by the members of the Executive Board.

All these resolutions, as well as a large amount of additional information, tables and diagrams,
the substance and results of the discussions held, are available to the delegates to the Assembly in
Official Records Nos 170, 173, 174, and also in the collections of records of earlier sessions of
the Executive Board.

The Executive Board endeavoured to make these documents as concise and concrete as possible and
sufficiently detailed, and changed in part their form and scope in accordance with the recommendations
and the spirit of the discussions at the Twenty -first Assembly. We hope that we have succeeded at
least to some extent.

The principal problems which the Executive Board considered in detail may be divided into four
groups: (a) programme matters; (b) budget; (c) organizational decisions and ideas; (d) long -term
plans and prospects.
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To save the time of the delegates to the Assembly I shall not deal in detail with the very
important discussions and resolutions of the Executive Board which are contained in the very exten-
sive documentation I have mentioned, although many of those questions deserve detailed treatment.

Some questions require simple presentation; others - the disclosure of their inner meaning; still

other resolutions were adopted by the Executive Board after serious argument and represent a com-
promise between wishes and practical possibilities. A further group could not be solved by the
Executive Board, which is transmitting them to the Assembly for consideration.

I shall therefore limit myself to a short statement of the main decisions of the Executive Board
and draw attention to those concerning which it will be necessary to give additional explanations

during the work of the Committee on Programme and Budget. Sir William Refshauge will do the same
in the Committee on Administration, Finance and Legal Matters.

We shall also both be glad to answer, in the meetings of the committees and at the plenary
meetings, any additional questions of delegates concerning all aspects of the work of the Executive

Board. And, finally, as persons entrusted with the confidence of the Executive Board and your
confidence, and having the interests of international public health and the interests of our organi-
zation at heart, we feel it is our right and duty, in certain circumstances, also to express our
personal point of view on this or that question which is before you for consideration.

Permit me now to take up the individual groups of questions.
Programme matters, of course, received special attention by the Executive Board because the

character, quality, and effectiveness of the many -sided programme activity of the World Health
Organization determine, in the last resort, both the significance of its existence and the relations
to it of its Member States.

The Executive Board considered and noted the results of seventeen WHO expert committee meetings,

most of which were held in 1968. The experts discussed such important questions as biological
standardization, food additives, microbiological aspects of food hygiene, medical statistics, hos-
pital administration, mental health, dependence -producing substances, air and soil pollution, pes-

ticide residues, as well as a number of other matters. The attention of all delegations is called
to the full reports and recommendations of the expert committees.

The Executive Board thanked the experts who had taken part in the meetings for their valuable
work and also suggested to the Director -General that he draw the attention of regional committees
to the importance and practical value of the reports of expert committees.

In the course of the discussions, the members of the Executive Board noted that the WHO experts,
of which there were 2610 in 1968, and the meetings of expert committees are of great value for the
Organization and all countries, in so far as WHO programmes can only be successful if they are based
on the latest achievements of medical and biological science and on a scientific analysis of the vast
store of practical public health experience.

It was also noted that, in so far as the decision to invite certain experts and to establish the
agenda of their meetings is within the competence of the Secretariat, the Executive Board should not
only take note of the reports of the experts but where necessary should also comment on the substance
of the recommendations of the experts. To that end, the Secretariat must send these reports to the
members of the Executive Board (who, of course, cannot be specialists in all fields) in good time.
The Executive Board had already made a similar request to the Director -General earlier (resolutions
EB38.R10 and EB41.R12); this request also holds good for the future.

The same holds true for the suggestion made earlier that, when designating new experts to the

advisory panels, the Director -General should as far as possible take into account the age of the
candidates and the geographical distribution of the countries from which the experts are drawn in
order to ensure the most rational combination of experience and knowledge accumulated by physicians
of different countries. In resolution EB43.R1 the Executive Board noted that the Director -General
had already taken into account the recommendations of the Board at previous sessions but requested
him to continue with his efforts in that direction.

The Executive Board paid special attention to the control of mass diseases, and, in particular,
the well -known programmes for the eradication of malaria and smallpox.

The discussion of the malaria problem emphasized the deep concern about the course of the
worldwide campaign for eradication of malaria, which had already been expressed at past sessions of
the Assembly and embodied in a number of resolutions. That campaign, which has already been in
existence for fourteen years, is one of the most important programmes of our organization. Reso-
lution EB43.R20 noted that, while advances had been made in certain countries and a few new pro-
grammes had been initiated, in a number of countries (and particularly in some which at past sessions
had been a consolation for all of us) reverses and failures had occurred.

These failures were due primarily to the low level of development of public health services and
their inability, due to inadequacies of coverage, to fulfil their exceptionally important role in
the conduct of programmes for the control and eradication of the disease.

The Executive Board suggested to the Director -General that he take into account the comments

made when preparing his report to the present Assembly on the re- examination of the global strategy
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of malaria eradication. I suggest that we come back to this point when the pertinent agenda item

is discussed.

The Executive Board gave special attention to the second of our global programmes - the campaign
for the eradication of smallpox, initiated some years ago - in June 1958. This campaign was stepped
up in 1965 when the Eighteenth World Health Assembly declared the worldwide eradication of smallpox
to be one of the major objectives of the Organization and noted that, according to the estimates made,
smallpox could be eradicated within ten years for "an estimated international expenditure of
US$ 23 500 000 to US$ 31 000 000 in addition to the provision which the countries having endemic
smallpox themselves can make ".

Subsequently the Nineteenth, Twentieth and Twenty -first World Health Assemblies reiterated the
great importance of this programme for all countries without exception.

The Executive Board considered the report of the Director -General, containing very important and
concise information about the present status of this programme. This report has been distributed to
all the delegates to this session of the Assembly as a working document.

The Executive Board noted the significant progress made in the smallpox eradication programme,
and, at the same time, the definite delay in the programme in some countries. It called upon all
Member countries of WHO to give this programme the necessary attention and support and emphasized the
importance of initiating mass vaccination campaigns using high quality freeze -dried smallpox vaccines

and also suggested to the Director -General that he continue to take all necessary steps to ensure
co- ordination of national efforts for the eradication of smallpox and to report the progress of the
campaign to the Executive Board and the Assembly.

It should be noted that in this resolution it was suggested to the Director -General that he re-
port on the status of the programme to the Executive Board and the Assembly without mention being made
of which session. Accordingly the delegates may note that on the agenda of the present session of
the Assembly, for the first time for many years, there is no special item dealing with the smallpox
eradication programme and no report specially prepared for the Assembly by the Director -General on

this problem. However, at this session delegates may give their views on this question when agenda
item 2.2.3 is dealt with.

The Executive Board also considered the matter of the organization of international and national
control of the quality of pharmaceutical and biological preparations, the monitoring of the adverse
reactions to drugs and also the responsibilities of the World Health Organization for the control of
narcotics. The results of the discussion are contained in the corresponding resolutions which with
your permission I shall not deal with in detail.

The Executive Board examined the WHO programme of work in the field of cardiovascular diseases
and expressed its satisfaction with this activity. It was suggested that special attention be given
to methods for the prevention of cardiovascular diseases and also to epidemiological research in
various regions of the world to determine the real causes of these diseases.

In conformity with a resolution of the Nineteenth World Health Assembly, the Executive Board
examined the question of the prevention of traffic accidents and suggested to the Director -General

that he collaborate with the various national, intergovernmental and non -governmental organizations
working in this field (resolution EB43.R22).

The Executive Board considered, and is transmitting to the Assembly for consideration, the report
of the Director -General on the health problems of seafarers and the health services available to them
(resolution EB43.R23). The report proposed the establishment of medical and health services for sea-
farers in several ports throughout the world (Auckland, Gdynia, Karachi and Lagos).

The report of the Director -General on the fluoridation of water supplies with a view to pre-
venting dental caries and the resolutions of the Executive Board on that question (EB43.R10) are being
transmitted to the Assembly for consideration.

Among the other programme questions examined by the Executive Board, mention must be made of the
public health aspects of occupational dermatoses, and also of the important exchange of views that
took place about the problems of medical education and particularly those of the education of national
public health personnel for developing countries.

These questions will, of course, also be widely discussed at the present session of the Assembly.
In addition, the forty- second session of the Executive Board suggested that the technical dis-

cussions to be held at the Twenty -third World Health Assembly be devoted to the subject "Education for
the health professions - regional aspects of a universal problem ".

The second important group of questions considered by the Executive Board relates to the fi-
nancing of the activities of our organization. I shall not surprise anybody if I say that all members
of the Executive Board and all members of the Secretariat who took part in its work devoted conside-
rable attention to these problems and took great interest in them.



THIRD PLENARY MEETING 43

In planning, as in all of life's activities, a basic principle is the need for realism. Unless
serious consideration is given to the personnel, means, and resources available for achieving the

established goals, the very concepts of planning, programming, purposeful and rational activity in
any organization simply ceases to exist and is replaced by such concepts as "wishes ", "assumptions ",

"dreams ", and the like.

We are all specialists and doctors who know the realities of life and its difficulties; we

understand the seriousness of the struggle against man's oldest and worst enemies - hunger and
disease - and we know how to draw the necessary conclusions from all the accumulated public health

experience and from our own mistakes. Doctors know how to dream and like to dream, but life has
taught them and is teaching them not to build castles in the air but to face up to the most diffi-
cult medical, biological and social problems and to direct all their energy, all the force of
their intellects and all the warmth of their feelings to the real solution, making maximum use of
all the knowledge, strength and means at their disposal at each stage.

Therefore, although the members of the Executive Board are not perhaps the most outstanding
financial experts they made a serious examination of the most important financial and budgetary

questions of our organization. The Executive Board adopted on these matters a number of resolu-
tions which are being submitted to the Assembly for consideration and approval.

Accordingly the Executive Board considered the question of the transfers between sections of
the appropriation resolution for 1969 and concurred in the proposals of the Director -General con-

cerning those transfers.
The Executive Board also considered the question of salary increases for members of WHO in

the professional and ungraded categories, stemming from the decision of the General Assembly of
the United Nations. The Executive Board recommends to the World Health Assembly that it increase
the salaries of staff members in these categories by 5 per cent. It also made a similar recom-
mendation with respect to the salary of the Director -General.

The Executive Board considered the supplementary budget estimates for 1969, the need for
which was directly related to the above -mentioned decisions concerning salary increases for WHO
staff members. Having examined the proposals of the Director -General, the Executive Board recom-
mended in its resolution EB43.R6 that the Twenty- second World Health Assembly approve these sup-
plementary budget estimates together with possible additional proposals of the Director -General.

For financing the supplementary budget estimates, it is suggested that the necessary funds be
transferred from the Working Capital Fund. The sums advanced must be returned to the Working
Capital Fund from casual income or from any budgetary savings.

The Executive Board considered the documentation submitted by the Director -General and noted,
in resolution EB43.R14 on the collection of annual contributions and advances to the Working
Capital Fund, that nineteen Member States were in arrears in the payment of their 1968 contribu-
tions and fifteen Members were in arrears for a part of their 1968 contributions. In this reso-
lution, the Executive Board urged those countries in arrears to liquidate them before the opening
of the Twenty- second World Health Assembly.

The Executive Board also noted that some Member States were in arrears to an extent which
might invoke the provisions of Article 7 of the Constitution. Therefore in resolution EB43.R15
it was pointed out that unless payments were received before the opening of the Twenty- second
World Health Assembly from Bolivia, Costa Rica, the Dominican Republic, Ecuador, Haiti, Southern
Rhodesia and Uruguay, it would be necessary to consider, in accordance with Article 7 of the Con-
stitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not their right to
vote should be suspended.

Finally the Executive Board examined the request of the Government of South Yemen for exemp-
tion from the payment of its contributions on the grounds of financial difficulties and decided to
submit this request to the Twenty- second World Health Assembly for its consideration and also
suggested to the Director -General that he pursue the matter further with the Government of South
Yemen.

Among other resolutions of the Executive Board on budgetary questions was that on the Volun-
tary Fund for Health Promotion, the Special Account for Servicing Costs and also on the establish-
ment of a Special Account for Gifts to Equip and Furnish the Regional Office for Europe. Because
of lack of time I am unable to deal with them in detail.

Of course the closest attention was devoted by the Executive Board to the programme and bud-
get of the World Health Organization for 1970. All the details of the proposed programme and
budget for 1970, submitted by the Director -General, were thoroughly discussed and studied, in the
first place, by members of the Standing Committee on Administration and Finance and then by the
Executive Board as a whole. This item appears as a special item on the agenda of the Assembly
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and, therefore, at this point I shall merely draw your attention to the report of the Executive
Board on this matter (Official Records No. 174) as well as to resolution EB43.R16, by which the
Executive Board transmits the proposal of the Director -General, setting the level of the effective
working budget at $ 67 399 000, for the consideration of the Assembly, with the recommendation
that it approve it together with the proposed programme of work of our organization.

However, there appears in the text of this resolution a paragraph, unusual with reference to
past years, requesting the Director -General to examine the possibility of securing savings during

1970 by the postponement of projects or otherwise.
This paragraph is the direct expression of the deep concern expressed by a number of members

of the Executive Board about the excessive rate of increase of the WHO budget which exceeds the
rate of growth of the national income of Member countries of WHO, thus making it difficult for an

increasing number of countries to fulfil their obligations to the Organization. In addition, the
present percentage increase in the budget for 1970 exceeds the level recommended by the preceding
Assembly, which was only adopted after very serious discussion.

A more detailed account of the discussion of this question is to be found in the records of
the Executive Board and we shall return to it when dealing with the pertinent agenda item.

In the course of the forty- second and forty -third sessions, the Executive Board considered a

number of organizational questions. First of all it approved the membership of all the standing
committees of the Executive Board, which decisions were expressed in the corresponding resolutions.
The Executive Board also decided to establish a Jacques Parisot Foundation Committee, in memory of
the former president of the World Health Assembly, to organize lectures on scientific subjects
during the course of the Assembly. As the delegates already know from the Assembly Journal, this
year the first lecture will be given by Professor René Dubos.

The Executive Board examined and noted the reports of five out of the six regional committees.
The report of the Regional Committee for the Eastern Mediterranean was not submitted because no
meeting had been held of Sub -Committee B of this committee. This calls for an examination of
whether or not resolution WHA7.33 is being complied with. The Executive Board noted the report
of the Director -General concerning the implementation of resolution WHA7.33 and transmitted it to
the Twenty- second World Health Assembly for such action as it might deem advisable.

The next group of questions to be considered by the Executive Board were questions of the co-
ordination of WHO with the United Nations and its other specialized agencies. The Executive

Board examined and noted the report of the Director -General on co- ordination of the work of WHO
with the above -mentioned organizations on programme and on administration and financial matters.

We shall come back to these questions when they are discussed in committee.
The Executive Board considered the progress of the organizational study on co- ordination with

the United Nations and the specialized agencies. This study may be completed and transmitted for
consideration by the forty- fourth session of the Executive Board which in turn will be able to
submit its own report and pertinent conclusions and recommendations to the Twenty -third Assembly.

The Executive Board examined the question of relations with non -governmental organizations

and adopted the pertinent resolutions.
Of the other organizational problems I shall dwell only on that of the method of work of the

World Health Assembly. The Executive Board considered the report of the Director -General on this
matter and adopted resolution EB43.R45, designed to make our Assembly an even more effective in-
strument of international co- operation in the field of public health. This question has just
been examined by you.

The Executive Board did not consider it possible to introduce any radical changes into the
method of work of the present session of the Assembly, which is not taking place in Geneva, and
requested the Director -General to prepare the necessary proposals for the consideration of the

forty -fifth session of the Executive Board. I believe that the statements of delegates at this
Assembly will be of help to the Director -General in preparing his proposals.

All the work of the forty- second and the forty -third sessions of the Executive Board took

place under the direct influence of the Twenty -first World Health Assembly, which marked the

twentieth anniversary of our organization with such enthusiasm. The speeches of the delegates at
the last session of the Assembly and the many messages of welcome mentioned the leading role
played by WHO in the development of international co- operation in the endeavour to preserve the
life and health of mankind, and expressed the enormous importance of this work for extending
mutual understanding, peace, and friendship between all nations.

But public health is dynamic, and, therefore, in the speeches of many delegates at the last
Assembly concern was expressed about the future, about whether, entering a new period of its
activity, the World Health Organization would show its ability not only to raise major medical and
social problems and focus on them the attention of governments and international bodies but also
its ability to solve such problems; not only to call for mutual co- operation but also really and

effectively develop such co- operation between Member governments of WHO on the basis of real uni-
versality and the maximum use of all the valuable experience gained in countries with different

social, economic, and other conditions.
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The only way that can be done is to develop effective international, regional, and national
programmes in the field of public health. Co- operation can be learned only in the process of co-

operation itself. Work can be learned only through working. On the other hand, there is nothing
more destructive of the idea of international co- operation and mutual assistance in the field of
public health than the execution of inefficient programmes, which can only lead to disappointment.

At previous sessions of the Assembly and the Executive Board there has been considerable dis-

cussion about the effectiveness of the work of the Organization. I think that we will inevitably
return to these questions at the present session as well.

But obviously it can be said that effective programmes in the field of international public
health are those in which long -term tasks and the methods for executing them are correctly and

scientifically defined; the available personnel and resources are realistically and fully taken

into account; current work is clearly organized; and a reliable system for the control of its

performance and the registering and reporting of the results achieved is established as well as
serious mechanisms for the objective analysis not only of achievements but also of failures. I

believe that, despite all the accomplishments of our organization, there are still considerable
possibilities of improvement in all these directions.

After careful consideration the Executive Board adopted an important resolution EB43.R19 con-
cerning long -term planning in the field of health, biennial programming, and improvement of the
methods of evaluating WHO programmes. I urgently request the delegates to give this resolution
serious attention. For my part I shall also return to it in committee.

Having considered the question of long -term planning and evaluation of programmes the Execu-
tive Board thought about the future of our organization in a dynamic and rapidly changing world.
WHO does not stand above countries and governments. It cannot substitute for national public

health agencies or impose this or that medical or social policy, or create the illusion of being
able to solve difficult problems easily. It cannot take upon itself the responsibility for all
the needs and requirements of international and national public health; it simply does not have
either the possibilities or the means for that. Nobody can take on the responsibility for major
medical and social problems and ensuring the welfare of their peoples except the governments
themselves and the countries themselves.

But WHO is the only organization where the broadest possible exchange of experience, ideas,
and methods of solving the most important medical, scientific, and social problems can and must

take place. Here both the national public health policy can be verified and bilateral and multi-
lateral assistance can be stimulated: here must be the instruments for verifying and testing
methodological work.

WHO must serve the needs and the interests of all countries and, in the first place, of the
developing countries which at the present moment are experiencing very great difficulties and must
make enormous, hitherto unprecedented, social and economic progress. And our organization in its
own particular field must help them.

And, in conclusion, some final remarks. At the sessions of our Assembly and Executive Board
there are frequently a number of heated discussions on a great variety of subjects. There are
political arguments, and they are inevitable because, being part of social and community life,
public health cannot be kept free from politics.

There are arguments about particular matters, and they also are inevitable because neither in
medical science nor in public health are there absolute truths and ready -made remedies for all the
vicissitudes of life.

We have had and will have differences of opinion between the different parts and organs of
our great organization in which, as in a living organism and in the human brain, there is a defi-
nite distribution of functions and responsibilities. Each delegate to the Assembly and each
Member government, each member of the Executive Board, and the Board as a whole, the Secretariat
and the Director -General bear this responsibility. Each one of us must, with the maximum under-
standing of his duty and of his personal responsibility and also on the basis of the most thorough
study of all the reliable data available, make his contribution to the common cause. Only mutual
understanding, mutual needs, and mutual respect can be of benefit to international public health
and raise the level of effectiveness of our organization.

Each individual may be mistaken; the Organization does not have such a right. Therefore,

each one at his post, whether temporary or permanent, must do what is necessary for the common
cause, in given circumstances for the preservation and strengthening of the health of mankind.

Finally, allow me to thank from this tribune my colleagues on the Executive Board, eight of
whom are now leaving it, and also the Secretariat and the Director -General for their valuable co-
operation during the forty- second and forty -third sessions of the Executive Board.

The PRESIDENT: Well, thank you, Dr Venediktov, for this comprehensive report. I should

also like to take this opportunity to pay tribute to the work of the Executive Board and in par-
ticular to express our appreciation and our thanks to the eight outgoing members.



46 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

4. REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1968

The PRESIDENT: I now will give the floor to our distinguished Director -General, so that he
can present his Annual Report on the work of WHO in 1968. This is item 1.10.

The DIRECTOR -GENERAL: Mr. President, honourable delegates, ladies and gentlemen, allow me
first of all to associate myself with previous speakers in thanking the Government of the United
States of America, the Commonwealth of Massachusetts, and the City of Boston for their hospitality
and for the warmth of their welcome. The fact that this year marks the centenary of the estab-
lishment of the Massachusetts State Public Health Department must be a source of justifiable pride
to our hosts and will, I am sure, be an inspiration to this Assembly throughout its deliberations.

This, as you know, is the second time the World Health Assembly meets in this country. In

1958 it took place in Minneapolis, where WHO celebrated its tenth anniversary. Last year the
Organization had its twentieth birthday and received the gracious and comradely congratulations of
the International Labour Organisation. This year that older member of the United Nations family
has been celebrating its fiftieth anniversary, and we, in WHO, have been delighted to acclaim its
half- century of magnificent achievement. I would like to pay tribute here to another organization
whose fiftieth anniversary also occurs this year - the League of Red Cross Societies. Since 1948,
when the League became the first of all the non -governmental organizations with which WHO enjoys

official relationship, our co- operation has been continuous, cordial and effective. I am sure
this Assembly will wish to offer its warmest congratulations both to the ILO and to the League on
having reached these auspicious milestones in their existence and that we all look forward with
confidence and pleasure to the continuance of our most fruitful and happy co- operation with them.

In presenting my Report on the work of WHO in 1968, as contained in Official Records No. 172,
I - like the President of the Twenty -first World Health Assembly yesterday - am inclined to relate
last year's developments to the aspirations and decisions of the Eleventh World Health Assembly in
Minneapolis. Then, as now, the concern was with communicable diseases, and more especially with
malaria which continues to be a priority problem for the underprivileged nations. The arguments
advanced in Minneapolis in favour of worldwide malaria eradication have lost none of their force.
Malaria is still the world's greatest single cause of disablement and though it has never been
possible to compute fully the toll it takes both economically and socially, it is without doubt one
of mankind's most costly diseases.

There have been substantial achievements, but nevertheless the objective of the malaria eradi-
cation campaign is still far from being attained. There have been shortcomings and setbacks due
to a number of causes including economic and political crises. Mostly, however, progress has been
retarded by the lack of basic health services so badly needed in all stages of the campaign and
particularly in the final phase when vigilance has to be maintained in order to prevent the re-
establishment of malaria.

At the request of the Twenty -first World Health Assembly, a far - reaching review of the global

strategy of malaria eradication has been undertaken. The resulting report will be examined in due
course by this Assembly, but you may have already noted that in it the need to adapt the programmes
to socio- economic requirements, the primary importance of permanent basic health services and the
role of research have been duly emphasized.

The programme of smallpox eradication has made excellent advances during the past year and the
incidence of the disease has declined. Although this was one of the programmes launched at the
Health Assembly in Minneapolis in 1958, its progress was disappointingly slow until two years ago
when substantial financial assistance was made available in the regular budget by the Health
Assembly, by contributions to the Voluntary Fund and by bilateral agencies. Good quality freeze -

dried vaccine is now in general use in the endemic countries and vaccination programmes have been
accelerated in most. Much remains to be done, however. Few countries have developed adequate
systems of surveillance owing, here again, to the lack of basic health services and many have yet
to achieve a satisfactory pace of vaccination, particularly for children of the pre -school age.
We must all persevere and increase our support for this programme if we wish it to live up to the
expressions of hope voiced in Minneapolis.

The intensified medical research programme of WHO, initiated in 1959 following upon a resolu-
tion adopted unanimously by the World Health Assembly the previous year in Minneapolis, extends
today to virtually all aspects of public health. This programme, which is of such fundamental

importance to our work, depends upon the advice and guidance it receives from the members of the
Advisory Committee on Medical Research and of the scientific groups and upon the devoted labours
of innumerable scientists working individually or in the ever -widening network of institutions
throughout the world. It is enriching our knowledge of a host of problems which still stand bet-
ween us and the adequate control of the major communicable diseases, the prevention of nutritional
disorders, cancer, cardiovascular diseases and mental illness, to name but a few.

Research must also help us to solve the problems of our environment. With its help we must
apply all our skill and ingenuity to deal with the swift degradation of our biosphere. The change

from a traditional rural to a highly urbanized way of life, the consequences of burgeoning indus-
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trialization and spreading technology, as well as the growth and concentration of population, en-
tail major ecological changes affecting human health and well- being. There is no doubt in my mind
that the complex of problems to be found in the metropolitan areas is one of the most critical
challenges we must face in this second part of the twentieth century. The exodus from rural areas
to cities is moving fast, the provision of adequate housing and medical services often cannot keep
pace with the new arrivals, with the result that there has been a significant increase in diseases
associated with overcrowding and bad sanitation.

But let us not forget that the developmental programmes being carried out in other areas also
bring their problems. The construction of dams, the modification of watercourses, the building
of irrigation schemes, the expansion of agriculture into new territories - all these changes are
affecting man's eco- system. It is unfortunate that their health implications are not always taken
into account in the planning stages with the result that the population in the areas affected is

often unnecessarily exposed to various forms of ill- health arising out of the changes in their en-
vironment.

The presence of pesticide contamination in the environment has become a matter of increasing
concern in many countries due mainly to evidence of the adverse effects of certain insecticides on
some species of wildlife.

In considering this problem we must not forget the enormous benefits insecticides have brought
to humanity. DDT has been instrumental in controlling some of the most important vector -borne

diseases of man; the concept of malaria eradication rests completely on its continued use. The

record of safety of DDT to man has been outstanding during the past twenty years and its low cost
makes it irreplaceable in public health at the present time, Limitations in its use would give
rise to grave health problems in the majority of the developing countries.

At the same time WHO is engaged in a search for compounds that might take the place of the
chlorinated hydrocarbons in public health and there is every possibility that effective non -
persistent and economically feasible substitutes will be found.

I hope that restrictions applied to the use of DDT, because of its effects on wildlife, in
some parts of the world where insect -borne diseases are rare, will not lead to similar and unjusti-
fiable measures in countries where these diseases are of paramount importance.

The concern of many governments about the effects of polulation trends on standards of living
has changed considerably over the years. The relationships between family planning and population
dynamics and other factors of development are complex, and the approaches towards these problems
taken by different governments have varied considerably.

During the past four years the World Health Assembly has, as you know, given the Organization
a broad mandate to work in the health aspects of human reproduction, of family planning and of
population dynamics.

Accordingly, WHO has, upon their request, been assisting Member States in introducing and ex-
tending family planning into various health services, particularly those for mothers and children.
A. modicum of permanent health services in which family planning can be provided in a context
oriented toward broader health needs appears to have substantial advantages whatever the objectives
of family planning may be.

The Organization is also supporting laboratory and clinical research on infertility, foetal
development, early growth and methods of fertility regulation, and epidemiological and administra-
tive research studies to test various approaches to family planning care in the context of health
services.

Special emphasis is being given to WHO's role in the training of health personnel in this
area of health through short -term courses, the inclusion of family planning and related subjects
in the regular curriculum of schools of health professionals, and the strengthening of specific
institutions.

From the remarks I have made on some major trends in WHO's evolution, one simple conclusion

emerges clearly: in our effort to improve world levels of health, priority must be given to the
improvement of the health manpower situation. While the lack of trained personnel affects both
the developed and the developing countries, in the latter the ratio of resources to requirements -
despite amelioration in some areas - is still staggeringly low. Those countries must therefore
do all in their power to improve the situation by training health personnel.

The recognition of the inadequacy of present undergraduate education in developed countries
and the efforts being made to modify it, emphasize the fact that the developing nations must not
blindly follow old patterns but should design their educational systems to meet their own dif-

ferent health needs and resources. In doing so, they must bear in mind the need for re- examining

the allocation of responsibility to various members of the health team. Physicians in all coun-

tries could be used to better advantage if they were relieved of functions that could be carried
out by other members of the team. By this means it should be possible to ameliorate, at least in
part, the critical situation of the developing countries where, for at least a generation, there
is no possibility of providing enough physicians to carry out all the traditional functions,
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There has been no change since the last Health Assembly in WHO's membership, although an old
friend - Mauritius - has become a full Member State - giving us a total of 131, including three
Associate Members. The movement towards universal membership of States has apparently abated but
will undoubtedly revive - and at any moment.

But the slight pause should not affect that other concept of universality which is concerned
both with the unity of mankind and with the unity of world health. The Constitution of WHO is
dedicated to that unity and universality. It refers again and again to "human beings" and
"peoples" as being the ultimate objective of the benefit which the Organization was created to be-
stow.

In order that this great objective can be achieved, there must be a spirit of understanding
and tolerance amongst Members of the Organization which will transcend any strong and natural
feeling which disapproves certain national ideologies and political practices.

In a world which carries a heavy burden of ill- health and unhappiness, it would appear both

untimely and irrelevant to establish internal obstacles of our own making, which can frustrate the
cardinal aim of our Constitution - the attainment by all peoples of the highest possible level of
health. We must work for the worldwide co- operation of all nations in our endeavours - for a full

and not merely a partial participation in our common efforts - for therein lies the way to univer-
sal peace, prosperity and health.

The PRESIDENT: Thank you very much, Dr Candau, for your usual excellent Report on the work of
the World Health Organization.

I believe Dr Candau has correctly sensed the feelings of this Assembly about the important
landmarks reached this year by the International Labour Organisation and the League of Red Cross
Societies, and I am sure you would wish me to send your warmest congratulations to these two
organizations.

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1968

The PRESIDENT: We shall now proceed to the general discussion on items 1.9 and 1.10.
I should like to remind you, at the commencement of this discussion, that in accordance with

resolution WHA20.2 delegates are encouraged to limit the length of their speeches to ten minutes.
Delegates wishing to do so may submit prepared statements, preferably of not more than twenty
type- written 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, and so delegates will
speak from their seats. A system of lighting has also been installed in front of me: on the
ninth minute the light will turn orange, and red on the tenth minute.

Before giving the floor to the first speaker whose name is on my list, I should like to remind
you that we decided that the Committee on Credentials should hold its first meeting at the same
time that the general discussion commences. Consequently, it will hold its first meeting within
a few minutes.

I would like to remind you that the delegates of the following countries are members of the
Committee on Credentials: Belgium, Burundi, Colombia, Cost Rica, Czechoslovakia, Iran, Italy,
Malawi, Norway, Singapore, Somalia and Thailand.

I now give the floor to the first speaker on my list, the delegate of Malaysia.

Mr ONG YOKE LIN (Malaysia): Mr President, fellow delegates, ladies and gentlemen, the
Malaysian delegation would like to extend its cordial greetings to all fellow delegates and friends
present at this meeting, held in this famous city of Boston. To you, Mr President, my delegation
offers its heartiest congratulations on your election to this high office. I would also like to
extend my delegation's congratulations to the Vice -Presidents and the chairmen of the main commit-
tees, who have been elected to assist you in your task.

My Government is, and has always been, very appreciative of the efforts of WHO, and of its
distinguished Director -General, Dr Candau, his regional directors and all his staff in trying to
achieve the objects and goals of this organization. They are to be congratulated on their sincere
dedication and on what they have achieved so far. We are confident that the Director -General and
his staff will spare no efforts to continue the good work of the Organization.

My Government, at the very outset of its national development programme after Independence,
gave high priority to our health services. Our Ministry of Health since the early days of
Independence has realized the importance of developing basic health services, particularly in the
rural areas. The strengthening of the health infrastructure at the peripheral level has been
achieved through a network of health centres with adequate staff to provide integrated medical,
health and dental services, This network of health centres now covers the more densely populated
parts of our rural areas. Efforts are being continued to extend this network further to cover the
entire country. Large sums of money have also been spent on the improvement of hospital facili-
ties throughout our country.
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My Government has also embarked on several national public health programmes. The national
tuberculosis programme is now fully operational, and the first signs in the decline of the preva-
lence of this disease are now in sight. Yaws has been virtually eradicated, and filariasis has
been contained in the endemic parts of the country. The malaria eradication programme in West
Malaysia has recently commenced, and it is hoped to eradicate malaria in about ten years from now.

In East Malaysia malaria eradication has reached the consolidation phase, and more than half its
population are now free from malaria infection. We are very grateful to WHO for the valuable asis-
tance it has given to all these national public health programmes despite its financial limitations.

As in the case of most other developing countries, Malaysia is facing a critical shortage of
trained personnel. While the problem of paramedical and health staff is being resolved through
the establishment of numerous training schools and centres, my country is still short of doctors,
dental surgeons, pharmacists, and medical scientists. The Faculty of Medicine of our university
has just passed out the first batch of sixty -one doctors. This output will be gradually increased
over the years to about a hundred doctors a year. Plans are in hand to set up a school in
dentistry. It is hoped that in a few years' time, the serious shortage will be overcome.

In taking stock of the expansion of our health services, our Ministry of Health has embarked
on a project to assess the medical and health services of the country through an operational
research team, and it is hoped that its findings will provide the means for future health planning
on a more scientific basis. Concurrently it is hoped, with the assistance again of WHO, to set up
a health planning unit within the Ministry. I am convinced that with such a machinery the limited
funds for health expenditure will be more economically utilized, to meet more effectively the needs
and the demands of our people.

In conclusion, I would like to record the deep appreciation of my Government for the keen
interest which the Regional Director and his staff have taken in our health programmes. We look
forward to the continued advice and assistance of WHO, and we are confident that, through the co-
ordinated efforts of all Member countries, the world health situation will continue to improve.

The PRESIDENT: Thank you very much, Mr Ong Yoke Lin. I now call on the delegate of the
Federal Republic of Germany.

Dr STRALAU (Federal Republic of Germany) (translation from the French): Mr President, I have
the honour to congratulate you, in the name of the German delegation, on your election to your
high office. My pleasure in addressing you personally is all the more enhanced since I had the
privilege of attending the 1958 Assembly in Minneapolis and of appreciating on that occasion both
American efficiency and American hospitality. Today we are particularly happy to be able to
meet here in Boston, one of the centres of intellectual life and of scientific and especially
medical progress in the United States.

Next I should like to thank the Director -General and his staff for the Annual Report for 1968.
This report brings out in a striking fashion the full sweep of the work of WHO after twenty years
of activity. It also bears witness to the idealism and the conviction, as well as the scientific
and technical competence of the leaders of the World Health Organization, of the consultants, and
of the expert committees. As a whole, the Report constitutes a convincing call to all the Member
States to promote to the best of their ability the worldwide activity of WHO both intellectually
and materially.

The Director -General's introduction prompts me to make the following comments. He speaks of
the need to establish basic health services in the developing countries and to provide for the
training of the necessary personnel. As a result of the long and varied experience acquired by
my country in the field of development aid, I can only vigorously endorse those remarks. Tech-
nical and financial efforts are useless and they fail to reach their goal or to produce the optimum
effect, if the developing country which is to benefit from them is not in a position to continue to
prosecute and develop, on its own initiative, the activities initiated, thanks to international,
multilateral or bilateral aid. It is therefore essential for WHO to give priority to the problem
in question and to make provision in its long -term planning for the pertinent projects. Those
projects deserve special attention by the countries concerned.

In Chapter 2 on communicable diseases, mention is made, inter alia, of the control of oncho-
cerciasis. I am happy to be able to state in this connexion that, according to information

provided by experts at WHO headquarters, a relatively modest contribution of my country to the
Voluntary Fund will be sufficient to give a rather strong impetus to this programme.

On the question of vector control I should like to draw your attention to the importance of
rat control. We know only too well on the basis of the experience acquired by my country in the
field of bilateral development aid, both the damage to health and the financial losses caused by
those rodents. I believe that my country could make some useful contributions to the solution of
these problems if WHO were to give more attention to them as it seems to me it should.

The third chapter entitled "Health Protection and Promotion" again provides me with an oppor-
tunity to call upon all countries which have efficient cancer control centres to adhere to the
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International Agency for Research on Cancer, at Lyons. Only the adherence of new members will

make it possible to promote the development of this centre to the extent its tasks require.

I now come to the programme for the study of cardiovascular diseases which is dealt with in

the same chapter. I am very happy that WHO has given my country an opportunity to participate in

various aspects of this programme. You may be assured that my Government will make every effort

to contribute to the success of this project.
The fourth chapter, which bears on the problems of human reproduction, is of outstanding

interest. Of course, in over -populated countries these problems are seen differently from the way

they are viewed in my country, which does not have any demographic problems. But what we must

search for together are means and methods of family planning which are efficient, sure and inoffen-
sive, yet respect human dignity and contribute, in particular, to mental well- being.

The sixth chapter leads me to speak of the international seminar on health education announced
by the German delegation during the Twenty -first World Health Assembly and organized by my Ministry

in Hamburg last March. At this point I would not only like to thank the experts of WHO head-

quarters and of the Regional Office in Copenhagen for their valuable advice and their support, I am

also happy to have an opportunity to express my appreciation to our neighbours who sent to our
seminar experts from their countries and thus contributed to its success. This seminar seems to

me to be a useful model of how national meetings that benefit from the support of WHO may serve
international co- operation and understanding and indirectly promote the work of WHO. I believe

that it would be in the interest of the Member countries and of WHO to follow this pattern whenever

the occasion arises.
Finally, the seventh chapter, "Environmental Health ", is of great interest to our country.

As industrialization advances, we see the increasing importance throughout the world of the
problems of water and air pollution, waste disposal, noise control, and radiation protection.
These subjects are especially topical in the European Region. I would therefore be happy to see

a long-term programme on environmental health begun in that region and I can say now that my

Government is ready to give such a programme its fullest support.

In conclusion, allow me to make a general observation. I have dealt here with only a few of

the many problems that concern us. Their common characteristic is that they cannot be attacked
with any likelihood of success except within the framework of close international co- operation.
But to exhaust all the possibilities of such co- operation I believe that it would be in the
interest of all the Member countries to evaluate the methods used and the successes obtained so

far. I am convinced that many measures and services, whether international or national, multi-
lateral or bilateral, governmental or non -governmental could be even better co- ordinated than in
the past, especially if bilateral development aid projects were designed, from the outset, with
the participation of the competent WHO services. Not only WHO, but all the interested countries
and non -governmental agencies and foundations would benefit and could, in the last analysis, better

serve the physical, mental, and social well -being of mankind.

The PRESIDENT: Thank you very much, Dr Stralau. I now call on the delegate of Israel.

Mr BARZILAI (Israel): I should like first of all to congratulate you, Mr President, and also
the Vice -Presidents, on your election to these high offices of the World Health Assembly.

As the Twenty -second World Health Assembly has been convened in Boston, at the invitation of
the United States Government, my delegation wishes to register our great appreciation of this

spirit of hospitality. It would seem to me that the choice of Boston was a very happy one indeed.

Boston is a great cultural and educational centre. Moreover, it is famous for its fine hospitals

and its high -standard medical schools. This month marks the one hundredth anniversary of the
Massachusetts State Department of Public Health, a milestone in the history of public health in

the United States. So here you find a proper setting indeed for the World Health Assembly, and
our appreciation is due to the federal, state and local authorities who have made this congregation
possible.

Perusing the Report on the work of WHO in 1968, one is impressed once again by the broad
spectrum review, presented by the Director -General, of WHO activities in many fields. This multi-
tude of areas of endeavour, ranging from quarantine and environmental sanitation to drug monitoring
and human reproduction, illustrates the multifarious health needs - felt and unfelt - all over the

world; and the global effort of over 130 Member States of WHO to tackle in co- operation their
respective health problems constitutes a bold attempt at execution. My delegation is well aware

of the tremendous amount of work reflected in the Director -General's Report, and we believe that
high tribute is due to the leadership and vision of the Director -General and his staff.

I consider it very meaningful that the Director -General, in his opening remarks introducing
the volume, found it proper and necessary to state that "the creation or strengthening of basic
health services is clearly the priority goal for most countries of the world "; and to make the

matter quite clear beyond any doubt, the Director- General adds that "the most significant feature

... of the health situation in the developing countries during the last decade has been the recog-
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nition that success in public health depends on the strengthening of health services at all levels,
particularly the weakest lower level ". Here indeed is the root of the problematic situation,
making it obvious that any superstructure, however impressive or sophisticated, will in the end
prove of no avail unless it is built upon a solid infrastructure. This dichotomy, to be sure,
takes on various forms in various countries. But, if I may use as an illustration the medical
profession proper, there is no doubt that the weakest spot in this context is the primary medical

care, the day -to -day service traditionally rendered by the general practitioner. Yet, with the
irrepressible growth of specialization, the general practitioner is becoming fast a vanishing
figure, and thus the primary medical care for the suffering person is gravely endangered. In

trying to stem the tide of over -specialization, one has to resort to some sort of stratagem so as

to comply with it, as it were, at the same time. Hence we have taken some steps that roughly
conform to procedures adopted in other countries as well: the specialty of family medicine, based
on a carefully balanced syllabus, has been accorded equal status with the other specialties by the
Scientific Council of the Israel Medical Association; a department of family medicine has been
launched by the Tel Aviv University Medical School; and plans are under discussion to affiliate
polyclinics to regional hospitals, with staffs rotating and interchangeable. Clearly an effort
has to be made to restore the vital function of the general practitioner, though not his traditional
image - no matter whether you call him family physician or by any other name. And since specia-
lization is the general trend everywhere, it would seem to be an important task of the Organization
to take an active part in the face -lifting of the family physician, lest primary medical care should
become "the weakest lower level" of the medical profession, with grave damage resulting from such a
situation. And from that, as it were, "low ", let us look up to the high altitudes. Something
comparable to the space age has dawned on medicine.

I refer, of course, to cardiac transplantation, which is generally considered these days the
peak of attainment in medicine. The general public had in recent years been conditioned to expect

breakthroughs in medicine, and when the spectacular news of the first heart transplantation in
Cape Town broke, people all over the world felt that this was a dramatic breakthrough indeed. Far
be it from me to minimize the significance of this development; tribute is due to the accomplish-
ments of audacious surgeons. But what has happened in the wake of that breakthrough - over one

hundred cardiac transplantations undertaken since, in various medical centres - has given rise to
many problems of a different nature, immunological and technical, professional, legal and ethical.
The various aspects of cardiac transplantation are discussed in the fast -growing literature on the

subject; and competent and authoritative bodies have convened to try to define principles and
criteria for the considerations and procedures involved.

To be sure, this is a controversial issue, and opinions are divided. Maybe it would be more
correct to say that there is doubt and indecision in both quarters, among those who speak out
against cardiac transplantation as well as among those who approve it. However, the opponents
are anxious not to negate and reject altogether, while those in favour are not definite in their

approval. And one could quote many competent authorities voicing considered opinions on behalf
of both camps.

It would seem to me that the time has come for our organization to step in authoritatively
and to examine this widely -discussed issue - not for the purpose of putting an end to the dis-
cussion but in order to propel it towards a conclusion based on the experience gained in countries
where heart transplants have actually been undertaken, as well as on the expertise of eminent men
in the relevant fields - chest surgeons, cardiologists, immunologists, neurologists, anaesthesio-
logists and the like. It would seem to me that not only the medical profession but the public as
a whole are in need of an authoritative statement by the World Health Organization - not as a
directive but as a guideline as to how to proceed towards a solution in this controversial issue,
without missing opportunities but also without undue haste.

World Health Day this year, observed in conjunction with the International Labour Organisation,
has served to remind us of the growing impact on man, and on the health of man, of his techno-
logical environment. As we are approaching the last quarter of the present century, the winds of
change are blowing onwards into an urbanized and industrialized, motorized and computerized world.
Ideas and materials, concepts and work processes are changing rapidly - too fast, it seems, for
man to adjust properly to the intense exposure to new conditions.

The prevention of disease resulting from hazardous occupations or work conditions, the
prevention of occupational accidents and the adjustment of the environment to the health needs of
the working population, the emergence of novel technologies that create a new context for the
confrontation between man and machine - all these constitute a challenge to physicians and to
engineers, economists, architects and social workers, with a view to examining anew the relation-
ship between health and the production processes, between the organization of occupational health
services and the structure of production systems. Technocrats whose thinking is limited to
production processes only may succeed in setting up smoothly- running production belts which may
prove injurious not only to health but, in the end, to production volume, output and profit as
well.
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Sound economic policies and sound health considerations are needed to deal with these

matters - to be translated into proper legislation. And this, Mr President, brings me to my

final point. The inter-relationship between personal stress and community stress, between
health conditions and the human condition in society, has been emphasized again and again.
There can be no doubt that poverty and warfare hamper our efforts for the betterment of the
people's health. It would therefore seem proper to state emphatically once again what, though
accepted by all, is not - to our regret - a universal reality, namely that the struggle for
health, well -being and peace is a struggle for one entity - the happiness of man and the

advancement of society.
My country is situated in a complex, sensitive and troubled area. Under the circumstances

a tribute is due to the efforts of the WHO Regional Office, under its able Director, to promote
the health of the people in the Region. But health, however vital, is only one aspect of the

matter. I come from a part of the world where the most sorely needed commodity is peace. If

and when the efforts for the promotion of the health of the people are linked with efforts to
establish a lasting peace in the Region, the path of suffering and misery will turn into a road
of light, leading to the prosperity of the Region and of all the peoples inhabiting it.

The PRESIDENT: Thank you, Mr Barzilai. May I call on the delegate of Uganda.

Mr LWAMAFA (Uganda): Mr President, fellow delegates, ladies and gentlemen, on behalf of my
delegation I congratulate you most sincerely on your election as President of this Assembly, also
the Vice -Presidents and the Chairmen of the two main committees on their election.

Mr President, I referred last year in some detail to major public health problems in my

country. It is now my pleasure to report briefly on subsequent developments and also, where
applicable, to correlate these with the policy aspects of the Director -General's excellent Report.

In the eradication and control of communicable diseases, the adequate development of basic
health services remains a primary objective. Expansion of health services involves not merely
provision of physical facilities but also training and personnel. From the point of view of
physical facilities, eight rural hospitals (each of 100 beds) have been completed, eight are
under construction, while the building of six more units will be undertaken in the near future.
In furtherance of the Government's target of one health centre per sub -county (involving the
creation of a total of some 612 in all), 242 units have already been established, either by the
upgrading of existing dispensaries or by the construction of new units.

In terms of personnel, there is clearly a danger of the provision of these facilities
outstripping our capacity to staff such units; accordingly, high priority is being given to the
training of staff. Additional training schools are planned, in connexion with which it is
probable that my Government will be faced with a shortage of tutorial staff. Any assistance
that WHO might be able to provide in this sphere would be most welcome.

Communicable disease control also implies the necessity for adequate epidemiological
statistical and laboratory services. WHO assistance has already been requested in these fields.
No consideration of communicable diseases would be complete without reference, especially in an

agricultural country such as ours, to the zoonoses. These conditions, affecting both animals
and man, require co- ordinated action by several departments of Government, and we have requested
the services of a consultant in veterinary public health to advise us on such matters.

Smallpox eradication: In this field I am happy to report the signing of a plan of
operations for smallpox eradication by my Government and WHO. I might also here mention that
we are awaiting with interest the report of the WHO consultant on leprosy control.

Education and training: Apart from the Government's efforts in the field of education and
training, we much appreciate the WHO assistance being given to Makerere University College,
while the provision now available for the exchange of staffs of medical schools in the African
Region is of the greatest value. Fellowships have also been a valuable medium of assistance and
my Government, in conjunction with Makerere College, has been pleased to assist the WHO fellowship
programme by receiving numerous fellows coming from other countries to Uganda for training.

Research: Research activities are, of course, closely related to training; and the greatly
augmented assistance being afforded by WHO, particularly to the East African Virus Research

Institute, will prove of enormous importance in the future.
In the above connexion also, my Government was particularly happy to receive WHO's request

for the basing of the inter -regional cardiovascular research team in Uganda. Cardiovascular

diseases are of considerable interest to us, and I am sure that the team will make a major
contribution to knowledge in this field, especially from the comparative standpoint.

Thus, while it is important to assess the extent and nature of cardiovascular diseases in a
given country, studies of marked differences in incidence, or in the course, of these conditions

in diverse populations of varied ecological and cultural backgrounds may be expected to provide
valuable indications of the factors involved in the genesis of cardiovascular diseases. In this

context, it is probable that Africa has much to contribute to the world's store of knowledge, and
we wish the WHO study group every success in their investigations in this important facet of
geographical pathology.
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Reference has already been made to the fact that health services do not operate in a vacuum,

and that a wide range of specialized services is involved in ensuring the health of any community.
Further examples of co- ordinated action in Uganda include the Greater Kampala/Jinja water supply

and sewage disposal project (in the execution of which my Ministry works in conjunction with that
of regional administrations), and the project for the establishment of an occupational health
institute (where we collaborate with the Ministry of Labour). In this latter connexion, the
report of the WHO/ILO consultant has been received and is under study by my Government.

The Director -General has himself referred to the importance of quality control of drugs.

I believe this matter to be of fundamental importance for developing countries in particular.
My Government has accordingly requested WHO assistance, in the form of a consultant to review
the existing facilities and legislation in this field and advise on the training of

pharmaceutical personnel.
Finally, but not least Mr President, may I on behalf of my Government thank the Government

of the United States of America for being host to this Assembly and for their generous

hospitality.

The PRESIDENT: Thank you very much, Mr Lwamafa. I call on the delegate of Cyprus.

Dr VASSILOPOULOS (Cyprus): Mr President, Mr Director -General, fellow delegates, it gives me

great pleasure to associate myself with the previous speakers in congratulating you on your
election to the presidency of the Twenty- second World Health Assembly. I would also like to
take this opportunity to extend my congratulations to the Vice- Presidents and the Chairmen of
the main committees, and also to welcome the representatives of the new Members, Southern Yemen
and Mauritius, and of the Associate Member, Bahrain. It also gives me great pleasure to express
my appreciation to the Director -General, Dr Candau, and his collaborators on their comprehensive

and remarkable Report on the activities of the World Health Organization in 1968. All these
gentlemen deserve the honour and confidence that this Assembly has bestowed on them, and I am

confident that under their guidance the deliberations of the Assembly and of its committees will
be conducted successfully.

The Report presented by the Director -General contains a wealth of valuable information.

It shows the trends that are shaping the long -term policy of the Organization. As such, it is
of the highest interest to health administrators throughout the world.

The Organization's interest in the education of health administrators in the methodology of
health planning is promising to enable countries to establish comprehensive national health plans
as part of the general framework of the overall economic and social development plan of their

country. This principle of integration is of the utmost importance, since no real progress in
health can be achieved without a corresponding economic development. This principle has been
fully realized by the authorities of my country. Already a second five -year health development

plan is in operation as part of the overall economic plan of the Government.
The main objectives of this second plan are: (a) the further improvement of the existing

medical and health services; (b) the extension of the medical services to cover all the

citizens, or at least all the working classes of the population; (c) the improvement of the

rural health services; and (d) the further improvement of the preventive and social health

services.
Cyprus is not very far off its objectives in respect of medical resources, as the ratio is

one physician per 1200 inhabitants. What we need are more specialized physicians and more

general nurses. To cope with the first requirement we are planning a long -term programme for

post -graduate training; and for the second requirement we hope to train sufficient nurses in the
near future to fill the gaps in both the public and the private hospitals. Already the

enrolment of students in our school of nursing is satisfactory, and we are confident that this
will continue to be so in the future.

For the improvement of the rural health services, a WHO consultant surveyed the situation
early in 1968 and produced a comprehensive report, with valuable recommendations. This report
is under consideration by the appropriate authorities.

In the field of preventive and social health services, although significant progress has
been made, yet there are some shortcomings - such as the school health service, the health
education service, the care of handicapped children, the care of elderly people - which it has

not been possible to establish so far. Strange as it may appear, we have not taken steps to

introduce a family -planning scheme. Our population dynamics are not such as to warrant the
taking of drastic birth control measures, at least for the time being. Our birth -rate is not

excessive, being in the region of 25 per thousand, and our annual rate of growth of the

population is not excessive either: it was 1.3 per cent. in the year 1968.

As to the problem of echinococcosis, I am happy to state that a long -term programme of

control has been prepared and partly put in operation. This aims chiefly at the motivation of

the public and the prevention of canine infestation. Supporting legislation has also been

prepared.
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In response to the recommendations of the World Health Assembly regarding the quality

control of drugs, I am glad to make known that special legislation has been enacted in Cyprus,
providing for pharmaceutical quality control. An analytical laboratory is nearing completion
for the purpose and one pharmacist and one chemist have had post -graduate training in drug
quality control through the World Health Organization.

I fully support the final statement of the Director -General, in the introduction to his
Report, that the idea of international co- operation in the field of health has gained wide

acceptance.
As a matter of fact, among all the specialized agencies of the United Nations, no other

proves to be more unifying to mankind than the World Health Organization. This is quite
natural, as in no other field than in health is the need for international co- operation more

important and more self- evident.

In the world of today, when modern technology is eliminating the geographical boundaries of
nations and expanding the horizons of the universe, no country can afford to wage the battle
against disease in isolation. No country can afford to ignore the state of health, the
experience, the knowledge, the accomplishments, the shortcomings and failures of its neighbours,
in the field of health. A danger to health in any one country anywhere, is a latent source of
danger to the health of all countries, everywhere.

Today more than at any other time in the history of the human race, the struggle for the
elimination of disease and for better health has ceased to be a national affair and has become an
international concern. Health for all countries depends on the intricate system of international
control. It is in this field that the unifying influence of the World Health Organization proves
the solid foundation on which international co- operation in other fields is also mounted. The

common need for survival moulds the links of the joint efforts of many countries for scientific
exchange, for mutual exchange of knowledge and experience, for joint programmes of training, and
for regional and multiregional planning and programming of schemes of health development.

Ending my address, I wish to record the gratitude of the people of Cyprus to the Director -

General, Dr Candau, and to the Regional Director for the Eastern Mediterranean, Dr Taba, and to
pay a public tribute to them for their untiring efforts in the noble cause of promoting the
health of peoples all over the world.

The PRESIDENT: Thank you, Dr Vassilopoulos. The delegate of Guinea now has the floor.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, distinguished delegates,
in the name of the people, of the Party and of the Government of Guinea, which is led by our
well -loved brother, President Ahmed Sékou Touré, the faithful servant of the African people of
Guinea and the supreme leader of our revolution, I have the honour to lead the delegation of my
country and to address you from this rostrum.

Allow me to greet honourable delegates personally and, through you, the valiant peoples you
represent, whose meaningful and persevering co- operative efforts result, inter alia, in the
efficient maintenance, the dynamic development, and the remarkable strengthening of the bases of
the World Health Organization, our Organization. Thus it is with real pleasure and great
respect that we give our warmest congratulations to the honourable delegate of the United States
of America, Dr Stewart, who has just been elected President of this august Assembly. We also
congratulate the Vice -Presidents and the Rapporteurs who, because they are available at all times
and because of their vast experience, will ensure that this meeting will be an unprecedented

success.
We also remember that it was on American soil that WHO was born and today Boston is the host

of the twenty- second annual session and here we wish to do what good manners and attachment to
co- operation demand, to convey the sincere tribute of our delegation which appreciates fully the
unflagging efforts made by the Government of the United States in this organization which is
responsible for the health of the world.

You will also wish to join us, no doubt, in expressing to the Director -General and his
staff, even the least conspicuous, the thanks of our peoples and our most fervent encouragement
in the face of the complexity and multiplicity of the problems that they have to face.

On behalf of the Government of our country I reaffirm our attachment to the principles of
WHO and our eagerness to contribute to its dynamic progress within the framework of a loyal and

unbounding co- operation. As for that co- operation, our country is very happy about the
successful development of the programmes and consequently of the budget.

In the excellent Report on the work of WHO for 1968 which the Director -General has submitted

for the consideration of this session, it is clear that persevering and patiently concerted
efforts make it possible to solve the most difficult and varied problems such as those WHO and
its dependent agencies have encountered in the two decades of its existence.
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Our critical observations may be summarized as follows: with respect to malaria eradication,
and more specifically, the re- examination of the global strategy of malaria eradication, it is
stated on page 10 (document A22 /P &B /8):

In the vast majority of this region, malaria remains the most important public health
problem, affecting as it does more than half the children under three years of age and
virtually the whole population over that age, directly causing 10 per cent, of the deaths
of children under five years of age.

It follows that, since progress has not been made in malarial control, the problem of malaria is
unchanged in Africa. The projects on the islands of Zanzibar and Pemba, which were initially
deemed to be well advanced, are today more in doubt and have been suspended (Official Records
No. 172, page 3). Table 1 on page 6 of the document A22 /P&B /8 shows a relative advance in
malaria eradication between 1959 and 1968 throughout the world, a large number of countries having
achieved the maintenance phase, but again to the detriment of the African region. From Annex 10
(Official Records, No. 172, page 240), it appears that six countries of the Region of the Americas,

five of the European Region, one country of the Eastern Mediterranean Region and one country of
the Western Pacific Region are registered in the WHO Official Register as areas where malaria
eradication has been achieved: not a single country of the African Region is included in the
list; among countries which have applied for registration but have not yet obtained it there is
one African country (Mauritius), together with five in the Region of the Americas, nine in the

European Region, three in the Eastern Mediterranean Region and five in the Western Pacific

Region; while on the other hand, there are twenty countries in the African Region among the
countries assisted by WHO in 1968 in antimalaria activities other than eradication programmes.
There is thus no need to underline the backwardness of Africa in malaria eradication, and the
sorry consequences are immediately obvious.

Returning to document A22 /P&B/8, we read on page 6: figure 1 shows the progress achieved
in the world malaria eradication programme between 1959 and 1968 in terms of population.
Regions where malaria has been eradicated (i.e., regions in the maintenance phase) have grown
steadily since 1959; their population in 1968 was 651 million, 37.6 per cent. of the total
population (1733 million) in regions originally malarious, against 21.5 per cent. in 1959.
But if the decisive efforts envisaged do not very soon succeed in moving the African Region from
its position as the danger spot, there is no doubt that Africa may become an irreducible world
reservoir of the disease. The creation of basic public health services and their coherent
planned development will therefore more than ever be decisive.

From the standpoint of mental health, which is a true public health problem, since it is
admitted that any health problem which concerns more than 15 per cent, of the population is a
public health problem, it is to be noted that all the countries that have solved their main
health problems - and Africa does not escape the common rule - are beset with mental health
problems which are as fearful as their development is rapid. It would be the crudest of errors
to suppose that this problem concerns only the affluent and long -established countries: the case
of the North American countries, younger than those of Europe, is significant enough in this
respect. It is even more dangerous to think that this health problem can be relegated to second
or third position or even lower in the scale of priorities. The campaign against it must be
waged on the same level as that against other public health scourges. Delinquency, criminality,
psychoses and neuroses, equally catastrophic corollaries such as addiction to alcohol or other
drugs (psychotropic drugs, tranquillizers, stimulants, hallucinogens) - all these swell the
procession of misfortune we are all familiar with.

At this very moment, United Nations experts on tour in the African countries are
co- operating in a seminar on narcotics, in Conakry, capital of the Republic of Guinea.

To remedy the situation before it is too late and to tackle other problems just as difficult

such as, for example, to stabilize, occupy, interest, instruct, educate, guide and encourage
youth in the rural areas, the Government of Guinea has created and established rural education and
community development centres on a democratic basis, where theoretical education is combined in a
revolutionary way with practical instruction in production. These centres for revolutionary
education (CER) are the kernel, the firmest basis of the rural revolution in our country where
young people are gradually and democratically learning to manage their own affairs. We are thus
turning our backs on the custom of training young technocrats who know how to read and write but
do not know how to produce or to manage or to develop themselves in consonance with the
environment and living conditions, which are themselves undergoing change, for here more than
anywhere prevention is better than cure, and indeed, to govern is to foresee.
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With regard to human genetics, the recent advances in this branch of knowledge justify high

hopes. As the transmission of hereditary characteristics is something beyond the point of no
return, action must therefore be taken before that point is reached. Unfortunately, the
peoples' and the technicians' awareness of a public health danger is in almost direct proportion
to the "co- efficient of dramatic publicity" engendered: smallpox, measles, malaria, toxicosis or
acute infantile dehydration, acute viral broncho- pneumonia - all these are so striking and lethal
that it is impossible to live alongside such diseases without urgently searching for a remedy.
But the problems of food and nutrition, mental health and heredity, are mostly eloquent in their
silence until the irremediable cataclysm - the point of no return - is reached.

A deadly scourge is decimating the child population in many parts of Africa, where
intermarriage is common. In the Republic of Guinea, where a comprehensive study in depth has
been carried out, I have personally, at the request of American colleagues of the hospital ship
S.S. Hope, held an inaugural conference on this subject, with illustrative data. This disease
is a haemoglobinopathy, drepanocytosis or sickle cell trait, of which the commonest form, sickle
cell anaemia, affects 300 in every 1000 families in Guinea, whilst at the beginning of the century,
Dr J. Herrick found among our brothers and sisters in the United States of America an incidence of
four or five per thousand in the families examined. This means that we must sound the alarm, to
rouse one and all to take fuller notice of the problem, and make it better known by informing and
educating the public, and by teaching in the middle and higher level public health schools. In

Guinea, which is thought - perhaps mistakenly, owing to the lack of precise data from other
countries - to be the major world focus, we have adopted a number of measures:

(a) to limit the multiplication of the most lethal, homozygotic, forms;
(b) to ensure diagnosis at the clinical stage, continuous medical surveillance, check -ups
and periodical treatment of the heterozygotic forms;

(c) to diagnose the disease at the pre -nuptial examination which has been compulsory since

the Sixth Congress of the Guinea Democratic Party in 1962.
Before our brothers and sisters who are responsible for the health of the African peoples,

we here evoke this "present and unknown" scourge, for we now have proof that, here again, "if we
have long searched without finding, it is because we have long found without searching ". Unless
WHO gives its support to such programmes, those that it does help will certainly encounter

failures.

With regard to pharmacology and toxicology, according to the Report of the Director -General,
the Twenty- second Assembly will examine the revised version of the draft regulations for ensuring
proper control of the identity, purity, and the stability of drugs. But my delegation is still
wondering what has happened to the question of the establishment of a reference laboratory in
the African Region.

Next, in respect to constitutional and legal questions, allow me to draw the attention of
this distinguished Assembly to a worrying situation, virtually "demobilizing" in that it shakes
the faith of the most enthusiastic Members, those most determined to see WHO go ahead. How can
it be explained that for ten years there has not been a single amendment to the Constitution

voted upon and brought into force? In Chapter 13 of his Annual Report the Director -General

refers to the following amendments:

- Amendment to Article 7 of the Constitution adopted in 1965 by the Eighteenth World Health
Assembly (in resolution WHA18.48);

- Resolution amending Articles 24 -25 of the Constitution in order to increase from twenty -
four to thirty the number of Members entitled to designate a person to serve on the
Executive Board.

Up to this present Assembly, these amendments have not yet come into force. Examination of
Article 73 of the Constitution shows that amendments must come into force for all Members when
adopted by a two- thirds vote of the Health Assembly, and accepted by two- thirds of the Members
in accordance with their respective constitutional processes.

Rule 118 of the Rules of Procedure of the Assembly, in spite of the difficulties created by
Rule 117, states:

Members accepting amendments adopted by the Health Assembly in accordance with Article 73 of
the Constitution shall effect their acceptance by depositing a formal instrument with the
Secretary -General of the United Nations.

In practice, with all these obstacles set in the way, the Constitution will never be amended
under present conditions. While we agree that the Constitution should be an enduring instrument,
not to be changed at a whim, we also find that the existing Articles amount to a straitjacket
hampering its evolution - in other words, its adaptation to modern needs.
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Examination of Rule 119 of the Rules of Procedure, however, reveals greater flexibility in
amending the Rules of Procedure. This Rule states that:

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

Obviously, a body of rules of procedure is not a constitution, but when the text of credentials
is examined, we find that powers are given to the delegates to the Assembly to act on behalf of
the governments and peoples that have designated them. On the whole, while the point of these
expedients and distinctions is to deter amendments to the Constitution, it would have been more
useful and less obstructive, and therefore less prejudicial to the Organization's working, to
have decisions voted by a two-thirds majority in the World Health Assembly ratified by the United
Nations.

My purpose in this brief review of constitutional and legal questions has been to draw the
attention of the Assembly to a serious anachronism.

Any "vicious circle" undermining the noble mission of WHO should be eliminated from the
context and spirit of our organization and from the frame in which it works. It may seem
superfluous, to people who do not want to acknowledge history's imperative demands, to recall
that out of twenty -four seats on the Executive Board there are only four for representatives of
the African Region, which should have at least six.

Here is the place to mention that our era is still shocked by unimaginable anachronisms en-
dangering any harmonious progress for humanity, knowing as we do that the valiant people of the
People's Republic of China, with its 700 million human beings, is still denied its inalienable
rights in the United Nations, as it is in WHO and other similar organizations; when we remember
that, in spite of reiterated warnings, the land of Viet -Nam, like so many others, is still the
crucible of war operations dangerously compromising the equilibrium and peace of the world; when
we are obliged to acknowledge that here there may be one doctor for fifty or seventy people and
there one doctor for 100 000 people; here infant mortality of 15 per thousand, and there, 400 per

thousand; when all the foregoing haunts your minds and fills your consciences you will ask your-
selves "Where is social justice, where is human solidarity, where is international equilibrium,
and is this the harmony of universal human society ?"

Honourable delegates, there are some men who become a legend in their lifetime, who become
citizens of the world through the universality of their historic role, the immortality of their
policies and their work, John Fitzgerald Kennedy, given to humanity by the City of Boston, is one
such man. He said - among other things - "Where there is hunger, sickness and poverty, liberty is
not yet liberty, peace is not yet peace." We know the unflagging efforts he made to prevent the
inhuman gap between the rich and the poor countries from growing wider and to bridge it.

If humanity really wants finally to rid itself of the blemishes that hold it back and dehumanize
it, it is imperative to re- examine the structures of WHO and of all the other United Nations bodies

and specialized agencies.
Our Government, which is harnessing itself, in very difficult conditions, to the building of a

new social life, understands perfectly the interdependent solidarity which binds together all peoples
as one from the point of view of health, It knows that the future is the melting -pot of ideas, men
and their living conditions. It knows, unfortunately, that disease vectors such as the Anopheles
need no passports and know no frontiers, no races, no religions, no idealogies. That is why my
Government is determined to contribute all it can to solve the grave problems at issue, for the
coming of this new world where men will no longer behave like wolves towards their fellow men.

My country's regime is resolved to achieve its full development; it knows perfectly well that
although it has at its disposal incalculable wealth in natural resources, which necessarily require
money capital, that is not enough. Human capital (arms and brains) is also needed, in quantity,

in quality and with speed. Since the most noble and inexhaustible treasure of this human capital

is the child, it must be protected and looked after from the moment of the pre -nuptial examination
of the parents- to -be, which illustrates for us the equation long accepted in our country:
E = x + 3/4 + 16, we know that "without healthy children today, there will be no Republic of Guinea
tomorrow ",

Our delegation, anxious to remain faithful to the conquests and policies of our Government,
also regards it as its duty here and now to recall, in the interest also of establishing historical
truth, that it was on the proposal of our country that at the seminar on rural public health organ-
ized by our Regional Office at Enugu, in Eastern Nigeria, in 1963, the second definition of public
health, setting out the notion of economic health side by side with the concept of Dr Winslow, was
proposed and taken into consideration.
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Next, our health policy, which we have carried as far as we can without sacrificing the other
foundations of public health, rests fundamentally on the education of all the people (popular
education) in every respect (political, military, economic, demographic, health, civic, social,
cultural, human), in the towns and in the country, on a democratic community basis aiming at the
whole man (at every age) and at all men, thus ensuring our communitarian development through popular,
coherent and planned pan- education.

All the foregoing utilizes as its working tool, as its instrument of evaluation, of criticism
and auto -criticism, one single fighting weapon: "the fatal weapon ", which is none other than the

conscience of man and of the people. And if, since we became independent, we have held four Party

Congresses - of our Democratic Party of Guinea - and triumphed over six plots, and on 24 June last,
over an attempt to assassinate our venerable President, it is thanks to this "fatal weapon" of the

people. For us, the happiness of thinking man is bound up with his feeling body; "superhumanized"
and "ultra- personalized" man is to be found neither in the east nor in the south; happiness is to
be found in the man himself, it lives in the mind, in the conscience of the man who is, for this
reason, above the animal.

We can never repeat often enough, for we can never forget, that the health of our people has
suffered the lot of its historical vicissitudes, with those sorrowful phases which have contributed
to the depopulation of our continent, have made us vulnerable and victims of the invader: the slave
trade, colonization, world wars, wars of conquest, etc.

After six decades of colonization, the people of Guinea, who were subjected and dominated but
never conquered - who have never ceased to struggle, directing their living strength and healthy
energy against every kind of colonial iniquity - have actively created the conditions for the
flowering of the young Republic of Guinea which they have rapidly and consequently endowed with
fully democratic and popular institutions.

With regard to public health, our Party, in the vanguard of the struggle for "Africa for the
Africans ", with at its head our intrepid and incorruptible Secretary -General, our brother and com-
rade, President Ahmed Sékou Touré, has adopted certain fundamental decisions:

(1) The just solutions to the problems facing the Guinea revolution are to be found
primarily in the Republic of Guinea.
(2) Our public health organization is superimposed on our political and social structures:
the foundation is total coverage and identification; at the level of the individual citizen,
the appeal is to his conscience. If, indeed, in every suburb of every district, in every
village of every State in our backward Africa a hospital were set up (which would be
impossible) - if this were done, but the people were kept uninformed, if the people remained
in ignorance of the factors that menace and compromise their safety and health, where would
be our human capital?
(3) To ensure the protection of the safety and health of the people is an imperative duty
for our democratic and popular State - the safety and health of workers, farmers, soldiers,
young and old, etc. - if we are to be able to rely, in our development strategy, on a secure
and healthy people, knowing how to read, write and produce.
(4) The final solution of public health problems, in order to achieve the social well -being
of the people, will not be achieved solely by means of budgets, sums of money or reinforced
concrete. We must rely on the spirit of man, his conscience and awareness, that "fatal
weapon" against all these ills.

(a) We must act in such a way that the mass of the people is informed, educated in
the ends to be achieved, brought up progressively and continuously to reach a new way
of thinking, a public health mentality, through awareness of their existence, their
living conditions, their individual and collective health, the causes and factors
which attack them and against which, at all times and everywhere we must oppose the
barrage of cleanliness, hygiene, immunization, maternal breast -feeding, etc,
(b) Health is not simply the absence of disease; it is a state of equilibrium,
harmony, the capacity to work, to produce and help in the economic development of the
country, ensuring physical, mental and social health for each and all.
(c) Health is not an immediate fact but an individual and collective continuous
conquest. All sectors of the national life are concerned with and must contribute
to it at all times and everywhere.

(5) Popular health education is, of all public health activities, the most difficult, the

most inconspicuous, the least spectacular, but in the long run the most effective and the
most in accordance with our political doctrine of development.
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(6) Popular health education is not the business of a health department alone, but of all
the living forces in the nation. It must prevail and be effectively manifest in all the
activities of national life.

(7) In an ill- equipped and ill- supplied country, where there are many factors conducive to
sickness and death, the poorest, the least favoured, the innocent children and young people
pay the heaviest price in diseases and deaths.

(8) Where resources are derisory, an absolute minimum in the face of mounting needs, it is
worth infinitely more to guard against contingencies, to prevent evil, rather than to be over-

taken by it and seek to cure what is incurable.

Which amounts to saying that as regards the protection of the health of the people and the
achievement of their well -being - their better being - objective number one is to build up men and

women of the new type implied by the popular democratic revolution which has only just begun and
which will go ever forward in spite of difficulties, for to pluck the rose one must not be afraid

of the thorns. For the Republic of Guinea, the titanic struggle in which its people is engaged -
all its people - in every field, with special priority for the field of the safety and health of
the people - for us this struggle is not a sprint but a long distance race.

As our comrade, Secretary -General and President, Ahmed Sékou Tourd, has so well said: "To

pluck the rose, one must not be afraid of the thorns ", and the Democratic Party of Guinea has done
this, in its heroic struggle leading to the recognition of the national patriotic conscience, with
full and permanent enjoyment of the attributes of sovereignty, subordinate to no foreign power,
with effective responsibility for and mastery of its own destiny, in its faithfulness to the task
of filling and eliminating the gap between town and country, by breathing new life into the popular
masses of these towns and country districts.

The Democratic Party of Guinea teaches that to share in the country's life, and that fully, is
possible only if one has faith in the people, confidence in the people, modesty towards the people,
mobilization of the people, organization of the people, galvanization of the people, revolutionary
conscience of the people, guidance of the people, revolutionary action of the people, orientation
of the people, faith in the true destiny of the people, satisfaction of the peoples' needs, planned
construction for the needs of the people, continuous education of the people - all the people,
youth foremost - everything for the people, everything due to, for and by the people, all the time.
This is the price we must pay to be able to save, educate and succour the whole man, every man; it

is by sacrificing himself for so noble a cause that the revolutionary citizen will deserve well of
his society, will deserve well of his immortal and eternal fatherland , .

Mr President, honourable delegates, I thank you for your attention and beg you to find in my

words the assurance of the total availability of the people, the Party and the Government of the
Republic of Guinea.'

The PRESIDENT: Thank you, Dr Kourouma. I call on the delegate of Nigeria.

Dr ADETORO (Nigeria): Mr President, on behalf of the delegation of Nigeria I would like to
extend to you my hearty congratulations on your election to the high office of President of the
twenty- second session of the World Health Assembly. This is a deserving tribute to the Government
of the United States which this year is host to the Assembly. The fact that the whole world is
here assembled to celebrate with your country the one hundredth anniversary of the Massachusetts
Department of Public Health is indicative of the universal recognition of the distinctive role
which the United States is playing in the promotion of world health. It is the sincere hope of my
Government, and indeed of the whole world, that the leading role which the United States assumes in
various facets of world affairs will be directed more than ever before toward the promotion of
peaceful pursuits.

Please allow me to congratulate the Vice -Presidents and the Chairmen of the committees on their
election, and also to express my appreciation to the Director -General and his team in the Secretariat
and to the Executive Board, for the excellent report of the work done during the past year.

1 The above is the full text of the speech delivered by Dr Kourouma in shortened form.
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I would also like to extend my congratulations to the new Members, Southern Yemen and Mauritius,
as well as to the Associate Member, Bahrain. My delegation would like to restate once again that,
as long as large segments of the world population are kept outside the fold of this world body, so
long will the work of the Organization remain an incomplete assignment.

I would now like to refer to a number of points in the Report of the Director -General which are
relevant to the health situation in Nigeria. The development of basic health services is certainly
the priority programme for all developing countries of the world, There is a full awareness by all
that communicable disease eradication projects and comprehensive epidemiological services cannot
succeed in the long run in the absence of essential basic health services. In Nigeria we are now
admirably placed in a position in which a vigorous programme of development of our basic health
services can be effectively launched. With the creation of twelve states in the country out of
the former four regions, the resulting decentralization has made it a more practicable proposition
to extend the elements of basic health services into all parts of the country. The co- ordination
of the services in all the states as well as the laying down of basic policies and standards is
ensured by our National Council on Health, comprising the top health authorities of all the states
under the co- ordinating umbrella of the Federal Ministry of Health.

The shortage of medical manpower poses a tremendous problem for emergent nations in the develop-
ment of their health services. The expansion of existing training centres and the creation of new
ones are limited not only by inadequate financial resources but also by the glaring scarcity of
trained teachers for medical and paramedical schools. There is urgent need, therefore, to intro-
duce programmes of training of medical teachers, nursing and midwifery tutors, as well as technical
teachers in the fields of physiotherapy, occupational therapy and others. International, bilateral
and multilateral sources of assistance should be functionally co- ordinated to achieve this end in
the shortest time possible - for without these teachers ambitious plans for the massive training of
health personnel cannot materialize.

As far as actual training programmes are concerned, there has been encouraging progress in
Nigeria in all directions. The training of doctors is gathering momentum. Although only some
seventy doctors are to be graduated this year, this number is expected to be doubled in 1970 and
thereafter between 150 and 200 doctors are expected annually. A dental faculty is also well estab-
lished, and we have now given legal instruments for the establishment of postgraduate courses to the
Nigerian Medical Council. We realize, however, that we must train not less than 600 doctors a year
in order to meet our minimum requirements. Existing schools, therefore, will have to be expanded
and new ones developed. In addition to the three medical schools at Lagos, Ibadan and Zaria, there
are plans for a fourth medical school to be developed at Ife University, Nigeria will, however,
need up to ten more medical schools within the next five to ten years to satisfy the country's mini-
mum health goals.

The post -basic nursing school of the University of Ibadan, an inter -country project, has begun
to produce nursing tutors and administrators whose impact on our nursing training programmes is

already evident. With over forty schools of nursing and the same number of midwifery schools in

the country, however, there are doubts as to whether this three -year post -basic degree course would
satisfy the need for nursing and midwifery tutors within the foreseeable future. Consideration is
therefore being given to the possibility of introducing a shorter diploma course for technical

teachers in nursing and midwifery.
Our programmes for training other cadres of paramedical personnel are also showing progress.

These include laboratory technologists, radiographers, dental technologists, dental hygienists and
physiotherapists. There is a greater need now than ever before for the training of physiotherapists

and occupational therapists. We need active support and assistance for the accelerated training of
these cadres.

The use of auxiliaries becomes a logical development in a situation of acute shortage of

qualified professionals. Support for health auxiliary training schools should therefore be seen
as a necessity at par with that of medical and paramedical schools.

In the field of communicable disease, the West African regional campaign for the eradication
of smallpox and control of measles, with the assistance of WHO and the United States Agency for
International Development (AID), has achieved spectacular success in Nigeria. The campaign was
launched in 1967, and by the end of 1968, 33 462 887 smallpox vaccinations had been done, covering
more than 60 per cent, of the entire population. The attack phase is expected to be completed by

the end of 1969. The observed effect of this campaign on the incidence of smallpox has been

tremendous. Whereas 4952 cases and 406 deaths were recorded in 1966, the corresponding figures
for 1968 were 1832 cases and 164 deaths. The situation in the early part of 1969 has been even more

favourable; the annual rise in incidence usually observed in the dry season between November and
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May has, for the first time, not been observed in the period of November 1968 to May 1969. The
position, therefore, has been most encouraging, and we are determined to spare no efforts to carry
on this campaign until smallpox becomes a thing of the past. Another lasting benefit from this
programme is that a permanent machinery will be available from now on for dealing with epidemio-
logical problems.

Over the same period (that is 1967 to 1968) more than four million measles vaccinations were
performed in children between the ages of six months and four years, with favourable results on
measles incidence. Whereas 89 030 cases of measles were notified in 1966, only 49 847 cases were
notified in 1968, in spite of improved reporting systems.

One aspect of the campaign which is causing us considerable anxiety is the maintenance phase
of the measles control programme. Whereas our smallpox vaccine production laboratory can ensure
adequate supplies of smallpox vaccine for the maintenance phase of the smallpox programme, we have
no such guarantee at present for the supply of measles vaccine if the supplies coming from AID
should cease after the attack phase. We are unable to manufacture this vaccine at present, and
external sources are very expensive. It is therefore our earnest hope that WHO and AID will cont-
inue to assist with the supply of measles vaccine for at least three to five years after the attack
phase of the measles programme.

For the achievements so far, we are most grateful for the assistance of WHO and, particularly,
also of AID, which has supplied equipment and qualified personnel to ensure the success of the
campaign. The AID personnel for this programme in Nigeria are due for special mention for the
cordial relationship which they have established in all their operations throughout the length and
breadth of the country. They have contributed in no small measure to the success of this campaign,
and have proved to be good unofficial ambassadors of their country in Nigeria.

In the field of mental health we have received the valuable assistance of a WHO professor in
psychiatry at the University of Ibadan. This mental health assistance programme is succeeding
remarkably in two directions: first, in the orientation of medical students to the awareness of
mental health in the undergraduate curriculum; and, secondly, in the effective integration of
existing mental health care facilities with the university teaching programme. Since the medical
students of today will be the physicians of tomorrow, the future benefit of this programme to mental
welfare is bound to be considerable.

In the area of quality control of drugs, we recall with appreciation the assistance of a WHO
visiting professor to Nigeria as a consultant to advise us on this subject. His assessment of the
situation and his recommendations have given us a firm basis for positive action.

The above are only some of the areas of progress and of need. Another area of pressing need,
however, must not go without mention. The civil war in Nigeria is fast coming to an end, but it
has posed tremendous problems of rehabilitation in its various aspects - nutritional, physical,
mental and psychological. My Government is determined to make adequate arrangements and provisions
to cope with the situation in order to safeguard the health of the nation. We express our gratitude
to the various agencies which have without political motive or backing carried out relief work in
the country, particularly in the areas of first aid and nutrition.

In the foregoing can be found undeniable evidence of progress. Yet it cannot be denied that
there is much still to be done to ensure that health will be enjoyed by all citizens as a matter of
right, in accordance with the Constitution of the World Health Organization. In this task, the
role of WHO will continue to be pre- eminent.

The PRESIDENT: Thank you very much, Dr Adetoro. The delegate of Cameroon has the floor.

Dr HAPPI (Cameroon) (translation from the French): Mr President, Your Excellencies, honourable
delegates, it is a great pleasure for me to give, in the name of the delegation of the Cameroon, my
warmest congratulations to the President of the Twenty- second World Health Assembly on his brilliant
election. My delegation, Mr President, shares the confidence and the respect which other delegates
have already voiced. It is also persuaded that thanks to your talents and your outstanding
qualities you will successfully conduct the various discussions that will take place here, and of
which some are sure to be animating and perhaps highly animated.

I should also like to thank the honourable delegates for the honour they have paid my country
in electing me Vice -President of this august Assembly. I shall do everything in my power to enable
the President of the Twenty- second Assembly to do, as he himself said, at least the half of what his
predecessor did.

Allow me also to congratulate the other Vice -Presidents and all the officers of the Twenty -
second Assembly. I sincerely hope that they can give unstintingly of their intelligence, good
nature and time, and thus provide you with the most effective assistance in making this meeting an
unprecedented success.
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Finally, I should like to ask the Government of the United States of America and, in
particular, the State of Massachusetts and the beautiful City of Boston, where we are meeting
today, to accept the thanks and most sincere respects due to them for their felicitous invitation
to hold our Twenty- second World Health Assembly here, and for the very cordial and magnificent

welcome organized in our honour on this historic occasion.
I now turn to the Director -General of WHO to tell him of the attention and interest with

which we have listened to and followed his presentation of his Report on the work of WHO in 1968.
As in previous years, this document is a model of clarity and accuracy, and once again reflects
the spirit of initiative and of constant search for the "best" which has animated our Director -
General during the almost sixteen years that he has led this organization. We wish him still more
strength, more prescience, and more health, so that he can continue this most noble task of striving
to protect the health of all mankind. All his assistants, no matter at what rank, should know that
in the congratulations and thanks addressed to the Director -General the share of the credit due them
can never be sufficiently emphasized.

To establish basic health service parallel with the strengthening of existing services is
undoubtedly the first priority of the health departments of most of the countries in the world and
especially of those in the African Region. It is one of the greatest merits of WHO to have
enunciated this principle and to assist as best it can the Members of the Organization to translate
this very timely thesis into reality in our countries where, if some are relatively well- endowed
with a health infrastructure, others are, as it were, left in the hands of traditional medicine and
even of witch doctors.

Therefore, in the course of the last five years our efforts have been particularly focused on
this area. After defining goals and identifying the means in the first and second five -year plans
for our general social and economic development we have embarked on an integrated health programme
adapted to local conditions and problems. With the very precious and multi- faceted aid of WHO,
UNICEF, the Agency for International Development (AID) of the United States of America and the
Fonds d'Aide et de Coopération (FAC), to all of which agencies we should like to pay tribute and
to express the warm and grateful thanks of the Government of the Cameroon, our activities have been
aimed at:

(1) The establishment and equipment of rural health centres. To this end provision has been
made for setting up six public health demonstration areas. These areas have been chosen on the
basis of the ecological, sociological, or economic characteristics of different parts of the
country. They are considered as pilot areas intended to help facilitate the organization and
operation of efficient public health services throughout the country at a later date. The six

geographical regions represent one -ninth of the total area of the country and should cover approxi-
mately 772 000 inhabitants, or one -seventh of the total population. The experience acquired in all
fields - technical, financial, logistic - in these public health areas will subsequently be used to
improve and integrate all the public health services in Cameroon.

At the same time, however, other health centres outside these areas have been set up and

equipped. A planning committee established at the central level under the chairmanship of the
Director of Health meets every three months to discuss the progress of the work, to propose ways
and means of improving it, and to extend the experience gained to new medical and public health
units

(2) The strengthening of preventive services and the formation of more mobile teams,
especially in Western Cameroon where formerly they did not exist.

(3) The organization of hospital facilities at the regional, departmental and local level,
and the installation of a system for co- ordinating such curative units with the rural and mobile
preventive services. By our efforts to improve the equipment and output of our basic health
services and to extend them progressively in order to achieve, by about 1980, health coverage of
the whole population as provided for in the national, social and economic development plan, we have
attempted to establish the technical framework of a complete public health service.

Contrary to what was being done before independence, when only the curative services were
given consideration within the health administration, we have everywhere introduced preventive and
educational activities which have, moreover, been accorded top priority in the second development
plan.

With respect to maternal and child health, and apart from the specialized centres set up in
the main towns of Cameroon, consultations for children, mothers, and pregnant women are regularly
organized at fixed dates in the rural health centres, urban dispensaries and social centres.

The control of communicable diseases demands constant vigilance. The number -one endemic

disease in Africa and in Cameroon in particular, malaria, continues to be of concern to our health
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services. If the time for pilot areas is past, we still have a service belonging to the Department
of Preventive and Rural Medicine which, although it has no pretentions of attempting the immediate
eradication of this disease, studies the epidemiology of malaria, establishes control programmes
and engages in antimalarial operations such as chemo -prophylaxis in primary schools and in maternal

and child health centres. These have given good results in the areas in which they have been

undertaken,

Action against other major endemic diseases and, more particularly, trypanosomiasis, leprosy,
smallpox, measles, tuberculosis, and schistosomiasis, has included control or eradication campaigns
or systematic year -long surveys carried out either by specialized or polyvalent mobile teams or by
the dispensaries and health centres.

In the past the importance of environmental health services in raising the level of health of
the population, both in towns and in small rural communities, has not been fully appreciated. We

now believe that environmental health should occupy, together with health education, the first

place in the health plan. A sanitation service has, therefore, been established and is rapidly
being developed, thanks to the dynamism of the WHO expert and his national counterpart. Each

major municipality also has a small urban hygiene service while in the demonstration areas the
sector medical officers and peace or progress volunteers, with the assistance of the population
concerned, are building privies, digging refuse pits, and installing stand pipes.

However, a major obstacle that has hitherto restricted the quality and the number of environ-
mental health projects, is the lack of technically trained personnel, whether sanitary engineers or

even sanitarians. That is why we are happy to read on page 61 of the Report of the Director -
General that a sanitary engineering training centre will be established in Morocco to meet the
needs of the French -speaking countries of Africa. I would express the wish that this centre should
also train much needed sanitation personnel at intermediate levels as well as producing sanitary

engineers.
With regard to health education of the people, the national service responsible for integrating

these activities in the functioning of all health services and social work centres has been
progressively extended during the year. The Technical Committee for Health, Social and Nutrition
Education and the National Federation of Health Education Institutions have made an important
contribution to the diffusion and execution of educational programmes for the rural populations.
The WHO advisory mission, which is expected to arrive this month in Yaoundé, will enable us to
improve the planning of our activities and to make a proper evaluation of them.

The priority which WHO accords to the problem of education and training of professional
personnel in the countries of the third world can only be fully approved. In this respect our
country has very recently had to reorganize both its public and private nursing schools and has
established the School for Educators and Social Assistants at Betamba, not far from Yaoundé, from
which the first class will graduate in 1970. In addition, short orientation or refresher courses
in public health are provided for medical, para- medical, social or auxiliary personnel. A seminar
intended for all the medical officers dealing with the major endemic diseases, and the technical
conference of the Organization for Co- operation against Endemic Diseases in Central Africa (OCEAC)
organized each year at Yaoundé is a true refresher course in public health for senior personnel at
the national or departmental level.

But, as I said last year at Geneva, our main problem with regard to the training of medical
personnel is still the establishment of a university level training centre. I am particularly
happy to announce today that the appeal made to all our friends has been heard. The University
Centre for Health Sciences of Cameroon has taken shape. The first classes will begin next

September. For the first phase of the operations our Government has made provision in its
1969/70 budget for approximately 200 million francs (CFA), while WHO, UNDP, and the Governments
of France and Canada, for their part, are encouraging us by providing the Centre not only with the
necessary material or financial resources but also with assistance in the form of teaching personnel.

The Federal Republic of Cameroon expresses its profound gratitude to all and wishes to state
once more that this University Centre for Health Sciences, which will be bilingual and which is the
fruit of the collaboration of so many persons of goodwill, will be open to the whole international
community interested in the scheme which we intend to test with a view to adapting the teaching of
health subjects to the specific resources and problems of developing countries. The Director -

General's remarks on page 69 of his Report give an excellent résumé of the philosophy underlying
our conception of this medical and health teaching establishment. The mission which my
collaborators and myself have just carried out in Latin America, where similar centres are already
in operation, has convinced us of the soundness of our position. In this connexion, we have to

thank WHO and UNDP.
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Mr President, dear colleagues, Mr Director -General, I have come to the end of my remarks, but
I am unwilling to give way to other speakers without repeating to this august Assembly the wishes
expressed by the President of the Federal Republic of Cameroon last June at ILO headquarters.

Our institution has defined health as being a state of complete physical, mental and social
well- being. What then is the good of developing all the means and all the strategy required to
defeat disease if we still do nothing to safeguard the mental and social aspects of health? All
our work would then be incomplete, if not vain.

In conclusion, I would like to quote the words of the highest authority of my country on this
subject: "What sense can space conquest have for future generations if we leave them an inhospitable
earth, an inheritance which is not that of a fully human civilization, guaranteeing to each and
every man the conditions for his full development ?" - and, I would add, total security as regards
disease, poverty, hunger, ignorance and social injustice of all kinds. This is the glorious task
to which all men, all nations, all national and international organizations are called upon to
harness themselves during this Second Development Decade: to build a world whence man has
banished all those factors of aggression which undermine or menace his physical, mental and social
well -being - in short, his health.'

The PRESIDENT: Thank you very much, Dr Happi. At this point, and before adjourning the
meeting, I should like to inform the Assembly that the representative of UNICEF, Professor Edward
Iwaszkiewicz, Deputy Executive Director, has been requested to make a short statement. I there-
fore have the pleasure of giving him the floor.

Professor IWASZKIEWICZ (United Nations Children's Fund): Mr President, distinguished
delegates, I highly appreciate the honour of representing UNICEF at this, the Twenty- second World

Health Assembly, and to convey UNICEF's congratulations and warm wishes for the success of this
session. Allowing for a valuable exchange of experience and expert guidance, I believe this
session will certainly be of benefit to countries and to the United Nations family of agencies in
serving the health needs of people, among them, children.

Mr President, there are approximately one billion children under fifteen years of age living
in developing countries, and their number is growing by 2.5 per cent, annually. They represent
about one half of the developing world. This phenomenon of national populations being close to
half composed of children and youth has never been experienced before in human history. To take
a specific example, India is today a republic of 207 million children under the age of fifteen, out
of a total population of around 527 million. In developing countries the cost of raising these
young human resources is very great - roughly speaking, between 25 and 35 per cent, of the national
income. In terms of dependency ratio alone, the number of children under fifteen years of age per
hundred people of working age is roughly twice that in developed countries. If developed countries,
with their far greater resources, had a similar age composition, such an investment would require
major changes in public and private expenditures and in social priorities.

Aware of existing trends, UNICEF's Executive Board approved in 1967 the extension of UNICEF
assistance to family planning work as part of maternal and health services. The integration of
family planning within the context of health services, in our view, provides an effective means
also for promotion of the health and well -being of mothers and children; and UNICEF has always
been concerned with the quality of life of both mother and child.

Traditionally, efforts to improve the well -being of children have sprung mainly from a

humanitarian concern. In recent years an increasingly broader view has been taken. In contrast
to natural or physical resources development, we now speak of the development of human resources.
By this we mean the process of increasing knowledge, skills and the overall capacity of young
people in a society. Naturally, this has to start with the protection of the child from ill health.

What is the role of health in the development of young human resources? The interrelation-
ships between health, nutrition, social welfare, education and vocational training are many. On

education and health falls the responsibility for training of health personnel, and for teaching
mothers to rear their children better. A child's schooling is impossible unless he is well
enough to attend school and to learn. Loss in days of schooling reduces the effectiveness of

investment in education. The death of school -age children adds to the cost of education. A
lengthening of life expectancy through improved health reduces the rate of depreciation of

investment in human resources and increases its return.
Turning to projects which UNICEF is assisting, 50 per cent, of the total annual allocations in

1969 were made for health programmes. A major conclusion of the 1967 assessment of maternal and

1
The above is the full text of the speech delivered by Dr Happi in shortened form.



THIRD PLENARY MEETING 65

child health programmes discussed by the UNICEF Executive Board was that some new ways must be
found to provide at least some measure of health protection to many more children, especially in

rural areas. In many countries now, no more than 5 to 10 per cent, of íhe children are within the
reach of maternal and child health services. What is needed in many countries is greater flexi-
bility and exploration of unconventional measures to overcome a drastic limitation of the resources
which are available for social development. Malnutrition is widespread among young children. As

you know, this is one of the main factors responsible for the high death -rate in this age group.
In rural areas, much can be done through nutrition education and advice on local food production
and its use by the family. In suburban and urban areas, the processing and marketing of low -cost

protein -rich foods are promoted. A good start has been made, but it is only the very beginning.
The progress made shows a continuing downward trend in infant mortality rates in much of the world,
but the rates range from a low of 12.6 infant deaths per thousand live births in Sweden, to 150 and
even more per thousand in some developing countries.

It is my great pleasure to report to this Assembly the excellent co- operation between UNICEF

and WHO. UNICEF is benefiting from WHO expert services needed at all stages of preparation,
implementation and assessment of UNICEF -aided health projects. All of us recognize our inter-
dependence, which manifests itself, particularly in our joint efforts to help developing countries.
I have the great honour to present UNICEF's deep appreciation to the Director -General and WHO staff
members at all levels for this excellent co- operation.

Mr President, I cannot close without saying how deeply we appreciate that this session is
conducted under your wise guidance - the guidance of one so deeply committed to the cause of the
health of people. Allow me to extend my good wishes once again.

The PRESIDENT: Thank you very much, Professor Iwaszkiewicz.
We shall meet again in plenary this afternoon at 2.30 and pursue the general discussion on

items 1.9 and 1.10. The first speaker on my list will be the delegate of Zambia. The meeting
is now adjourned.

The meeting rose at 12.30 p.m.
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FOURTH PLENARY MEETING

Wednesday, 9 July 1969, at 2.30 p.m.

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

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR- GENERAL
ON THE WORK OF WHO IN 1968 (continued)

The PRESIDENT: The meeting is called to order. We shall now resume the general discussion
on agenda items 1.9 and 1.10. I give the floor to the first speaker on my list, the delegate
of Zambia.

Mr THORNICROFT (Zambia): Mr President and distinguished delegates, I wish to take this
opportunity, on behalf of my President and the people of the Republic of Zambia, to congratulate

you and your Vice -Presidents on your election to the high offices of this august Assembly. As

the Organization is now of age, your responsibility in guiding it will be even more demanding.
Having gone through the Annual Report of our distinguished Director -General, we see that the

Organization is faced with a clear definition of the problems facing us and it is up to us to
find ways and means of overcoming these problems so as to achieve the highest possible standards
of health for all our peoples. Once more I wish to congratulate the Director -General and his

staff on their sterling work.
This Assembly is meeting here, in the beautiful city of Boston, Massachusetts, at the

invitation of the United States Government. I wish to thank our hosts for their cordial welcome
and for all they are doing to make us feel at home.

Since our last memorable milestone of the Twenty-first World Health Assembly in Geneva last
year, our determined efforts to improve our basic health services are gradually gathering momentum.
In Zambia, the first group of our health inspectors sat for their examinations last month, and
we expect at least a 60 per cent. success. After some setbacks as a result of the Rhodesian
unilateral declaration of independence, our building projects of rural health centres, district
hospitals, and the Lusaka -based teaching hospitals are making good progress. The main break-
through was the opening of the 1200-mile oil pipeline from Dar -es- Salaam in Tanzania to Ndola

in Zambia. Here I wish to thank our brothers of the Republic of Tanzania for their untiring
efforts in helping us to disengage ourselves from the economic ties with the racist Smith regime.
WHO and UNICEF are assisting us in the development of these projects.

We are vigorously initiating maternal and child health services as an integral part of the
basic health services. Our main objectives will be the strengthening of the maternal and child
health services, the standardization of equipment and of practices in the under -five clinics and
the treatment of common diseases of childhood.

In the field of malaria we are carrying out further studies of the epidemiological situation
in the country with a view to compiling a comprehensive baseline picture of natural trends. As
an integral part of our basic health services, we are continuing to provide facilities for micro-
scopic diagnosis of malaria and for the supply of antimalaria drugs. A central laboratory,
which will serve as a research training and reference centre, is about to be completed.

Since the beginning of the year, Zambia has not had a single case of smallpox, and we are
reaching a stage where we are approaching WHO to evaluate the achievements of our eradication

campaign. Tuberculosis and leprosy still continue to be some of the major causes of morbidity
and mortality in my country. Controlled programmes instituted to combat them are making good

progress.

Finally, I should also add that, in addition to these normal services, we have a flying -
doctor service which has been in operation for the last four years. This service operates to

remote rural areas of Zambia which are normally inaccessible by road. Landing strips with
clinics have been constructed in the bush. Patients requiring emergency treatment or surgery
are air -lifted to one of our central hospitals, while others are treated on the spot. We are
now carrying out an exercise to evaluate the service with a view to expanding it to cover the

whole country. We also hope to use the service to deal with epidemics, emergency relief for
famine, floods or any major disaster which may affect the population in the outlying areas of

Zambia.

In conclusion, Mr President, I wish to thank the outgoing President and Vice -Presidents, who
have successfully managed the affairs of the Organization over the past year.

The PRESIDENT: Thank you very much, Mr Thornicroft. Now I will call on the delegate of

Malta.
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Dr CACHIA -ZAMMIT (Malta): Mr President, distinguished delegates, it is my pleasure and
privilege to have the honour of addressing the august Assembly once again. On my behalf and on
behalf of the delegation of Malta may I offer, Mr President, our sincere congratulations on your
election to the presidency of the Twenty- second World Health Assembly and to the five Vice -
Presidents on their election. We wish you every success in your onerous and arduous task.

First of all, I would like to congratulate the Director -General on the admirable Report that

he has presented to the Assembly. All Member countries can justifiably look back with satis-
faction upon a year of continuing progress and achievements in this world with its complex health

problems. As the Director -General has rightly pointed out, success in public health services

depends on the strengthening of health services at all levels. The World Health Organization
has done its utmost to achieve success and all Member countries have striven to do so and will

spare no effort to attain this goal. We have heard this year, as in previous years, what every
country has done to help to strengthen its public health services, and I feel that I must con-
gratulate the government of every Member country, whether big or small, on the achievements
arrived at this year.

The Government of Malta has participated in the work of the World Health Organization and it
is grateful to the Organization for the help it has received, and is still receiving, to strengthen
the health services of my country at all levels. Amongst the many projects which Malta is
undertaking with the help of the World Health Organization is the reorganization of its mental
services, the plans for which are developing simultaneously along four lines. Maltese nurses
are being trained to become psychiatric nursing tutors so that they in turn can instruct other
nursing staff in this field. Therapies are evolving from the previous custodial system to more
progressive methods of outpatient treatment and home care, personnel such as psychiatric social
workers are being trained to bring advice and care into the home of the patient and to provide
additional information to the psychiatrist on family background. The occupation and employment

of patients is part of their rehabilitation. To help in the achievement of these plans, which it
is hoped will be realized within the coming four years, a mental health act, modelled on the most
progressive and modern lines, is being carefully prepared.

Another major problem being tackled with the aid of the United Nations Development Programme
concerns the improvement and development of waste disposal and water supplies. Engineering and
feasibility studies are being carried out with the help of WHO experts in order to draw up a
construction and investment programme for immediate and phased long -term plans, whose main objec-
tives are the remedy of present water losses, the production of additional water supplies and the
employment of used water more extensively for agriculture and horticulture. In Malta's plans

for the diversification of its economy, great emphasis is being placed on tourism, and this
expanding trade can continue to develop only if there are no restrictions on water consumption.
Work is also currently in progress to locate and seek sewer leaks and to replace obsolete sewers.
The sewage from the two separate areas of the island will be purified in treatment plants, and
installations are also being studied which will enable refuse and sewage sludge to be treated

jointly.
Good use is being made of the fellowships which are granted to us by the Regional Office for

Europe. I would like to take this opportunity to express our appreciation and thanks to the
Director of our Regional Office and his staff for the invaluable help and assistance we receive
from them at all times. Many Maltese medical men are going abroad to study and gain experience
in such fields as hospital and medical administration, industrial health, specialized surgery,
dental health and others. We have also sent delegates to meetings, symposia, and study tours in
the United Kingdom, the United States of America, the Union of Soviet Socialist Republics, Belgium,
Czechoslovakia, Hungary and the Scandinavian countries. The pooling of knowledge gained has
enabled us, among other things, to streamline our administrative organization so as to enable us
to meet our present -day requirements and the planned expansions in our health services.

Our participation, however, in the work of the World Health Organization has not been limited
to a passive role. It is, indeed, a great honour for us that the WHO Regional Committee for
Europe has accepted the invitation of the Government of Malta to hold its annual regional meeting
in 1970 in our island home, and that Malta is to be host country to the forthcoming child health
symposium which is being held in December 1969. We may be justifiably proud of our achievements

in the field of child health. During the past twenty years the infantile mortality rate in

Malta has fallen from 119.7 per thousand to 37.7 per thousand, which figure is one of the lowest

of all the Mediterranean countries.
We realize that we have to go still further towards the completion of our health programmes,

and that greater efforts will be required. But Malta, its Government and its people do not lose

heart. We have therefore also recently set up training schools for state -enrolled nurses in

addition to the existing training school for state -registered nurses. My Ministry has also
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completed plans for the building of a separate children's unit which will boast of the most modern
and up -to -date amenities, and a modern general hospital complex, which will incorporate a psychia-
tric and geriatric unit on the lines of Professor McKeown's Balanced Hospital Community, is also
being built in the sister island of Gozo. Anti- diabetes clinics have been set up with a view to
detecting and adequately treating our numerous patients at the earliest stage possible. We have
also successfully developed a small radiotherapy unit, which has enabled many of our patients to
receive treatment locally rather than have to seek it abroad. These facilities are being expanded
and it is hoped that eventually almost all our patients can be treated locally. Within the
limits of our resources, we are also assisting in the education of health personnel from abroad.
Students from Africa, Asia and Europe have been attending our medical and dental schools and have
been reading for degrees in medicine, surgery and dentistry in our university.

May I now, Mr President, just refer briefly to an issue which we believe deserves the

attention of this Assembly. We are all witnessing the brilliant technological advances that are

being made in the challenging field of transplant surgery. Medical science has indeed launched

itself into the transplant age. I feel certain that, while we all welcome this bold and
courageous venture, we are none the less appreciative of the fact that certain fundamental moral
and ethical issues have been evoked which have given rise to a great deal of soul- searching
amongst medical men in various parts of the world. We feel that, even though the problem is as
yet confined within limited boundaries, the important consideration here is not one of the magni-
tude but rather of the nature of the issues involved. Consequently, I feel that this Assembly

should take note of these issues and prepare to study them carefully so that out of its collective
wisdom, guidance may be given to medical men everywhere, and reassurance to those who place their
faith and trust, indeed their very life, in the hands of the medical profession.

Finally, Mr President, may I conclude by launching an appeal to you all gathered here, whose
ideals are solely the alleviation of suffering and the saving and preservation of human life, to
strive together to find an end to conflicts which are casting their mortal shadows upon innocent
men, women and children in many parts of the world, and thereby kindling those very evils of
disease, suffering and death which our organization is continually striving to overcome.

The PRESIDENT: Thank you, Dr Cachia- Zammit. The delegate of Cuba now has the floor.

Dr PEREDA CHAVEZ (Cuba) (translation from the Spanish): Mr President, fellow delegates, I

should like to convey on behalf of our people warm greetings to all the delegates participating
in this Twenty- second World Health Assembly. May I congratulate all the officers of the Assembly
on their election. I should also like to express our gratitude to Dr Candau and Dr Venediktov
for their magnificent reports.

Our delegation has examined the Report of the Director -General on the work of the World
Health Organization in 1968 and I should like to make certain remarks on its most important
features, in relation to our public health experience during the last ten years.

The Director -General mentioned as the most significant characteristic in the trend of the
public health situation in the developing countries over the last decade that, in public health
programmes, success depends on strengthening the health services at all levels and especially

at the weakest one, namely, at the base. He tells us that, because of lack of adequate health
services, many campaigns which commenced fairly satisfactorily have not given the extensive and
lasting results that might have been expected, so that the creation or improvement of the basic
health services is a top priority in the majority of countries.

The Director -General also stated that the critical shortage of health personnel is the main
obstacle which the developing countries have to overcome in order to strengthen their basic health

services. Our delegation regards these statements as extremely important, since they indicate
the only direction to be followed if the health problems of our peoples are to be dealt with
adequately and successfully.

Our country was able to enter on this path following the taking over by the people of the
machinery governing its own destiny and the channelling of a great part of its possibilities and
efforts towards the building of an infrastructure, with a sweeping transformation of the old
system, a radical redistribution of revenue and the taking of an earnest decision to launch a

real development policy in a revolutionary spirit and on a broad popular foundation, our people
being fully conscious of the need for an heroic national effort to overcome the sequelae of under-

development and colonialism. Thus all co- operated eagerly and voluntarily in this work of

national reconstruction, the preliminary to a more useful, more just and more happy life.
For the first time in our history there emerged a real possibility of using our financial

resources on behalf of health, and this is clearly shown on comparing the public health budget
per head in 1958 and 1968: the expenditure on health per head in 1958 was 3.46 pesos, whilst

in 1968 it was 23.56 pesos, or seven times as much.
The effort made to create preventive and treatment coverage for the country is revealed by

the following figures: number of beds per 1000 inhabitants, 1958, 3.9; 1968, 5.9. Number of
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physicians per 10 000 inhabitants, 1968, 8.9. Auxiliary medical personnel trained during the
last ten years: 20 118.

The number of physicians per 10 000 inhabitants may well come closer to the optimum level
during the next decade, since as from 1969 an average of 900 doctors will graduate annually

throughout the coming ten years. This figure is double any previous number of graduations.

The success of all these efforts is already being reflected in the statistics of morbidity
and mortality from infectious and contagious diseases: polio cases in 1961, 342; polio cases

as from 1965, none. Gastroenteritis mortality rates in 1962, 50.8 per 100 000 inhabitants;
in 1968, 19.3 per 100 000 inhabitants. Thus, gastroenteritis mortality rate fell by 62.01 per
cent. in only six years. Malaria cases in 1962, 3519. As from 1967, no malaria cases. The

favourable change in these indicators does not stem exclusively from efforts made in regard to
public health; it is also the result of the rise in the living standard and the development of
the country, revealed more objectively by the changes in one of the most sensitive indicators
for measuring the living standard and development of a country, namely the infant, pre -school age
and school age mortality rates. In 1968 the infant mortality rate for children under one year
of age, the pre -school age mortality rate and the school age mortality rate were 37.4, 1.6 and
0.4, respectively. These figures show that at present our country occupies a position inter-
mediate between the most developed and the least developed countries, a situation which confirms
that the path followed by our development policy is the right one.

The basis already created for our future scientific development is being strengthened by
the institutes for research in medical science, which work on lines related to our health problems.
These institutes form an integral part of our public health system and carry on treatment, teaching
and research activities of a high quality. I may mention a useful experiment for reducing the
weight of the public health administrative apparatus so that it does not become a bureaucratic
burden diminishing the scientific value of the directing system. This has been done by incor-
porating, in the national and provincial executive teams, a continually increasing number of people
with basic scientific training, and replacing the former separate departments by working groups

in the different specialties which standardize and direct the activities of the organization

. without giving up their treatment, teaching and research work. In this way each branch of the
work can be directed by the scientists most qualified in their special field without being over-
loaded with administrative duties.

The PRESIDENT: Thank you very much, Dr Pereda. I now call on the delegate of Indonesia.

Professor SIWABESSY (Indonesia): Mr President, distinguished fellow delegates, ladies and
gentlemen, it is a privilege for me to join the previous speakers in congratulating you,
Mr President and Vice -Presidents, on having been unanimously elected to these high posts. We
from Indonesia are sure that your personal knowledge, experience and guidance will lead this
conference to a successful conclusion. We have carefully read the Report of the Director -General

on the activities of WHO in 1968. Let me pay tribute to the brilliant work done by the
Director -General and his staff, which at the same time has given us directives for our programmes

in the coming years. The highlights given in his Report speak of numerous achievements which
have been executed in a very commendable way.

Mr President, permit me now to present to you an outline of the highlights in my country's
effort in dealing with the improvement of the health of the Indonesian nation. That is a nation

of 120 million spread out unevenly over approximately 13 000 islands, of which Java and Bali
include two- thirds of the total population within the confines of only 7 per cent. of the total

land area. It is also a country that in the past twenty years was stagnated in its economic
development, caught up with a high rate of inflation reaching its climax of 650 per cent, in the

year 1966. But the newly generated efforts of the administration of President Suharto since 1967
have put the utmost in the economic rehabilitation of the country, and with considerable success,
such as reducing inflation to a relatively tolerable limit of less than 2 per cent, in the last six
months and also maintaining social and political stability over the past two years. Mr President,
in this context, unlike the earlier periods of relegating health care to a primarily consumer
function, in the new national development plan starting this year health care has been regarded as
a prime human investment. This change for the better is reflected in the increase of the alloca-
tion in the national budget for health care from 2.5 per cent, to 5 per cent, not including 5 to 10
per cent, allocations in the budgets of the local governments.

Another reflection of this new outlook was the proposal of the Indonesian delegation to the
Fourth Ministerial Conference on Economic Development of South -East Asia. At this conference,
held in Bangkok early in April of this year, health was accepted as an integral part of economic
development. Detailed plans of possible national and/or regional projects, especially with regard
to surveys on public health, studies in relation to health planning, and adverse effects of
pesticides on human health, may be discussed at the end of this year in preparation for the Fifth
Ministerial Conference on Economic Development.
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In developing adequate health services in countries like ours, with a large rural population
living in areas which are not easily accessible, and taking into consideration the shortage of
health facilities and trained personnel, research and planning, such services, as well as epidemio-

logical and other studies, are of the utmost importance. With this in view, an institute of

medical research has been established recently which will conduct surveys, studies and research
necessary for planning efficient and effective programmes of communicable diseases control and

health promotion. Training health staff has also been given due attention in the five -year

development plan. I would like to take this opportunity to thank WHO and UNICEF for the very
valuable assistance given to our projects for strengthening national health services.

Mr President, I would like to mention a few more activities in Indonesia which may be of

interest to this Assembly. Following the recommendations of a WHO short-term consultant who
visited Indonesia early this year to investigate the hazards to man from pesticides, a Board of
Pesticide Control is being established in Indonesia which will regulate the import, transportation,

storage, sale and use of pesticides. Studies will also be undertaken to investigate the effects

of pesticides on human health. We hope that further collaborative studies will be undertaken under
the leadership of WHO, especially with regard to possible ecological changes due to the excessive
use of pesticides in agriculture, which is of great concern to all of us. This was also expressed
by one of the distinguished speakers at the opening session of this Assembly.

With regard to communicable diseases, malaria, smallpox and tuberculosis are still endemic in

Indonesia. However, communicable disease control has been given the highest priority in our

national health programme. The antimalaria programme has been resumed. The Government has

ordered DDT from its own resources since no financial assistance could be obtained from interna-
tional or bilateral aid programmes.

Mr President, I am happy to report that starting this year, family planning activities have
become part and parcel of the national development plan. In the first year, these will be carried
out through our maternal and child health centres. A comprehensive plan is being drawn up in

order to achieve an adequate coverage of acceptance. It has been realized that the gains of
economic development will be counterbalanced if the population keeps increasing at the present
rate of 2.8 per cent, per annum.

In conclusion, Mr President, true to the spirit of our mutual concern for the well -being of

humanity and its environment, on behalf of my delegation and myself, I wish the Twenty- second

World Health Assembly every success.

The PRESIDENT: Thank you very much, Professor Siwabessy. I now give the floor to the
delegate of Mali.

Dr FOFANA (Mali) (translation from the French): Mr President, honourable delegates, the Mali

delegation is happy to participate in the work of the Twenty- second World Health Assembly, which

it wishes every success. It would like to take this opportunity of joining previous speakers in
congratulating you, Mr President, and your eminent colleagues on their election as officers of

the Assembly. I should also like to express our heartfelt thanks to the United States Government
for its happy initiative in receiving this Twenty- second Assembly, which will always be associated
with the name of Boston, a city outstanding both for its charm and for its generous hospitality.
We must also extend our special congratulations to the new Member States, while at the same time

welcoming them and wishing them much success in the fruitful international co- operation exemplified

by our organization.
Finally, Mr President, in referring to the agenda item submitted for our consideration I

should like first of all to pay tribute to the Chairman of the Executive Board and to the

Director -General for the excellent reports they have just presented with such eloquence and

clarity, and also to the Secretariat and the regional directors for their unflagging devotion.
We have read and listened with much interest to these reports, which are so rich in information

and experience. As regards in particular the work of the Executive Board, we cannot but commend

the constant desire for objectiveness and realism which has inspired it and we greatly appreciated

the reports of the Board on its forty- second and forty -third sessions. This critical study of

the programme, apart from its high technical quality, reveals the concern with economy and
efficiency which has constantly actuated the Board during its discussions. We are convinced that

the detailed analysis and pertinent comments on the main aspects of the programme will greatly
contribute to throwing light on and facilitating the work of the committees,

In regard to the Annual Report of the Director -General, it reflects the same concern with

economy and efficiency and is as clear as it is accurate, despite the wide range and complexity of

the problems discussed. Of course, as always, the picture shown us cannot be without a few

shadows. Nevertheless we hope to see the successes extend and multiply and in this connexion we

welcome the progress and the efforts made by the Organization during the past year. We are

happy to find that the Director -General, in carrying out the programme, is endeavouring to keep



FOURTH PLENARY MEETING 71

as closely as possible to the objectives and directives laid down, and that the fields he has
given priority correspond to our main sources of anxiety. Thus we fully appreciate the efforts
made to promote professional training and the teaching of the biomedical sciences, as well as the
development and strengthening of basic medical and health services, priority at the operational
level being given to public health problems and social and preventive medicine.

Much could be said regarding the integration of public health activities and everything that
the Organization could do in this field. Reforms with a view to the adaptation of teaching
syllabuses are urgently needed but such adaptation must be specific and we should beware of any
stereotyped formulae. We are following with interest the experiment undertaken at Yaoundé and we
greatly appreciated the meetings of faculty professors and deans held in our region last autumn.
Mali is benefiting in this respect from the fruitful assistance of two WHO nurse -instructors

teaching obstetrics and nursing care. In addition to our two schools for elementary and
secondary level personnel we are planning an intermediate level establishment which will commence
functioning next JE.ivary thanks to the generous assistance of France. This school is based on a
flexible formula and its mission will be to train junior supervisory staff able to run health
centres and suited to our requirements. The practical training courses which will be held both
in the hospital and in the community development areas, as well as the relevant study fellowships,
will certainly lead us to ask for the assistance of WHO and UNICEF, which has never failed to be
forthcoming in this field.

Another field important to us is the control of communicable diseases, which the Director -

General rightly stresses in his report. In our decade the cardiovascular and degenerative
diseases as well as cancer and geriatrics constitute problems which are more and more disturbing
and should not be minimized, but, in our view, they should be assessed at their true value by our
Organization, all the more so in that the countries where these diseases are priorities have
adequate means for coping with them. Consequently we should like to emphasize the need for the
organization to continue to give high priority to the communicable diseases and to epidemiological
surveillance, especially in regard to diseases of bacteriological or parasitic origin.

Mali welcomes the great offensive against measles and smallpox in which our country has
participated for more than two years. This campaign has already commenced to bear fruit, since
the smallpox morbidity rate has fallen from a figure varying between 2000 and 300 cases per year
to only one case this year. Nearly three -quarters of the population has already been vaccinated
and the maintenance phase has commenced. In this field it is only measles which continues to
present a difficult problem in Mali despite the efforts made, a problem for which we deem it urgent
to find a solution since, despite the value of the Schwartz vaccine, the results obtained have not
fulfilled our hopes. Is this because of the excessive fragility of the vaccine, or the difficult
nature of the technique? These are factors which call for further examination.

Moreover, since March 1968 Mali has undertaken, with the assistance of WHO and UNICEF, an
indiscriminate BCG campaign (AFRO 0005) with the aim of covering within five years all the
vulnerable sectors of the population. This campaign too is proceeding very satisfactorily.

There remains, among other diseases, onchocerciasis, a problem with epidemiological, economic
and human aspects, which has already been discussed by a technical meeting held in Tunis in
July 1968 whose recommendations, however, have not yet been put into effect, particularly in
regard to the agro- economic survey and the meeting of the responsible national public health

authorities. For its part, Mali attaches great importance to this problem and would be very
grateful for anything the Organization could contribute in this field, because of the large -scale
projects for hydro -agricultural installations and industrialization in the sector concerned which
is linked with the Guinean and Senegalese foci. Jointly with the other OCCGE countries we have
already submitted this problem to WHO. We consider that onchocerciasis should be paid as much,
if not more, attention than malaria in our part of the world, for it is both humanly and materially
possible to arrest it. There is no other body better placed or more competent than WHO to under-
take this campaign, but the activities carried on by our organization in this field seem so far to
have been too hesitant and should be more decisive. For three years, Mali has been waging a
limited campaign against this disease together with the Ivory Coast and Upper Volta, with the
assistance of the European Development Fund and the Organization for Co- ordination and Co- operation
in the Control of Major Endemic Diseases (OCCGE). The results so far obtained are highly
encouraging, from both the epidemiological and the social viewpoints.

In regard to other endemic diseases it must be mentioned that trypanosomiasis is beginning to
worry us because of the revival of former foci. Here too the Organization can and should take
action.

Endemic syphilis in the areas bordering the Sahara, concerning which we have already asked for
a sero -epidemiological survey, is still in the preliminary study stage.

My country suffered rather severely this year from an extensive cerebrospinal meningitis
epidemic concerning which we sent an SOS to WHO. Unfortunately we are obliged to say, without
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going into details, that the Organization did not satisfy all the hopes we had placed in it.
Therefore, so as to be prepared for any eventuality, we would suggest that the stocks of emergency
drugs at Niamey be increased and the bacterial diseases section strengthened, and that co- ordination
between our Regional Office and headquarters be improved. We should like to know the results of
the experiment being carried out in Upper Volta since 1967 with Mérieux and Greenberg antimeningo-

coccal vaccines. As for our own results, whether bacteriological, epidemiological or serological,

we shall make them known as soon as possible. We should like to take this opportunity of renewing
our thanks to the French Government, to the Mérieux Institute and to the Ottawa Public Health
Laboratory for the valuable aid they gave us, thanks to which we were able to overcome this

epidemic. Moreover, in view of our geographical situation in the Lapeyssonie meningitis belt, we
should like our Human Biology Laboratory to become a reference centre for the meningococci. This

laboratory, which has a competent staff, could serve as an extension of the Marseilles centre with
which we are already working.

Mr President, these are the few reflections and comments which occurred to me in connexion
with the reports presented. From a general viewpoint we are conscious of the difficulties and
complexities of the task, bearing in mind the resources available to the Organization. We highly
appreciate the progress achieved as well as the efforts made on all fronts in the fight to conquer

disease. Consequently we do not lose hope, particularly when we remember the competence and
devotion of the directing bodies of WHO and all the enthusiasm and goodwill that are at the service

of these great human ideals. We hope that the dynamic policy followed by WHO in recent years in
regard to fuller and better adapted forms of assistance will continue to grow stronger and to
develop so as to turn our projects into realities from which our peoples will draw benefit,

In conclusion, Mr President, I should like to thank very sincerely and warmly all the staff of
the Organization, UNICEF and in particular all friendly countries for their generous contribution
to health protection and promotion.

The PRESIDENT: Thank you very much, Dr Fofana. I now call on the delegate of Yugoslavia.

Dr GEORGIEVSKI (Yugoslavia) (translation from the French): Mr President, allow me first of all
to congratulate you on behalf of the Yugoslav delegation on your election as President of the Twenty -
second Health Assembly, that is taking place in your country, whose hospitality we are now enjoying,
in the City of Boston which has made guests from all over the world so welcome, in the State of
Massachusetts which recently celebrated the centenary of the establishment of its public health
department and has rightly enhanced the brilliance of that occasion by receiving on its own soil
the Twenty- second World Health Assembly. I should also like to address my congratulations on their
election to your collaborators, the five Vice -Presidents of the Assembly, and to wish you all every
success in conducting the discussions of this important session.

It is customary during the general debate on the reports of the Director -General and the
Executive Board to review the results obtained and especially to assess the activities of the
Organization during the past year. In conforming to this custom I can say on behalf of the Yugoslav
delegation that my Government greatly esteems the efforts made by the World Health Organization to
solve the acute world problems arising in the field of health protection and considers that during
the previous year the work of WHO has been just as fruitful as in the past. The balance reached in
programming the work of WHO so as to comply with the needs both of the developing countries and of
the more advanced parts of the world is certainly a positive factor and we consider that in the
future the activities of our organization will aim at increasing the volume of the programmes
concerning the developing countries whose needs are, as we all know, serious and urgent.

In his introduction to the Programme and Budget Estimates for 1970 Dr Candau, the Director -

General, stated a bitter but indisputable truth, namely that the economic and social situation of
the developing countries remains critical despite the efforts made by the world community to reduce
in various ways the gap which exists between the peoples and the nations. "Indeed ", states the
Director- General, "there can no longer be any doubt that the issue with the most fateful implications
for the future of civilization lies in the continually growing inequalities which separate the great
majority of mankind from the privileged minority." In accordance with its principles and methods
of work the World Health Organization had centred its activities on helping the emerging countries
to develop their health sources, with a view to resolving the burning problems arising in those
countries and reducing the gap between the rich nations and the underdeveloped ones.

On making a critical and realistic analysis of the last ten years we must however say that the
first development decade has not given the desired results in the field of health protection. The
Yugoslav Government places great hopes in the Second United Nations Development Decade and antici-
pates that both the advanced and the developing countries will take advantage of this second ten -
year period, the former by granting material aid and the latter by making the best possible use of
that aid, to develop their health services and take appropriate measures to improve general living
and health conditions. The World Health Organization should intervene on a much greater scale and
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in a more organized manner during the Second Development Decade, and should indicate in its long
term programme the main lines of attack for solving the major health problems of the developing

countries. The Organization should contribute by means of direct aid to the establishment of plans
for future economic and social development in those countries, as well as to a more rapid solution
of the concrete problems posed by health protection, the training of national supervisory staff and
the organization of the health service infrastructure without which more far -reaching activities in

the field of public health cannot be undertaken.
The Yugoslav delegation greatly appreciates the efforts of the Director -General to make the

World Health Organization an effective body for international co- operation in the health field.

The resources contributed by the Member States to the Organization are employed in an adequate and
judicious manner to cover basic requirements; however, in view of the immense needs we are conscious
that they are insufficient. Taking into account, in particular, the fact that WHO is an
organization that co- ordinates the efforts made by the countries with a view to promoting the health
of their peoples we consider that all the possibilities of working better and more effectively as
regards the co- ordination of activities have not yet been exhausted and that the problem of the
rational use of the resources at the disposal of the Organization still arises. This concerns above
all that part of its activities which includes programmes of assistance for the developing countries;
here the forms of assistance should be modified and the choice of the ways and modalities for
furnishing such assistance should be made more flexible. We are convinced that in the coming period
our organization will be able to overcome these difficulties also.

The Twenty- second World Health Assembly is being held at a time when there are signs that the
world situation is calming down, but also at a time when the nations and States continue to fear the
threat of war, whose foci unfortunately still persist. The forces of peace in the world are seeking
ways and means of reaching international understanding and co- operation but are encountering many
obstacles on their path. In its co- operation with other countries Yugoslavia has tried to
contribute to the application of the principles of peaceful and active coexistence and the consoli-
dation of world peace. The consultative meeting of the non -aligned countries taking place in

Yugoslavia forms part of these efforts by the peace -loving countries. We are convinced that that
meeting will also constitute an important event, a contribution by the peace -loving countries to the
promotion of international co- operation and the strengthening of peace in the world.

The World Health Organization, a member of the United Nations family, adds its efforts to
those made by the peace -loving peoples in the struggle for progress and peace. The results of its
activities provide an indisputable proof of success in the promotion of both co- operation and under-
standing among the peoples. We are convinced that in the coming period WHO will spare no efforts
along these lines, all the more so in that working for the improvement of the health of the peoples
and the solution of health problems is the quickest, easiest and best way of bringing the nations
and the peoples together. The Government and people of Yugoslavia greatly admire the activities
of the World Health Organization, which they follow with special attention. While making a
realistic estimate of its results and successes, they are endeavouring at the same time to give
support at all levels to the achievement of the high humanitarian aims of the Organization, and
stress the need to develop it further, to improve its methods of work and to increase its efficiency.
We are sure that in the coming period our organization will register fresh successes in all fields
of its work.

The PRESIDENT: Thank you very much, Dr Georgievski. I now give the floor to the delegate of
Tunisia.

Mr KHEFACHA (Tunisia) (translation from the French): Mr President I should like to congratulate
you on your election to this very responsible post. I am sure that under your guidance our work
will proceed in the spirit which has always moved the members of our Assembly, bringing about,
beyond the frontiers and ideologies, that international solidarity which is a factor of progress,
development and well- being. I also congratulate the five Vice -Presidents elected and the officers

of each of the main committees.
I must express my sincere gratitude to the appropriate services of the Government of the United

States, to the City of Boston and the Commonwealth of Massachusetts for the perfect organization of
this Twenty- second Assembly and for their generous and traditional hospitality.

I should like to thank the Director- General warmly for his highly interesting and very

instructive Report on the work of the Organization in 1968. The Director -General has brought out

very well the important principle that the success of a public health programme depends above all on
strengthening the health services at all levels, and this concerns in particular the most fragile of

them, the basic health services.
Tunisia has already achieved this aim by providing the country with a dense system of basic

health services, for a network of maternal and child welfare centres and groups, of clinics, health
centres, hygiene centres, epidemiological stations and rural hospitals covers the whole country.
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Thanks to this basic infrastructure we have been able to launch mass campaigns against the communi-
cable diseases. The malaria eradication campaign which began two years ago is proceeding with every
chance of complete success. The campaign against tuberculosis covers the remainder of Tunisia and

is to be reactivated. The campaign against communicable eye diseases is also proceeding in

accordance with the initial forecasts.
The family planning programme is commencing to give tangible results. In this connexion I

must thank the Regional Office for the Eastern Mediterranean for having done us the honour of
organizing a seminar in Tunisia on human reproduction, with the participation of the countries of

North Africa.
In all these fields we are of course adopting the policy of the Organization by stressing the

need to consolidate the results achieved. To this end, and so as to ensure the rational and most
effective use of our resources we have adopted a policy of integration of the basic health services
so as to reach a balance between the preventive, curative and educational aspects. For this purpose
we have set up at the central level a division of integrated medicine, with the dual purpose of
centralizing decisions and decentralizing the work of implementation at the regional and local

levels. This integration has a three -fold goal - to bring together the various activities

connected with public health, to associate the different branches of medicine with this task and to
improve the quality of health activities. This system has been introduced so as to give health its
rightful place within our national development plans.

There can be no doubt that the success of our programmes will depend essentially on the number

and qualifications of the technical staff responsible for carrying out the work. We feel that the
training of health personnel of all types should be an integral part of the development of the health

services. Training should continue throughout the career of both professional and auxiliary

personnel. As to whether the greater effort should be devoted to the training of professional
staff or of auxiliary personnel, we consider that it is impossible to develop the basic health
services without the widest co- operation of the auxiliary personnel, for the role of medical staff

is to supervise and guide the auxiliaries. This applies to both developing and developed countries.
This new strategy based on the continually increasing training and utilization of auxiliary personnel
and their supervision by medical staff trained in the national environment itself warrants study by

our organization. To carry out this task satisfactorily the support of the Organization is essen-
tial as regards the training of medical and health personnel and the duties attributed to each

category of personnel.
My Government continues to pay special attention to the problem of public water supply, without

neglecting other aspects of sanitation and the health education of the masses. This is why we have
strengthened the already- existing sanitation service and have provided it with resources in
proportion to its new tasks. In view of the extent of the latter we continue to hope for an
increase in the aid of the Organization in this connexion.

Ladies and gentlemen, I would mention to the honourable delegates that, although everyday
public health problems occupy a prominent position in my country, there are other more specific and
difficult ones, such as cancer control, to which we also pay attention. The national Institute of
Carcinology, the fruit of Tunisian -French co- operation, opened its doors on 20 March 1969. We hope
that the Institute, whose aim is the detection and the treatment of this social scourge, will also
achieve its third objective, which is research on the etiology and the prevention of cancer, thus
making a modest contribution to the struggle being carried on all over the world against this
terrible disease.

As you can see from this brief statement my country, like all the developing countries, is
waging a never -ending fight against disease on all fronts. But, conscious that it cannot win this
battle with its limited resources, Tunisia has made a wide appeal for co- operation. That appeal
has been heard and understood by many countries, and I should like to thank them from this rostrum
and let them know how much their aid is appreciated in Tunisia. However, such bilateral technical
assistance is becoming more and more difficult because of the heavy responsibilities it imposes on
the beneficiary country. This burden is aggravated, moreover, by the fact that the contract with
the co- operating country is relatively short so that, assuming a more or less long period of
adaptation, the effective work of the co- operating country is sometimes reduced to very little.
Nevertheless we are convinced that these difficulties are not insurmountable and that their solution
would greatly facilitate the task of the countries receiving such co- operation.

The year 1968, during which we celebrated the twentieth anniversary of our organization,
coincided with the last year of the second national Economic and Social Development Plan in Tunisia.
In evaluating the results achieved in the health field and in planning our activities for the third

Plan (1969 -1972) we found that, despite the advances made and the sacrifices accepted, there are
still important problems to be solved and difficulties to be tackled during the coming years if the
health level of the population is to be raised. We found, in particular, that we do not have the
data essential for planning on a rational basis in line with the real needs of our population and
making better use of the already limited facilities and personnel at our disposal.
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The limits imposed on the expansion of the health services by the imperatives of our economic
growth, and on our work in support of social promotion, the ultimate aim of Tunisian policy, are
leading us to rationalize our activities, measure their effects, and adapt them to the general
national development by means of suitable research and the continued education of health personnel.
In the field of operational research we have inaugurated a promising era of co- operation with certain
American universities and the United States Agency for International Development (AID) by embarking
on two programmes of special importance for Tunisia, one dealing with the epidemiology and control
of trachoma and the other with the growth and development of Tunisian children. We hope soon to
extend these studies and investigations to other health and social fields such as rehabilitation of
the handicapped, problems of family planning and the early detection and epidemiology of certain

forms of cancer.
We are encouraged to proceed along these lines by the efforts of WHO for the promotion of

research and the development of personnel training, which are stressed in most of the chapters of

the Report of the Director -General. We particularly appreciate the honour done us by the
Organization in choosing Tunisia for making a pilot study involving economic and social analysis of

health service requirements using models. We should like to continue this study with WHO and extend

its aims.
In order to improve our training programmes and develop our applied research we propose to

set up a public health institute widely open to bilateral and multilateral co- operation.
Conscious of the worthwhile nature of an institution of this kind and its beneficial effect on
the quality and scope of the care given the population, we are allocating it a high priority and

hope to set up its first sections in the coming months and to extend them during our third Plan.
We propose to make the institute sufficiently flexible to enable other countries of the Region or
of Africa to benefit therefrom, not only for the training of their supervisory health staff but
also for the study of problems of common or general interest, and to develop in this way an

exchange of knowledge and experience. At a time when profound changes are taking place in the
University of Tunis, aiming at replacing traditional training by more practical instruction
directed towards social life, where the student is confronted with community problems, we believe
that a public health institute constitutes the most appropriate instrument for maintaining that
spirit throughout his career and to achieve such integration in the health field.

The PRESIDENT: Thank you, Mr Khefacha. Now the next speaker on my list is the delegate

of Nepal who, I understand, is to deliver his remarks in Nepalese. Before I grant the privilege

of the floor to the delegate of Nepal, I would like to draw to your attention Rule 87 of the Rules

of Procedure of the World Health Assembly, which establishes that:

Any delegate or any representative of an Associate Member or any representative of the Board

may speak in a language other than the official languages. In this case, he shall himself

provide for interpretation into one of the working languages. Interpretation into the other

working language by an interpreter of the Secretariat may be based on the interpretation

given in the first working language.

Therefore during the delivery of the speech in a language other than the official languages an
interpreter provided by the delegation concerned will go to the interpreters' gallery where a
special place will be reserved for him, and read simultaneously the text in one of the working

languages, English or French. Simultaneous interpretation in the other working language and in

Russian and Spanish will be provided by the official interpreters. I call on the distinguished

delegate of Nepal.

Mr SINGH (Nepal) (interpretation from the Nepalese)
1

Mr President, it gives me immense
pleasure to join my fellow delegates in congratulating you on your election to the high office of

the President of the Twenty- second World Health Assembly, which is being held in the beautiful

city of Boston. I also congratulate the Vice -Presidents and the Chairmen of the various

committees.
The Director -General has presented a very lucid, comprehensive and illuminating Report. He

has outlined the work of WHO in 1968 and emphasized the trends that have been shaping its long-

term policy. I wholeheartedly congratulate him on his untiring zeal and commendable effort.
Nepal under the able leadership of His Majesty the King and with the co- operation of WHO, has

been making steady progress in the field of health in spite of many problems - such as the problems

of communication and finance.

1
In accordance with Rule 87 of the Rules of Procedure.
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Our biggest health project, the Nepal malaria eradication project, has been making steady
progress. Last year an independent assessment team went round the various parts of the country
and has agreed to enlarge the boundary of the areas in the consolidation phase. Out of a
population of 5.93 million at risk, 2.45 million have gone into the consolidation phase. Vast
tracts of land which were lying uncultivated and desolate are now buzzing with life and activity.
People from less productive mountainous areas are now migrating into these belts, free from the
menace of the greatest enemy - malaria. It was estimated that as many as 1 per cent, of the
population at malaria risk died every year of malaria. Now, scarcely one in two thousand suffers
from the disease.

The smallpox eradication programme is forging ahead as scheduled. Every year two more
districts are covered. So far, we have vaccinated about 3 445 000 persons. It is planned to go
into the eradication phase throughout the whole country in 1977.

Under the tuberculosis control project we are giving direct BCG up to the age of fifteen years
and so far 165 322 persons have been vaccinated. It is also noteworthy that we are giving BCG and
smallpox vaccine sumultaneously to the newborn.

The leprosy control, maternal and child health and family planning projects are making
satisfactory progress.

Training of paramedical personnel has not been neglected. With the co- operation of WHO
His Majesty's Government is running one nurses' training school and three schools for assistant
nurse midwives, including one opened only a few months ago. The number of graduate nurses who
have come out successful is 114. Due to lack of education, especially in girls, it was difficult
to recruit adequate numbers of girls to the school. This year we have seen a very happy trend.
The number of applicants even exceeded the maximum capacity of accommodation. We have admitted
forty-five girls this year, which is unprecedented. Similarly, greater numbers of girls are coming
forward to be admitted to the assistant nurse midwife schools. This year we have also given senior
assistant nurse midwives a chance of being trained as graduate nurses. In- service refresher

courses have also been organized for nurses. Attention has been given to organizing public health

nursing. In the auxiliary health- worker school, work is going on smoothly as scheduled. So far
109 health assistants and 205 auxiliary health workers have passed out of the school. It will not
be out of place to mention that a special course has been organized to train malaria inspectors as
auxiliary health workers so that they will be absorbed in the health posts.

The name of the public health laboratory has been changed to Central Health Laboratory. In

this laboratory, with the help of WHO, we have started training twelve laboratory assistants.
I want to highlight two activities which took place in the last fiscal year. One is the

inter -country seminar on leprosy in which delegates of Afghanistan and Ceylon took part, besides
those from Nepal. This has been of immense benefit to our country. The other is the public
health orientation course for doctors, in which doctors from various parts of the country partici-

pated. I want to express my grateful thanks to WHO for organizing these.
But we have our own problems. The difficult terrain, illiteracy and poverty have added to

these problems. Under the able leadership of our beloved King, His Majesty's Government is trying
its best to raise the standard of living of the people and to tackle these problems. His Majesty
has said: "To be level with other countries, we have to accomplish in ten years what they did in

100 years." According to his wishes we are steadily marching on the road to progress, and hope to
achieve our goal in near future.

The PRESIDENT: Thank you, Mr Singh. I now call on the delegate of Afghanistan.

Professor OMAR (Afghanistan) (translation from the French): Mr President, ladies and
gentlemen, on behalf of my delegation I should like to congratulate you, Mr President, on your
election to the presidency of the Twenty- second Health Assembly. I must also congratulate the
Vice -Presidents and the Chairmen of the committees who will assist you in your important task to

improve the lot of humanity. I am sure that this session, like previous ones, will give rise to
fresh hope all over the world, above and beyond the differences of nationality.

I also have pleasure in congratulating the Director -General and his staff on the work done
which calls for both respect and satisfaction. The Report of the Director -General shows the

extent of the aid given to Member countries, including our own.
I should not like to omit thanking the Government of the United States and, in particular, the

City of Boston for the kind hospitality offered us.
The United Nations, of which the World Health Organization is one of the specialized agencies,

has tried to satisfy, in a balanced manner, social and human needs in all fields. It has

endeavoured to establish links between the developing and the developed countries. The friendly
assistance given through bilateral co- operation has enabled countries to resolve problems which

were previously insoluble. We know, however, that in regard to social development striking

differences still exist between countries: one will soon reach the moon while another, whose
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people live in a state of complete nomadism, does not even have adequate housing on the earth. I

represent here a country with very unfavourable natural and geographic conditions which are the
source of major public health problems. The key to the solution of these problems is to be found
in peace and security. I am happy to represent a country which is not bound by any political pact
and has friendly relations with all peoples who seek peace and brotherhood between men.

I must thank Dr Gunaratne, Regional Director of WHO for South -East Asia, as well as his staff,
for their valuable assistance. New discoveries in scientific and technological fields have
provided fresh means for safeguarding human health. I am convinced that the exchanges of views
between the members of this Assembly will consolidate and broaden the bases of our activities.
The members of my delegation would be happy to participate in the discussions and make suggestions.

Bearing in mind the limited time at my disposal, I can only mention briefly some of the
projects which WHO has aided since 1948. In that year, Afghanistan turned a new page in its
medical history by agreeing to become a faithful member of the World Health Organization. I shall
speak only of those major health projects which have been successfully implemented. First of all,
I must say that the assistance of WHO, UNICEF and of bilateral aid bodies has been very appreciable.

The antimalaria programme in Afghanistan is running very smoothly and the personnel of that
division are meeting with the greatest success. The Malaria Institute is twenty years old. Both
the national and international personnel have worked very hard under very unfavourable geological
and geographical conditions. Thanks to their work, three of our twenty-eight provinces are now in
the consolidation phase whereas, twenty years ago, malaria was a major public health problem.
Blood slides are now rarely positive. It is only in one limited area in the north that a few
cases of malaria continue to appear. In that area we have proposed a plan of action, with the aid
of WHO experts. In the areas in the consolidation phase, the vigilance personnel are being
directed towards integration with the basic health services. In some of those areas, the basic
health centres and their out-stations are already functioning. The Ministry of Public Health
attaches special importance to this programme. The centres make health services available to those
population groups which are most difficult of access. We should like to use these services for
the surveillance of communicable diseases, employing modern methods. Communicable diseases will
continue for many years to be a major public health problem in Afghanistan. The danger of the
outbreak of infectious disease is greatly increased by the use of unwholesome surface waters and
by environmental health conditions which are still rudimentary.

Social progress, the availability of the health services and health education are stimulating
towns and villages in the remote areas, their inhabitants are becoming more conscious of what is
lacking and, at the same time, their needs and demands increase. Faced with these numerous
requests, the Ministry of Public Health which has only a restricted budget and staff, is - only
temporarily, I hope - in a difficult position. The geography of the country divides the
population into separate and scattered groups. The state of the roads renders access to the arid
mountains difficult. All this obliges us to set up basic health centres in densely populated
villages which draw in people from the surrounding countryside. Determining priorities in
accordance with needs, the Ministry of Public Health proposes to create basic health centres first
of all in areas where the fight against malaria is in the consolidation phase.

In Afghanistan, leprosy is also a problem. The disease is confined to a limited area in the
centre of the country. In order to treat and rehabilitate patients, the Ministry of Public Health
has set up centres which have now been completed. The personnel are provided by bilateral
assistance. However, we lack the necessary drugs and I should like to draw WHO's attention to
this point.

Tuberculosis control has been organized. Unfortunately, because of lack of resources, the
implementation of the programme is for the time being restricted to the capital. The Ministry of
Public Health is endeavouring to launch the programme in three provinces through the basic health
centres. An international seminar on tuberculosis control was held in Kabul during April 1969,
lasting one week. I should like to thank the International Children's Centre, Paris, which took
over a great part of the responsibility in this connexion. WHO and UNICEF also actively contri-
buted, The participants came from different countries in the Region and also from other neigh-
bouring countries. The seminar made possible some very interesting discussions on personnel
training and on the control of this disease. Practical resolutions were taken, and the Ministry
of Public Health has adapted their implementation to local conditions. A draft plan of
operations is being studied at the WHO Regional Office and it is hoped to put it into effect in
the near future. This will call for a considerable amount of BCG and antituberculosis drugs,
and we should like to request the aid of the international organizations in this respect.

Great progress has been made at the Public Health Institute. Operations commenced in 1962
thanks to the assistance of WHO and the Federal Republic of Germany. The Institute trains para-
medical personnel and organizes post -university courses. The nucleus of a statistics department
exists, as well as a health education section. We want the Institute to become, in the future,
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an advisory and technical units centre serving the Ministry of Public Health. In 1968, the

epidemiological department of the Institute completed an epidemiological survey with satisfactory
results. The cholera surveillance system may be held up as an example; in 1968, for the first
time, a cholera epidemic was halted at our frontier. For the prevention of other diseases, such
as polio, diphtheria, whooping -cough and tetanus, we require polyvalent vaccines for the age -

group under three years. Lack of vaccines is paralysing the action called for by the data
gathered in the epidemiological surveys. Last year, before this Assembly, I mentioned the

importance of having polyvalent vaccines available. I must stress this necessity once more,
since it is essential for the prevention of disease among the children at risk. We are obliged
to draw the attention of the responsible organs of WHO and of other bodies to this subject. The

negotiations between our vaccine production institute and the French Government have not yet been
successfully concluded because of budgetary difficulties on the part of the latter Government.

This year, one of the desires of the Ministry has been realized - namely the combination of
the planning and statistics departments, for this unification of the statistical services will make
it possible to lay the foundations for future public health plans. It will also enable the
results of activities carried on with the aid of WHO to be improved.

Afghanistan is a country suffering from a serious shortage of paramedical and medical
personnel. We have only one doctor to every 42 000 inhabitants. We hope to overcome this
shortage little by little in the years to come. We plan to set up a school attached to the
Public Health Institute for training paramedical personnel.

I shall mention only two of the new projects which we should like to see implemented and I do
this because of their importance:

The first concerns the creation of a drug control laboratory - a subject whose importance was
pointed out by the Director -General this morning. The problem posed by drug control is of
special importance in Afghanistan. As local production is very small we must import pharmaceutical
products. We need a laboratory to determine which products are genuine and come from a guaranteed
source and to detect frauds, if any, as well as for many other reasons. The aid of the inter-
national organizations would be of quite special importance to us here.

The second project deals with the health problems of the nomads; 2.5 million inhabitants

of our country are still living under nomadic conditions. Their way of life deprives them of

the benefits of health services. The migration of nomads between Afghanistan and the neigh-
bouring countries creates conditions favouring the spread of communicable diseases including some
highly dangerous ones such as cholera, malaria and tuberculosis. In order to prevent these
diseases we should like to set up a new project under the title of "Project for the nomads" and

to do so we request the aid of the international organizations.
I have pleasure in stressing that the aid of WHO to our various health programmes is of

capital importance and indeed the members of the Afghan delegation have never missed an occasion
of expressing their gratitude. I must mention that when the posts of WHO officials are vacated
during the implementation of projects, this directly and adversely affects effectiveness, for
our national personnel are not yet able to take the place of WHO staff in the various public
health sectors. Health requests and needs are increasing every day and we hope that the World
Health Organization will grant us its material and moral aid.

The Ministry of Public Health of Afghanistan conveys its best wishes to all the members of
this Assembly and hopes that our discussions will lead to a new step being taken in the improve-

ment and development of health.

The PRESIDENT: Thank you very much, Professor Omar. I now give the floor to the delegate

of Greece.

Dr VIOLAKI - PARASKEVA (Greece): Mr President of the Assembly, Mr Director -General, and fellow
delegates. Dr Stewart, I must first associate myself with previous speakers and extend, on
behalf of my country and the Greek delegation, my sincere congratulations to you on your election
as President of the Twenty- second World Health Assembly. We congratulate the Vice -Presidents and
the Chairmen of the main committees. We want also to express our thanks to the people of Boston
for their warm hospitality, and especially for being influential enough to arrange for the
exceptional weather we are having for our conference.

The Annual Report of the Director -General and his colleagues, as always, continues to main-
tain a high standard and is rich in content and high quality. Once again, this document contains
valuable suggestions and important information, which are of the highest interest to health
administrators throughout the world; warm congratulations to Dr Candau and his colleagues.

WHO last year gave a small proof of its excellent work and spirit of international collabora-
tion on virus diseases, and particularly for influenza. The WHO network of influenza reference
centres assists in the rapid identification of influenza strains, and these were distributed to
numerous research and production laboratories for possible production of vaccines. The informa-
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tion given by the epidemiological bulletin of the World Health Organization on the cause and
clinical form of the disease was extremely valuable to the Member countries.

In the next years a number of problems requiring our special attention will be encountered.
No doubt in the near future our principal problems will continue to be the difference in welfare
between industrialized countries and developing regions. This problem has not been brought near
enough to solution. Last year Greece, with a definite programme of social welfare policy, re-
organized its public health services, social welfare and insurance services under one ministry, the
Ministry of Social Services, in order to contribute in a still more active manner to the needs of
the future.

Allow me, in conclusion, Mr President, to express the hope of a fruitful session, and repeat
again that none of us can be concerned with our health alone; our concern must be for the health
of all men and for all nations.

The PRESIDENT: Thank you very much, Dr Violaki -Paraskeva. Now I would like to call on the
delegate of Poland.

Professor KOSTRZEWSKI (Poland): Mr President, honourable delegates, ladies and gentlemen,
first of all I would like to congratulate you, Mr President, on your election. I wish also to
extend my good wishes to my colleagues, Vice -Presidents, and to the Chairmen of the two main

committees. At the same time, let me express my gratitude for the honour bestowed upon my country
by my election as one of the Vice -Presidents, thus allowing me, by the same token, to sit in this
high chair in front of you.

Speaking in the name of the Polish delegation, I wish to congratulate Dr Candau, Director -
General, for the excellent Report on WHO activities. We are pleased to find in it some of the
collections of the efforts of the Polish health services in promotion and improvement of health
throughout the world.

Mother and child health care, rehabilitation, epidemiology, industrial medicine, food hygiene
and nutrition, communicable diseases, and particularly tuberculosis control - these are but a few
fields in which we are already collaborating with WHO and in which we are ready to expand our co-
operation in the future, should WHO deem it desirable. Our specialists in the above -mentioned
fields of medicine may also render services to the Organization to a larger extent than hitherto.

One of the main topics of our present discussion is the programme and budget of WHO. In this
connexion, I would like to share with the distinguished participants of this Assembly some of the
experience I have gained from discussions on the budget of the Ministry of Health and Social
Welfare in Poland. There are two fundamental requirements put forward by our Parliament: first
of all, the appropriated budget has to be utilized in the best possible way and the starting point
of negotiations on the new budget estimates depends upon the implementation of the programme; the

second requirement is that the increase of the budget should correspond to the increase of the
stated national income. Have we - may I ask - as the members of this world parliament in the
field of health and well -being of mankind, done everything possible to assist the Director -General

in his efforts to utilize the budget to the optimum in concurrence with the programme? Have we
devised a sufficiently effective system for proper evaluation of the WHO programme's implementation?
I am afraid that there is much to be done in this field, and that by confronting our plans and
activities with their accomplishments, we may discover reserves of whose existence we are not at
present aware.

The financial and technical needs for the health care of the population in the modern com-
prehensive sense of this term are enormous. No country, not even the richest, is spending as much
as its minister of health would require. Therefore the crucial point is not only how much money
one would like to have but also what use is made of the money appropriated. During the opening
session we listened to the speech delivered by the representative of one of the richest and most
powerful countries. We have learned from this speech that even in that country, which seems in
comparison with others to have almost unlimited resources which could be used for the health and
welfare of its population, some basic problems are still unresolved. On the other hand I have the
honour to represent a relatively small country which was ruined during the Second World War and,
twenty -five years ago, started from almost nothing in health services as well as in other fields.
However, due to the system of health services organization appropriate to my country's conditions
which was established more than twenty years ago, even with our limited resources we were able to
provide appropriate health services accessible and available to everybody in the country.

I hope to come back to the question of the implementation of programmes and the efficiency of
our activity at a later stage, when we discuss the programme and budget in the Committee. At

present I would like to conclude that, until we examine all possibilities of more efficient imple-
mentation of programmes, we must not decide upon any serious increase of the budget for 1970 and

subsequent years.
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Turning to more general topics, I would like to stress that in the opinion of my delegation
the programmes for the development of health services should be co- ordinated with general plans for
economic and social development of a given country. We also suggest that more attention should be
paid to securing a close interdependence of WHO programmes with those of the other United Nations
specialized agencies. This is of particular importance for the developing countries.

Mr President, if I touched upon the above -mentioned questions, I did so because of my belief
that their solution would bring about early and general implementation of the noble principles

expressed in the WHO Constitution. These principles will not take full shape as long as there are
countries which, despite their own desire, are not accepted to be members of our organization. On

the other hand the noble principles of the World Health Organization's Constitution and the funda-
mental human rights are being violated by the aggressive war waged in Viet -Nam, and by the occupa-
tion of Arab territories in the Middle East.

Poland has been facing problems which are peculiar to the countries of Europe. A rapid
development of industries, an enormous increase of the urban population, modern technology - these
are phenomena which, in addition to the undoubted benefits, also cause a threat to human health.
For instance, such a threat to human health in the region of Europe or in the other regions of
intensified industrialization is due to ever increasing air and water pollution, to unreasonable
means of nutrition, or still insufficient arrangements for hygiene and culture, of labour and rest.
A rapidly increasing proportion of elderly population is also an important health problem in our
region.

Therefore, the following must be subjects for particular attention at the present moment:
chronic diseases, degenerative diseases, cardiovascular diseases, neoplasms, mental health and the
damage due to traffic, home, or occupational accidents. In that connexion, the Polish health
services are faced with a need for taking preventive measures as well as measures for the rehabili-
tation of the handicapped and their re- adaptation to productive life. These problems are solved
in Poland, among other ways, by promoting protected work for the disabled. Let me say that in

1968, in 608 co- operatives for the disabled, 151 000 individuals were employed, and that in re-
habilitation dispensaries more than 700 doctors were employed. And these figures are growing year
after year. I am convinced that our own problems and difficulties are similar to those to be
found in many other countries, and that in the future they will extend also to the present

developing countries. All these problems should find common solutions in order to make sure that
health and well -being will be enjoyed by the whole population of the globe.

Mr President, before I close, allow me to express, on behalf of my delegation, cordial thanks
for the very warm hospitality and welcome of your country. I would also like to forward our
special thanks to the City of Boston, this city - where the famous schools are located - which I
have had occasion to visit before. This city has contributed to a great extent to the development
of medicine and medical sciences. May I wish them all success also in the future for the benefit
of the population of this city, the population of this country, and all other people.

The PRESIDENT: Thank you very much, Professor Kostrzewski. The next delegate on my list is
the delegate of the Ivory Coast.

Dr KONE (Ivory Coast) (translation from the French): Mr President, fellow delegates, on behalf
of the Ivory Coast delegation, allow me first to thank the Government of the United States of
America for kindly inviting the World Health Assembly to hold its twenty- second session on United
States soil. Mr President, to these thanks I add the warm congratulations of my delegation on
your brilliant election to the presidency of our Twenty- second World Assembly. My congratulations

also extend to the other officers of the Assembly.
The Ivory Coast delegation has studied with great interest the Annual Report on the work of

the Organization in 1968 submitted by the Director -General. This clear and concise document has
enabled us to evaluate the work accomplished and the results achieved in the various regions, and
in particular to realize the magnitude of the effort that still has to be made in order to bring
the populations of the developing countries up to a satisfactory level of health. Would the
Director- General and his staff please accept the hearty congratulations of my Government on their

outstanding work?
The attention of my delegation has been particularly attracted by the chapters on communicable

diseases, environmental health, public health services, and education and training, these items
also being a constant subject of concern for the Ivory Coast Government. I should therefore like
to report very briefly to the Assembly on some activities undertaken in these fields and the results
obtained.

In the chapter on communicable diseases, we note with gratification the outstanding results
achieved in the smallpox eradication campaigns in West Africa. The cases notified in 1968
represent only 50 per cent, of the number recorded the previous year, although most of the States

in this sub -region did not launch their eradication campaigns until less than two years ago. As
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for my own country, which was the first to.undertake smallpox eradication back in 1961, I have

particular pleasure in announcing that, as of 22 June 1969, four years had elapsed without any
indigenous case of smallpox being diagnosed anywhere on our national territory. By 31 December
1968, the second year of the second three -year phase, a total of 11 586 902 vaccinations had been
performed by our vaccination teams since the start of the campaign. It is thanks to the assis-
tance we are receiving from certain international organizations such as UNICEF that, following
preliminary tuberculin test surveys, the programme of mass direct BCG vaccination of children aged
from six months to twenty years, launched in 1966, has been actively continued. By 28 February
1969, 1 422 023 vaccinations had been carried out.

Environmental sanitation is one of the most effective means of controlling certain communicable

diseases. Our Government has accordingly undertaken a long -term programme for improving sanitation

in our major urban centres and also in our villages. We shall need international assistance for
this programme to succeed. Allow me to convey our very sincere thanks to WHO which promptly
responded to our appeal by sending us experts who have assisted us in preparing our request to the
United Nations Development Programme. We hope that we shall shortly obtain a favourable answer
to it.

In the field of maternal and child health - one of the problems given priority in our health
policy - the major efforts undertaken since our country obtained its independence are being
intensified day by day. Maternal and child welfare activities are now included in the normal
programme of work of all urban or rural health centres in the country. In 1968, some new health
centres were built; to equip them, we are receiving some highly appreciated assistance from UNICEF.
I should like to take this opportunity to express to that body the warm gratitude of the people and
Government of the Ivory Coast.

At the root of any policy of preventive or social medicine lies health education, which is
receiving particularly close attention from our Government. The village committees set up under
the sponsorship either of the specialized health education teams of the Ministry of Health, or of
the Ivory Coast Antituberculosis Committee, and directed by local political and administrative
leaders, are manned by dynamic and enthusiastic young villagers. These village committees have
launched an intensive campaign for education of the population. The results already obtained are
encouraging, for the mobile case -finding, treatment and vaccination teams of the National Major
Endemic Diseases Service, of the Institute of Hygiene and of the Antituberculosis Centre are
everywhere greeted with understanding.

In the health centres, thanks to the devotion and competence of the American, German and Dutch
volunteers, nutritional education of mothers is becoming ever better organized. It will achieve
its full scope when the Nutrition Section of the National Institute of Public Health in Abidjan
begins to function in two months' time.

The enormous efforts put forth by our Government to bring physical and moral well -being to
every Ivory Coast citizen would be in vain if the country did not possess the qualified staff
indispensable for successfully implementing the public health programmes that have been prepared.
My country has therefore undertaken, with the assistance and co- operation of France, a major effort

in the sphere of education and training. The schools for male and female nurses and for midwives,
which are designed to serve the region and take pupils from neighbouring and friendly countries,
doubled their intake capacity in 1968 as compared to 1967. Thus, 150 male and female student
nurses and fifty student midwives were admitted in 1968, as against one hundred, and twenty -five

respectively in 1967. The Environmental Health Section of the School of Nursing, set up in 1966
with assistance from the World Health Organization, which sent us a particularly dynamic and com-
petent sanitary engineer, has just awarded their diplomas, in June 1969, to the first eight environ-
mental health assistants who have qualified in our country.

The Faculty of Medicine of Abidjan, which in 1968 awarded its first degrees of Doctor of
Medicine, is increasing very rapidly in size. The premises of the hospital and university centre,
to which the Faculty of Medicine is to be transferred, will be ready for the opening of the new
university year. At the opening of the October 1969 term, a school of dental surgery is to be

established. A Pasteur institute and a national institute of public health will shortly be
created to complete this range of facilities for the teaching of health care and research.

In conclusion, I should like to express the deep gratitude of my Government for the many forms
of assistance my country is receiving from our organization, from UNICEF, from FAO and from the
Agency for International Development of the United States of America in the implementation of its
various public health programmes.

The PRESIDENT: Thank you very much, Dr Kone. I now call on the delegate of Jamaica.

Dr STREET (Jamaica): Mr President, distinguished officers of the Organization, distinguished
delegates, we bring you greetings from the people and Government of Jamaica. We bring you sincere
wishes that from our continued deliberations the world may be a better place to live in for our
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children, for ourselves and indeed for all mankind. We offer congratulations to you, Mr President,
on your well -deserved election, and I congratulate also the VicePresidents and my fellow Chairman
of Committee. And I thank you for the high honour granted to my country by my election as one of
your chairmen.

We congratulate the Director -General and his capable staff on their carefully prepared Report.
The concept of setting out purposefully and together to meet the challenges of our time for
developing health in the widest and fullest sense for all our peoples is inspiring and stimulating,
while the educational value of thrusting us all forward together cannot be underestimated.

I salute all those who have contributed so that relative juniors like myself may see hope for
the world in the midst of the despair which faces others. I know that through health we will all

win through together.
In my country smallpox is not a problem. We have been in the maintenance phase of malaria

eradication since 1963 and have had no cases of malaria since then, except two imported cases con-
tained by our excellent vigilance programme. We had no cases of poliomyelitis reported last year.
Sporadic cases of yaws and hookworm create some interest in increased control, and tuberculosis
wards in our hospitals are closed due to the public health control of this disease. We are
fortunate in having no schistosomiasis, no filariasis, and no tsetse fly. Through our research
workers we are helping to contribute to the international network of understanding of cardio-
vascular diseases and in our University work is proceeding apace on investigation of Jamaican
plants with anti-growth properties.

We wish to thank and pay tribute to all the international agencies, organizations, foundations,
aid programmes and Commonwealth support which have helped to contribute to the state of health of
my country.

Conscious of the gains to be made by development in an orderly, planned way, we have formally
established a national health planning advisory committee. This is now engaged in the studies
necessary for continuous evaluation of needs and resources, and steps have been taken to develop
training in the field and to keep our Ministry of Health continuously informed and advised on
health planning.

Our next immediate target is Aedes aegypti eradication. My Government has announced its
intention to embark on this as a mass campaign in hemisphere health defence against this global
problem. We need assistance in this programme. It is an expensive one for my country at this
time, and we are busily training the infrastructure to see it through. I repeat that we need
help for transport, and for buying expensive, new, non-resistance-producing safe insecticides, as
well as other materials. We are helping ourselves and, through mass media of communication,
teaching the people their involvement in source -reduction techniques. We need to create the
fullest impact of this Aedes aegypti programme in the shortest time, and our past experience of
malaria eradication has demonstrated our capability to see it through quickly, if provided with the
necessary resources.

To state more targets, Jamaica has embarked on a national family planning programme with full
support from the Government. This programme is proceeding well, and I am glad to state that this
seems to be reflected in the lowered birth -rate. We are looking to streamline the programme and
to associate it more intimately with infant mortality studies. At the same time, there is a pro-
gramme for integrating family planning educators in mass campaigns of the public health services,

where they reach the people. We want to develop properly the environmental conditions in which
we reach the people, by upgrading and developing our health centres and clinics where family
planning clinics are run, by setting up village maternity clinics to promote a satisfactory
environment in which to teach mothers in rural areas health facts during the period when we have
them captive, at the same time developing maternity departments in our hospitals to improve the
teaching and education element and further lower our already low infant mortality, while reducing
maternal mortality. We hope to leave lasting effects on the general health services by this
family planning programme.

On another subject we are attempting to give meaning to the concept of integrating curative
and preventive medicine through the participation of doctors in curative medicine, involving them
in a mass immunization programme against the dread disease tetanus. By persuasion and education
and continued immunization, we aim to eradicate this disease. In six weeks recently, we used up
as much tetanus toxoid as we ordinarily use in eighteen months.

Our next major national target is community water supply. Although we have gone beyond our
target of 70 per cent, urban water supply, we are behind schedule in our target for good quality
piped water supply in the rural areas. Here again, we need support in a comprehensive water
development programme. My Government has committed itself to carry through all the feasibility
studies for water resources development. This is expensive, needing support and aid. We are
fully conscious of the inbuilt factors of improved environmental sanitation and morbidity improve-

ment associated with this, especially in our rural areas.
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Our next problem is in the field of trained manpower. While we are happy to know that, as a
developing nation, we can help the developed countries in the supply of trained health personnel,
this is an expensive undertaking for a developing nation. We would look to partnership arrange-

ments in this expensive teaching. We have caught the spirit of launching us all into the glorious

decade of the seventies, conscious that this involves booster financial fuelling to develop the

fullest thrust forward. We are extending training programmes for professional and other groups
but suffering from a severe tutor shortage for all the training programmes we are involved in.

Lastly, I should like to pay tribute to the support we are receiving from the Pan American
Health Organization and the World Health Organization in our mental health programme and its
extension to peripheral and domiciliary areas, and in our health education services. It is quite
clear that however otherwise clean and healthy a country may be, the fullest satisfaction in the
state of well-being of the society must be based on healthy, clean attitudes and a state of mind,
through mental development, where the proper balance is preserved in tackling social ills that
beset us, in meeting the challenges now, calmly, while programming ourselves properly for tomorrow,

together.
I would like to end on this note of "working together ", which my country wishes to typify

because this is the keynote to our deliberations on the world's ills. We may be able to take much
of the anxiety out of our problems in the spirit of tackling them together.

The PRESIDENT: Thank you, Dr Street. I now call on the delegate of Panama.

Dr GONZÁLEZ (Panama) (translation from the Spanish): Mr President, Mr Director -General,

ladies and gentlemen, I should like first, on behalf of the Revolutionary Government of the

Republic of Panama, to offer our heartiest congratulations to the distinguished delegates to whom
has fallen the honour of being elected President and Vice -Presidents of this great Assembly,
meeting today in the beautiful, historic and cultured city of Boston - an event of inestimable
importance in which every year the most distinguished health authorities of the great majority of
the countries of the world sit down to analyse the present status of the various programmes and
problems in the field of health; programmes of great significance which are contributing to an
improvement in the state of well -being and development of the millions of people who inhabit the

globe.

To these congratulations I should like to add the greetings of the Government of Panama and
its most sincere thanks for the work being carried on day after day with the highest enthusiasm
and efficiency in the health field by the World Health Organization, worthily represented here by
its distinguished Director -General and his closest collaborators and by the Chairman of the
Executive Board, who, in the detailed and comprehensive reports they have just presented to the
Assembly, have shown us with a wealth of examples the admirable work being conducted by the Organi-
zation, in close co-operation with the Governments of the Member States.

The new Revolutionary Government of Panama did not wish to be left behind by the major scien-
tific advances now occurring everywhere in the world and is daily putting forth great efforts to
improve the health of its population, putting into effect a more rational health policy so as to
ensure the maximum and most effective yield from the limited resources available in this sector of
the economy. In addition, it is bringing about positive changes in all the other sectors, from
which major benefits are unquestionably also being obtained for health. These changes, which
have made a great impact in the short time which has elapsed since the new régime was established
and which are proof of the great things that can be accomplished when there is freedom from inter
ference of any kind, are essentially inspired by the desire to serve the community more and better.

The most important step taken during this year was the division of the Ministry of Labour,
Welfare and Public Health into two new ministries: on the one hand, the setting -up of a Ministry
of Labour and Social Welfare, and on the other hand the establishment and organization of the new
Ministry of Health, which is filling a need keenly felt for some years past in our country. The

functions of the new Ministry of Health include the preparation, formulation and implementation of
the national health plan and the supervision and evaluation of all activities in that sector, in
harmony with the country's economic and social development plans.

The establishment of the Ministry of Health as the directing body for the health policy being
applied in the country has contributed to strengthening the health sector and to consolidating it
as a single unit composed of closely co-ordinated subsectors jointly sharing responsibility for the
health of the citizens of Panama. This measure has greatly assisted the process of health

planning in the country. An active part is now being played by the National Health Planning
Commission, a body which operates at the decision..making level and which co-ordinates the work of

all the agencies making up the health sector, with the assistance of such international bodies as
the Pan American Health Organization and in close cooperation with the Office of Planning and
Administration of the President of the Republic. Through this commission it has been possible to

formulate a National Plan for the Health Sector, with short -term, medium -term, and longterm
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targets, which forms an integral part of the National Economic and Social Development Plan for the
country and which, in the opinion of international advisory bodies, is one of the first experiments

of this type to be conducted in Latin America.
Little by little recognition has been growing of the importance of population studies, with

the realization that the various objectives and goals are directly or indirectly related to human

needs and aspirations. Surveys being conducted on induced abortion, on the use of contraceptives

and on fertility are providing important background information for the family planning programme
which the Ministry of Health intends to develop and which is still in its preparatory phase.

The crude general mortality rate in Panama is 6.6 per thousand. With the decline in general
mortality a factor acquiring special importance as a health indicator is the change that has
occurred in the infant mortality rate, which is now 40.9 per thousand live births and thus one of

the lowest in Latin America.
As far as morbidity is concerned, we can state that, although the quarantinable diseases have

been eradicated or eliminated from Panama, a good deal still remains to be done in the case of

other communicable diseases. The incidence of poliomyelitis has been markedly reduced during the

past three years. Bronchopneumonia, especially as a sequela to measles, is still very important,
particularly in the autochthonic zones. Syphilis and other diseases of sexual origin are showing
a slight upward trend, which is at present being investigated.

The reduction that has been recorded in the incidence of a considerable number of communicable
diseases is undoubtedly due to the ever -growing impetus of the immunization programme, whose

coverage we are trying to extend further and further into the remotest and most inaccessible areas.
Negotiations recently started with the Pan American Sanitary Bureau for carrying out a country-
wide programme for mass immunization against the most widespread communicable diseases at a
reasonable cost.

With regard to the malaria eradication programme, we can report that the three -year plan
prepared with this objective in view, after undergoing its final revision, has been put into effect
and that, though there has been a high incidence of this disease during the past year, the first
round of general DDT spraying was recently started and it is hoped that the assigned targets will
be successfully reached. In addition, all the necessary measures have been taken to expedite the
administrative operation of the programme and, fortunately, in our country no resistance has been
encountered to the insecticide at present in use, so that, with the supplementary application of
other techniques, our country will in this way be able to ensure compliance with the necessary
technical conditions for interrupting the transmission of this disease.

With regard to tuberculosis control, the national campaign against this disease has now been
converted into a horizontal programme in the same way as the campaign against cancer.

Until a year ago, the mental health programme was concerned only with the provision of
hospital in- patient services. The fundamental changes effected in this programme during the past
year have been aimed at increasing the amount of ambulatory care, so as to facilitate early
diagnosis and timely and adequate treatment of cases, thereby shortening the period of hospitali-
zation.

It is to be hoped that, with the horizontalization of the above -mentioned programmes, the

availability of better diagnostic techniques, and the favourable attitude of the community towards
voluntarily availing themselves of the services provided will lead to an improvement in the general
health situation.

The nation -wide nutrition survey recently carried out in the country has provided a very com-

plete picture of the nutritional status of the Republic. The Ministry of Health is tackling the
situation, particularly in the rural areas, through the ever -increasing impetus being given to this
programme. We recently noted with satisfaction the coming into force of the relevant legislation
and only a few days ago the two plants for iodization of salt for human consumption within the
country were successfully put into operation.

Responsibility for the water supply programme is shared between the National Water Supply and
Sewerage Institute, which takes charge of the installation of self- financing water supply systems
in communities with populations of over 500, and the Department of Sanitary Engineering of the
Ministry of Health. It is important to realize the impact produced by the provision of water on
communities hitherto lacking this liquid for human consumption, stimulating their social and
economic development and encouraging the construction of better housing; another noteworthy effect

is the increase in school attendance and the improved physical features introduced into school
buildings and access routes thereto, all of which means better development.

The activities pertaining to other fields do not deserve mention in a report of this kind;
nevertheless, it is worth noting that the implementation of the programme we have sketched in broad
outline is being made possible by the functional structure of the Ministry, which enables us to
ensure operational efficiency in their development, as well as by the increased financial, human
and institutional resources made available for attaining the goals assigned to the Ministry of
Health in its programmes.
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Finally, we should like to mention that, for all the great efforts being made in our country
to achieve these advances, we cannot pass over in silence the valuable assistance we are receiving
in our health programmes from the international agencies, outstanding among which are WHO, PAHO
represented here by its distinguished Director, Dr Abraham Horwitz, UNICEF, CARE, INCAP and others

that I cannot call to mind at this time.
We realize that we still have a long way to go and that the health problems to be solved are

still legion; that the demands from the communities claiming their right to health are becoming

daily more insistent; and that, as members of the health sector, we have the immense responsibility
of providing the country with the healthy manpower on which depends the level of economic and social
development it can attain. Nevertheless, inspired by the slogan used to guide the Ministry of
Health in the work it is conducting - "Health for all equally" - and with the favourable conditions
and unconditional support the Government is giving in this field, we propose to intensify health
activities in every possible way for the benefit of thousands of Panamanians who are crying out
for better days - days filled with health and well-being.

The PRESIDENT: Thank you very much, Dr González. The delegate of Upper Volta has now the

floor.

Dr S. TRAORE (Upper Volta) (translation from the French): Mr President, ladies and
gentlemen, on behalf of the Upper Volta delegation I have pleasure in adding my very hearty
congratulations and compliments to those which have just been offered to Dr William Stewart,
whose brilliant election to preside over the Twenty- second World Health Assembly bears witness
to the unanimous confidence placed in him by the delegations of the Member States. I also
wish to convey my warm congratulations to the Vice -Presidents, and also to the Chairmen of the
main committees which constitute the catalytic organs of this lofty Assembly.

I should like to make one remark more particularly addressed to Dr Candau, the Director -
General of the World Health Organization, and tell him how very gratified I was to hear his
excellent Report, the conclusions of which stress with clarity and conviction the major obstacles
which we must overcome if we are to achieve more rapid development in the health standards of the
populations of the world.

I should also like to express the deep gratitude of my delegation to the authorities of the
United States of America and of the State of Massachusetts for kindly inviting the Twenty- second
Assembly of WHO to this historic City of Boston, so magnificent, so welcoming, and so generous in
its hospitality.

Mr President, today I should like once again to give you a brief outline of the medical and
health situation in my country, so as to show you both our difficulties and our hopes in the
tireless struggle we are waging to overcome our disease problems and to restore and develop health.

Occupying a strictly continental situation in the central part of West Africa, Upper Volta
covers an area of 275 000 square kilometres. Its population is 5 250 000 and the annual rate of
increase 2 per cent. Faced with such a demographic situation as that, my country is organizing
itself and putting forth an increasing effort in every field, whether medical and health or social
and economic, so as to find an appropriate solution to its many challenging public health
problems: to complete the existing infrastructure and to train medical personnel of all
categories, thus upgrading it both in quality and in quantity.

Among the prevalent endemic -epidemic diseases, we might mention in particular malaria,
onchocerciasis, trypanosomiasis, leprosy, tuberculosis, the treponematoses, measles, smallpox,
meningitis and trachoma. We have to make a choice here and single out the major endemic -epidemic
diseases which, because of their social and economic repercussions, are an important source of
concern to the Government of my country. Those whose prevalence is especially high are malaria,
onchocerciasis, trypanosomiasis, the schistosomiases and trachoma.

Malaria is undoubtedly the disease with the highest incidence, particularly among the child
population of the youngest and second -youngest age -groups. The medical care services annually
record 500 000 to 600 000 cases, the average mortality being 546 to 680. A record case -fatality

rate for malaria was attained in 1965 with 1289 deaths. These figures, however, give only an
inadequate picture of the true situation, for in Upper Volta, as in all tropical countries, the
scourge of malaria wreaks enormous havoc among our population: the tribute paid to it by the
child population exceeds anything that can be imagined and remains altogether out of proportion
to the damage attributable to other endemic diseases.

The prevalence of endemic onchocerciasis in Upper Volta varies according to the geographic
zone. It ranges from hyperendemic in the south where water is especially abundant to hypo -
endemic in the Sahara border regions of the north, affecting 390 000 and 10 000 individuals
respectively in the two areas. In all, 400 000 people are infected with onchocerciasis in Upper
Volta. Out of this total, 40 000, according to a recent clinical appraisal by the mobile
ophthalmological group, are suffering from blindness. In the hyperendemic zone, the overall
infestation rate is as high as 75 per cent. of the population, with 56 per cent. displaying eye
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lesions and 11 per cent. bilateral loss of vision amounting to a diminution of visual acuity
reckoned as economic blindness. So, faced as we are with this massive infestation of our
populations, and considering that the zones afflicted with onchocerciasis cover an area of
600 000 hectares, the control of such an important endemic disease is naturally receiving full
attention from my Government, anxious as it is to clear and liberate from this scourge the vast
fertile valleys with their immense economic potential. To this end, and in view of the inadequacy
of the national budget, the State of Upper Volta has resorted to two sources of financing:
WHO project AFRO 0131, and the financing agreement signed by the European Development Fund on the
one hand and the States of the Ivory Coast, Mali and Upper Volta on the other, for a joint campaign
to control the scourge of onchocerciasis. These two projects have now reached the operational
phase.

With regard to trypanosomiasis, my delegation has already had the privilege of reporting to
our Assembly on the phase now reached in the control of this disease, which only thirty years ago
was rife among the populations of my country to such an extent that 11 000 cases of sickness were

found among 1 400 000 persons examined. Year by year since then the figure for new cases detected
has steadily decreased, thanks to the constant surveillance exercised through the survey
activities of our mobile teams. In order to achieve absolute epidemiological control of the
disease of trypanosomiasis, my Government is sparing no effort to intensify, through the activities
of our health teams, the surveillance maintained over the residual foci where new flare -ups are

always possible.
Endemic leprosy, for its part, afflicts 140 642 persons, which makes the State of Upper

Volta the worst affected of the West African States by this disease. Leprosy control is very

active and effective: of the 140 642 patients, 81 736 are under regular treatment; 25 959, or

18.5 per cent., can be considered as off the infectious list; and 50 469, or 35 per cent. are

under observation without treatment. This regular upward trend in the results achieved with the
leprosy control programme reflects the efficiency attained in the mobile treatment infrastructure
through the distribution circuit for DDS and "sultirène" tablets, which covers practically the
entire country with sixty -two "motorized bicycle" rounds and sixty "bicycle" rounds. Today the
overall incidence of leprosy is 1.77 per cent., which means that Upper Volta can be considered
as one of the African States whose leprosy control programme is achieving results as good as can
be desired. And this magnificent result has been made possible by the material and logistic
assistance of UNICEF, the value of whose generous aid we have always fully appreciated.

The populations of Upper Volta are also severely affected by endemic tuberculosis, whose
social and economic repercussions are of great concern to my Government because of the inter-
penetration of our populations with those of the coastal States, Tuberculosis is spreading
insidiously at all social levels in the country, the populations of the major cities being
severely affected as a result of urbanization, which is increasing together with its corollary -
overcrowding. Thus 80 000 persons are infected with tuberculosis in Upper Volta, and we
estimate at one per cent, the prevalence of contagious cases, the absolute figure varying between
40 000 and 50 000. A control campaign aimed at protecting healthy individuals and treating the
sick is being organized. The programme includes measures for BCG vaccination, which is preceded
by a tuberculin survey in the case of schoolchildren between the ages of six and fifteen and
administered direct to the rest of the population. As for treatment of the disease, it is
provided by the two lung- disease and tuberculosis centres of the two main hospitals serving the
eastern and western sectors of the country and containing 101 and 128 beds respectively, Patients
displaying active lesions and with bacilli in their sputum are hospitalized, and most of the
others are put under ambulatory treatment, generally after six months in hospital, depending on the
course of the disease. One of the preventive measures utilized is systematic case finding by
microscopic examination for bacilli and X -ray photography, which is applied not only to school and
professional groups but also to all migratory workers.

Our future plans provide for the existing programme to be strengthened and extended to the
entire country thanks to assistance from WHO, which is the subject of a draft agreement between my
country and the World Health Organization and which aims at protecting the population by BCG
vaccination on the one hand and by screening and treatment of patients and suspects on the other
hand,

Urinary bilharziasis and Manson's bilharziasis are the schistosomiases most widespread among
the populations of Upper Volta and their endemic prevalence is very high in the southern and
northern zones. The programme adopted for the control of this scourge consists, in its preliminary
phase, in locating the main foci and treating infected individuals. No real survey -based estimate
has yet been established in the course of the studies conducted on the epidemiology of schisto-
somiasis in Upper Volta. It is estimated, however, that urinary bilharziasis affects in all
20 to 25 per cent. of the population. It can be stated, on the strength of preventive experiments
and therapeutic trials, all conclusive, conducted by the "Schistosomiasis" Subsection of the
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Parasitology Section at the Centre Muraz in Bobo -Dioulasso, that the solution to the bilharziasis
problem now depends only on the availability of financial resources to make possible the
destruction of the intermediate host, Bulinus, and interruption of transmission of the infesting
cercariae. The treatment protocol proposed has proved highly effective.

Very widespread in the Sudan- Sahara border zone of Africa, trachoma is rife in an endemic
form over our entire territory. In the south, between the eleventh and thirteenth parallels,
the morbidity rate is 11 per cent. among schoolchildren; north of the thirteenth parallel and
in the Sahara border zone itself, the rate is as high as 20 per cent., and even 36 to 50 per cent.
in the more northerly regions. The disease affects 68 778 persons, of whom 52 408 are suffering
from progressive trachoma and 12 710 from cicatricial trachomatous keratoconjunctivitis.

With endemic syphilis and yaws as the dominant forms, endemic treponematoses cover two zones
in the south and the north, where they attain a high prevalence with hyperendemic foci to the south
in the case of yaws and to the north in the case of syphilis. At present, thanks to the major
treponematosis control campaigns conducted during the years 1956 -1958, there remain only some
residual foci of syphilis and yaws.

Measles, whose epidemic manifestations are violent and occur each year throughout the same
period, from October to May, has drawn attention to itself in recent years by a massive
recrudescence which has severely affected the child population, causing excessively high
mortality. Faced with this tragic state of affairs, the Government of my country had to take all
the necessary steps to prevent the potential demographic repercussions of such a situation.
Accordingly, the first campaign for the immunization of all children between the ages of six
months and six years was carried out, thanks to the generous and most humanitarian assistance of
the United States of America, between November 1962 and March 1963, covering a total of 731 546
children. Follow -up campaigns were conducted in 1963 and 1964, when 78 428 children were
vaccinated. But we were none the less destined to see the disease renew its attacks,
particularly in 1965 when there were 21 225 cases and 635 deaths.

With regard to smallpox, the persistence of residual manifestations has obliged the medical
and health services of Upper Volta to undertake a stricter programme of eradication in order to
achieve more complete elimination of this endemic disease. Just like measles, smallpox is being
tackled by means of concerted programmes in the African Region which are aimed at its eradication
and the first phase of whose implementation has been under way since 1967, the second being due
to begin in June 1969, again with the combined assistance of the United States Agency for
International Development and of WHO.

Faced with a disease picture as extensive as it is varied, a striking number of whose
elements show no limitation, either temporal or spatial, in their endemo- epidemic manifestation,
my country has to overcome real difficulties in order to solve the public health problems thus
posed. The obstacles encountered are attributable to the inadequacy of our infrastructure and
to a marked shortage of personnel.

The PRESIDENT: May I interrupt the delegate of Upper Volta, please? I would like to point
out that we have exceeded our time; could you please summarize very shortly now, so that we can
proceed to the next delegation?

Dr S. TRAORE (Upper Volta) (translation from the French): I wish to conclude, Mr President;
I am sorry that my address has been somewhat long. In conclusion, there exists a real
determination to expand our existing infrastructure, either by converting the existing medical
centres into hospitals, or by the creation of numerous hospitals which will be installed in the
areas remote from the existing centres.

In this undertaking, assistance from friendly countries has not been lacking, and I should
accordingly like once again to express our very deep gratitude to the countries whose willingness
to help is enabling Upper Volta to continue the implementation of its health policy, in order to
attain as quickly as possible the normal goals of health recovery and promotion for the entire
population.

In closing my address, Mr President and honourable delegates, allow me to say that the
health problems that face our world ought to receive very special attention from the Member
countries so that humane solutions can be applied to them. In other words, to prevent the wide
gulf now existing between the countries with highly developed economies and the countries of the
third world - especially Africa - from becoming still wider, the former must accord the latter
all possible aid and assistance, without that assistance being subject, in the agreements concluded,
to conditions of any kind; that would indeed constitute the true international solidarity which
will enable us to conquer disease and misery.

The PRESIDENT: Thank you, Dr Traoré.
Before going on, I feel called upon to remind you that, because of the tightness of the
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schedule and the long list of speakers we have, you should please try to stay within the ten -

minute limit. Thank you.

I call now on the delegate of Czechoslovakia.

Professor ZVARA (Czechoslovakia) (translation from the French); Mr President, allow me
first of all to congratulate you on behalf of the Czechoslovak Socialist Republic on your election
to the presidency of the Twenty- second World Health Assembly, and in particular to express to you
our conviction that under your guidance the work of this Assembly will be brought to a successful
conclusion.

Mr President, ladies and gentlemen, honourable delegates, the Assembly now taking place marks
an important date for the Czechoslovak Socialist Republic. After several years' absence, the
Czechoslovak delegation resumed its participation in the work of the World Health Assembly in
1958, when it was also held in the United States of America. The Czechoslovak delegation at that
time stated that it would be able to participate in the programme of international co- operation
sponsored by WHO and to contribute its experience to the activities being conducted on behalf of
the health of mankind.

At previous sessions of the Assembly, the Czechoslovak delegation has always upheld the view
that WHO's attention should be primarily devoted to caring for the health of peoples, on the one
hand, and on the other hand to the fight against epidemic diseases, and particularly against
their endemic foci, to the training of medical and paramedical personnel, and to the establishment
of national health services. This approach to the major public health tasks that have to be
undertaken at the world level has been fostered by public health practice in Czechoslovakia.

In the Report of the Director -General, there are some examples of what the Czechoslovak

Socialist Republic has done within the limits of its modest resources to help WHO accomplish its

essential mission. The Czechoslovak delegation would like to express its appreciation of the
general activities of WHO as described in the Report of the Director -General, and to congratulate

the Organization on its successes of the past year.
The constitutional changes which resulted in the federalization of our State have also

affected the administration of health care, which has now become the responsibility of the two

National Republics. I mention this state of affairs because it is relevant to our international
co- operation, whether within the framework of WHO or under bilateral agreements. The authority
in charge of international relations is still the Czechoslovak Socialist Republic, but it is the
two Ministries of Health which are responsible, each within its territorial area of competence,
for fulfilling the commitments resulting from international contracts in the public health field.

Allow me, ladies and gentlemen, to take this opportunity of thanking the Director -General and
his Secretariat for the understanding reception they have given to these changes of ours which I
have just mentioned and to their consequences. I should like to assure you that the internal
changes in our country will not lead to any slackening of our participation in the work of WHO;
on the contrary, their purpose is to allow broader and deeper participation by our two nations in
collaborative international relationships.

It becomes more and more clearly evident at World Health Assemblies that, without the
assistance of WHO, new knowledge in the medical sciences would be more difficult to apply to
health practice in the various countries. If we are to achieve the main objective laid down in
Article 1 of the Constitution of WHO, namely, the attainment by all peoples of the highest level
of health, international co- operation is indispensable. But such co- operation can be conceived

and realized only on the basis of the universality of the Organization. All States that are
willing and able to apply the provisions of the Constitution of WHO ought to take part in this
co- operation with the Organization. The problem of the universality of WHO is the primary one,
and as long as there are obstacles to its being satisfactorily solved we shall be forced to go on
demanding that it be so in the interest of the development of co- operation in the field of public
health care the world over.

The PRESIDENT: Thank you Professor Zvara. I now call on the delegate of Gabon.

Mr OKINDA (Gabon) (translation from the French): Mr President, ladies and gentlemen, on

behalf of the Gabonese delegation, which I have the high privilege of leading, I should like to
join the distinguished speakers who have preceded me in greeting the Twenty- second World Health

Assembly and wishing it success in its work.
Allow me, Mr President, to offer you my very sincere congratulations on your election to

preside over this august Assembly. My congratulations also extend to the Vice -Presidents and to

the chairmen and rapporteurs of the main committees. The Gabonese delegation is gratified to
note once again the sound judgement shown by the members of this distinguished Assembly in the
choice of those called upon to guide its discussions.



FOURTH PLENARY MEETING 89

I should like now to offer my very hearty thanks to the Director- General, Dr Candau, for his
excellent Report, and to the WHO Regional Director for Africa, Dr Quenum, whose devotion to the
cause not only of my country but of Africa as a whole has never faltered.

The few minutes at my disposal will give me an opportunity to sketch briefly the health
policy applied in the Republic of Gabon. The philosophy of our health programme is based essen-
tially on the definition contained in the Constitution of the World Health Organization, which

states that "health is a state of complete physical, mental and social well- being ".
I should also like to express my country's warm gratitude to the World Health Organization;

thanks to its aid, we have overcome many difficulties and solved, in particular, the problem of

continuity of action. Thus, as far as communicable diseases are concerned, in addition to the

programmes already under way, further assistance has been requested for trypanosomiasis control,
for the construction of sewers in Libreville, and for the evaluation of our malaria and leprosy

control work. In continuing our efforts to control the major endemic diseases, we take care to
keep our health policy up to date and adapt it to the new situations which arise in our region.

In our second five -year plan we have already decided to apply the new health strategy which

consists in promoting the formation of health units to serve each of our territorial divisions.
Of course, to get this system organized will take a long time, but it is none the less true that
we have mapped out the road to be followed.

As regards education and training of qualified staff, a major effort has been made to increase
a number of students at our National Health School. A section for social welfare workers will
be opened there next year. With regard to higher -grade staff such as doctors and pharmacists,
Gabon is unquestionably one of the African countries where the ratio of medical students to the
total population is highest; that is naturally a very gratifying fact and gives us high hopes of
solving reasonably quickly the serious problem of shortage of qualified personnel.

Our programme of maternal and child welfare, which is being conducted with technical assis-
tance from WHO, UNICEF and the Fonds d'Aide et de Coopération, is already well under way. The pilot

centre at London is operating very satisfactorily and at the same time training qualified staff
to work in the peripheral centres. Regional centres and integrated units have been established.
Thus, at the rate of one regional centre and three integrated units per year, we hope in the near
future to achieve coverage of the entire national territory. As from 1970 the maternal and child
welfare programme is to be merged with, among others, the environmental health, health education
and communicable disease programmes, and will give the health services, within the framework of
project Gabon 0020, an effective tool for the development of the basic health services. Please
allow me to state, Mr President, that in its determination to establish these basic health services
and ensure that they operate with maximum efficiency, Gabon is expecting from WHO substantial
assistance for the development of the pilot centre for basic health services at Ntoum.

Thus the immediate objective of the Ministry of Public Health can be summarized as being to
develop preventive and curative medicine not only in the area of interest mentioned above, but
also in that of population dynamics, so as to enable us to solve the problem in its health - and
therefore its positive - aspects, as well as to develop the health infrastructure by setting up
regional hospitals, whose staffing and equipment must increase their force of attraction. In

addition, the Gabonese Government has launched a programme for the construction of a 200 -bed
maternity clinic, a 275 -bed hospital for contagious cases, a large- capacity 700 -bed hospital, a

national public health laboratory and a supply pharmacy.
Come what may, since every Gabonese citizen is committed to taking a responsible part in the

fight against our unsatisfactory health conditions, it is the duty of each one of us to face up to

that responsibility; an example was formally set by our Chief of State, H. E. Bernard Albert Bongo,

when he proclaimed the year 1970 "Health Year ".

The PRESIDENT: Thank you very much, Mr Okinda. The meeting is adjourned.

The meeting rose at 5.30 p.m.
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FIFTH PLENARY MEETING

Thursday, 10 July 1969, at 9.30 a.m.

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

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: Will the meeting come to order, please? The first item on our agenda this
morning is the consideration of the first report of the Committee on Credentials, which met
yesterday under the chairmanship of Dr Karl Evang. I invite Dr J. de Coninck, Rapporteur of the
Committee, to come to the rostrum and read out the report, contained in document A22/8, which has
been distributed this morning.

Dr de Coninck (Belgium), Rapporteur of the Committee on Credentials, read out the first
report of that committee (see page 548).

The PRESIDENT: Thank you, Dr de Coninck. Are there any comments on the first report of
the Committee on Credentials? I call on the delegate of Hungary.

Dr FELKAI (Hungary): Mr President, ladies and gentlemen, concerning the report of the
Committee on Credentials, I wish again to point out in the name of the Hungarian delegation
that the persons pretending to speak here on behalf of China are not entitled to occupy the
place due to the Chinese People's Republic. We cannot speak of international co- operation in
the field of public health without the attendance of the Chinese People's Republic, which includes
more than 700 million of the world's population. This fact is in opposition to the principles
of universality settled in the Constitution of WHO.

Nor can we accept the credentials of the delegation of the so- called Republic of Viet -Nam
as legal. For many years, the people of South Viet -Nam have been heroically fighting against
foreign aggression and against the so- called Government of the Republic of South Viet -Nam, created

by it. The real representative of the people of South Viet -Nam, which is organized and leading

the fight, is the Provisional Revolutionary Government of South Viet -Nam, with which more than
twenty countries - among them my country, Hungary - have already established diplomatic relations.

With these remarks in mind, the Hungarian delegation accepts the report.

The PRESIDENT: Thank you. The delegate of Pakistan has the floor.

Dr C. K. HASAN (Pakistan): Mr President and distinguished delegates, we do not recognize the
credentials presented by those who style themselves the representatives of China in this
organization. We maintain that the Government of the People's Republic of China is the only
authority entitled to represent the Chinese people in the United Nations and elsewhere in the
world, and therefore we have objections to the acceptance of the credentials of Formosa.

The PRESIDENT: Thank you. The delegate of the USSR has the floor.

Mr KASATKIN (Union of Soviet Socialist Republics) (translation from the Russian): Mr

President, concerning the discussion of the first report of the Committee on Credentials, the
Soviet delegation wishes to make the following statement: The delegation of the Soviet Union
does not recognize the credentials of the representatives of South Korea, South Viet -Nam and
Taiwan, whose régimes do not represent the peoples of the countries concerned. In this

connexion, I wish to emphasize that the only representative of the people of South Viet -Nam is
the Provisional Revolutionary Government of the Republic of South Viet -Nam, which has won wide
international recognition ever since it was established. We also urge that the Chinese people
be given their due representation in the World Health Organization. Subject to these reservations,
Mr President, we are ready to agree to the adoption of the first report of the Committee on
Credentials.

Mr President, I request that this statement by the Soviet delegation be included in the

record of this meeting.

The PRESIDENT: Thank you. The delegate of Romania has the floor.

Professor MORARU (Romania) (translation from the French): Mr President, the Romanian dele-
gation will vote in favour of the adoption of the report of the Committee on Credentials. It

wishes, however, to state its position in regard to items 3 and 5 of that report.
As we have stated on more than one occasion in the past, my delegation considers that the

credentials submitted on behalf of China cannot be considered valid, since they were not issued
by the legal and effective Government of the Chinese people. It is a well -known fact that the
authorities which claim to represent China in this organization lost all contact with the
Chinese people twenty years ago and found refuge on the island of Taiwan, which is an integral
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part of Chinese territory. Although the true will of the Chinese people and the Chinese State
in international relations is indisputably expressed by the Government of the People's Republic
of China, in our organization, in the place where the will of the people and the Government
of that great power should be expressed, persons are maintained who have no authority to
represent China. For that reason, the Romanian delegation firmly supports the restoration of
the legitimate rights of the People's Republic of China in the World Health Organization and the
exclusion of the persons who have set themselves up as representing China.

The second point raised by the report is that concerning the credentials of the delegation
of South Viet -Nam. The Romanian Government considers that the only true representative of the
South Vietnamese people is the Provisional Revolutionary Government of South Viet -Nam. For

that reason, we do not consider valid the credentials submitted on behalf of Viet -Nam.
The vote of the delegation of the Socialist Republic of Romania in favour of adopting this

report must not be interpreted as implying recognition of the validity of the credentials
submitted by persons who are not authorized to represent China or South Viet -Nam. In conclusion,

Mr President, I ask that this statement be included in the record of this meeting.

The PRESIDENT: Thank you. I call on the delegate of China.

Mr. CHENG (China): Mr President, my intervention is motivated by paragraph 3 of the first
report of the Committee on Credentials appearing on page 2 of document A22/8, and also by
statements just made by the previous speakers concerning the so- called representation of China.
Mr President, my delegation profoundly regrets that the previous speakers have again injected
politics into this technical organization of ours, and disturbed thus far the harmonious atmos-
phere of this Assembly. In exercise of the right of reply, my delegation wishes to make the
following statement.

The Government which my delegation has the honour to represent is the only legally consti-
tuted Government of China. It is recognized as such by the majority of the States of the world,
as well as by the United Nations and its specialized agencies, including WHO. This government
is the same government that signed on behalf of the Chinese people the WHO Constitution on 22
July, 1946, in New York. Being one of the co- founding Members, with Brazil, of this organization,
the Government of the Republic of China has faithfully supported the principles, purposes and
activities of WHO.

As WHO is a technical organization, political questions such as the so- called representation
of China, should be out of place in this Assembly. All of you are aware that the General
Assembly of the United Nations has thoroughly discussed this question and has repeatedly rejected
the proposal to change the so- called representation of China in the United Nations. Furthermore,

as the credentials of my delegation have been found in good form and accepted by the Committee
on Credentials of our Assembly, there should be no question about the lawful rights of my
delegation to participate in the work of the Assembly. My Government's position in WHO is
therefore unchallengeable.

As to the Chinese Communist regime it is but a group of insurgents imposed upon the people
of mainland China by force and is thoroughly un- Chinese in origin, in nature and in behaviour.
It is cruelly oppressive at home and violently aggressive abroad. It does not represent any of
the aspirations of the Chinese people and can in no way represent the Chinese people at inter-
national forums such as the World Health Assembly.

The turmoil which is occurring in my country, as a result of the so- called Chinese cultural

revolution, testifies to the truth of my statement. It is condemned internationally, and hated
internally by the whole population. It is far from being peace -loving, and its existence

constitutes a menace to the freedom -loving people of the world. It is that régime which makes
workers into slaves, it is that régime which has subjected the whole of the Chinese people on
the mainland of my country to hunger, starvation and moral degradation. Such a régime cannot
long exist.

While taking exception to paragraph 3 and paragraph 5 of the first report of the Committee
on Credentials, my delegation supports the adoption of the report. I request, Mr President,
that the statement which I have just made be entered in the record of this meeting.

The PRESIDENT: Thank you. I now call on the delegate of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, fellow delegates, the
delegation of the Government of the Republic of Guinea, having listened to the first report of
the Committee on Credentials, wishes to speak on the points raised in paragraphs 3, 4 and 5.

While apologizing for introducing a discordant note, the delegation of Guinea considers it
its duty to draw the attention of our august Assembly to what it considers as a sort of preliminary.
Indeed, at international meetings intending to carry out a task as serious as ours, it is customary
for credentials to be examined before any work begins, for what would have happened if those whose
credentials were questioned here were, for example, proposed as candidates for the vice -presidency
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of our Assembly? We say, therefore, that some thought should be given to the chronology of the
examination of credentials from now on and that no opportunity should be given for confusion to

arise.
We recall here Article 1 of the WHO Constitution, which speaks of "the attainment by all

peoples of the highest possible level of health" and we wonder whether the People's Republic of
China, the heroic people of Viet -Nam and the People's Democratic Republic of Korea are not

included in "all peoples ". We say that it would be extremely dangerous for the safety,
equilibrium and peace of the world, in view of the fact that disease vectors do not recognize
either frontiers or passports, if our organization applied a policy like that of the ostrich
which, when it does not wish to see something, buries its head in the sand, or a policy of
breaking the mirror in which you see the image of an enemy on the assumption that once the image
has disappeared the enemy will also have disappeared, whereas the enemy will always be there
whether the mirror is broken or not. We say, therefore, that the present policy consists of
leading us to do with our feet what we ought to have done with our hands. If giving every
country fundamental rights to health is a decisive factor in guaranteeing world security and
world peace, we say that it seems to us inadmissible that the authorized representatives of the
valiant people of the People's Republic of China are still not given their rightful place in our

august Assembly. I should like to add this thought: no matter how much one loves a man, once

he is dead he must be buried. One does not co -exist in one's house with a corpse. The persons

who claim to represent the inhabitants of the island of Taiwan are not authorized to speak on
behalf of the people of the People's Republic of China: if there is a corpse, it must be buried.

Some persons have said here that our Assembly should only deal with technical questions and
that political problems are solved elsewhere. Allow me, however, to draw your attention to one
fact. It is no secret for anyone that in 1948, only one year before the proclamation of the
People's Republic of China, a terrible epidemic of smallpox caused almost 700 000 deaths among
the Chinese people, simply because the reactionary government which was then in power cared nothing
for the health of the people, or for the protection of the people's health, whereas since the
proclamation of the People's Republic of China, i.e. since one -third of humanity has stood up
straight, no indigenous cases of smallpox or similar dread diseases have been recorded. If,

however, epidemics or disasters broke out in China today, should we be sitting here saying that
we are not interested in the representatives of the People's Republic of China and that they
should not be admitted?

For that reason, the delegation of Guinea, faithful to its undertakings towards our organiza-
tion and expressing the unanimous will of the united people of Guinea, organized in the Democratic
Party of Guinea, must forcefully insist that the record of this meeting should contain in full its
declaration that the authorized representatives of the People's Republic of China, the Provisional
Revolutionary Government of Viet -Nam, and the People's Democratic Republic of Korea should hence-
forth take their rightful place in our Assembly. Finally, our delegation draws the attention of
the Organization to the fact that, if we turn our back on reality and continue to perpetrate the
shocking things that seem to have won sanction in the twenty years' existence of our organization,
we run the risk, I repeat, of continuing to do with our feet what we should have done with our
hands.

The PRESIDENT: Thank you. I give the floor to the delegate of Viet -Nam.

Dr TRAN LU Y (Viet -Nam) (translation from the French): Mr President, fellow delegates, the
delegation of Czechoslovakia and others which followed have just stirred up in this Assembly a
political dispute which has no raison d'être and against which my delegation protests, for those
delegations have deliberately used this purely technical and humanitarian forum for political ends.

The responsibilities of the Committee on Credentials are clearly defined in Rule 23 of the Rules of
Procedure. The Committee has acquitted itself of its task, and the credentials of the delegation
of the Republic of Viet -Nam have been declared to be in order since they were submitted to the

Assembly in conformity with the conditions laid down in Rule 23 of the Rules of Procedure of our
Assembly.

The objections raised by the delegation of Czechoslovakia are not only ill- founded; they do
not fall within the terms of reference of the Committee, and it is certain that this is merely a
political manoeuvre. I have no intention of pursuing this wordy dispute which is devoid of all

significance. It is an indisputable fact that the so- called Provisional Revolutionary Government
to which certain delegates have referred is in form and composition only the National Liberation
Front in disguise. It is a tool of North Viet -Nam, to enable them to lay hands on the South.
Can it really be considered that this so- called Provisional Revolutionary Government represents

the people of Viet -Nam when it only exists as a wandering shadow without a capital, without control
of the territory? Can it really be considered that this so- called government represents the

people of Viet -Nam when it continues to perpetrate acts of terrorism and destruction aimed at
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children, at innocent and defenceless people, at schools, hospitals, and maternity homes? If

people continue to believe and state those so- called facts, it is in defiance of all reality,
justice, and logic itself and contrary to the humanitarian principles and the rights and powers
of this Assembly.

The presence here of the Republic of Viet -Nam as a Member State of the World Health Organiza-
tion has been fully justified since 1950, as shown by resolution WHA3.76. Indeed, the Government
of the Republic of Viet -Nam has always worked in close co- operation with the specialized agencies

of the United Nations as a Member State with legal standing and the only representative of the
Vietnamese people. My delegation will vote for the adoption of the report of the Committee on
Credentials but protests against Czechoslovakia's objection to the validity of the credentials of
the Republic of Viet -Nam and those of the Republic of China. I ask that my statement be reproduced
in the record of this meeting.

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

Professor GERI6 (Yugoslavia) (translation from the French): Mr President, while we are exami-
ning the report of the Committee on Credentials, the Yugoslav delegation would also like to express
its opinion on the representation of China in our organization. Although China is among the founder
States of the United Nations, that great country is still de facto outside the United Nations and

our own organization. My delegation considers that it is solely the Government of the People's
Republic of China which can legitimately represent the Chinese people in our organization, and
consequently the Yugoslav Government gives its full support to the representation of the People's
Republic of China in the World Health Organization. The Yugoslav delegation associates itself also
with the statements made by previous speakers expressing serious doubts concerning the validity of

the credentials of the Viet -Nam delegation. It is obvious that only the Provisional Revolutionary
Government of South Viet -Nam could represent the South Vietnamese people in this Assembly.

As for the vote on the report of the Committee on Credentials my delegation will vote in favour
of the adoption of the report, but it must insist that it is made clear in the record that this vote
by Yugoslavia must in no way be interpreted as a change in its position regarding the representation
of China and South Viet -Nam in WHO. That position, which is widely known and which I have just
explained, remains unchanged.

The PRESIDENT: Thank you. I call on the delegate of Bulgaria.

Mr MINKOV (Bulgaria) (translation from the Russian): Mr President, the Bulgarian delegation
cannot agree with the credentials submitted by Taiwan. We consider that the sole authentic
representative of the Chinese people must be a representative of the People's Republic of China.
Nor does our delegation recognize the credentials of the Government of South Viet -Nam. Only a
representative of the Provisional Revolutionary Government of the Republic of South Viet -Nam can
really represent the people of South Viet -Nam. With this reservation, therefore, the Bulgarian
delegation will vote for the adoption of the report of the Committee on Credentials.

The PRESIDENT: Thank you. I call on the delegate of France.

Dr CAYLA (France) (translation from the French): Mr President, fellow delegates, the French
delegation cannot let this discussion come to an end without stating that in the opinion of its
Government the seat of China should be occupied by a representative of the People's Republic of
China and not by a representative of the authorities of Taipeh. The French delegation wishes this
statement to be reproduced in the record of this meeting.

The PRESIDENT: Thank you. The delegate of Poland has the floor.

Mr NENEMAN (Poland): Thank you very much, Mr President. My delegation has two remarks to
make in connexion with the report of the Committee on Credentials. I would wish these remarks to
be reflected in the record of our Assembly. First - and we have stated it many times before - we
are of the opinion that only the Government of the People's Republic of China has the right to give
valid credentials for the representation of China. Therefore, the credentials given by the Taiwan
régime should not, and cannot, be considered valid.

Our second remark is that we wish to point out that the only genuine representative of the
people of South Viet -Nam is the Provisional Revolutionary Government of South Viet -Nam, and that
therefore only this government is in a position to give valid credentials to representatives of
South Viet -Nam.

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

Dr OJALA (Finland): Mr President, the delegation of Finland contests the validity of the
credentials submitted on behalf of the Republic of China. The Finnish delegation concurs in the
view that the Government of the People's Republic of China has the right to represent China in WHO.
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As far as the representation of Viet -Nam is concerned, the Finnish delegation will abstain,

as Finland, in accordance with its policy of neutrality, does not maintain diplomatic relations with
the so- called "divided" States. The Government of Finland is aware of the fact that political
conflicts prevent the participation of the "divided" States in thework of theUnited Nations and
its organizations, which should be based on the principles of universality. The Pinnish delegation
welcomes any motion that would allow all States to participate in the work of the Organization -
and thus benefit both the Organization and the country in question.

With these remarks and reservations my delegation is prepared to vote in favour of the report.

The PRESIDENT: Thank you. I now call on the delegate of Mongolia.

Dr DOLGOR (Mongolia) (translation from the Russian): Mr President, the delegation of the
Mongolian People's Republic fully supports the position taken by the delegation of the Czechoslovak
Socialist Republic and considers the credentials of the representatives of Taiwan, South Viet -Nam,

and South Korea to be invalid. Those governments which really repreSent'their peoples ought to be
the ones represented in the World Health Assembly. The Chinese and Vietnamese peoples should be
represented by representatives of the People's Republic of China and the Provisional Revolutionary
Government of the Republic of South Viet -Nam respectively. I should like to take this opportunity
of pointing out that our organization is still not completely universal since there is yet another
independent State with a well -developed economy and well -developed health'services which is not

represented here, namely the German Democratic Republic. With these reservations, our delegation
will vote for the adoption of the first report of the Committee on Credentials.

In conclusion, Mr President, I request the reproduction of our statement in the record of

this meeting.

The PRESIDENT: Thank you. I now call on the delegate of Mauritania.

Mr GANDEGA SAMBA (Mauritania) (translation from the French): Mr President, in regard to the

report of the Committee on Credentials, I should like to state here that the delegation of the
Islamic Republic of Mauritania considers the Government of the People's Republic of China to be

the only true representative of the great Chinese people. The absence of that great people means

that our organization is not universal in nature. My country opposes the credentials submitted

by Formosa. The same applies to those presented by South Viet Nam. Only the Revolutionary
Government of South Viet -Nam, which my country has recognized, represents the people of South

Viet -Nam. Subject to these reservations, Mr President, the delegation of the Islamic Republic
of Mauritania will nevertheless vote in favour of the adoption of the report of the Committee on

Credentials.

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

Mr YEON (Republic of Korea): Mr President, on behalf of the delegation of the Republic of

Korea, I wish to support the report of the Committee on Credentials. My delegation, however,

rejects any reservation regarding the representation of the delegations of the Republic of China
and of Viet -Nam respectively - specifically, paragraphs 3 and 5 of the report.

I have been following carefully the statements made by previous speakers and have noted with
deep regret that certain delegates have obviously tried to introduce a question of a political
nature - Chinese representation, Viet -Nam representation, even the so- called question of inviting
the régime in the northern part of Korea to this Assembly. I must point out. that these are no

new moves, but the same old stories of propositions and attempts irrelevantly rehearsed - not worth
hearing, far less answering. I wish to say, Mr President, that this is not the proper forum in
which to tackle political issues such as the question of representation.

Regarding the régime in the northern part of Korea, the regime has repeatedly rejected the
competence and the authority of the United Nations - for long years' since the beginning of the

United Nations existence. The said régime has nothing to do with any of the organs or agencies

of the United Nations. No specialized agency of the United Nations, nor any other worldwide
international organization, has accepted this regime as a member, or its presence. The defiant
and negative attitude of this regime towards the body of the United Nations is crystal clear. It

is for these reasons that my delegation decidedly rejects as fallacious the contention of certain
Member States that the said regime should be invited to this body.

Concerning the representation of China, China is rightly represented by the delegation of the
Republic of China which is present here.

Mr President, I request that my remarks be appropriately put on record.

The PRESIDENT: Thank you. I call now on the delegate of Cuba.

Dr PEREDA CHAVEZ (Cuba) (translation from the Spanish): Mr President, officers of the Assembly,

fellow delegates, in the first place I wish to apologize for disrupting the harmony of this
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Assembly. Yet we believe that those who disrupt the harmony of the world and those who talk
about not introducing politics into this Assembly assume greater responsibilities; we know full
well that man's health and happiness are intimately linked with politics. The Cuban delegation
feels itself obliged to take part in this discussion on the report of the Committee on

Credentials; as in previous years we see how several countries are prevented from participating
in this Assembly and their peoples are deprived of the right and the benefit of exchanging
experiences in the field of public health in order to make progress in this field which is of
such importance for their well -being and happiness. The populations of the People's Republic of
China, the German Democratic Republic, the Democratic Republic of Korea, and the Democratic
Republic of Viet -Nam, taken together, form more than one -third of humanity, and their participation
in the work of the World Health Organization would be of great value to all its Member States.
Our country makes its protest because it considers it unjust that, for unhealthy reasons, the
inviolable rights of those countries are being infringed. Today those countries are being denied
and isolated, but that is not enough to silence the steadily increasing protests of all men of good
will who aspire to a world that is more just and more happy. We hope that at the next Assembly
we shall have those countries with us and that truth and justice will prevail over manoeuvres.

Finally, Cuba considers that the sole legitimate representative of the people of South Viet -
Nam is the already established Provisional Revolutionary Government of South Viet -Nam, not the
present Saigon administration. The stoic example that this people has given to the world
invalidates any representation which is not bound up with its true destiny.

The PRESIDENT: Thank you. I call now on the delegate of Algeria.

Dr EL KAMAL (Algeria) (translation from the French): Mr President, the Algerian delegation
considers the People's Republic of China is not properly represented at this meeting. Subject to
that reservation, the Algerian delegation will vote for the adoption of the first report of the
Committee on Credentials.

The PRESIDENT: Thank you. I now give the floor to the delegate of the United States of
America.

Mr ALLEN (United States of America): Mr President, my delegation also wishes to express its
profound regret that the delegation of Czechoslovakia and others have seen fit to inject political
questions into this technical body. Not only has the United Nations General Assembly debated and
considered the issue of the so- called representation of China, but I would remind this distinguished
Assembly that the United Nations General Assembly itself requested the specialized agencies in
effect to be guided by what the General Assembly has done, and by the action of the General
Assembly. We are not following that injunction in raising this matter today.

It is quite clear of course that the credentials of the delegations of the Republic of China
and of Viet -Nam are in order. Both governments have long been represented in this Assembly, and
are recognized by a great majority of the countries here represented. The Republic of Viet -Nam is,
in addition, a Member of at least six of the specialized agencies. To call the so- called

Provisional Revolutionary Government of South Viet -Nam a government is, in the view of my
delegation, a travesty on the word "government ". This is simply the so- called National

Liberation Front by another name, a front controlled by the Government of Hanoi. As the delegates
know, negotiations are going on in Paris now in which our side at least is seeking a true and
lasting peace in Viet -Nam. Machinations and baseless assertions here ill serve the cause of
progress in those negotiations. My delegation urges the immediate and overwhelming approval of
paragraph 1 of the report of the Committee on Credentials.

The PRESIDENT: Thank you. I now call on the delegate of Australia.

Miss BARNETT (Australia): Mr President, on behalf of the Australian delegation, I wish to
say that my delegation will endorse paragraph 1 of the first report of the Committee on Credentials.
In so doing, the Australian delegation would like to associate itself with the remarks made by the
delegation of the United States of America.

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

Dr IBRAHIM (Iraq): Mr President, referring to the first report of the Committee on
Credentials, my delegation will consider that the representation of the People's Republic of China
in this organization as well as in all other international organizations is in the interest of
humanity as a whole. We do not consider the present representation of China as valid. With
this reservation, Mr President, my delegation will vote. May I ask, Mr President, that this be
reflected in the record?

The PRESIDENT: Thank you. Are there any other delegations which wish to speak? The
delegate of Afghanistan.
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Professor OMAR (Afghanistan) (translation from the French): Mr President, fellow delegates,
the aim of the World Health Organization is to concern itself with human health throughout the
world, It would be unjust for a people as great as that of the People's Republic of China not to
be represented in our organization. On behalf of my delegation, which represents the Royal
Government of Afghanistan, I urge that the Government of the People's Republic of China be
recognized as the sole legitimate representative of that country.

The PRESIDENT: Thank you. Are there any other speakers? I give the floor to the delegate
of Uruguay.

Dr RAVENNA (Uruguay) (translation from the Spanish): Uruguay supports the first paragraph of
the report of the Committee on Credentials. The position of Uruguay with respect to those
countries which have not been recognized by the United Nations and which seek to become members of
the United Nations specialized agencies is not to accede to such claims until the countries
concerned are admitted to the international community, since support of such applications could be
interpreted as a tacit recognition of those countries.

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

Dr TAWAKKOL (Syria): Mr President, I would like to express the opinion of the Syrian
delegation on the first report of the Committee on Credentials by simply explaining that it is
our feeling that the only representative of the Chinese people is the People's Democratic Chinese
Government,

The PRESIDENT: Thank you. Are there any others who wish to speak?
It appears that no one else wishes to speak. The statements that have been made from the

rostrum will appear in the verbatim record of this meeting. I note that no delegation has
proposed that the report of the Committee on Credentials be rejected, and I imagine that you are
prepared now to adopt it.

Have you any objections to the adoption of this report, due account being taken of the views
that have been expressed by the delegations that have spoken here -- which will be recorded, as I
stated before, in the verbatim record. Are there any objections?

I see no objections. The report is adopted, May I thank Dr de Coninck, the Rapporteur,
for his report.

2. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR- GENERAL
ON THE WORK OF WHO IN 1968 (continued)

The PRESIDENT: We will now continue the general discussion on items 1.9 and 1.10, and I give
the floor to the first speaker on my list, the delegate of Trinidad and Tobago.

Dr AWON (Trinidad and Tobago): Mr President and distinguished delegates, the delegation of
Trinidad and Tobago wishes to congratulate the Director -General on his Report. This is an extremely
valuable document, which outlines the state of health of the nations of the world. By reviewing,

in the words of the Director -General, achievements at the national and international level, and by

analysing the problems which will have to be faced, it enables one country to know what is happening
in other countries. But it will also be very useful to the historian of say, 2000 years hence;
if he should get a copy of this document, he will have an accurate picture of the state of health of
the world 2000 years before his time. I am sure that many of the therapeutic procedures now
regarded as being scientific will then be regarded by him as being superstitions.

But now let me highlight some of the points which have been made in that Report, as it concerns
my country.

Reference was made to a visit to us by WHO malariologists and also to our Aedes aegypti
programme. The attack phase of the eradication programme for malaria was commenced in 1959 under
the combined auspices of WHO, UNICEF and the Government of Trinidad and Tobago. In 1966 the
country of Trinidad and Tobago was formally declared a malaria -free area, and strict surveillance

of the situation has since been maintained. With regard to yellow fever, Trinidad and Tobago
experienced a small outbreak in 1954 which necessitated the country being placed in quarantine.
As the result of an eradication programme, since 1960 we have been virtually free of this dangerous
vector although our neighbours continue to harbour it and pose a constant threat to the
reinfestation of our country.

Until now, an important feature of our leprosy programme has been the isolation and hospital-
ization of patients at a 250 -bed leprosarium on one of our offshore islands. Our registered
leprosy rate of 1.4 per 1000 shows no evidence of decrease. During 1968, Dr Oliver Hasselblad of
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the American Mission for Leprosy carried out an extensive survey and, as a result of his recommen-
dations, we are now in the process of establishing an effective leprosy control programme, and we
hope to eradicate this disease in the not too distant future.

In the field of venereology, we have had the services of a WHO consultant, whose advice has
been helpful in improving our venereal disease control programme.

There are two principal factors influencing our dental health policy. The first is the high
frequency of diseases of the teeth and supporting structures, which makes these disorders one of the
main causes of morbidity. The second, more serious in nature, is the shortage of professional
dental personnel. We have therefore had to establish a priority service, whereby attention is
given to schoolchildren and to pregnant women. In addition, we are now in the process of a close
examination of a proposal to train dental nurses on the New Zealand pattern.

Since our first national health plan, prepared with the assistance of advisers from PAHO/WHO,
was accepted by our Government, WHO has included visits to Trinidad and Tobago and indoctrination
courses for three groups of health planners, as follows: (1) senior WHO health planners;

(2) national health planners from South -East Asia; and (3) health planners from African

territories.
Our Government has, with the assistance of UNICEF, implemented a programme to train nursing

assistants. The professional status of these trained assistants has been carefully established,
for our Nursing Council will recognize successful candidates as auxiliary nursing personnel on
completion of their intern year.

A Canadian project of technical assistance to our psychiatric services is now in its final year.
Under this programme, carried out in association with the Clarke Institute of Toronto, training is
provided for Trinidad and Tobago medical and paramedical staff in Canada, and Canadian advisers are
provided to assist in the training of psychiatric nursing staff and the development of our local
psychiatric services. In addition, Canadian residents working in our psychiatric programme obtain
credit for one year towards their specialist training requirements.

Our family planning programme is progressing satisfactorily, thanks to assistance from
governmental and non -governmental agencies in Sweden, the United Kingdom and the United States of
America, and also to international agencies such as PAHO.

Statistics are now being prepared by several international agencies to trace the global
migration of trained personnel. But, in Trinidad and Tobago, we do not need international
statistics to tell us of the severe, crippling and expensive loss from which we suffer. This flow
of trained persons from developing countries like Trinidad and Tobago to developed countries
represents, in fact, the subsidizing of the health services of those latter countries by developing
countries such as Trinidad and Tobago. Not only do we supply the brains, but the fact is that we
are the ones who have paid to train those brains. It would seem, therefore, that considerations of
fair play would indicate that developed countries should, in these circumstances, set up and maintain

schools for the training of medical and paramedical personnel in developing countries.
An important step forward in the concept of regional co- operation and health was taken in

February of this year when the Government of Trinidad and Tobago convened and was host to the first
Conference of Caribbean Health Ministers. Thirteen governments participated, of which two were
observers, along with the University of the West Indies and the Milbank Memorial Fund. The

Conference received the full support of PAHO/WHO. The terms of reference of this conference were:

(1) to consider and determine the extent of the shortage of trained personnel in the health services

of the Caribbean, as well as to identify the causes of the shortage; and (2) to identify areas in

which co- operative action would be beneficial. To ensure that action was taken by the Government

on the various recommendations of the Conference, an ad hoc committee was set up. Three meetings

have been held and there is general agreement that a second Conference of Ministers of Health will

be convened early in 1970.
Mr President, in these comments, I have pointed out some of our achievements, and I have shown

some of our problems. No doubt other countries can record similar achievements and also have

similar problems. It is my hope that what my country has done will stimulate other Member countries
to similar achievements, and that from this Twenty- second Assembly will emerge the solution to many

of the problems shared by so many countries.
I would like to congratulate you personally, Mr President, on your election to the presidency

of this Assembly, and I wish this Assembly every success in its deliberations.

The PRESIDENT: Thank you very much, Dr Awon. I now call on the delegate of the Philippines.

Dr GATMAITAN (Philippines): Mr President, Dr Candau, distinguished fellow delegates, this

being our first intervention, I should like to extend to you, Mr President, on behalf of the
Philippine delegation, our warmest greetings and felicitations on your unanimous election as
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President of the Twenty- second World Health Assembly. We are confident that under your able
guidance and leadership, this Assembly will achieve its objectives for the current session. I

would also like to join the long list of speakers who have expressed their sincere thanks and
gratitude to the Government of the United States of America, particularly that of the State of
Massachusetts and, more specifically, that of the beautiful City of Boston, for playing hosts to

this Twenty- second World Health Assembly. I should also like to convey my delegation's congratula-
tions to the Director -General on his very comprehensive and enlightening Report contained in

Official Records No. 172.

Mr President, I take pleasure in transmitting to you, to Dr Candau, to the members of the staff
of the World Health Organization, and to the distinguished delegates here present, the warmest
greetings of the President of the Republic of the Philippines, Ferdinand E. Marcos, and in conveying
to you his wish and expectations that, through the leadership of the Organization, all the countries
represented here will forge ahead towards the attainment, for all the peoples of the world, of
continued prosperity and longevity through improved standards of health.

I come from a country of more than 7000 islands, with a population (as of 1967) of approximately

34.5 million. Our latest data indicate that the state of health in the Philippines today may be

considered satisfactory. We have an annual growth rate of 3.06 per cent. at which rate the

population is expected to double in twenty -three years. In 1967, the crude birth -rate was 27.3

per 1000 and the crude death -rate was 7.0 per 1000 population. The death -rate has been declining

significantly through the years. The improvement in the state of health may be attributed to many
factors, among which are the improvement of general environmental conditions; the increased level of

education of the people; the improved medical care of the sick and expanded health services; and,

to a certain extent, the efforts made by the various health services of the countries around us,
where the necessary vigilance to prevent the spread of disease to other countries is religiously

observed.
Mr President, ten years ago we had only 244 health units catering for the health and sanitation

needs of the people in the rural areas. Today we have 1459 rural health units, staffed by 1715
rural health physicians, 1749 public health nurses, 2443 midwives, and 2055 rural sanitation

inspectors. The increase in our various health resources has resulted in an increase in the

specific health services rendered to the Philippine population. Immunization against such prevent-

able diseases as cholera, smallpox and diphtheria have been intensified. Cholera El Tor, which
appeared in 1961 and continued up to the early part of 1962, is almost completely eradicated.

Because tuberculosis continues to be a major disease problem, with a mortality rate of 85.8 per
100 000 population, we have embarked on a massive tuberculosis control programme, which consists

principally of BCG immunization and ambulatory chemotherapy. Our BCG vaccination programme, which
was started in 1951, has been integrated into the activities of the rural health units and city

health centres; and our programme along this line has been bolstered through UNICEF assistance and

technical assistance from WHO.
We have also established a national nutrition programme to combat the spread of diseases due to

malnutrition, and to raise the nutritional level of the rural population. Likewise, UNICEF
assistance plays a significant role in the implementation of this programme.

Malaria is still very much a problem in our country, but we are doing our best to eliminate

this dreadful scourge from our midst. We have, thanks to assistance from the United States Agency
for International Development and WHO, made some headway in the administrative management and with
certain operational aspects of the malaria eradication programme in my country.

There are other matters, Mr President, that we of the Philippine delegation would wish to report
to the Assembly, but we elect to discuss them in more detail at the appropriate time, when we

consider them under the pertinent item on the agenda. Besides, the Director -General's Report, which

is now under debate, contains details of significant achievements made in the Philippines in the
field of health and sanitation through the effective assistance of the World Health Organization.

Among those achievements are: (1) the chemoprophylaxis trial with DDS in leprous patients, which

has been going on since 1966; (2) the publication of the results of the Joint Philippine/Japan/WHO

studies in cholera during the years 1964 and 1965; (3) the WHO assistance given to the national

seminars on the evaluation and accreditation of nursing education programmes, and in planning health

education, including health education among malaria workers; and (4) the conducting of a review of

the progress achieved in preparing a master plan for a sewerage system for the Metropolitan Area of

Manila, and the expert advice given on improving the collection and disposal of solid waste for the

same city. Progress has also been maintained, through WHO assistance, in the field of mental

health, in the cancer control programme, and in the school health education project in my country,

which is a co- operative project of the Department of Health, the Department of Education, the

Institute of Hygiene, and the Philippine Normal College.
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Mr President, once more I wish to express my sincere appreciation for having been given the
opportunity to make this statement before this august Assembly.

The PRESIDENT: Thank you very much, Dr Gatmaitan. I now call on the delegate of the USSR.

,, DrDANILOV (Union of Soviet Socialist Republics) (translation from the Russian): Mr President,
ladies and gentlemen, permit me, on behalf of the Soviet delegation, to express my thanks to the
Government of the United States of America and also to the authorities of the State of Massachusetts
and the City of Boston for their invitation to hold this Assembly in this country. Allow me to
congratulate Dr Stewart, one of the most eminent public health workers of the United States, on his
election to the post of President of the Twenty- second World Health Assembly. I wish also to
cbngrátúlate the Vice -Presidents of the Assembly, the chairmen of the committees and the other
officers at this gathering, and to thank the outgoing President, Professor Aujaleu, for his great
contribution to our work.

We have listened with interest to the reports of the Executive Board and the Director- General
on the work of WHO in 1968. I must underline the correctness of the argument put forward by
Dr Candau in his Report to the effect that success in the control of any disease depends in the
first place on the level of development of the national health services. It is precisely as a
result of the lack or inadequacy of such services that the programmes for the control of communicable
and other diseases in many developing countries, including the worldwide campaign for malaria
eradication, have not had the effect anticipated. As a result, human efforts and material
resources have in many cases been spent unproductively.

I should like to refer to a number of examples of the insufficiently rigorous planning of
programmes concerning which there are self- critical comments in the Director -General's Report and
in other Assembly documents.

A comparison between the programmes planned for 1968 and approved by the Twentieth World Health
Assembly and the facts set forth in the Financial Report shows that in the field almost one project
in six was either not fulfilled or else replaced by another; this was naturally bound to lead to
unproductive expenditure of considerable resources from the regular budget. At this Assembly, we
are to consider reviewing the strategy of malaria eradication in view of the serious shortcomings in
its implementation in a number of countries. This example should warn us that we must ensure that
all newly begun or even continued programmes take into account the available resources, the degree
of interest felt by the governments in carrying out a particular programme, the real situation in
the countries concerned and whether they possess health services. It is not always, however, that
allowance is made for all this. Unfortunately, the example of the malaria eradication programme is
not the only one - to some extent it mirrors the situation in a number of other undertakings too.

The majority of WHO projects, including some such as smallpox eradication where there is a
solid basis for successful implementation but where special efforts will be required, can only be
carried out if the conditions I have mentioned are met.

The dispersion of funds in numerous different types of WHO activity does not help the
Organization to fulfil its basic functions. Nevertheless, in 1970 it is planned to increase by
20 to 25 per cent. the volume of a number of programmes which are not by any means of immediate
necessity, such as programmes of veterinary public health, occupational health, radiation medicine,
etc. Will the Organization be able to develop its activities at such a rate in all these

directions without detriment to its basic programmes? The practical experience of past years and
the Director -General's Report give serious grounds for doubt in this respect. In this connexion,
the question again arises of the need to strengthen control over the implementation of the programme
and budget estimates.

Gentlemen, we must obviously repeat once more our oft- expressed wishes regarding the most
acceptable ways in which the Assembly can participate in the study and evaluation of the
Organization's work. For that reason, we regard with great understanding the contribution by the
delegate of the Polish People's Republic. It seems to us rational to set up a special group of
representatives of Member States to carry out a constant and thorough analysis of the quality of the
programmes and projects to be implemented and to check on the expenditure of resources, with a view
to using the group's reports, conclusions, and proposals for improving WHO activities.

It should be borne in mind that in the long run, the most substantial help is given to
countries, not by supplying a particular piece of equipment, which does not fall within WHO's
province, and not even by sending particular categories of executive staff, but by seeking the most
effective forms and methods of activity which will allow the countries to make the best use of
their own resources and to attempt to solve their basic public health problems in the shortest
possible time.
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In the situation that has arisen, in which WHO quite often goes beyond its own direct
functions - the giving of advisory assistance to countries on the development of international

co- operation and scientific research - when miscalculations are found in the planning and implementa-
tion of programme activities, the headlong increase in the regular budget, an increase unprecedented
in the history of international organizations, is particularly disturbing. In the last six years
alone, the budget has risen by 95 per cent. or almost twofold. There has not been such a rate of
budget increase in any other specialized agency of the United Nations.

The Soviet Union and other countries have on many occasions pointed out the need to increase
the effectiveness of WHO activities by drawing up a clear -cut order of work priorities, and to carry
out, first and foremost, those types of activity which are proper to WHO as an international
organization and which are within the economic possibilities of the Member States. The interests
of world health demand a decisive change in the system of financing at present used at WHO, with a
view to stabilizing the regular budget, the size of which it is possible to review only within very

narrow limits. A possibility of an increase in the budget can be regarded only as a temporary
measure of transition towards a more stable budget. In the first stage, it would be rational to
start from the assumption that the rates of increase in the budget should not exceed the rates of
increase in the national income or the mean national gross product, and the rates of increase in the
public health budgets, of the Member countries.

Failure to meet these requirements is making it more and more difficult for a number of
countries, including the developing countries, to play their part in financing WHO activities. The

increasing indebtedness of a large group of Member States in regard to payment of their membership
contributions must serve as a warning. In this respect, we cannot agree with the decision of the
forty -third session of the Executive Board concerning the WHO budget for 1970, which exceeds even
the nine per cent. limit for increase over 1969 laid down by the Twenty -first Assembly.

Improvement in WHO's work does not by any means necessarily involve a constant increase in the

budget. It seems to us that a way of improving the Organization's activities is to carry out a
careful review of the programmes and the methods by which they are implemented, like the review that
has been begun in regard to malaria eradication.

In carrying out such a review, scientifically -based planning and forecasting take on extreme
importance, particularly in connexion with the forthcoming approval of the general programme of work
of our organization.

An important way of introducing methods of scientifically -based planning is to study the

utilization of experience gained in the various public health systems of the world. Doubtless

every country can put forward some positive experience of its own in the development of public
health, and WHO should assist in ensuring its utilization.

Fifty years ago, our country set about radically transforming its public health system. The

founder of the first Socialist State in the world, Vladimir Ilyich Lenin - preparations for
celebrating in 1970 the centenary of his birth are being made by the whole of progressive mankind -
defined public health as a major social problem for the whole State and laid down the theoretical
and organizational principles for a Socialist public health service. He proclaimed the
responsibility of society for the health of the people and affirmed that public health must be a
State responsibility, that its development must be planned, that the emphasis must be laid on
prevention, that all forms of medical care must be free of charge and readily available and that
the general public itself must take part in solving problems connected with the protection of public
health. These principles have now been recognized in many countries of the world.

We are ready to make widely available to WHO the results of our experience in solving health
problems. We are convinced that our successes in the fight for the health of our people and -the
difficulties we have had to overcome, and particularly our experience in the development of the
preventive aspects of public health work and mass medical services, will be of direct interest for
international public health activities and for many countries of the world.

However, in our opinion, WHO does not make full use of the experience and potentialities of
the USSR, and unfortunately, is also unjustifiably depriving itself of the opportunity to use the
resources and experience of a number of States which are still not Members of the Organization,
despite the principle of universality enunciated in the WHO Constitution. Advantage is still not
being taken of the readiness of the German Democratic Republic, with its highly developed public
health system, its rich traditions and its medical research facilities, to co- operate with WHO and
to give assistance to many Member States. The time has come, gentlemen, even if some countries

do not wish it, to admit to the ranks of our organization the German Democratic Republic and other
countries that wish to co- operate with WHO.
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Gentlemen, our Assembly is meeting in a situation where there is still anxiety in a number of
regions of the world. We must note with sorrow that at a time when we are discussing the
protection and improvement of the health of the peoples blood is still flowing in Viet -Nam - the
blood of innocent people who are defending the freedom and independence of their motherland.
Despite repeated resolutions of the Security Council, the consequences of Israeli aggression in the
Near East have still not been liquidated. Peace is a basic prerequisite for protecting human life
and health, and there is no task more important than the achievement and the strengthening of peace.
I venture to hope that the Members of our organization are ready to apply all their efforts to
ensuring maximum success in solving the great and noble tasks facing WHO.

The PRESIDENT: Thank you, Dr Danilov. I now call on the delegate of Costa Rica.

Dr AGUILAR (Costa Rica) (translation from the Spanish): Mr President, fellow delegates, we
present our warmest congratulations, Dr Stewart, on your merited election. I should like to
thank the hospitable United States and the historic and legendary city of Boston for the warmth of
the welcome it has given us. I shall now deal briefly with the health situation in Costa Rica,
with special emphasis on the progress made in the past year.

In Costa Rica the population is increasing at a rate of 3.6 per cent.,and 48 per cent. of it
is under fifteen years of age. Its state of health is reflected in mortality, since 48 per cent.
of all deaths are in children under five years of age and, of those, 78 per cent. are produced by
diseases that can be prevented by modern technology.

As for morbidity, the leading causes of sickness are intestinal parasites, gastroenteritis,
and malnutrition. These facts alone are enough to show that in Costa Rica the level and structure
of health are unsatisfactory. Since the child population is the most exposed to risk, the high
prevalence of intestinal parasitic disease and of gastroenteritis are two basic exponents of the
hostility of our environment.

The activities carried out are as follows: In 1967 the first mass vaccination programme was
launched and, as a result of adequate national coverage, we were able to reduce the high incidence
of measles and its sequelae and also to protect 40 per cent. of our population against smallpox.
This campaign enabled us to reach the highest level of coverage ever achieved in our country and
also permitted the National Children's Hospital alone to save US$ 72 150 in the first year, which
was the approximate cost of that campaign. If we add the savings made in other hospitals in the
country and the savings made by individual families, a very conservative estimate would be that
in 1968 our country saved approximately US$ 216 450 as a result of the vaccination campaign. The

level of national coverage achieved by those campaigns was 54.6 per cent. for measles and 30 per
cent. for smallpox.

As a result of this experience it was possible nine months later, in April 1968, to launch a
mass vaccination campaign against tuberculosis, with a 72.8 per cent. coverage.

Concerning the intensive vaccination campaigns carried out in Costa Rica we opted for
vaccination because we were aware of the low level of coverage achieved in earlier years in pro-
viding protective immunizations. Our opinion is that these campaigns cannot be successful unless
they are properly co- ordinated with an immediate follow -up programme aimed at maintaining at least
the level of coverage achieved during the intensive vaccination phase. The Ministry of Public
Health is giving the necessary continuity to the mass programmes by vaccinating new susceptible
persons in health centres. BCG vaccination has already become part of the activities of the main
maternity hospitals in the country and will continue to become part of those of other such hospitals
so as to ensure that all the newborn are immunized. The above -mentioned immunization programmes
are being evaluated, and their results are very promising. In both mass vaccination campaigns
jet injectors were used, and the vaccinators were national personnel.

Furthermore, we have begun a campaign for the building of privies aimed at achieving effective
results in the medium term. With respect to water supply we are proud to have exceeded the goal
fixed in the Charter of Punta del Este for the urban population and to have almost reached that
proposed for the rural population. In addition, in order to reduce the high incidence of dental
caries, we have planned a water fluoridation programme.

In order to provide the greatest possible number of inhabitants with health protection, new
mobile units, health centres, and nutrition centres were put into operation in 1968.

The high incidence of snake -bites to which the rural population of Central America is exposed
and the fact that our country is in a position to prepare biological products gave rise to a
programme for the production of snake -bite serum which, as a result of long and patient work, has

given us the satisfaction of saving many lives.
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The malaria programme continues to be one to which we have given major support. The

malarious area of Costa Rica runs from sea level up to an altitude of 500 metres and its terri-
torial extent is approximately 70 per cent. of the total area of the country; it is inhabited by
approximately 31 per cent. of the population. At present about 77 per cent. of the malarious
area is in the attack phase; that area contains 70 per cent. of the dwellings and 70 per cent. of
the inhabitants of the malarious area. Today we can state that there is no malaria among the
urban population of Costa Rica and the risk of transmission of the disease is still to be found
in only a few rural districts which, are the object of special attention.

With respect to communicable diseases and chronic and degenerative diseases, the structure of
the population, almost one -half of which is under fifteen years of age, results in a pathology
reflecting a low level of immunity, unsatisfactory sanitary conditions, inadequate nutritional
status, financial limitations, deficient health education, and the like. Furthermore, an important
segment of the population that has achieved higher levels of living is beginning to show a pathology
characteristic of a longer life expectancy. As a result of the modernization of the environment,
our pathology has acquired new characteristics manifested by an increase in accidents and new
problems in the field of occupational health.

Given the general frame of reference outlined above, which calls for the maximum utilization
of national resources, Costa Rica has put into effect a plan for the rationalization of the
resources assigned to the basic programmes being carried out through the health units in the

country. These basic programmes are primarily intended to provide maternal and child health care
and to improve the nutritional status of the population through pre -natal consultation, children's
clinics, family planning, maternity care in rural areas, immunization, nutritional rehabilitation,
and food education, the building of latrines, food inspection, and so forth. This rationalization
of resources will gradually cover the remaining programmes being carried out by the Ministry of
Public Health into which will be progressively incorporated new methodological elements that will
make it possible to formulate and execute a national health plan. Since the Ministry of Public
Health is responsible for taking the initiative in co- ordinating health services, it was essential

for it to adopt its own structure which is aimed at channelling the interests and efforts of the
health institutions providing care for the various population groups.

The foregoing considerations led us to divide the country into health districts and also to
establish a model district where the technical and administrative procedures that have been put into
use could be refined. In this way we will be in a position prudently to extend to other health
districts the experience gained in this model district. But I wish to emphasize our conviction
that the extension of co- ordination to other districts must be the result of a careful study of
local conditions in each case. This division of the country into health districts will allow us
to strengthen all the technical and administrative services through the adequate co- ordination
and reorganization of those services. We believe that the relative failure of national health
plans in other countries stems from the fact that they did not have a firm basis. Therefore we
believe that it is essential to prepare the ground out of which a new health structure can
successfully arise.

What I have said shows that, in our country, we have wished to pass from words to deeds;
that is why we have given special attention to the establishment of a health infrastructure which
facilitates the co- ordination of the services, initially at the local- action levels of the pro-
grammes of the Ministry of Public Health, and leaves open future possibilities for more intense

activity at the other levels.
Finally I should like to mention the support given us by our neighbours, Nicaragua and

Panama, in the control of endemic diseases affecting our border areas. I should also like once
more to emphasize the collaboration of international and bilateral agencies with the activities

of my Ministry. They have enabled us to achieve a number of goals of great importance for our

communities. Outstanding by reason of its continuing assistance and advice is the World Health

Organization.

The PRESIDENT: Thank you very much, Dr Aguilar. Now I call upon the delegate of Ghana.

Dr AKWEI (Ghana): Mr President, on behalf of the delegation of Ghana I have great pleasure
in extending to you our warmest congratulations on your election to the high office of President
of the Twenty- second World Health Assembly. We wish also to extend our felicitations to the

eminent delegates who have been elected Vice -Presidents to support you in the work of this impor-
tant Assembly.

The Government of the United States once again demonstrates its generosity and support of the
work of the World Health Organization in inviting the Assembly to meet in this country, for the
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second time in only a matter of eleven years. Following the success of Minneapolis, we find
ourselves on this occasion in the city which has been so closely associated with the beginnings
of public health, both in the United States and in the world as a whole. My delegation is parti-
cularly touched by the opportunity thus offered to be in Boston in the year of the centenary of
the Massachusetts Department of Health.

We live in an era when we believe and can say that "The enjoyment of the highest attainable
standard of health is one of the fundamental rights of every human being ..." and that "Govern-
ments have a responsibility for the health of their peoples which can be fulfilled only by the
provision of adequate health and social measures ". When Shattuck published his census of Boston
and his more famous report on the health conditions in Massachusetts, there was no concept that
the community had any responsibility to cope with problems of public health. That the world has
advanced this far in public health, we owe in no small measure to pioneers such as this son of
Massachusetts and his contemporaries in the western world.

We are grateful to the Director -General for once again placing in our hands an Annual Report
which portrays so vividly the ever -advancing work of the World Health Organization on all fronts
of public health.

Coming as we do from a developing country, my delegation is naturally interested and grateful
for the efforts being made to promote programmes for the formation and further development of
health personnel. The extension of basic health services is also of particular concern to us
since it is not only an essential need for the promotion of rural health and economy, but also a
prerequisite to any attempt to eradicate malaria from our part of the world.

With the growth of cities in the developing countries, the need for sewerage systems becomes
urgent, and the work of the World Health Organization and the United Nations Development Programme
in this area is much appreciated. Rural water supplies have also been engaging the attention of
the water and sewerage corporation established in our country, with the assistance of the World
Health Organization and the United Nations Development Programme.

Improvement of health conditions in the rural areas requires promotion, if only as a means of
curbing the drift of population into the towns. But rural water supplies face special difficulties
associated with the uneven distribution of populations, and the special skills required in that
regard must prove challenging to all health workers.

The main effort in the campaign against the communicable diseases is now concentrated on the
eradication of smallpox. Thanks to generous supplies of vaccine and equipment from the United
States, this campaign is proceeding simultaneously in the neighbouring countries of West Africa.
We particularly appreciate the co- ordinating influence of the World Health Organization in all
inter -country activities and the facility it thus affords to maintain direct contact with the
neighbouring countries collaborating in the sub -regional campaign. The need for direct contact
between the participating countries in such campaigns is exemplified by the international character
of WHO itself. Thus, with the co- ordination of the participating agencies assured by WHO, we look
forward with confidence to participation in similar campaigns, including the one against onchocer-
ciasis, now being actively planned.

The hope of consolidating the gains from these campaigns rests in no small measure upon the
basic health services, in which area the assistance of UNICEF is of inestimable value.

If our staffing position continues to improve, it is due to a considerable extent to the
generous fellowships offered by friendly nations, such as the Commonwealth countries, and by the
World Health Organization.

To conclude, Mr President, my delegation would like once again to thank the United States
Government for inviting us once more to this country, and also to express our profound appreciation
of the opportunity to visit one of the mainsprings of the public health movement, which now, under
the aegis of WHO, continues to grow and to gather strength, until the noble ideals of the Organi-
zation are attained.

The PRESIDENT: Thank you very much, Dr Akwei. I now call on the delegate of Singapore.

Mr CHUA (Singapore): Mr President, distinguished delegates, ladies and gentlemen, it is my
pleasure to convey the congratulations of the delegation of Singapore on your election to the high
office of President of the Twenty- second World Health Assembly.

At this stage in the proceedings, it has become a tradition that Members extol the achievements
of their health services. I propose to break with convention and will not, Mr President, inflict
on you a recitation of our health record. Instead, if you will bear with me, I wish to touch

briefly on certain aspects of our health situation, as it has, I think, some relevance to our
deliberations here.
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Singapore stands at the southernmost tip of the great Asian land mass. A tiny speck of
tropical island, less than 225 square miles in area, yet the scourges of tropical diseases and the
major epidemic infections no longer decimate the population.

It is a healthy State by all the conventional criteria. Death -rates, infantile mortality

rates, morbidity statistics, and all the others are low.

These achievements have been possible because of the far -sightedness of our predecessors who
not only set up the proper foundations for a comprehensive modern medical service but also helped

to provide it with the medical staff. And of course, we have been able to build upon these

foundations.
Now we stand at a transitional phase in our development. Ahead we dimly see the new

challenges. The virus diseases, the cancers yet unconquered, constitutional diseases such as
diabetes, acquired heart diseases, degenerative diseases and others. Certain countries are
already ahead and in the fray, others will follow. Our position along the path is, more than
anything else, determined by the stage of our economic development, the developed nations having
an advanced medical technology and sophisticated medical services, while the less -developed
countries lag behind in various stages of development.

This leads to my first main proposition, which is - that the development of health services
advances in parallel with the social and economic development of a country. Using the example
of Singapore again, what has been achieved has been the fortunate result of our developing economy,
which has been maintained at a comparatively high rate of economic growth. Whether we continue
forward depends on whether our economic development can be sustained and on whether we have peace
and stability to work out our social and economic programmes and a fair chance to develop in the
competitive world of trade, commerce and industry. In moving forward to meet these infinitely
more difficult challenges, we shall require large expenditures for ever costlier health facilities,
for research, re- equipment and the training of staff and specialists.

If the proposition, Mr President, is accepted, some of the discussions on the programmes, and
particularly on the budget ceiling, may tend to be less heated and diversive. It will be recog-
nized, on the one hand, that each country has its own legitimate demands for assistance, and on
the other that these must be realistically related to parallel social and economic development.

The proposition is, if I may suggest, applicable also to this supra -national body. Each
Member country has its own problems and each is impatient to press its own priorities on the
programmes of WHO. It is clear, however, that not even this supra -national body has access to
unlimited funds.

My second proposition follows on the first; that is - if the funds are limited, self- imposed
limitations must be accepted. Consequently, priorities in the programme must be determined.

Mr President, there can be no opposition to the present emphasis on the eradication of malaria,
smallpox and other diseases; nor to the forward -looking programmes of research in cancer, cardio-
vascular diseases, and rheumatic diseases, which afflict so many millions.

I would, however, suggest a wider view. Too long has medicine restricted its main thrust
against the control of death. If we are to achieve the primary aim of this organization, which
is the improvement in the quality of life, then the control of birth is as much our concern. By

keeping death at bay we have overpopulated many parts of the world; life for some is merely an
existence. Our ability to sustain the weak, the mentally defective, may enlarge the pool of weak;
the defectives may carry the seed of mankind's extinction.

Craving your indulgence again, Mr President, to quote Singapore's experience: with a highly
effective health service our death -rates have fallen, but as this has not been matched by a similar
fall in fertility rates, we have the dubious achievement of one of the highest densities of popu-
lation in the world - nearly 9000 persons per square mile. In recognition of this trend, a
national family planning programme was started in 1965, perhaps none too soon for the fall in
births has been quite dramatic - from 29.9 per 1000 population at the beginning of the campaign in

1965, to 23.7 per 1000 population in 1968, three years later. And the rate of natural increase
has correspondingly decreased from 2.4 per cent, to 1.8 per cent, during the same period.

It is no longer possible, Mr President, for medicine to ignore the effects of its achievements.
We have a wider role to play. It is therefore appropriate that we attend not only to the control
of death, but also to the control of birth. Lest we run short of time and space I should like to
urge, Mr President, that we cannot afford to be timorous, in our approach and in the programmes,
at controlling births.

The PRESIDENT: Thank you very much, Mr Chua.

It is my understanding that the delegate of Iraq is going to speak in Arabic. Yesterday I
drew the attention of the Assembly to Rule 87, which governs speeches in a language other than the
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official languages, so I will not repeat that today. Now are we ready? Well then I recognize
the delegate of Iraq.

Dr MUSTAFA (Iraq) (interpretation from the Arabic):
1

Mr President, honourable delegates, it
gives me pleasure to offer you congratulations on behalf of the delegation of Iraq on your election,

wishing you every success in carrying out your duties.
The Government of the Republic of Iraq believes that health is the basis of economic and

social progress and that the provision of medical services, whether curative or preventive, is one
of its most important responsibilities. Starting from this belief, my Government has given special
attention to the development of the basic medical services in the country, and particularly in the

rural areas. A programme for these services has been adopted and funds have been allocated to
implement it in the new five -year plan. Despite the difficulties we are encountering in providing
technical and medical personnel, particularly doctors, yet we are trying our best to provide this

needed technical personnel. It gives us great pleasure to find that the World Health Organization
has given a great deal of attention to this problem, which is reflected in the various forms of
assistance it provides to the Member States in the education and training of the much needed

technical and medical personnel.
The progress that has been achieved by WHO Member States in the field of communicable diseases,

particularly in the newly developed countries, gives us hope for a brighter future.

We in Iraq have given a great deal of attention to this question of communicable diseases and
have adopted health projects aiming at the eradication of these diseases. The first among these
projects is malaria eradication, a project which we implemented long ago, and despite all the
difficulties we are still going ahead with this project with all the means at our disposal. We

are, however, still hopeful of increased co- operation between us and the World Health Organization,
in the hope of overcoming all the difficulties encountered in the implementation of this project.
We also request UNICEF to continue its aid for this programme and to reconsider its decision to
phase out from this project. In our opinion this decision runs against the aim of the project and

may lead to unfavourable consequences.
The success that the Organization and Member States have achieved in carrying out the campaign

to eradicate smallpox has resulted in the decrease of reported cases in 1968 by 50 per cent.,

compared with the cases in 1967. This indicates that the day of complete safety from this disease

not far off, and although we, in Iraq, have been completely free from this disease for many

years, yet we are still carrying out general campaigns of inoculation.
In the cholera campaign, we are still carrying on the measures we adopted in 1966 when the

cholera epidemic broke out in our country, and although we are completely free from the disease,

yet the campaign of vaccination is carried out annually. In this connexion, I would like to

mention that the Government of the Iraqi Republic has renewed its donation of one million doses
of vaccine to the anticholera vaccine bank, as a contribution towards the world campaign of

eradication.
One of the subjects of great importance to us is the health authority situation in the area

of the Arab Gulf. We mentioned last year that the Government of Iraq is completely ready to
contribute, together with the World Health Organization, to supporting and developing the medical
services of these areas, and we are ready therefore to meet any medical help required in this.

I would like to speak about the subject which we have mentioned in previous meetings, a
subject we consider to be of vital importance to us - that is the continuous deterioration of the
health situation in the occupied Arab territories since the Israeli aggression on the Arab

territories of the United Nations Members in 1967. In addition to that, the Israeli authorities

have discharged many doctors from the occupied territories. As a President of the Iraqi Red

Crescent Society, I have contacted the Red Cross authorities to ask the Israeli authorities to
stop the discharge of Arab doctors, and to allow those who have been discharged to return back to
their homeland and also to allow us to give medical assistance to the Arabs in the occupied lands
But it is regretted that no answer has been received so far from the Israeli authorities.

Should the Israeli authorities continue to endanger the health of the people in the occupied
areas, then it is up to this organization to apply the necessary measures provided in its Consti-

tution. I would like to refer to resolution WHA21.38, adopted by the Assembly at its last
session, in which it called upon the Member States to do everything to facilitate the return of

1
In accordance with Rule 87 of the Rules of Procedure.
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the displaced persons, which is in accordance with the decisions of the United Nations General
Assembly and the Security Council. As we know, so far Israel has ignored this resolution, as she
has done, repeatedly, all the United Nations resolutions on this subject.

In conclusion, Mr President, I would like to take this opportunity to record our appreciation
of and thanks to the Chairman and members of the Executive Board, the Director -General, Dr Candau,
and the Secretariat of the World Health Organization, and to Dr Taba, the Regional Director for
the Eastern Mediterranean and his collaborators in the Regional Office.

Finally I thank you, Mr President, hoping that we shall all succeed in promoting what is good
for humanity.

The PRESIDENT: Thank you, Dr Mustafa. I now call upon the delegate of Romania.

Professor MORARU (Romania) (translation from the French): Mr President, allow me on behalf
of the Romanian delegation to convey to you oui. congratulations on your unanimous election to this

highly responsible post. I am convinced that under your competent guidance the work of the
Assembly will go forward in a spirit of perfect understanding and fruitful co- operation.

I also wish to take this opportunity of expressing the thanks and gratitude of my delegation
to the Government of the United States of America for its kind invitation to hold this Assembly in
Boston, a city which has won world renown for its contributions to the developing of the medical

sciences.
I also congratulate Dr Candau, the Director -General, and his staff on the Annual Report on the

work of the Organization submitted to this Assembly, a report which reflects the overall health

situation in the greater part of the world. If we analyse the activities of the World Health
Organization in the year which has just passed, we find with satisfaction that substantial progress
has been made in protecting the people's health throughout the world, progress which is due first
of all to the efforts made by the Member States themselves but also to efficient collaboration and
mutual assistance between the Member States of the World Health Organization.

WHO has undertaken the most varied activities in regard to communicable diseases and remarkable
successes have been achieved in the control of malaria, smallpox, poliomyelitis, measles,
tuberculosis, leprosy, etc. Numerous expert committees have met under the auspices of the
Organization and their reports contain information and data which are useful to Member States.
The establishment of well -developed national systems of health services, with competent staff capable
of giving medical and other health care to the population, has continued to be an important goal
of WHO. In this respect, we consider that the technical assistance granted by the Organization,
more particularly to the developing countries, must also concentrate in the future as a priority
measure on national programmes for the extension and development of national health services
and the training of the requisite national staff.

Last year the World Health Assembly celebrated the twentieth anniversary of the Organization's
existence. We consider that in the future its work can and must be based on the experience
accumulated so far, experience to which the less successful campaigns as well as the successes have
made a real contribution. The new stage on which WHO has entered means heavier tasks in the future.
The diversity of health problems resulting from the specific characteristics and degree of
development of the different regions of the world makes it important to find the best solutions
for each stage and for the actual conditions. Furthermore it makes it essential to study those
conditions with a view to drawing up long -term programmes.

While for some of the countries of the world the urgent medical problems consist in
chronic and degenerative diseases together with the general problems of environmental pollution,
in the case of other countries the need to ensure a minimum level of medical care constitutes a very
important and urgent problem. In this respect it should be mentioned that the assistance given
by the World Health Organization to the developing countries is supplemented by support for the
unceasing campaigns against epidemic foci which jeopardize the people's health not only in the
countries where they occur but also in neighbouring countries or even countries still further away.
In this respect we consider that the long -term programmes of the Organization in regard to certain
mass diseases should be carried out in stages and in an order of priority which takes local
conditions into account. From this point of view, we believe that problems of malaria control on
a world scale should be reconsidered.

Still with reference to the activities of the Organization, I should like to emphasize one
further point: in our opinion any large -scale activity to be undertaken in the field must be

based on thorough scientific research. We are convinced that this, together with a re- evaluation
of the methods and techniques used by the Organization, will bring about a considerable improvement
in the effectiveness of the campaigns undertaken and consequently a better contribution by WHO to
improving the state of health in the world.
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In the Socialist Republic of Romania the protection of health forms an integral part of the
national plans for economic, social and cultural development. The steady rate of growth of the
national economy of Romania during these last few years has enabled the State to allocate even
greater material and human resources to the extension and modernization of the health system.
The uniform distribution throughout the whole country of units and establishments at all levels and
covering all specialities ensures that the population has wide access to free medical care of a high
standard. A large number of medical research institutes have been set up in Romania in order to
provide a scientific basis for measures and programmes of medical care for the people.

The establishment of the World Health Organization was an expression of the efforts of Member
States to ensure the health of all peoples, a fundamental prerequisite for peace and security
throughout the world and one which depends on the closest possible co- operation between States.

Our organization, however, which should faithfully reflect the realities of our time, does not
yet, in our opinion, fulfil one of its basic principles, namely that of universality. In our
opinion there can be no question of finding really lasting solutions to the great problems facing
the Organization under conditions in which a large part of humanity is prevented from participating
in WHO activities. For that reason, as I underlined this morning, my country supports the
restoration of its legitimate rights in the World Health Organization to the People's Republic
of China. Furthermore, we consider that it would be to the advantage of the Organization to
have the benefit of the participation of the German Democratic Republic in its activities.

Human progress, including the attainment of the aims laid down by the World Health
Organization, is closely linked to the strengthening of peace and the development of wide
co- operation between States. Wishing as it does to make a contribution to this progress,
my country consistently speaks in favour of the development of relations based on co- operation
and mutual respect between States and on the principles of national independence and sovereignty,
equality of rights, no interference in internal affairs, and respect for the inalienable right of
every people to determine its own fate without foreign interference.

We trust that the present meeting of the World Health Organization will through its proposals
and conclusions during the discussions constitute an important landmark in our efforts to obtain a
better state of health throughout the world. The Romanian delegation is ready to do its very
best to contribute to the success of the Twenty- second World Health Assembly.

The PRESIDENT: Thank you very much, Professor Moraru. Now I call on the delegate of Sierra
Leone.

Mr BREWAH (Sierra Leone): Mr President, please permit me on behalf of my delegation to
associate myself with previous speakers and extend our sincere congratulations to you on your
election as President of the Twenty- second Session of the World Health Assembly. Our congratu-
lations also go to the Vice -Presidents and all the officers of the main committees.

I need not remind the distinguished delegates that the Director -General's Report for 1968
is of special significance to this session as it is the report of the Organization's twentieth
anniversary year and, as expressed by the Director -General himself, it emphasizes the trends that
have been shaping its long -term policy. This long -term policy must of necessity be geared to
include the control and eradication of communicable diseases, which continue to be the most
significant feature in the health situation in the developing countries. I believe that it was in
realization of this fact that the theme for the technical discussions at the Twenty -first World
Health Assembly was the national and global surveillance of communicable diseases, and there was
then a general recognition of the importance of epidemiological surveillance for effective and
economic control. The establishment, however, of an epidemiological service in Sierra Leone has
been a long -felt need in our fight against communicable diseases, and I am pleased to report that
the complete team from the World Health Organization has now arrived in Freetown to assist us to
establish this service. This team, which is financed from the Special Fund component of the
United Nations Development Programme, consists of an epidemiologist, a pathologist, and a
statistician; and I may add that the progress already made is quite satisfactory.

In the period under review our main preoccupation has been the smallpox eradication and measles
control campaign. This project has been made possible through bilateral aid from the United
States of America with assistance from the World Health Organization, and is a programme being
carried out in nineteen western and central African countries. Phase one of the programme in
Sierra Leone started with the beginning of systematic mass vaccination in late January 1968. By
the end of May this year, over 1 700 000 persons or approximately 71 per cent. of the total

population had been vaccinated against smallpox, and over 300 000 children up to the age of four
years had been vaccinated against measles. In August last year, efforts for the early investi-
gation and control of outbreaks in unvaccinated areas were intensified by a "fire- fighting" team.
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This operation was intended to interrupt smallpox transmission even before the entire country could
be vaccinated in the planned mass programme. By early April this year - barely fifteen months
after the beginning of the programme - Sierra Leone, which had experienced the highest attack
rates of smallpox in the world in 1967 and 1968, was apparently free of smallpox; and up to mid -

June this year, no case of smallpox had been reported. The control of measles has been only

slightly less dramatic. The available measles morbidity data, while not as complete as smallpox
reporting, indicate a reduction of approximately 87 per cent. in vaccinated areas, as compared
with unvaccinated areas. With the elimination of the need for extensive smallpox containment
measures, the programme has already begun to direct more efforts towards the achievement of more
effective measles control.

The interest of the World Health Organization in the investigation and control of
schistosomiasis is viewed with deep satisfaction, particularly the work already done in Gabon,
Cameroon, United Republic of Tanzania, and Ghana, and the studies and research activities in the

west of Nigeria. It will be recalled, however, that at the Twentieth Assembly, my delegation
pointed out the prevalence of this disease in Sierra Leone, particularly in the north, east, and
southern provinces of the country, and that a request for assistance in this field had been made

through the Regional Office in Brazzaville. Perhaps now that the Organization is showing a more
active interest in the control of this disease, urgent consideration will be given to the call for
assistance from Sierra Leone.

It is regretted that Sierra Leone did not participate this year in the inter -regional courses
on the epidemiology and control of tuberculosis, held annually in Prague and Rome, owing to the
sudden illness of our delegate. Nevertheless, I have to state that pulmonary tuberculosis is
regarded by us as one of our major public health problems and that we were represented at the
regional seminar on tuberculosis which was held in Brazzaville in March this year. Earlier,
however, in January, we had the pleasure of a visit by Dr J. J. Paviot, the regional tuberculosis
adviser, whose official report is still awaited. Dr Paviot's visit was a result of the request
from my Government in August 1968, to examine our present set -up of tuberculosis control
activities and to find out in what way the World Health Organization's methods in this field can
be applicable to Sierra Leone. The last survey on tuberculosis conducted in Sierra Leone was
by a WHO team in 1958 -1959. At that time, random X -ray surveys made by the team found that 4.7

per cent. of the urban population and 3.8 per cent, of the provincial population showed
radiological evidence of abnormal shadows on the lungs. It was also noted that the result of the
X -ray readings included minor lesions, for which the probability of active tuberculosis is small.
Nevertheless, in view of the fact that we have no central tuberculosis control service, the time
has come for action to be taken to establish such a service, with the aim of both protecting
the younger age -groups and reducing the pool of infectious cases.

Unlike the approach to tuberculosis, there is a Central Leprosy Board in Sierra Leone which
meets at regular intervals to try to co- ordinate the work of various leprosy workers in the country.
The assistance received from UNICEF and the British Leprosy Relief Association cannot be overstated.
Our approach to this problem follows closely the pattern laid down in the Director -General's Report
under review. This was mainly based on the recommendation in 1965 by the Expert Committee on
Leprosy with regard to priorities and the planning of leprosy control programmes, where emphasis was
placed on the treatment of infectious cases and surveillance of their contacts. We also consider
that the training of personnel plays a very important role in the control of this disease. It is

therefore planned to use the Massanga Leprosy Hospital in the northern province as a training centre
for leprosy workers of all grades. Such training would include short -term, intensive courses for

newly appointed general -duty medical officers and leprosy assistants who will survey the country for
possible cases, give simple leprosy treatment, and refer complicated and needy cases to leprosy
officers and district medical officers.

It is observed that environmental health continues to receive special attention in the Report.
So it should, because of the increasing awareness of the need for improvement in the general health
situation of the developing countries. Last year in Geneva, the distinguished delegate of the
United Kingdom made the point that the long -established record of good health enjoyed by certain
countries today, rests on comprehensive sanitary services which are now taken for granted. But,

for us, these services must be included among our present -day preoccupations if we are successfully,

and in the shortest possible time, to eradicate communicable disease. It is in this context that
I am constrained to repeat our request of last year for the assistance of WHO in the preparation of
a master plan for sanitation in the city of Freetown.

Mr President, my delegation would like to congratulate the Director- General and his colleagues
on the very excellent work they are performing and on the preparation of such a comprehensive report
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Finally we wish to express our sincere thanks to the Government and people of the United States
of America for inviting us to hold this Twenty- second Assembly in this beautiful city of Boston.

The PRESIDENT: Thank you very much, Mr Brewah. I now call on the delegate of Southern
Yemen.

Dr SADAQA (Southern Yemen): Mr President, ladies and gentlemen, it gives me great pleasure
to address this Assembly on behalf of the peoples of the Republic of Southern Yemen. Permit me,

Mr President, to congratulate you on your election and to congratulate your Vice -Presidents and
the Chairmen of the committees. I wish you and this session every success.

We are indeed grateful to the Director -General, Dr Candau, for the completion of the formalities
of our membership and for showing all sympathy and consideration in our present circumstances. Our

sincere gratitude is also due to Dr Taba, our Regional Director, for his realistic grasp of our
difficulties and for mobilizing the resources of the Eastern Mediterranean Region for the needs of
my country.

It is indeed gratifying to see that the World Health Organization has completed twenty -two
years of existence. It is now in a much better position to appreciate the difficulties of a new
Member State which is struggling against ignorance, poverty, and disease.

Our independence on 30 November 1967 was neither smooth nor peaceful. The Republic has
achieved unification under a single administration but has emerged with a vastly greater burden

both in area and in population. At present, we are catering for a population six times the previous

size and a hinterland fifteen times larger than the area administered by the British. The Ministry

of Health's budget is in the neighbourhood of £ 900 000; almost half of it is taken up by the

500 -bed Al- Jamhouria Hospital in Aden. Since independence, the number of hospitals has gone up

from nine to fourteen and the number of health units from 90 to 120. By strict economy measures,
which have meant a reduction of salaries up to 60 per cent, in some cases, we are trying our best to

reduce our expenditure. Our domestic revenue is about £ 8 million, and a budgetary deficit of a

minimum of £ 14 million seems inevitable.
The World Health Organization is playing its part in the great challenge that is facing us.

Technical guidance, fellowships, salary subsidies for getting the essential specialists, and public
health advisory services have been provided. Our relations are intimate and cordial. UNICEF is
making a beneficial contribution to our efforts, especially in the field of mother and child health.
The World Food Programme will also be easing our burden by providing food.

Since our independence, we have been engaged in the uphill task of running the existing health
services - re- activating public health services which had lapsed due to lack of technical, administra-

tive, and financial support. These services have to be extended to the whole Republic. The health
cover has to be provided to areas which have been deprived of it so far. I am glad to report that,

although smallpox is not endemic with us, the smallpox eradication and BCG vaccination campaign will

be started soon.
We have plans to upgrade our training facilities, so that we can become self- sufficient as soon

as possible. The Institute of Health Manpower Development may become a United Nations (Special
Fund) project, and we may be able to train doctors in the Republic in the not too distant future.

The technical discussions for this session - The Application of Evolving Technology to meet
the Health Needs of the People - are of great interest to us. We hope to learn a great deal and
also to make our modest contribution where possible.

Our grateful thanks are due to our brotherly countries and also to our friendly countries.
They have come to our help by sending doctors, supplies and equipment, in some cases at a
sacrifice, as they are themselves faced with their own difficulties. I am very hopeful that
other countries, other Member countries, will also extend their help to us.

I shall be failing in my duty if I do not invite your attention to the almost critical con-
ditions prevailing in my country. The International Committee of the Red Cross, Geneva,
appreciates this and has kept its surgical team in Aden almost since independence. They have
also recently extended their activities to Mukalla, the second largest town of the Republic. If
we are not supported in this hour, I am afraid our difficulties may multiply many times. I am
sure you will not let us let this happen.

We have come to strengthen existing friendships and forge new ones. We count on the goodwill
and support of all Members in our great task. I am at your disposal for the consideration of any
plans or projects that you may have in mind.

I thank you, Mr President, ladies and gentlemen, for this opportunity of addressing and
informing you.

The PRESIDENT: Thank you very much, Dr Sadaqa.
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3, ANNOUNCEMENTS

The PRESIDENT: Before adjournment, I wish to make an important announcement concerning the
annual election of Members entitled to designate a person to serve on the Executive Board.
Rule 99 of the Rules of Procedure reads:

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

I therefore invite delegates wishing to submit suggestions concerning these elections to do so not
later than Monday morning 14 July, 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.
Suggestions should be handed in to Mr Fedele, Assistant to the Secretary of the Assembly.

As announced yesterday, and in accordance with Rule 58 of the Rules of Procedure, I now intend
to close the list of speakers. We have thirty -eight speakers still remaining on our list. Those
on my list are: Honduras, United States of America, Brazil, Hungary, United Arab Republic, Peru,
Mauritius, Mongolia, Nicaragua, Bulgaria, Thailand, United Kingdom, Kenya, Western Samoa, Republic
of Korea, Dominican Republic, Pakistan, Austria, Central African Republic, Finland, Libya, Morocco,
Netherlands, Niger, Bahrain, Mauritania, Ceylon, Burundi, Bolivia, Congo (Brazzaville), Kuwait,
Japan, Liberia, India, Yemen, Syria, Senegal and Qatar.

With the consent of the Assembly then, I shall declare the list closed. Did we miss one?
Jordan, Sudan, Algeria, Chad, Portugal, Democratic Republic of the Congo, Colombia, Rwanda.

Are there any others now? If not, then, the list will be declared closed.
This afternoon at 2.30 p.m. the main committees will meet. At 4 p.m. we will meet again in

plenary in this same room for the continuation of the general discussion on items 1.9 and 1.10.
The meeting is adjourned.

The meeting rose at 12.35 p.m.

SIXTH PLENARY MEETING

Thursday, 10 July 1969, at 4 p.m.

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

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1968 (continued)

The PRESIDENT: The Assembly is called to order. We shall resume the general discussion of
items 1.9 and 1.10. I still have forty -six speakers on the list and I should like to appeal to
you again to be brief in order to enable us to conclude the general discussion on items 1.9 and 1.10
as soon as possible.

I give the floor to the first speaker on my list, the delegate of Honduras,

Dr CERVANTES (Honduras) (translation from the Spanish): Mr President, my country's delegation
would like to congratulate you and the Vice -Presidents on your successful election, and the
Director -General, Dr Candau, on his excellent Report. Allow me now to give a summary of the
results we have accomplished.

In 1969, according to the population estimates of the General Directorate of Census and
Statistics, the total population of my country is 2 622 838. The population living in munici-
palities where there are permanent health services is estimated, according to the same source of
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information, at 1 707 519, or 65.1 per cent. of the overall population, which gives an indication of
the relative degree of direct coverage of the health services.

The coverage in 1967 was 64.4 per cent.; thus the relative increase in coverage from 1967 to

1969 was 0.7 per cent. While in percentage terms this is not a very striking figure, in absolute
terms it represents the incorporation of eighteen communities possessing permanent health services -
and that is without taking into account the phenomenon of accelerated population growth which is
constantly demanding intensification of services, thereby limiting the rate at which they can be
extended to cover new geographic areas.

Progress was made in strengthening our health planning activities through a revision of the
National Health Plan and the adoption and implementation of the necessary practical measures for
administrative centralization of the health districts, by means of provisions designed to stréngthen
the district administrations, giving them to the fullest extent possible the necessary autonomy and

the requisite technical personnel.
At the intermediate and local levels further work was done in organizing the health districts

and expanding their services, particularly to rural zones. Twenty health centres and three health
posts, distributed at various points in the country, were constructed, together with a psychiatric
hospital and a general hospital. In addition, ten water supply systems were constructed and put

into service in rural areas.
The evaluation report on the development of the health promotion and protection programmes

shows that in the field of prenatal hygiene the figure for medical care provided to pregnant women
in the direct area of action of the establishments increased from 39 per cent. of the programme
target in 1967 to 90 per cent, in 1968. During 1968 only 65 per cent. coverage was achieved of the
available total of lactating women with children under one year of age.

In regard to pre - school care, 25 per cent, coverage was achieved of children under five and
over one year of age.

Progress was also made in 1968 in regard to vaccination programmes. An antismallpox vaccina-
tion campaign whose objective is to protect 80 per cent, of the population covered by the health
services was started and is now in full swing. During this period protection was given to 156 869
persons, which represents 68.7 per cent, of the programmed target; the development of the pro-
grammes using triple DPT and antipoliomyelitis vaccines has followed a similar trend, giving
protection respectively to 69.4 per cent, and 90 per cent, of the children under five years of age.

The medical care provided in the hospital out -patient departments and the health centres and
sub -centres has increased considerably, attaining 798 981 visits in 1968, in the area of direct
action of the services.

The tuberculosis control programme accomplished 90 per cent, of the quantitative goals

established. Work has been intensified on both the preventive and the curative aspects, in
addition to other activities provided for in the programme.

In the educational field, courses have continued for auxiliary personnel at four training
centres in the country each able to accommodate fifty students and providing a twelve -month course;
meanwhile there has been marked improvement in the training of graduate nurses, in co- ordination
with the School of Medicine.

The PASB programme of fellowships for training abroad has also continued. Of the senior
public health personnel trained abroad, 77.5 per cent, is working at the Ministry of Public Health;
100 per cent. of the physicians holding senior technical posts are specialized in public health;
the percentage is the same among the nurses working at the Ministry of Health, and in addition
10 per cent. of all nurses have taken some sort of public health course, either in the country or
abroad

The malaria eradication programme has reached an advanced stage. In 1968 the ninth year of
the attack phase was completed. The consolidation area, covering 55 731 square kilometres,
represents 15 per cent, of the total. At the present time 42 569 square kilometres, inhabited by
a population of 744 016, are in the attack phase.

As for nutrition, during the year training was started for paramedical personnel in applied
nutrition. Ten short courses were held, providing instruction for 153 persons, including nurses,
nursing auxiliaries, and teachers from the health centres, sub -centres and posts.

Progress was made in co- ordinating and up- grading two nutritional education and rehabilitation

services at two major health centres in the country. A seminar was held on national nutrition and
feeding policy, with participants from the sectors which are directly or indirectly concerned in
the solution of the country's nutritional problem.

With regard to dental care, during the period under review the Department of Dental Health
Care made every effort to develop its programmes of preventive dentistry, providing care for the
largest possible number of school -age children in the communities possessing dental services
attached to the Ministry of Public Health.
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In the field of education, programmes for placement of personnel were established on the basis
of the priorities laid down by the Ministry of Public Health, and work was done during this period
on malaria, tuberculosis, health and mutual aid services in several areas of the country, and on
education in the local health services.

Practical steps were taken to implement the health policy of the Ministry in regard to the
extension of activities for the provision of overall care for mothers and children, with emphasis
on the social and economic aspects of the problem. Communicable disease control work continued:
activities were stepped up in the national antituberculosis campaign which was expanded at the
national level while at the same time the local health services were incorporated and integrated
into it. Progress was made in the activities of the national nutrition programme, especially
those aspects relating to the establishment of services for nutritional rehabilitation education
and co- operation with the Higher Planning Council for the establishment of a national nutrition

policy. Particular emphasis was laid on programmes for the development of basic sanitation,
especially construction of water supply systems and latrines and improvement of housing in the
rural areas, as well as on environmental health work in urban areas, and activities for the
training of professional and auxiliary personnel were intensified.

It only remains for us to thank the Government of the United States of America for its hospi-
tality in enabling this Twenty- second Assembly to be held in the City of Boston, and to greet all
the distinguished delegations, including those of the new States admitted to membership of the
World Health Organization, whose activities have been so fruitful and beneficial the world over.

The PRESIDENT: Thank you very much Dr Cervantes. I call on the delegate of the United
States of America.

Dr GEHRIG (United States of America): My distinguished colleagues, I am proud to join in
welcoming you to my country and doubly proud that this Assembly has honoured us with its presence
on our shores.

I wish to extend to our newly elected officers the sincere congratulations of my delegation,
and to our immediate past President our appreciation for the highly successful manner in which he
has carried out the duties of his office. The wisdom of the Constitution in assuring continuing
leadership on the part of statesmen in health from all parts of the world, through these elective
offices, has been demonstrated in full measure by these officers and their predecessors throughout
the history of the Assembly.

At the same time I want to take this opportunity to express the profound appreciation which
all of us share for the inspirational leadership of our distinguished Director -General, Dr Candau.
His guidance and direction of our efforts on behalf of the people of all nations has been
responsible in very large measure for the success those efforts have enjoyed.

The Report of the Director -General commendably emphasizes the progress made in national health
planning, which is a matter of major significance for all governments. Perhaps even more
important, the Report stresses the co- ordination of health programmes and activities with economic,
social and technical planning. As advocates of health programmes, we recognize that total
resources are limited, and that the demands on these resources are unlimited. Education,
industrial development, agriculture - and scores of other fields of endeavour - compete with health
for funds. Just as we, in our own area of immediate concern - health - insist upon planning for
the allocation of resources, others are equally insistent on overall planning.

Thus we must bear in mind that, although we believe health needs are the greatest, others
believe their concerns to be more urgent still. If we in health are parochial in our thinking, we
will fail. We must encourage co- ordination of planning for all activities and take a vigorous
part in such co- ordination. The co- operative work in environmental pollution is an example of
co- ordination involving such organizations as UNESCO, UNDP, WHO, and others. And this is as it
should be, for I am convinced that only through a planning process which assesses needs and
proposes priorities based upon their relative urgency can we assure that our resources may have the
maximum impact for human betterment.

We in the United States - both in the Federal Government and in our states and communities -
are now actively engaged in seeking better ways of making these hard choices. Our experiment in
comprehensive planning for health is still in a very early stage. We have no solutions to offer
and we have a great deal to learn from all of you. But we have been confirmed in our conviction
that a planning process which yields a rational set of alternative courses of action and investment
offers the best assurance that resources will be used wisely and well. For this reason we are
especially pleased that the Director- General's Report for 1968 stresses the importance of planning
and evaluation and indicates specific progress in this direction - through training programmes for
health planners, through various forms of assistance in national health planning for Member States

and, in broader terms, through the joint long -range planning efforts of the United Nations and its

specialized agencies.
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In conclusion, may I stress again my feeling of pride that the World Health Organization is
honouring the United States by holding its Twenty- second Assembly here, and the pride that I share

with all of my colleagues in being a part of this great international movement for the improvement

of the health of man.

Mr President, I thank you for this time, and my delegation looks forward to more detailed
discussions within the work of the two major committees.

The PRESIDENT: Thank you, Dr Gehrig. I now give the floor to the delegate of Brazil.

Dr MIRANDA (Brazil) (translation from the French): Mr President I should like, on behalf of
the Brazilian delegation, to offer you our sincerest congratulations on your election to preside
over the Twenty- second World Health Assembly. Our congratulations are also addressed to our very
distinguished colleagues who have been elected Vice -Presidents.

The opportunity afforded us to visit again the United States of America, and particularly the
City of Boston, is enabling us to enjoy once more the traditional American hospitality.

I should like to commend the Director -General on his excellent Report, and I should then like
to make some comments on the public health problems of Brazil and on the measures we are applying

to solve them.
It is estimated that there are six million persons infected with Schistosoma mansoni in Brazil.

Internal population movements and irrigation works are causing continuous spread of schistosomiasis

in the country. An easily -administered drug, free from side effects and capable of giving a high

proportion of parasitological cures, would unquestionably constitute an important contribution to
interrupting the transmission of this disease by reducing the probability of infection of molluscs.
However, the drugs tested in Brazil over the past few years have not yet met, in respect of mode of
administration and tolerance by patients, the requisite conditions for mass use.

Recently the drug "Hycanthone" gave excellent results in the course of initial trials and the
Brazilian Ministry of Health has decided to test it in the field on a large scale. Here are the
preliminary findings of these studies in Brazil: Hycanthone can be very easily administered orally
or by intramuscular injection in a single dose. As far as effectiveness is concerned, treatment of
some hundreds of cases gave a parasitological cure rate of 90 per cent, where the drug was adminis-
tered in a single intramuscular injection and 80 per cent, when it was administered orally.
Manifestations of intolerance are not severe enough to contra -indicate the treatment, which can be
applied without any prior selection of patients. If, at the end of the experiment, the findings
tally with what I have just indicated, chemotherapy will certainly play in the future a major role
in schistosomiasis control, alongside environmental sanitation, health education and destruction of
molluscs.

Malaria is one of the most serious health problems in Brazil and its extent can be judged from
the following data: the malarious zone in Brazil covers an area of about 6 800 000 square kilometres,
representing 80 per cent, of its territory; and the population at risk and requiring protection
totals 36 million.

That is why the Brazilian malaria eradication programme is the most extensive in the world and
the third in importance compared with all the other existing programmes. The entire malarious zone
of Brazil is now in the attack or control phase.

As a result of this gigantic effort, the number of cases of malaria is declining considerably.
In 1964, out of 1 250 000 slides examined throughout the malarious zone, 8.8 per cent. of the smears
were found positive. In 1968, out of 1 700 000 slides only 4.4 per cent, were positive. One

example of the success achieved in the campaign against malaria is presented by the state of

Rio de Janeiro; historically a malarious area, it has now got the disease under control and the
incidence of malaria on its territory in 1968 was 0.01 per cent. It has now become possible to
state that we are on the way towards a progressive diminution in the incidence of malaria prepara-
tory to its complete eradication in Brazil.

During the period 1959 -1968, 60 691 cases of smallpox were recorded in the American continent,
of which 53 512 or 88 per cent, occurred in Brazil. And in 1968, 99.9 per cent, of all the cases of
this disease were recorded in our country. Brazil is thus the only focus of smallpox still persis-
ting on the American continent, In order to solve once and for all the problem of smallpox, the
Ministry of Health has undertaken an eradication campaign in the course of which vaccination will be
administered, during the period 1967 -1970, to approximately 92 million persons, representing 90 per
cent. of the Brazilian population.

Thanks to an extremely thorough and technically well- managed campaign in the course of which
270 000 localities, five million farms and 3 500 000 water reservoirs were inspected, Brazil has
succeeded in totally eliminating Aedes aegypti, the urban vector of yellow fever, from its territory.
However, the countries bordering on northern Brazil have not had equal success in their eradication
campaigns and in July 1967 it was established that this mosquito had once again infested the town of
Belem, after nineteen years' absence from the zone. This discovery was of considerable importance,
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since the town of Belem is surrounded by forests where the virus of yellow fever has been isolated

several times. We therefore ran the risk of having new epidemics of urban yellow fever break out

in Brazil. In face of this grave situation, the Ministry of Health carried out mass vaccination of
the population of Belem and neighbouring towns against yellow fever and, considering the eradication
of Aedes aegypti as an absolute priority, drew up plans for once again eliminating it from Brazilian

territory. The campaign for the eradication of Aedes aegypti in the town of Belem and in a surroun-
ding 200 kilometre area is being continued with great intensity, and complete elimination of the
vector mosquito is expected to be achieved within thirty months.

Until 1967, only workers and their dependents, or about 25 per cent. of the Brazilian population,
benefited from any machinery of a national kind for the provision of medical care, under the social

insurance system. In 1968, the Ministry of Health, as an experiment, launched a plan with the basic
objectives of providing medical care for the entire Brazilian population. The essential directives
which guided the preparation of this plan were as follows:

- to guarantee the private nature of general medical and hospital care;
- to assign all the available financial resources, governmental and private, to the implementa-

tion of a single programme;
- to make possible the participation in the programme of all employed persons and the inclusion
of all the available facilities in each region;

- to allow the patient free choice of physician and hospital;
- to establish a system of payment adapted to the financial means of each patient, thereby
removing, with State assistance, the economic barrier which prevents or hampers access to
medical services;

- to organize the medical services on a regional basis, thus enabling them to be oriented
according to the physical, nosological and socio- economic characteristics of each region;

- to ensure adequate remuneration for persons employed in the health sector, with a view to
improving their distribution over the national territory.

The plan is at present being tried out in two regions and will shortly be put into operation in
two others, each of which contains a population of about 300 000 and displays some diversity in
respect to physical, nosological and socio- economic conditions.

The PRESIDENT: Thank you very much, Dr Miranda. I give the floor to the delegate of Hungary.

Dr T6TH (Hungary) (translation from the French): Mr President, allow me first to offer you on
behalf of the Hungarian delegation my congratulations on your election. I should also like to
greet the Director -General, Dr Candau, his staff, all the officers of the Assembly and the other
participants, and to express the hope that our work will be crowned with success.

WHO, which has 131 Members, is today already the largest international organization, primarily,
of course, because public health questions constitute one of the most important problems facing all
peoples and all governments.

The system for development and administration of public health is rapidly changing and impro-
ving everywhere in the world, firstly because of the increasing health needs of the population, and
secondly as a result of the possibilities opened up by scientific, technical and economic progress.
WHO offers extensive opportunities for acquisition of the most up -to -date information and knowledge.

With its assistance one can find, for example, contacts in the rapidly developing field of medicine
and follow the worldwide scientific programmes being conducted in the field of international health
work. The various countries are able to obtain information on the results achieved everywhere in
the world in the public health sphere and, by appraising their own situation and their own
resources, they can then determine what it would be useful and feasible to borrow for the purpose
of developing their health services.

An important activity of WHO is the direct and concrete assistance furnished to the various
Member States by the respective regional offices, as for example co- operation in the development of
the countries' health services, the granting of fellowships, or the provision of other forms of aid.

The Report of the Director -General, Dr Candau, on the work of WHO during 1968 constitutes a
voluminous document. The activities conducted and the results obtained by the Organization are
indeed very extensive, particularly in the fight against communicable diseases and the ills
characteristic of our century, in the establishment of a healthy environment, and in the fields of
population movements, family planning and medical, paramedical and post -graduate education.

Far -reaching changes have occurred during the past twenty -one years, not only in the number of

Members of WHO, but also in respect of the differences which characterize the health conditions of
the new Members. In the light of all those facts, a review of the programme, budget and organi-
zation of WHO would be justified and timely.

The Hungarian Government and people have a high regard for the work of WHO. We welcomed the
statement with which Dr Candau concluded the introduction to his Report on the work of WHO in 1968,
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to the effect that the twenty years of WHO's existence "bear witness to the remarkably wide accep-
tance the idea of international co- operation in the field of health has gained ".

The need for international co- operation entails the need to apply in practice the principle of
peaceful co- ordination between countries possessing different social systems. We must, however,
regretfully recognize that there are many regions in the world where this idea has not gained

currency. Unfortunately, the present international situation is hampering the accomplishment of

the sublime objectives of WHO. We cannot pass over in silence the grave circumstances which are
darkening the international scene, such as the war waged against the people of Viet -Nam, which has
already lasted several years, or the aggression perpetrated against the Arab States, which is
maintaining constant tension in the Near East. It is none the less comforting to observe that the
efforts which have been made in such fields as disarmament and European security are calculated to
lighten the sombre picture to which I have just referred.

I must also mention the fact that, despite the importance of implementing the principle of
universality in WHO's activities, laid down in its Constitution and rendered essential by the health
situation in the world, the Democratic Republic of Germany is not yet able to become a member of WHO
although that country has achieved excellent results in the health field. Again, the abnormal
situation which still prevails in regard to the representation, or rather lack of representation,
of China, Viet -Nam and Korea cannot but harm the prestige and effectiveness of our organization.

Mr President, ladies and gentlemen, the Hungarian delegation is convinced that WHO has accom-
plished useful work during the past twenty -one years. Considering, however, that the number of
Member States and also the work of the Organization have undergone quantitative and qualitative
changes, it is necessary to carry out a thorough review of the programme, budget and organization
of WHO.

The Hungarian delegation is also convinced that the Twenty- second World Health Assembly, like
all the previous Assemblies of WHO, will contribute substantially to improving the health of the
peoples of the world. We are absolutely in agreement with the words of our Constitution: "The
health of all peoples is fundamental to the attainment of peace and security and is dependent upon
the fullest co- operation of individuals and States."

It is in this spirit that, personally and on behalf of our delegation, I wish every success to
the Health Assembly.

The PRESIDENT: Thank you very much, Dr Tóth. The delegate of the United Arab Republic intends
to speak to the Assembly in Arabic and has provided interpretation into English. The other working
language and Spanish and Russian will be on the usual channels. Are we ready? I recognize then
the delegate of the United Arab Republic.

Dr SALLAM (United Arab Republic)(interpretation from the Arabic) :1 Mr President, it gives me
great pleasure to express our sincere congratulations on your unanimous election and on the confi-
dence bestowed upon you to lead this Assembly to fruitful discussions. Congratulations are also
extended to the Vice -Presidents and the Chairmen of the committees.

Our deep appreciation is expressed to Professor Aujaleu, the President of the Twenty -first
Assembly, for the successful leadership of our last meeting.

Our sincere thanks go to the United States Government in general and to the people of Boston
in particular for their invitation to hold this Assembly here. We take this opportunity to extend
to the people of Boston our congratulations on the occasion of the centennial anniversary of the
establishment of their Public Health Department.

Sincere thanks and congratulations are due to Dr Candau for his constructive and comprehensive
Report for 1968 and for all WHO's successful efforts during that year. We confirm the importance of
the creation and strengthening of basic health services to our citizens - and this has been the
policy adopted in the United Arab Republic since the 1952 revolution, especially after the imple-
mentation of the general development programme in 1960. Through this policy rural health centres
were established and we now have one centre for every 8000 rural citizens, providing basic treatment
and preventive medical services, and accordingly we were able to use these centres as the first
defensive line against the communicable diseases.

Schistosomiasis is considered the most important public health problem in the United Arab

Republic. Seven institutes are co- operating in solving this problem in its different aspects. A

study is presently going on with the aim of eradicating this disease completely in one of our
provinces. Ninety per cent, of the rural population is now supplied with potable water to prevent
infection by this disease.

1
In accordance with Rule 87 of the Rules of Procedure.
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In the field of malaria, it was possible to control the problem in the United Arab Republic.
The number of reported microscopically -diagnosed cases dropped from more than 83 000 cases in 1960

to 1500 cases in 1968.
Our attention has been attracted to the wonderful efforts of WHO in the field of smallpox eradi-

cation. I am glad to report that my country has been completely free from this disease since 1953.
We wish to draw attention to the necessity of carrying out research work to evaluate the extent of
efficiency of the currently used vaccines in the prevention of smallpox in endemic areas.

In the field of virus diseases, the WHO training course in virology for students from the
Eastern Mediterranean Region was successfully carried out in our Virus Research Centre in 1968. We

are presently in the process of completing our new Virus Research Centre to become a training,
teaching, graduation and production centre.

Tuberculosis - BCG vaccination is compulsory in our country, which is now covered by a network
of dispensaries, mobile X -ray units and tuberculosis hospitals. Also the regime of domiciliary

treatment has been introduced, using different antituberculosis drugs. Active co- operation is

going on between voluntary and governmental organizations in the prevention of tuberculosis.
A study on atypical mycobacteria with regard to their prevalence and distribution in dif-

ferent localities is being carried out, in view of their completely different patterns of
susceptibility to bacteriostatic drugs as compared with the typical mycobacteria.

Vaccination against poliomyelitis has been compulsory in the United Arab Republic since 1964
and vaccination now covers all parts of the country.

As WHO is highly concerned about control of drugs and pharmaceutical substances, I would

mention that, in view of the great development in drug production in our country which is now
about fifty times what it was before the revolution, and in addition to the control exercised
by the manufacturers and by the central drug control laboratories, we have established a special
institute for drug research and control which has led to even tighter and more efficient control

of consumed drugs and pharmaceuticals.
Mr President, city planning deserves special and sincere efforts from WHO to help solve the

problems arising from the rapid movement to cities and the resulting social changes with related

mental and industrial health hazards.
In the field of education and training, we appreciate the increase in co- operation between

WHO and public health institutes and faculties of medicine in ensuring that due importance is
given to the various fields of public health, so that they are not overshadowed by the clinical

sciences. The Higher Institute of Public Health and the Higher Institute of Nursing which were
established with full co-operation of WHO, continue to give valuable results and to graduate
public -health -minded medical staff.

We also wish to confirm the importance of holding seminars to evaluate medical education and
its evolution in order that we may produce the right type of doctor able to serve his community

within its special environment, conditions and habits.
Our attention has also been drawn to the efforts exerted by WHO in the fields of health

administration, health planning and health economics, all of which are very important duties of
those responsible for public health work, especially in developing countries. Efforts should

therefore continue in the training of national staff in those fields.
Although WHO is new in the field of human reproduction and family planning, yet a good

number of activities have been launched and valuable results achieved during the last few years.
It is expected that the Organization will extend its activities in the years to come to other
aspects of the problem of family planning and birth control. The subjects of operational research,
and evaluation of and research on the drugs used should be given due consideration, especially for
Member States who are developing national family planning programmes. I should like to add that
family planning has become one of our basic public health and social targets. We now have about
2800 centres all over the country providing family planning services nearly free of charge.

Mr President, honourable delegates, before concluding I wish to draw the attention of the
Assembly to the serious public health problems in the occupied territories in Gaza and Sinai. As

a result of the Israeli aggression it is impossible to implement the goals of WHO in an area
occupied by foreign aggressive forces, accompanied by actions of torture and displacement of Arab
citizens from their homes. The report which was prepared by Dr Schmid, the representative of

the International Red Cross, after his visits to these territories and which was sent to the
countries concerned, clearly showed the serious health conditions of the inhabitants of these
territories as regards both the preventive and the curative services, and pointed out that the
occupying authorities did not follow the fourth Geneva agreement. This report specially pointed
out (1) marked deficiency in the number of medical staff; (2) that the health conditions and

medical care are below suitable and necessary standards; (3) an increase in the incidence of
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tuberculosis; and (4) the very low nutritional status of the population. There is no hope of
changing these conditions except by ending the present aggression and compelling the Israelians to
withdraw from the occupied territories in compliance with the resolution of the Security Council.

Mr President, I should like to end my statement by expressing our deep appreciation to
Dr Taba, the WHO Director of the Eastern Mediterranean Region, and to his staff for their
sincere and full co- operation in the implementation of WHO projects in the Region.

We are deeply grateful to the other international agencies, and particularly to UNICEF, for
their valuable assistance in many of our health programmes.

The PRESIDENT: Thank you very much, Dr Sallamq Now I call on the delegate of Peru.

Mr MONTERO (Peru) (translation from the Spanish): Mr President, the delegation of Peru wishes
to congratulate you on your election and through you to extend a cordial greeting to the officers
of the Assembly and to all the delegates.

The Director -General has drawn attention to the trends which have characterized the long -term
policy of the World Health Organization and has related them to the developing countries. It

could hardly be otherwise, since the raising of living standards for four -fifths of the human race
is a fundamental task urgently demanding a solution in the world of today.

The report of the Director -General lays emphasis on important problems such as the streng-
thening of basic health services, the training of health personnel, long-term and short -term
planning, and programmes of communicable disease control. The Peruvian delegation wishes on this
occasion to single out only one problem, which has already been partly dealt with by the Director -

General. I am referring, Mr President, to the external co- operation, both technical and
financial, provided to the developing countries either through international agencies or directly
by countries or non -governmental organizations. We are deliberately using the expression
"external co- operation" as a contribution towards eliminating the terms "assistance" or "aid ",
which we do not think correspond to the facts.

There is already general agreement that health must not be considered as an isolated problem.
Everybody recognizes that it comes and ought to be dealt with within the context of economic and
social development. It is also recognized that a health policy is technically valid if it is
based on objective knowledge and rational comprehension of an actual situation, and if it is
developed coherently and integrated with a general development policy. Health standards, both in
level and in structure, are largely a reflection of the state of economic and social development.
Government action must therefore not be limited to attenuating the tangible manifestations of
health problems, but must endeavour to eliminate or overcome the basic causal factors, the vast
majority of which are none other than the specific conditions of underdevelopment. Similarly,
health activities must be oriented in consideration of the general measures which the countries
are applying in order to achieve integrated development.

This approach can be grasped more clearly if I present to you, simply as an example, the
case of Peru.

The objective of my Government's development policy is to raise the less privileged sectors
of the population to higher levels of living compatible with the dignity of the human individual.
The goals which reflect this policy are essentially: to integrate the national population with a
view to achieving full utilization of our human resources, considered as the basic potentiality
of the country; to improve substantially the distribution of the national income with a strict
consideration for social justice; and to impart dynamism to our economy, changing its present
conditions of external dependency and vulnerability and working toward its integration into
regional markets, on a basis of equality.

The attainment of these objectives will entail profound structural changes, many of which are
already under way or in process of formulation. Mention might be made of the agrarian reform
law, recently promulgated, the geo- economic regionalization of the country, the administrative
reform now being actively implemented, and the tax, banking and company reforms in the final
stages of preparation.

In conformity with this general development policy, our health policy could be very schemati-
cally summed up as consisting in the expansion of programmes to protect the largest possible
number of persons, preferably through preventive work and activities linked with development
projects, together with efforts to provide coverage as soon as possible for the small urban
concentrations and for the rural areas, whose populations in the developing countries are at
present left virtually uncared for.

In pursuance of this policy we are taking important measures: firstly, the establishment of
basic legal provisions which, in the form of a health code, have defined and delimited the health
field, its relationships, its extent and scope, measures in relation to persons and things, crimes
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against health and the penalties therefor - in short, defining health as a right; secondly, an
overhaul of the health organization, as one aspect of the country -wide administrative reforms,
through an organic law for the health sector rationalizing the structure and operation of public
institutions and establishing a system for co- ordination with activities in the private sector;
thirdly, a progressive expansion of the health infrastructure through an extension of basic
environmental health programmes and reconversion of installations and facilities with a low rate
of utilization; fourthly, a reduction in the cost of drugs and other means of treatment together
with regulation of their sales so as to increase their accessibility to the poorer population
groups; and fifthly, strengthening of the planning system through the establishment of a
simplified and practical programming process, so that the limited resources can be rationally
applied and allotted with due regard to programme priorities.

While it is true that the implementation of these development and health policies can be made
possible only through our own efforts, we also have to consider the important role that must be
played by external co-operation, through international agencies, governmental programmes and
voluntary bodies. This situation is not peculiar to Peru. We believe that it is the one
generally prevailing in all the developing countries and that, to cope with it, external co-
operation must not constitute an act of philanthropic assistance but, on the contrary, must be
seen and understood in its full reality as a reciprocal commitment stemming from a true sense of
solidarity and equality between developed and under -developed countries for the maintenance of
world order since, as Paul VI has very rightly said, development is the new name for peace.

The corollary of all the above remarks is that external co- operation in the health field,
as in any other economic and social sector, should be planned and implemented within the framework
of the following five basic considerations: firstly, the requirements of international co-
operation must be determined by the countries themselves, in the light of their health and develop-
ment policies; secondly, external co- operation must be adapted in its technical aspects and in all
other respects to the level of development of the countries concerned, and thus be directed toward
the creation or adaptation of technologies compatible with the national capacity for absorption,
so as to allow maximum utilization of the available resources without creating or aggravating the
problems which result from mere transplantation of objectives and technologies from the developing
countries; thirdly, external co- operation should be given generously and should in no case be
subject to political, economic or technical conditions which run counter to its true objectives;
fourthly, external co- operation must be distributed to countries, especially when it comes from
international agencies, in the light of requirements and never in response to pressure or
political commitments by governments or individuals; and fifthly, international agencies,
governmental programmes and voluntary agencies have a major responsibility for rationalizing the
use of their technical and financial resources for external co- operation by co- ordinating their
activities within each country, if possible in the framework of a single joint programme or, at
the very least, on the basis of mutually compatible programmes, and in the light of the co-
operation needs determined by the countries themselves.

The PRESIDENT: Thank you very much, Mr Montero. I now call on the delegate of Mauritius.

Mr JAGATSINGH (Mauritius): Mr President, Mr Director -General, distinguished delegates, it
is my privilege as the chief delegate of one of the newest Members of the World Health
Organization to bring to the Twenty- second Assembly the greetings and very good wishes of my
country. We had been an Associate Member for over five years, and as soon as Mauritius became
independent one of our first decisions was to signify our willingness to join the Organization as
a full Member. We in Mauritius are indeed extremely happy to belong to the World Health
Organization, which has done and continues to do so much to combat disease and to relieve the
suffering of millions of human beings all over the globe.

My country itself has received considerable assistance. At present we are, with the active
and material support of the World Health Organization, engaged in tackling two major problems:
the control of tuberculosis and the improvement of environmental sanitation. We seem to be
discovering more and more cases of tuberculosis, and with the help of the World Health
Organization we are hoping to determine the exact extent of the problem and to bring it under
effective control.

In conjunction with the World Health Organization we have also established an environmental
health unit at the central level. This unit provides support to the peripheral levels in matters
of housing, waste disposal, water supplies control, air and water pollution. In order to plan
and execute a more comprehensive national programme of providing safe and ample water supplies, a

central water authority is being established with the full participation of the Ministry of
Health.

As far as our records can show, malaria was a major killer in Mauritius as far back as 1867,
but with the generous help of the World Health Organization we have eradicated malaria. I
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understand we are the first country in Africa to have achieved this. We are in the maintenance

phase of the malaria eradication programme; our vigilance system is working satisfactorily, and

we hope to secure the eradication certificate in the near future. However, situated as we are
with a number of surrounding countries where malaria is still endemic, there is a risk of spread

of the disease from imported cases due to the continued presence of one of the vectors on the

island. During the last six months, twelve cases of malaria were detected, out of which eight

were imported cases. Three of these eight were from the crews of ships calling at the harbour.
I wish to draw the attention of the Assembly to the problem created by ships having to stay for

some length of time in the ports. In some cases, the ships' masters refused presumptive treat-
ment to their crews, or even the taking of a blood smear, on the ground that the crews were taking

prophylactic drugs. Unfortunately, however, cases of malaria were subsequently detected amongst

such crews. In the phase of vigilance, it is important that there should be no weak point. We

are, therefore, anxious to find a solution which will be acceptable to other countries and which
will prevent the spread of the disease from imported cases. Consequently, we urge the World

Health Organization to find ways and means of solving this problem, which affects countries such
as Mauritius that have entered the maintenance phase of malaria eradication.

Mauritius is free from quarantinable diseases like smallpox, cholera, plague, yellow fever,

typhus and relapsing fever. Smallpox vaccination of infants is compulsory by law.
It is very much evident that we are succeeding in the control of diseases and having a

reasonably healthier population. But we are just now experiencing two major difficulties which
I have no doubt will also interest many of my colleagues from the developing areas. First, it is

becoming increasingly difficult to devote adequate funds and resources to public health, especially
preventive medicine - the reason being that curative medicine, especially in the developing
countries, is becoming more and more sophisticated and consequently more expensive, and therefore
the limited resources of our countries are proving inadequate. Part of the answer may well be

the institution of cost benefit surveys of curative medicine in conjunction with the World Health
Organization, with a view to maintaining the level of curative service, but at lower cost. In

this context we welcome the decision of WHO to co- operate closely with UNESCO in furthering health
education in several countries. Yet we believe that much more should be done together with UNESCO
so that health education becomes a basic part of the educational systems of the developing areas.

When all is said and done, we are still faced with the spectre of over -population, and
Mauritius seems to be the country which illustrates this problem par excellence. With 720 square
miles, we have to support at present a population of 810 000, which gives us a density of over
1100 per square mile, one of the highest in the world. We have a monocrop economy, with all its
inherent hazards. Assuming that we can look after our present population, it is clear that the
future of the health services is far from being rosy, and here I believe this Assembly must take

an important decision. Our present crude birth rate is 31 per thousand, and the crude death rate

is 9 per thousand. The natural increase is therefore 22 per thousand. More than 56 per cent.
of our population is under twenty -one, and more than 40 per cent. is under fifteen. Much of our
economic progress in the last decade has been negated by the increase in population, and the
pressure on our social services is becoming so great that it has started to affect the quality of
our services. Unemployment is already very high. You can, therefore, easily visualize the
prospects in places like Mauritius.

These circumstances are no doubt peculiar to Mauritius, but there are countries in almost

similar situations. Others might be landed in such a situation if they continue to improve the
health services without offering corresponding services in family planning. There is much talk
about the Second Development Decade, and we in the developing areas are pinning our hopes on what
the United Nations can do to help us take off economically. Although the mechanics of develop-
ment may mean different things to different nations, the basic aim remains the complete welfare

and happiness of society. We must make sure that our combined efforts during the Second
Development Decade are not frustrated by over -population. Therefore, Mr President, I submit that
this Assembly has a special duty and a great responsibility towards countries where economic
development is being arrested by the population explosion. Otherwise, I do not see how we can
achieve one of the basic principles on which the World Health Organization was founded. I

quote: "Health is a state of complete physical, mental and social well- being, and not merely the
absence of disease or infirmity."

In conclusion, Mr President, may I present to you the congratulations of my delegation on your
election as President of the Twenty -second World Health Assembly. We wish you well in the
discharge of such important duties.

The PRESIDENT: Thank you very much, Mr Jagatsingh. I now call on the delegate of Mongolia.

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President, fellow delegates, ladies
and gentlemen, I consider it my first duty to congratulate our President and Vice -Presidents on



120 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

their election to high office at the Twenty- second World Health Assembly. I wish also to
associate myself with the thanks to the Commonwealth of Massachusetts and the City of Boston
expressed by previous speakers.

In regard to the Annual Report, I wish to thank the Director -General and his assistants for a

very interesting and comprehensive document.
Of all the many important conclusions and considerations reflected in the reports of the

Director -General and the Executive Board on the basic tasks of WHO, I should like to dwell on two
very important questions, the first being the development of national basic health services and
the second, the education and training of medical and auxiliary personnel. The correct solution
of the first question is, in our view, one of the basic requisites for improving the effectiveness

of WHO projects. For example, the experience gained by WHO in its work during the last few years
has shown that campaigns for the eradication of communicable diseases have been successful where
basic health services already existed or have been established.

In this respect, we can also quote as an example the experience of the development of the
public health system in Mongolia. It is only as a result of the establishment of a State public
health system with emphasis on prevention and planned development that, in a comparatively short
time, the Mongolian People's Republic has succeeded in eradicating such particularly dangerous
infections as smallpox or plague and sharply reducing the incidence of a number of communicable
diseases which were still taking a toll of thousands of human lives in the recent past.

The second important question emphasized in the Director -General's report was the training of

medical personnel. It is a fact that the solution of any public health and medical research
problem depends on the availability of a sufficient number of staff and it is essential to have an
appropriate system for the education and training of such staff.

It is a well -known fact that the bulk of medical workers can only be trained in their own

medical institutes and schools. In Mongolia it is not very long since a medical institute was
founded, but our modest twenty -five years' experience in this sphere has shown that, if a

sufficiently great effort is made and if the Government is really interested in the development of
a national health system and the training of medical staff, it is possible, in a comparatively
short time, to achieve considerable successes in the provision of medical personnel. According to
the 1968 figures, there is one doctor in Mongolia for every 602 persons, whereas in 1940 there were
over 100 000 persons to every doctor.

Now that we have quite a large number of comparatively young doctors, we are faced with
another important task - the provision of specialized and advanced training for them. The Ministry
of Health of the Mongolian People's Republic is paying particular attention to this problem and in
1967 a Government decree was adopted dealing with further improvement in the training of medical
staff and with their further training. As a result of this measure, we are reorganizing the
systems of medical training and have established a unified system for giving special and further
training to doctors and other medical personnel.

In addition, we attach great importance to bilateral and international co- operation in the
special and further training of medical staff and we highly appreciate WHO's efforts in this
direction, which are aimed at improving the quality of medical education and post -graduate training.

To sum up, I wish to say that the prompt solution of the problem of training national medical
personnel, the existence of a State public health system and Government interest in and attention to
this point are the important prerequisites for effective utilization of international aid, including
assistance from WHO. In support of this, I wish to refer to our experience of co- operation with
WHO and in this connexion to express our satisfaction with the results achieved and the promising
nature of the overwhelming majority of the projects undertaken in Mongolia with help from WHO and
UNICEF.

I wish to say, Mr President, that the question of the effectiveness of WHO's activities is
attracting the attention of the majority of Member countries of the Organization and if the
problems are to be solved a great deal still remains to be done. I think that all Member
countries, both those whose contributions make up the bulk of the WHO budget and those which
receive assistance from WHO, wish to improve the effectiveness of our organization's work.

It seems to us that an increase in the budget is not the only way of achieving efficiency in
our organization's activities. In this connexion, Mr President, our delegation shares the view of
those delegates who have expressed anxiety concerning the over -rapid rate of growth of the
Organization's budget and have drawn attention to the need for more rational utilization of the
available resources of WHO.

To end my address, I wish to point out that our organization is a very humane one and should
be the most universal of all. In this connexion, I must mention that some countries which are
fully entitled to be members of the Organization are still outside its ranks. In view of the
Constitution and the aims of our organization, we must strive to put an end to this injustice.

Fellow delegates, as doctors and health workers we make every effort to protect human life

against the murderous effects of various diseases. Since this is so, we are in duty bound to
strive at least as hard to preserve peace and tranquillity on earth. We are greatly disturbed by
the foci of war which still exist in Viet -Nam and the Near East. These wars are pitilessly
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destroying the life for which we, as doctors, are fighting, for which we are making every effort
and for which we founded our great organization. That is why we must fight for peace,
co- operation and the future of our organization,

The PRESIDENT: Thank you very much, Dr Demberel. I now call the delegate of Nicaragua.

Dr URCUYO (Nicaragua) (translation from the Spanish): The delegation of Nicaragua thanks the
Government of the United States of America and on behalf of its own Government expresses
appreciation to it for having offered its country as venue for the Twenty- second World Health

Assembly. The delegation of Nicaragua congratulates the distinguished delegate of the Republic
of the United States of America, Dr Stewart, on having been elected President of the World Health
Assembly, and at the same time wishes to commend Dr Marcolino Candau on his excellent Report, in
which he displays the high competence and administrative ability that he has so effectively placed
at the service of the health of the world's peoples. You can count, Dr Candau, on the full
support of our delegation in the programmes and decisions you adopt as Director -General of the

World Health Organization. We should like to thank you for everything that the Organization,
through you, has done for the health of the people of Nicaragua.

I should also like to take this opportunity of extending a warm greeting to all the delegates
who have come together in this hospitable country to discuss their health problems and the
programmes which are to be implemented in order to control diseases that affect the economic and
social welfare of all peoples.

I should like to give you a brief report on the present health situation in my country.
Health diagnosis for Nicaragua - deaths, main causes: gastroenteritis, accidents, heart

diseases, pneumonia, tetanus, cancer, cerebral haemorrhage, malaria, typhoid, and other communicable
diseases. High general mortality, high infant mortality - for every hundred deaths, fifty occur
among children under five years of age. High mortality from communicable diseases transmitted by
water, foodstuffs and flies. High mortality from infectious diseases preventable by vaccination.
Main diseases in order of importance: intestinal parasites (90 per cent. of the population is
infested), gastroenteritis, tetanus, tuberculosis, malaria, accidents, venereal diseases, lung
diseases, digestive diseases and diseases caused by malnutrition. Main cause of bed occupation:
deliveries and abortions; main reasons for seeking medical care: infectious diseases, respiratory
diseases, stomach and intestinal diseases. Age -group in which there is the most illness: one to

five years; age -group in which there is the most hospitalization: twenty to thirty years; main
cause of injury: traffic accidents. Population: the total population is two million, of which
50 per cent, consists of children under fifteen years of age, the annual birth -rate 42.6 per
thousand, the rural population 60 per cent, of the total; the average family in Nicaragua consists
of approximately six persons. Environmental conditions - drinking water: urban population,

50 per cent.; rural population, 8 per cent. Only ten cities have partial sewerage systems.
There are 250 000 houses, 50 per cent, of which have no water or waste disposal. There is an
enormous problem of housing shortage. Nutrition: in Nicaragua there is a problem of malnutrition,
mainly protein. We produce enough food for the population, but there is not sufficient
nutritional education for advantage to be taken of the nutritious foodstuffs. The average
per capita calorie intake in Nicaragua is 2325, but these calories are not evenly distributed among
the population groups.

Resources for health care - thirty -eight hospitals containing 4300 beds, or two beds per 1000

population; seventy -seven health centres; fifty private dispensaries; eleven mobile rural care
units; 800 physicians; 400 nurses, or one to every two physicians; sixty dentists; forty

educators; 2000 nursing auxiliaries.

Recommendations: to extend the drinking -water and sewerage facilities, expand the infra-
structure of the health sector, and establish an intensive programme of vaccination against all
diseases preventable by that method.

Programmes in operation: the Ministry of Public Health is at present conducting the following
main programmes, in pursuance of the National Health Plan: water supplies and sewerage,
vaccination, family planning, nutrition and nutritional education, medical and dental care, health
education, construction of health centres, public health laboratories, malaria eradication,
maternal and child health, soil sanitation, epidemiological control of tuberculosis, drug control,
education and training of staff, vital statistics and nursing.

Drinking -water, urban sector: in the urban sector it is estimated that the population
directly supplied with drinking -water is 54 per cent. In the rural sector, the situation is more
unsatisfactory; however, a project has now been started for the construction of seventy -five
water supply systems for communities with populations between 300 and 3000. The implementation of
the project is being jointly financed by the Inter -American Development Bank and the Government of
Nicaragua, and it will benefit a population of 75 000.

Malaria eradication: the malaria eradication plan has been recast in the form of a three -year
plan, resources of up to US$ 3 934 000 having been obtained through loans from the United States
Agency for International Development. The plan provides for five methods of attack, according to
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the level of susceptibility of the vector to insecticides and the local incidence of malaria during
recent years,

Vaccinations: during the past four years, the programme of vaccination against various
diseases has been conducted by two methods: vaccinations at the local health centres and special
intensive campaigns.

Family planning: since 1967 we have been working in this field, under the maternal and child
health programme, with a view to preventing the population microexplosion at the family level. In

this way economic and social betterment will be achieved at the family level. For this purpose
training has been given to physicians, nurses, and educators both in the country and abroad.

Soil sanitation: we have been working on soil sanitation, particularly by installing latrines
in the rural areas and trying by persuasive methods to ensure that connexions are made to the
sewerage system where one exists. At the same time, through the environmental health inspectors,
we are looking for a way of installing facilities that make use of the services of the various
water supply systems.

Nutrition and nutritional education: at present, the Ministry of Public Health of Nicaragua
is conducting various activities aimed at improving the nutritional status of large sectors of the
population.

Epidemiological control of tuberculosis: the co- ordination exercised under this programme

jointly with the National Social Welfare and Insurance Board, the Local Social Welfare Board and
the Social Security Organization gave excellent results and this year all patients not requiring
in- patient treatment were discharged and referred to the health centres for ambulatory treatment,

which will be provided by this Ministry.
Education and training of personnel: work is being intensified in the training pf specialized

personnel at all levels, both within the country and abroad.
Construction of health centres: we are improving the infrastructure of the health sector, and

hope to complete within three years the construction of fifty -six health centres which, added to
those we have, will cover 85 per cent, of the total population of the country.

The PRESIDENT: Thank you very much, Dr Urcuyo.
Tomorrow, Friday, both morning and afternoon, and Saturday morning only, will be devoted to

the technical discussions on the application of evolving technology to meet the health needs of

people. The date of the next plenary meeting, as well as the programme of work of the Assembly,

will be announced in the Journal. The General Committee will meet immediately following this

plenary.
The meeting is adjourned.

The meeting rose at 5,30 p.m.

SEVENTH PLENARY MEETING

Tuesday, 15 July 1969, at 2.30 p.m.

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

Acting President: Dr A. M. SALLAM (United Arab Republic)

1. STATEMENT BY THE DELEGATION OF IRAQ

The PRESIDENT: The Assembly is called to order. I give the floor to the delegate of Iraq.

Mr RAOUF (Iraq): Mr President, thank you very much for giving me the floor on a point of

order
It is with great regret that I have to bring to your attention a very serious incident, the

victims of which were three members of the delegation of Iraq to the Twenty- second World Health

Assembly. Last night, three members of the Iraqi delegation were subjected to a dastardly
physical attack by six individuals in a broad street of Boston, full of pedestrians. Without

any provocation or apparent motives, the hoodlums made their violent attack on the Iraqi dele-

gates, and beat them mercilessly. Strangely enough, during the whole time of the attack, which
took several minutes, no policeman showed up, in spite of the noise the attack caused. The

three members sustained some bruises and contusions, apart from the obvious and understandable

shock they suffered.
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Mr President, without prejudging the issue, the delegation of Iraq has a strong feeling,
supported by various circumstantial and other evidence, that the incident was a premeditated
attack, perpetrated by thugs, but instigated by others, for motives which definitely have political

overtones. Not least of this evidence is the frightening letter received by the head of the
delegation last week. For this reason, it is obvious that the objective was to cause bodily
harm to any member of the Iraqi delegation who may happen to expose himself to such an attack.
Consequently, no member of the Iraqi delegation would feel immune from such dastardly acts of
violence.

Mr President, without impugning in any way the arrangements of the Organization to have the
Assembly proceed in a peaceful manner, it is obvious to the Iraqi delegation that the security
measures taken by the city's authorities and the host Government are not at all adequate or

satisfactory. It is the collective feeling of the Iraqi delegation that the attack was perpe-
trated not only to cause its members physical harm but also to render their effective participation
in the Assembly difficult, if not impossible. If bodily harm is not sufficient, the mental strain
would accomplish this result. Accordingly, Mr President, the Iraqi delegation wishes to place
on record through you its protest in the strongest possible terms to the city authorities and to
the host Government. Again, without prejudging the issue, it is the firm conviction of the Iraqi
delegation that the authorities here are incapable of ensuring the safety of members of delegations.
On behalf of the Iraqi delegation I feel, therefore, that it would be futile to continue our
participation in the Assembly's activities. Accordingly, I deeply regret to inform you,
Mr President and members of the Assembly, that the entire Iraqi delegation is withdrawing forthwith
from the Assembly. If the responsible authorities, however, have any plausible explanation of
this grave incident, or if they are in a position to give the Organization any account of the
results of their investigations, I should be very grateful to Your Excellency if you would be good
enough to convey them to my Government.

While the Iraqi delegation, Mr President, regrets that this incident has made it imperative
for it to arrive at this decision, I trust you will appreciate its motives. We regret that it
is no longer possible for us to continue our participation in the Assembly, but this does not
prevent us from wishing the Assembly the success we all desire for it.

Finally, Mr President, I would like to assure you, our distinguished Director- General, and
all the members of the staff of the Organization who have worked so hard and diligently to bring
the meeting to a successful conclusion, of our deep appreciatfon and gratitude for all the assis-
tance the Iraqi delegation has received.

The PRESIDENT: Thank you. I recognize the delegate of the United States of America.

Mr ALLEN (United States of America): Thank you, Mr President. My delegation wishes to
advise this Assembly that this morning, upon learning of the unfortunate circumstance which occurred
last evening, my delegation called upon the distinguished delegation of Iraq and expressed, as we
again do here, on behalf of the authorities of our delegation and of the Government of the United
States, our profound regret that this unfortunate incident occurred. We can understand the
feelings of the Iraq delegation, but we offered, and would continue to offer, all additional
possible protection so that they might feel secure and safe.

I should also inform the Assembly that, upon learning of this unfortunate incident last
evening, the police authorities immediately took over. The delegates were taken to the hospital

and taken care of. The police have begun their investigation and are pursuing it assiduously.
So far, there has been no information or evidence produced that there was a political motivation

behind this unfortunate attack. The initial information indicates that the motive was simply
one of robbery and that it was, as the distinguished representative said, a small bunch of teen-

aged hoodlums. Unfortunately, this occurs in a number of large cities throughout the world.
So we do not have evidence of any political motivation. The police are continuing their investi-
gation and are doing everything possible to apprehend the criminals and to bring them to justice.

They will continue to do so. I will, of course, assure the distinguished representative of Iraq
that whatever information we obtain as a result of the investigation will be made available to

them
I repeat, Mr President, as we advised the Iraqi delegation this morning, we deeply regret

this unfortunate incident, and we also very deeply regret the decision of the delegation of Iraq
to withdraw from the Assembly, since we feel they have made and continue to make a very important

contribution to our deliberations.

The PRESIDENT: Thank you.

2. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The item on the agenda before us is the second report of the Committee on

Credentials, and I invite the Rapporteur of the Committee, Dr de Coninck, to come to the rostrum
and read out the report as contained in document A22/10, which has just been distributed.
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Dr de Coninck (Belgium), Rapporteur of the Committee on Credentials, read out the second
report of that committee (see page 549).

The PRESIDENT: Thank you, Dr de Coninck. Are there any comments? In the absence of any
comments, I take it that the Assembly is willing to adopt the second report of the Committee on
Credentials. It is therefore so decided. I want to thank the Rapporteur for his report.

3. ADDITION OF SUPPLEMENTARY ITEMS TO THE AGENDA

The PRESIDENT: I wish now to inform the Assembly that the Director- General received, on

9 and 11 July respectively - that is within the time -limit provided for in Rule 12 of the Rules
of Procedure - two requests for the addition of supplementary items to the agenda of the Assembly,
as follows: a letter from the Minister of Public Health of Afghanistan concerning the inclusion
of Afghanistan in the Eastern Mediterranean Region and, second, a communication from the delega-
tion of Guinea proposing the addition of the item: Situation regarding the possibilities for the
acceptance of amendments to the Constitution of WHO. The relevant document is A22/1 Add.2,
which was distributed this afternoon. The General Committee, at its meeting on Monday, decided
to recommend to the Assembly that these items be added to its agenda and allocated to the Committee
on Administration, Finance and Legal Matters. Is the Assembly willing to accept the recommenda-
tions of the General Committee? Do I hear any objections? In the absence of objections, then,
it is so ordered. We shall add these items to our agenda and refer them to the Committee on
Administration, Finance and Legal Matters.

4. FIRST REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The PRESIDENT: We now come to the consideration of the first report of the Committee on
Administration, Finance and Legal Matters, as contained in document A22/11. This report was not
distributed twenty -four hours in advance of this plenary meeting and, therefore, in accordance
with Rule 52 of the Rules of Procedure, it will be read aloud. I invite the Chairman of the
Committee on Administration, Finance and Legal Matters to come to the rostrum and read his report.

Dr Street (Jamaica), Chairman of the Committee on Administration, Finance and Legal Matters,
read out the introductory paragraphs of the first report of that committee and the resolution on
"Salaries and allowances: ungraded categories of posts" (see page 555).

The PRESIDENT: Does the Assembly agree to adopt the first resolution entitled, "Salaries
and allowances: ungraded categories of posts ", just read by Dr Street? Do I see any objections?
In the absence of any objections, the resolution is adopted. Proceed, Dr Street.

Dr Street read the resolution on "Status of collection of annual contributions and of
advances to the Working Capital Fund ".

The PRESIDENT: Does the Assembly agree to adopt the second resolution, entitled "Status of
collection of annual contributions and of advances to the Working Capital Fund ", just read by

Dr Street? In the absence of any objection, the resolution is adopted.
We now must adopt the report as a whole. Are there any objections to the adoption of the

report as a whole? Without objection, then, the report is adopted. Thank you very much,
Dr Street.

Dr Sallam, Vice -President, has kindly accepted to replace me for the rest of the afternoon,

and I am very grateful to him. Before leaving, however, I should like to inform you that, on

the suggestion of the Chairman of the Committee on Programme and Budget, the General Committee
agreed that the Sub -Committee on International Quarantine meet this afternoon at the same time as
the general discussion on items 1.9 and 1.10 is resumed in plenary. Therefore, the Sub -Committee
on International Quarantine will meet in a few minutes. Dr Sallam will now take the chair.

Dr Sallam (United Arab Republic), Vice -President, took the presidential chair.

The ACTING PRESIDENT: Delegates, before taking the next item on our agenda, I should like to
say how much I appreciate the honour you have done to my country in electing me as Vice -President

of this Assembly. May I thank you very warmly in the name of my country and in the name of the
delegation of the United Arab Republic to the Twenty- second World Health Assembly.

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL

ON THE WORK OF WHO IN 1968 (continued)

The ACTING PRESIDENT: We now continue the general discussion on items 1.9 and 1.10, and I
give the floor to the first speaker on my list, the delegate of Bulgaria.

Dr IGNATOV (Bulgaria) (translation from the Russian): Mr President, ladies and gentlemen, on
behalf of the Bulgarian delegation, I wish to congratulate you, Mr President, your Vice -Presidents



SEVENTH PLENARY MEETING 125

and the other officers of the Assembly on their election to their responsible posts and to wish
them success in their work.

We have studied with great interest the Report of the Director -General on the work of WHO in
1968, which elucidates and evaluates in detail various forms of WHO activity. We thank the
Director -General, Dr Candau, and his assistants for the work they have done. We cannot but agree
with the thesis put forward by the Director -General in his Report, to the effect that the success
of any medical programme depends on the existence and standard of the basic health services in the
country concerned and on the number and level of training of the medical staff. No matter how
great the efforts, financial resources and staff of the World Health Organization may be, they
cannot by themselves solve a single problem in any country without well- organized national health

services. We have always emphasized the primordial importance of this question and have always
considered that one of the fundamental tasks of our organization must be to help a number of
countries to build up their own medical staff and their own national health services. An example
that can be quoted in this respect is the great success in the control of malaria and other
diseases obtained in the Republic of Cuba. This success is due, above all, to the existence of a
well co- ordinated State public health system and national staff.

The experience accumulated in over twenty years of existence by our organization and the
results of implementing some long -term programmes give us an opportunity of summing up what has
been achieved and outlining new forms of effective activity. Despite certain successes obtained
by WHO in the field, the results of the Organization's activities are still not up to anticipations.
Discussions at the Executive Board, at previous Assemblies and at this present gathering have
shown that the time has come for a thorough review of the strategy and tactics of WHO. If such
important programmes as smallpox eradication, education and training, the control of cardiovascular
diseases, etc. are to succeed, it is essential to study the Organization's results and methods more
thoroughly, to seek new ways of working and to make use of the successful experience gained. It

is precisely the experience gained by a number of countries that underlines the primary importance
of successfully solving problems of protecting and improving health, planning on a country -wide
basis, drawing the public and voluntary organizations into health work, using the achievements of
research, checking regularly and effectively on the fulfilment of plans, having well- organized
systems of reporting, records and information and carrying out preventive measures on a wide scale.

These and other principles have found complete expression in Bulgaria, where a State public
health system has been established which develops in accordance with the needs of the public and
on the basis of one -year and five -year national economic plans. The task of building up adequate
health staff has been solved in the main. The principal efforts are now being directed towards
further improvement in the training of medical staff and the quality of medical care and also
towards bringing the structures and forms of activity of the health services into line with the
developing economy and the changing disease pattern. We are faced with new tasks as a result of
the needs of technical progress: protection of the air, water and soil against industrial
pollution, the rational and scientifically based nutrition of our population, and the control of
cardiovascular diseases, malignant neoplasms and accidents. As before, great attention is being
paid to State maternal and child health services, to improvements in specialized forms of health
service, etc.

We consider that the World Health Organization has tackled the problem of cardiovascular
diseases, which is important for many countries, in a serious and excellent way. WHO activities
in this direction have gathered momentum, particularly of recent years. The programme covers
mainly ischaemic heart disease, epidemiology, the possibility of preventing premature death,
rehabilitation, the prevention of ischaemic diseases, the training of specialists, etc. Close
co- operation and the co- ordination of activities in this sphere with the programmes and activities

of other specialized international non -governmental organizations have proved extremely useful.
Bulgaria is actively participating in this programme by providing experts. The capital of
Bulgaria, Sofia, has been proposed as a centre at which courses could be held in Russian on the
rehabilitation of cardiovascular patients.

In regard to the budget, we consider that any further increase should be based on thorough
study of requirements and maximum possible use of the Organization's resources, bearing in mind
the increase in national income in each country. In this respect, we fully support the ideas and
considerations put forward here by a number of chief delegates.

I should like to take this opportunity of expressing our thanks to the staff of the WHO
Regional Office for Europe and its director, Dr Kaprio, for the useful co- operation they gave us
last year when the eighteenth session of the WHO Regional Committee for Europe was held in our
country and also in carrying out a number of other joint measures, particularly the project for
assistance in establishing a combined Institute of Sanitation and Hygiene in Sofia.

I wish to express, as I have done before, our strong desire to see the WHO principle of
universality put into practice, so that all those countries who wish it are given an opportunity
of becoming Members of the Organization and making their contribution to the fight for the better
health of peoples. In this respect, the achievements of the German Democratic Republic, well -
known for its highly developed public health system and its advanced economy, could be of great use
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to the Organization and its Member States. The Democratic People's Republic of Korea and the
Democratic Republic of Viet -Nam must also be brought into our family.

Allow me, Mr President, to associate myself with the statements of the representatives of
some countries expressing their great anxiety in regard to aggression in Viet -Nam and the Middle

East. This creates tension in the world, takes a large toll of human life, and is in absolute
contradiction to the humane objectives of WHO - the health and happiness of mankind.

The ACTING PRESIDENT: Thank you, Dr Ignatov. Now I give the floor to the delegate of Niger.

Mr ISSA (Niger) (translation from the French): Mr President, Mr Director- General, honourable

delegates, ladies and gentlemen, permit me to associate myself with the well- deserved tribute paid
by the delegates that have preceded me to Dr Stewart whom I congratulate on his unanimous election
as President of this Twenty- second World Health Assembly. It is therefore certain that our
discussions will be directed with competence, clearsightedness, and authority and will result in
realistic and effective conclusions. I take this opportunity to express our gratitude to the
eminent representative of the great country which is our host today as well as our appreciation of
the quality and the warmth of the welcome given us by this beautiful and remarkable city of Boston.
I congratulate the Vice -Presidents - and in passing I note with satisfaction that our Assembly is
20 per cent. feminist - and I am certain that the Vice -Presidents will support our President with

the full weight of their vast experience. I should also like to pay a merited tribute to the
outgoing officers as well as to their President, Professor Aujaleu. Even if he belongs to the
past, we are not likely to forget the mastery laced with smiling humour with which he directed
the discussions of the Twenty -first World Health Assembly.

To Dr Candau and all his staff of the World Health Organization, my congratulations and those
of my country on their magnificent and unflagging humanitarian efforts to conquer disease. I

again give Dr Alfred Quenum our warmest congratulations and the assurance of our gratitude, for
again this year he has been dynamic, realistic, and effective in dealing with the many acute
problems affecting the African Region. His representative in Niger and all the WHO staff there
follow the example of a remarkable Regional Director.

Mr President, honourable delegates, the Director -General has submitted to us an Annual Report
for 1968 which is accurate, clear, and concise. This report emphasizes the strengthening of
health services at all levels as the main objective of all the WHO- assisted projects; we endorse
that thesis without reserve.

Nevertheless we are concerned to find it stated that 1970 will see "small increases in medical
research and in the services provided by headquarters and the regional offices ". We hope that the
generosity of the Member States, in accordance with the recommendations of the Executive Board, will
enable our devoted Director -General in the years ahead, by suppressing the term "small ", to write
that the economic and social situation in the developing countries has ceased to be critical.

Bearing in mind the main points of the Report of the Director -General I will say that in Niger,
at the present time, after drawing up a health balance sheet, we are preparing a general public
health policy programme for the next four years. Much has been done, thanks, in particular, to
the World Health Organization, including:

- the training since 1965 of about 25 per cent, of the paramedical personnel in service;
- more than three million smallpox vaccinations administered with the assistance of the Agency
for International Development of the United States and of the Fonds d'Aide et de Coopération
(FAC), which has reduced the number of cases this year to under ten;

- more than 500 000 measles vaccinations administered with the same assistance;
- more than 400 000 BCG vaccinations, the formulation of a tuberculosis control programme
integrated into the basic health services and its initiation three months ago;

- the development of hygiene and sanitation services;
- survey of malaria, onchocerciasis, and treponematoses;

- reorganization of maternal and child health services and of social services, etc.
We recognize the results achieved; nevertheless, the balance sheet we have drawn up cannot

conceal - I would even go so far as to say it has disclosed - the myriad medical and social
problems facing our country. In the four -year programme we are developing, we have decided to
continue to give first place to mass medicine and to accentuate health protection and health
education which remain priority areas for our health services. We shall continue to stress mobile
medical services, for our country is vast - 1 267 000 square kilometres - the population is
dispersed in more than 8000 towns and villages, the basic health infrastructure is still very
inadequate and will continue to be so until an important construction programme financed by the
European Development Fund is carried out. In the villages we have begun to station health teams
consisting of first aid men, sanitarians, and small dispensaries. We are going to improve still
further the quality of the paramedical personnel we are training and to increase the number of
such workers by recasting the programme and extending the facilities of the National School of
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Nursing. Finally we shall have to strengthen the existing health structure. Sixty physicians,

500 nurses, 2000 beds, five mobile teams and realistic planning will not be enough to enable us to

conquer the diseases, such as malaria, measles, onchocerciasis, trachoma, tuberculosis, schisto-
somiasis, avitaminosis, and the like, which are rampant among us and which do not exist or hardly
exist in other, more developed countries.

The assistance of the World Health Organization has been very valuable to us: we are aware
of that and we are very grateful for it. We have said: much has been done and much more will
still be done if technical and financial assistance from friendly countries, France in particular,
the United States of America, and the Federal Republic of Germany is continued and is even more

generous. Among the international organizations which give us strong and valuable support are the
International Children's Fund, UNDP and FAO. I am pleased to emphasize here that the co- ordination
of all these complementary forms of assistance has been exemplary.

The application of new technological discoveries to satisfy the health needs of the popula-
tions has been the theme of our fruitful technical discussions. I hope that from them will come
an even sharper awareness of the medical and social responsibility of the technically more advanced
countries, who know the often decisive importance of men, know -how, and capital in the conquest of
disease and its wretched socio- economic sequelae.

In conclusion I should like to warmly congratulate Mauritius, the new Member of our organiza-

tion.

The ACTING PRESIDENT: Thank you, Mr Issa. I now give the floor to the delegate of Thailand.

Dr PHONG- AKSARA (Thailand): Mr President, honourable delegates, ladies and gentlemen, on
behalf of the delegation of Thailand it gives me great pleasure to associate myself with previous
speakers in expressing to you, Mr President, our warmest congratulations on your unanimous election
to the presidency of the Twenty- second World Health Assembly. My delegation is confident that
under your able leadership and guidance the deliberations of this Assembly will be brought to a
successful and fruitful conclusion. Our congratulations are also extended to the Vice -Presidents
and to the Chairmen of the two main committees on their election to the high offices of this con-
ference. I should also like to congratulate the Director -General, Dr Candau, and his staff on
the praiseworthy activities of the World Health Organization. I also wish to thank the Government
of the United States of America for its generosity in acting as host to the Assembly. Our delega-
tion is very grateful to the Commonwealth of Massachusetts and the City of Boston for the hospi-
tality accorded to us.

I would like to take this opportunity to present some information on the progress made in my
country during the past year. I hope that my presentation may benefit fellow delegates facing
similar problems in their respective countries.

Although smallpox and plague were considered as serious health menaces in the history of
Thailand, they are becoming now a thing of the past. I am happy to place on record again that,
since 1952, Thailand has been free from plague and we have not seen a single case of smallpox since
1962. Yaws is also no longer a health problem and has been virtually wiped out from previously
highly- infected areas. But despite all these successes we cannot be complacent; we have to keep
watch for any resurgence of these diseases. We have to be alert and on the lookout against events
in the region. The plague control units stationed in three provinces have been busy throughout
the year with their assignments. For smallpox, a vaccination programme is maintained, and with
the help of the WHO Regional Office, we will conduct a scar survey in the near future to determine
the level of immunity in the population. As regards yaws, the control activities have been
turned over to the rural health services, and our surveillance teams have been keeping vigilant
guard over potential foci of infection. A strong epidemiological unit will be set up in the
Ministry in the near future to deal promptly and efficiently with outbreaks of contagious diseases.

I am also pleased to report to this distinguished gathering that, early this year, an inter -
country border meeting was held in the southern part of Thailand between the Thai and Malaysian
health authorities. The first meeting was held in 1959 and was confined to discussions on malaria
problems, but later the meetings embraced all other health concerns. The inter -country border

meeting is an important venue for the exchange of information on common health problems along the
border. It promotes better understanding and co- ordination in the prevention and control of
various communicable diseases. I would therefore welcome similar meetings with other neighbouring
countries.

On the gloomy side of the story, Mr President, I wish to report that cholera is now sporadic
in several provinces. It has reached epidemic proportions in Ubon, a province in the north -east.
There have already been 123 confirmed cases since the middle of May up to the end of June 1969.
Of these confirmed cases, one death has been reported. The infectious agent is El Tor vibrio,
Inaba serotype.
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The malaria eradication programme in Thailand, in spite of its achievements in alleviating
suffering and bringing down deaths from the dreadful disease which has so much hampered the
economic development of the country, has suffered administrative, technical and financial setbacks.
But the most serious problem we are facing is the withdrawal of the external assistance on which
the success of the programme so much depends. The bilateral aid will be discontinued in 1970,
about a year from now, although it was originally scheduled to end in 1972.

I have given you an account of the situation of some of the communicable diseases which are
the major causes of disabilities and deaths in Thailand. Permit me, Mr President, to correlate
this unhappy situation with the global attempt to reduce the human birth -rate. Although excessive
birth -rate is detrimental to the economic growth of a country, one should not forget our sacred
duty to bring down the mortality rate and should not directly or indirectly utilize mortality in
coping with the problem of population explosion. Our effort to curb population growth should not
in any way dilute our long and devoted efforts to lower the death -rate of our population.

In conclusion, Mr President, I bring to the World Health Organization the grateful thanks of
my Government and its hope that the Twenty- second World Health Assembly will be most productive
and successful.

The ACTING PRESIDENT: Thank you, Dr Phong -Aksara. I now give the floor to the delegate of
the United Kingdom.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,
fellow delegates, we are doubly indebted to the United States of America and the Commonwealth of
Massachusetts for our welcome here and the opportunity of having Dr Stewart as our President. My
delegation sees even greater reason to congratulate the Assembly rather than Dr Stewart on his
election, and we extend our congratulations also to you and your colleagues on their election.

The Director- General's Report is once more a credit to Dr Candau and his colleagues. Its

range is remarkable, and I regret that so few people will see it. We, here, know the value of WHO
to all our countries, but far too few of our professional colleagues at home do so. I do hope
that this Report is brought to the notice of medical journals of all countries. WHO publications
receive far too little attention in the medical press of the world, to which they have a very great
deal to give, and I hope the Director -General will find ways of remedying this. It is really
rather ironical that iatrogenic disease, in closed, artificial communities of experimental animals,
should appear so often to be of greater interest to members of our profession than the less
accurately reported morbidity of their fellow men.

From so much information I will mention only a very few points. There is to be an epidemio-
logical study in Europe, but otherwise I looked in vain for comment on the most common single
avoidable cause of death in Britain. Deaths from coronary thrombosis in younger men, chronic
bronchitis in middle and later ages, cancer of the lung, especially in men, are all substantially
the result of cigarette smoking - and number more than fifty thousand a year in Britain. Yet the
Report omits mention under any of these heads - just as we sit together here with no rule against
smoking in our committee meetings, and ashtrays in front of us, although this year we are in the
country which is currently most active in health education on this subject. Is it not high time
for WHO, by precept and example, to try to reduce the cigarette menace? Could we take a new line
and say "pipe or cigar only "? Perhaps the airlines of the world would reverse their present non-
sensical policy on this. I know all too well that the odour is offensive, but I will put up with
that for the sake of the smoker's health.

There is a reference in Chapter 3 of the Report to cytology for early diagnosis of cancer of
the cervix, which goes too far the other way, The implication of the description of this method
as a "very reliable tool" goes too far if it means that at any age a positive smear is evidence of

early malignancy. The excellent WHO monograph mentioned in this section makes the point very
clearly: the method is valuable, but fallible at early ages.

This same chapter shows very clearly the value of the Organization's contribution to the study
of the diseases of developed countries, but communicable diseases remain the great menace to health
for most of the world's population, and Dr Candau referred to malaria as still the greatest cause
of incapacity. We have done much to control some communicable diseases, but the very odd
behaviour of influenza during 1968 -1969, and the way in which the prevalence of certain antibiotic -

resistant strains of staphylococcus has varied, both emphasize our present inability to make that
control complete by medical activity alone.

Chapter 7 reminds us again of the bad effects of the drift of population into towns unless

those towns are fit to receive them. The benefits that we reap now in developed countries -
somebody reminded us that we should always refer to developing countries because none of us is
fully developed - from the investment our forbears made in a sanitary environment, have incal-
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culable benefits; there will be no safety for the cities of other countries until they have been

enabled to do the same.
Finally I will recall the remark of Sir Max Rosenheim in his address to the Regional Committee

for Europe last September, that we could make great advances in the next twenty years merely by
applying what we already know. I support what is said in Chapter 8 about the need to develop
better statistical services, but we also need to use much more thoroughly what we already collect,
Statistics are not an end in themselves: they should be used. I would like to refer to one such
use which will come before us later when we consider the Director -General's very useful report on

the fluoridation of water for the prevention of dental caries. On Wednesday last we published a

report of a British study. One town treated its water for five years, and confirmed the general
experience that this procedure reduces the incidence of dental caries in five -year -olds by more

than half. The town council then reversed its decision, and in the next five years it has
successfully shown that the amount of dental caries can be doubled by lowering the fluoride content

of water. Such a bizarre experiment in human biology could not have been undertaken by any
informed professional man - but we must see that others are informed, and I hope the Assembly will
do that

Mr President, I do not denigrate the Director -General's Report but congratulate him on it,
He provokes us to fresh thought and that is what the best reports are for.

The ACTING PRESIDENT: Thank you, Sir George Godber. I now give the floor to the delegate

of Kenya.

Mr OTIENDE (Kenya): Mr President, on behalf of the delegation of the Republic of Kenya, I

wish to congratulate you on your election. I would also like to congratulate the Director -General

on his excellent Annual Report. I would like to take this opportunity also, Mr President, to
thank our very able Regional Director for the African Region, Dr Alfred Quenum, for the efficient
manner in which he has executed his duties. My delegation is very grateful for his guidance and

advice.

Mr President, I wish to say a few words in regard to WHO activities in my country, Kenya.
The Kenya Government is grateful for the continued assistance it has received from both WHO and
UNICEF in the form of equipment for the rural water supply. This assistance has provided a pro-
tected water supply from wells and from springs. Since last year, a few more piped water pro-
jects have been carried out, with the provision of excreta disposal systems in a number of schools
and markets. This form of assistance has proved a great success, and it is felt that it should
continue with the participation of my Government.

I am pleased to report that the country -wide BCG vaccination campaign has progressed satis-
factorily and that the study in the Muranga pilot area is continuing; and there is evidence to
show that integration of tuberculosis control into the health services of the country is
practicable. The nutrition survey and control of deficiency diseases has established the place
of malnutrition in relation to health, and my Government has undertaken the training of auxiliary
personnel to work in the field under the supervision of nutritionists and teach mothers about food
preparation and the feeding of children and adults. The development of basic health services has
been maintained in rural areas, both by upgrading existing dispensaries and by erecting new health
centres. These services have been strengthened by more trained personnel to cope with the
increased demand for health services. Considerable integration of health centre services with
maternal and child health care has recently been started, and family planning has been introduced
into the programme.

The training of paramedical personnel to man these services has been stepped up in order to
provide more staff for improving and expanding basic health services. The post -basic nursing

education, which started in September 1968 with eleven students, is progressing well. This

training is designed to prepare nurse tutors, nurse administrators, public health nurses and
psychiatric nurse teachers. The course takes two years and, on completion, the candidates are
awarded diplomas by the University College of Nairobi, My Government is grateful for the
assistance WHO has given to this training by providing two WHO nurse educators. We are hoping
that a third nurse educator will be forthcoming soon.

The new medical school in Nairobi started officially on 1 July 1967 with an intake of twenty -
eight students. Last year there was an intake of forty -four students, and the present intake is
seventy -five students. My Government wishes to thank WHO for offering the services of two con-
sultants, thus enabling us to establish a medical school in so short a time. With the assistance
of teaching staff from Glasgow, McGill and Padua Universities we were able to go ahead with the
teaching of undergraduates. The present shortage of doctors in Kenya has compelled my Government
to establish a medical school, and it is reckoned that an output of one hundred doctors will be
the minimum necessary to man our existing health services.
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The national health planning study has been undertaken and my Government is awaiting the final
report on the planning of the further development of health services.

My Government is grateful for the advice of two WHO consultants and for the measures con-
sidered necessary to prevent the recurrence of bilharzia, trypanosomiasis and malaria in the pro-
ject for reclamation of agricultural land in the Yala swamp. Local personnel are carrying out
spraying and other preventive measures.

The planning of a smallpox eradication programme in Kenya is nearing completion, and the
vaccination campaign will be starting soon. Following the appointment of an epidemiologist
attached to the Ministry of Health, a system of surveillance will be developed.

Concerning the research on human and animal trypanosomiasis eradication in western Kenya, the
FAO team has already visited the area in order to acquaint itself with the problems on the ground.
It is hoped that this plan will be widened so that the whole area can be assessed for economic,
social, human and animal potentiality under a harmonized plan for coping with problems now facing
the area.

A WHO team has also surveyed water supply and sewage systems for both Nairobi and Kisumu.
Nairobi has already increased its water capacity in order to cope with future demands. Through
the assistance of WHO, an engineer from our capital city has proceeded overseas for post -graduate
training in sanitary engineering.

A study on community water supply has been undertaken for both urban and rural areas, and it
is estimated that the scheme will cost 36 million Kenya pounds over the next planning period from
1969 to 1974.

Mr President, I would like to draw the attention of this Assembly to the shortage of trained
medical personnel, who are needed in my country if we are to combat the public health problems now
facing us. I would request further assistance from WHO in this very difficult area, since it will
be many years before we have enough doctors to man even our present health services, which are in
great demand.

The ACTING PRESIDENT: Thank you, Mr Otiende. Now I give the floor to the delegate of
Western Samoa.

Mr LUAMANUVAE (Western Samoa): Mr President, allow me to extend to all the honourable and
distinguished delegates and guests my warm greetings, and hearty congratulations to you, sir, and
to all the office -bearers of this noble Assembly and its various committees on their well -justified
election.

I am highly appreciative and thankful for the honour bestowed upon me and my country by my
election as Vice -President, It is my humble prayer to be worthy of serving this family of nations
and mankind.

My gratitude is due to the people of the United States of America for their friendly gesture
of being our host - particularly in enabling us to share the beauty of this historical city of
Boston and the Commonwealth of Massachusetts, which is one of the pioneers of scientific and public
health institutions of the world.

Last week, our able Director -General, Dr Candau, presented a concise but complete review of
World Health Organization activities for 1968. I join previous speakers in thanking him as well
as the Chairman and members of the Executive Board.

I note with interest the progress made in the fight against communicable diseases, particularly
tuberculosis, malaria and smallpox. Western Samoa, like other countries in the South Pacific,
has always feared the introduction into our region of new viruses and vectors. I am pleased to
note that the Committee on International Quarantine has taken into consideration these potential
hazards, which modern means of travel may facilitate.

I wish to pay tribute to the great work of WHO in our Western Pacific Region under the
efficient auspices of our Regional Director, Dr Francisco J. Dy.

In Western Samoa, favourable progress has been made in the numerous projects assisted by WHO
and UNICEF. Yaws, once our biggest problem, is now a disease of the past, and its eradication
is ensured. The tuberculosis incidence has shown a marked decrease, as only 38 new cases were
registered this year; the BCG vaccination coverage has now reached the 86 per cent, mark. The
filariasis pilot project, assisted by WHO and UNICEF and the Medical Research Council of New Zealand,
is now in its assessment and follow -up phase. Blood surveys taken last year revealed a drop from
1.2 per cent, in 1967 to 0.7 per cent. Plans are being formulated for a second mass drug treatment
pending the availability of drugs. Western Samoa was a host of a WHO and South Pacific seminar on
filariasis, which was attended by many countries of the Region in August 1968.

The typhoid fever incidence dropped from 111 cases in 1968 to only eighteen this year. Our
epidemiological service has been improved with the upgrading of our public health laboratory service
and records system, which is being expanded to the rural districts.
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Marked improvement has been made in our environmental sanitation, for which I wish to thank the
United States Peace Corps volunteers and the New Zealand Voluntary Service Abroad, which also
assisted actively in our maternal and child health service. The need for the immediate launching
of family planning is realized, and assistance is now being sought from the UNDP and WHO.

I wish to acknowledge and record with gratitude the considerable assistance given to my
country by WHO and UNICEF, and by the Government and people of New Zealand, Australia and the
United States of America, not only in terms of material assistance but also in opportunities accor-
ded to us in our vigorous training programme for medical and paramedical personnel.

May the divine blessings of our Almighty God rest upon you, sir, and every member of this
humble but great organization.

The ACTING PRESIDENT: Thank you, Mr Luamanuvae, and my congratulations on eradicating yaws.
Now I give the floor to the delegate of the Republic of Korea.

Dr CHA (Republic of Korea): Mr President and distinguished fellow delegates, my delegation
joins those who have already spoken in congratulating our new President and five Vice -Presidents

on their election.
I should also like to congratulate Dr Candau and his staff on their work done during last year.

We are deeply impressed by their excellent work.
I should like to avail myself of this opportunity to express my appreciation of the technical

and material assistance offered by WHO and UNICEF to important public health programmes in the
Republic, such as those for training of health personnel, maternal and child health, environmental
sanitation, tuberculosis control, and leprosy control.

In this connexion, I should like to mention that the Government concluded an agreement with
WHO in April 1969 to implement a five -year joint project, with an investment of 400 000 US dollars,

and that the Japanese Encephalitis Research Institute has been established at the National Institute
of Health. For this project, a specialist from the Japanese encephalitis research unit of WHO has
been sent out, and two advisers are to be assigned shortly. In several countries of the Western
Pacific Region (including my own) there have been seasonal epidemics, leaving in their wake many
victims. I am hopeful that this project will help to solve the disquieting problem that has
afflicted us in the past.

Of the major public health and social welfare policies of current importance in the Republic,
the ones we are pursuing in the field of public health include protection of the productive labour
force through disease control, expansion of measures of preventive medicine, and quality control of
food and drugs. On the social welfare side, the promotion of social development, the satisfactory
realization of child welfare, and the strengthening of labour functions are major fields emphasized
by the Government.

The rapid economic development and the advancement of welfare administration inevitably call
for the improvement and expansion of medical facilities, and the demand on the supply of medical
personnel to man the facilities is consequently increasing.

As part of expanding the health network, the Government is currently carrying out the improve-
ment and expansion of municipal and provincial hospitals and of private hospitals. It is planned
to bring into existence modernized hospitals with a total bed capacity of 60 000 by 1986, at a cost
of $ 8000 to $ 10 000 per bed, by raising the present ratio of 50 beds per 100 000 population to
200 beds. At the same time the public health centres and sub -centres are being improved and

expanded. A plan is under way to build a health sub -centre in every town and county, to the
number of 1341, to be completed in 1971 - the last year of the second five -year economic develop-

ment plan.
The securing of personnel to staff such facilities is a crucial problem. The present ratio

of physicians to population is one to 2300, and the plan is to improve the ratio to 1500 per
physician by 1986. Likewise, the ratio for nurses is to be improved from the present one to 2500
to one to 900 by the target year. Mass training of other paramedical personnel is required.

In my country, some 26 per cent, of the population benefit from water supply, all limited to
urban areas, and people in the rural areas for the most part depend on wells for drinking water.
As this situation is closely related to the outbreaks of water -borne infectious diseases such as
typhoid fever, the Government gives a high priority to extending water supply systems gradually,
while developing wells that will provide safe water. The simple rural water supply systems are
developed with Government budgets or as part of the work relief programme. For this scheme, con-
siderable demonstration supplies have been provided by UNICEF.

The Government is seeking foreign loans to finance the building of hospitals and the construc-
tion of simple rural water supplies, and I believe the projects fall within the range of sound
investment, capable of earning repayments. I should like to take this opportunity of asking WHO
to exert its good offices in helping to arrange long -term low- interest loans from the World Bank,
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or from other sources, for the many developing countries that can mobilize adequate domestic
resources for medical and public health facilities. The Government of Denmark has recently agreed
to offer a long -term no- interest loan amounting to $ 2.5 million for the purchase of heavy

equipment and medical equipment needed for modern hospitals. This sum will meet 30 per cent. of

the total hospital construction costs.
The development of the food industry in my country has a relatively short history. In 1950

there was hardly any food- processing industry, but the nineteen -sixties have seen rapid progress,
which is expected to quicken its pace in the 'seventies, when processed food will be widely

accepted by consumers. In anticipation of such a development, the Government is taking measures
to ensure quality control and the sanitary management of food - in terms of nutritional value,
manufacturing, storage, transport, and sales - by effecting, as a short -term measure, the
rationalization of manufacturing processes with a view to promoting quality control, and as a
long -term measure the control of storage, transport and sales to prevent deterioration in quality
and nutritional value, or disease as a result of mass consumption. Thus, as the food industry
has been progressing, the administrative support which is encouraging it to become scientifically
satisfactory has been developing and becoming more systematic.

The pharmaceutical industry in Korea has made great strides in recent years, reaching the
international level both in quantity and quality. Before 1964, activities in the field of drug
manufacturing were more or less limited to the preparation of bulk drugs imported from overseas,
but since then the domestic production of raw materials has been developed and includes the large -
scale production of antibiotics by culture, involving an integrated production process ranging from
crude drug to finished drug. One important direction now being taken by Government authorities is
towards the study of possible toxicity in drugs, and the protection of the public from the misuse
and abuse of drugs, rather than confining itself merely to matters of the output and quality of

drugs.

Rapid industrialization, accompanied by an increase of various industrial facilities, the
migration to cities, and the organization of rural areas, have rapidly made the problem of public
nuisances a socially important one. Adequate measures to cope with the problem are absolutely
necessary for the health and hygiene of the people. Such public nuisances give rise to outbreaks
of respiratory diseases, eye diseases, water -borne diseases and mental diseases, thereby posing
a great menace to the overall health of the nation. The danger of public nuisances is looming
even larger year by year.

According to a survey conducted by the Ministry in the metropolitan area last year, dust and
noise have reached an undesirable level. The Ministry plans to intensify its survey of the
potential public health hazards and contamination in industrial and other problem areas, and in
major rivers and streams, subsequently working out appropriate preventive measures.

I should now like to address myself to the problem of the high rate of population growth,
which is among the major problems confronting us today. Every government has the obligation to
work towards providing its people with adequate food, good health, suitable housing, literacy,
full education, gainful employment, and adequate rest and recreation in order to improve living
standards. The rapid increase of population constitutes an important obstacle to attaining such
objectives.

In man's past history, the growth of population might have meant national power, a period of
prosperity, and individual well- being. Today, however, there are many areas in which the rapid
increase in numbers threatens a reduction in levels of living, and eventually reduces the health of
the people.

Our Government from 1962 to 1968 invested $ 9.6 million in the family planning programme,
within the general context of maternal and child health, and the amount represented a significant
portion of the total health expenditure. The rates of population growth have been decreasing
year after year, standing at 2.7 per cent, in 1966, 2.4 per cent, in 1967 and 2.27 per cent, in
1968. Thus, on the basis of this trend, it is foreseen that the achievement of the target of
2.0 per cent, for 1971 will be easily achieved. It is planned to lower the rate to 1.2 per cent.
by 1986, thereby keeping the level at 41 million, as against the 50 million which it would other-
wise reach.

I should like to recall that at the Eighteenth World Health Assembly, Member States expressed
for the first time their interest in the problems of population and human reproduction, and that
resolution WHA18.49 for the implementation of family planning was unanimously adopted by more than

110 Member States.
Since then, the health aspects of population dynamics have been taken up as a subject for dis-

cussion at every subsequent World Health Assembly, but the resolution is not so clear on certain
important points as not to give rise to divergent interpretations. I for one am gratified that,
in spite of such unfavourable conditions, WHO has carried out its task in this field admirably
since then.
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Family planning - or the health aspects of population dynamics - is a universal problem
meriting serious study and action, but it is also a most pressing problem, particularly in the
South -East Asia and Western Pacific Regions, which contain two -thirds of the world's population.

I venture to urge that the Assembly should now explore again this important issue in order to take
another step forward.

In conclusion, I should like to express our gratitude to WHO and UNICEF for the assistance
extended to my country, and my deep appreciation to the Government and the people of the United
States for acting as host to the Twenty- second World Health Assembly here in Boston. All of us
gathered here in this large building, in a great country, should take this opportunity of recalling
the spirit of WHO, and of promoting mutual understanding and international co- operation in the

cause of enhancing world health. This will be at the same time a good way to return the kindness
of the people of the United States in inviting the Health Assembly to Boston.'

The ACTING PRESIDENT: Thank you, Dr Cha. I now give the floor to the delegate of Pakistan.

Dr C. K. HASAN (Pakistan): Ladies and gentlemen, on behalf of the Pakistan delegation, allow me,
Mr President, to congratulate you most sincerely on your well- deserved election to the presidency
of the Twenty- second World Health Assembly. I am sure that your guidance and advice in the
affairs of the Organization, with your rich experience and vast knowledge in international health,
will be of great value in the furtherance of the objectives of the Organization. I also take the

opportunity of congratulating the Vice -Presidents and the Chairmen of the main committees on their
election and wish them every success. I would be failing in my duty if I did not place on record
our appreciation to the outgoing President for discharging his onerous duties in such a capable
manner.

The Annual Report which the Director -General has placed before us is no doubt a highly

thought -provoking and stimulating document. The concept of long -term planning and the need for
strengthening the basic health facilities for the achievement of our health goals, as presented
in the Report, clearly indicate the maturity of the experience of the Organization in working out
international health programmes and to this, I must say, our Director -General, Dr Candau, has made

a great contribution.
Shortage of health manpower is a problem which all the countries of the world, especially the

developing ones, are confronted with; and this problem, viewed in the context of the continued
existence of the communicable diseases, despite eradication programmes, seems intractable. Adding
to these difficulties is the fact of the emigration of technically trained personnel and pro-
fessionals from their home countries to areas which are more lucrative for them. This era of
international co- operation in the field of health where training programmes are concerned, which has
on one hand provided highly- trained personnel to needy countries, has also on the other hand
resulted in a gradual movement of trained personnel to developed countries. It is gratifying to
note that this organization is aware of the problem and has accordingly, very rightly, laid stress
on the training programmes of health personnel - and that too, as far as possible in their home
country, within the specific socio- economic environment of the country concerned.

Reference has been made in the Report to medical education in the Eastern Mediterranean Region
to which my country belongs. We in Pakistan realized the importance of trained personnel quite a
while ago and therefore started opening medical colleges. We now have thirteen medical colleges
in both East and West Pakistan which are meeting our needs; and we are now entering upon a pro-
gramme of internship which is expected to orientate our graduating doctors to our community life.
The availability of teachers and trained administrators posed a problem for us for some time in
meeting the needs of these colleges, but WHO and other aid -giving agencies came to our assistance
by providing the required training to meet our initial needs. Realizing that our country should
have her own training centres of post -graduate teaching, we managed to open two post -graduate

medical centres, one in Karachi and the other in Dacca. We are grateful to the University of
Indiana, which provided guidance in establishing our first post -graduate medical centre in Karachi.
In the public health field we had one institution of post -graduate teaching at Lahore at the time
of Independence, and we have now established another in Dacca which has started functioning. It

will be appreciated therefore that we are proceeding on the lines emphasized by the Director -
General in his Report in so far as training of health personnel is concerned. We are also in a

small manner helping some friends in the Eastern Mediterranean Region, by providing training
facilities to their nationals in our medical institutions.

Before concluding, I wish to express my thanks to WHO and to the Regional Director, Dr Taba,
whose able direction of the affairs of the Regional Office made a significant contribution in

1
The above is the full text of the statement that Dr Cha delivered in a shortened form.
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resolving our problems in the field of medical and public health planning. Mr President, before
I finish I must place on record our appreciation of the wonderful hospitality provided by our
host country and the meticulous care they are taking in making our stay enjoyable and our delibera-
tions successful.

The ACTING PRESIDENT: Thank you, Dr Hasan. Now I give the floor to the delegate of Austria.

Dr BAUHOFER (Austria): Mr President, Director -General, distinguished delegates, ladies and
gentlemen, on behalf of the Austrian delegation I should like first of all to congratulate you,
Mr President, and also the Vice -Presidents and chairmen of the two main committees, on your
election to these high offices of the World Health Assembly.

I would now like to refer to the Director -General's Report on the work of the World Health
Organization in 1968, which we have studied with great interest. On behalf of my country I wish
to congratulate the Director- General, Dr Candau, on this excellent Report and to thank him for
directing this important work, which has such a major influence on all the national health

services. Having returned to Vienna after five years of service in the World Health Organization
as one of the regional health officers in the European Region, it is somewhat difficult for me to
discuss special items of this report as I have been personally involved in this work till the end
of last year.

However, I should like to underline a few projects in which Austria has a particular interest.
But before doing so, let me say a few words in general. My Government greatly appreciates the
work of the World Health Organization and we shall make all efforts to increase the dissemination
of information concerning the work, the publications, and particularly the technical reports of the

Organization. A real understanding of how WHO works, what its goals are, where its possibilities
and limits lie, contributes greatly to close bilateral co- operation where both the Organization and
government are donors and receivers at the same time. I am fully aware that, from time to time,
WHO officials return to their home countries to responsible positions, the opposite direction
being however more common. Perhaps this two -way flow could be more systematically organized for
the benefit of the Member States. As a result of my personal experience, I should like to put
forward a practical proposal. There should be provision in all WHO regional offices for the
training of national senior or principal health officers holding high positions in the ministries
of health of Member States. I visualize a kind of rotating traineeship for which the World
Health Organization should provide one or two places exclusively restricted to this purpose.

Now let me turn to a few points of the WHO programme in which Austria has a particular
interest. One of our main problems of health services in Austria is still the lack of integration
of preventive and curative services although, particularly in recent times, the organized medical
profession has made great efforts to bridge this gap. The main obstacles, of course, are the lack
of personnel in public health services and inadequate training in a modern concept of public health,
due to the absence of schools of public health, and the lack of undergraduate training in social and
preventive medicine, due to the absence of chairs of social and preventive medicine. Both problems
are under discussion at present and I do hope that they will be overcome in the near future. I

am happy to say that the Regional Office for Europe is giving every support possible in this respect.
May I take this opportunity to thank the Regional Director, Dr Kaprio, and his staff for this
assistance. Another burning issue is the situation of the general practitioner, particularly in
rural areas; this is a common worldwide problem and not restricted to Austria. Therefore we are
very much looking forward to the results of the forthcoming conference on the role of the primary
physician, to be organized next year by the European Office of WHO.

As a result of the responsible regional health officers' recent visit to Austria, the
University of Innsbruck joined in the WHO- sponsored collaborative study of the cardiovascular
diseases. Cancer control is another point of great interest to Austria and we recently launched
a great nation -wide programme of early detection, concentrating on education of the public,
promotion of screening programmes and exfoliative cytology services. Mention should be made of
a modern law on cancer registration, which has been approved to strengthen our existing cancer
control programmes.

This leads me to give a short account of the legal reforms we have made in Austria on certain

health matters. Since the last World Health Assembly we have passed a special law on tuberculosis

control and a law on radiation protection, as well as a law providing insurance for doctors in

case of disability, disease or retirement. The great significance of tourism for Austria, the
enormous movement of people passing through Austria, has made it necessary to safeguard the handling
of food in the best way possible. Great efforts have been made to modernize existing legislation
on food hygiene and food additives. The joint WHO/FAO work in this field has been of great help
in speeding up this process by providing guidelines, norms and standards. We attach great
attention to the important problems of food additives and food hygiene, and therefore should like

to ask the World Health Organization to continue its efforts in co- ordinating and helping to

modernize existing legislation in this field.
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Mr President, inspired by the Director- General's Report, by my personal experience while
working in WHO and the situation I found after my return to Austria, I have tried to make some
comments to demonstrate some of those problems of my country where international assistance and
collaboration are needed, to show up the areas where co- operation with the World Health

Organization seems to be particularly promising, fruitful and effective. Before closing, I
should like to thank the authorities and the people of Boston for their kind hospitality.

The ACTING PRESIDENT: Thank you, Dr Bauhofer. Now I give the floor to the delegate of the
Central African Republic.

Dr BEDAYA NGARO (Central African Republic) (translation from the French): Mr President,

honourable delegates, ladies and gentlemen, allow me to congratulate the President of this Twenty -
second Assembly on the occasion of his brilliant election. It is also a pleasure to congratulate
the Vice -Presidents, the Chairmen of the main committees and the other officers of the Assembly.
I should be remiss if I did not renew my congratulations to the outgoing President, Professor
Aujaleu.

My warmest wishes also go to Mauritius.
This distinguished meeting would not have taken place in Boston if two conditions had not been

met. First, the generous invitation of the United States Government. That is why we warmly
greet this beautiful and historic city of Boston and the State of Massachusetts. Furthermore,

even before we left our countries, an excellent brochure was already wishing us "Welcome to Boston ".

The second condition for our meeting here, ladies and gentlemen, is your very presence in Boston.
That is why the Central African delegation is happy to express to you its satisfaction and to wish
you every success.

As you have all seen, and as his brilliant re- election last year in Geneva confirmed and
reaffirmed, the Director -General has given us a Report rich in details, clear and precise,
capable of initiating long constructive discussions. The Central African delegation is pleased to
be able to express to him its complete satisfaction.

Mr Director -General, you have in the African Region, in the person of Dr Alfred Quenum, a
dynamic and effective representative. We are pleased today as we shall be tomorrow to voice our
satisfaction with him, for material assistance is nothing if the guiding spirit does not see that
good use is made of it. Your representative in the Central African Republic, Dr George Nicolas,
does not spare himself in the slightest in following your instructions.

"The enjoyment of the highest attainable standard of health is one of the fundamental rights
of every human being without distinction of race, religion, political belief, economic or social
condition." The Government of the Central African Republic has accepted these principles of the
WHO Constitution, and health is integrated into social and economic development on the same footing
as education and industrialization. Health, and economic and social development are clearly

related. These two factors cannot be disassociated for health is a means to development; economic
development is a means to health, and health is one of the goals of economic development.

In his message on the occasion of the twenty -first World Health Day, Dr Candau recalled that
man is the basis of all progress and of all development and without his intervention, raw materials,
machines and money would be nothing but sterile instruments. In this context and in order better
to succeed, emphasis is at present being placed on the importance of integrated, unified, dynamic,
active medical services capable of assuring the health of all the inhabitants of the country. To

that end the Central African Government has oriented its activities towards the following three

goals: strengthening of preventive and of rural medical services; upgrading of existing health
facilities; training of medical and paramedical personnel. In this last- mentioned respect we are
happy to announce that with the assistance of WHO, of France, of UNICEF and of the United States
Agency for International Development, our institute, established in 1967, will celebrate next year
its first graduation of state- certificated students who have completed three years of training.
We are still waiting for the public health nurse tutor. I take this opportunity to thank our
organization for its assistance in the training of physicians and paramedical personnel.

With respect to environmental sanitation the WHO expert, Mr Baudoin, has just been recalled by
his country. We should be happy to see his replacement arrive to help us open our section for
state -certificated assistant sanitarians by next October.

As for health education, the departure of the dynamic Dr Chical, the public health officer, has

affected the work of this sector. We should be happy to receive a WHO replacement who would enable
us not only to open our studies and planning bureau but also to promote our future demonstration

area.
As regards communicable diseases, with the assistance of the United Nations Children's Fund,

the United States Agency for International Development, French bilateral assistance and the
Organization for Co- operation against Endemic Diseases in Central Africa (OCEAC), the service for
the control of major endemic diseases had registered only seventy -nine cases of trypanosomiasis by

the end of the year as well as nineteen new cases of which only one was in the initial phase, as

against 106 cases and twenty -one new cases in 1967.
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The number of new cases of leprosy discovered by the end of the year was 1178, considerably
more than in 1966 and 1967. Until such time as it is materially possible to hospitalize contagious
cases, an effort is being made to resettle them near the sector so as to be able to follow them up
more regularly.

In the matter of tuberculosis the BCG mass campaign without prior tuberculin testing has been
continued in line with the three -year plan. By the end of the year we had administered 68 552
vaccinations.

The number of measles vaccinations, which are regularly given to children in the age -group six
months to six years, was 84 231 last year.

For more than twelve years the yellow fever vaccination campaign was suspended in the Central

African Republic. Surveys made by the Pasteur Institute at Bangui showed that although the adult
population was still well protected, there was a large segment of the population in the under three -

year age -group that was receptive. Special attention was focused on the large towns of Bangui,

Berberati and Bambari where epidemiological conditions were favourable. With the aid of WHO,

149 395 vaccinations were given to part of the population of the large towns and to refugees.
As for smallpox, since the last epidemic in 1962

have been reported in the Central African Republic.

the year we had given 405 404 smallpox vaccinations.
just stepped up our efforts, because WHO reported one

June.
Finally, malaria remains the leading cause of

surveys or undertaking any systematic activities. Preventive activities are undertaken in maternal

and child health centres.
As for curative and hospital services, thanks to French assistance we are beginning to

establish integrated health facilities with their full complement of personnel and equipment in

the chief towns of the large economic regions so that it will be unnecessary to refer cases to

Bangui. In this connexion we are pleased to express our thanks to the Government of the Soviet
Union,which has just provided us with the services of a general practitioner and a specialist.

Mr President, ladies and gentlemen, this brief review of achievements is a proof of the
contribution of WHO to the promotion of health in this part of Central Africa. That is why the
Central African delegation expresses, in the name of its Government, the most sincere wishes that,
under the leadership of the Organization, the health of the world will achieve the highest level
and will then open up new perspectives for work and economic and social development necessary for

the greater welfare of mankind.

The ACTING PRESIDENT: Merci bien, Dr Bédaya Ngaro. Now I give the floor to the delegate of

Finland.

in the northern part of the country, no cases
Surveillance is stringent, and by the end of

In the eastern part of the country we have
case of smallpox at Tambura in the Sudan last

death, and unfortunately we are not making any

Dr OJALA (Finland): Mr President, it is a great pleasure for me, on behalf of the Finnish

delegation, to congratulate
Assembly. Your experience
tasks. My congratulations

you on your election to the high office of Vice -President of this
and skill assure us that our meeting will successfully carry out its
go also to the President of the Assembly, as well as to the other

Vice -Presidents and to the Chairmen of the main committees. I wish to express our gratitude to
the United States Government and to the City of Boston for inviting us and making it possible to

convene here in Massachusetts, which celebrates the centennial anniversary of its Public Health

Department.
Once again, we have with great interest studied the Annual Report of the Director -General and

listened to his introduction. Dr Candau, we have learned to wait for your introductory speech.
A clear presentation of the highlights in the field of global health policy will give once again
a good start to
progress of the
in the field of

our deliberations. The Finnish Government has followed with interest the
work of the Organization. My Government feels that international co- operation
human health is an important way to achieve peace and security for mankind. From

the Annual Report of the Director -General, and from the reports of the Executive Board's forty -

second and forty -third sessions, we have noticed with satisfaction that, during the last year,

the target of the WHO- assisted projects has consisted more and more in the strengthening of basic

health services. The progress made in the field of malaria eradication and smallpox eradication
will be the more successful, the more we can promote by these programmes the development of the
basic health service system. I shall not try to cover the whole content of the Annual Report;
I think that it might be necessary to comment only upon certain points of special interest to my

delegation.
First, I wish to point out our interest in all developments furthering the effectiveness of

the work of the Organization. We hope that we could achieve this goal by developing the procedure
for the compilation and handling of the annual proposed programme and budget estimates. More

important than the procedure is of course the programme itself. The needs in the field of health
are so huge that one cannot cover all the aspects at the same time. A concentration on the most
essential problems is a necessity for reaching results. This plays a significant role, not
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only on the national, but also on the international level. We feel that, in general, the overall
programme of our organization has been well balanced and has fulfilled expectations. In this

context I wish especially to refer to the European regional programme. The concentration of the
programme on the problems of cardiovascular diseases will, I hope, benefit all peoples. I wish

to use this opportunity to express our gratitude to the European Regional Office for its co-
operation during the past year. In Finland, the stage has been reached when we can benefit
especially from the experience achieved in other countries. We have, during the years, developed
our health programme step by step. Now the time has come when a critical evaluation is needed.
Accordingly, revisions of the programme and reorganization of the services are to be made. We

have experienced the need to strengthen the programmes aimed at promoting, especially, adult
health and to improve the "open" health care services. During this stage of development, we feel
it especially useful to consult the expertise represented in the World Health Organization.

Mr President, I am not going into details, but I want especially to refer to the work done by
the Organization in the field of dental health by the means of fluoridation. In our health
service, we have recently recommended the use of fluorine for the prevention of dental caries.
We are also especially interested in the measures taken to improve drug control, and I am referring
to the conference on the quality control of pharmaceutical preparations which was held in Helsinki
last November.

Mr President, I wish through you to express our satisfaction with the work done by the
Organization during the period covered by the Annual Report of the Director -General.

The ACTING PRESIDENT: Thank you, Dr Ojala. I give the floor to the delegate of Libya.

Dr DAHAN (Libya): Mr President, Dr Candau, fellow delegates, ladies and gentlemen, may I
take this opportunity to congratulate the President, yourself and the other Vice -Presidents, as
well as the other officers of this Twenty- second World Health Assembly, on taking your important

offices. We in the Kingdom of Libya, both the Government and the people, realize and appreciate
the magnitude of the work carried out by the World Health Organization universally for the benefit
of mankind, and wish therefore on this occasion to express our gratitude to the Director -General,
Dr Candau, and to the Regional Director for the Eastern Mediterranean, Dr Taba, for his unfailing
efforts in giving us all possible advice and assistance in our health programmes.

Our personal experience in our country has proved that the availability of the required funds
is not by itself an answer to the many problems facing the developing countries. Far from it.
What we need is the availability of trained and skilled individuals in all levels of health
services - a task which only time, coupled with advice by such technical organizations as WHO, can
solve. My Government has launched a large -scale plan of housing, 100 000 units for a population
of a million and a half; public health services, about 12 000 beds; sixty -one health centres and
183 sub -centres; fifteen centres for tuberculosis. All these projects are incorporated in the
second five -year plan. There are also education and social welfare and care projects. Yet the

lack of personnel for the implementation of such plans is very obvious indeed. We shall therefore
continue for a long time to come to depend on expatriate and international staff to cope with the
great task ahead of us.

We have also embarked on a malaria eradication project since 1954 which was originally
started through a joint service with the United States Public Health Service. This was later
continued with WHO technical assistance, and is presently going ahead in the right direction.
But the problem that remains is caused by constant border crossing from areas where malaria
remains, where malaria eradication plans or programmes have not yet been launched, and accordingly
cases reappear in areas which had already passed into the consolidation phase. We hope that WHO
will be able to find a way to curb this uncontrolled danger to our successful programme.

The Director -General has, in introducing his Annual Report, commented on the educational
systems of the various countries and advised that the countries concerned should adopt individual
systems that suit their requirements. While I fully agree with the Director -General's statement,
I would like to point out that there are a lot of difficulties which usually confront us when
evaluating the various standard systems and applying them to our needs.

In ending this statement I would like to reiterate our utmost thanks to the WHO Regional
Office for the Eastern Mediterranean for its valuable and constant collaboration in the implemen-
tation of our programmes, particularly in the field of training of manpower, and hope that it will
continue to extend this irreplaceable assistance for our vastly expanding requirements.

The ACTING PRESIDENT: Thank you, Dr Dahan. I now give the floor to the delegate of Morocco.

Dr ZAARI (Morocco) (translation from the French): Mr President, Mr Director -General,

honourable delegates, it is a pleasure for me in my turn, to present, in the name of the delegation
of the Kingdom of Morocco, my warmest congratulations to Dr Stewart, President of the Twenty -

second World Health Assembly. This eminent distinction is an honour both for Dr Stewart himself
and for his country, whose achievements in the field of public health are an example for us all.
My congratulations also go to the Vice- Presidents and to the outgoing President, Professor Aujaleu,
who made such a great contribution to the success of the last session.
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I should also like to say how pleased we are to be in Boston, in the United States of America,
whose Government has been kind enough to invite this Assembly to meet here. In addition to our
pleasure in being so well received by this great country we wish to emphasize the number of fruitful
contacts we shall make here, for the technical achievements of the United States are examples that
each of us strives to follow.

At the last World Health Assembly in Geneva, Morocco, in the person of the Minister of Health,
Dr Chraïbi, analysed the policy of the public health services and the priority which His Majesty's
Government had assigned to them in the five -year plan, 1968 -1972. The principal goals were

these: the training of medical and paramedical personnel; the establishment of a nationwide
health infrastructure capable of supporting a diversified public health programme geared to the
needs of the people; and the incorporation of all public health activities, both preventive and

curative, into this infrastructure.
In the past year efforts to reach these goals have continued. Thus 1170 students were

enrolled in the Rabat Medical School. The number of first -year students continues to increase
to such an extent that the opening of a new medical school is already envisaged for the next plan.
In Morocco first priority is given to the training of physicians, for we are convinced that without
personnel, especially medical personnel, planning in the field of public health is a mere
intellectual exercise. It is worth mentioning that the young Moroccan doctors who will graduate
this year and who will not pursue a university career have volunteered to do their national service
in the rural areas.

As for the health infrastructure, which is 70 per cent, complete, it continues to develop in
accordance with the forecasts of the five -year plan and our capacity to recruit and train para-
medical personnel.

With respect to the integration of activities, which is a standing goal of our health policy,
all we do is directed towards it, from the polyvalent training of personnel to the increasingly
better planned work of physicians and nurses. The fruits of this policy are steadily becoming
more evident. Thus in malaria eradication, the establishment of the infrastructure, the
integration of activities, and the identification of areas for the application of eradication
techniques have made it possible to increase case detection tenfold and to reduce the incidence of
disease six to eightfold.

In the field of tuberculosis, we have been able without any major increase in our tuberculosis
bed capacity, to double the number of hospitalizations, thus making it possible to double our case -
finding activity and to give hospital treatment to almost all the new cases. This was achieved
by reducing the period of hospital treatment, a development which in turn was due to the selection
of low -cost, effective, and readily applied drugs and the institution of ambulatory treatment in
the health sectors in urban and rural areas.

The vaccination programmes, which have also been integrated, each year provide nearly three
million inhabitants with protection against smallpox, our plan being to cover the entire population
every four years. Special protection provided by BCG, diphtheria, pertussis and poliomyelitis
vaccines for the under five -year age -group, or nearly 15 per cent, of the population, is steadily
becoming more complete thanks to the organization of the work of the health sectors.

As a result of integration activities it has also been possible to extend the family
planning programme to the whole country, a step that clearly shows the contribution of public
health to the economic development of the country.

Finally, as a last example, this policy has enabled us, in our efforts to control communicable
ophthalmias and trachoma, to cover nearly three times as many persons as when mass campaigns were

organized.
Thus all the goals which we set ourselves long ago, and in the activities for achieving which

we maintained continuity, coincide with the recommendations of the Director -General, which have
been frequently set out in the reports he has submitted to us. We were pleased to find that, in
his last report, the Director -General emphasized the fundamental importance of professional

training, a true prerequisite for all health planning, and the integration of activities in public
health programmes.

May I once again express my thanks to the great nation that is our host. We reiterate our
congratulations to the President of this honourable Assembly on his election. We are confident
that, thanks.to him, this session will be an outstanding event in the history of the Organization.

Finally I should like to say how much we appreciate the work done by the Director -General and,
under his leadership, by the staff of the Organization whose value and devotion we admire, and to
thank Dr Kaprio, the Regional Director, for the effective assistance he continues to afford us.

The ACTING PRESIDENT: Thank you, Dr Zaari. I now give the floor to the delegate of the

Netherlands.

Dr KRUISINGA (Netherlands): Mr President, various colleagues have referred to the important
work that the Organization has performed in the past. In particular I wish to associate myself
with those who thank you, Dr Candau, as the results achieved are in no small part due to you
personally, and to the members of your excellent staff. It is our hope that you will be prepared
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to direct the work of our organization for a long time to come. Also, Mr President, I would like
to express my gratitude to you and to all those who have been willing to serve in various offices
in this Assembly, and to all those who have contributed to the organization of the meeting here

in Boston.
In the past two decades, the Organization has made major contributions to the battle against

disease, not only through the direct effect of programmes to combat specific diseases such as
smallpox or malaria, but also, and even more so, in its function as a co- ordinating and stimulating
international health organization. Increasingly, Mr President, do the countries, particularly

the smaller ones - developing and, I would like to stress, also developed countries - very much
rely upon the activities of the World Health Organization for carrying out their health policy.
However, even bigger developed countries seem to be faced with manpower and financial limitations
in their effort to deal with the increasing demand for better health services and more effective
control in the field of environmental health and food hygiene. Does this not ask for a definite
strengthening of an international approach to all those problems with worldwide health impact?
My delegation, Mr Chairman, is willing to give a strong affirmative answer to this question. The
varying picture of health and disease throughout the world is the primary interest and concern of

WHO. Mr President, I would suggest that more emphasis should be given to worldwide comparative
studies on the distribution of disease and changes that take place in the disease pattern. Studies
in this field give very important answers to questions about the etiology of disease. Geographic
pathology has already brought promising results in the field of the etiology of cancer. I am

specifically referring to the work of the International Agency for Research on Cancer with regard
to environmental carcinogenesis.

In the second place, Mr President, I would like to refer to the increasing need to study the
health impact of water and air pollution, as well as the problems of food additives and the use

of pesticides. In this field we are confronted with an increasing threat not only to the health
of mankind but also to his environment. Which risks are we prepared to take in our urban and
industrialized future? What are we willing to pay for the prevention of possible threats for
future generations? We should realize further, Mr President, the fact that a public health
administration is constantly confronted with damage created by other sections of activity of our

community. There will in the future be an increasing tension between what is economically
desirable and what is essentially necessary from the viewpoint of public health. I want to recall
in this connexion recent publications of Zahn, Galbraith and Mishan. Is our obsessive concern
with economic growth not unworthy of our society and of our culture? Should we not start to
think about substituting for a policy of purely quantitative economic growth a more selective
policy directed explicitly toward advancing public welfare? The solution and study of these
problems will be of great importance for our future health policy. We should seriously question
whether the quality of welfare and justifiable consumption does not deserve the same close
consideration as purely quantitative economic growth.

One of the prices we pay for economic growth is, as I stated, increasing air and water

pollution. It is highly important that international legislation be enacted as soon as possible.

A co- operative effort to halt environmental pollution is greatly needed. The World Health

Organization should play herein a prominent role and it should intensify its activities in this

direction.
Mr President, as I stated, industrialization may on one side provide for more prosperity.

We should never forget that we have always to pay a price for this prosperity, and it is
unfortunate that often the health price paid for prosperity is not directly paid for by those who

gain from the prosperity increase. In general, these costs are competing with growing needs for

medical care and health promotion. Through a better and more appropriate budget presentation we

may be able to separate these costs of economic growth from those of maintaining health services

at an appropriate level. What I have said reflects the economic and budgetary situation not only

nationally, but equally in the World Health Organization. Figures concerning the growth of the

budget are misleading since they do not present a realistic picture of the available funds for

real improvement. Therefore, Mr President, I would like to plead for the acceptance of the

budget proposals of the Director -General for 1970.
I should like to emphasize that I believe that priority should be given to the solution of

the problems of the developing countries. New initiatives should be taken here. I may remind

you of activities in the framework of the Second Development Decade. An important key area for

international co- operation that should be stressed for development is certainly the field of health.

This ought to relate to a co- ordinated long -term policy clearly stating priorities. It may

certainly be expected that this will enable us to lay more emphasis on long -term aid, multilateral

and bilateral, and less on incidental assistance.

The ACTING PRESIDENT: Thank you Dr Kruisinga. Now I give the floor to the representative

of Bahrain.

Dr FAKHRO (Bahrain): Mr President, Mr Director -General, fellow delegates, distinguished

guests, I would like to congratulate our President, as well as all elected Vice -Presidents and
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Chairmen of main committees. I would also like to thank the Government of the United States for
inviting this Assembly to convene in this great city of medicine. Many of us have been trained
by the fine health institutions of Boston, and today are carrying with us memories of admiration
and joyous times.

Mr President, it is an honour for my country to celebrate the second anniversary of its
admission to WHO as an Associate Member. We are pleased with the progress that has been achieved
during the past year of our association with this great organization. Permit me to cite some of
these achievements.

The first was the reorientation of our health services. This was initiated with the help of
WHO expert advice, by formulating a broad long-range health plan covering the period 1969 -1986.

The end result will, hopefully, be total self- sufficiency in medical, nursing and paramedical fields,
a balanced distribution of basic health facilities all over the country and complete integration of
preventive and curative medicine through promotion of the concepts of health centres.

This long -range health plan for Bahrain became more meaningful when it was fitted within a

broader health concept for all nine member States of the Gulf Federation of Arabian Emirates.
Included in this Federation are the Emirates of Bahrain, Qatar and the seven Trucial States that are
scattered along the south -eastern shores of the Arabian peninsula. Again WHO extended its help by
appointing one of its distinguished members in the Region to join a sub -committee that toured every
member Emirate and submitted a comprehensive report about their individual health problems.

The second achievement was the initiation of comprehensive training programmes. We obtained
several important scholarships from WHO. In that connexion we are extremely thankful for the
interest and help extended to us by the Regional Director. Our thanks also go to the Governments
of the United Arab Republic, Iraq and Kuwait, which generously accepted to enrol many of our young
men and women in their training institutes,

The third achievement was the initiation of health co- ordination among the Gulf States.
Bahrain was spared a lot of unnecessary expense when the Government of Kuwait enabled us to use
some of their excellent facilities, such as radiotherapy, computer data processing and tuberculosis
survey units. We look forward to total health co- ordination among all the States of the Gulf.

The fourth and the last achievement was the interest shown by UNICEF in the educational and
health problems of our community. Through their highly- appreciated help we will be able to

consolidate and later expand our maternal and child health programmes. We already have eighteen
maternal and child health divisions in our small country of 200 000 population, and have succeeded
in convincing 85 per cent, of our women to deliver in our maternity hospitals. But we still need

to have better equipment, to improve the nutrition of our children, especially in villages, and to
replace all expatriates by Bahraini nationals in this very important field. For these achievements
we extend our thanks to the Director -General, his assistants, and his staff.

Before I end my statement, may I, Mr President, express the deep concern of the Bahrain
Government regarding the health problems that the displaced Palestinian Arabs are facing. Despite

the brave efforts of the people of Jordan and other Arab States, the health situation among that
portion of our people remains grave. International help and intensification of WHO and UNRWA
efforts should be recommended, for it must be clear to all concerned that it will be impossible to
solve major health problems of the Region without solving this human, complicated and tragic problem.

The ACTING PRESIDENT: Thank you, Dr Fakhro. Now I give the floor to the delegate of
Mauritania.

Mr GANDEGA SAMBA (Mauritania) (translation from the French): Mr President, since this is the
first time my delegation is speaking in the general debate at this Assembly, allow me to congratulate
you in name of my Government and on behalf of my delegation on your brilliant election at the Twenty -
second World Health Assembly. This election is of particular importance and is a tribute not only
to your eminent person but also to your great country whose traditional hospitality and warm welcome
deserve to be emphasized. Thanks to your experience, the work of the Twenty- second Assembly under
your leadership will undoubtedly result in apt conclusions. My delegation also gives its heartfelt
congratulations to the Vice -Presidents of the Assembly and to the Chairmen of the main committees.

To the Director -General and his staff my Government wishes to express its satisfaction with,

and its thanks for, the excellent work accomplished in 1968. The splendid Annual Report the
Director -General submitted to us gives a complete and detailed picture of the world health situation
and marks a new stage in the advance towards the goal which the World Health Organization has set
itself.

Having studied this very complete Report we shall confine ourselves to a few remarks on the
chapters which are of particular interest to us, namely the training of professional personnel, the
development of basic health services, the control of communicable diseases and general aspects of
their epidemiology, maternal and child health, and environmental sanitation.

The training of medical and paramedical personnel is a critical problem which has always been
of concern to WHO, and we commend the Organization for it. The shortage of qualified personnel at



SEVENTH PLENARY MEETING 141

all levels is particularly marked in developing countries and is hindering the development of health
services. And here I must pay tribute to the assistance of WHO and UNICEF which has enabled our
national school for nurses and midwives to operate to our entire satisfaction. Bearing in mind its
possibilities our Government is now able to train the paramedical personnel it so greatly needs.

The development of our health services is in the forefront of our concerns and is the necessary
prerequisite to the success of every health plan. Because of inadequately developed health

infrastructures, the World Health Organization has had to reconsider the malaria eradication plans
in almost all the African countries and to devise a new strategy better adapted to the situation

there. Indeed, basic health services are essential to the success of malaria campaigns as they are
to the eradication of other communicable diseases. At present our country is receiving assistance
from WHO for a project for the development of basic health services. It has not been an easy
programme to set up. The establishment of a demonstration area for the practical field training
of personnel taking training or refresher courses calls for considerable financial resources.

In this connexion, Mr President, there are two if not three essential aspects - shortage of
medical and paramedical personnel and development of basic health services. These two aspects
depend upon the resources of the countries in question and the possible sources of financing, and
this, unfortunately, seriously limits our possibilities.

Communicable disease control continues to be the major concern of our organization. The
difficult and age-old struggle we are waging against these social scourges sometimes suffers Set..
backs and demands further efforts and further research.

As a result of a high annual mortality observed among wild rodents (psammomys and gerbils) in
one region of the country, and also among herbivorous animals (gazelles, sheep), the existence of
a focus of pasteurellosis has been demonstrated. Thanks to the assistance of the Organization for
Co- ordination and Co- operation in the Control of Major Endemic Diseases (OCCGE) and the French Fonds

d'Aide et de Coopération (FAC), a research mission has been sent to our country to carry out
epidemiological investigations over a period of two years. There is little cause for concern about
the possible spread of this epizootic disease of wild rodents to the nomadic population of this
region, since there are many obstacles in its way: arid zones without vegetation, sand dunes, etc.

Despite their potential danger, other communicable diseases are not a major public health
problem: no cases of smallpox have been reported in our country for the last three years. Never-
theless with the assistance of WHO, which will continue for three years, our Government has
embarked on a smallpox -measles -BCG vaccination campaign. This eradication plan is being implemen+
ted by our mobile teams, each in its own region, after a period of training and a pilot campaign
carried out under the leadership of a local WHO expert. As a result of this plan, activities
against measles, which is a deadly disease in our country districts, have been resumed after the
decline in 1967 and 1968.

Environmental sanitation is another major concern of our public health administration, since
the sudden appearance of diseases which are new, to judge by their epidemiological characteristics.

Our maternal and child health service is steadily expanding its activities to the interior of
the country.

This then, Mr President, is a short account of the efforts made by my Government to ensure for
each citizen that "complete state of physical, mental, and social well- being" which is the goal of
our organization.

Considerable progress has been made in developing our health infrastructure. A national
hospital has been built at Nouakchott and its extension is at present being studied; five secondary
hospitals, that is two more than in 1968, and six new rural dispensaries have been opened in 1969.
The improvement in the integrated activities of our mobile teams and of our health centres, although
striking, is, we regret to say, still insufficient.

The Government is studying, as part of its economic and social plan, a basic health services
plan geared to our needs and to the distinctive features of our country. Special mention must be
made here of the effective and disinterested assistance given us by France, in particular through the

French Fonds d'Aide et de Coopération (FAC). Thanks also to the generous assistance of the People's
Republic of China we have been able to improve our health service coverage and, in one year, to
double the number of physicians serving in our medical service.

Before ending I should like, Mr President, in the name of my Government, to thank the staff of
WHO and especially that of the Regional Office in Brazzaville, the staff of UNICEF and the personnel
of all those countries that have contributed to the execution and success of some of our national

public health projects.

The ACTING PRESIDENT: Thank you, Mr Gandega Samba. Now I give the floor to the delegate of

Ceylon.

Dr GUNASEKARA (Ceylon): Mr President, Director -General, distinguished fellow delegates,
ladies and gentlemen, it gives me great pleasure to associate myself with earlier speakers in

congratulating Dr Stewart on his appointment to the high office of President of this Assembly.
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The Ceylon delegation also extends its congratulations to the Vice -Presidents and Chairmen of the

main committees on their appointments. We have no doubt that the deliberations of the Assembly,

under the guidance of this distinguished team, will be brought to a successful conclusion.
The Annual Report of the Director -General for the year 1968 is once again a comprehensive

document giving a detailed account of the many activities of WHO in various parts of the world.,
We appreciate the efforts of the Director -General and his staff in bringing out such a very useful

Report.

The intention of the Director -General to re- examine the global strategy of malaria eradication
is particularly welcomed by my country. The resurgence of malaria in Ceylon in the latter half of
1967 necessitated the reinstitution of attack measures, which were progressively developed in 1968
to give spray coverage to a large part of the country, WHO has greatly assisted us by sending
teams of consultants who, in collaboration with the national staff, prepared a short -term emergency
programme to be followed by a long -term eradication programme phased over a period of ten years.
Satisfactory progress has been made in the implementation of the emergency programme, with insecti-
cide protection being provided for over five million population. The long -term plan, which is to
commence in October this year, will give protection to nearly nine million population, with adequate
surveillance over the entire country. While a more detailed account of the malaria situation will
be given when the subject is discussed as an item of the agenda, my delegation wishes to thank WHO
very sincerely for the timely and extensive assistance given to my country by way of special
advisory teams and supplies.

I would like to mention a few other problems that are of importance to my country. Tubercu-
losis continues to be one such problem. Although the incidence has been reduced in past years, it
has remained at 5.4 per 10 000 population during the last three years. The incidence in 1959 was
8.6 per 10 000 population, The mortality has shown a decrease from 19.1 per 100 000 population
in 1959 to 8.7 in 1968. There are thirteen central chest clinics and thirty -three branch chest
clinics providing diagnostic and treatment facilities to out -patients, 3346 beds have been provided
in six chest hospitals and nineteen tuberculosis wards established in general hospitals. The
average duration of stay of a patient in hospital is about three months. The minimum period of
hospitalization, followed by ambulatory treatment for an adequate period, is being encouraged.

A BCG vaccination programme was introduced in 1948. The programme for the newborn was
commenced in 1963 and extended to thirty -four government hospitals in 1968, when 61 per cent, of
the newborn were vaccinated. Emphasis is laid on this programme, as 65 per cent, of the births
in the country occur in government medical institutions and 34 per cent, are delivered by public
health midwives as part of the domiciliary midwifery service. We are aiming at doing two
vaccinations in all children - the first at birth and the second at ten years of age. By 1973,

it is hoped that 80 per cent, of those eligible will have been vaccinated. Direct BCG vaccination
without preliminary tuberculin testing has been adopted in schools since 1967.

Since 1966 a pilot project for a comprehensive community- oriented tuberculosis control scheme
has been carried out in the North -western Province with WHO and UNICEF assistance. Subsequently,
with the experience gained in this project a long -term national control scheme was drawn up to
cover the entire country by 1972.

The results of a study by a WHO short -term consultant in leprosy in November 1967 gave
indications that the problem of leprosy was more acute than it was estimated to be. The same
consultant has been working in Ceylon since 1968 on a long -term programme for training personnel
in case -detection work and determining the prevalence rate throughout the country. Although the
present number of known cases is in the region of 5000, it is estimated on fresh findings that this
number would be more than double. Action has been taken by the Government to increase the number
of personnel, both medical and paramedical, engaged in the antileprosy campaign.

Filariasis of the urban Bancroftian type has persisted, although the parasite incidence from
night blood filming fell from 2.8 per cent, in 1964 to 1.2 per cent, in 1968. Control measures
consist in the application of larvicide and the treatment of parasite -positive cases. With rapid
movement of population the incidence of the disease is spreading to new areas. The staff of the
antifilariasis campaign was increased in 1968 to undertake additional work and WHO consultants in
epidemiology and entomology have continued to assist the programme during the year.

Further progress has been achieved with the proposal to establish a quality control laboratory.
Following the visit of a WHO short -term consultant in the latter part of 1966, plans have been
drawn up and estimates made for the construction of a laboratory as recommended by him. Release
of funds is awaited for the commencement of the contruction of the buildings. The Government of
Japan has generously agreed to supply the laboratory with most of the equipment and to train some
of the staff. WHO has also assisted in training staff required for the laboratory.

Haemorrhagic fever was first observed in this country in 1966 when twelve cases occurred in

the months of July to September, of which five were fatal. There were twenty cases in 1967

occurring about the same time of year and seven in 1968. On the advice of the WHO consultants
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that some type of monitoring of dengue virus infection be carried out, the Epidemiological Unit
has commenced a serological study at two hospitals from which acute and convalescent sera from
cases of undifferentiated fever are being studied. This study has been in progress since

October 1968. Approximately 50 per cent, of the cases have shown rising titres to Group B virus

infection.
Apart from the projects mentioned above, my country has received assistance in the programmes

for venereal disease control, nursing education, strengthening of health services, health statistics,
health education, and radiation protection.

Finally, on behalf of my Government, I wish to thank WHO, and particularly the Regional Office,
for their valuable assistance in helping to meet the growing demands of my country for technical
assistance and in obtaining supplies from other United Nations agencies.

The ACTING PRESIDENT: Thank you, Dr Gunasekara. I now give the floor to the delegate of

Burundi.

Dr BITARIHO (Burundi) (translation from the French): Mr President, Mr Director -General,

honourable delegates, ladies and gentlemen, allow me, Mr President, to offer in the name of the
delegation of the Republic of Burundi our sincere and heartfelt congratulations to you and to the
Vice -Presidents of this Assembly. May you light our way through the work of the session and
enable us to achieve the results we expect from it. I do not doubt that you will and we shall
achieve them, as in previous Assemblies, for again on this occasion our Assembly has the good
fortune to be presided over by an outstanding personality such as yourself, Mr President.

I cannot but pay tribute to the distinguished Director -General of our organization, Dr Candau,
for the competence and clear -sightedness with which he has led it for many years. I sincerely
hope that he will continue to preside over its destinies for many years to come. I should also
like to comment on the Report he has submitted to us, which is remarkable for its accuracy and its
high administrative and scientific value and in which all the fields of activity of our organization

are reviewed. You will also allow me to pay tribute to our young and dynamic Regional Director,
for the progress in health which he has fostered in our region in 1968 -1969.

I believe that I may say that we all feel comforted and secure in being able to meet together
each year to measure the seriousness of the public health problems that confront us on this planet,
and also to exchange views on the special problems facing our respective countries. This feeling
of assurance arises mainly from the fact that we are able regularly to note the progress made in
world health, due either to the direct action of WHO or to the indispensable role of co- ordinating
agency which it plays with extraordinary dynamism. Mention may be made, for example, of the
decline of the major endemic and epidemic diseases, especially in the developing countries, and of
the awareness of the serious problem of water supplies.

There is still an enormous task to be accomplished, the scope and complexity of which bring
home to us the need to conserve our efforts. I shall mention a few areas in which action is
urgent, principally the nutritional diseases, whether due to under- or over -nourishment, and also
the diseases caused by civilization and rapid changes in the way of life of the peoples, such as
cardiovascular diseases, diseases of the nervous system, traffic accidents, air and water pollution.

For their part, Burundi, its leader, and its people are highly appreciative of the increasingly
important and increasingly effective assistance with which WHO is providing them in many fields.
Medical and health services have made progress since the Twenty -first Assembly; two new rural
hospitals, three new dispensaries, five health centres were inaugurated in 1968 and 1969. In this
brief statement I shall limit myself to reviewing the most important projects under way, and thanks
to the assistance of a WHO Representative who has been residing in Bujumbura for the last three
months, we are firmly convinced that our projects will inevitably move ahead. My country reitera-
tes its thanks to WHO.

The radical change in our health services stemming from the priority to be accorded to preven-
tive services is proceeding at a rapid pace, thanks to the dynamism of the team of WHO experts
working in our country and to an awareness of the need on the part of the national administration.

Large -scale works designed to provide our capital with a sufficient supply of drinking water
are under way. This extremely important project, which is due to the initiative of the first WHO
team stationed in Burundi, is financed by the International Bank for Reconstruction and Development
and will be completed in the next few months.

A smallpox eradication campaign has been in progress for the last year and covers the entire

country. Several thousand persons have already been vaccinated and soon the nightmare of an
epidemic which has been haunting us will have been dissipated.

WHO is assisting us in a campaign that we have been carrying on for several years against
typhus; it is providing us with insecticides and vaccines and has just made available to us a
team of short -term consultants which is at present conducting a pilot vaccination project using

live vaccine.
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In the field of personnel training the work of WHO also deserves to be emphasized. It is

effectively collaborating in staffing our schools and is providing us with fellowships for univer-
sity studies for the training of our future physicians.

I take this occasion to express the wish that we shall see the implementation of an increasing
number of inter -country projects and inter -regional research programmes. Indeed, in our opinion,
such arrangements make it possible to conduct effective campaigns against the major scourges that
we have not yet overcome, for example, malaria, schistosomiasis, trypanosomiasis and leprosy,

For myself, as the head of the health services of my country, it is my duty and a great
pleasure to express to WHO our heartfelt thanks for the amount and the quality of the assistance
it is giving us. We should also like to give our thanks to the other international or private
agencies that are collaborating, in their respective fields, in the accomplishment of the same
task. In addition to its regular assistance to us, UNICEF is at present making special efforts
to re -equip our rural dispensaries, the technical equipment of which has become outdated, and to
equip the new paediatric and maternity departments of our hospitals.

Within the framework of this short review of the successful efforts our country is undertaking
in the field of public health, I should also like to mention the intensive vaccination campaign
against tuberculosis, the control of trypanosomiasis, and the campaign for the improvement of the
health conditions of the Ruzizi plain (against malaria and schistosomiasis). I also take this
opportunity to thank all the friendly countries and private agencies which, either under bilateral
technical co- operation agreements or through effective assistance in emergencies, are also
providing us with valuable aid, I should like to say here how appreciative we are. I should
also like to say that WHO's assistance would be highly appreciated in projects for which we are
already receiving bilateral assistance, particularly if it took the form of the services of a
short -term consultant,

Mr President, in ending my statement I should like to repeat the heartfelt congratulations I
offered you earlier on, We hope that all the peoples of the world will benefit from the work of
this organization to which we have the honour to belong, and we trust that under your leadership
the work of the Twenty- second World Health Assembly will be crowned with success.

May the determined and united efforts of this assembly of men of goodwill go beyond narrow
ideologies and particularities and prepare a future world that will not only be fit for human
habitation, but one where all men may enjoy the right to health, to physical and moral well -being
and to respect for human dignity - in a word to liberty in the fullest and loftiest sense of the
word.

The ACTING PRESIDENT: Thank you, Dr Bitariho. I give the floor now to the delegate of
Bolivia.

In the absence of the delegate of Bolivia, I give the floor to the delegate of Kuwait.
I understand that the delegate of Kuwait will speak in Arabic. The translation in English will
be provided by the speaker's delegation and the translations into the other working language as
well as into Russian and Spanish will be provided by the WHO interpretation services. Are we
ready? The delegate of Kuwait.

Mr HIJJI (Kuwait) (interpretation from the Arabic):
1

Mr President, Mr Director -General,

honourable delegates, ladies and gentlemen, it is indeed a great pleasure to express to the
President of the Assembly my delegation's hearty congratulations on his election to this high
office. Our thanks and appreciation go also to our previous President, who has shown a great
deal of wisdom and dexterity in the running of our meetings. The eminent qualities of the
President of this Assembly seem to us to constitute a guarantee of the success of the present

session.
Mr President, I would like to congratulate you and the other Vice -Presidents on their election

to high office.
I would like to start my comments by expressing our appreciation to the Director- General

and his able staff for the excellent Annual Report, There is no doubt that he has been able to
guide the work of the Organization towards exactly the right issues that are confronting man with
regard to his health. The Report is indeed comprehensive and stresses the actual problems in
the field of health all over the world.

We would also like to thank the Regional Director for his efforts in this region.
The great emphasis the Director -General puts on the issues of better planning, better

development of basic health services, the expanding role of medical education and the great
health issues that require basic research reflects the ever -increasing role our organization is
playing in alleviating human suffering. I sincerely hope that we can pursue these basic goals.

Mr President, we in Kuwait have been pursuing the same general line that our Director -General
has outlined in his Report. We have already started our plans for establishing our medical school.
WHO has been helping us greatly in this task. Our plans for this medical school are based on the

1
In accordance with Rule 87 of the Rules of Procedure.
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needs of our country and the neighbouring areas. We hope that we shall be able to establish the
school on a sound basis, because we are planning a medical school that can not only meet the
shortage of medical personnel, but at the same time provide training at the best and highest level
available to people pursuing such a career anywhere in the world.

We all know that in our rapidly changing world the hazards to man are increasing not only as
a result of his being subjected to expanding technology and its products, but also as a result of
the increasing risk of rapid transportation of disease. We therefore support wholeheartedly the
work for the improvement of the quarantine system, in order to enable it to meet this increasing

threat to human health.
No doubt every country has its special problems. We in Kuwait are trying to improve our

health system in order to be able to meet the repercussions a modern health service can have on

a developing country. Despite our expenditure on our health services, we had some increase in
in the incidence of poliomyelitis this year. This seems to be caused by the development of a
virulent strain due to inadequate vaccination. Although we cover all the population, the
problem of nomadic people is causing this discrepancy, and most of the polio cases are from this
section of the population who have no immunity and are subjected to these viruses with incomplete

vaccination.
Mr President, I beg your pardon if I have taken too much of the precious time of this Assembly,

but I would like to draw its attention to the sufferings some of our brethren are subjected to.
These are the Arabs in the occupied areas. The few reports made by the representative of the
International Committee of the Red Cross reflect the very poor health condition they are living

under. This inhuman action should not be left without a just solution. So I ask this Assembly
to resolve on urgent action in order to attain a healthy environment for these afflicted people.

Mr President, I shall be failing in my duty if I forget to thank the Government of the United
States of America and the City of Boston for their generous invitation to hold this Assembly in this
beautiful city. Such an invitation creates a good and healthy ground for better understanding
among the people of the world. We all know that, in this changing world and increasing technology,
man needs basically human relations to be able to utilize these great achievements for the prosperity
of the human race. We all agree that our gathering here is for achieving such a goal. I hope

we shall be able to achieve this and wish great success for our Assembly.

The ACTING PRESIDENT: Thank you, Mr Hijji. Now I give the platform to our last speaker
for today, the delegate of Japan.

Dr URATA (Japan): Mr President, distinguished delegates, ladies and gentlemen, on behalf
of the Japanese delegation, I wish to congratulate Dr W. H. Stewart on his election as the
President of the Twenty -second World Health Assembly. We look to his guidance and we consider
it a privilege to co- operate with him in the execution of his duties to lead this august Assembly.
The Japanese delegation wishes also to congratulate the five Vice -Presidents and the Chairmen of
the main committees.

As we are assembled here, we are struck by the growth of the Organization, which has gained
in the scope of its services and also in the importance of its functions during the past
twenty -one years. The present Assembly is an occasion of specific significance in that we
have been invited by the Government of the United States to meet in Boston, a place which is
fragrant in history, and at a time coinciding with the centenary of the creation of public
health programmes of the State of Massachusetts. Our delegation wishes to express deep
appreciation for the hospitality of the United States Government, the State of Massachusetts
and the City and citizens of Boston.

Turning to the item of the agenda before us, I wish to make a few comments.

I would like to thank the members of the Executive Board for their hard work during its
forty- second and forty -third sessions, and to express our appreciation of the zeal with which
Dr Venediktov led the sessions as Chairman. I should also like to thank Dr Candau for the
excellent Report which he has prepared. We associate ourselves with many of the previous
speakers in concurring with the assertion that success in public health depends on the strengthen-
ing of basic health services at all levels. We also share in the view expressed that the
education and training of health manpower is of paramount importance. And we are glad that the
Organization is actively conducting programmes of seminars, fellowships, etc. We have partici-
pated in these programmes and we are very grateful.

The Director -General's Report covers a most wide and varied array of fields, and we appreciate
his clear presentation of the activities of the Organization. Time does not permit me to discuss
many of the subjects which are of interest to us. I shall merely point out that the Japanese
health administration is greatly interested in the programmes for suppression of communicable
diseases which may be transmitted by ever -developing international traffic.

I wish to take this opportunity to share with you some of our experiences in Japan which may
be relevant to the item of the agenda. I intend to review briefly the development of our public
health programme in the course of the eighteen years we have been privileged to be a Member of the

World Health Organization. I shall present the problems we face and the future course of action
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envisaged. I am sure there are countries which are facing the same problems as we, and countries
which have already successfully found solutions to these problems, and still other countries which
will be facing similar problems in the future. I believe this is the arena in which problems are
shared, sized up, related and viewed from the world health point of view. I shall be more than
satisfied if concrete instances in my account could be taken as illustrative of world concern and
world action under the aegis of WHO.

Speaking of the Japanese background, I might mention that Japan is an island country composed
of four main islands at the eastern edge of the Asiatic continent facing the Pacific Ocean. The
territory is about 370 000 square kilometres in area and is inhabited by a little over 100 million
people. In order that this gigantic population may live, industrialization and urbanization are
developing at a very rapid pace. Cities like Tokyo, Nagoya, Osaka and Kobe, which lie along the
Pacific coast over a distance of 500 kilometres from one end to another, may soon form what we may
call the Megalopolis of the Pacific Highway. As of 1965, 45 per cent. of our total population
was concentrated in these cities. In contrast, the population in two of the four main islands has
been decreasing between 1960 and 1965.

We have had to deal with our public health programmes with these demographic changes as a
background. Also the structure of our population is undergoing change. As an index of the level
of public health maintained in our society, I may mention the average life expectancy. According
to the calculation made for 1967, the life expectancy at birth stood at 68.91 years for males and
74.15 years for females. The life expectancy at birth has been prolonged remarkably, and although
the rate at which it has been improved has slowed down, it is still progressing. The average
longevity at each age has improved at a lesser pace than that at birth, but still there is a steady
improvement.

Now a remark about the rate of increase in population.
has been based mostly on natural increase, that is, by birth
decreased remarkably, but the decrease in the birth -rate has
ten years since 1955, the rate of increase in population has
per annum. For reference, the rate of increase in the popul

The increase in population in Japan
s. Since 1950 the death -rate has
been still more remarkable. For over
remained stable at about one per cent.
ation of the world from 1960 to 1967

was 1.9 per cent.

The birth -rate has remained fairly stable since 1955 at between 19 per 1000 and 17 per

1000. The death -rate has continued to drop since 1945 and has remained at about 7 per 1000
during the past few years. This rate is the crude death -rate, and inasmuch as the proportion
of the aged is comparatively small in our population structure as yet, such a figure under-
estimates the death -rate. This calls for further efforts to push the death -rate further down.

Speaking of the death -rate by causes of death, it is remarkable that apoplexy tops the list,

and the death -rate from this cause is clearly high in comparison with the situation in other
countries. This suggests the importance in Japan of the services for medical rehabilitation.
Malignant neoplasms and heart disease occupy the second and third places. We need to watch
this trend carefully. Tuberculosis, which occupied a high place in the list, went down to
the eighth place in 1967 because of a very successful control programme. And yet we have not
completely attained the control targets as yet. We need further and concentrated efforts to
combat this disease.

Another point I should like to mention is the regrettable fact that the maternal death -
rate, or the rate of deaths due to complications of pregnancy, delivery, toxaemia, etc. remains
high in spite of gradual improvement. A comparison may be illustrative. As of 1965, the
maternal death -rate in Japan stood at 86.4 per 100 000 births, while the rates were 13.8 in Sweden,

25.5 in England and Wales, and 32.6 in the United States of America. It is one of the urgent and
most important tasks for us to clarify the causes for this high rate and to develop programmes to
improve the situation.

There has been a marked general improvement in the death -rate by ages in Japan. However,
we are still behind the advanced western countries in the death -rates of infants and the aged.
It is characteristic that out of perinatal deaths, still- births at the latter part of pregnancy

are comparatively high. These circumstances call for our added efforts to improve the death -
rates from apoplexy and to place priority emphasis on improvement of the maternal and child death -

rates.

So far, I have described some of the representative indices and their trend in the field of
public health in Japan. There is one other subject on which I wish to dwell, namely, the question
of environmental pollution and health hazards due to rapid industrialization and urbanization. We

appreciate the way the Organization has been interested and working to establish standards in the
field of control programmes. You will understand how big the problem is for Japan, which has a
large population in comparison with the size of its territory. The means and activities geared
for industrial production, which are there for the well -being of mankind, are now causing harm to

the health of the people and are destroying the essential elements of their life. We are doing

our utmost to retrieve the mastership of humanity over these means of production. In this

respect, we would wish to learn from the experiences of those nations which have encountered a
similar situation and successfully solved the question. In this connexion, we would wish to assert
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that we, who are responsible for the public health in all countries, should be in a position to
forestall ill- effects on the health of people accompanying, or caused by, industrialization and
urbanization, and to deal effectively with these ills. In dealing with the problems of environ-
mental pollution, such as air pollution, pollution of water sources, river and sea water,
pollution of food by agricultural chemicals, effects of radioactive irradiation, etc., I wish to

propose that these constitute not only a local or a national problem but that programmes are
needed on an international basis and from the world health point of view.

The increasing deaths and injuries from traffic accidents due to concentration of population
may also be properly grasped as arising from disruption of harmony between human life and its

environment.
In sum, I am making an assertion that we should review the significance of economic

development as it relates to the duties and functions of public health workers. The clarification
of this would urge us to a firmer determination in tackling our tasks.

Finally, I wish to share with you our joy that the Organization has, for the past quarter of
a century, attained many specific objectives, and has grown in stature and in importance. It

is clear that the role played by the Organization will further gain in weight on this globe, which
has been shrinking in distance physically and in time. We would hope sincerely that the
Organization will remain in a position to fulfil its function for the elevation of the level of
health and well -being of all peoples. To this end, Japan wishes to be a willing partner with
other nations as Members of the Organization in its pursuit of lofty objectives.

Before concluding, I wish to express our appreciation of the services of the Director -General
and his staff at Headquarters and for the efficiency with which the work of the Organization is

executed. I wish also to express the gratitude of our Government as that of a Member country in
the Western Pacific Region for the services of the Regional Director, Dr Dy, and his staff.-

The ACTING PRESIDENT: Thank you, Dr Urata.

6. ANNOUNCEMENT

The ACTING PRESIDENT: Honourable delegates, we know that you are generously invited to spend
the evening with American families at home, so we do not want to delay you any longer, but I
should like to remind you that the next plenary meeting will be held tomorrow morning at 9.30, and
will be devoted mainly to the election of Members entitled to designate a person to serve on the
Executive Board - item 1.13 of the agenda.

During the counting of the vote, we will continue, and hopefully complete, the general
discussion on items 1.9 and 1.10

The meeting is adjourned.

The meeting rose at 5.45 p.m.

EIGHTH PLENARY MEETING

Wednesday, 16 July 1969, at 9.30 a.m.

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

The PRESIDENT: The Assembly is called to order.
As you all know, our main business today will be the election of Members entitled to designate

a person to serve on the Executive Board, item 1.13 of the agenda. During the counting of votes,

in accordance with Rule 76 of the Rules of Procedure, and if time permits after the election, we
shall continue and, hopefully, conclude the general discussion on items 1.9 and 1.10. May I

emphasize the "hopefully conclude the general discussion ". At the present moment, we have

seventeen delegates listed for speaking in the general discussion. In order to attempt to close

our discussion on items 1.9 and 1.10, we will continue the plenary this morning until 1 p.m.,

unless we conclude sooner.
Somalia and Lesotho asked to participate in the general discussion after the list was closed,

but they have stated that they do not wish to take the time of the plenary to deliver a statement

orally but to have it included in the record. I am sure you will agree that we can make this

exception.

1 The above is the full text of the statement that Dr Urata delivered in a shortened form.
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1. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT: We shall now take up item 1.13 - Election of Members entitled to designate a
person to serve on the Executive Board: document A22/9, which was distributed more than twenty -
four hours before this meeting, contains the report of the General Committee, giving the list of
twelve Members drawn up in accordance with Rule 100 of the Rules of Procedure of the Health

Assembly.' In conformity with the same rule, the General Committee has recommended from the
twelve Members nominated the eight 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 call on

the delegate of Ghana.

Dr GRANT (Ghana): Mr President, the delegation of Ghana, in order not to confuse the issue,
wishes to withdraw its candidature to the Executive Board. We wish to thank all those who have
given us their support.

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

Professor GARCIA ORCOYEN (Spain) (translation from the Spanish) : Mr President, ladies and
gentlemen, this delegation has rarely addressed the Assembly in plenary session, and when it has
done so it has always been to express its respect for the recommendations of the Organization and
its firm determination to collaborate loyally and sincerely with all the Member States. Last
year it spoke at the Twenty -first World Health Assembly to withdraw its candidature for the
Executive Board, so as to facilitate the voting in the Assembly.

This delegation has always leaned towards the adoption of conciliatory measures, the under-
lying motive for which is a profound respect and regard for each and every one of the Member
States of this organization; but today we feel that we have to ask the Assembly to give us its
attention with regard to the recommendation put forward for filling the vacant seats on the
Executive Board. This delegation submitted its candidature for one of those seats for the first
time in the ten years since it joined the Organization, believing that it had now made the
necessary prior effort to demonstrate clearly its resolve to join in the common endeavour for the
health of peoples. Our aspiration to occupy a seat on the Executive Board has always been
motivated by a wish to play a more responsible role, contributing the experience of a southern
European country which, with its specific characteristics in respect of population, disease
patterns and health structures, with its 33 million inhabitants and 44 000 doctors, of whom
16 000 are distributed over its territory as general practitioners, and with over 70 000 auxiliary
health workers, has attained in the past few years such goals as that of being one of the five
European countries with the lowest general mortality rate, or that of having obtained certification
of malaria eradication more than five years ago - an outcome of our steadfast co- operation with WHO

in regard to this disease, which today is still the most outstanding problem of world health. We
are also approaching the final phase of an intensive and well -planned tuberculosis control campaign,
with the objective of attaining within the remaining four years of this phase of the project the
lowest figures existing anywhere today for tuberculosis incidence. Over a period of three years
more than seven million vaccinations have been performed and over five million X -ray photographs
taken in application of a control technique well known to the relevant body in the International
Union. We can also boast of a well -developed hospital system and of a hospital policy that is
fully up to date and adapted to the times we are living in, as well as of our great concern for
the application of an educational policy in regard to which the Organization is also fully conver-

sant with our objectives and our desires.
I mention all this as an illustration of the part we are playing in this noble and determined

fight we are all waging for the health of our peoples. Please do not consider these brief
remarks as childish presumption, for I realize the parallel endeavour that all of you are making,
but it is my hope and desire that you will consider it as a tribute from me to the workers who in
my country are unselfishly fighting for the health of their fellow citizens.

I intended the foregoing remarks as an explanation of the motives for our candidature.
Let us now refer to the document that has been submitted for you to vote on and which claims

to be justified by a regard for equitable geographical distribution. This equitable distribution

is established by a proportional allotment of seats to the various regions and in that sense,
from a strictly formal point of view, it is respected in the proposal in question. But if we
consider the frequency with which this possibility is open to certain countries having an inter-
regional influence, we can see that this equitable distribution is more apparent than real. That

is why our delegation is maintaining its candidature and inviting thereto the attention of this
Assembly.

The PRESIDENT: Thank you very much. I call on the delegate of Monaco.

Dr BOERI (Monaco) (translation from the French): Mr President, ladies and gentlemen, I am
not going to ask for your kind attention for long. Nevertheless, I feel I must express my deep

1 See p. 550.
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gratitude to the members of the Assembly, and more particularly those of the General Committee,
for having suggested, seconded or supported the candidature of the Principality of Monaco for the
Executive Board.

My country does not, however, appear on the list of the eight winners of the two -level primary
election which took place the day before yesterday. I venture personally to consider that it
might well have been one of the front runners. The Principality of Monaco, which was admitted
to the World Health Assembly in 1948 - I repeat, 1948 - after having been a founder member of the
Office International d'Hygiène Publique, has participated uninterruptedly in the activities of WHO.
It has punctually fulfilled all its obligations towards the Organization, and has in particular
had the privilege of playing host to the Regional Committee for Europe, a long time ago already,
in 1958. It seemed reasonable to suppose that, in a democratic organization, firmly believing
in equality, universality, objectivity, and justice, each of its constituent Members would be able
to make its individual contribution to the Executive Board and get from it the irreplaceable
enrichment obtained by continuous contact with people highly qualified in public health and desig-
nated by the elected Members to sit on the Board.

Nevertheless, considering it perfectly justified that certain countries should have a favoured
position on the Board and be able to bring to it more frequently than the others the benefit of
their very extensive and very valuable experience, the Principality of Monaco has very patiently,
modestly, and discreetly waited twenty -two years to ask for your votes; that is a long lease, you
will agree. And so, convinced that it is not necessary or indispensable to succeed in order to
persevere, and in confirming now from this platform the candidature of the Principality of Monaco
for one of the two seats vacant for the European Region, I should like to thank in advance those
Member States which see fit to take into consideration the few comments which I have had the honour
to place before you from this rostrum.

The PRESIDENT: Thank you very much. Are there any other comments? I do not see any. We
will then proceed.

The election will 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 - Dahomey and Nigeria; in the
Region of the Americas - Argentina; Eastern Mediterranean Region - Somalia; European Region
- France and the Union of Soviet Socialist Republics; South -East Asia - Burma; and in the Western
Pacific Region - the Philippines.

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. To avoid mis-
understanding I should like to emphasize that the eight names must be chosen from the following
twelve proposed by the General Committee: Afghanistan, Algeria, Bulgaria, Central African
Republic, Cyprus, Ghana, Japan, Monaco, Nepal, Spain, United States of America, and Upper Volta.
Therefore only those Members whose names I have just cited can be voted for.

May I ask then that the ballots now be distributed. To make it easier for you the ballot
paper indicates in the English alphabetical order the list of twelve Members as established by the
General Committee. The eight Members whose names are underlined are those which in the opinion
of the Committee would provide, if elected, a balanced geographical distribution of the Board as a

whole. You are requested to indicate your vote by placing a cross in the appropriate squares.
You should vote for eight amongst the twelve Members - not more and not less. Any ballot paper
which has more or less than eight countries indicated by a cross, or which contains any country not
included in the list of twelve drawn up by the General Committee, will be null and void. Is there
any delegation that does not have a ballot paper? Mark your ballots and the delegations will be
called to the rostrum in the English alphabetical order. I shall now draw the letter indicating
the delegation with which voting will begin. The letter is F. The voting, then, will begin with
the Federal Republic of Germany.

I have to appoint two tellers. I would ask if Professor Mondet from Argentina and
Dr Franklands from Australia will be the tellers, and would the tellers please come to the rostrum.

The two tellers took their places at the rostrum.

The PRESIDENT: We shall now start the voting.

A vote was taken by secret ballot, the names of the following Member States being called in
the English alphabetical order, beginning with the Federal Republic of Germany:

Federal Republic of Germany, Finland, France, Gabon, Ghana, Greece, Guatemala, Guinea,
Guyana, Honduras, Hungary, Iceland, India, Indonesia, Iran, Ireland, Israel, Italy, Ivory
Coast, Jamaica, Japan, Jordan, Kenya, Kuwait, Laos, Lebanon, Lesotho, Liberia, Libya,
Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritania, Mauritius, Mexico, Monaco,
Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger, Nigeria, Norway,
Pakistan, Panama, Peru, Philippines, Poland, Portugal, Republic of Korea, Romania, Rwanda,
Saudi Arabia, Senegal, Sierra Leone, Singapore, Somalia, Southern Yemen, Spain, Sudan,
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Sweden, Switzerland, Syria, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda,
Union of Soviet Socialist Republics, United Arab Republic, United Kingdom of Great Britain
and Northern Ireland, United Republic of Tanzania, United States of America, Upper Volta,
Uruguay, Venezuela, Viet -Nam, Western Samoa, Yemen, Yugoslavia, Zambia, Afghanistan, Algeria,

Argentina, Australia, Austria, Barbados, Belgium, Bolivia, Brazil, Bulgaria, Burma, Burundi,
Cambodia, Cameroon, Canada, Central African Republic, Ceylon, Chad, Chile, China, Colombia,
Congo (Brazzaville), Democratic Republic of the Congo, Costa Rica, Cuba, Cyprus,
Czechoslovakia, Dahomey, Denmark, Dominican Republic, Ecuador, El Salvador, Ethiopia.

The PRESIDENT: Have all the delegations been called to the rostrum?
In accordance with Rule 76 of the Rules of Procedure, I shall ask our Vice -President,

Professor Kostrzewski, to supervise the counting of votes, and thus we shall be able to proceed
with our work. The counting of the votes will take place in Room 200, on the second floor of the
War Memorial Auditorium. May I remind you that delegations have access to this room.

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 received 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 tellers counted the ballot papers.

The PRESIDENT: I am informed that everything is in order; therefore the tellers may proceed
to the counting of the votes in Room 200, under the supervision of Professor Kostrzewski.

2. STATEMENTS BY THE DELEGATES OF THE UNITED ARAB REPUBLIC AND THE UNITED STATES OF AMERICA

The PRESIDENT: I now give the floor to the delegate of the United Arab Republic.

Dr SALLAM (United Arab Republic): Mr President, the Arab countries, delegations to the
Twenty- second World Health Assembly, having learned with dismay of the assault committed against
the members of the Iraqi delegation, express their deepest concern for the lack of security for
the delegations participating in the current session of the Assembly of the World Health
Organization.

They consider the assault as a threat to all Arab delegations and, indeed, to other
delegations present in Boston to attend the Twenty- second World Health Assembly. The consequences
of this assault, one of which is the withdrawal of the Iraqi delegation, will be remembered as a
sad experience and regrettable precedent in the history of the World Health Organization. It is
unprecedented that a delegation to such an august assembly was subjected to such an aggression and
thus forced to withdraw from the meetings and leave the city for reasons of insecurity.

The Arab delegations protest strongly against the aggression and the insecurity, and call upon
Your Excellency, as President of the Twenty- second World Health Assembly, to convey to the
responsible authorities of the City of Boston their feelings of sorrow and dismay as a result of
this assault, and their hope that the results of the investigations be forwarded to the Assembly.

The Arab delegations request that this note be read to the Assembly and circulated as a
document of the present meeting.

The PRESIDENT: Thank you. The delegate of the United States of America.

Mr ALLEN (United States of America): Thank you, Mr President. I rise to speak only with
reference to the statement which has just been made by the distinguished representative of the
United Arab Republic.

As I indicated yesterday, the President of the Assembly and myself offered all additional
security which the Iraqi delegation felt it might need. Should there be any feeling at all of
insecurity on the part of any delegations, the authorities of the City of Boston, the State of
Massachusetts and the United States Government stand ready to provide whatever additional security
any delegation feels necessary. I do not share the view that the unfortunate incident was the
result of lack of adequate precautions. It was a situation - and it is not unprecedented - which
does occur in major cities throughout the world, and it was not one which could have been foreseen.
The investigation, as I reported yesterday, will continue; but, as I advised the distinguished
delegation of Iraq, only they are in the best position to identify the assailants. So with their
departure the investigation will continue, but it will not have the assistance of their delegation.
I repeat: we are prepared - the authorities of Boston and of the Commonwealth of Massachusetts and
the United States Government - to continue to provide maximum security, and would appreciate any
information which any delegation receives which may lead it to feel in any way insecure.

The PRESIDENT: Thank you. The last two statements that you have just heard will appear in
the records of the Assembly.
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3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1968 (continued)

The PRESIDENT: We shall now continue the general discussion on items 1.9 and 1.10 and I give
the floor to the first speaker on my list, the delegate of the Dominican Republic. Is the

delegate of the Dominican Republic absent? The indication is that he does not wish to speak.

call, then, on the delegate of Bolivia. The delegate of Bolivia is absent. I call on the

delegate of Congo (Brazzaville).

Dr BOUITI (Congo, Brazzaville) (translation from the French): Mr President,

Mr Director -General of the World Health Organization, honourable and distinguished delegates,

ladies and gentlemen, I take pleasure, as representative of my country, the Congo (Brazzaville),
at this Twenty- second World Health Assembly, in conveying to you, on behalf of the Congolese

Government and people, our cordial greetings.
Our presence here bears witness to our unflagging desire to belong to the largest organization

in the world that is concerned with the health of mankind. The noble objective that has been
assigned to it, and from which everybody expects much, cannot fail to inspire every country and
every people actuated by the desire to see disease relax its grip, and all its causes, immediate or
remote, direct or indirect, eliminated.

That is why we wish to express our deep admiration for all the world's doctors and their
co- workers, for all the investigators of the medical and biological world, shut up in their
laboratories for long years on end in search of a datum, a drug, a technique or any other factor
that can enrich the pharmacopoeia and the resources at the disposal of medicine for controlling
disease and thus raising to the highest possible level the health of individuals. In this under-
taking we of course heartily encourage WHO, and the specialized research bodies with which it is
co- operating, to continue the efforts that have been started.

You will understand, Mr Director -General, why we closely follow the patient and unremitting,
but extremely effective efforts of your administration; that is what has won you - yourself and
all your staff - the universal regard of the Member countries, with which we should like to
associate ourselves.

This being said, Mr President, ladies and gentlemen, we deeply feel the absolute necessity for
all the goodwill, all the power, and all the creative genius in the world to co- operate in the
exchange of ideas and to band together against the great common enemy, the real, the oldest enemy

I

of mankind, the one which threatens us on many fronts in multifarious forms and which must be
fought the world over: I refer to disease.

Is it not the Constitution of our organization which proclaims that the health of all peoples
is fundamental to the attainment of peace and security? That it is dependent upon the fullest
co- operation

promotion of
Of course it

of individuals and States? That unequal development in different countries in the
health and control of disease, especially communicable disease, is a common danger?
is, and that is why we are flabbergasted by the coalitions of vested interests which

prevent certain countries, whose co- operation would have been extremely valuable, from coming and
expressing their views here. That is why we condemn any proceeding, any open or disguised
manoeuvre aimed at leading the General Assembly to refuse, under constraint, the admission of those
countries to our community. That is why, to make myself clear, we ardently desire the admission
of great China - continental China -, of East Germany, of the Democratic Republic of Viet -Nam, and
of the People's Republic of Korea to the World Health Organization.

Dealing as we are with public health problems, we consider that the efforts of governments,
and particularly those of the developing countries, must be continuous and in constant expansion.
The tragedy for these countries is that their resources are inadequate to cope with the troublesome
problems of every kind which beset them. The

sad state of affairs in the Third World - they
economic and social matters, in other words of
their point of convergence.

Unfortunately, however, the widening gulf

well-to -do countries are perfectly aware of this
who, lately, have been talking of nothing but
health, work, and productivity, all having man as

between industrialized countries and regions on the
one hand and developing countries on the other is one of the dominant factors of the contemporary
world. This contradiction influences to a large extent the relationships between States, the
behaviour of the great world powers, national liberation movements, and the ideas and concepts of
political and economic groups. It can, indeed, be stated without risk of exaggeration that there
is not one State in the world where the economic relationships between under -developed and
developed regions do not equally represent a source of conflict with political and social
repercussions. These relationships are manifested to some extent in certain European countries
between industrialized zones and under -developed zones.

The great powers ought everywhere to respect the general laws of world economics; that is a
sine qua non if we are to remedy at an accelerated rate the under -development of the Third World,
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a tragic problem whose medical and health aspects are: hygiene that is still rudimentary,
malnutrition and under -nutrition with their retinue of deficiency diseases, all the multitude of
communicable diseases, high infant mortality, and lastly an acute lack of financial, technical,
economic and human resources. This lack of resources means of course that we have to make a
choice and adopt methods for improving the health situation in our countries through the elimi-
nation of the under -development which is preventing our populations from satisfying all their
biological needs.

Of course, all these problems are bound up with the political regimes, administrative
structures and cultural values of our countries, but also and above all with that international
solidarity, correctly dosed and properly conceived, which ought to have become a golden rule whereby
the large nations, rich with wealth from every source, could become more humane and more deserving
of universal regard.

This solidarity, which is an attainable thing, has of course become crystallized within the
United Nations agencies, as far as the social and health fields are concerned, but it ought also
to be crystallized within the economic development agencies, both international and national; only
through economic development, as a dynamic activity, will it be possible to satisfy the legitimate
aspirations of peoples. Unfortunately, however, the present world situation allows us little hope
of such a development. The rich continue to get richer and the poor poorer.

It would be pointless to bring up again here the gloomy impression left upon us by the New
Delhi World Conference on Trade and Development. The semi -failure of that meeting was blamed
mainly on the difficulties of the well -to -do countries themselves, including the international
monetary crisis, attributable partly to the internal difficulties these countries are undergoing
and notably to the social upheavals we hear about on the radio and in the newspapers. And yet we
have an increasing flow of investments into the famous "islands of prosperity ", also called "poles
of development ", where the investors have all the advantages, while they refuse, without admitting
it, to invest as they ought to in the Third World - particularly in Africa - out of concern for
protecting their capital, for there cannot be an "African Switzerland" as is commonly said.
Before New Delhi, there was Geneva, and after New Delhi, Brussels, both of them also failures.
Must Africa then resign itself to its fate? We believe, for our part, that we must once again
face squarely up to our present powerlessness and build up our courage for the efforts which we
must accomplish and which will enable us gradually to solve all our national and continental
problems.

Furthermore, we also believe that we have to stop talking about the division of the world into
rich countries which go on getting richer and poor countries which go on getting poorer. To talk
about international social and economic development in such terms is to talk about world suicide,
because disease for its part recognizes neither rich nor poor, just as it recognizes neither
frontiers, nor blocs, nor ideologies. Otherwise we should not be meeting in this hall for the
session of the twenty- second general assembly of our organization, we would not have established
an international certificate of vaccination, we would not be talking about the disinsection of

aircraft. Though the statistics show for every developed country a more and more marked decline
in the capital resources, both public and private, devoted to aid and co- operation, the well -to-
do countries have to realize that the development of the Third World is indeed one of the
indispensable prerequisites for world economic and social stability.

This reminder of the hard facts of our planet is not superfluous. It ought to convince us of
one thing, namely that mutual aid between nations is an inescapable necessity if there is to be
any improvement in the living conditions of mankind.

In our view, the main stress should be laid on the development of the basic health services,
on the establishment and coherent development of rural health units to serve the country people.
The inevitable trend towards industrialization in our countries is causing population shifts
owing to the movements of a relatively substantial labour force whose families travel with it, and
this means that the health infrastructure has to be developed and improved. The fight against
communicable diseases has to be intensified, maternal and child welfare projects implemented,
health statistics brought up to date. Training of qualified medical and paramedical staff must
be actively continued to meet the immense needs of our hospitals and dispensaries.

The World Health Organization, through the authoritative voice of its Director -General, has
recognized that in the African Region international assistance in the public health field has been
late in starting and is very inadequate. Our problems therefore remain undiminished and our

resources all too limited, despite the steadfast desire of the States to fulfil their social
obligations. Foreign aid is therefore necessary.

Cannot the developed countries agree to the deduction of just a small percentage from their
military expenditure in order to solve once and for all the health problems of the Third World?
Will not the moon which we propose to discover and are beginning to discover become, as soon as
man has placed his foot upon it, as mysterious as this earth about which everything is known except
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the essential thing, namely human misery, the sum of the equation whose unknowns are disease,
hunger and slums? Can we say no more than that the twentieth century is for the Third World the
century of anxiety, disquiet and doubt, whereas for the well -to -do countries it is the very age of

serenity and stability?
No Honour, virtue and duty can fight victoriously against the cheap desire for selfish

happiness. The greatness of the great powers must aim further than that: virtue and duty must
come before their selfish interests; that is the high price which must be attached to the serious
role and responsibility of being a great power, setting in motion the social, scientific and
technological progress which the world needs.

In his encyclical Populorum Progressio, Pope Paul VI personally made a point of stressing the
responsibility of diplomats delegated to international organizations. He wrote: "It is for you
to ensure that dangerous and sterile confrontations of force give place to friendly, peaceful and
disinterested co- operation in a united movement for the development of mankind in which all men can
realize their potentialities ".

The International Labour Organisation has set itself this year the task of building one of the
strongest pillars of lasting worldwide peace: social justice. WHO has been building for twenty
years past another no less important pillar, for only with a healthy body can we have successful
economic development and moral and spiritual enrichment. The resources of the developed nations
can thus be mobilized and utilized in a more judicious way.

Honourable delegates of the well -to -do countries, may this land of refugees, the State of
Massachusetts, for the poorest and most persecuted - may Boston, this cultural capital of the
United States, as was so rightly stressed by our President, Professor Aujaleu, inspire you to
become the ambassadors of the countries of the Third World to your governments so that they may
help us fight smallpox, trypanosomiasis, schistosomiasis, cholera, leprosy, malaria, tuberculosis,
ancylostomiasis, trachoma, cerebrospinal meningitis, poliomyelitis, measles, and the nutritional
diseases which decimate mankind in the Third World, and thereby raise our general level of health
and accelerate our social and economic development.

Before closing, I should like again here to offer the President of the Twenty- second World
Health Assembly our sincere congratulations and our best wishes for a fruitful term of office, and
to express to the Mayor of Boston, the Government of the Commonwealth of Massachusetts, the United
States Under -secretary of State for Health and Scientific Affairs, and the outgoing President of
the Twenty -first World Health Assembly, our appreciation of the lofty contributions they have made
to the discussion in an atmosphere of universal peace and unity.

The PRESIDENT: Thank you very much, Dr Bouiti. I now give the floor to the delegate of

Liberia.

Dr BARCLAY (Liberia): Mr President, distinguished ladies and gentlemen, fellow delegates,
it is an honour and a privilege for us to be present in this historic city of Boston to parti-
cipate in the deliberations of this twenty- second annual convention of the World Health

Organization. The cordial welcome accorded us by all those with whom we have come in contact
can only result in the most pleasant memories of our visit to this great country. Mr President,
on behalf of the Liberian delegation, permit me to express to the United States Government our
deep sense of appreciation for the kind invitation extended to our organization to hold this
meeting in the United States of America.

Mr President, I should be remiss if I failed to join my colleagues in paying tribute to you
in recognition of the charm, grace and efficiency which you have displayed in the conduct of the

affairs of this Assembly. Please accept from me the expression of hearty congratulations from the
delegation of Liberia on the occasion of your preferment to the office of President of the

Twenty- second World Health Assembly.
Mr President, my dear colleagues, we have before us for consideration the Annual Report of

the Director -General for the year 1968. This interesting and informative account of the
Director -General's stewardship shows that the implementation of the Organization's programmes is
in capable hands, and that the Organization is advancing to an ever -increasing extent towards the

realization of its goals and objectives. I have the pleasure, therefore, of conveying him the
thanks and deep sense of appreciation of the Liberian delegation for his most valuable contribution.
We particularly appreciate the emphasis which has been given to the development of the basic health

services and to communicable disease control. On the various issues contained in the Director-
General's Report, the Liberian delegation proposes to make pertinent comments in the committee

sessions.
Finally, Mr President, the President of Liberia has directed us to convey to this Assembly his

personal greetings as well as the expression of the wish of the Government of Liberia that this
Assembly will progress smoothly in a spirit of camaraderie to a satisfactory and successful

conclusion.
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The PRESIDENT: Thank you very much, Dr Barclay. I now give the floor to the delegate of
Israel.

Dr GJEBIN (Israel): Less than two hours ago, we watched the breathtaking lift -off of

Apollo 11. May I through you, Mr President, convey to the Government and people of the United
States of America our congratulations on this great scientific and technical feat - but, even more,
on this new demonstration of the invincible spirit of man and his lofty aspirations for the progress
and betterment of mankind. This is a great day for all who believe in a better future, in the
fulfilment of the vision of our prophet Isaiah of a world of peace and brotherhood.

Mr President, I ask for the right of reply after I have heard the statement of the delegate of
the United Arab Republic, made at the sixth plenary meeting on Thursday, 10 July, when mention
was made of the report prepared by Dr Schmid, the representative of the International Red Cross.
According to the delegate of the United Arab Republic, this report " ... clearly showed the serious
health conditions of the inhabitants of these territories, as regards both the preventive and the
curative services ". Mr President, I hold Dr Schmid's report in my hands, and consider it my duty
to the World Health Assembly - as the man responsible for the health services in the area mentioned
by the delegate of the United Arab Republic, and out of respect to the International Red Cross and
to Dr Schmid - to read the relevant parts of the report to you. In order to be precise, I shall

do so from the original French text, and I should be grateful to you, Mr President, to the delegates
and to the interpreters, if you could switch over from English to French.

,(Translation from the French) I quote from page 3 of Dr Schmid's report: "Medical establish-

ments of UNRWA or attached to UNRWA. There are no epidemics. The general state of health is good.
Government medical establishments ".

I quote from page 4 of Dr Schmid's report: "The state of health among the population has not
changed since the war. It is in general good. ... Tuberculosis. Dr Armanous of the Antituber-
culosis Hospital has showed me his statistics on the patients. He remarked to me that an
appreciable increase had occurred in tuberculosis cases. Most of the advanced cases come from
Sinai, whereas in the Gaza strip there is only a slight increase in tuberculosis. ... It is difficult
to say whether this finding reflects a real increase in the number of cases of tuberculosis among
the population or if it results from more widespread case -finding. ... This fact is known to the
medical authorities of the occupying power. An antituberculosis vaccination campaign has begun
among the population of the Gaza strip. It is planned to provide vaccination for the population

of Sinai ".

I quote from page 5 of Dr Schmid's report: "Preventive medicine is particularly well estab-
lished for schoolchildren: chest X -ray examination, tuberculin test, vaccinations against

diphtheria, tetanus, whooping cough, typhoid, poliomyelitis, smallpox, measles, and now against
tuberculosis (BCG) are being given. Visible result: no epidemics. ... The fever hospital at Gaza
is half empty at present. ... The fundamental problem is the shortage of doctors and nurses.
Their number ought to be doubled. For those who have remained behind it is almost impossible
to care for the sick adequately. ... The main reasons for the shortage of Palestinian doctors
are not merely the uncertainty of their position in an occupied territory but also their
excessively low salaries (about 400 Israeli pounds per month). They compare these salaries with
those of the UNRWA doctors which are twice or three times as high."

I quote from page 6 of Dr Schmid's report: 'North Sinai and El Arish. ... For the whole
territory of Sinai there exists at El Arish one well- equipped medical centre. This large and
fine -looking hospital has been modernized since the war and contains 50 beds. In view of the
shortage of Egyptian doctors and specialists, five Israeli doctors have been posted to this
hospital in addition to the new Arab director, Dr Abdin. ... The large Israeli hospital at
Tel -Hashomer, near Tel Aviv, is assisting the El Arish hospital and sends every week a staff of
five or six specialists. ... I have the impression that the population is developing ever greater
confidence in Israeli medicine. A residential nursing school has been set up and is attached
to this hospital. The school is at present being attended by fourteen students who at the same
time are getting practical training at the hospital."

I quote from page 7 of Dr Schmid's report: "Another small building contains a well -
equipped laboratory and a repair workshop with a mechanic. ... I saw no sign of any epidemic. ...

I was told that more cases of tuberculosis are being found. Because of this the occupation
authorities are going to launch a campaign of vaccination against tuberculosis, particularly

among the children of Sinai. This is to be a long -term activity. At present, the tuberculosis
cases notified are transferred to the anti -tuberculosis hospital at El Bureig where they get

adequate specific treatment."
I quote from page 9 of Dr Schmid's report: "In the course of the various discussions I had

with Dr Perry and of my visits to the various medical establishments of Gaza and Northern Sinai,
I was able to measure the considerable achievements of the head of the region's medical service,
who is discharging his responsibilities with devotion and competence."
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I quote from page 10 of Dr Schmid's report: "Southern Sinai. ... The state of health of the
Bedouins is very good and no epidemics have been reported. ... The physician at Abu Rudeis told me
that the Bedouins are showing increasing confidence in the Israeli doctors and that even the women
are coming in ever larger numbers to be examined."

And on page 11 of Dr Schmid's report: "The Israelis are endeavouring to set up schools for
the children. After some initial difficulties, they have been able to organize a meal service
for the schoolchildren. ... The medical care provided for the Bedouins of Southern Sinai, their
state of health and their nutritional status are satisfactory."

(The speaker resumed in English) Mr President, for a few words more I shall switch over to
English again, I think that no comments are needed to demonstrate the difference between
Dr Schmid's report, which I read in the original, and the distorted version presented to the World
Health Assembly by the delegate of the United Arab Republic. Dr Schmid visited the area in
November and December, 1968. Since then, more progress has been made. Measles vaccinations
have been started. Two mobile units are functioning in Sinai. A tuberculosis screening pro-
gramme is going on for the first time, to the best of my knowledge, among the Bedouins. No
doubt we shall find cases of tuberculosis and consequently be blamed by the Minister of Health of
the United Arab Republic for an increase in the incidence of tuberculosis. In order to alleviate
the shortage of local staff in Gaza, we are establishing a modern and well- equipped out -patient

clinic which will be staffed by Israeli physicians and other medical personnel, both Jewish and
Arab. I regret very much that some Egyptian and Arab doctors, for reasons stated in Dr Schmid's
report, and which were mainly or partly financial ones, did not consider it to be their elementary
duty to remain with the people whose health was entrusted to them, but abandoned them, We
continued first to pay salaries on the same scale as the Egyptian authorities did before June 1967.
But for the reasons mentioned by Dr Schmid, we increased them a few months ago, and now they are
equal to or even a bit higher than those paid by UNRWA. Last month, Mr President, seven doctors
crossed the Suez Canal from the United Arab Republic to Israel - I mean seven Arab doctors - and
started to work immediately in Gaza and Sinai. I was expecting twelve, and had their names on my
desk. For reasons unknown to me and to the representative of the International Red Cross in
Israel, only seven actually arrived, while five were prevented by the United Arab Republic
authorities from going to Gaza.

The PRESIDENT: Thank you. I give the floor to the Vice -President, Dr Sallam.

Dr SALLAM (United Arab Republic): Mr President, I cannot let what was said now pass without
showing the honourable members of the World Health Assembly what distortion can take place in some
of the speeches. I recall what I said in my words when I talked in the name of my country.

I referred to the report of Dr Schmid, sent as representative of the Red Cross Association.
I read again what I said. This report specifically pointed out: (1) marked deficiency in the
number of medical staff; (2) the health conditions and medical care are below suitable and
necessary standards; (3) the increase in incidence of tuberculosis; (4) the very low nutritional
status of the population. Now, here is Dr Schmid's report with me again. Without making long
speeches, I will just read extracts from Dr Schmid's report, which was presented in December
1968 and is the last document available about health conditions in those areas. On page 4:
"in this area, there is a shortage of doctors and nurses ". Again: "from observations, it may be
concluded that the nutrition of the people is extremely low." Again: "owing to lack of work and
non -existent sources of income, the public are suffering to starvation point." These are Dr
Schmid's words. On page 5 he says: "I noticed a marked rise in the number of tuberculosis cases
which came mostly from Sinai." On page 6: "the major problem is the shortage of doctors and
nurses."

It has been said that - or claimed that - the United Arab Republic has prevented some
doctors from crossing to go and treat the Arabs in occupied territories. This is not true.
The United Arab Republic did not prevent any doctors from going there. We asked as many
doctors as possible to go there, to try to improve the health conditions in the occupied
territories. But I think it does not need any real explanation. There is no need to reproach
doctors who hesitate to go there because of the daily incidents which occur there of aggression,
slaughter, and different kinds of Hitlerian behaviour towards the people in the occupied territory.

I read again from Dr Schmid's report: "The major problem is the shortage of doctors and
nurses. Their number should be twice as many. It is impossible for this number to treat the

patients in a satisfactory manner. Apart from Arish there is not a single resident physician
at Gaza or Sinai." I repeat: "Apart from Arish there is not a single resident physician at Gaza
or Sinai." On page 8 of Dr Schmid's report, "as reported by the local doctor, nutrition is
extremely bad ". I repeat: "nutrition is extremely bad." On page 9: about most of Sinai,
Dr Schmid says: "we have come to the conclusion that nutrition there is as deplorable as it
is in Arish."
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Mr President, I shall not make any further comments.

The PRESIDENT: Thank you. I recognize the delegate of India.

Mr PATEL (India): Mr President, Mr Director -General, distinguished fellow delegates, ladies
and gentlemen, let me take this opportunity to extend my hearty felicitation to you on your
election as the President of the World Health Assembly, and also to congratulate the Vice -
Presidents and the Chairmen of the two main committees on their election to their respective high

offices. I would also like to offer the tribute of my delegation to the outgoing President for
his magnificent performance during the past year. May I also take this opportunity to congratulate
the Director -General on his excellent Report, and to express the appreciation of my delegation for
the successful launching of various health projects in different parts of the world.

About two decades ago, when India attained independence, the general death -rate was 27.4

per 1000 population; the infant mortality rate 183 per 1000 live births; the expectation of
life at birth was 32.45 years for males and 31.66 for females. Malaria, cholera, diarrhoea,
dysentery, typhoid fever, smallpox, filariasis, tuberculosis and leprosy were rampant. Our

resources were inadequate. There was one doctor for 6300 population, one nurse for 43 000, one
health visitor for 400 000, and one midwife for 65 000 population. Hospitals and dispensaries
were mostly in urban, with very few in rural areas, although about 80 per cent. of our population
live in rural areas. Health services were then concerned mainly with medical relief and control
of epidemic diseases. An organized attempt to meet the community health needs was conspicuous by
its absence.

The health conditions today in my country are quite different. The death -rate had come down
to 17.2 per 1000 population by 1965, and the projected death -rate in 1970 will be 14 per 1000.
The infant mortality rate has declined from 183 in 1950 to 146 per 1000 live births in 1960.
By 1970, the rate is likely to come down to 113 per 1000 live births. At present, life expectancy
is 53.2 years for males and 51.9 for females.

In order to provide trained medical personnel to man the different developmental activities,
the training programmes have been greatly expanded. The number of medical colleges in my country
today is 93, with an admission capacity of 12 000 as compared with 25 colleges with an admission
capacity of 2000 in 1947. The number of doctors available during 1968 was 102 520, giving a
doctor to population ratio of about one to 5100. By the end of the fourth plan, we hope to have
138 000 doctors. This will bring the doctor to population ratio up to one to 4300. Training
facilities for nurses and other ancillary personnel have also been extended. This process of
expansion will continue during the fourth five -year plan.

As a result of our achievements in the field of health during the three five -year plans, our
population has been growing at the rate of 2.5 per cent, per annum. If unchecked, this growth
threatens to reach the colossal figure of one billion in the next twenty -eight years or so. In

order to keep a check on the population growth and to utilize the enormous benefits derived from our
development plans, family planning has been accepted as an accredited policy of my Government.
This programme has been integrated with the basic health services and maternity and child health
services. Our immediate objective is to motivate about 100 million couples in the reproductive
age -group distributed over 564 000 villages and 2700 towns and cities. My Government has adopted
what we call the "cafeteria approach" by providing a variety of scientifically tested contra-
ceptive methods and devices to the couples to pick and choose.

The Government of India shares the view of the World Health Organization on the integration
of population dynamics and family planning with health services. The concept of family planning
in India is broad -based and covers the promotion of the family as a unit of society, designed to

fulfil certain conditions necessary for its social, economic and cultural welfare. This includes
family life education, regulation of birth, infertility, disorders arising from heredity and
environmental factors, health of mothers, care of children and advice and guidance to those who are
already married or intend to get married. While family planning is viewed in this broad

perspective, the major problem facing us is the increase in numbers. Therefore our emphasis at
present is on popularizing the idea of a small family as a happy family, and will remain so for
many years to come.

Since the inception of the family planning programme, the total number of sterilizations has
reached the 5.9 million mark, which exceeds the sterilization performance in the rest of the world.

Even the traditionally sceptic rural folk have responded enthusiastically to the programme. This

achievement has been made possible by launching what is probably the world's largest and most wide-

spread campaign for education and motivation in family planning. Family planning services have
been provided in over 5000 primary health centres, 19 000 sub -centres in rural areas and 1800

family planning centres in urban areas. The personnel involved in the administration and

servicing of the programme is about 150 000. Our aim is to scale down the birth -rate from 39 to

25 per 1000 during the next decade. Apart from 5.9 million sterilizations, 2.9 million intra-
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uterine contraceptive device insertions have been made, and 0.85 million couples have been pro-

tected by conventional contraceptives. It has been estimated that by all these methods the cumu-
lative total of birth preventions, both actual and prospective, would be about 10.7 million.

The financial resources for implementing the family planning programme are generously allo-
cated from the various plan funds. Whereas a sum of 6.5 million rupees (that is US$ 0.87 million)
was allocated in the first plan period, the proposed expenditure during the fourth plan period
will be 3000 million rupees (that is, US$ 400 million). But it is inadequate to meet our imme-

diate needs. The basic requirement, therefore, is the development of the cost -benefit or cost -

effectiveness studies.
There is also an urgent need for research in developing a more effective contraceptive method

which is related to the existing motivational level of the population. The simpler it can be
made to practice family planning, the greater are the chances of it being accepted. The World
Health Organization has long supported reproduction research and could extend its effort to advance
research in new techniques by strengthening existing institutions in India. It can also provide
the means by which an interchange of experts interested in the development of new contraceptives
can take place.

It is also planned to develop more evaluation cells and demographic research capabilities at
the existing demographic research centres. Attention has been particularly directed towards

action or operational research in various aspects of family planning. Extension of training,
research and service facilities and the capabilities of the Demographic Training and Research
Centre in Bombay has also received due emphasis. The Bombay Centre is the only institution in
the ECAFE region which provides professional training in demography.

The United Nations family planning mission which visited my country early this year has
characterized our family planning achievements as "notable" and "impressive ". I am glad that
the World Health Organization has organized a one -week orientation seminar on family planning
programmes for the representatives of its Regional Office at New Delhi. I hope that the United
Nations and its specialized agencies will be more and more involved in solving the population pro-
blem, especially in developing countries such as mine where this problem is so acute as to demand
an urgent solution.

Mr President, I am sure that under your able leadership the World Health Organization will
make further progress this year in resolving many pressing problems in the field of health and
family planning.

Before I conclude, I would like to express the sincere thanks of my delegation to the
Director -General and all his colleagues at headquarters and the regional offices for their dedi-

cated work for the advancement of the health and happiness of mankind.

The PRESIDENT: Thank you very much, Mr Patel. The next speaker whom I intend to call will
be speaking in Arabic, the delegate of Syria. As before, the interpretation will be provided by
the speaker in English and in the usual way in French, Spanish and Russian. I now give the floor

to the delegate of Syria.

Dr AL- RADDAWI (Syria) (interpretation from the Arabic) :1 Mr President, distinguished dele-

gates, I would like to extend my warmest congratulations to you, Mr President, to the distinguished
Vice- Presidents, and to the Chairmen of the committees, on your elections to the high offices of

the Twenty- second World Health Assembly.
Also I would like to extend my thanks and appreciation to Professor Aujaleu, the President of

the Twenty -first World Health Assembly, for his great leadership of the last meeting.
I take the opportunity, on behalf of the Syrian delegation, to extend my grateful appreciation

to the Director -General, Dr Candau, for his excellent Annual Report concerning all the principles,
interesting points and other important activities of the World Health Organization during the year

1968. The complete fulfilment and coverage of the excellent ever -advancing work we expect from
the World Health Organization in helping developing countries, should really be mentioned and
sincerely appreciated, especially in the field of basic health services.

The Ministry of Health in Syria is planning a five -year programme, starting in 1970 to reor-
ganize the basic public health services. I should say that we almost ended our primary talks
taking place between the World Health Organization and UNICEF on one hand, and the Syrian Ministry

of Health on the other hand, in order to get the best possible experience and help the two above -

mentioned organizations could offer in supporting and aiding our new public health plan.

Referring to our programme, I would like to mention the great deal of attention we shall give
to the important education and training programme we are planning for the progress of the medical
and health personnel, and of the other different medical and health technical staff.

1
In accordance with Rule 87 of the Rules of Procedure.
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Just to give a brief idea I would like you to know that our Ministry of Health has established,
in the last few years, eight nursing schools, three schools of midwifery, and one school of medical
and health technicians. Let me mention too, that two years ago we took the responsibility of
opening a new Faculty of Medicine, in Aleppo in the northern part of Syria, to cover our needs and
our shortage of physicians.

However, we still expect more help and aid from the World Health Organization to be offered
to this new medical school, as to the other projects as well.

On the other hand we concentrate great efforts on fighting communicable diseases. So far

vaccination is obligatory for smallpox, poliomyelitis, and tuberculosis. Our BCG vaccination
programme, started in 1952, is covering now the majority of the people besides a massive anti-
tuberculosis control programme. Also a compulsory vaccination programme with triple vaccine is
taking place, in addition to the general campaign against other communicable diseases.

Before concluding, in spite of the statement given right now by the Israeli delegation, I

wish to attract the attention of your Assembly to the following important subjects:
First, referring to resolution WHA21.38 adopted by the Assembly at its last session, calling

upon the Members of the World Health Organization to facilitate the return of the displaced Arab
people according to the United Nations General Assembly and Security Council decisions - however,
the Israeli authorities as usual ignored this resolution.

Second, pointing out to the report prepared by Dr Schmid, the representative of the Interna-
tional Red Cross, after his visit to the territories occupied by Israel, we do feel anxious about
the serious public health conditions of the Arab citizens in the above -mentioned occupied terri-
tories, about the low nutritional status of the population and the unsuitable medical care they
receive, as Dr Sallam mentioned right now.

Third, we feel that the only solution to this problem is an end to the present aggression,
withdrawal from the occupied territories and the return of the displaced people to their own coun-

tries.

Fourth, we request UNRWA to increase the aids, medical and nutritional, to the Arab refugees
and re- establish the complete necessary aids to the displaced Arab people - these aids which were
cut off without any reasonable reason.

With great sorrow and regret I would like to put on record and express my anxious feeling
about the incident which happened to the Iraqi delegation on 14 July, by some American citizens.
In case of its being related to any political extent, I am afraid we shall not be able to con-
tinue our meetings in Boston.

I would like to end, Mr President, by expressing my deep appreciation to you, and my hopes
for the continuous progress of the World Health Organization in its successful promotion of the
good of humanity.

The PRESIDENT: Thank you, Dr Al- Raddawi. I now call on the delegate of Senegal.

Dr N'DIAYE (Senegal) (translation from the French): Mr President, Mr Director -General, ladies
and gentlemen, my delegation wishes to thank the Government of the United States of America, the
valiant American people and the enchanting city of Boston for the very hospitable welcome they have
given us at the Twenty- second World Health Assembly. My delegation wishes to congratulate you,
Mr President, on your brilliant election to the presidency of our Assembly. We can already assert
that the success of our meetings is assured since it is you, Dr Stewart, who are presiding over
them, assisted by Vice -Presidents of such eminence.

Once again Dr Candau, Director -General of the Organization, has presented to the Assembly a
remarkable Report summing up the activities of the Organization during the year 1968. I should
like to thank him publicly for it and to assure his staff of the gratitude of my Government and
my country.

It is a fact that the health of the world is improving more and more. For us countries of
the Third World, however, under -development constitutes the main obstacle to the promotion and
protection of the health of our populations, and everything possible is not being done in this
hard world to help us successfully emerge from our state of under -equipment and under - production,

The Senegalese Government, realizing that public health is a new force for development, is
unremittingly working for a healthier, stronger and, therefore, more productive Senegal. It is

our wish that health, which is the right of every individual, every people and every nation, should
be recognized by all as a value and guiding rule in life indispensable for the happiness of men,
for the harmony of their relations and accordingly for universal peace and security.

In conclusion, Mr President, please allow me to greet on behalf of my Government the eminent
representatives of Mauritius, now a full Member of our organization.

The PRESIDENT: Thank you very much, Dr N'Diaye. I intend to call next on the representative

of Qatar, who will be speaking in Arabic. As before, the interpretation provided by the speaker
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will be in English, while that in French, Spanish and Russian will be given in the usual way. I

now give the floor to the representative of Qatar.

Dr FARID ALI (Qatar) (interpretation from the Arabic) :1 Mr President, honourable delegates,
ladies and gentlemen, it gives me great pleasure to extend my sincere congratulations to the
President, Dr Stewart, on the occasion of his election to the high office of the presidency of the
Twenty- second World Health Assembly. I would also like to extend my congratulations to the five
Vice -Presidents and the Chairmen of the main committees.

I have the honour to congratulate the Director -General, Dr Candau, on his comprehensive re-
port presented to us, bearing witness to the extensive activities of the World Health Organization.
I would like to stress our appreciation to the Director -General and to his assistants, at head-

quarters as well as at regional and country levels, in leading the World Health Organization in
the struggle for combating disease and promoting health in the world.

Qatar joined the World Health Organization, as Associate Member, on 5 March 1964. The

country had the honour of a visit by the Director -General and the Regional Director, and benefited
by many visits of competent consultants and advisers in accordance with our requests. Qatar also
had technical aid in environmental sanitation, and a number of our staff were trained and are still
being trained with the help of our Regional Office. At present we are involved with a project for
the training of health personnel and we are hoping for more technical and material help. It is
gratifying to state that our WHO- assisted project in Qatar is progressing according to plan and to
the satisfaction of the Government. This has been the product of close co- operation with the
Regional Office and can be attributed to the devotion, ability and guidance of our Regional
Director, Dr Taba, and his staff. We extend our appreciation to him for his keen interest in our
projects and his prompt action on our requests aimed at the promotion of our health services and
training programmes.

Mr President, before leaving the floor, I am pleased to extend the gratitude of our country
to the Government of the United States for their kind invitation to convene the Twenty- second
World Health Assembly in Boston. I would also like to extend our appreciation to the City of
Boston for their generous hospitality.

The PRESIDENT: Thank you very much, Dr Farid Ali. I will now recognize the delegate of

Jordan.

Dr MAJALI (Jordan): Mr President, distinguished delegates, my delegation has the honour of
conveying the greetings of His Majesty King Hussein and the people of Jordan to this Assembly with
the hope of further success of its mission. Mr President, Vice -Presidents, Chairmen of the
committees, my delegation presents to you all the warmest congratulations on your elections to the
high offices of this Assembly, which we are sure you will carry out with complete efficiency.
My delegation presents to the Director -General, Dr Candau, our thanks and appreciation for the work
he has accomplished and the extremely comprehensive Annual Report presented by him. It goes with-
out saying that the Jordan Government appreciates greatly the help and continuous co- operation of
WHO in making available the funds and the technical experts for the various projects being carried
out in my country. Our thanks go also to the United States of America, the United Kingdom and
the specialized agencies of the United Nations extending their help in the development of health

services.
Jordan is a developing country and has lost a great proportion of her national resources due

to the 1967 occupation of her lands. More than one -third of her population consists of refugees
and displaced persons carrying with them overwhelming health and economic burdens which greatly
exceed the technical and financial limits of the country. In spite of these heavy burdens,
Jordan has endeavoured to organize and establish health services both in preventive and curative
fields, our belief being that the health of the individual and the community is the corner -stone
for decent, progressive life, socially and economically, the principles being: to bring efficient
medical service as near as possible to the citizen; the general practitioner forms the backbone
in the establishment of any institute of medical service; guidance and health education are as
important as the existence of the health establishment itself.

Mr President, distinguished delegates, allow me to present briefly the major problems facing
our country meanwhile.

First, malaria. The programme for eradication had almost succeeded, to the phase of main-
tenance, had it not been for the situation of continuous aggression and violence against Jordan,
making it very difficult to approach the areas which are likely to be the site of any sudden out-
breaks.

1 In accordance with Rule 87 of the Rules of Procedure.
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Second, tuberculosis. This is one of the biggest, if not the biggest, health problem we face

in Jordan today, being prevalent especially amongst refugees, displaced persons and the Bedouin
tribes. Survey projects and trials of control through centres and hospitals are being carried
out, but without remarkable improvement, mainly due to the great number of patients, undernourish-
ment and limited technical personnel necessary for the fight to be effective.

Third, training of medical and paramedical staff. Our medical students study in countries
all over the world, drawing on our financial foreign exchange and also creating a problem in stan-
dardizing the practice of medicine within the country. For these reasons and others, Jordan is
on the way to establishing a medical faculty in the near future. Regarding the nursing profession,
we have two colleges of nursing and two schools for the training of practical nurses. We still
lack sufficient trainees and the standard is not yet to our satisfaction, due to the shortage of
experienced nursing tutors. Regarding the paramedical professions, our Ministry is running
training programmes in the various fields, which have proved successful. We are planning a pro-
ject to establish a training centre for this purpose to meet the needs of Jordan and the region.

Fourthly, refugees and displaced persons. Dr Taba, the Regional Director, has submitted to
you a comprehensive report covering the conditions existing since 1967.

In compliance with the time -limit for any speech and not desiring to take up your valuable

time, I shall not elaborate on this report. However, Mr President and all delegates, as this
matter is of vital importance and danger to my country from national, health and most of all humani-
tarian aspects, I cannot but state the following points.

At the time of the Balfour Declaration some fifty years ago, 60 000 people of the Jewish faith
lived peacefully amongst 800 000 Palestinian Arabs. At present two million Palestinian Arabs find
themselves victims of the Zionist aggressive movement having either to live under oppressive
military occupation or be forced to leave their homes and livelihood to become refugees, living in
shacks and tents, under conditions of severe physical and mental stress.

It is a disaster to become a refugee once in a lifetime, but to become a refugee twice in the

span of twenty years is beyond human tolerance and endurance. It is even more tragic and humilia-

ting to advise these people to bear this injustice in the name of peace, forgiveness and friendly

relations between nations.
The continuous instability due to aggression and violence against Jordan is creating an

increasing mental strain and tension on all our population, so adding new health problems.

Mr distinguished delegates, the case of those unfortunate people is truly intricate.
In the light of human rights, international agreements and the principles of the Constitution of
the World Health Organization, also repeated United Nations resolutions, I beg you to give it your

careful attention, foresight and wisdom to reach to just and effective resolutions.

Justice should be the basis of peace. In this case it can only be achieved by the withdrawal

of the occupying forces and the return of the refugees to their homelands,

The PRESIDENT: Thank you very much, Dr Majali. I intend to call the delegate of the Sudan

who, I understand, will speak in Arabic. As before, the speaker will furnish interpretation into

English while that into the other languages will be given as usual. I now give the floor to the

delegate of Sudan.

Dr EL GADDAL (Sudan) (interpretation from the Arabic):
1

Mr President, distinguished delegates,

allow me to extend to you, Mr President, my sincerest congratulations upon your election as
President of the Twenty- second World Health Assembly, and may I also be allowed to extend my con-
gratulations to your distinguished Vice -Presidents and to the Chairmen of the main committees.

I should like also to thank you, sir, again for offering us the opportunity of addressing the
Assembly on health matters in the Democratic Republic of the Sudan.

And it might be appropriate at the outset to start with a short introductory note on the
Sudan, not only for the benefit of some of the honourable delegates, but for the benefit also of
the people of this great and historic city of Boston who have been so kind and so hospitable to us

all
The Sudan is a large country with a population of only 13 million spread over one million

square miles, situated in Africa between latitudes 3° N and 22° N of the equator and longitudes

22° E and 39° E of Greenwich. It is surrounded by eight friendly countries in the manner of a

ring, except for a small strip of Red Sea on its eastern border. Its climate is mild and humid in

the south; dry and hot in the north. Rainfall is heavy in the south but diminishes steadily as

you go north, until it ultimately disappears in the saharas of the north and west. Its economy is

mainly agricultural and depends almost entirely on the growing of long -staple cotton.

1 In accordance with Rule 87 of the Rules of Procedure,



EIGHTH PLENARY MEETING 161

As a developing country, the Sudan is as yet full of many public health problems. Practically
all the tropical diseases - such as malaria, bilharziasis, kala -azar and sleeping sickness, to
mention only some - are either endemic or even hyperendemic in some areas. In addition, it is
sometimes invaded by epidemics of infectious diseases, such as cerebrospinal meningitis and small-

pox.
The people of the Sudan in their endeavours to secure a better way of living have chosen the

road of democracy and socialism and, in order to realize their objectives, they seek the friend-
ship of all the peace- loving nations of the world. We are great believers in all the international
organizations and have great respect for their charters which aim at the betterment of mankind.
In carrying out our plans for socio- economic development, we are strictly co- operative,

The people and the Government of the Sudan, Mr President, respect the Charter of the United
Nations and insist on striot adherence to it, denounce racial discrimination and deplore the
behaviour of those who practice it, and support the rights of man and refuse the inhuman ways of
some, in their adventures to subdue others by force and deprive them of their legitimate rights and

privileges. In this organization, in particular, we are expected to behave in an exemplary manner
and within the ethical codes of this most honourable profession, and in order to declare our
mission accomplished we have to do so with honour and sincerity and must remember, Mr President,
that it can be difficult for a doctor to play politics, as much as it would be dangerous to allow
politicians to pose as doctors. And let us not forget that the future is for those who prepare
for it, so if we choose to improve our lot, we might just as well do it now.

Mr President, the health services in the Democratic Republic of the Sudan are still in their
teething phase but are developing vertically and horizontally - in both directions simultaneously.
We care for consolidation as much as we are anxious to expand. We aim at the maximum integration
of services, preventive -social, curative, environmental, research, as well as supplies and

laboratory services. We insist on comprehensiveness and acknowledge the importance of every
branch of medicine. We devote special attention to the rural areas where most of our health prob-
lems exist and where 95 per cent, of our population has so far managed to survive the hazards of

them.

In our planning, we try to take prevention and cure to where people live, rather than let
people come to where it exists. In our outlook, we prefer prevention to cure, not only because it
is better, but because it is also cheaper. In our present five -year plan, the theme has been,
"Whatever is preventable must be prevented ". Special attention has therefore been given to the
improvement of environment with the ultimate aim of conquering it for the benefit of its
inhabitants.

Treatment is offered free of charge to all citizens and non -nationals alike. This will prove
expensive, and we are well aware of the commitments and obligations, and are therefore pledged to
seek to achieve the maximum possible, at the minimum ever, and to try to overcome time and space
as much as possible in order to acquire maximum dividend at the lowest possible expense, and to
save life and spare suffering when and where it has occurred.

We.are well aware that we can hope to benefit from international help in the field of health
only inasmuch as we are able to absorb it into our own basic health services. We are also aware
that whatever help we get, we must seek to assimilate into our services as they develop. And,

because our services are yet under- developed, the help we get is, not unexpectedly, limited.

However, it is my pleasure to convey to you that all our WHO- assisted projects are progressing
satisfactorily and according to the laid -down plans, and in our hope for them to flourish, permit
me, Mr President, to extend my sincerest thanks and the gratitude of my people and my Government
to Dr Candau, the Director -General of WHO, and to Dr Taba, the Regional Director for the Eastern
Mediterranean Region, in appreciation and acknowledgement of their ceaseless endeavours and for
their perfect planning and highest level of competence in executing the decisions and the resolu-
tions of the Assembly, both internationally and at the regional level,

Before I conclude, I would like to express the deep concern of my delegation and my Government
regarding the unhappy situation of the refugees and the displaced persons in the occupied terri-
tories in the Arab States, and would wish to urge that means and methods be sought to restore to
these people their legitimate human right to decent medical care, Furthermore, I would like to
refer to the unfortunate incident that has caused the Iraqi delegation to withdraw from the
Assembly; I would also wish that more stringent measures of safety and security be offered to all
delegates of Member States.

In conclusion, allow me, Mr President, to extend a most hearty vote of thanks to the people
and the Government of the United States of America for their generosity in allowing us to hold the
session here, and to the citizens of Boston, this great and famous city, for their hospitality and
warm welcome and for their acknowledged endeavours to make our stay here a happy one indeed.
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The PRESIDENT: Thank you, Dr El Gaddal. I now call on the delegate of Algeria.

Professor HADDAM (Algeria) (translation from the French): Mr President, ladies and gentlemen,

the Algerian delegation is happy to offer you, Mr President, its hearty congratulations on your

brilliant election to preside over the Twenty- second World Health Assembly. We are convinced

that, under your wise and competent guidance, our Assembly will successfully complete the heavy

task laid upon it. Our congratulations also extend to the Vice -Presidents and to all the other

officers of the present Assembly who are called upon to assist you, We should like too, to con-

gratulate and thank all the officers of the Twenty -first Assembly for the splendid work they

accomplished.
Some new members have come to join the great family of the World Health Organization. It is

very gratifying for us to be able to welcome them. Our organization is thus moving, too slowly,

indeed, for our taste but surely, towards the universality which is a fundamental principle of its

Constitution. We hope the day is very near when that universality will be attained through the
admission of all the countries which are still wrongly kept outside our organization, just as we
hope for the extinction of all the fires of war still burning in the world.

Mr Director -General, the Algerian delegation listened attentively when you introduced your

Report and noted once again the great importance you attach to the control of communicable diseases

and social scourges, without, for all that, neglecting the health problems caused by modern life,

You also stressed the importance of research, from which stems the progress indispensable for an

increase in human welfare. From your Report, Mr Director -General, which is both a valuable

source of information on the health situation and a guide to the improvement of the health of

peoples, we shall certainly derive very great benefit. So please accept our thanks and congratu-

lations.
Mr President, four years ago - or more precisely on 19 June 1965 - the Algerian Government

undertook a radical overhaul of the health system that existed in our country when it attained

independence. The Ministry of Public Health accordingly conducted a thorough analysis of the
country's health situation with a view to working out a new public health doctrine consistent with

the policies chosen by Algeria in the political, economic and social fields, It was then seen to

be absolutely essential for that doctrine to hinge upon one fundamental principle - that of pre-

vention - without neglecting the development of curative medicine.
ensure complete success in prevention, an overhaul of the public health structures became

indispensable. This overhaul resulted in the establishment of new structures affecting the
medical profession, the organization of medical care services, the health infrastructure, hygiene

and prevention. In April 1966, legislation was promulgated relating in particular to the

following items: the reorganization of the medical profession, instituting in particular a system
of compulsory full -time service in the State health units for all newly -qualified practitioners;
the creation of health sectors based on the attachment of the free medical care units to the
hospitals, with a view to unifying and rationalizing the health care facilities; and reorganiza-

tion of the services of the Ministry of Public Health at the "wilayate" or departmental level,
With regard to the health infrastructure, a large number of projects have been implemented,

particularly during the past four years. New units for care and prevention have been created:

eighteen new hospitals, with a total of 2250 beds, fifty -eight health centres, general purpose dis-

pensaries and doctors' surgeries, thirty -five antituberculosis dispensaries, and 120 maternal and

child welfare centres established; numerous school health centres created and equipped; new

psychiatric wards equipped with a total of 500 new beds; a central tuberculosis control laboratory

and a central malaria control laboratory created; and 221 state pharmaceutical agencies opened.
With regard to hygiene and prevention, major efforts have been put forth, entailing sub-

stantial expenditures.
As regards tuberculosis, simultaneously with the medical activities conducted by the

specialized hospital departments, sanatoria and antituberculosis dispensaries, a BCG vaccination
campaign has been undertaken with the objective of vaccinating all members of the population under
twenty years of age, which represents 57 per cent, of the total population of Algeria. So far

the coverage obtained is of the order of 75 to 80 per cent., depending on the wilayate, Coverage

of the entire country will be achieved by the end of 1970.
With regard to malaria, the eradication campaign is continuing in accordance with the opera-

tional plan established. The regions in the east of Algeria are at present in the attack stage.
Activities will shift progressively from east to west, and constantly increasing resources are
being placed at the disposal of the agencies responsible for eradication, in respect both of
qualified personnel - whose training is being actively conducted - and of the necessary material
facilities.

With regard to control of communicable ophthalmias, as from 1965 the plan of action, until
then confined to the regions where endemic trachoma was very prevalent, was extended to cover all
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the regions where trachoma existed. The fight is being waged on two fronts - prevention and
treatment of communicable ophthalmias amongst schoolchildren, and a campaign conducted in the rural

areas on the basis of self- treatment. The vk- substantial results achieved are reflected in a
decrease in the number and severity of complications of trachoma. In this connexion, it would be
desirable for a consultant highly qualified in virology to give us the benefit of his assistance

in that specialty.
With regard to epidemiology and the control of communicable diseases, smallpox - which has

practically disappeared from Algerian soil - is still kept under very close surveillance. Ener-

getic steps are also being taken in regard to the prevention of other communicable diseases.
We can state that the health situation in Algeria is at present satisfactory. This stage has

been attained thanks to the resources brought to bear and in particular thanks to the training not
only of medical personnel but, above all, of paramedical staff, a key factor in any large -scale

activity. The basic, specialized and refresher training of personnel is one of the main subjects

of concern to the public health authorities. It is in this field that Algeria needs increased

assistance which our organization could provide, not, as before, in sharply demarcated sectors, but
in the framework of groups of disciplines between which there exists an interdependency. In other
words, it would be desirable for the aid which our organization has generously granted us up to now

to be oriented in a new direction.
In conclusion, Mr President, I should like to offer my hearty thanks to the Government of the

host country which has welcomed us so kindly, as well as to the authorities of Massachusetts and

of Boston.

The PRESIDENT: Thank you very much, Professor Haddam. May I now call on the delegate of

Chad?

Mr DJIME (Chad) (translation from the French): Mr President, ladies and gentlemen, after the
statements by the delegates of Mali, Niger and Upper Volta - the first African delegations to take
part in these discussions - which clearly brought out the fact that these sister countries are
faced with the same problems as we, that the efforts made to solve them are guided by the same
spirit and that the successes, but above all the failures, are the same, the delegation of the
Republic of Chad, which I have the honour to be heading at our Twenty- second Assembly, thought for
a time of refraining from taking the floor, in order not to take the Assembly's time. After
reflection, however, we felt it was more in keeping with traditions of courtesy, as well as with
our constant aspiration towards fellowship among peoples and towards peace, to avail ourselves of
the opportunity to express all these feelings, even if it meant taking some minutes to do so.

Referring first to the uncompromising report of Dr Candau, my delegation entirely approves this
document and considers that it is indeed on the black spots that emphasis should be laid, in order
to sharpen still further, supposing it were necessary, our organization's awareness of the enormous-

ness of the task remaining for it to accomplish. For our part, we invite the Assembly to con-
centrate all its attention on the resources that must be brought into play in order to put a stop

in the nearest possible future to the disorders caused by cerebrospinal meningitis, measles and

malaria in our part of the world. Secondly, by refraining from taking the floor, the Chad dele-

gation would have been lacking in courtesy and - still more serious - in gratitude towards our
organization and also towards the distinguished persons who have guided for many years past, or

are still guiding, its activities with such competence and devotion.
Allow us then, Mr President, to extend to Dr Candau, to his staff, and in particular to that

of the Regional Office for Africa, which, under the dynamic and clear- sighted leadership of
Dr Quenum, is working effectively for the greater well -being of our populations, our hearty con-

gratulations and the assurance of our unfaltering confidence. I also take this opportunity to

express the thanks of the Government of Chad to the other multilateral or bilateral sources of

assistance - UNICEF, FAO, the French Fonds d'Aide et de Coopération (FAC), the United States Agency
for International Development (AID) and Soviet Union assistance - as well as to the many private
organizations involved in public health work in my country, Finally, Mr President, it would have

been remiss on the part of the Chad delegation not to join in the concert of satisfaction expressed
by so many delegations on the occasion of your appointment to the presidency of this Assembly; my

delegation accordingly offers you its heartiest congratulations. We should like to express

similar feelings towards all those who have been called upon by the Assembly to assist you in your

task.
We wish to express our thanks to the United States Government for the choice of Boston as the

venue for the Twenty- second World Health Organization, and to the authorities of the State of

Massachusetts and the City of Boston, as also to the entire population, for the warmth of the

welcome extended to all delegations.
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The PRESIDENT: Thank you very much, Mr Djime.

4. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD (resumed)

The PRESIDENT: I shall now announce the result of the voting for the election of Members
entitled to designate a person to serve on the Executive Board. It is as follows: number of
Members entitled to vote, 121; absent, 13; papers null and void, 1; number of Members present
and voting, 107; number required for a simple majority, 54.

Eight Members have obtained this majority and are elected. These members are: Japan; the
United States of America; the Central African Republic; Upper Volta; Cyprus; Bulgaria; Nepal;
and Algeria.

I should like to thank Professor Kostrzewski and the two tellers, Professor Mondet and
Dr Franklands for the service they have just rendered.

I give the floor to the delegate of Dahomey.

Dr TÉVOÉDJRÉ (Dahomey) (translation from the French): Mr President, my delegation apologizes
for taking the floor at this point. We merely wish to state that just now, when the vote was
taken concerning the Executive Board, my delegation, for reasons beyond its control, was not
present. Nevertheless, though it is rather late in the day, my delegation wishes to state that,
if it had been present, it would have voted for the eight Members suggested by the General
Committee. The delegation of Dahomey would like this statement to be included in the record.

The PRESIDENT: I give the floor to the delegate of France.

Professor AUJALEU (France) (translation from the French): Mr President, I am sorry to prolong
this discussion a little, but I should like to ask you whether there would be any indiscretion in
allowing the members of the Assembly to know the number of votes obtained by each of the Members

elected.

The PRESIDENT: May I thank Professor Aujaleu for reminding me, just as the Director -General

reminded me, that I should have read the poll. Japan - 105 votes; United States of America - 103;
Central African Republic - 100; Upper Volta - 99; Cyprus - 95; Bulgaria - 86; Nepal - 86;

Algeria - 80.
Maybe we can move on to the resolution. It reads:

The Twenty- second 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: Algeria, Bulgaria, Central African Republic, Cyprus, Japan, Nepal, United States of
America, and Upper Volta.

Are there any comments on the resolution? Without comment then, the resolution is adopted.
1

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1968 (resumed)

The PRESIDENT: We turn now to the general discussion, items 1.9 and 1.10 of the agenda. I

give the floor to the delegate of Portugal.

Dr VAN ZELLER (Portugal) (translation from the French): Mr President, allow the Portugese
delegation to join previous speakers in paying tribute to you and extending to you its warmest
congratulations on your election to preside over the most important of the assemblies that deal
with world health. These congratulations are also intended for those elected Vice -Presidents, for
the Chairmen of the main committees, for the Rapporteurs and for all the officers of the Assembly.

Although the Report of the Director -General on the work of the Organization during the year
preceding the current Assembly is a routine item on the agenda of plenary meetings, we can say with
absolute truth that this item is one of those which are of most interest to all the Members present.
That is certainly due to the intelligent, lucid and precise way this document is always presented
to us. In offering our compliments to the Director -General, we wish to pay him the tribute of our
admiration and express to him, as well as to the members of his Secretariat, our gratitude for all
his acts of kindness towards us; we should also like to thank the regional directors with whom we
have had dealings during the past working year.

To the honourable delegates present here, we offer our hearty greetings and express our
sincere hope that our joint work during the time spent in this hospitable city of Boston will have
fruitful repercussions in the health field.

1 Resolution WHA22.3.
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We have studied with the closest possible attention the excellent Report of the Director -
General, Dr Candau. It enables us to get a clear idea of the ever more progressive work of WHO
and of all its efforts to establish new projects and improve those already under way in the many
and ever -expanding areas of activity in which it operates. Allow us, nevertheless, to say how
much we regret that, as a result of the application of resolution WHA19.31, adopted by the
Nineteenth World Health Assembly, this informative and well- documented Report cannot be complete.
The gap with regard to what is going on in the Portuguese African territories prevents the Report
we are considering from giving all Member States a comprehensive health picture of that region,
where a truly praiseworthy effort is being made to improve local health conditions, both by ever
more intensive training of health personnel and by unremitting efforts to control communicable
diseases.

Reading this Report, we note that most of the deans of schools and faculties of medicine in
Africa met at the Regional Office. We also know that a seminar on the role of basic health
services in mass communicable disease control campaigns took place at the Regional Office. One
may well ask, in that connexion, whether the contribution of the Portuguese delegates would not
have been of great interest for the participants, in view of the fact that we have higher -grade
schools of medicine as well as activities and experience in local health work that would be of
interest to anyone wishing to draw up an inventory of the resources that can be available for
health work at whatever level.

It should also be pointed out that, contrary to what is stated at the beginning of the
Director -General's Report, Mozambique has already undertaken a smallpox eradication programme which
is quite far advanced and of which we shall be speaking in the Committee on Programme and Budget.
As I have already had occasion to state in the World Health Assembly, in our overseas provinces we
are doing our utmost to intensify our activities for the control of this terrible disease, as well
as of malaria, leprosy, trypanosomiasis, the treponematoses, filariasis, schistosomiasis, sleeping
sickness, and other tropical diseases to which the Director -General refers. As regards smallpox
in Angola, Portuguese Guinea, Sáo Tomé and Principe, Timor, and Macao, the situation is quite
encouraging since it is already several years since any case of this serious disease was recorded,
which inclines us to believe that it has been eradicated there. Tuberculosis, which is at the
moment getting all our attention, is being combated by an intensive campaign in Portuguese Guinea,
Cap -Vert, Mozambique, Sáo Tomé and Principe, and Macao. A large -scale campaign for the control of
onchocerciasis is also being conducted in the province of Portuguese Guinea. In the province of
Timor an all -out effort is being made to control endemic goitre and tokelau (tinea imbricata). As
for malaria eradication on which we are working intensively, in order not to prolong the present
discussions and in view of its importance we will speak of it in greater detail during the con-
sideration of that item of the agenda.

On the Continent, the eradication of smallpox has been maintained since 1947 and that of
malaria since 1960. No further cases of trachoma are being recorded and the prevalence of
tuberculosis is declining rapidly. A vaccination campaign which began in the autumn of 1965 has
enormously reduced the incidence of some of the commonest communicable diseases. The 297 cases of
poliomyelitis recorded in 1965 fell to six in 1967 and then rose again to eighteen in 1968, so we
are having to step up the campaign now under way. However, thanks to the activities of 2170
vaccination centres and twenty mobile units we have performed over 21 million inoculations against
the diseases it is proposed to eradicate under the national vaccination programme, namely
diphtheria, tetanus, whooping cough, and poliomyelitis. The decline in morbidity rates for these
diseases was substantial between 1965 and 1968. That for diphtheria fell from 16.4 to 4.1, for
tetanus from 4.0 to 2.9, for whooping cough from 9.3 to 3.0, and for poliomyelitis from 3.2 to 0.2.
An intensive vaccination campaign against Hong Kong influenza, caused by the A2 virus, took place
at the end of 1968; it prevented any disruption of basic economic activities from occurring as a
result of influenza.

This is not the time and place to make a detailed report on what is going on in my country in
relation to the health needs arising from contemporary scientific requirements. I shall confine
myself to saying that the progress of the health services has been appreciable in recent years,
thanks mainly to our successful plans and investments in the health field, which stimulate the
development of many new activities and the improvement of already existing ones.

The success of our health programmes is still being hampered by a serious shortage of health

personnel. Apart from courses on occupational medicine, the National School of Public Health and
Tropical Medicine is confining itself, for the time being, to training public health physicians.
Courses on hospital administration and sanitary engineering are being planned. Our general

directorate has opened a school for accelerated training of public health nursing personnel, and at
the Dr Ricardo Jorge Higher Institutue of Hygiene technical courses have been held for heads of
public health laboratories and officers suited for other tasks in the public health services. At

this very moment a commission is conducting in Portugal a study of medical careers in public health,
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in order to give them substance and make them more attractive. Another recent development is a
decree -law which requires all physicians to serve two years' internship in the hospitals. During
this training period, they will take a public health course organized by the National School of
Public Health and Tropical Medicine. I should like to stress this development.

To the fullest extent possible we are training the health personnel that we lack, convinced
that, as so rightly stated by Dr Candau in the introduction to his excellent Report, staff shortage
is certainly the main obstacle to the successful development of any project. Aware of the
deficiencies that still exist in the
them and are happy to think that, in
being of our fellow citizens but, in
for better health the world over.

public health field in our country, we are working to remedy
so doing, we are not working merely for the individual well -
accordance with our organization's principle of universality,

The PRESIDENT: Thank you very much, Dr van Zeller.

6. ANNOUNCEMENT

The PRESIDENT: Before adjourning the meeting I should like to make the following announce-
ment. Delegates will have received an invitation to the first Jacques Parisot Foundation Lecture,
which will be given on Wednesday, 16 July (that is, today) at 8.30 p.m., by the distinguished and
well -known microbiologist, Professor René Dubos, of Rockefeller University, on the subject of human
ecology.

The purpose of the Foundation established by Madame Parisot in memory of her husband - known
to many of you as a most distinguished public health worker and a former President of the World
Health Assembly - and approved by the Executive Board at its forty -third session, is to arrange a
lecture on a scientific subject during sessions of the World Health Assembly. Professor Dubos has
kindly agreed to open the series. Simultaneous interpretation will be available.

The date of the next plenary will be announced in the Journal. The meeting is adjourned.

The meeting rose at 12.55 p.m.

NINTH PLENARY MEETING

Thursday, 17 July 1969, at 2.30 p.m.

Acting President: Dr J. -C. HAPPI (Cameroon)

1. SECOND REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The ACTING PRESIDENT (translation from the French): The meeting is called to order.
Fellow delegates, the President of the Assembly has asked me to take his place. I should

like to take this opportunity of telling you how much I appreciate the honour you have done my
country by electing me Vice -President of this Assembly and I thank you most sincerely on behalf of
the delegation of Cameroon at the Twenty- second World Health Assembly.

The first item on our agenda is the consideration of the second report of the Committee on
Administration, Finance and Legal Matters (document A22/12). Since this report was not
distributed at least twenty -four hours in advance, it must be read out in accordance with Rule 52
of the Rules of Procedure. I call upon the Rapporteur of the Committee, Dr de Coninck, to come
to the rostrum and read the report.

Dr de Coninck (Belgium), Rapporteur of the Committee on Administration, Finance and Legal
Matters, read out the introductory
resolution on "Financial report on the accounts
and comments thereon of the Ad Hoc Committee of

paragraphs of the second report of that committee and the
of WHO for 1968, Report of the External Auditor,

the Executive Board" (see page 556).

The ACTING PRESIDENT translation French): Does the Assembly agree to adopt thefrom the

resolution on "Financial report on the accounts of WHO for 1968, Report of the External Auditor,
and comments thereon of the Ad Hoc Committee of the Executive Board (Article 18(f) of the
Constitution, Financial Regulations 11.5 and 12.4) "? If there are no objections, the resolution

is adopted.

Dr de Coninck read out the resolution on "Per diem rates for members of the Executive Board ".

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the
resolution on "Per diem rates for members of the Executive Board "? If there are no objections,

the resolution is adopted.
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Dr de Coninck read out the resolution on "Assessments for 1968 and 1969 of new Members and

assessment of the People's Republic of Southern Yemen ",

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the
resolution entitled "Assessments for 1968 and 1969 of new Members and assessment of the People's

Republic of Southern Yemen "? If there are no objections, the resolution is adopted.

As to the fourth resolution I think that the Assembly would agree that the Rapporteur should
be spared the task of reading out the percentages contained in the resolution on "Scale of
assessment for 1970 ", particularly as the resolution forms part of the document you have before

you.

Dr de Coninck read out the resolution on "Scale of assessment for 1970" omitting the list of

countries and corresponding percentages.

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the

resolution on "Scale of assessment for 1970 "? If there are no objections, the resolution is

adopted.

Dr de Coninck read out the resolution on "Financing of the promotion of sales of WHO

publications ".

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the

resolution on "Financing of the promotion of sales of WHO publications "? If there are no

objections, the resolution is adopted.
As always, we have to state our opinion on the report as a whole. The resolutions have been

adopted one after the other and now I should like to ask you to decide on the adoption of the

report as a whole. If there are no objections, the report as a whole is adopted.

2. THIRD REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The ACTING PRESIDENT (translation from the French): We shall now proceed to consideration of

the third report of the Committee on Administration, Finance and Legal Matters. I refer you to

document A22/13. In accordance with Rule 52 of the Rules of Procedure, I ask Dr de Coninck to be

good enough to read out the report.

Dr De Coninck (Belgium), Rapporteur of the Committee on Administration, Finance and Legal
Matters, read out the introductory paragraph of the third report of that committee and the
resolution on "Amendment to the contract of the Director -General" (see page 556).

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the
resolution on "Amendment to the contract of the Director -General "? If there are no objections,

the resolution is adopted.

Dr de Coninck read out the resolution on "Use of the Russian and Spanish languages ".

The ACTING PRESIDENT (translation from the French): Does the Assembly agree to adopt the

resolution on "Use of the Russian and Spanish languages "? I give the floor to the delegate of

Spain.

Mr XIFRA DE OCERÎN (Spain) (translation from the Spanish): Mr President, the draft resolution
now being considered, which appears on page 3 of document WHA22 /AFL /24, "Use of the Russian and
Spanish languages ", is the result of a lengthy debate, which occupied part of yesterday evening
and this morning in the Committee on Administration, Finance and Legal Matters, on the report by
the Director -General (document WHA22 /AFL /8) concerning the putting into practice of numerous
decisions (from 1951 onwards there has been a long series of them and resolution WHA20.21 is only
the latest of the many resolutions of the Assembly and Executive Board on the use of Russian and

Spanish as working languages).
The Spanish delegation had proposed a draft resolution which naturally I shall not read here

since, in principle, the second of the alternatives put forward in the Director -General's report
was accepted, as it was regarded as very satisfactory and since, as stated in the Director -General's
report, its cost is very little more (precisely $ 2000) than the first alternative. Consequently

we supported the second solution and suggested that it be adopted in 1970. We have encountered on

the part of various delegations a quite understandable resistance regarding the question of the
date, in view of the present financial difficulties and the still uncertain situation of the budget.
As a result, and in order to comply with the desires of those delegations and to continue to be in
agreement, as we always endeavour to be, with the wishes of the Director -General and the

Secretariat, I myself introduced this morning a change in our draft resolution and indicated that,

instead of 1970, the wording "from 1 January 1971" might be used. While welcoming this change and
stating that it would be very useful, the Secretariat nevertheless wanted "1 January" to be

replaced by-"from 1971" or possibly "during 1971 ". We still agreed with this, always - I repeat -

in a spirit of co- operation, and therefore submitted a draft resolution in final form, in which in
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essence, the Director -General was first thanked for the efforts so far made with great success to
put into effect the first stage - already completed - of the use of Spanish and Russian, and it was
then requested that the second alternative in the Director -General's report be put into force in

1971. The distinguished delegation of the United States submitted a draft resolution which, being
contrary to the one the Spanish delegation had submitted, was naturally put to the vote first, as
laid down in the Rules of Procedure. The said draft resolution obtained a majority of two votes,
with 25 abstentions and was therefore adopted. It is that draft resolution which the Assembly has
before it at this moment.

As concerns its preamble and its first operative paragraph, we have no objection for it agrees
fully with our own draft resolution. In regard to the second operative paragraph I should like to
draw the attention of the Assembly to the fact that it calls for a decision to be deferred until
the Twenty -third World Health Assembly, while not indicating which of the alternatives in the
Director -General's report is to be adopted. It is not mentioned whether this will be the first or
second alternative. The draft resolution speaks merely of a decision in a very vague way, with
regard to the implementation of a further stage in the use of these languages "taking into account
the discussion of this matter at the Twenty- second World Health Assembly ", (a formula which we
also find very vague to describe a draft resolution which has been fully discussed) "and the
express desire of certain delegations ". I must say moreover that we find that the words "certain
delegations" does not fully correspond to the reality of the twenty -eight votes obtained this

morning. We, the Spanish delegation, the Spanish- speaking delegations, feel that we have no
interest in forcing the hand of anyone, of any delegation here present, or in creating an
unnecessary expense, or curtailing programmes, or creating difficulties. Absolutely none. We
have repeatedly proved this by amending our draft resolution. But neither do we want a programme
which is already under way, which has been an outstanding success - thanks to the Director -General -
for which there already exists a project with two alternative solutions giving precise financial
details, a project which has been reviewed by the Executive Board, to be transformed into a polite
but vague and indefinite formula, to the effect that a coming Assembly should consider the matter
to see what is involved. In other words, we should meet again next year, here or in some other
city where the Twenty -third World Health Assembly is being held, and repeat the same arguments on
this problem as this year.

Consequently, and in order not to weary my listeners, in view of all this the Spanish
delegation has the honour of proposing an amendment to the resolution in document A22 /AFL /24
consisting of the replacement of the second paragraph of this draft resolution by the following:

2. DECIDES to extend in 1971 the use of the Russian and Spanish languages at the World
Health Assembly and the Executive Board in accordance with alternative 2 in Annex A to the
Director -General's report.

Mr President, in accordance with Rule 72 of the Rules of Procedure of the Assembly, I have the
honour to request that this amendment be put to the vote by roll -call.

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

so that he can give some clarification on what has just been proposed.

The DIRECTOR -GENERAL: Mr President, the relevant rule of procedure is Rule 51, which appears

in Basic Documents on page 109. Rule 51 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 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.

The ACTING PRESIDENT (translation from the French): You have heard the provisions of the
Rules of Procedure. I must now ask the Assembly if it agrees to discuss this draft amendment
even though it has not been distributed in advance, as provided for in the Rules of Procedure.
There are no objections. I give the floor to the delegate of the USSR.

Mr KASATKIN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, I should like to ask one question. Perhaps there has simply been a misunderstanding.
As far as I have understood your decision, discussion is now open on the amendment put forward by
the distinguished delegate of Spain. Have I understood you correctly?

The ACTING PRESIDENT (translation from the French): The discussion is open. I asked whether

there were any comments. We are now obliged to open the discussion.

Mr KASATKIN (Union of Soviet Socialist Republics) (translation from the Russian): Thank you,

Mr President. Please allow me, therefore, on behalf of the Soviet delegation to speak briefly in
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support of the amendment just proposed by the distinguished delegate of Spain to the draft
resolution under discussion. I wish merely to emphasize that obviously my distinguished fellow -
delegates have followed the debates which have taken place on the matter in the Committee on
Administration, Finance and Legal Matters, and on behalf of the Soviet delegation I wish to thank
those delegations which have supported the idea of laying down a definite date for the intro-

duction of the Russian and Spanish languages. I venture to hope that the thesis put forward by
the distinguished delegate of Spain will find support during discussion of this matter now.

The ACTING PRESIDENT (translation from the French): Are there any delegates who would like
to comment on the amendment just proposed? I give the floor to the delegate of the United States.

Mr ALLEN (United States of America): Mr President, I should like to speak to the amendment
which has just been proposed by the distinguished representative of Spain and supported by the
distinguished representative of the Soviet Union. My Spanish colleague was quite correct; as

I think the plenary meeting knows, this matter was fully discussed and debated in the Committee on
Administration, Finance and Legal Matters. I do not intend, therefore, to recapitulate that

debate.

I will only say briefly - simply to point out what we are talking about - that, as I
understand it, the present state of the use of the Spanish and Russian languages in the World
Health Organization is as follows. Both are official languages; all Official Records are
published in both languages; all interpretation at World Health Assemblies is in both languages;
all interpretation at the Executive Board is in both languages. In the World Health Assembly,
the agenda, the Journal, the guide and the verbatim records when either language is spoken, is in
the appropriate language. In the Executive Board the agenda and documents of the Conference
Document series are in both languages. What we are speaking of, therefore, are the remaining
documents to be translated into these two languages, which would include, inter alia, the
provisional summary records and mimeographed documents of committee meetings. As I pointed out
in the Committee, in our opinion these documents are, in general, of marginal utility even in
English and French. Perhaps the experience of my delegation is the same as that of others; we
find ourselves somewhat overwhelmed with paper, and it is important to select what is important.

The resources of our organization are unfortunately limited, and it has been pointed out that
the expanded use of any language results in greater administrative expense and greater diversion
of funds from programme purposes - or additions to the budget. The full implementation at the
present time of this programme, in two steps, would come to US$ 668 000 additional. The imple-
mentation of half of it would be approximately half that amount. We were advised this morning
that this will require additional office space; we were also advised that we could expect an
additional 5 per cent, increase each year on this.

The amendment proposed by the distinguished representative of Spain to the resolution
presented by the Committee is, so far as I could compare, exactly the same as the language of the
resolution which the Spanish delegation put forward in the Committee, and which did not find
favour with the Committee. I think that it is important in considering this amendment that we

face quite clearly its financial implications. It is not our desire that programmes should be
curtailed. It is not our desire that there should be such unnecessary additions to the budget.
But surely the money must come from somewhere, for what seems to us to be of marginal utility.
And in parenthesis - as my delegation sought to make clear in the Committee - we have the greatest
respect for both languages.

In the Committee the Director -General himself honoured us with his presence, and explained to
us what the financial implications were. Even though the draft amendment proposed by the
distinguished representative of Spain does not speak of financial implications - and does not say
where the money is coming from - I think that every one of us, as we vote on this amendment, must
be quite clear on this point. It was my recollection that the Director -General did state that, if
the then pending Spanish resolution were passed, he would include this additional amount in the
budget for whatever year it was decided upon. I leave aside, and make no great argument of the
fact that even under the Spanish amendment this Assembly would in effect be deciding on something
which, in our view, is appropriate for the 1971 Assembly to decide upon, that being really the
purpose of our amendment. I would request with all due respect that the distinguished Director -
General explain to us again in plenary the full financial implications of this amendment, so that
we make no mistake as to what is involved. And as my delegation has studied what is involved, it
is our feeling and our belief that the resolution presented by the Committee, without the amend-
ment, is the appropriate action for this Assembly to take.

The ACTING PRESIDENT (translation from the French): I give the floor to the delegate of Chad.

Mr DJIME (Chad) (translation from the French): Thank you, Mr President. The delegation of
Chad, which is intervening in the discussion for the first time in this Assembly, takes great
pleasure in expressing its satisfaction at the election of the Vice -President who is also the
President of the Organization for Co- operation against Endemic Diseases in Central Africa (OCEAC).
All our congratulations.
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To revert to the discussion. The delegation of Chad thinks that the lengthiness of the
discussions held during the meeting of the Committee on Administration, Finance and Legal Matters
would justify us in thinking that discussion of the question in plenary meeting would not lead to
much gain in clarity. For that reason, very briefly we propose that the provisions of Rule 51 of
the Rules of Procedure, which make it obligatory for proposals put forward in plenary sessions to
be introduced in writing and for copies to be circulated to the delegations, should be strictly
applied. This would mean a suspension of the meeting. We therefore ask the President as a
minimum to suspend the meeting and thus abide by this rule or, at the most, our delegation thinks
that, if possible, the question should be sent back, purely and simply, to the Committee which has
considered it.

The ACTING PRESIDENT (translation from the French): Before replying to the proposal made by
the delegate of Chad, I would like to give the floor to the Director -General.

The DIRECTOR -GENERAL: Thank you very much, Mr President. The delegate of the United States
has asked me to clarify the position and the statement I made yesterday to the Committee on
Administration, Finance and Legal Matters. Yesterday, the Committee discussed the resolution
relating to the inclusion of Spanish and Russian in the year 1970, and I stated to the Committee
that if the Committee approved this step, I intended to add the amount for the use of the Spanish
and Russian languages to the figure of the effective working budget that I was presenting to the
Assembly for the year 1970. I think that it is a normal consequence that, when the Assembly
decides the order of magnitude for 1971, it will have to consider the amounts for Spanish and
Russian.

The ACTING PRESIDENT (translation from the French): We must bear in mind the proposal just
made by the delegate of Chad. This being so, I propose that the delegate of Spain transmit the
proposal in writing to the Director -General, that the discussion of this item be adjourned until
the next plenary meeting and, thirdly, that we should continue the general discussion on the other
items of the agenda.

In view of the fact that we are terribly behindhand, I think that it will not be possible to
adjourn the discussion to the next plenary meeting but that it will be immediately resumed after
the general discussion. I merely ask the delegate of Spain to let us have a copy of his amend-
ment immediately, so that it can be distributed while the speakers still on the list for the
general discussion are addressing the Assembly.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL

ON THE WORK OF WHO IN 1968 (continued)

The ACTING PRESIDENT (translation from the French): I give the floor to the delegate of the

Democratic Republic of the Congo.

Dr ILUNGA -BITOKWELA (Democratic Republic of the Congo) (translation from the French):

Mr President, my delegation is happy to associate itself with all those who have congratulated you
on your election to high office in this Assembly. We are sure that under your competent guidance
the work of this Assembly will produce the anticipated results for the general well -being of our
peoples.

The Democratic Republic of the Congo also has launched a programme of smallpox control.
The campaign, which was begun a year ago, is continuing unceasingly despite the difficulties
encountered in carrying out any programme covering the whole of our country. The lack of

sufficient supervisory staff and the inadequacy of the basic health services are an appreciable
handicap to the progress of the campaign and the consolidation of the results obtained. Up to
now one third of the population, or about five million Congolese, have been vaccinated against
smallpox and we hope and believe that the disease will be eradicated from our republic in the near
future, perhaps within three or four years.

There is one other fact which deserves mention here. Since it became independent, our
country has had the benefit of special assistance from WHO. This special form of aid came to an
end in the middle of this year. The combined efforts of the Congolese leaders and representatives
of WHO have led to an improvement in the operation of our health services. This has enabled us
to put our relationships with WHO on a normal footing through the signature of an agreement which
replaces the emergency plan of 1960.

However, we profoundly regret the mass departure of more than forty doctors, the last group
sent to the Congo under WHO emergency assistance. We have the impression that real and very
palpable medical aid has been withdrawn to be replaced by assistance, which is difficult to
evaluate, from an advisory team. I should like here to express the gratitude of the Congolese
people and Government to the Director -General, Dr Candau, and all his valiant health workers.
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Finally we must mention the work carried out by our Regional Committee. We pay tribute to
Dr Quenum and all his staff for their ceaseless efforts to find Solutions to our problems.

I wish to conclude by conveying our sincere thanks to the Government of the United States
of America, to the Commonwealth of Massachusetts and the municipal authorities of Boston for the
generous hospitality they have shown us.

The ACTING PRESIDENT (translation from the French): I give the floor to the delegate of

Colombia.

Dr YEPES (Colombia) (translation from the Spanish): The delegation of Colombia warmly greets
the members of the General Committee and the delegations from the different countries. I should

also like to congratulate on behalf of my delegation the President and the Vice -Presidents. We
have read and listened carefully to the Report the Director -General has submitted. We are glad
to state, as members conscious of their responsibility to the Organization, that we approve of the
manner in which the executive organs of the latter have carried out health programmes and
activities in 1968. Following the order adopted by the Director -General for the contents of his
Report we shall comment rapidly, without going into detail, on the way in which our country is
tackling basic health problems of special interest to the Organization.

Malaria eradication: As in previous years we continue to give high priority to this programme,
to which we are devoting sufficient funds to ensure effective eradication activities. Furthermore,
we are seeking a means of linking this work with the basic health services as always, and also,
without detriment to the programme, we are employing its facilities for other activities with very
satisfactory results.

Smallpox eradication: By the end of 1969 we shall have vaccinated 80 per cent, of the
population and shall already have laid the foundation for effective epidemiological vigilance
and good maintenance of the level of immunity. By the middle of 1970 we shall have vaccinated
the population at risk, both in the rural and the urban areas, against tuberculosis, diphtheria,
whooping cough and tetanus.

Water supply: During the last six years we have tripled the sums devoted to this goal every
year. In this way the aims set out in the ten -year plan have been fully achieved and the future
will be promising if we succeed in maintaining the same rate of progress.

Public health research: Our interest in the matter is proved by the investigations of a
national character we have carried out. These commenced with the national study on morbidity
and manpower resources and continued with the study of experimental health areas. In view of the
extent of these studies and of the participation of the international organizations, the universities
and the Colombian Government, they have had a great influence on the drafting of the health policy
and plans of our country.

Health planning: We have entered the third year of development of our health plan. Our
greatest success in that field is our achievement in training almost a hundred public health
doctors in special planning techniques. Because of their devoted efforts at all levels we have
been able to achieve not merely a health plan, but the commencement of a permanent planning
process. This training effort was made possible by using the fellowships granted by the
Organization and by a considerable increase in courses at the national level. In the same way
we have endeavoured to train and qualify the medical and paramedical personnel necessary to
implement our programmes. Our conviction that manpower resources constitute the basis of and the
key to the success of all organized human efforts is shown by the annual doubling of the budget
devoted to such training during the last four years.

I shall not refer to the usual health activities since I feel that the subjects just mentioned
are the most important ones on this occasion.

In conclusion, we should like to join with other speakers at this Assembly in expressing our
gratitude for the generosity and kind hospitality shown us by this country and the City of Boston.

The ACTING PRESIDENT (translation from the French): I give the floor to the delegate of
Rwanda.

Dr KAMILINDI (Rwanda) (translation from the French): Thank you, Mr President. Like all
the speakers who have come before me, I wish on behalf of the Rwanda delegation to congratulate
Dr Stewart on his election to the presidency of our august Assembly.

I also wish to take this happy opportunity to congratulate the Director -General and his staff
for their unflagging devotion in pursuing the ultimate objectives of the World Health Organization,
that of the attainment by all peoples of the highest possible level of health. There is no doubt
that we are still very far from that objective and that powerful obstacles are still being
encountered on our way, but so long as WHO contains men moved by a love of mankind, we can hope
to see our peoples one day enjoy a state of complete physical, mental and social well -being. On

this same occasion, the Rwanda delegation wishes to offer cordial thanks to Dr Quenum, the
Regional Director, for all the services he has rendered and is continuing to render to the African
Region.
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Our cordial thanks also go to the Commonwealth of Massachusetts for its friendly and brotherly

hospitality.
Mr President, in regard to public health, it would not be amiss if I explained first of all

to this august Assembly the physical, biological, social and cultural features which affect the
health of the population of Rwanda and, in doing so, outlined the health situation, indicated
public health priorities and put forward practical suggestions which, while they may not resolve
all Rwanda's health problems, may at least alleviate some of them.

From the physical and biological point of view, Rwanda, which is situated in the heart of
Africa, has a highland climate (its average height above sea level is 1200 metres), which produces
moderate temperatures ranging between 16° and 35 °C the whole year round. These factors mean
that the climate of Rwanda is hostile to some pathogens and favourable to others. As for social
and cultural features, Rwanda has the advantage of possessing only one spoken and written
language common to the whole population, having a high percentage of Christians, being relatively
unified from an ethnic point of view and having a very high population density and a high
percentage (more or less 50 per cent.) of young people.

From the epidemiological point of view, as a result of the climatic conditions, there is a
predominance of the acute respiratory diseases and infectious diseases of childhood. Except for
gastro -intestinal infections and some degree of malnutrition, we find that certain endemo -epidemic
diseases such as malaria, leprosy and bilharziasis have a low incidence, while others like yellow
fever, smallpox and onchocerciasis are completely absent. The insanitary environment and the
lack of personal and household hygiene favour pollution of the water and the air, the wholesale
breeding of flies and infection from faecal matter. In addition, the birth -rate in Rwanda is
3.6 per cent., the overall death -rate 20 per 1000 and infant mortality very high (90 per 1000).

In the control of communicable diseases, the campaign against tuberculosis is becoming more
and more intense and the whole of Rwanda will be covered by vaccination and out -patient treatment.
DPT, BCG and anti -poliomyelitis vaccines are being given to a high percentage of children aged
three months to four years. Measles is still one of the most important causes of death and
illness in our children and continues to be a matter of anxiety for the health authorities in
Rwanda. Unfortunately no anti -measles vaccine is yet available. Certainly with help from
international bodies - in this case WHO and UNICEF - we shall succeed in halting the disease.

In Rwanda the front-line problems of public health can be summarized as inadequate environ-
mental sanitation, lack of both personal and domestic hygiene, nutrition, education and training
of personnel, ignorance and poverty. I shall venture to indicate a few practical considerations
in regard to the solution of these priority problems.

In regard to environmental sanitation, our Government is working through its various depart-
ments of hygiene and through the National Institute of Health of the National University of Rwanda
which is using health education of the public as one of its weapons. However, it is essential
that WHO should allot us a sanitary technician to deal with the department of hygiene, in co-
operation with the head of that department, with food hygiene activities, with vector control and
with promotion of safe supplies of drinking water and of the disposal of wastes. He would also
be responsible for training health workers in co- operation with the State Nursing School at Kigali.
It would be advisable to try to find among the assistant doctors a candidate for the technical
courses on environmental sanitation. He could be given a WHO fellowship and would become a
counterpart of the WHO technician.

As far as nutrition is concerned, the campaign against kwashiorkor and against under -
nutrition in general is one of the problems which are preoccupying the Government. It is also
one of the tasks of the National Institute of Health of the National University of Rwanda, of the
Kibirizi Maternal and Child Welfare Centre and, in fact, of all the health centres in the country.
It is based on education in nutrition which includes information on the real value of the foods
available, the introduction and utilization of new crops such as soya, demonstrations of ways of
preparing food for children, bearing in mind always what foods are available, and domiciliary
visits. The Government is thinking of a national nutrition committee whose aim would be to
ensure, the co- ordinated planning and execution of campaigns for better nutrition in Rwanda.
This has been given priority because of the epidemiological importance of the nutrition problem
in Rwanda.

As for the training and education of staff, it is based for the moment on the Faculty of
Medicine of the National University of Rwanda, on the Medical Assistants' School, on the National
Institute of Health and on the schools for male and female nurses. It would seem advisable,
however, to make provision for the training of public health nurses in the prefectures themselves.
They would have, in particular, to deal with the surveillance and training of the nurses at
health centres. Even now, one or two nurses could be chosen to undergo, first, a period of
service with the WHO public health nurse and then to be given special training in a medical school
in Africa or Europe.

The solution of the problem of ignorance and poverty depends essentially on health education,
which must form part of community development. We have decided in favour of teaching which
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creates confidence and which in case of need is accompanied by the showing of slides, posters and
pictures, by demonstrations of cookery, etc. For the moment, the social welfare services are
striving to establish co- operatives in order to increase the resources of our people and thereby
improve their living conditions.

The ACTING PRESIDENT (translation from the French): The next speaker, the delegate of Yemen,
wishes to speak in Arabic. As usual, the Arabic will be interpreted into English. I therefore
give the floor to the delegate of Yemen.

Dr AL- MAKDAMI (Yemen) (interpretation from the Arabic):
1

Mr President, honourable delegates,
ladies and gentlemen, the delegation of the Yemen Republic would like to associate itself whole-
heartedly with the tributes and congratulations that have been so deservingly paid to you on your
election to the high office of President of this Twenty- second World Health Assembly, and also to
extend out congratulations to the five distinguished Vice -Presidents. It is also a great

pleasure to thank warmly the United States of America for its hospitality in inviting this
Assembly to Boston.

Mr President, I shall not leave unmentioned the important and lucid Report presented to this
Assembly by the Director -General, Dr Candau, in which he reflects full awareness and very deep
understanding of our problems.

We do believe that advancing world health is through world efforts, and we believe in the
World Health Organization as an instrument for accomplishing and co- ordinating this advance.
However, whatever progress has been made in the past by WHO and the world community at large, we
should not feel satisfied. There is still much to be done to alleviate poverty in the world and
to free men from ignorance and human suffering. Greater efforts have to be exerted in the years
to come to assist that part of the world which is called the developing world. My country is
regarded as one of them, if not the most needy one, and for this we repeat what we have persis-
tently said on every similar occasion - that those who need the assistance of World Health
Organization and the other United Nations agencies must have the priority for it.

Mr President, permit me to give a brief account of the health services in my country. We

are making every effort to establish and strengthen the basic health services, and we are giving
special priority to the preventive services. We are aware of the fact that our immediate
resources are limited, and we do not have an adequate number of medical and paramedical

personnel. When this is projected against the enormous human needs, it will be seen that the
condition is to some extent an appalling, but a challenging one, which we are ready to face in
order to ensure a better life for our people. I dare say that our health difficulties are
various and complex, and that what we have not exceeds largely what we have. Fortunately, it is
gratifying to be able to state that, after the successful steps that have been taken to establish
peace and tranquillity in my country, our task in handling health problems has become easier,
and a better prospect is promising.

The problems ahead of us are tremendous and basic. Instead of worrying about the problems
of the aged, delinquency and drug addiction, as in Europe and America, we are still struggling
with problems of infant mortality, infectious and communicable diseases, and simple basic sanita-

tion. Our people are still suffering from malaria, bilharziasis, tuberculosis, polluted water
supply and drainage, and, in remote places, from malnutrition. The difficulties in communication
add to these hazards, to the extent that we find it sometimes, if not frequently, extremely
difficult to reach some regions, to carry out vaccinations or to combat the spread of an infectious

disease.
Mr President, under the first five -year health development plan, the national health policies

and programmes have been oriented and tailored to suit our environment and economic potentials.
We have divided the whole country into seven districts, each one with its main regional general
hospital, which receives patients from and supervises several clinics and transferable medical
units. This system, which is decentralization of services from the capital, has succeeded fully
so far in five districts, and our aim is to furnish the remaining two with the needed and
necessary technical and administrative equipment.

My Government has set up policies to control tuberculosis, and it is expected that a massive
vaccination with BCG will be carried on after one year, in collaboration with WHO and UNICEF.
We have finished two chest hospitals, one in Sana'a and the other in Taiz. The capacity of both
is 500 beds. This was greatly supported by Kuwait.

In the field of smallpox, and in face of danger of the open borders between my country and
our neighbours, we have vaccinated this year half a million of the population, especially among

school -age children. This was achieved in collaboration with WHO, with whom we are going to
establish a programme for full eradication of this disease within three years.

1
In accordance with Rule 87 of the Rules of Procedure.
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In the field of providing water supply to certain towns, we have succeeded, in collaboration
with the United Nations agencies, in establishing a project which will provide Sana'a, Hodeida and

other towns with potable water. This will necessitate increasing and modernizing the drainage
systems, and necessitate also the training of a sufficient number of sanitary engineers.

In the field of communicable diseases, we have succeeded to some extent in controlling the
spread of whooping cough, diphtheria and poliomyelitis by regular vaccination, especially in the

towns and their vicinity. Mobile units visit the remote places, where they succeed either in
vaccinating the inhabitants, especially the children, or at least in encouraging these people to

go to the towns and be vaccinated.

Mr President, health is an integral part of economic and social development, and man is a

prime mover in that development. Without him, development has no meaning. And without health,
development has no hope of putting down roots. For this my Government's aim is continuously to
give the greatest possible emphasis to the development of health manpower. Fortunately, the
number of doctors this year increased to double that of the previous year.

The number of nurses also increased to almost twice that of the previous year. A new
school of nursing has been established in Taiz, in addition to the old one in Sana'a. This
programme of nursing training is supported by UNICEF, to whom my Government pays the warmest
tribute and gratitude. With encouragement and pleasure, we are very proud to state that the
percentage of population to doctors reached this year was one doctor for every 25 000, compared
with last year, when it was one doctor for every 90 000. We are expecting more doctors to
graduate this year.

It is gratifying to state that all the WHO projects that are in action in my country are
running satisfactorily and according to the plans drawn up for them to bridge the major gaps in
our health structure. This success is indeed the result of the co- operation of my Government

and the WHO staff in our region, especially Dr Taba, our Regional Director, who as always shows
the best understanding of our difficulties and tries with us to tackle them in the best possible
way.

In conclusion, I would like to emphasize the point mentioned by previous speakers about the
occupied Arab territories and the health conditions of the refugees, which represent a great
danger to the health status of the district. The refugees are living under very inhuman
conditions.

My delegation expresses its deep regret at the sad incident that compelled the Iraqi
delegation to withdraw from this Assembly.

Mr MOLAPO (Lesotho): It is regretted that the Minister of Health and Social Welfare and his
technical advisers are unable to attend the Assembly in this historic city of Boston. The
Government of Lesotho nevertheless sends its good wishes for a healthy conference.

This is only the second occasion on which Lesotho has attended the Assembly as a full Member
and we wish to extend the warm welcome to new Members and assure them that this new venture they
have gone into is a worthwhile one.

The problems that have faced Lesotho during the past year are probably the same as those
facing other developing countries namely, poor resources in both men and material. The effects
of such poverty of resources in a small country are felt much more than in a larger country.
For example, the dentist population ratio is one to one million, and when the dentist is away on
leave the population is at risk.

Although our association with WHO and UNICEF goes back to pre- Independence days, we wish to
state that the tempo of assistance has increased since then. It is recorded with appreciation

that a WHO Representative was stationed in the country during the course of 1968. The provision
of the services of a short -term consultant on health planning was the most opportune; his report
is now the subject of study. The full team for the basic service project is now in situ and the
continued support of UNICEF in providing material and training facilities is acknowledged.

The only major epidemic was the outbreak of plague in two districts of the country during
the course of the year, but the technical and material assistance from WHO and our neighbours
helped to contain this outbreak before it assumed major proportions. The spirit of good
neighbourliness continues and is much appreciated.

Acknowledgement is also made of the official support that continues to be received from the
previous colonial and other friendly countries. A new national development plan is now in the
process of formulation and it is hoped that support for it will be forthcoming.

In conclusion, we wish the new office bearers strength to do their work and we pledge them
our support. 1

1 The above is the text of the statement submitted by the delegation of Lesotho for insertion

in the record.
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Mr DAHIR (Somalia): Mr President, fellow delegates, on behalf of my delegation and on my
own behalf, may I offer my warmest congratulation to you on your election to the presidency of
the Twenty- second World Health Assembly. I sincerely hope that under your presidency much use-
ful work will be done. My felicitations also to the Vice -Presidents and the Chairmen of the main

committees on their election to their respective high offices.
I wish to express my sincere gratitude to the people and Government of the United States of

America for the warm welcome and hospitality shown during our short stay in this historic city.
I also take this opportunity to welcome Mauritius as a new Member of our organization.
I must congratulate the Director -General on his impressive and comprehensive Report on the

activities of the World Health Organization during the past year. The encouraging results
achieved in all fields of disease control illustrate the benefits of co- ordination and concerted

efforts.
As with any other developing country, the aim of my country is to achieve qualitative and

quantitative improvement of education and training of health personnel. We have therefore given

the highest priority to the development of health manpower. While we depend on friendly
countries and the World Health Organization for the training of doctors, the WHO- assisted health
personnel training schools in the Republic are also producing a number of trained paramedical

personnel. We have at present thirty -six national doctors, and we hope to increase this number

considerably in the very near future. The general rise in educational standard among the
candidates now accepted or in training helps us to raise the standard of paramedical personnel,

and particularly nursing staff, accordingly. The WHO fellowships programme is an additional

factor in obtaining post -basic training for our paramedical personnel.
Control of communicable diseases continues to be a challenge. In keeping with the WHO

accepted policy, the strengthening of integrated basic health services is progressing. I am

happy to report that my country has been free of the major infectious diseases for yet another

year.
A short -term development plan has been drawn up, and the main feature of development of

health services has been the expansion of health services in the rural areas by establishing a
network of dispensaries and health centres.

Activities of malaria pre- eradication and tuberculosis control programmes are progressing as

planned. The mass vaccination campaign against smallpox is due to start very shortly. Emphasis

has been given in the new government programme to the prophylactic approach in combating communi-

cable diseases. With the arrival of more national doctors, the health services in the regions

and districts are being strengthened.
One of the drawbacks in our health services was the lack of a proper health code unifying

the laws now operating in the two regions of the Republic. It is hoped that in the near future

this situation will be remedied, thanks to the assistance given by WHO and the Italian Government
who have provided us with two short -term consultants in the field of health legislation.

Before I conclude my speech, I would like to express our gratitude to WHO, UNICEF and all
friendly countries for their willing assistance in the solution of our various health problems.
I wish to make a particular reference to Dr Taba, our WHO Regional Director, and his staff, for
their co- operation and valuable assistance .1

The ACTING PRESIDENT (translation from the French): All the speakers on my list have now

spoken and we have thus come to the end of the general discussion of items 1.9 and 1.10 of the

agenda. I should, therefore, like to ask the representative of the Executive Board,
Dr Venediktov, whether he has any other comments to make.

Dr VENEDIKTOV, Chairman of the Executive Board, (translation from the Russian):

Mr President, fellow delegates, Sir William Refshauge and myself have been following attentively
the course of the general discussion of the reports of the Executive Board and the Director -

General. In the course of that discussion, many delegates have provided a wide range of
important and interesting data on the present position of the health services in their countries,
as well as expressing many valuable ideas and putting forward many valuable proposals concerning
the present state of WHO activities and on future prospects for those activities. The record
of that discussion constitutes an important reservoir of knowledge and ideas - I might even say
a treasure -house of knowledge - from which the Secretariat and Executive Board will derive
inspiration and stimulus for the further development of our organization's activities. Permit

me to express our gratitude to those delegates who have stated their high appreciation of the
work of the past sessions of the Executive Board and of the reports of the Board which were

1
The above is the text of the statement submitted by the delegation of Somalia for insertion

in the record.
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submitted to you. On behalf of the past and, I am sure, also the future members of the Board,
I wish to assure you that deep appreciation of the Board's activities on the part of the Assembly
has always been and still is a very important and inspiring factor for all members of the Board.

In the last few years, the part played by the Executive Board and its responsibility for
carrying out the Assembly's decisions and for seeking new ways of developing national and inter-
national health services have undoubtedly increased in importance. The changes in the social,
economic, medical and other aspects of the life of human society have been making all of us, as
our President has said, give constant thought not only to the glorious past or to the rapidly
changing present but also to the near and distant future. The extent to which this future is
bright or gloomy, the extent to which today's predictions and assumptions turn out to be true,
the extent to which the adaptive capacities of man in the new social and economic conditions
prove adequate and the extent to which the experience of fathers will prove useful to their sons
will be shown by life itself. It is important merely to recall that there are no easy and
simple answers to complex problems. The cutting of Gordian knots has been a matter of great
difficulty ever since the time of Alexander of Macedon. In some instances these knots must be
untied and unravelled very patiently and stage by stage. In other cases they must be cut
surgically in a revolutionary way, as was done by Alexander himself.

Please permit me not to dwell on individual questions or considerations from delegates which
have been extremely important and interesting, firstly because the Assembly is not yet over and
secondly because I venture to assure the Assembly here and now that the representatives of the
Executive Board will report in very great detail to the new Executive Board all the discussions
that have taken place here and all the considerations that have been mentioned in this Assembly.
We shall pass on to the Board the appreciative comments of the Assembly on its activities, not
only in recognition of past services but also as an earnest of future services and an encouragement
and obligation for the future. Allow me to express my conviction that the new members of the
Board whom you have elected, like a constantly growing tree of life or like a living organism,
will successfully carry out the obligations you have laid upon them. Once more, I thank you all.

The ACTING PRESIDENT (translation from the French): Thank you, Dr Venediktov. During this
general discussion, Mr Director -General, many things have been said in regard to you and your
assistants. I think that, like the representative of the Executive Board, you will have some
comments to make. I give the floor to the Director -General.

The DIRECTOR -- GENERAL: Mr President, honourable delegates, I am grateful for this opportunity
to thank the delegates for their comments on my Report on the work of WHO in 1968. I appreciate
the commendations of the work being carried out by the regional offices and by the Organization as
a whole, and the constructive criticisms which have been voiced.

I do not wish to take too much of the time of the Assembly, but I believe, Mr President, that
some points were raised during the discussion upon which it is my duty to comment.

I would first refer to the comments made by the delegates of Bulgaria, Poland and the Union of
Soviet Socialist Republics on the need to develop an effective system whereby WHO's programme
implementation could be evaluated. I have no doubt that the Organization's work can always be
improved and that we should never be fully satisfied with our performance. However, WHO has
developed over the years a system for evaluating its own programmes in which the Secretariat, the
regional committees, the Executive Board and the Health Assembly all play an important part. I

do not believe that a new machinery for the evaluation of our programmes should be superimposed upon
the existing machinery. I believe that an international staff without any direct political bonds
to any particular government is in a better position - where this is relevant, with the full parti-
cipation of the country where the project is being implemented - than anyone else to analyse an
organization's programme and its implementation and furnish all the information needed to the
governing bodies.

In his constructive statement, the delegate of the USSR said that, as a result of the lack or
inadequacy of national health services the programmes for the control of communicable and other
diseases in many developing countries, including the worldwide campaign for malaria eradication,

had not had the expected effect. He also said that he believed one project in six had not been
fulfilled or had been replaced by another. Though I am prepared to accept these two statements,

I cannot accept his conclusion that this resulted in unproductive expenditure. Even if we have
to admit that we have not yet attained our goal of malaria eradication in many parts of the world,

we cannot, I believe, consider the eradication campaign as unproductive in view of the lives that
have been saved and the suffering that has been avoided as a result of this campaign. Nor can the

replacement of projects be considered as unproductive expenditure. Such projects have been
replaced on the request of the government concerned, in general, and who is better able than that

government to judge its own priorities? In many instances those priorities have had to be changed
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after the programme had been established, due to circumstances entirely beyond the control of
those responsible for health - circumstances such as military or political emergencies. In many
other instances, the government concerned finds itself with unexpected sources of funds made
available from other sources to meet pertain priorities and will accordingly, and rightly, ask WHO
to give its assistance to the next activity in the country's list of priorities.

The delegate of the USSR also said that WHO quite often goes beyond its own direct functions
- the giving of advisory assistance to countries on the development of international co- operation

and scientific research. I believe that there must be a misunderstanding here. The functions
of WHO, as we all know, are laid down in Article 2 of its Constitution, and the type of advisory
services which the Organization should provide have been discussed many times by the Health Assembly
- the last time being only some fourteen months ago, when the Twenty -first World Health Assembly
adopted resolution WHA21.47, in order to provide the flexibility and the new features necessary to
ensure that the modalities of WHO's assistance meet the differing and evolving needs of the
developing countries. WHO is accordingly now able to provide inter alia advisory personnel to a
country, even when no national counterpart is available; to extend the practice of providing
operational personnel more widely than in the past to countries with an acute shortage of qualified
professional staff; to extend in special, well- defined circumstances the policy governing the
granting of fellowships in order to allow for training within the fellow's own country; and to
increase the amount of supplies and equipment allocated to a project under certain well -defined

conditions.
Another point made during the discussion on which I believe I should comment was that the

interests of world health demand a decisive change in the system of financing at present used by
WHO, with a view to stabilizing its regular budget. Many delegates here are, I am sure, as
interested as I myself am in finding a way of providing WHO with the resources it needs without
overburdening the developing countries of the world. However, up to now our attempts to do so
have not been very successful. The idea of supplementing the regular budget by contributions
to the Voluntary Fund for Health Promotion has met with small success. Our attempt to make greater

use for health programmes of the resources available to the United Nations Development Programme has
as the Assembly knows, also met with little success. WHO is receiving an ever -decreasing percentage
under the Technical Assistance component and something less than 2 per cent. of the total funds
available under the Special Fund component - to which, incidentally, some of the more affluent
countries do not show any great enthusiasm about giving larger contributions. I can, however, see

other ways out of WHO's difficulties, such as a change in the scale of assessment to enable the
more affluent countries of the world to take a larger share of the financial responsibility for the
programme, thereby alleviating the burden now borne by the developing countries. Another solution
would be to maintain the increase in the regular budget of WHO at a small level, on condition that
the more affluent countries pledge additional voluntary contributions in the same way as they
now do for UNICEF and UNDP.

Finally, I wish to refer to the statement made by the delegate of the Federal Republic of
Germany who said - and I quote his original words:

(Translation from the French) I am convinced that many measures and services, whether
international or national, multilateral or bilateral, governmental or non -governmental,
could be even better co- ordinated than in the past, especially if bilateral development
aid projects were designed, from the outset, with the participation of the competent WHO
services. Not only WHO, but all the interested countries and non -governmental agencies
and foundations would benefit.

It is my belief, after listening to the statements made during this general discussion, that
many of the developing countries have already recognized the important role WHO can play in helping
them to derive the most benefit from bilateral health programmes. It is my hope - and the
statement made by the delegate of the Federal Republic of Germany I have just quoted encourages me
in this hope - that these countries which are so generously maintaining large bilateral programmes
involving health will recognize and benefit from the role WHO can play in ensuring the effective
use of their funds for the greater benefit of those they seek to help.

Mr President, I should like in this final remark to thank again all the delegates for their
very inspiring statements made on the work of WHO and to repeat that we believe that we should
always try to do better than what we did in the past.

The ACTING PRESIDENT (translation from the French): Thank you, Dr Candau. Now that we have

heard the statements of the delegates and the comments of the Director- General, we are in a
position to express on behalf of the Assembly an opinion on the Report of the Director -General

on the work of the Organization in 1968. Judging from the comments made and the expressions
of appreciation by the delegates, we conclude that the Assembly wishes to express its satis-
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faction with the way in which the 1968 programme was planned and carried out. I therefore
propose that the Assembly adopt the following draft resolution:

The Twenty- second World Health Assembly,

Having reviewed the Report of the Director -General on the Work of the World Health
Organization during 1968,
1. NOTES with satisfaction the manner in which the programme was planned and carried out
in 1968, in accordance with the established policies of the Organization, and
2. COMMENDS the Director -General for the work accomplished.

Are there any comments on this draft resolution? If not, may I consider it adopted?
It is so decided,'

As for the reports of the Executive Board, I should also like to thank Dr Venediktov once
again for having submitted them with such precision and verve. It remains for us to consider
that part of the Executive Board's report which deals with the draft programme and budget
estimates for 1970, i.e., Official Records No. 174 (Executive Board, Forty -third Session, Part II).
When the main committees have finished their discussions on this item, the President will propose
at the end of the session the adoption of an appropriate resolution in which the Assembly notes
the reports of the Executive Board.

4. THIRD REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS (resumed)

The ACTING PRESIDENT (translation from the French): Now we must revert to the item on the
use of the Spanish and Russian languages that we postponed just now. It was a question of a
draft amendment being proposed on the subject. I have just been handed a draft which you will
find in document A22/Conf. Doc. No. 1 of 17 July 1969: Use of the Spanish and Russian languages.
I should like to know whether all the delegates have a copy of the draft amendment. If so, I

declare the discussion open. Are there any delegates who would like to speak further concerning
this draft? I may take it then that everyone has spoken and we can go on to the rest of the
discussions. I believe, also, that the delegate of Spain has proposed that a vote be taken on
the draft amendment. I should like to ask the Director -General kindly to read out the Rule
governing the voting procedure.

The DIRECTOR -GENERAL: Thank you very much, Mr President. The delegate of Spain has asked
that the vote be taken by roll -call. The Rule of Procedure that refers to this is Rule 72, which
appears on page 114 of Basic Documents. Rule 72 reads:

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
of the names of the Members, in alternate years. The name of the Member to vote first shall
be determined by lot.

The ACTING PRESIDENT (translation from the French): We shall therefore apply Rule 72. The
vote will take place in alphabetical order and I am now going to draw by lot the letter which will
indicate the country with which the roll -call will commence. I must point out that it is the
English alphabetical order which will be used. The first country is Ecuador. I also remind
delegates that they will be called upon to vote upon the amendment just submitted by the delegate
of Spain. They will have to vote against or for that amendment. As you have noticed, this
assembly hall is so deep that it is necessary to use binoculars to see those at the back. I must
therefore ask the delegates, when it is their turn to reply, to speak up so that the Secretariat
can record their vote.

A vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Ecuador, the letter E having been determined by lot.

The result of the vote was as follows:

In favour: Afghanistan, Algeria, Argentina, Barbados, Bulgaria, Colombia, Costa Rica, Cuba,
Czechoslovakia, Federal Republic of Germany, Finland, France, Greece, Hungary, Jordan, Kuwait,
Mauritania, Mexico, Mongolia, Morocco, Panama, Philippines, Poland, Portugal, Romania, Spain,
Sudan, Syria, Turkey, Union of Soviet Socialist Republics, United Arab Republic, Uruguay,
Venezuela, Yemen, Yugoslavia.

Against: Australia, Brazil, Burundi, Canada, Central African Republic, Ceylon, Chad, Congo
(Brazzaville), Democratic Republic of the Congo, Denmark, Ethiopia, Gabon, Iceland, Indonesia,
Iran, Ireland, Italy, Ivory Coast, Kenya, Malaysia, Mali, New Zealand, Niger, Norway,
Republic of Korea, Sweden, Thailand, Togo, Uganda, United Kingdom of Great Britain and
Northern Ireland, United Republic of Tanzania, United States of America, Upper Volta, Zambia.

1 Resolution WHA22.10.
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Abstaining: Austria, Belgium, Burma, Cambodia, Cameroon, Cyprus, Dahomey, Guyana, India,
Israel, Jamaica, Japan, Laos, Lesotho, Liberia, Luxembourg, Malawi, Malta, Mauritius, Nepal,
Netherlands, Nigeria, Pakistan, Rwanda, Senegal, Singapore, Switzerland, Trinidad and Tobago,
Viet -Nam, Western Samoa.

Absent: Bolivia, Chile, China, Dominican Republic, Ecuador, El Salvador, Ghana, Guatemala,
Guinea, Honduras, Lebanon, Libya, Madagascar, Monaco, Nicaragua, Peru, Saudi Arabia, Sierra
Leone, Somalia, Southern Yemen, Tunisia.

The ACTING PRESIDENT (translation from the French): Have all the delegations been called?
Thank you.

The results of the vote are as follows: number of Members present and voting, 69; simple

majority, 35; for, 35; against, 34; abstentions, 30; absent, 21. The amendment is therefore

adopted.

Now that the amendment has been adopted, the Assembly must vote on the amended draft resolution.
Are there any other objections? If not, the draft resolution is adopted.

We now return to the draft resolutions and I give the floor to Dr de Coninck who will read out
the report.

Dr de Coninck (Belgium), Rapporteur of the Committee on Administration, Finance and Legal
Matters, read out the resolution on "Supplementary budget estimates for 1969 ".

The ACTING PRESIDENT (translation from the French): I wish to remind the Assembly that reso-
lutions of this nature are always adopted by a two- thirds majority. I shall therefore put to the
vote the resolution on "Supplementary budget estimates for 1969 ". Will those in favour of this
draft resolution kindly raise their cards? Those against? Abstentions?

The results of the vote are as follows: number of delegates present and voting, 73; two -

thirds majority, 48; for, 72; against, 1; abstentions, 14. The draft resolution is therefore

adopted. Thank you, Dr de Coninck.
We shall now go on to the adoption of the report as a whole. Does the Assembly approve the

third report of the Committee on Administration, Finance and Legal Matters? If there are no other
comments, the third report is adopted. I should like to thank the Rapporteur, Dr de Coninck for
all the trouble he has taken in reading out this very long report.

Before closing the meeting, I wish to remind you that we are very much behindhand and that we
still have at least one hour of the working day left, I should like to ask the various committees
to resume their work as soon as possible in their respective rooms.

The meeting rose at 5.15 p.m.

TENTH PLENARY MEETING

Saturday, 19 July 1969, at 9.30 a.m.

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

1. FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT: May I call the Assembly to order.

The only item on our agenda today is the adoption of the first report of the Committee on
Programme and Budget. In English, the document is A22/14; in the French text it is A22/14 Rev.l.
This report contains the resolution on the effective working budget and budget level for 1970
recommended for adoption by the Assembly. In accordance with Rule 52 of the Rules of Procedure,
this report, not having been distributed at least twenty -four hours in advance of this meeting, will
be read aloud. I call upon the Rapporteur of the Committee, Dr Daly, to come to the rostrum and
read the report.

Dr Daly (Tunisia), Rapporteur of the Committee on Programme and Budget, read out the intro-
ductory paragraphs of the first report of that committee and the resolution on "Effective working
budget and budget level for 1970" (see page 551).

The PRESIDENT: Thank you very much, Dr Daly. I would remind the delegates that, under Rule
70 of the Rules of Procedure óf 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 now put the resolution to the vote. The delegate of Canada.

Dr LAYTON (Canada): Mr President, may I respectfully request, because of the importance of
this question. that the vote be taken by roll -call.
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The PRESIDENT; Thank you very much, Dr Layton.
A vote by roll -call has been requested. Rules 72 and 73 of the Rules of Procedure apply in

this circumstance. I shall now draw the letter indicating the name of the delegation with which
voting will begin. The letter is B. We will begin with Barbados.

I give the floor to Dr Sulianti.

Dr SULIANTI SAROSO (Indonesia): Mr President, thank you very much. It is a point of order
or, maybe, more a question. Since this is such a very important question, so that we really have
the vote of all the Member States would it be allowable - to have really everybody here, and maybe
there are still some around - to suspend the meeting for ten minutes?

The PRESIDENT; Thank you very much, Dr Sulianti. I believe that I will invoke the
prerogatives of the chair and rule that your request is out of order. The meeting was announced.
We did start fifteen minutes after the hour that was set, and we did make every effort we could to
get the Members rounded up. The delegate of Norway.

Dr EVANG (Norway): Mr President, dear fellow delegates, the distinguished delegate of Canada
has just asked for a roll -call to decide the level of the effective working budget for 1970. May
I take this opportunity, Mr President, to appeal very strongly to the distinguished delegate of
Canada to withdraw the suggestion.

My reasons for this are obvious. We reached yesterday, after considerable effort, a decision
on this matter and my contention is that it is not conceivable that the house which we have now
before us today can under any circumstances give as correct a picture of the opinion of the countries
represented here as the joint meeting of the two committees yesterday. And I think it may be
valuable to have the facts here on record. You will recall that three votes were taken. The
first vote regarding the United States proposal brought as a result 34 yes, 65 no, 15 absent, 6

abstentions; thereby the United States proposal was lost. The second vote was taken on the budget
level suggested by the Director -General and the result of the vote was, as you will recall, 67 in
favour, 34 against, 13 absent and 6 abstentions. Out of these two votes, both taken by roll -call

and after considerable discussion, and in a situation where I think it is safe to say that no
delegation was in doubt as to what it voted for - out of these two votes the position was, in other
words, that there was a great majority in the house for the suggested level of the Director -General.
In fact, if only one more vote had been in favour, we would have satisfied the two -thirds majority
rule.

The Mexican delegation, immediately after the result of the second vote was known, suggested
an intermediary figure half way between that of the Director -General and that of the United States
of America. Since that was felt by many delegations not to reflect in a fair way the opinion of
the house, suspension of the meeting was suggested, accepted, and after half an hour we had three
proposals before us. One of the Mexican delegation, half way between the two original proposals;
one suggestion, by the delegate of Senegal, of $67 500 000; and one suggestion, by the delegate of
Indonesia, for $67 800 000. Following a new discussion, both Indonesia and Senegal withdrew their
proposals in favour of a new proposal from Niger of $67 650 000, and then the final and deciding
vote was taken with the result 70 for, 34 against, 11 absent and 5 abstentions.

In its form and status, formally the report before us is a report from the Committee on
Programme and Budget to the plenary session. In fact, however, it represents something more than

the opinion of one of the main committees - and I refer of course to the decision made at the
Twentieth World Health Assembly in resolution WHA20.3, spelling out in detail the terms of reference
of the two main committees; so that the meeting yesterday - a joint meeting of the two committees -
comes as close to a plenary session as we can come without formally giving the meeting the status of

a plenary meeting.
Now this is a Saturday; there are very many delegations here who have spent money on this

costly trip to the United States of America on the invitation of this Government. It is perhaps

their only chance of seeing more of this dynamic, interesting and unique country in the world, and
we can see now, looking at this room, that many delegations are absent. They had planned their

weekends, I am quite sure, long before they arrived here, feeling that no meeting would take place,

at least not a meeting of this importance. There has been over the years, Mr President, a sort of
gentlemen s agreement that if a decision was reached, not in one of the main committees, but in the
joint meeting of them both, on an important matter like this, no one would then contest this
situation in the plenary session. And I would, therefore, appeal very strongly, in the interest
of conciliation, in the interest of this Organization as such, that we accept this report without

further discussion.
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The PRESIDENT: Thank you, Dr Evang. I give the floor to the delegate of the USSR.

Mr KASATKIN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, I should like to ask you one question regarding the Rules of Procedure. Is my

delegation correct in believing that we have already started voting and that in accordance with the
Rules of Procedure, before the voting ends no speeches must be made? I should like to support the
proposal made by the distinguished representative of Canada that a vote should be taken by roll -call
in view of the extreme importance of the question we are now discussing.

The PRESIDENT: Thank you very much. In reply to your question, the chair rules, on legal
advice, that we had not started the actual voting procedure as yet. I call on the delegate of

Uganda.

Mr LWAMAFA (Uganda): Thank you very much, Mr President, for giving me this opportunity to
address the honourable delegates. I come here merely to join with the views expressed by the
distinguished delegate of Norway and, Mr President, to underline the point he made as a result of
yesterday's discussion. I also hold with the view that the adoption, as brought to this honourable
house, is a mere formality, because I believe that both of the main committees of this house were
all represented at yesterday's discussion. And as I understood it - I may have been wrong - it
was almost a gentleman's agreement that after that compromise decision was reached, we would come
here and give the compromise a blessing.

Now, it seems that some Members wish to raise this point again, and the distinguished delegate
of Canada has formally moved a roll -call to be taken; and as I can see that there are so many
delegates who are not here with us, but who were with us yesterday, I think that in the interests
of justice and fair play we should respect the gentleman's agreement reached yesterday. As the
honourable delegate of Norway has stated, we plan our programme when coming here. Many of us hold
positions of responsibility in our various countries and have to make the point that, after the
main speeches are made, we then take it that there are no longer problems to cause anxieties. So,

Mr President, I would also appeal to the honourable delegate of Canada to withdraw his proposal.

The PRESIDENT: Thank you very much. I recognize the delegate of the Netherlands.

Dr KRUISINGA (Netherlands): Mr President, the Netherlands delegation understood that the
Indonesian delegation formally proposed the suspension of the debate under Rule 59 of the Rules of
Procedure of the Health Assembly. The Netherlands delegation supports this proposal.

The PRESIDENT: May I ask Dr Sulianti whether she was requesting the suspension or the
adjournment of the meeting under Rule 59 when she made her request.

Dr SULIANTI SAROSO (Indonesia): Mr President, maybe from my inexperience I do not know all the
Rules of Procedure and therefore I was asking a question. But after hearing all the views
expressed by speakers before me, I would like to make this my proposal, co- sponsored by the delegate
of the Netherlands, and would like to move to suspend this meeting so that we really will get - I

mean, if we have the voting - a voting which really represents the general World Health Assembly.
However, if the distinguished delegates of Canada and the USSR would like to withdraw their proposal
to have a roll -call and follow the gentleman's agreement, Mr President, then of course I would with-
draw my proposal.

The PRESIDENT: May I recall to the delegates' memory Rule 59, which governs a motion that has
just been put forward by Dr Sulianti. I will read Rule 59.

During the discussion of any matter a delegate or a representative of an Associate Member
may move the suspension or the adjournment of the meeting. Such motions shall not be debated,
but shall immediately be put to a vote.

For the purpose of these Rules "suspension of the meeting" means the temporary postpone-
ment of the business of the meeting and "adjournment of the meeting" the termination of all
business until another meeting is called.

It is my interpretation that Dr Sulianti has, under Rule 59, asked for a suspension of the
meeting, and we must then therefore put this matter immediately to a vote.

I will then call for a vote on the motion put forward by Dr Sulianti. All of those who are
in favour of the motion, would they please raise their cards. Thank you. All of those opposed
to the motion please raise your cards. Thank you. Abstentions? Thank you.
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I will now give you the results of the vote. Number of Members present and voting, 89;
requirement for a simple majority, 45; for the motion, 65; against the motion, 24; abstentions,

12. The motion is therefore carried, and we will suspend the meeting.

The meeting was suspended at 10.15 a.m. and resumed at 10.40 a.m.

The PRESIDENT: I call the Assembly to order. May I call the delegate of India.

Mr CHADHA (India): Thank you, Mr President. Mr President, a suspension was proposed a little
earlier after a few delegates had spoken on this question. We have been in touch with some
delegations during the interregnum, and it is our understanding that most of the delegations really
feel that what we require is adjournment until Monday morning, and not a suspension. In view of
this, I would like to move that we adjourn until Monday morning.

The PRESIDENT: I will remind delegates again of Rule 59:

During the discussion of any matter, a delegate or a representative of an Associate Member
may move the suspension or the adjournment of the meeting. Such motions shall not be debated,
but shall immediately be put to a vote.

For the purpose of these Rules, "suspension of the meeting" means the temporary
postponement of the business of the meeting and "adjournment of the meeting" the termination
of all business until another meeting is called.

Therefore, the motion of the delegate of India must be put to the vote at this time. I see
the delegate of the USSR. It would have to be on a point of order, since this is not debatable.
I call on the delegate of the USSR on a point of order.

Mr KASATKIN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, according to Rule 60 if a procedural motion is introduced to adjourn the debate one
speaker may speak in favour and one against the motion. I would like to make it clear at once that
in this particular case I am not speaking against the motion. I have a question to put, however,
which is connected with the application of the Rules of Procedure of the Health Assembly and Rule
60 in particular. So far as I understand, Mr President, we are now in the same meeting as twenty
minutes ago. In accordance with Rule 62 the following procedure is then adopted. I beg your
pardon, Mr President, but I have here the English text of the Rules of Procedure which I will
venture to read in English:

(The speaker continued in English) The following motions shall have precedence in the
following order over all other proposals and motions before the meeting, except a point of
order ...

The first motion, which should be voted first, is to "suspend the meeting ", and the second motion,
which should be voted second, "to adjourn the meeting ".

(The speaker resumed in Russian) We have already had a motion, Mr President, to suspend the
meeting. As you have already stated, this motion was adopted by this meeting and hence the second
proposal, as far as I can understand from the Rules of Procedure, should not be put to the vote,
since a decision has already been taken and the majority of the delegates voted to suspend the
meeting. The second proposal therefore - to adjourn the meeting forthwith - in my view does not
conform to the Rules of Procedure which we take as our guide in carrying out the work of the
Assembly. In this connexion, Mr President, I should like to ask you to request the Legal Adviser
to give us an explanation of the Rules of Procedure on this particular point.

The PRESIDENT: Thank you very much.

In regard to the first question put forward by the delegate of the USSR, concerning Rule 60,
that rule applies to adjournment of the debate on the item under discussion, rather than adjournment
of the meeting. Rule 59, which governs motions for the adjournment of the meeting, states that
such motions shall not be debated but shall immediately be put to a vote. In regard to Rule 62,
the suspension of the meeting was acted on: we did suspends we have now reconvened, and the entire
Rule is in being. Therefore the motion to adjourn the meeting is in order.

We must then, according to Rule 59, put the motion put forward by the delegate of India to a
vote. May I ask all of those who are in favour of the motion put forward by the delegate of India
to raise their cards. Thank you. All those opposed to the motion put forward by the delegate of
India, please raise your cards. Are there any abstentions? Abstentions, will you please raise
your cards.
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I shall give you the result of the voting. Number of Members present and voting, 87; number
required for a simple majority, 44; those in favour of the motion, 64; those against the motion,
23; abstentions, 17. Therefore the motion is carried.

Before adjournment, I have some announcements to make. The two committees will convene
immediately after this plenary and continue their work until 1 p.m. The General Committee will
meet at 1 p.m. to determine the time of the next plenary meeting, on Monday. The meeting is
adjourned.

The meeting rose at 10.55 a.m.

ELEVENTH PLENARY MEETING

Monday, 21 July 1969, at 11.15 a.m.

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

1. FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET (continued)

The PRESIDENT: The only item on our agenda is the first report of the Committee on
Programme and Budget - document A22/14, which contains the resolution on the effective working
budget and budget level for 1970 recommended for adoption by the Assembly. We have now to take
a decision on the resolution already read aloud and contained in document A22/14 in the English
version and A22/14 Rev.1 in the French version. 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. Are you ready
now to vote on this item? The delegate of Canada.

Dr LAYTON (Canada): Thank you, Mr President. At our session on Saturday morning, the
Canadian delegation requested that the vote on the draft resolution including the proposed
budget level for 1970 as incorporated in document A22/14 be made by roll -call.

My delegation regrets exceedingly that this request seemingly caused delay in the proceedings
of the Assembly. We regret even more that the motivation of this request was misunderstood and
misinterpreted by delegates who requested its withdrawal. We wish to explain at this time the
reason for our request. As I stated - and I think we all agree - this is an important question,
and the Assembly should be perfectly clear on the outcome. We have noted in this spacious hall
the difficulties encountered by the Secretariat in detecting cards raised by delegations, even to
the extent of having to use opera glasses or binoculars. We have also noted that, during the
counting of a vote, four or perhaps five officers of the Secretariat are required to move through
the hall to the back, counting cards. We are fully confident that the efforts of these officers
are accurate and as complete as possible under the circumstances. But I am equally confident
that you, Mr President, and the Director -General would agree that the procedure is awkward, and
permits the possibility of imprecision in the count.

It is for this reason that my delegation made its request to assure to the maximum extent
possible clarity and precision in the decisions to be reached in the Assembly, and not, as
appeared from the discussion Saturday morning, for any ulterior motive to be achieved.

Mr President, today we again have before us the first report of the Committee on Programme
and Budget, and if I understand correctly we must renew our request for a roll -call. The cir-
cumstances prompting our earlier request on Saturday have not changed. The hall is very
spacious and the count, as I see it from this vantage point, would be difficult. I sincerely
hope, Mr President, that on the basis of my earlier explanation all will be in accord with the
proposal that the vote be taken by roll -call.

The PRESIDENT: Thank you very much. A vote by roll -call has been requested. Rules 72
and 73 of the Rules of Procedure apply in this circumstance. I shall now draw the letter
indicating the name of the delegation with which voting will begin. It is the letter I. We
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shall begin then, with Iceland. The names of the participating countries will be called by the
interpreter in the English alphabetical order of the names of the Members. The delegates, when
the name of their country is called, should reply by saying "Yes ", "No" or "Abstention ". We
shall now start the roll -call.

A vote was taken by roll -call, the names of the Member States being called in the English

alphabetical order, starting with Iceland, the letter I having been determined by lot.

The result of the vote was as follows:

In favour: Afghanistan, Algeria, Barbados, Burma, Burundi, Cambodia, Cameroon, Central
African Republic, Ceylon, Chad, Chile, Congo (Brazzaville), Democratic Republic of the
Congo, Cyprus, Dahomey, Denmark, Ethiopia, Finland, Gabon, Ghana, Guinea, Guyana, Iceland,
India, Indonesia, Iran, Israel, Ivory Coast, Jamaica, Jordan, Kenya, Kuwait, Lebanon,
Liberia, Luxembourg, Malawi, Malaysia, Mali, Mauritania, Mauritius, Nepal, Netherlands,
Niger, Nigeria, Norway, Pakistan, Panama, Philippines, Rwanda, Saudi Arabia, Senegal,
Sierra Leone, Sudan, Sweden, Syria, Thailand, Togo, Trinidad and Tobago, Tunisia, Uganda,
United Arab Republic, United Republic of Tanzania, Upper Volta, Yemen, Yugoslavia, Zambia.

Against: Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Colombia,
Czechoslovakia, Dominican Republic, Federal Republic of Germany, France, Hungary, Italy,
Japan, Mexico, Monaco, New Zealand, Poland, Romania, Singapore, Switzerland, Turkey, Union
of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland,
United States of America, Uruguay, Venezuela.

Abstaining: China, Cuba, Greece, Ireland, Laos, Malta, Mongolia, Portugal, Republic of
Korea, Spain, Viet -Nam, Western Samoa.

Absent: Bolivia, Costa Rica, Ecuador, El Salvador, Guatemala, Honduras, Lesotho, Libya,
Madagascar, Morocco, Nicaragua, Peru, Somalia, Southern Yemen.

The PRESIDENT: I shall read the result of the vote. Number of Members present and voting,

94; number required for two- thirds majority, 63; number voting yes, 66; number voting no, 28;

abstentions, 12. The resolution has been adopted.
You have now to approve the report as a whole. Does the Assembly approve this first

report? Do I see any objections? If not, it is so ordered.

The Committee on Administration, Finance and Legal Matters will meet immediately in their
usual meeting place to take up items 3.3.1, 3.3.2 and 3.3.3 of the agenda. While these items
are under discussion in that committee, the Committee on Programme and Budget cannot meet. As

soon as the Committee on Administration, Finance and Legal Matters has disposed of these items
the Committee on Programme and Budget will resume its meeting.

The meeting is adjourned.

The meeting rose at 11.40 a.m.

TWELFTH PLENARY MEETING

Wednesday, 23 July 1969, at 11.55 a.m.

Acting President: Professor J. KOSTRZEWSKI (Poland)

1. TRIBUTE TO THE LATE DR M. FARID ALI, REPRESENTATIVE OF QATAR

The ACTING PRESIDENT: The Assembly is called to order.
The President has asked me to replace him, and I should like to take this opportunity of

saying how much I appreciate the honour you have done to my country in electing me as Vice -
President of this Assembly. May I thank you very warmly, in the name of my country and in the
name of the delegation of Poland to the Twenty- second World Health Assembly.

It is my sad duty to inform you of the sudden death, on 21 July 1969, of our colleague
Dr M. Farid Ali, representative of Qatar at this Assembly. I am sure you will wish the President
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of the Twenty- second World Health Assembly, Dr Stewart, to convey to Qatar our deepest sympathy on
the severe loss it has thus sustained. I am sure, too, you will all now wish to rise to your

feet as a mark of your own sense of loss.

The Assembly stood in silence for one minute.

The ACTING PRESIDENT: The chief delegate of the United Kingdom of Great Britain and Northern
Ireland has asked for the floor, and I have pleasure in recognizing him.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,
fellow delegates, having regard to the special relationship of the United Kingdom with Qatar, I

would like to thank you for the tribute which has been paid to our colleague, Dr Farid Ali.

2. MESSAGE OF CONGRATULATION TO THE PRESIDENT OF THE UNITED STATES OF AMERICA ON THE FIRST
LANDING OF MEN ON THE MOON

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Since Monday many
tributes have been paid in the committees to the remarkable achievement of this, our host country,
in the Apollo mission which is now nearing completion. It seemed to me that the Health
Assembly would wish to send some message to the President of the United States indicating their
feeling about this. Every known superlative - and some not previously known - must already have
been used on this subject. I therefore took the liberty of suggesting a simple text, in English,

of a message which I hoped you would be prepared to send, and which, Mr President, you might wish
me to read:

The Twenty- second. World Health Assembly, meeting in Boston, Massachusetts, in admiration

of the technical and scientific achievement of the first landing of men on the moon on
July 20/21, 1969, and of the courage and skill of the astronauts, unanimously requests its
President, Dr William H. Stewart, Surgeon -General of the United States of America, to convey
to the President of his country its congratulations upon the success already achieved, and
its hope for the safe return of Mr Armstrong, Colonel Aldrin and Colonel Collins.

The ACTING PRESIDENT: Thank you, Sir George. The President of the Assembly, Dr Stewart,
will, I am sure, wish to convey our message of congratulation and hopes to President Nixon.

3. MESSAGE FROM THE PRESIDENT OF THE UNITED STATES OF AMERICA TO THE TWENTY- SECOND WORLD
HEALTH ASSEMBLY

The ACTING PRESIDENT: I understand that the Director -General has a communication to make to
the Assembly.

The DIRECTOR -GENERAL: Mr President, honourable delegates, before I left Geneva I sent, on
19 June, a personal invitation to the President of our host country to attend and address the
opening session of this Assembly. Owing to other commitments, Mr Nixon was unable to accept my
invitation, but very graciously sent me a cable which I received yesterday. Mr President, with
your permission I should like to read it to the Assembly:

DEAR DR CANDAU,

I VERY MUCH APPRECIATED YOUR KIND INVITATION TO ADDRESS THE TWENTY- SECOND WORLD HEALTH
ASSEMBLY IN BOSTON.

I HAVE DELAYED MY REPLY IN THE HOPE IT MIGHT SOMEHOW BE POSSIBLE FOR ME TO VISIT BOSTON
AND DELIVER A SHORT ADDRESS TO YOU AND YOUR COLLEAGUES. UNFORTUNATELY, MY SCHEDULE WILL NOT
PERMIT ME TO COME TO BOSTON BEFORE THE END OF THE ASSEMBLY SESSION.

THE UNITED STATES HAS BEEN PROUD TO BE HOST TO THIS PRODUCTIVE AND USEFUL CONFERENCE,
JUST AS WE ARE PROUD TO PLAY A PART IN THE GREAT HUMANITARIAN WORK OF THE WORLD HEALTH
ORGANIZATION. I WANT ALL THE DELEGATES TO KNOW - AS I WOULD HAVE TOLD THEM IN PERSON - THAT
YOU ALL GO FORWARD WITH MY WARM ADMIRATION AND STRONG SUPPORT FOR YOUR CONTINUING SERVICE TO
MANKIND.

SINCERELY, RICHARD NIXON

The ACTING PRESIDENT: Thank you, Dr Candau.

4. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The ACTING PRESIDENT: The first item on our agenda today is the third report of the Committee

on Credentials. I invite Dr J. de Coninck, Rapporteur of that committee, to come to the rostrum
and read out the report as contained in document A22/19, as it has been distributed only this

morning.

Dr de Coninck (Belgium), Rapporteur of the Committee on Credentials, read out the third

report of that committee (see page 549).



186 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

The ACTING PRESIDENT: Thank you, Dr de Coninck, Are there any comments?
In the absence of any comments I take it that the Assembly is willing to adopt the third

report of the Committee on Credentials? It is so decided. I thank the Rapporteur for this
report.

5. FOURTH REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The ACTING PRESIDENT: The next item on our agenda is the adoption of the fourth report of
the Committee on Administration, Finance and Legal Matters, document A22/15.1 In accordance with
Rule 52 of the Rules of Procedure, this report, having been distributed at least twenty -four hours
in advance of this meeting, will not be read aloud. Six resolutions are contained in this report,
and I shall ask the Assembly to adopt each of them in turn.

Does the Assembly agree to adopt the resolution entitled "Members in arrears in payment of
their contributions to an extent which may invoke Article 7 of the Constitution "? Are there any
observations? In the absence of any objections, the resolution is adopted.

Does the Assembly agree to adopt the resolution entitled "Working Capital Fund - Advances
made for the provision of emergency supplies to Member States, as authorized by paragraph C.1(3)
of resolution WHA18.14 "? Do I see any observations? In the absence of any objections the
resolution is adopted.

We now come to the resolution entitled "Agreement between the World Health Organization and
the Organization of African Unity ". I would remind the delegates that, in accordance with
Article 60 of the Constitution and with Rule 70 of the Rules of Procedure of the Health Assembly,
the decision on this question must be made by a two -thirds majority of the Members present and
voting.

I now put to the vote the resolution entitled "Agreement between the World Health Organization
and the Organization of African Unity ". Will delegates in favour of the resolution please raise
their cards. Thank you. Against? Abstentions?

The result of the voting is as follows: number of Members present and voting, 90; number
required for a two -thirds majority, 60; in favour, 90; against, none; abstentions, none. The
resolution is adopted.

We shall now consider the next resolution entitled "Appointment of External Auditor ". Does
the Assembly agree to adopt this resolution? In the absence of any objections, the resolution
is adopted.

Does the Assembly agree to adopt the resolution entitled "Headquarters accommodation: Future
requirements "? In the absence of any objections, the resolution is adopted.

Does the Assembly agree to adopt the resolution entitled "Inclusion of Afghanistan in the
Eastern Mediterranean Region "? In the absence of any objections, the resolution is adopted.

We now have to adopt the report as a whole. Do I hear any observations? In the absence of
any remarks, may I take it that it is the wish of the Assembly to adopt the report as a whole?
The report is adopted.

6. FIFTH REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The ACTING PRESIDENT: We now pass on to the consideration of the fifth report of the
Committee on Administration, Finance and Legal Matters,2 which will also not be read aloud.
Several resolutions are contained in this report. The relevant document is A22/16 and
Corrigendum 1.

Does the Assembly agree to adopt the resolution "Co- ordination with other organizations - the
United Nations, the specialized agencies, and the International Atomic Energy Agency: (1)

Administrative, budgetary and financial matters; (2) Second report of the Ad Hoc Committee of

Experts to Examine the Finances of the United Nations and the Specialized Agencies - General
Assembly resolutions 2150 (XXI) and 2360 (XXII) - progress report on implementation "? Do I hear

any observations? In the absence of any objections, the resolution is adopted.
Does the Assembly agree to adopt the resolution "United Nations Joint Staff Pension

Fund - Annual report of the United Nations Joint Staff Pension Board for 1967 (Article XXXV of
the United Nations Pension Fund Regulations) "? Do I hear any observations? In the absence of

any objections, the resolution is adopted.

Does the Assembly agree to adopt the resolution "United Nations Joint Staff Pension Fund -
WHO Staff Pension Committee: Appointment of representatives to replace members whose period of

membership expires "? In the absence of any objections the resolution is adopted.

2 See p. 556.

See p. 557.
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Does the Assembly agree to adopt the resolution "Selection of the country or region in which
the Twenty -third World Health Assembly will be held "? Are there any observations? In the

absence of any objections, the resolution is adopted.
Does the Assembly agree to adopt the resolution of thanks? No observations? In the

absence of any objections, the resolution is adopted.
We now come to the resolution entitled "Extension of the agreement with UNRWA". I would

remind delegates that, in accordance with Article 60 of the Constitution and with Rule 70 of the
Rules of Procedure of the Health Assembly, the decision on this question must be made by a

two -thirds majority of the Members present and voting. I now put to the vote the resolution on

the extension of the agreement with UNRWA. Will delegates in favour of the resolution please

raise their cards. Thank you. Against? Thank you. Abstentions?
The result of the voting is as follows: Number of Members present and voting, 88; number of

votes required for a two -thirds majority, 59; in favour, 88; against, none; abstentions, 2.

The resolution is adopted.
We shall now consider the next resolution entitled "Situation regarding the possibilities for

the acceptance of amendments to the Constitution of WHO ". Does the Assembly agree to adopt this
resolution? In the absence of any objections, the resolution is adopted.

We now have to adopt the report as a whole. In the absence of any remarks, may I take it to
be the wish of the Assembly to adopt the report as a whole? The report is adopted.

7. SIXTH REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The ACTING PRESIDENT: We now start the consideration of the sixth and final report of the
Committee on Administration, Finance and Legal Matters,1 which also need not be read aloud. Two

resolutions are contained in this report. The relevant document is A22/17 and Corrigendum 1.
Does the Assembly agree to adopt the resolution "Financial participation by governments in

the costs of implementation of WHO- assisted projects "? In the absence of any objections, the
resolution is adopted.

Does the Assembly agree to adopt the resolution "Implementation of resolution WHA7.33 "? In

the absence of any objections, the resolution is adopted.
We now have to adopt the report as a whole. Are there any observations? In the absence of

any remarks, may I take it that it is the wish of the Assembly to adopt the report as a whole?
The report is adopted.

8. SECOND REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The ACTING PRESIDENT: Although the next two reports do not appear on our agenda this morning,
the General Committee has decided that it would be in the best interest of our work if the present
plenary also considered the second report of the Committee on Programme and Budget (document A22/18)
and the third report of the Committee on Programme and Budget (document A22/20). These documents
have just been distributed in this room.

We will now therefore consider the second report of the Committee on Programme and Budget,
document A22/18. In accordance with Rule 52 of the Rules of Procedure, since this report has not
been distributed at least twenty -four hours in advance of the meeting, it will be read aloud. I

invite the Rapporteur of the Committee, Dr Aashi, to come to the rostrum and read this report.

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the
introductory paragraph of the second report of that committee and the resolution on "Prevention
of blindness" (see page 551).

The ACTING PRESIDENT: Does the Assembly agree to adopt the resolution on the prevention of
blindness? In the absence of any objections, the resolution is adopted.

Dr Aashi read out the resolution on "Fluoridation and dental health ".

The ACTING PRESIDENT: Thank you, Dr Aashi. Does the Assembly agree to adopt the resolution
on fluoridation and dental health? In the absence of any objections, the resolution is adopted.

Dr Aashi read out the resolution on "Study of the nature and extent of health problems of
seafarers and the health services available to them ".

The ACTING PRESIDENT: Does the Assembly agree to adopt the resolution on the Study of the

nature and extent of health problems of seafarers and the health services available to them? In

the absence of any objections, the resolution is adopted.

See p. 557.
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Dr Aashi read out the resolution on "Health aspects of population dynamics ".

The ACTING PRESIDENT: Does the Assembly agree to adopt the resolution on the health aspects

of population dynamics? In the absence of any objections, the resolution is adopted.
We now have to adopt the report as a whole. In the absence of any objections, I take it that

it is the wish of the Assembly to adopt the report as a whole. The report is adopted.

9, THIRD REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The ACTING PRESIDENT: We now come to the consideration of the third report of the Committee on
Programme and Budget, document A22/20. In accordance with Rule 52 of the Rules of Procedure, I

shall ask the Rapporteur to read this report also.

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the
third report of that committee, which contained the Appropriation Resolution for the financial year
1970 (see page 551).

The ACTING PRESIDENT: Thank you, Dr Aashi. Does the Assembly agree to adopt the Appropriation
Resolution for the financial year 1970? Do I hear any observations? In the absence of any
objections, the resolution is adopted.

We now have to adopt the report as a whole. In the absence of any objections, I take it that
it is the will of the Assembly to adopt the report as a whole. The report is adopted.

10. REPORT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The ACTING PRESIDENT: The last item on our agenda today is the report of the General Chairman
of the Technical Discussions. I invite Dr C. N. D. Taylor, General Chairman of the Technical
Discussions, to come to the rostrum and present his report.

Dr TAYLOR (New Zealand), General Chairman of the Technical Discussions: Mr President, the
technical discussions at this Twenty- second World Health Assembly, on the subject of the
application of evolving technology to meet the health needs of the people, evoked considerable
interest. A total of 177 participants registered for the discussions; they represented
eighty -nine nations and seven non -governmental organizations in official relations with WHO.
Because the subject is vast and inexhaustible, a few specific aspects were identified by the five

discussion groups for special deliberation. They concentrated on aspects particularly relevant
to the application of technology to the health field.

Before changes, innovations and new technological answers can be introduced, applied and
accepted, many difficulties have to be overcome. The application of technology is, of course,
governed by innumerable factors. These include the economic and social situation of the country,
the availability of the manpower required for initiating new technologies and for adapting them to
local conditions, and also for maintaining their beneficial effects.

Particular attention was given by participants to the interrelationships between evolving
technology and training activities. As an increasing number of qualified personnel is required to
cope with the new technologies in the health and medical fields, the training and education systems
for the various categories of professional and auxiliary personnel have to be adapted to meet these
new requirements. New facilities and techniques of training have been introduced, new subjects have
appeared in the curricula, and new attitudes have been developed. Refresher training, post -graduate
training, in- service training, and other forms of education play an important role in enabling
health workers to keep abreast of new developments.

National health authorities are responsible for taking adequate measures for the effective
application of technology to meet the health needs of their people. The highest priority in a
great number of countries, however, is still the establishment of a nation -wide network of basic
health services.

Sophisticated services, ultra -modern technological devices, and expensive equipment, which
benefit only a small proportion of the population, should be avoided, and available resources
should be devoted to the provision of essential health services to the whole population. It has
been stressed that an efficient and well- organized health administration machine, striking a proper
balance between central control and peripheral execution, greatly facilitates these tasks. For
national health authorities, in collaboration with universities and specialized institutes, should

undertake and stimulate the type of research that is needed for the development of health services,
and for the application of new technologies.

I wish to thank all those who have contributed to the success of these technical discussions.

The participants; the group chairmen; all the rapporteurs and secretaries; Dr Dorothy Worth,

the consultant and her staff, who organized very interesting visits to the health centres in Boston;

Dr F. Soliman, Secretary of the technical discussions; and also all those who worked behind the
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scenes - the translators, the interpreters, the typists, and others who ensured the smooth running
of the technical discussions.

Now, very appropriately in this magnificent auditorium, may I conclude by giving you the
quotation with which Dr Kennedy closed the address which I read at the first joint session of the
technical discussions. It is from Abraham Lincoln, who said:

The dogmas of the quiet past are inadequate to the stormy present. We must think anew. We

must act anew. We must disenthrall ourselves.

The ACTING PRESIDENT: Thank you, Dr Taylor. I am confident that I am expressing the feelings
of each member of this Assembly, Dr Taylor, in thanking you most sincerely for the outstanding way
in which you have directed the technical discussions as General Chairman. In your opening address

you inspired the groups with an enthusiasm for the ensuing discussions; and I hope that the
conclusion of this debate, which you have just now summarized admirably, will be taken into con-
sideration by all those concerned with the problems of the application of evolving technology to
meet the health needs of people.

The report is before the Assembly. May I remind you that the technical discussions, which have
been held under the auspices of the Twenty- second World Health Assembly, do not form an integral
part of its work. I suggest that, as in previous Assemblies, we take note of the report and again
thank all those who have contributed to the success of the discussions, and in particular the group
chairmen and the rapporteurs.

Does this suggestion meet with your approval? In the absence of objections, I declare that
the Assembly has taken note of the report.

11. TRIBUTE TO THE LATE DR M. FARID ALI: EXPRESSION OF THANKS ON BEHALF OF THE ARAB DELEGATIONS

The ACTING PRESIDENT: I have received a request from the delegate of the United Arab Republic,
that he wishes to take the floor. May I invite the delegate of the United Arab Republic to the
rostrum?

Dr EL -KADI (United Arab Republic): Mr President, the delegation of the United Arab Republic
in the name of the Arab delegations, would like to thank you and the distinguished delegates for
your kind feelings for the loss of Dr Farid Ali, representative of Qatar.

12. ANNOUNCEMENTS

The ACTING PRESIDENT: Thank you.
Before adjourning the meeting, I should like to remind you that the General Committee will meet

at 6 p.m. today. I wish also to announce that this afternoon the Committee on Programme and Budget
will meet as a whole to consider item 2.3 - Consideration of the general order of magnitude of the
budget for 1971. Immediately after discussion of this item is concluded, both sub -committees
will continue their own agendas in their respective rooms. The next plenary will be held

tomorrow, Thursday; the exact time will be announced in the Journal.

The meeting is adjourned.

The meeting rose at 12.55 p.m.

THIRTEENTH PLENARY MEETING

Thursday, 24 July 1969, at 11.30 a.m,

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

1. DATE OF CLOSURE OF THE ASSEMBLY

The PRESIDENT: The meeting is called to order.
I wish to inform the Assembly that, in conformity with the provisions of Rule 33, paragraph (f),

of the Rules of Procedure, the General Committee at its meeting yesterday fixed Friday, 25 July 1969,
as the date of the closure of the Twenty - second World Health Assembly.
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2. FOURTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT: We now come to the consideration of the fourth report of the Committee on
Programme and Budget, document A22/21. In accordance with Rule 52 of the Rules of Procedure, this
report, not having been distributed twenty -four hours in advance of the meeting, will be read aloud.
I invite the Rapporteur of the Committee, Dr Aashi, to come to the rostrum and read this report.

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the
introductory paragraph of the fourth report of that Committee and the résolution on "Smallpox
eradication programme" (see page 551).

The PRESIDENT: Does the Assembly agree to adopt the resolution entitled "Smallpox eradication
programme "? Do I see any objections? Without objection, then, the resolution is adopted.

Dr Aashi read out the resolution on "Socio- economic consequences of the zoonoses".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Socio- economic consequences

of zoonoses"? Do I see any objections? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Proposed programme and budget estimates for 1970:
Voluntary Fund for Health Promotion ".

The PRESIDENT: Does the Assembly agree to adopt the resolution entitled "Proposed programme

and budget estimates for 1970: Voluntary Fund for Health Promotion "? Do I see any objections?

Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Special Account for Servicing Costs ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Special Account for

Servicing Costs "? Do I see any objections? Without objection, then, the resolution is adopted.

Dr Aashi read out the resolution on "Form of presentation of the programme and budget
estimates ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Form of presentation of
the programme and budget estimates "? Do I see any objection? Without objection the resolution

is adopted.

Dr Aashi read out the resolution on "Re- examination of the global strategy of malaria

eradication ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Re- examination of the

global strategy of malaria eradication "? Do I see any objections? Without objection the

resolution is adopted.

Dr Aashi read out the resolution on "Research on methods of vector control ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Research on methods of

vector control "? Do I see any objection? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Safety and efficacy of drugs ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Safety and efficacy of

drugs "? Do I see any objection? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Study of the criteria for assessing the equivalence of

medical degrees in different countries ".

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Study of the criteria for

assessing the equivalence of medical degrees in different countries "? Do I see any objection?

Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Health assistance to refugees and displaced persons in
the Middle East ".

The PRESIDENT: I give the floor to the delegate of Israel.

Mr GINTON (Israel): Mr President, my delegation notes with regret that, in the Committee,

the voice of reason and humanitarian compassion so eloquently expressed by the distinguished
representative of the Netherlands was drowned by the sound and fury of political assault, pressed
by the sponsors of the resolution, whose hostility to Israel is formalized by the lack of
diplomatic relations between their governments and the Government of Israel. The issue was con-
founded by a voting bloc of thirty -five to forty countries, which in any United Nations forum vote
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blindly against Israel, whatever the issue and whatever the merit of the case; while on the other
side, we had another thirty -five countries which in the best tradition of liberal societies and of
this organization decided to register their opposition by an abstaining vote.

The distinguished delegates of the United Kingdom and of the United States of America said
flatly that there was no evidence before the Committee "to justify the geographical restriction
contained in paragraphs 2 and 4 of the draft resolution ", thus singling out the Israeli -controlled
territories for this organization's concern. Indeed, one has only to read the Director -General's

report and consider the figure of 490 000 displaced persons in the Arab countries - displaced by
their own governments - to realize the bias of this resolution, which, in its present form, con-
tains, apart from the language of the three sponsors, the amendments submitted by the Egyptian
delegate and carried by the same voting bloc.

Mr President, such a resolution is completely unacceptable to my delegation. It is not meant
to alleviate the lot of refugees and displaced persons in the area of conflict in the Middle East,
but to bedevil the excellent record of co- operation between the Government of Israel, UNRWA, and
WHO, which would be given an inequitable and therefore impossible mandate. While this may be - as
in the past - the design and only aim of the Arab governments and sponsors, this is hardly a
legitimate aim for this great organization. I hope it will be turned down here in this Assembly
in the coming vote. My delegation moves that a vote on the operative part of the resolution be
taken paragraph by paragraph.

Mr President, one more remark. In the course of yesterday's deliberations in the Committee,
and in the absence of any supporting evidence for the allegations contained in paragraph 2 of the
resolution, we were treated by the delegate of Egypt to a piece of lurid atrocity propaganda which
even he had to give up in the middle amid the stony silence and bewilderment of this enlightened
audience. Although this may be more a matter of concern to UNESCO than to WHO, one must note with
regret this deterioration of Arab fiction since the glorious times of the Thousand and One Nights.

The PRESIDENT: Thank you. I give the floor to the delegate of the United Arab Republic.

Mr MOUSSA (United Arab Republic): Mr President, my delegation will not take the time of the
Assembly by merely asking for the floor to repeat arguments already mentioned in the Committee.
The discussion of this resolution took place at length in the Committee on Programme and Budget.
The Committee on Programme and Budget decided upon the matter and adopted a resolution, but the
Israeli delegate deemed it necessary to speak again, thus opening the discussion on an item already
discussed.

Mr President, the United Nations adopted numerous humanitarian resolutions concerning the
occupied territories without touching upon the political side, which is dealt with separately.
It is astonishing that the delegate of Israel finds it inappropriate for such an Assembly of
doctors, of humanists, to deal with the same humanitarian matter. WHO is one of the main inter-
national bodies which cannot but express their concern and deplore any deficiency in health condi-
tions anywhere, and especially in the occupied territories, which really need the attention of the
world. Almost all of us, Mr President, knew the sufferings of being occupied by a foreign force.
Almost all of us endured the consequences of such an occupation. In Europe, the Europeans knew
it; in Africa, the Africans knew it; in Asia, the Asians knew it. None of us can deny the
hardships experienced by the inhabitants of territories occupied by foreigners. The refugees are
certainly hardship groups also. The resolution calls for ensuring their social well -being -
though their final recovery cannot be ensured except by the restoration of their right to return.
But we do not touch upon this problem. We are touching upon the humanitarian side, the health

side. Also, displaced persons are dealt with appropriately.
Mr President, the Israeli delegate accused those delegations which voted yesterday that they

voted blindly. I do not think that doctors here - that respectable delegates here - are voting

blindly. Such an accusation must be unacceptable, to say the least. That the resolution be

unacceptable to Israel is not new. Israel does not accept any resolution whatsoever adopted by

any international organization. Such defiance is well known. But I do not want to elaborate on

this point, so as not to take your time, Mr President. We have discussed this problem at length.

We have adopted a resolution. The delegates, all of them, saw it appropriate to adopt such a
resolution - of course, not blindly; I cannot say that, and I cannot accept that. Mr President,
I hope that this august assembly will act to defend poor people, enduring suffering, and I would
suggest the closure of this debate and a vote on the resolution.

The PRESIDENT: I will draw the Assembly's attention to Rule 61, which reads as follows:

A delegate or a representative of an Associate Member may at any time move the closure
of the debate on the item under discussion whether or not any other delegate or representative
of an Associate Member has signified his wish to speak. If request is made for permission to
speak against closure, it may be accorded to not more than two speakers, after which the
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motion shall be immediately put to the vote. If the Health Assembly decides in favour of
closure, the President shall declare the debate closed. The Health Assembly shall thereafter
vote only on the one or more proposals moved before the closure.

Does any delegate wish to speak against the closure of the debate? In the absence, then, of
a request to speak against the closure of the debate, the debate is closed.

We will then move to the vote on the operative paragraphs of the resolution "Health assistance
to refugees and displaced persons in the Middle East ".

I will draw to the Assembly's attention Rule 64:

A delegate or a representative of an Associate Member may move that parts of a proposal
or of an amendment shall be voted on separately. If objection is made to the request for
division, the motion for division shall be voted upon. Permission to speak on the motion for
division shall be given only to two speakers in favour and two speakers against. If the
motion for division is carried, those parts of the proposal or of the amendment which are
subsequently approved shall be put to the vote as a whole. If all operative parts of the
proposal or the amendment have been rejected, the proposal or the amendment shall be considered
to have been rejected as a whole.

Does any delegate wish to object to the request for the division? In the absence of such ob-
jection we then will proceed with the voting on each operative paragraph of the proposed resolution
"Health assistance to refugees and displaced, persons in the Middle East ".

Those in favour of operative paragraph 1, will you please raise your cards. Thank you.

Those opposed to operative paragraph number one? Abstentions? Thank you.

The results of the vote: number of Members present and voting, 60; simple majority, 31; for

operative paragraph number one, 59; against, 1; abstentions, 31. The paragraph is approved.
We will now proceed to the vote on operative paragraph 2. All those in favour of operative

paragraph 2, please raise your cards. Thank you. Those opposed? Thank you. Abstentions?
Thank you.

The result of the vote: number of Members present and voting, 44; simple majority, 23; for

operative paragraph 2, 43; against, 1; abstentions, 37. Operative paragraph 2 is adopted.
We will now move to operative paragraph 3. All of those in favour of operative paragraph 3,

will you please raise your cards. Thank you. Those opposed to operative paragraph 3? Thank
you. Abstentions? Thank you.

The results of the voting on operative paragraph 3; number of Members present and voting, 72;
simple majority, 37; for, 72; against, none; abstentions, 8. Operative paragraph 3 is adopted.

We will now move to operative paragraph 4. Those for operative paragraph 4, will you please
raise your cards. Thank you. Those opposed? Thank you. Abstentions? Thank you.

The result of the vote on operative paragraph 4: number of Members present and voting, 51;
simple majority, 26; for, 50; against, 1; abstentions, 31. Operative paragraph 4 is adopted.

We will now vote on operative paragraph 5. Will those in favour of operative paragraph 5
please raise your cards. Thank you. Opposed? Thank you. Abstentions? Thank you.

The result of the voting on operative paragraph 5: number of Members present and voting, 71;
simple majority 36; for, 70; against, 1; abstentions, 12.

We now must vote on the resolution as a whole. Those in favour of the resolution as a whole,
will you please hold up your cards. Thank you. Opposed? Thank you. Abstentions? Thank you.

The result of the voting is: number of Members present and voting, 47; simple majority, 24;
for, 46; against, 1; abstentions, 33. The resolution as a whole is adopted.

The delegate of the United Kingdom.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland): Mr President, I have
asked for the floor in order to explain the vote of my delegation. In so doing, I wish to re -read

the exact. statement made yesterday in committee to explain the vote then cast by my delegation.
May I request that the complete statement be included in the record.

The United Kingdom delegation is deeply concerned about the health problems to which our
attention has been drawn in the reports of the Director -General and of the Director of UNRWA,

and is fully in agreement with the general humanitarian principles which inspired this
resolution. Our special difficulty was with operational paragraphs 2 and 4 of the resolution.
We do not feel that the evidence presented in this committee justified the geographical
restriction of the wording in these paragraphs. For this reason my delegation abstained in
the vote on that resolution.
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The PRESIDENT: Thank you. I now give the floor to the delegate of Senegal.

Dr N'DIAYE (Senegal) (translation from the French): Mr President, I should like to explain the
precise significance of our vote. And to do so may I quote here what President Léopold Sédar
Senghor said on receiving the Ambassador of Israel in Dakar. The President said: "We, the Negroes,
the Arabs and the Jews, are the triad of damnation and despair; we feel that the peace and safety of
the world can only be guaranteed by friendly co- operation and fruitful dialogue between all the

peoples of the world and, in particular, between the Arab people and the people of Israel. ".

The PRESIDENT: Thank you. I see no other delegates wishing to speak so we shall move on to
the adoption of the fourth report of the Committee on Programme and Budget, the report as a whole.
Do I see any objections to the adoption of the report as a whole? The delegate of Israel has

abstained.
Since there are no other objections or modifications, the fourth report is adopted.

3. FIFTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT: We now come to the consideration of the fifth report of the Committee on
Programme and Budget, document A22/22. In accordance with the Rule 52 of the Rules of Procedure
I shall ask the Rapporteur to read this report also.

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the
fifth report of that committee which contained the resolution on "Consideration of the general order
of magnitude of the budget for 1971" (see page 552).

The PRESIDENT: Does the Assembly agree to adopt the resolution on "Consideration of the
general order of magnitude of the budget for 1971 "? The delegate of Bulgaria.

Mr MINKOV (Bulgaria): Mr President, because of the significance of the decision we are taking
now, the consideration of the general order of magnitude of the budget for 1971, our delegation
would like to propose a roll -call vote on it.

The PRESIDENT: Thank you very much. A vote by roll -call has been requested. Rules 72 and
73 of the Rules of Procedure apply in this circumstance.

I shall now draw the letter indicating the name of the delegation with which voting will begin.
The name of the participating countries will be called by the interpreter in the English alpha-
betical order of the names of Members, beginning with the letter E; this will be Ecuador. We

shall now start the roll -call vote.

A vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Ecuador, the letter E having been determined by lot.

The result of the vote was a follows:

In favour: Algeria, Burundi, Cambodia, Cameroon, Central African Republic, Ceylon, Chile,
Congo (Brazzaville), Dahomey, Denmark, Ethiopia, Gabon, Ghana, Guyana, Iceland, India,
Indonesia, Iran, Israel, Ivory Coast, Jamaica, Jordan, Kenya, Kuwait, Mali, Mauritania,
Mauritius, Morocco, Nepal, Netherlands, Niger, Nigeria, Norway, Pakistan, Philippines, Rwanda,
Saudi Arabia, Senegal, Sierra Leone, Sudan, Sweden, Thailand, Togo, Trinidad and Tobago,
Tunisia, Uganda, United Arab Republic, United Republic of Tanzania, Upper Volta, Yugoslavia.

Against: Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Czechoslovakia,
Dominican Republic, Federal Republic of Germany, Finland, France, Greece, Hungary, Ireland,
Italy, Japan, Laos, New Zealand, Panama, Poland, Romania, Singapore, Turkey, Union of Soviet
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States of
America, Venezuela.

Abstaining: China, Cuba, Malta, Portugal, Spain, Viet -Nam.

Absent: Afghanistan, Argentina, Barbados, Bolivia, Burma, Chad, Colombia, Democratic Republic
of the Congo, Costa Rica, Cyprus, Ecuador, El Salvador, Guatemala, Guinea, Honduras, Lebanon,
Lesotho, Liberia, Libya, Luxembourg, Madagascar, Malawi, Malaysia, Mexico, Monaco, Mongolia,
Nicaragua, Peru, Republic of Korea, Somalia, Southern Yemen, Switzerland, Syria, Uruguay,
Western Samoa, Yemen, Zambia.
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The PRESIDENT: The results of the voting. Number of Members present and voting, 77; number
required for a simple majority, 39; number voting yes, 50; number voting no, 27; abstentions, 6,
The resolution is adopted.

The Director -General would like to speak.

The DIRECTOR -GENERAL: Thank you very much, Mr President. I think I should put on record that
the order of magnitude is for the guidance of the Director -General. The fact that a roll -call vote
was asked for could give the impression that the Director -General has to prepare a budget in the

margin of 10 per cent, increase. I hope that my interpretation of the resolutions of the previous
Assemblies is correct - that this percentage is only for the guidance of the Director -General, but
cannot be considered mandatory.

The PRESIDENT: Thank you, Dr Candau. I give the floor to the delegate of Dahomey.

Mr TÉVOÉDJRÉ (Dahomey) (translation from the French): Mr President, I apologize to the
Assembly for taking the floor at this late hour but the fact that it was felt necessary to ask for
a roll -call vote on a subject such as this, the discussions which have taken place in committee
and the arguments which have been put forward for or against the resolution that the Assembly has
just adopted, all this leads me to explain the vote of my delegation.

Why have we voted in favour of this resolution? Not because the Republic of Dahomey does
not pay any attention to financial matters, not because we have money to waste, to throw out of the
window, while powerful countries say "No" to an increase in the budget, not because the resolution
was first introduced by two friendly countries: we judge problems on their merits. The

Republic of Dahomey has voted in favour of a 10 per cent, increase for 1971 for the simple reason
that it regards the programmes which WHO must carry out as of such importance at the world level
that it is necessary to give the Organization the means of doing its work. The position of my
Government is fundamentally different from that of a certain number of countries: generally
speaking, when we do not wish there to be an increase in the budget in the international organiza-
tions, our position - although it may give the impression of coinciding with that of certain large
countries as we have just seen - is none the less fundamentally different, for what is involved,
Mr President? The arguments we have heard, especially in committee, against an increase in the
budget, are put forward by certain large countries but we cannot avoid asking the following
question: We are told that there is no money for health problems, but what do we find? We find
that, while some countries tell us there is no money they have sufficient to send us arms, they
have sufficient to incite different national or regional groups against one another and to create
immense health problems which unfortunately the World Health Organization is obliged to solve.

Mr President, we have just taken a resolution regarding the problem of the refugees in the
Middle East. If the policies of certain powers which arm the peoples against one another at the
regional level, at the national level, were not producing results only too well known to us which
oblige WHO to intervene, our countries would not be forced to have budget increases.

Consequently we have voted in favour of the resolution submitted to us, not only because we
are persuaded that there are world health problems which must be solved; and we repeat here that
we cannot accept the statement that those benefiting from WHO are the developing countries, we
affirm that it is the international community and that if the developing countries in particular
benefit from WHO it is also partly because some of the already developed countries create certain
problems for us. If a developing country is obliged to devote a great part of its budget to war
efforts, it is certain that health problems will not be solved and often these war efforts are
imposed on us by the policies of the great powers. Mr President, the delegation of Dahomey has
voted in favour of this resolution because it knows that WHO has fundamental tasks in regard to
world health, tasks which are perhaps inherent in underdevelopment but also in the policies of
certain powers who now tell us, when it is a matter of the health of the world at the international
level, that their budgets cannot stand any increases.

I feel that this is a problem which should be stressed, for we have heard in committee so many
arguments giving the impression that the developing countries are beggars who come on the inter-
national scene to wheedle money out of the great powers, whereas the fact is that because of the
policies of certain great powers we are sometimes obliged to divert money from the national budget
for unpleasant activities, as can be seen in some of the developing countries, for war -like

purposes; otherwise we should have been able to invest this money in health work.
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The PRESIDENT: Thank you. We must now move on to adoption of the fifth report of the
Committee on Programme and Budget. Do I see any objections to the acceptance of this report?
Without objections, then, the report is adopted. Thank you very much, Dr Aashi.

Because of the lateness of the hour, and after consultation with the delegate of Pakistan, we
have decided to postpone the Award of the Dr A. T. Shousha Foundation Medal and Prize until a more
suitable time, when we are not fatigued and can provide the solemnity that such an award calls for.
I will therefore adjourn the meeting at this time.

The meeting rose at 1.25 p.m.

FOURTEENTH PLENARY MEETING

Friday, 25 July 1969, at 9.30 a.m.

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

1. AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE

The PRESIDENT: The Assembly is called to order.
The first item on our agenda today is item 1.14 - Award of the Dr A. T. Shousha Foundation

Medal and Prize. The Assembly has before it the financial report on the Dr A. T. Shousha
Foundation Fund, contained in document A22/2, and the report of the Dr A. T. Shousha Foundation
Committee, contained in document A22/3. I invite Dr H. M. El -Kadi, Chairman of the
Dr A. T. Shousha Foundation Committee, to come to the rostrum and present these two reports.

Dr EL -KADI, Chairman of the Dr A. T. Shousha Foundation Committee: Mr President, distinguished
delegates, the Dr A. T. Shousha Foundation Committee met on 27 February 1969, in conformity with
the Statutes of the Dr A. T. Shousha Foundation. I was honoured to be elected Chairman of that

Committee. It is a pleasure for me to submit to the Assembly the financial report on the
Dr A. T. Shousha Foundation, which is contained in document A22/2, and to bring to the attention of
the Assembly the Committee's recommendations contained in document A22/3. 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 the former recipient of the Prize, together with the

supporting documentation.
After discussion the Committee decided to recommend to the World Health Assembly that the

Dr A. T. Shousha Prize for 1969 be awarded posthumously to the late Dr M. K. Afridi.
Between the time he obtained his medical degree in 1923 until he died in 1968, the late

Dr Afridi rendered active services at the national and international levels, with outstanding
achievements in the field of public health. During these forty -five years his work in the field

of epidemiology and the control of malaria and other tropical diseases greatly contributed towards
the improvement of the health situation in his own country, as well as in several other countries.
He believed and preached that it was essential for health workers to keep their ears constantly
attuned to the cry of misery and disease of millions of men, women and children, to which only the
health workers were capable of responding with understanding and expert skill. Through such
teaching the late Dr Afridi successfully inspired a large number of public health workers, who will
follow his example and continue his tireless efforts in serving humanity and in fighting the scourge
of malaria in the geographical area in which Dr A. T. Shousha served the World Health Organization.

The PRESIDENT: Thank you very much, Dr El -Kadi. We first have to take note of the financial

report. Are there any observations? In the absence of observations I take it the wish of the
Assembly is to note this report. It is so decided.

We now pass to the report of the Dr A. T. Shousha Foundation Committee. Are there any obser-

vations? In the absence of observations I shall propose to you a draft resolution which reads as

follows:
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The Twenty- second World Health Assembly

1. NOTES the reports of the Dr A. T. Shousha Foundation Committee;

2. ENDORSES the unanimous proposal of the Committee for the award of the Dr A. T. Shousha

Foundation Medal and Prize for 1969;

3. AWARDS the Medal and Prize to the late Dr M. K. Afridi; and

4. PAYS TRIBUTE to the late Dr M. K. Afridi for his most significant contribution to public
health in the geographical area in which Dr A. T. Shousha served the World Health Organization.

Are there any observations on this draft resolution? Do I see any objections? Without

objection the resolution is adopted.1
It is with both sorrow and pleasure that we today evoke the memory of our old friend,

Colonel Afridi, whose death last autumn left a void that will be difficult to fill. Our memories

are compounded of deep affection and of admiration for a colleague who inspired infinite warmth
and confidence in all who knew him - emanations of an open, generous nature and outstanding

technical excellence.
The decision to award the Shousha Medal and Prize to Dr Monawar Khan Afridi brings together

for all time two outstanding names in the history of public health in the Eastern Mediterranean

Region of the World Health Organization. The two men had much in common - personal charm, humour,

devotion to their chosen profession in its widest implications, and deep concern for the millions
that suffered from the debilitating diseases which were their primary interests - malaria in
Dr Afridi's case and schistosomiasis in Dr Shousha's. Moreover, they both earned the profound
respect of the thousands of people throughout the world with whom they came in contact in the
course of long and productive careers in public health.

Nor is this the first occasion on which the names of Shousha and Afridi have been linked. In

1949 they together initiated the work of WHO in the Eastern Mediterranean Region as, respectively,
the first Regional Director and the first Deputy Regional Director.

Monawar Khan Afridi was born on 12 February 1900 into the distinguished Afridi tribe of the

Pathans. He deserted his family's ancestral ways to study medicine, first at the King Edward
Medical College, Lahore, and then at the University of St Andrews, Scotland, where he acquired not
only the customary degrees but an engaging Scots accent. He also took the diploma in tropical
medicine and hygiene in London and in 1924 entered the Indian Medical Service where he first
developed his life -long interest in malaria.

In 1936, Dr Afridi became Assistant Director of the Malaria Institute of India and, eventually,

its Director. During the Second World War he played a decisive role in the suppression of malaria
as a problem of military importance in various parts of the Middle East and South -East Asia.

It was after the War that Dr Afridi's many talents as an administrator, educator and scientist
came into full play. He organized the new Malaria Institute of Pakistan and the Bureau of
Laboratories, and became the first Director of these institutions, gathering around him the talent
of the young country, with whose assistance he surmounted the most formidable obstacles with the
cheerful persistence and abundant energy that never deserted him. After a year with WHO in the
Eastern Mediterranean Region, he was recalled to the health administration of his Government for
which, until 1956, he held a number of important posts, among them Surgeon -General of East Pakistan,

and Director of Health Services of his own North -West Frontier.
His achievements in health and education and his genius for administration led naturally to

Afridi's appointment as Vice -Chancellor of the University of Peshawar in 1958. It was during this
period that he made his most notable contributions to education in Pakistan, first as a member of
the President's Commission on Education and later as Chairman of the Commission on Medical Educa-

tion. Under his leadership, a new system of training for doctors, nurses and allied professions
was introduced which has endowed his country with exemplary facilities for medical education.

Concurrent with the diverse activities of a full administrative and teaching career, Afridi
did not cease to be a malariologist of the highest rank, nor did he relinquish his interest in the
cause of international health. From 1952 onwards, he was a member of the WHO Advisory Panel on
Malaria and served on the WHO Expert Committee on Malaria, being its chairman and vice -chairman at
different times. He was nominated by his Government to the WHO Executive Board and in 1962 -63 was

elected Chairman. A familiar figure at World Health Assemblies, he was nine times a member of the
Pakistan delegation and chief delegate on several occasions. In 1964 he was elected President of

the Seventeenth World Health Assembly. That year, he was also awarded the Darling Foundation
Medal and Prize which recognizes outstanding achievements in the pathology, therapy, prophylaxis
or control of malaria.

1 Resolution WHA22.45.
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As an international malariologist he must be credited with important contributions - as a
teacher, as a director of malaria research and as an adviser of malaria eradication to many
countries.

Dr Afridi served WHO in many other capacities. Notably, in 1967, he was chairman of a group
of economic planners, public health administrators and malariologists, which played a significant
role in formulating proposals for the re- examination of the global strategy of malaria eradication.

Besides receiving the highest honours that his own country could bestow, Dr Afridi was elected
a Fellow of the Royal College of Physicians of London for his contributions to world health, and a
Fellow of the American Public Health Association, He was awarded the Bose Bequest by the Royal
College of Physicians, Edinburgh, for outstanding contribution to tropical medicine and was
appointed Grand Master of the Order of Medical Merit of Brazil in 1964. His publications, dealing
with many aspects of malaria and of medical education, are known throughout the world.

Monawar Khan Afridi was one of the founders of his country's health and medical education
system, a leading authority in malariology for many years and a figure of major stature in the
first twenty years of the World Health Organization. His achievements assure him a place in the
history of medicine. But for his friends and colleagues he was even more - a man of benevolence,
of humanity and a true internationalist.

I shall now invite the chief of the delegation of Pakistan to the Twenty- second World Health
Assembly, Dr C. K, Hasan, to come to the rostrum,

Dr C. K. Hasan took his place on the rostrum.

The PRESIDENT: It is my privilege to hand the prize to the chief delegate of Pakistan, who
will in turn hand it to the Begum Afridi at an appropriate occasion.

Amid applause the President handed the Dr A. T. Shousha Foundation Medal and Prize to
Dr C. K. Hasan.

The PRESIDENT: I give the floor now to Dr Hasan.

Dr C. K. HASAN (Pakistan): Mr President, Director -General, distinguished delegates, ladies
and gentlemen, we had hardly got over the shock due to the sudden demise of our colleague and
respected friend, Dr Monawar Khan Afridi, when this occasion, and the eloquent references made
about him, have once again revived the thoughts on the loss we suffered. But this time these are
tempered with a sense of pride and reverence.

Perhaps this is the first occasion in the history of WHO that an award to commemorate the
services of one of its talented servants, the late lamented Dr Aly Tewfik Shousha, is being
offered posthumously, making this occasion still more solemn. When I recall the professional
career of the two stalwarts - that is Dr Shousha and Dr Afridi - I find a striking similarity
between them, both at home and in the World Health Organization. Perhaps great men think and pro-

ceed alike.
Dr Shousha started his career as a bacteriologist, devoting himself to research activities on

vibrios, which subsequently culminated in the international recognition of his classification of
vibrios based on their 0 and H agglutinability. He soon stepped up to the post of Director of the
State Laboratories in the United Arab Republic, and then to that of Under -Secretary in the Ministry
of Health.

In so far as WHO is concerned, he had the distinction of having been associated with it since
its inception. He was elected Chairman of the Executive Board for the first, second, and third
sessions, participated in more than one expert committee, and was elected Regional Director for the
Eastern Mediterranean Region in the year 1949 and later re- elected to serve a second term. In

fact, he laid the foundations of the Regional Office in Alexandria and gave it a flying start.
As to the career of Colonel M. K. Afridi, eloquent references have already been made by the

distinguished President, but it may be interesting to note that the late Colonel Afridi also began
his professional career as bacteriologist and serologist in the Indian Army. Since malaria was
the great killer of the Indo- Pakistan subcontinent in those days, he chose to devote himself to
research activities in malariology. The award of the Darling Foundation Medal and Prize to him
in 1964 by WHO is the proof of the recognition the world gave to his contribution in this field.
In his own words at the time of receiving the award - I quote: "It was the culmination of my
speciality career." I am sure that he was fully aware that scientists and artists are remembered
long after their death.

Had he been alive today I am sure he would have valued this award as his dearest acquisition,
coming as it does in the name of his one -time Director in the Eastern Mediterranean Regional

Office, where he served as Deputy Director during 1949 -1950.
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Mr President and honourable delegates, there is no doubt that a great honour has been done to

the departed soul and through him, to his family and his country. If you permit me, I take upon

myself in all humility the duty to acknowledge it with the deepest sense of gratitude on behalf of
the family and my country, and wish that my own personal feelings of gratitude to this august body,

which so kindly voted the late Colonel Afridi to receive the award, be kept on record.

The PRESIDENT: Thank you very much, Dr Hasan,

2. SIXTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT: We now come to the consideration of the sixth report of the Committee on

Programme and Budget, document A22/23. In accordance with Rule 52 of the Rules of Procedure, this

report, not having been distributed at least twenty -four hours in advance of the meeting, will be

read aloud. I invite the Rapporteur of the Committee, Dr Aashi, to come to the rostrum and read

this report.

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the

introductory paragraph of the sixth report of that committee and the resolution on "International

Health Regulations" (see page 552).

The PRESIDENT: Does the Assembly agree to adopt the resolution on "International Health

Regulations "? Do I see any objections? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Diseases under surveillance: Louse -borne typhus, louse -

borne relapsing fever, viral influenza, paralytic poliomyelitis ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Diseases under

surveillance: Louse -borne typhus, louse -borne relapsing fever, viral influenza, paralytic polio-

myelitis"? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Diseases under surveillance: Malaria ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Diseases under

surveillance: Malaria "? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Committee on International Quarantine, report ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Committee on

International Quarantine, fifteenth report "? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Quality control of drugs ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Quality control

of drugs "? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Training of medical personnel (brain drain) ",

The PRESIDENT: Are there any objections to the adoption of the resolution "Training of medical

personnel (brain drain) "? Without objection the resolution is adopted.

Dr Aashi read out the resolution on "Review of the organizational study on co- ordination with

the United Nations and the specialized agencies ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Review of the
organizational study on co- ordination with the United Nations and the specialized agencies "?

Without objection the resolution is adopted.
We now must adopt the report as a whole. Do I see any objections to the adoption of the

report as a whole? Without objection the report is adopted.

3. SEVENTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT: We now come to the consideration of the seventh and last report of the

Committee on Programme and Budget, document A22/24. In accordance with Rule 52 of the Rules of

Procedure, this report'will also be read aloud. Dr Aashi,

Dr Aashi (Saudi Arabia), Rapporteur of the Committee on Programme and Budget, read out the
introductory paragraph of the seventh report of that committee, and the resolution on "Long -term
planning in the field of health, biennial programming, and improvement of the evaluation process"

(see page 552).

The PRESIDENT: Are there any objections to the adoption of the resolution, "Long -term planning
in the field of health, biennial programming and improvement of the evaluation process "? Without

objection the resolution is adopted.
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Dr Aashi read out the resolution on "Establishment of pharmaceutical production in developing

countries ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Establishment of
pharmaceutical production in developing countries "? Without objection the resolution is adopted,

Dr Aashi read out the resolution on "Co- ordination with the United Nations, the specialized

agencies and the International Atomic Energy Agency - programme matters: The Second United Nations

Development Decade ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Co- ordination with
the United Nations, the specialized agencies and the International Atomic Energy Agency - programme

matters: The Second United Nations Development Decade "? Without objection the resolution is

adopted,

Dr Aashi read out the resolution on "Co- ordination with the United Nations, the specialized

agencies and the International Atomic Energy Agency - programme matters: Increase in the production

and use of edible protein ",

The PRESIDENT: Are there any objections to the adoption of the resolution, "Co- ordination with
the United Nations, the specialized agencies and the International Atomic Energy Agency - programme

matters: Increase in the production and use of edible protein "? Without objection the resolution

is adopted.

Dr Aashi read out the resolution on "Co- ordination with the United Nations, the specialized
agencies and the International Atomic Energy Agency - programme matters: United Nations Conference

on Human Environment ".

The PRESIDENT: Are there any objections to the adoption of the resolution, "Co- ordination with
the United Nations, the specialized agencies and the International Atomic Energy Agency - programme

matters: United Nations Conference on Human Environment "? Without objection the resolution is
adopted,

Dr Aashi read out the resolution on "Co- ordination with the United Nations, the specialized

agencies and the International Atomic Energy Agency - programme matters: Question of general and
complete disarmament - concerning chemical and bacteriological (biological) weapons and the con-
sequences of their possible use ",

The PRESIDENT: Are there any objections to the adoption of the resolution "Co- ordination with
the United Nations, the specialized agencies and the International Atomic Energy Agency - programme

matters: Question of general and complete disarmament - concerning chemical and bacteriological
(biological) weapons and the consequences of their possible use "? Without objection, the resolu-

tion is adopted,

Dr Aashi read out the resolution on "Co- ordination with the United Nations, the specialized

agencies and the International Atomic Energy Agency: programme matters ",

The PRESIDENT: Are there any objections to the adoption of the resolution, "Co- ordination with

the United Nations, the specialized agencies and the International Atomic Energy Agency: programme

matters "? Without objection the resolution is adopted.
We now must adopt the report as a whole, Do I see any objections to the adoption of the

report as a whole? Without objection the report is adopted,
I think we should extend our special thanks to Dr Aashi for the arduous job that he has com-

pleted so well, Thank you very much, Dr Aashi,

4. APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SECOND AND FORTY -THIRD SESSIONS

The PRESIDENT: We now come to the conclusion of item 1,9 - Review and approval of the reports

of the Executive Board on its forty- second and forty -third 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 con-
sideration of the part of the Executive Board's report which deals with the proposed programme and
budget for 1970, namely Official Records No. 174 (Executive Board, forty -third 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 dedica-
tion with which the Executive Board carried out the tasks entrusted to it, I will therefore read

the draft resolution,

The Twenty- second World Health Assembly,

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

2, COMMENDS the Board on the work it has performed; and
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3. REQUESTS the President of the Twenty- second World Health Assembly to convey the thanks of
the Assembly to those members of the Executive Board who will be completing their terms of
office immediately after the closure of the current session of the Health Assembly.

Are there any comments on this resolution? Any objections to this resolution? Without objection,

the resolution is adopted,'

May I once again thank Dr Venediktov for having so ably presented the reports of the Executive
Board to this Assembly.

5, RESOLUTION OF THE HOUSE OF REPRESENTATIVES OF THE COMMONWEALTH OF MASSACHUSETTS

The PRESIDENT: I would now like to read to you a resolution from the House of Representatives

of the Commonwealth of Massachusetts,

The Commonwealth of Massachusetts, in the year one thousand nine hundred and sixty -nine -

resolutions congratulating the World Health Assembly,
Whereas, The World Health Assembly is presently convened in Boston in its 22nd Annual

Assembly; and
Whereas, The Commonwealth of Massachusetts, and particularly the Department of Public

Health, celebrating its 100th year of outstanding service and innovation in the field of
public health, is the host delegation to the World Health Assembly; and

Whereas, The Public Health Council of the Commonwealth has played a very significant
role in the bringing together of this Assembly within the community of the Capital City of
the Commonwealth, such that world renown and acclaim has been heaped upon the citizens of the
Commonwealth also who participate directly and indirectly in the disciplines and occupations
concerned with Public Health and the improvement of the Human Condition; therefore be it

Resolved, That the Massachusetts House of Representatives extends the greetings and
felicitations of the Commonwealth to the citizens of the world attending the World Health
Assembly and that the Public Health Council of the Commonwealth and Commissioner of Public
Health, Alfred L. Frechette, be commended in appreciation for the significant contribution
they have made to planning and hosting this Great Assembly of men of goodwill and dedication
in the world of health; and be it further

Resolved, That copies of these resolutions be sent by the Secretary the Commonwealth

to the presiding officer of the World Health Assembly and to Alfred L. Frechette, Commissioner
of the Public Health and Chairman of the Public Health Council of the Commonwealth.

Signed by the Speaker of the House, Mr Bartley.

I wish to inform you, before adjourning this meeting, that the closing plenary meeting will

be held at 11.45 this morning. The meeting is adjourned.

The meeting rose at 10.50 p.m,

1 Resolution WHA22.60.
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FIFTEENTH PLENARY MEETING

Friday, 25 July 1969, at 11.55 a.m.

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

1. CLOSURE OF THE SESSION

The PRESIDENT: May I call the meeting to order?
A few delegations have asked for the floor. I give the floor to the first speaker on my

list, the delegate of Niger.

Dr WRIGHT (Niger) (translation from the French): Mr President, Director- General, honourable

delegates, ladies and gentlemen, I consider it a great honour and a privilege to speak on behalf of
the States Members of the African Region on the occasion of the official closure of the Twenty -
second World Health Assembly.

We new countries, in most cases coming late into membership of the World Health Organization,
have quickly raised ourselves to the level of our national and world health obligations and

responsibilities. International solidarity has played a big part in this, and we hope it will
always and with continually increasing effect continue in evidence, so helping us to bring our
people up to the highest possible state of health in the widest sense, without which we would
hardly be able to speak of development. It has been our legitimate pride throughout these three
weeks of discussions to be able to point to our progress, however limited, in the campaign against
disease - success achieved often enough at the cost of heavy sacrifice. However - and why should
it not be said - our delight is tinged with a slight bitterness. Our struggle is also, and above
all, a fight against ignorance and wretchedness. Our friends know this as well as and better than
ourselves. But we have not so far, at bottom, the feeling that we have aroused in our friends the
warm and generous understanding we were entitled to hope for. We can only observe and regret this.
The past decade was a failure. May the decade about to open not lead merely to the conquest of a
new world, when the old one is still wondering what tomorrow holds for it.

Mr President, all the matters raised during our meetings were of great interest. Health
personnel training, which Professor Aujaleu said last year was generally the key to any progress in
public health, the development of basic health services, the fight against communicable disease and
hunger, quality control of drugs, research, the International Sanitary Regulations are a few of the
topics which particularly held our attention. While not strictly speaking part of the Assembly
agenda, our technical discussions, and the interesting and useful visits arranged in connexion with
them, enabled us, while sharpening our hunger a little, to have a glimpse of the captivating future
when man, master technologist and at last become wise, will be able to conquer or dominate disease
and busy himself with improving his lot on earth. Oh: There were many other matters, sometimes

discussed with passion though always with perfect politeness, each one of passionate interest.
None left us indifferent: one cannot be uninterested when the subject is man.

We have not, ladies and gentlemen, spent all our time working. We have had the pleasure of
meeting other delegates and co- operating with them in this Assembly. Those delightful places
where we have been able to relax at these enjoyable and almost daily cocktail parties, modern and
old Boston where we have been so well received and enjoyed virtually constant fine weather: we
shall not quickly forget these things, or the cordial hospitality of its people.

Mr President, the States Members of the African Region have found you smiling, relaxed, calm
and assured. You have managed and guided our discussions at the Assembly with such ability,
sureness of judgement and friendliness that we are delighted to offer you our admiration and praise.
It is no less than the truth to add that you have been efficiently seconded by gifted vice -
presidents and rapporteurs of inexhaustible patience, when the reports submitted to us have been
very long. Our committee chairmen, vice -chairmen and rapporteurs have as usual been masters of
their tasks, and it is due to them that the traditional high standards of our committees have been
maintained.

All delegates have agreed that Dr Candau's reports have been "full ", "excellent ", "precise" or

"thorough ": Dr Candau has been himself, lucid, patient, tenacious, unlimited in his devotion. We

congratulate and thank him heartily. We have given him plenty of work for next year, but we are
not worried: the report he will submit at Geneva will be just as bold, detailed and clear, for our
Director -General, himself competent, is surrounded by worthy, experienced and efficient

collaborators, supported by an Executive Board of high merit, as we have been able to see for
ourselves all through these weeks, surprisingly short as they seemed to me. I would not wish to



202 TWENTY - SECOND WORLD HEALTH ASSEMBLY, PART II

leave out all the nameless but so heroic personnel, secretaries, ushers, translators, skilled
interpreters with their sometimes impish eloquence - in short, all those worthy helpers without
whom this Tower of Babel, our organization, could have produced nothing. I thank them all very
warmly. Allow me, on behalf of the African Region, especially to pay tribute to our Regional
Director, Dr Alfred Quenum, a model of foresight and understanding in regard to the many complex
problems we have to solve.

Mr President, all the delegations of the African Region thank your country warmly for its
generous invitation, which has given many of us the opportunity to see it for the first time.
Finally, we wish fellow delegates bon voyage and courage in continuing tirelessly to smooth and
widen the path of mankind to happiness.

The PRESIDENT: Thank you very much, Dr Wright. Now I call on the delegate of India.

Dr DURAISWAMI (India): Mr President, Director -General, distinguished fellow delegates, ladies
and gentlemen, I have been assigned the pleasant task of proposing a vote of thanks by the dele-
gations of the South -East Asia Region. Health, like peace, is indivisible. With the landing of
the Apollo 11 on the moon, even the universe has started to shrink. While the frontiers of
disease must be assiduously pushed back, the responsibility for this stupendous task should be a
combined responsibility. We, the delegations of the South -East Asia Region, highly commend the
notable efforts of the World Health Organization in this field and pledge to it our unstinted
support for its noble task.

The holding of the Twenty- second World Health Assembly in Boston, Mr President, has coincided
with the centenary celebrations of the Massachusetts Department of Public Health. We would like
to take this opportunity to extend to the Massachusetts Department of Public Health our warm
felicitations on this momentous event in its long history of highly commendable work. The dele-
gations of the South -East Asia Region are also grateful for its centennial award to

Sir Arcot Lakshmanaswami Mudaliar, one of the distinguished sons of the South -East Asia Region.
We are sure that Sir Arcot will treasure this latest addition to his several meritorious awards,
as long as he lives.

The convening of the Twenty- second World Health Assembly in this country has happily coincided
with the epoch- making achievement in the history of mankind. We wish to take this opportunity to
offer our heartiest felicitations to the Government and the people of the United States. We hope
that this fabulous feat of the American astronauts of Apollo 11 in landing on the moon will be a
forerunner of even more spectacular achievements, not only in outer space but also on the earth,
especially in the field of alleviating human suffering and promoting the welfare of mankind.

The Twenty- second World Health Assembly which is coming to a close has been a very enjoyable
and fruitful one, and the credit for this must go, in no small measure, to the organizers of this
Assembly. Through the delegation of the United States of America, we would like to convey to them
our grateful appreciation for the wonderful arrangements they have made and for the warm hospitality
for which this host country is so well known.

We would like to thank the chairmen, vice -chairmen and rapporteurs of all the committees for
their excellent work, and to pay a tribute to the patience, perseverence, tact and resourcefulness
exhibited by them throughout the long sessions, including night sessions. We are grateful to the
Chairman and the members of the Executive Board for the excellent work they have done. We would
like to thank the Director -General and every member of his very efficient Secretariat for their
untiring efforts in making the Twenty- second World Health Assembly sessions so successful.
Finally, we would like to pay a very high tribute to you, Mr President, for the highly competent,
genial, impartial and dignified manner in which you have conducted the whole proceedings of the
Assembly, and also to all the vice -presidents who have so ably assisted you.

Before I conclude, we would like to wish bon voyage to each and every one of the delegates
and all the members of the Secretariat.

The PRESIDENT: Thank you very much, Dr Duraiswami. I now give the floor to the delegate of

Western Samoa.

Mr LUAMANUVAE (Western Samoa): Mr President, Director -General, fellow delegates, today the

Twenty- second World Health Assembly, like all good things, comes to an end. Yet to us it also
marks the beginning of another milestone in a new era. This Assembly is historic in itself; for

we not only celebrated the hundredth anniversary of public health in the historic State of
Massachusetts, but also witnessed the highest achievements of our human race in technology, for
which we are all proud, and offer our congratulations to this great nation - the United States of
America.
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The greatest success of this Twenty- second Assembly was the drawing together of us all in a
spirit of brotherhood. We have gained new ideas through our exchange of views. We have gained
new strength through sharing our resources and we have gained renewed courage through better
understanding and by pooling, or pulling, together of our knowledge to achieve our common aim.
For, now that we realize what we have done and what could have been done, and we realize what more
should be done for the future of mankind, we must face it with confidence and courage. So, let us
dedicate ourselves anew to our noble cause.

Mr President, on behalf of the Member States of the Western Pacific Region, we wish to express
our gratitude and thanks to the people and Government of the United States for the hospitality and
kindness extended to us, particularly in making this Assembly, here, possible and a success. We
also pay tribute to Dr Candau and members of the Secretariat, and regional directors and their
staff who worked so hard for this Assembly. We most sincerely thank you too, sir, for your wise
leadership.

To all the distinguished fellow delegates, we happily extend them our best wishes, and, bon

voyage! May the guidance of Our Lord be always with us when we leave the shores of this
important country of the United States and are back safely to our homes and our countries, which
are awaiting our arrival.

The PRESIDENT: Thank you very much, Mr Luamanuvae. May I call on the delegate of Cyprus?

Dr VASSILOPOULOS (Cyprus): Mr President, it is with mixed feelings of satisfaction and
sadness that I am taking the floor here today during the last day of the deliberations of the
Twenty- second World Health Assembly, in the name and on behalf of the Member States of the Eastern

Mediterranean Region. Our satisfaction emanates from our sense of accomplishment. For this has

been an important and fruitful session. The resolutions we have adopted, when implemented both
by the Organization and the governments concerned, will no doubt give results which we shall all

welcome.
For this achievement, it is just and proper to pay tribute where tribute is due. First and

foremost, we should acknowledge the important part you have played, Mr President, because without
the outstanding leadership you have provided and the qualities you have proven, these results
could not have been arrived at. Also tribute is due to the vice -presidents of the Assembly, the
rapporteurs and further to the chairmen and the members of the bureaux of the committees. But we
would be remiss if we did not use the warmest words of praise for our distinguished Director -
General, Dr Candau, and his assistants, for the excellent organization and preparation of the work
of this Assembly. To the whole Secretariat, we are grateful.

At this point, I may perhaps be allowed to say a particular word for our own Regional Director,
Dr Taba, whose competence, talents and zeal we have always appreciated.

But I said at the beginning that we have also a feeling of sadness. It is because we are
departing from each other; but also because we are about to leave this beautiful and hospitable

city. We enjoyed our stay here, in Boston, and we appreciated the warmth and hospitality of its
people. I would like to place on record, on behalf of the Eastern Mediterranean Region, our
gratitude to the medical and other authorities of the City of Boston and also to its people as well
as to the State of Massachusetts and the host Government of the United States. We thank them for

their sincere efforts to make our stay in Boston both fruitful and enjoyable.

The PRESIDENT: Thank you very much, Dr Vassilopoulos. I now give the floor to the delegate

of Denmark.

Dr AMMUNDSEN (Denmark): Mr President, Dr Candau, dear colleagues, ladies and gentlemen, it
is a great honour and also a pleasure for me to have the opportunity to speak on behalf of all the
European countries on the occasion of the closure of the Twenty- second World Health Assembly. The

delegations from the countries in the European Region feel greatly indebted to the Government of
the United States, who so generously invited the World Health Organization to come to this country
for the Twenty- second World Health Assembly. We also feel a deep gratitude towards the Common-
wealth of Massachusetts, which has such a long and brilliant history in the public health field,
and to the City of Boston. But especially we want to thank the people of this state and this city,
who have shown us an openness and friendliness which we will not forget. All these friendly and
open qualities of your peoples seem somehow concentrated in your person, Mr President, and we
congratulate you on your way of conducting the meetings and the work of the Assembly. And, with
you, we congratulate all the vice -presidents and the chairmen, vice -chairmen and rapporteurs of the

committees who have done so much to have this Assembly run so smoothly. Our thanks go further
than that and I want to state that we have seen with great admiration that the Director -General, and

his Secretariat, have been able to arrange the meetings, to have everything rapidly translated,
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printed, distributed, and in fact to have the whole Assembly run just as smoothly as we are used to

seeing it in Geneva. Being far away from home, from the archives and files, and from the machines

and the majority of the staff must have presented a considerable problem, but we have never felt it.

We want to express our sincere thanks to the Director -General and to his whole staff, both

those who are here and those who are left back in Geneva, and who participated in the preparation

of this Assembly.
The Twenty- second World Health Assembly will, in my opinion, be remembered as an Assembly of

extremely hard work performed under very charming circumstances.

The PRESIDENT: Thank you very much, Dr Ammundsen. I now give the floor to the delegate of

Brazil.

Professor FERREIRA (Brazil) (translation from the Spanish): Mr President, honourable
delegates, Director -General, ladies and gentlemen: "Heaven has its reasons that reason does not

know" and this being so, here am I to speak in this closing session on behalf of the countries of

the Americas.
In a few hours we shall be returning to our little worlds, face to face with national, pro-

fessional and personal problems, and we should not forget that at this very moment we are perhaps
experiencing a dream which may in some respects materialize. In fact, we doctors are in specially
close contact with suffering and perhaps for this reason we, among the members of the United Nations,
are those who have most consideration, sympathy and concern for the life and health of mankind; and

here precisely is our strength. In our country there is an Arab saying that health is the halo
round a healthy man's head, which only a sick man can see. And that is exactly what makes for our
tolerance, our spirit of understanding and our belief in the future.

I should like to tell you a story that took place in a very hot, tropical region, under a
blazing sun where three men were working and sweating in a stone -pit, their hands swollen and
bloodstained with toil and effort. Along came a philosopher who asked the first: "Why are you

here ?" The answer was: "I am a victim of social injustice for I am being worked to death like
a dog while others perhaps get the benefit of my labour." Then he asked the second: "Why are

you here ?" The reply was: "I am hoping for the opportunity for a better life." He put the

same question to the third man who looked at the sky and said: "I am helping to build a cathedral."
And in reality, we all have more or less of frustrations, hopes and dreams.

That is why, on parting, I should like to say on behalf of the Americas, which constitute - and
it was not I who invented the term - a new world, because really we are a new world now that we are
all independent countries, now we have fought our fight for independence; and today we look upon
our ancestral Portugal, Spain, England or France with affection and respect, now that hatred has

died down - it is not a thing that flourishes greatly in the Americas.
I should also like, dear colleagues, at this moment of parting, to express the warmest thanks

of the Americas, especially to Dr Stewart, our President, since we have felt at this meeting very

much at home. No word can be found to give the meaning of the feeling which in Brazil is called

"Saudade ". " Saudade" is untranslateable, it means something that arouses the desire to turn back

and enjoy something one has lost and so, on departing we feel "Saudade ".
To Dr Candau I should like to say that, unfortunately, he is mortal and I wish he were not, since

his being is a guarantee that the world has a leader with the capacity for the responsibilities,

dangers and difficulties entailed in his job. Even though WHO has so far existed only for twenty -

two years, a fairly short time, already we have had a series of men who have passed through the

establishment and consolidated its foundations. I should like to mention Dr Souza, Dr Stampar, Dr

Parisot and others
which will go on f

On behalf of
but we shall have
that health is an

,
together with Dr Chisholm, who have laid the foundations of this institution,

lourishing.
the Americas I say by way of leave- taking that this is our twenty- second meeting

220 or 2200 more. We shall be forgotten, but the world will go on believing
indispensable factor in human happiness and socio- economic development.

The PRESIDENT: Thank you very much, Professor Ferreira.
Ladies and gentlemen, we have come now to the closing moments of the Twenty- second World

Health Assembly. It has become traditional for the President to deliver a closing message, either

as a reward for his labours or as a modest payment for the honour he has been accorded, and I am

happy to carry this tradition forward.
First, speaking very personally, I want to express again the pride and gratitude of the United

States of America on being honoured by your presence here this year. By accepting our invitation

you have brought the world's collective knowledge and wisdom in health to our door and given the

people of this country a special chance to share in it. And for this we are sincerely grateful.
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To the casual observer, each successive World Health Assembly may appear very much like the
last one, Yet to those of us who are involved, over a period of years, each has its distinctive
character and each moves the Organization forward in ways that are both tangible and intangible.
I should like to review, informally and very briefly, my personal reactions to this Twenty- second
Assembly in the context of what has gone before.

This Assembly struggled and consumed considerable time in establishing the level of the 1970
budget for the World Health Organization. The significance of this action that will be remembered
is neither the intensity of the debate, nor even the specific budgetary levels involved, but rather
the fact that a decision was reached, thereby reaffirming the viability of WHO as an essential
instrument for health.

The Twenty- second World Health Assembly, like its predecessors, was unable to avoid totally
the intrusion of political issues into our cherished professional sphere. The world, whose health
we are seeking to improve, does not yet grant us the luxury of wholly professional concern. And
yet, even where these issues thrust themselves upon us, it seems to me that we retained to a re-
markable degree the momentum of our common dedication to health.

It would be impossible for me, in a few brief remarks, to review the many programme issues
discussed and resolved here. In fact, it would be gratuitous for me to try. Let me therefore
note, fragmentarily, a few highlights that seemed of special significance to me, with apologies
in advance to those whose no less important labours are not mentioned.

Our global strategy for malaria eradication - the largest single effort yet undertaken by
WHO and one of the boldest aspirations in human history - was intensively reviewed. The result
of this re- examination was a renewed commitment to this effort and a modification of the strategy
to respond more effectively to the varying economic, technical and operational problems encountered
by the States and regions affected.

The Assembly completed the complicated task of reviewing and revising the International Sani-
tary Regulations, in the light of new knowledge and changing patterns of disease and international
movement. This represents the first major revision since 1951 and the revised International Health
Regulations, as they are now called, will be submitted for ratification to the signatory States.
By this action we have moved the control of the international spread of disease into the scientific
context of the 1970s,

The Twenty- second World Health Assembly discussed the issues related to population dynamics
and endorsed further work in this field by the Organization, consonant with economic and social
development of the Member States. It dealt constructively with a broad range of issues, including
the quality and efficacy of drugs, methods of vector control, fluoridation of public water supplies,
problems related to health manpower, and many more - in fact, the list of resolutions adopted con-
stitutes a roll -call of critical issues on the international health scene.

This, I submit, is a record of substantial achievement. I think we can be proud of it.
In the process of compiling this record, we have experienced the same difficulty that has con-

fronted other recent Assemblies. Each year it becomes harder for the Assembly to complete its
business in the three -week span. It may well be that our procedures, designed to serve a smaller
and less complicated WHO of bygone years, are in need of change, just as our programmes have changed.

Unfortunately, I have no handy solution, nor even any concrete suggestions for accomplishing

this change. Others are much better qualified to tackle it than I am. I do, however, have one
caveat to pass along to those who undertake these alterations in procedure. I think it is impera-

tive that, in the process of streamlining the work of the Assembly, we retain and protect the rights
of full participation in debate. The great underlying strength of the World Health Assembly is
its diversity - the intermingling of large nations and small, developed and developing, representing
all the cultures of the world. The strength of this diversity will be lost if its free and full
expression is sacrificed for efficiency.

As WHO moves into its full maturity, we are addressing ourselves in these Assemblies to the
four great classes of problems affecting the health of all peoples. One of these is the con-
tinuing presence of mass disease. A second, closely related to the first, is the challenge of
making available adequate supplies of safe water. The third and fourth are closely interrelated
problems of population dynamics and human nutrition, in which our efforts interlock with those of

many other agencies.
We are dealing also with the development of the world's health resources - the manpower, the

knowledge, and above all the patterns of organization of basic services that are required to make
the benefits of health programmes truly accessible to everyone.

In addition, permeating all our discussions, I sense an increasing concern with the total
environment of mankind as it affects the quality of life of the human individual,
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Thus far the impact of technology on man's habitat has been as often negative as positive.
We find ourselves seeking to adapt to a chemical environment of our own making. Perhaps we should
be trying harder to adapt it to us. Certainly, in an age of incredible acceleration of change,
we need to help direct that change to human dimensions and human purposes.

It is therefore deeply heartening to me that WHO, and the successive World Health Assemblies,
are devoting increasing energy and thought to the environment in its broadest sense. This commit-
ment was more evident this year, I think, than ever before. It was visible in our technical
discussions, in the first Parisot lecture, and in the debate concerning many issues on our agenda.
Through WHO, the community of nations is truly addressing itself to this most fundamental of
challenges.

Here in Boston, the Twenty- second World Health Assembly has again demonstrated that we are in
fact a community of nations. Like all human communities, we have certain common goals and certain
divisions among us. To a degree not often attained, we have been able - this year and in the
years past - to minimize our differences and accentuate our commonality of purpose. This climate
has fostered the progress of WHO throughout its life span.

So many thanks are due to so many people. To our Director -General, who amazes us anew each
year with his remarkable combination of strength, wisdom and grace in directing the Organization's
affairs; to his highly competent staff, who make the life of an Assembly president so pleasant and
guide his every step; and to the hundreds of unsung heroes and heroines, who have worked round
the clock to enable the Assembly to do its job; to the officials and the citizens of Boston and
the State of Massachusetts, who have treated us so cordially; to Dr Venediktov and his colleagues

on the Executive Board; to all of my colleagues, who have occupied positions of responsibility

during the Assembly; and, above all, to you, my colleagues representing the nations of the world,
who have once again renewed our common faith in the importance of man.

In this spirit we have come together. In this spirit, let us adjourn and look to the future.

Ladies and gentlemen, I now declare the Twenty- second World Health Assembly closed.

The session closed at 12.40 p.m.



SUMMARY RECORDS OF MEETINGS OF COMMITTEES

AND SUB- COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Tuesday, 8 July 1969, at 3.55 p.m.

Chairman: Dr W. H, STEWART (United States of America), President of the Health Assembly

1, ADDITION OF TWO SUPPLEMENTARY ITEMS TO THE AGENDA

The Committee decided to recommend to the Assembly the addition of the two supplementary items,
"Agreement between the World Health Organization and the Organization of African Unity" and
"Appointment of External Auditor ".

2. DELETION OF TWO ITEMS FROM THE AGENDA

The Committee agreed to the deletion from the agenda of item 1.12, "Admission of New Members
and Associate Members (if any) ", since no requests had been received for admission under Article 6
of the Constitution, and of item 3,14,1, "Advances to meet unforeseen or extraordinary expenses as
authorized by resolution WHA18,14 (if any) ", since no such advances had been made by the time of

the opening of the Twenty- second World Health Assembly.

3. METHOD OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN drew attention to resolution EB43,R45, requesting the Director -General to bring

to the attention of the General Committee at the Twenty- second World Health Assembly the suggestion
contained in paragraph 5,1(1) of his report for expediting the work of the Assembly,1

The DIRECTOR -GENERAL explained that the purpose of his proposals was to avoid duplication of

discussion of certain items,

A discussion took place, during which Dr VENEDIKTOV (representative of the Executive Board)
and the DIRECTOR -GENERAL replied to questions and comments from various members of the Committee.

The General Committee accepted the suggestions made by the Executive Board for expediting the

work of the Health Assembly and agreed to recommend that, as an experiment, specific programme
agenda items should be discussed at the same time as the examination of the relevant sections of
the proposed programme and budget, thereby avoiding possible duplication of discussion, It

further decided to recommend that the Chairmen of the main committees should appeal to speakers to

limit their statements to ten minutes,

1 The suggestion referred to in the report of the Director -General to the forty -third session

of the Executive Board was that "whenever appropriate, specific programme agenda items might be

discussed at the same time as the examination of the relevant section of the Programme and Budget.

Some examples might be: Malaria eradication programme; Smallpox eradication programme; Health

aspects of population dynamics; Study of the criteria for assessing the equivalence of medical

degrees in different countries; Health problems of seafarers and health services available to

them; Quality control of drugs."

- 207 -
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4. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

The CHAIRMAN suggested that item 3.5, "Special Account for Servicing Costs" would more
appropriately be considered under item 2,2.3, "Detailed review of the operating programme ".

The Committee agreed with that proposal.

The Committee decided to recommend that the Assembly allocate the other items of the agenda as
indicated in the provisional agenda.

The Committee further decided to recommend that the two supplementary items should be
allocated to the Committee on Administration, Finance and Legal Matters.

With regard to the items appearing on the agenda of the plenary proper, it was decided that
item 1.11, "Amendment to the contract of the Director -General" would be considered in private by

the Committee on Administration, Finance and Legal Matters.

5. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee set the time and the agenda for the meetings to be held on Wednesday, 9 July
and Thursday, lO July.

It was decided that at the plenary meetings on Wednesday, 9 July, the agenda items would be
taken in the following order: 1.8, 1.9 and 1.10; that the general discussion on the last two
items would follow; and that the Committee on Credentials would meet concurrently with the plenary
meeting when the general discussion had started. It was also decided that at the end of the
plenary meeting on Thursday afternoon, the President would request Members to put forward, in
accordance with Rule 99 of the Rules of Procedure, suggestions for the election of Members to be
entitled to designate a person to serve on the Executive Board, the closing date to be Monday,
14 July at 10 a,m.

After consulting Dr C. N. D. TAYLOR, General Chairman of the Technical Discussions, replacing
Dr D. P. Kennedy who was ill, the Committee recommended that the Assembly approve the programme
set out for the technical discussions on "The application of evolving technology to meet the health
needs of the people ", to be held on the morning and afternoon of Friday, 11 July and the morning
of Saturday, 12 July.

The Committee recommended that plenary and committee meetings be held, as at previous
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 4.50 p.m.

SECOND MEETING

Thursday, 10 July 1969, at 5,45 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of
work of those committees.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of work for Monday, 14 July.

The meeting rose at 5.50 p.m.
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THIRD MEETING

Monday, 14 July 1969, at 12.15 p.m.

Chairman: Dr W. H. STEWART (United States of Amevica), President of the Health Assembly

1. ADDITION OF SUPPLEMENTARY ITEMS TO THE AGENDA

The CHAIRMAN stated that the Director -General had received the following within the time limit

laid down by Rule 12 of the Rules of Procedure of the Assembly:

(1) a request from the Minister of Public Health of Afghanistan to add to the Assembly
agenda a supplementary item on the inclusion of Afghanistan in the Eastern Mediterranean

Region;
(2) a request from the delegation of Guinea asking for the addition to the agenda of a
supplementary item concerning the acceptance and implementation of amendments to the Constitu-

tion of WHO (see section 5 below).

The Committee first decided to recommend to the Assembly the addition to its agenda of the

supplementary item proposed by the Minister of Public Health of Afghanistan.

In reply to a request for explanations from Professor AUJALEU (France), Dr KEITA (Guinea)
stated that his Government had found that amendments to the Constitution adopted by the Assembly
several years before had not yet been finally accepted. His delegation had therefore decided to
propose in a legal and practical form study of a solution which would enable the Organization to
find a way out of the difficulty,

The Committee decided to recommend to the Assembly the addition to the agenda of that supple-
mentary item also.

It was also decided to recommend that both items be allocated to the Committee on Administra-
tion, Finance and Legal Matters.

2. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD

The CHAIRMAN suggested that the Committee discuss the third item on its agenda (Programme of
work of the Health Assembly), during the counting of the votes of one of the ballots to be held
with a view to drawing up proposals for the election of Members entitled to designate a person to
serve on the Executive Board.

It was so agreed.

At the request of the CHAIRMAN, the DIRECTOR -GENERAL read out Article 24 of the Constitution
and Rule 100 of the Rules of Procedure of the Health Assembly, determining the procedure for the

election.

The CHAIRMAN called the attention of the Committee to the documents before it, namely:

(1) a table showing the geographical distribution of the membership of the Board by regions;
(2) a list showing, by region, the Members of WHO that were or had been entitled to designate

persons to serve on the Executive Board;
(3) a list of Members - classified region by region and in alphabetical order within each
region - whose names had been put forward following the announcement made by the President of
the Assembly in pursuance of Rule 99 of the Rules of Procedure of the Health Assembly;
(4) a table showing the present composition, by region, of the Board, in which the names
would be found of those Members that had designated persons to serve on the Executive Board
whose term would expire at the end of the Twenty- second World Health Assembly and who would
have to be replaced.

The Committee might perhaps adopt the same procedure as at previous Assemblies: after a general
discussion, the Committee would conduct a trial vote intended only to clarify ideas; following a

discussion on the results of the trial vote, the Committee would, first of all, draw up a list of
twelve Members and then a list of eight 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 of the Health Assembly. These two lists would be transmitted to the Health

Assembly.
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Dr SULIANTI SAROSO (Indonesia) asked for clarification in regard to the representation of the
South -East Asia Region on the Executive Board following Afghanistan's request to be included in the

Eastern Mediterranean Region. At the present moment, the South -East Asia Region was represented
by two members.

The DIRECTOR -GENERAL confirmed that even if Afghanistan ceased to belong to the South -East
Asia Region, the Board would have to continue to include two members from that region.

Dr KEITA (Guinea) recalled that during a private meeting of delegations of the African Region
attended by a delegate of Ghana, it had been decided to propose the candidatures of Upper Volta
and the Central African Republic, He would like the delegate of Ghana therefore to give some
explanation concerning the proposal as a candidate of Ghana, a country which unlike the other two
countries mentioned had already been called upon in the past to designate a person to serve on the
Executive Board, He himself supported the candidature of Upper Volta and the Central African
Republic.

Dr HAPPI (Cameroon) added that during the meeting of African countries, the Ghana delegate had
supported the candidature of Upper Volta and the Central African Republic and had not shown any
intention of adding the name of his country to the list of countries proposed. It was desirable
that the various countries of the African Region should be called upon in turn to designate a
person to serve on the Executive Board.

Dr GRANT (Ghana) explained that the purpose of including the name of Ghana on the list was to
maintain in the Board a certain balance between members from English- speaking countries and members
from French- speaking countries.

Dr KEITA (Guinea) recalled that during the meeting of African countries, the Ghana delegation
had not put forward Ghana's candidature. The problem of the representation of Africa on the Board
could not be reduced to a question of balance between linguistic groups, In the interests of
African unity, it would be preferable for Ghana to withdraw its candidature.

Dr HAPPI (Cameroon) considered that in view of the fact that Ghana had recently been called
upon to designate a person to serve on the Board, that country was not very well placed to
represent the English- speaking African countries.

Dr DAS (Nepal) reverting to the question raised by Dr Sulianti Saroso, thought that in view
of the request submitted by the Minister of Public Health of Afghanistan for transfer of that
country to the Eastern Mediterranean Region, Afghanistan's candidature ought not to be accepted
when they came to designate representatives from the South -East Asia Region to serve on the
Executive Board.

The CHAIRMAN suggested that the Committee proceed to a trial vote and recalled that the list
of names proposed in accordance with Rule 99 of the Rules of Procedure of the Health Assembly was
in no way restrictive and members of the Committee were entirely free to designate any other Member
of their choice.

The Chairman asked Dr Alvarez (Mexico) and Dr Osman Abdel Nabi (Sudan) to act as tellers.

A trial vote by secret ballot was then taken.

After learning the results of the trial vote, the Committee voted in secret ballot in order to
draw up the list of twelve members to be transmitted to the Health Assembly.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After hearing the Chairmen of the main committees report on the progress of their work, the
Committee drew up the programme of meetings for Tuesday, 15 July and made suggestions for
Wednesday, 16 July.

4. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD (resumed)

The list of twelve Members to be transmitted to the Health Assembly was as follows:
Afghanistan, Algeria, Bulgaria, the Central African Republic, Cyprus, Ghana, Japan, Monaco, Nepal,
Spain, the United States of America and Upper Volta.

Before the Committee drew up the list of eight Members, the DIRECTOR -GENERAL recalled that if
the Committee wished to maintain the present distribution of seats on the Board, according to
regions, it should recommend the names of two Members from the African Region, one Member from the
Region of the Americas, one Member from the South -East Asia Region, two Members from the European
Region, one Member from the Eastern Mediterranean Region and one Member from the Western Pacific

Region.
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The CHAIRMAN pointed out that only the names of Members on the list of twelve Members could
be entered on the list of eight Members.

Dr GRANT (Ghana) requested that in the interests of African unity the name of Ghana should
not be taken into consideration in drawing up the list of eight Members.

A vote was then taken by secret ballot in order to draw up 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: Algeria, Bulgaria, the Central African Republic,
Cyprus, Japan, Nepal, the United States of America and Upper Volta.

The CHAIRMAN read the Committee's report, containing the names of the twelve Members proposed,
accompanied by 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. The report would be submitted to the
Assembly at its meeting on Wednesday, 16 July,

5, ADDITION OF SUPPLEMENTARY ITEMS TO THE AGENDA (resumed)

Dr KEITA (Guinea) said he would like to alter the wording of the item whose addition to the
agenda had been requested by his delegation. Its previous title had been "Acceptance and imple-
mentation of amendments to the Constitution of WHO ". It should now be entitled "Situation
regarding the possibilities of the acceptance of amendments to the Constitution of WHO ".

The CHAIRMAN invited the Committee to accept the amendment, which involved no change of
substance.

It was so agreed.

The meeting rose at 3,10 p.m,

FOURTH MEETING

Tuesday, 15 July 1969, at 12.50 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

After making a statement on the progress of the work of his committee, Professor REXED
(Sweden), Chairman of the Committee on Programme and Budget, asked the General Committee for
permission to convene a meeting of the Sub -Committee on International Quarantine in the course of
the plenary meeting that afternoon, during the general discussion of the reports of the Executive
Board and the Director -General (agenda items 1.9 and 1.10).

Dr STREET (Jamaica), Chairman of the Committee on Administration, Finance and Legal Matters,
made in turn a statement on the progress of the work of that committee.

2. REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS TO THE GENERAL COMMITTEE

Dr STREET (Jamaica), Chairman of the Committee on Administration, Finance and Legal Matters,
read the report of that committee to the General Committee. In the report his committee,
for the purpose of consideration of the supplementary budget estimates for 1969, requested the
General Committee to submit to the Committee on Programme and Budget for its advice the programme
aspects of the proposals of the Director -General as reported to the Ad Hoc Committee of the

Executive Board,1 since, in the opinion of his committee, the said aspects fell within the
competence of the Committee on Programme and Budget.

The General Committee decided to transmit the report of the Committee on Administration,
Finance and Legal Matters to the Committee on Programme and Budget.

1
See Off, Rec, Wld Hlth Org  176, Annex 4, Appendices 1 and 2,
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3, TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the first report of the
Committee on Administration, Finance and Legal Matters.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was decided that the Sub -Committee on International Quarantine should meet in the afternoon
during the general discussion of agenda items 1.9 and 1.10 in the course of the plenary meeting of
the Assembly, and that the time of the meeting should be announced during the plenary by the
President of the Assembly.

The General Committee confirmed the programme of meetings for Wednesday, 16 July that it had
fixed during its previous meeting.

The meeting rose at 1 p.m.

FIFTH MEETING

Wednesday, 16 July 1969, at 5.50 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the
work of those committees.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided that the meetings of the main committees should commence henceforward
at 9 a.m. and no longer at 9.30 a.m.

Dr SULIANTI SAROSO (Indonesia) and Mr SAITO (Japan) said that they were concerned about the
slow progress of the work of the Sub -Committee on International Quarantine.

The DIRECTOR- GENERAL also expressed his concern with the slow advance of the work of the
Assembly. He felt that, to prevent very important questions such as the general order of magnitude
of the budget for 1971 being discussed only at the end of the third week, the Assembly in plenary
session should adopt the budget level for 1970 by Friday, 18 July, or, at the latest, Saturday,
19 July. In his opinion the General Committee should consider during one of its coming meetings
the possibility of convening meetings every night.

The Committee fixed the programme of meetings for Thursday, 17 July; it was agreed that the
Sub -Committee on International Quarantine should sit in the course of the afternoon plenary meeting,
during the general discussion of agenda items 1.9 and 1.10.

The meeting rose at 6.10 p.m.

SIXTH MEETING

Thursday, 17 July 1969, at 12.45 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees made statements to the General Committee on the progress
of the work of their committees.



GENERAL COMMITTEE: SEVENTH AND EIGHTH MEETINGS 213

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the second and third reports

of the Committee on Administration, Finance and Legal Matters.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was decided that the Committee on Programme and Budget should deal during its meeting on
the morning of Friday, 18 July with agenda items 2.2.1 and 2.2.2 (Review and approval of the pro-
gramme and budget estimates for 1970: Examination of the main features of the programme; and

Recommendation of the amount of the effective working budget and budget level).

The meeting rose at 1 p.m.

SEVENTH MEETING

Thursday, 17 July 1969, at 6.15 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the
work of their committees.

2, PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Friday, 18 July.

The meeting rose at 6.25 p.m.

EIGHTH MEETING

Friday, 18 July 1969, at 7.35 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard a statement from Professor REXED (Sweden), Chairman of the Committee on
Programme and Budget, on the progress of the work of that committee,

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first report of the Committee on
Programme and Budget.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Saturday, 19 July and Monday, 21 July.

The meeting rose at 7.40 p.m.
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NINTH MEETING

Saturday, 19 July 1969, at 1.15 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1, PROGRESS OF WORK OF THE MAIN COMMITTEES

Mr SAITO (Japan), Vice -Chairman of the Committee on Administration, Finance and Legal Matters,
made a statement to the General Committee on the progress of the work of his committee.

2, TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the fourth report of the Committee on
Administration, Finance and Legal Matters.

3, PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Following an exchange of views, the General Committee fixed the new programme of meetings for

Monday, 21 July,

The DIRECTOR- GENERAL once more drew the attention of the members of the General Committee to

the slow progress in the work of the Assembly. Night meetings should be arranged as from
Tuesday, 22 July. Furthermore, the Director -General wondered whether the consideration of certain
agenda items should not be carried over to the Twenty -third World Health Assembly,

The meeting rose at 1,30 p.m,

TENTH MEETING

Monday, 21 July 1969, at 6 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1, PROGRESS OF WORK OF THE MAIN COMMITTEES

Professor REXED (Sweden), Chairman of the Committee on Programme and Budget, made a statement
to the General Committee on the progress of the work of his committee. He suggested dividing the
Committee on Programme and Budget into two sub -committees, one presided over by the Chairman and
the other by the Vice -Chairman of that committee; a rapporteur would have to be elected for the
second sub -committee. The agenda items would be distributed between the two sub -committees, apart
from item 2,3 (Consideration of the general order of magnitude of the budget for 1971) which would
be discussed by the full Committee.

Dr STREET (Jamaica), Chairman of the Committee on Administration, Finance and Legal Matters,
stated that the Committee had completed examination of the items on its agenda and had adopted its
fifth, as well as its sixth and final report.

" The General Committee decided to approve the proposal of the Chairman of the Committee on
Programme and Budget to divide the latter into two sub-committees.

2, TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the fifth and sixth reports
of the Committee on Administration, Finance and Legal Matters,

3, PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee fixed the programme of meetings for Tuesday, 22 July and made suggestions

for Wednesday, 23 and Thursday, 24 July. It was agreed that the Chairmen of the sub -committees of
the Committee on Programme and Budget could convene night meetings on Tuesday and Wednesday if the

exigencies of the work should so require.
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4. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

In reply to a question by Mr KASATKIN (Union of Soviet Socialist Republics), the
DIRECTOR -GENERAL said that the General Committee would no doubt be in a position to discuss the

date of closure of the Assembly at its meeting the next day. He thought it could be reckoned that
the Assembly would finish its work on the Saturday morning.

The meeting rose at 6.20 p.m.

ELEVENTH MEETING

Tuesday, 22 July 1969, at 12.40 p.m.

Chairman: Dr W. H. STEWART (United Stacey of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from Professor REXED (Sweden), Chairman of Sub -Committee I of
the Committee on Programme and Budget, and Dr KEITA (Guinea), Chairman of Sub- Committee II, on the

progress of the work of their sub -committees.

2. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After consulting the Chairmen of the sub -committees of the Committee on Programme and Budget
and the Director -General, the General Committee decided to discuss this question again at its next
meeting and to fix at its meeting on Wednesday the date of closure of the Health Assembly.

3, PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided to modify the programme of meetings for the afternoon and to convene
Sub -Committee I of the Committee on Programme and Budget in the evening, at 8 p.m.

The Committee then confirmed the programme of meetings for Wednesday, 23 July; it was agreed,

however, that the Sub -Committee on International Quarantine would meet on Wednesday evening at

8 p.m.

The DIRECTOR- GENERAL informed the members of the Committee of the death of Dr Farid Ali
(Representative of Qatar), which had occurred the previous day in New Jersey. The President of
the Assembly would make an announcement on the subject during the plenary meeting on Wednesday,

23 July.

The meeting rose at 12.55 p.m.

TWELFTH MEETING

Tuesday, 22 July 1969, at 6.10 p,m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from Dr KEITA (Guinea), Chairman of Sub -Committee II of the
Committee on Programme and Budget, and Professor REXED (Sweden), Chairman of Sub -Committee I, on
the progress of the work of their sub -committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the second report of the Committee
on Programme and Budget.
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3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After consulting the Chairmen of Sub -Committees I and II of the Committee on Programme and
Budget, and also the Director -General, the Committee confirmed its decision to fix at its meeting
on Wednesday, 23 July, the date of closure of the Health Assembly.

The meeting rose at 6.15 p.m.

THIRTEENTH MEETING

Wednesday, 23 July 1969, at 11,35 a.m.

Chairman: Professor J. KOSTRZEWSKI (Poland), Vice -President of the Health Assembly

1, TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the third report of the Committee on
Programme and Budget; it requested that the Assembly examine this report, together with the second
report of the Committee, at the next plenary meeting.

2, DATE OF CLOSURE OF THE HEALTH ASSEMBLY

It was agreed that the Committee would fix at its next meeting the date of closure of the
Health Assembly,

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was agreed that the Committee on Programme and Budget would consider at its meeting that
afternoon the order of magnitude of the budget for 1971,

The meeting rose at 11.40 a.m.

FOURTEENTH MEETING

Wednesday, 23 July 1969, at 6.10 p.m,

Chairman: Professor J. KOSTRZEWSKI (Poland), Vice -President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The General Committee heard statements from Dr KEITA (Guinea), Chairman of Sub -Committee II of
the Committee on Programme and Budget, and Professor REXED (Sweden), Chairman of Sub -Committee I
and of the Committee as a whole, on the progress of the work of their sub -committees and of the
Committee on Programme and Budget.

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 the
Committee on Programme and Budget.

3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After consulting the Chairman of the Committee on Programme and Budget, the Chairman of Sub -

Committee II and the Director -General, the Committee decided that the date of closure of the Health
Assembly should be Friday, 25 July.
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4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was agreed that, as from Thursday, 24 July, Sub -Committees I and II of the Committee on

Programme and Budget would cease to exist and that the Committee would again sit as a whole,

The General Committee fixed the programme of meetings for Thursday; it was agreed that the
Committee on Programme and Budget should hold a night meeting if the work situation so required.

The meeting rose at 6.15 p.m.

FIFTEENTH MEETING

Thursday, 24 July 1969, at 6.35 p.m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard a statement from Dr REXED (Sweden), Chairman of the Committee on Programme
and Budget, on the progress of the work of that committee.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Friday, 25 July; it was agreed that, if it
had not completed its work by Thursday evening, the Committee on Programme and Budget would hold a
last meeting at nine o'clock on Friday morning.

The meeting rose at 6.45 p.m.

SIXTEENTH MEETING

Friday, 25 July 1969, at 9 a,m.

Chairman: Dr W. H. STEWART (United States of America), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Professor REXED (Sweden), Chairman of the Committee on Programme and Budget, stated that the
Committee had finished its agenda and adopted its sixth report and its seventh and last report,

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the sixth and seventh reports of the
Committee on Programme and Budget.

3. CLOSURE

The CHAIRMAN thanked the Vice -Presidents, the Chairmen of the main committees and all the other
members of the Committee for the co- operation they had given him.

The meeting rose at 9.10 a.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 10 July 1969, at 2.45 p.m.

Chairman: Professor B. REXED (Sweden)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed thanks to all delegations for having elected him Chairman of the

Committee. It was a great honour for him, and he was aware of the responsibility which had been

vested in him. He extended a warm welcome to all delegations, especially that of Mauritius,
formerly an Associate Member, which had become a full Member on 9 December 1968. He expressed
appreciation of Dr Venediktov, Chairman of the Executive Board, whose expert guidance the Committee

would undoubtedly draw upon. He welcomed the representatives of the United Nations, the
specialized agencies, the International Atomic Energy Agency and the intergovernmental and non-
governmental organizations.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 2.1

The CHAIRMAN drew attention to Rule 36 of the Rules of Procedure and to the third report of
the Committee on Nominations (see page 550), in which Dr Keita (Guinea) and Dr Daly (Tunisia) were
nominated for the offices of Vice -Chairman and Rapporteur respectively.

Decision: Dr Keita and Dr Daly were unanimously elected Vice -Chairman and Rapporteur
respectively.

3. ORGANIZATION OF WORK

Dr BERNARD, Assistant Director -General, Secretary, read out the Committee's terms of reference
as contained in resolution WHA20.3 and pointed out that in accordance with the terms of the resolu-
tion the items mentioned under paragraph (1), sub -paragraphs (b) and (c) of the resolution could
not be considered by the Committee on Programme and Budget until the Committee on Administration,
Finance and Legal Matters had completed its work on the items referred to in sub -paragraphs (a) and
(b) of paragraph (2).

The CHAIRMAN said that, therefore, the Committee could not consider items 2,2.1 - Examination
of the main features of the programme - and 2.2.2 - Recommendation of the amount of the effective
working budget and budget level for 1970 - until the conditions outlined in resolution WHA20.3 had
been fulfilled. Item 3.5 - Special Account for Servicing Costs - which had been referred to the
Committee, would be considered together with item 2.2.3 at the appropriate time. For the time
being, the Committee should take up the items under the heading "Programme Matters ", items 2.4 to

2.13.

He was aware of the need for organizing the work of the Committee in the most expeditious way,
but pointed out that the Executive Board had expressed the view, in its resolution EB43.R45, that
major substantive changes in procedures could not be efficiently introduced for the first time in
a Health Assembly held away from headquarters. He believed that all the items referring to the
various aspects of WHO's operating programme were of great importance; however, item 2.6 - Health
problems of seafarers and health services available to them - might well be considered during the
detailed review of the operating programme (item 2.2.3). Item 2.8 - International quarantine -
which included a special review of the International Sanitary Regulations, called for extensive
examination and would be best dealt with, through a procedure that had proved successful during the
Twenty -first World Health Assembly, by a Sub -Committee on International Quarantine, which would

report back to the Committee. Delegations and representatives of intergovernmental and non-
governmental organizations wishing to participate in the work of the Sub -Committee should notify the

Secretariat accordingly.

- 218 -
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Dr SULIANTI SAROSO (Indonesia) thought that the Committee would do well to start its work with
the detailed review of the operating programme, in the course of which it might decide whether some
aspects of the operating programme needed to be discussed as separate items at all. Such a pro-
cedure might avoid duplication of work.

The setting up of a Sub -Committee on International Quarantine should depend on the time

available once the detailed review of the operating programme had been completed. In the previous
year, practically all members of the Committee on Programme and Budget had wished to attend the
meetings of the Sub -Committee and so they had taken place at a very late hour, to the detriment of

the discussions.

The CHAIRMAN said that, in view of the Committee's terms of reference as set out in
resolution WHA20.3, it was not possible to take the first suggestion of the delegate of Indonesia

into consideration. He understood from the Secretariat that the Committee might be in a position
to discuss items 2.2.1 and 2.2.2 (which had to precede the detailed review of the operating pro-
gramme) only by the middle of the following week. On the other hand he was under the impression
that the Sub -Committee on International Quarantine had in fact speeded up the work of the Twenty -
first World Health Assembly by taking over the examination of that very important question; he

believed that repeating the procedure at the present Assembly would be of advantage.

Dr GEHRIG (United States of America) supported by Dr AUJOULAT (France) said that the Sub -
Committee on International Quarantine had produced excellent results at the previous World Health
Assembly and he hoped that, even though delegations might suffer some hardship in order to parti-
cipate in its work, the Sub -Committee would again be established,

It was so decided.

The CHAIRMAN said that the main Committee might alter slightly its own working schedule, by
shortening its morning and afternoon meetings, to lessen the hardship on delegates who would parti-
cipate in the work of the Sub -Committee. In accordance with Rule 40 of the Rules of Procedure,
the Sub -Committee would elect its own officers. Delegations wishing to participate should so
advise the Secretariat as soon as possible.

(For composition of the Sub -Committee, see summary record of the second meeting, section 1.)

He expressed the hope that the Committee would complete its work in time without difficulty
and, in that connexion, recalled that the Executive Board, in its resolution EB43.R45, had con-
sidered that the appeal to speakers to limit the length of their remarks in the plenary meetings
could also apply in the main committees. There would be no hard and fast rule in that regard, but
speakers were requested not to exceed ten minutes in their remarks. The Committee would next meet
on Monday, 14 July, and would consider first among the programme matters on its agenda: item 2.4 -
Re-examination of the global strategy of malaria eradication,

The SECRETARY invited delegations wishing to participate in the Sub -Committee on International
Quarantine to notify the Secretariat by 9.30 a,m. on Monday, 14 July, at the latest, so that all
necessary arrangements could be made. The first meeting of the Sub -Committee could then take

place on the same day at 5 p.m., the meeting of the main Committee being adjourned half an hour
before the time scheduled.

The meeting rose at 3,20 p.m.

SECOND MEETING

Monday, 14 July 1969, at 9.45 a,m,

Chairman: Professor B. REXED (Sweden)

1 COMPOSITION OF THE SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

The CHAIRMAN read out the names of the delegations that had indicated their desire to partici-

pate in the Sub -Committee on International Quarantine, namely: Australia, Belgium, Central African
Republic, Costa Rica, Czechoslovakia, Denmark, Federal Republic of Germany, France, Ghana, Greece,
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India, Indonesia, Iraq, Ireland, Italy, Japan, Madagascar, Malta, New Zealand, Nigeria, Philippines,
Poland, Portugal, Sudan, Sweden, Switzerland, Thailand, Togo, Turkey, Union of Soviet Socialist
Republics, United Arab Republic, United Kingdom of Great Britain and Northern Ireland, United

States of America and Venezuela.
Having requested any further delegation wishing to add its name to the list to raise its card,

he read out the following additions: Burundi, Jordan, Kuwait, Nicaragua, Saudi Arabia, Uganda,
Western Samoa and Yugoslavia.l.

2. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION Agenda 2.4

Dr BERNARD, Assistant Director -General, Secretary, introduced the Director -General's report on
the re- examination of the global strategy of malaria eradication.2 The Director- General's report
on the status of the malaria eradication programme would be examined by the Committee in conjunction
with the section on malaria eradication in the programme and budget estimates, during the detailed
review of those estimates.

The report under consideration was divided into six sections. Section 6 was the most impor-
tant as it contained the Director -General's conclusions and recommendations on the future strategy
of malaria eradication, but to illustrate how those conclusions had been arrived at, the Director -

General had thought it advisable to review a number of facts and factors which had marked or
influenced the evolution of the programme since its inception.

Section 1, the introduction, gave a brief account of the steps taken by the Director -General
since the Twenty -first World Health Assembly to carry out the review of the strategy. In that
connexion the Director -General wished it to be known that he much appreciated the co- operation he
had received from all the experts he had consulted, from the teams which had carried out the
country surveys, and from the advisory group on whose conclusions his recommendations were based.
Their collective efforts had been of invaluable assistance to him.

Section 2 provided a historical background to the various stages of the malaria eradication
programme since its inception. Much knowledge and experience had been gained and a review of it
was considered essential for a re- examination of the global strategy.

Section 3 described the advances made in malaria eradication in general. It would be seen
that, in a number of countries where malaria eradication programmes had been successful, there had
been a striking reduction in morbidity and mortality figures, an impetus had been provided to the
development of health services in rural areas, and social gains had also derived from the improve-
ment in health conditions. As regards the many economic benefits related to malaria eradication,
it was very clear that since quantitative data were difficult to obtain, those benefits (which
included the example of increased rice harvest in some countries) were not ascribed solely to the
malaria eradication programmes but to other economic factors as well.

Section 4, which listed the setbacks encountered in the global programme, should be con-
sidered jointly with section 5, which dealt with factors affecting progress in malaria eradication,
namely: the adequacy of planning; administrative and financial factors; operational requirements;
personnel and training; and human, ecological and technical factors. Special attention had been
given to the African Region, where malaria remained the most important public health problem. In

India and Ceylon, serious setbacks had occurred; the situation in India, however, had substantially
improved since the report had been written.

Section 6, on the future strategy of malaria eradication, was of course the crux of the whole
matter, and WHO was well aware that the entire future of malaria eradication depended on the
discussions about to take place in the present Health Assembly. Special attention should be given
to the second paragraph of the section, which read:

Malaria eradication is global in its conception as a long -range world objective. Its

strategy may be viewed as the means of attaining this objective as efficiently, as speedily and
as economically as possible, by the rational use of methods, techniques and resources. Both
the means and the time necessary for achieving eradication vary, to a lesser or greater extent,
from one country - or one area - to another; any strategy, however global in its scope, must
adapt itself to these variations.

The fourth paragraph was equally significant, and read:

From a fully fledged malaria eradication programme to the mere administration of drugs
through the general health services, there exists a wide range of possible courses of action

which has to be considered in formulating the strategy for each specific situation, within

the broader perspective of a global endeavour.

1 Bahrain, Cambodia, Hungary, Iran, Kenya, Norway, Qatar, Republic of Korea, Singapore, Trinidad

and Tobago and United Republic of Tanzania were subsequently added to the list.

2
See Off. Rec. Wld Hlth Org., 176, Annex 13.
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The section was divided into two main parts, the first dealing with basic factors of strategic
importance to eradication and the second with the new strategy proposed by the Director- General.

In the sub -section dealing with resources, emphasis had been placed on national resources, on which
much of the success of a malaria eradication programme depended. But attention had also been given
to international resources, since external aid in the form of bilateral and multilateral assistance
had just as vital a part to play in the future of malaria eradication as it had had in the past.

The proposals on the future strategy focused attention on four main groups of countries:
firstly, countries with a malaria eradication programme where the prospects of eradication were
good under existing conditions; secondly, countries with a malaria eradication programme which were
not making adequate progress; thirdly, countries with areas in maintenance, where the problem was

to sustain the results achieved; and, fourthly, countries without a malaria eradication programme,
where the feasibility of eradication and the justification for such a programme under existing
conditions had to be considered on the basis of a realistic appraisal of the social and economic
priorities and the resources of the countries concerned.

As might have been expected, the section stressed the importance of research and the con-
tinuing need for such research, since the re- orientation of the global strategy depended to a
large extent on the development of new techniques and methods.

Section 7 listed the conclusions of the Director -General. Finally, a summary of the
principles and practices of malaria eradication which had been followed to date had been appended
to the report for reference purposes.

In conclusion, the report should in no way be regarded as the sign of a breakdown in the WHO
malaria eradication programme but rather as yet another stage based on experience gained and on the
adaptation of the programme to the infinite variety of local conditions and economic factors.
Neither did the report indicate any reduction in the programme. On the contrary, WHO regarded
the programme more than ever as a challenge which it was determined to meet with all the resources
at its disposal.

Dr VENEDIKTOV, representative of the Executive Board, called the Committee's attention to
resolution EB43.R2O, adopted by the Executive Board at its forty -third session.

At the present Health Assembly three aspects of the malaria problem were being considered:
the situation of the malaria programme in the world, the plans for the forthcoming year, and the
review of the global eradication strategy. The first two aspects had been considered by the
Executive Board; the Director -General had dealt with the third aspect, taking into account the
views of experts and the discussions in the Board.

It was the view of the Board that in many countries malaria remained one of the principal
threats to health, and especially to the health of children, and that the control, and finally
the eradication, of malaria were important tasks of the national health services of many countries,
of all doctors and governments, and of WHO.

The main method employed was still large -scale spraying with DDT. Theoretically that method
could break the cycle of malaria transmission; however, in practice the results expected had not
been obtained in many cases. In a number of countries significant successes had been obtained in
malaria control and eradication; however, as had been pointed out by the Board in resolution
EB43.R2O and in previous resolutions, setbacks and failures were numerous. The fundamental cause
of failure was insufficient development of the health services, which could not provide the
support needed to maintain the results achieved by mass spraying operations; there had been also
many other technical, financial and administrative problems. All that had caused disappointment
to a number of countries and to the international organizations, including UNICEF, that were
collaborating with WHO in the programme.

It had therefore been considered indispensable to undertake a review of the global strategy
of malaria eradication. The Director -General had made such a review on the basis of the findings
of special teams, of the advice of groups of experts, and of careful study of the discussions in
the Board. The Director -General had made his proposals, and it would be for the Committee to
take its decisions on them. It should, however, be remembered that reviewing the global strategy
of the programme meant deciding what ought to be done at the international, regional and inter -
country level, as had been pointed out in resolution EB43.R2O. The objective or objectives for a
given period had to be determined, together with the method or methods to be used to attain them,
the resources that would be required, and the sources from which they could be obtained; the

practical organization of the work had to be studied and the responsibilities for such organization
allotted. Finally, provision had to be made for flexible, continuous and objective evaluation of
the results, so that new, complementary or corrective decisions could be reached.

He was certain that the Board would continue to give careful attention to the problem in the
future.

Dr KIVITS (Belgium) said that those delegations which had followed closely the work of WHO in
malaria eradication over the years could not fail to appreciate the way in which the Director -
General and his staff had kept them informed of the progress made. The present report commendably
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focused attention on the various stages of eradication, the adaptation of methods to changing
circumstances, in particular to the growing resistance of the vector mosquito to insecticides used.
Thanks were also due to the Expert Committee on Malaria, and to the research workers, in the field
and in the laboratory, who were perfecting the methods to be used by the operational teams.

The general situation, fourteen years after the decision taken by the Eighth World Health
Assembly, was on the whole very satisfactory considering the wide variety of obstacles which had
been encountered. It was gratifying to note the reduction in morbidity rates, and also the
social and economic benefits derived from malaria eradication programmes. The ultimate success
of those programmes would however depend largely on an improved standard of living for the children
spared from death as a result of the eradication programme. And, as the delegate of Ethiopia had
pointed out in the technical discussions, it was essential that programmes for .social and economic
development be carried out simultaneously with health programmes; otherwise, the population
increases resulting from improved health would create a host of new problems. Section 5.1 of the
document mentioned this point.

Referring to the tables in section 3 he commented that, of the 380 million population not yet
covered by eradication operations, 200 million belonged to the African Region and that a further
65 million, while not within that region, nevertheless lived on the African continent. Possibly

in that part of the world there were special technical difficulties connected with the behaviour of
the anopheles or the plasmodium, and there were also difficulties due to the scattered or nomadic
types of collectivity. Those difficulties were, however, minor compared with the economic,
administrative and even political problems, and above all, with the lack of financial resources.

In that connexion the Director -General had wisely advocated the adoption of certain methods and of
a preparatory phase that would be within available resources. His delegation hoped however that

such a phase would not be unduly prolonged, and that the countries concerned would - with the help
of WHO, other international organizations and bilateral aid programmes - be enabled to set up
basic health services in both rural and urban areas. The malaria eradication programme would then
provide the additional benefit of improved health services along with the elimination of malaria as
a disease.

Dr KRUISINGA (Netherlands) said that his delegation was of the opinion that the whole system of
vector control should be reviewed, especially the continued use of pesticides of the persistent type,
such as DDT.

Apart from being a highly persistent pesticide, DDT, when broken down to DDD or DDE, was still
toxic to man, to other mammals and also to birds and fish. It should not be forgotten that about
300 000 tons of DDT were used every year throughout the world. The authorities in his country
considered that the use of such an amount of highly potent and persistent insecticide, with persis-
tent by- products, was a cause for alarm. To the best of his knowledge, about 15 per cent. of that
quantity was used on malaria eradication: he would like to know what WHO would forecast as the
probable amount of DDT that would be used in years to come if its strategy of malaria eradication
by vector control were not entirely revised. WHO could hardly adopt a strong attitude on other
uses of DDT, for instance in agriculture, when it recommended its use in huge quantities for malaria
eradication. The use of DDT was now banned in Sweden; it was also banned in the Netherlands for
most applications and a total ban was expected shortly. Although the Netherlands was not
registered by WHO as completely free of malaria, it should be noted that the use of DDT would not
be allowed in that country for very much longer.

The results of recent tests on the toxicity of DDT when used over long periods were somewhat
disquieting. In that connexion he would welcome information from the Hungarian delegation on the
carcinogenic effects on the fourth and fifth generations of animals which had been fed DDT.
Similarly he would be grateful to the Director -General for an account of the activities of the
International Agency for Research on Cancer on the subject of chemical carcinogenesis. He

wondered whether WHO had any information on the amount of DDT already absorbed in the fat of the
human body in the different regions of the world: was it true, for instance, that in New Delhi
that amount had reached 20 parts per million (ppm) and that salmon caught in Lake Michigan showed
DDT concentrations ranging between 3.5 and 12.5 ppm? He would also like to know whether studies

had been made of the dynamics of DDT and of its transfer from one organism to another. Could not

WHO undertake or promote research on that subject?
In view of such statistics, other pesticides less persistent than DDT, e.g. HCH, malathion or

OMS -33, should be considered for malaria eradication. Admittedly, the cost would be higher, and
more frequent and concentrated spraying would be required, but it would be justified in the
interests of health and might halt the poisoning of the environment to which the Secretary of
State for Health had referred. The vector resistance which had occurred in Indonesia, Iran and
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central America showed the need to investigate other less potent insecticides (in that connexion
the decision of the Twenty -first World Health Assembly to pursue control measures in those areas
where eradication was at present impracticable was a wise one). His delegation was convinced that

research on the use of other insecticides would eventually pay dividends. In the WHO regular
budget $ 12 million was earmarked for malaria eradication, but the sum intended for research in the

same field was relatively modest, probably in the region of $ 10 000. The Netherlands delegation
was deeply disturbed that the Ad Hoc Committee of the Executive Board should have recommended a
further reduction of that figure; indeed, it believed that an expenditure on research of 10 per

cent, of the total would not be an extravagance.
One possibility for research in malaria eradication was the adaptation of viruses or fungi

for the purpose of mosquito control, or the production of a virus which could attack Plasmodium
falciparum, since manipulation of the genetic composition of viruses was now a possibility.
Another approach was genetic control and the hybrid -male technique, on which research was currently
being carried out in the Netherlands. Many approaches to the problem had not so far gone beyond
the laboratory stage owing to lack of funds, even though their discovery had been given wide
publicity. A bold and imaginative approach towards their possible application to malaria eradi-
cation was called for, and his delegation would appreciate it if the Director -General could submit

a report on the subject of the above -mentioned research to the Twenty -third World Health Assembly,

after consultation with the expert committees. Such a report should include a long -term plan for

research along several different lines. The Director -General might also consider holding con-

sultations with the Director -General of the Food and Agriculture Organization on the use of per-
sistent pesticides for purposes other than malaria eradication, with a view to reducing the

poisoning of the environment to a minimum.

Dr GJEBIN (Israel) congratulated the Director -General on his very comprehensive report:
periodical assessment of the malaria eradication programme was essential if it was to succeed,
however remote that possibility might appear at present.

The problems that had arisen related to climatic, ecological and geographical conditions, to
human migration, to organization of health services, and of course to lack of funds; but it was

only by studying the problems experienced by certain countries mentioned in the report that solutions

could be found. Experience showed that prompt detection, elimination of foci and the provision of
adequate supplies to health services were of tremendous importance in preventing the re- establishment
of transmission in areas that had reached the maintenance phase. Increased travel between con-
tinents had aggravated the risk of case importation, and suitable preventive measures should be
taken especially in areas where the presence of anopheline vectors was sufficiently concentrated to
facilitate transmission of the disease.

Israel had been free from malaria since 1964 but its health authorities had at no time relaxed
their efforts to ensure the early detection and radical treatment of all cases reported, intensive
epidemiological and entomological investigation, and adequate remedial measures. The need for
constant vigilance on the part of medical personnel could not be stressed too much.

In conclusion, he emphasized that his delegation strongly believed that little progress could
be made in malaria eradication without intensive research, and considered it essential that more
funds be provided for that purpose,

Professor MORARU (Romania) said the report presented by the Director -General had again

stressed the results obtained in the worldwide eradication campaign. Former reports had already

mentioned the success of such programmes in a number of countries with malaria problems, as well as

the fact that some countries were now at the eradication stage. He noted, however, that the

eradication programme had taken longer than originally expected, and that in some countries it had

been necessary to go back to the initial stages of the programme. That fact had prompted

resolution WHA20.14 of the Twentieth World Health Assembly, recommending a revision of the global

strategy in malaria eradication.
The report and its appendix contained information gathered by WHO teams in malarious areas of

the world. The analysis made of the malaria eradication programmes of nine countries, with

various endemo- epidemic conditions, and at different stages of socio- economic development, meant

that many specific features had been considered, and that recommendations could be made that would

help to re-start programmes at present immobilized or to initiate programmes adapted to local

conditions.
Twenty years ago Romania had been an intensely malarious country. Now eradication was total,

and no case of malaria caused by local transmission had been recorded during the past eight years.

Romanian malariologists had often stressed that the epidemiology of malaria varied according to

local and regional factors, the type of anopheles, the virulence of strains of parasites, and

various aspects of human ecology.
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His delegation considered that the following factors were essential if eradication programmes
were to be successful: basic health services on which the special malaria services could be
based; studies to ascertain the efficacy of different methods under local epidemiological
conditions; local staff, qualified in technical eradication problems, and who would be used until
eradication was complete; and material resources, to be ensured either by the Government alone,
or with the assistance of international organizations.

He emphasized that local and regional action should group countries with similar epidemio-
logical and economic conditions, which could benefit from simultaneous and co- ordinated programmes
as on the Maghreb model. The problem of malaria eradication was particularly acute in the
developing countries: in addition to providing assistance, therefore, WHO must act as a catalyst
to ensure help by other international organizations.

In conclusion, he thought that any revision of the global strategy of malaria eradication
should take into account the need to correlate the programme with the socio- economic level in a
given country.

Dr CHA (Republic of Korea) expressed his delegation's appreciation of the Director -General's
report, and of the work of the global strategy of eradication carried out by WHO during the last
decade.

Although in the early stages of a campaign the operational responsibility for malaria
eradication had to be kept separate from the general health services, he believed that in the
later stages of the programme it was essential to ensure integration of the two services.

Malaria in his own country was due mainly to Plasmodium vivax; it was of the unstable type,
and was hypoendemic. The transmission season was from June to September, and the degree of
immunity of the population was low.

The Government and WHO had agreed to carry out a pilot study, based on the epidemiology of
malaria in Korea, the administrative facilities available, and the development of basic health
services, and with the objective of studying the feasibility of interrupting malaria transmission
by means of surveillance methods; studying the status and functions of the basic health services,
and their possible participation in future malaria eradication programmes; and of continuing the
training of national malaria service personnel. Once it had been established that surveillance
operations would significantly reduce malaria incidence, a programme based on such procedures
would be implemented throughout the country, combined where necessary with focal spraying to
interrupt the transmission of malaria.

Professor CORRADETTI (Italy) said that the Director -General's report was the best report to
the Health Assembly on malaria eradication yet to appear. It faced the problem realistically and
scientifically, taking all factors into account without prejudging the conclusions. His

delegation noted with satisfaction that the points emphasized by the Italian delegation at previous
Health Assemblies had been included in the report. The Italian delegation had, at the Twelfth'
and subsequent Health Assemblies, stressed the need to separate areas on the basis of the
feasibility or not of malaria eradication, stressing the need both for a well- organized national
malaria service and for fundamental research. In 1964, at the Seventeenth World Health Assembly , 2

his delegation had emphasized the need to modify WHO's malaria eradication policy drastically.
It had suggested that the theoretical philosophy of global malaria eradication should be
temporarily abandoned, that those areas where eradication was feasible should be delineated, and
concentrated efforts be made to free them from disease, while those areas where malaria eradi-
cation was not feasible should be helped by WHO to organize adequate health services; it had also
stated its belief that an expansion of basic research would provide new weapons against malaria.

In 1968, at the Twenty -first World Health Assembly,3 the Italian delegation had proposed

that a new strategy be developed on the basis of a correlation of malaria eradication and the
general socio- economic development plans of the countries concerned. His delegation was proud to
see that the new strategy was based mainly on the above points.

Commenting on the report, he noted that the Director -General stated in his conclusions
(section 7), that global malaria eradication should remain the long -term goal. His delegation
entirely agreed, because, as the Director -General had stated at the third plenary meeting:

"Malaria is still the world's greatest single cause of disablement and though it has never been
possible to compute fully the toll it takes both economically and socially, it is without doubt
one of mankind's most costly diseases ".

1
See Off. Rec. Wld Hlth Org., 95, 308 -309.

2
See Off. Rec. Wld Hlth Org., 136, 225 -226.

3
See Off. Rec. Wld Hlth Org., 169, 253.



COMMITTEE ON PROGRAMME AND BUDGET: SECOND MEETING 225

The fact that malaria programmes were to become an integral part of the health sector of the
national socio- economic development plans would be welcomed by all. The saving in life, health
and work resulting from antimalaria activities were in themselves a socio- economic benefit and
often a prerequisite for all socio- economic development. The report suggested that the
Organization should continue to study the socio- economic effects of malaria so as to provide
economic and health justification for the allocation of sufficient funds for malaria programmes.
He thought it essential that the role of malaria work in the general socio- economic plan should
not be underestimated since owing to the dynamics of malaria transmission, insufficient resources
might lead to heavy setbacks, or even failure of the overall plan.

The new strategy listed three types of situation: firstly, programmes where the prospects of

eradication were good; secondly, less satisfactory programmes and, thirdly, countries where there

was no eradication programme.
In the first case, the governments concerned should intensify efforts to complete eradication

and synchronize the progress in health services with that of malaria eradication programmes so as
to meet maintenance requirements. The socio- economic planners should recognize that malaria
eradication must be given high priority until complete eradication had been achieved, failing
which there would be disastrous setbacks.

In the second case, the areas where eradication was feasible should be delineated, and efforts
to complete eradication intensified. Where eradication was at present impracticable, malaria
control activities should be undertaken.

In the third case, where malaria constituted a major health problem and where eradication was
not as yet feasible, malaria control should be considered a necessary health measure for economic
development: there could hardly be socio- economic development where people died from malaria or

were disabled by malarial fevers.
The correlation of malaria eradication with the health plan, as part of the socio- economic

development of a country, was the proper scientific approach and its success would depend on the
action taken. His delegation wished to emphasize the need for first -class malariologists to
collaborate in determining priorities within the plan for socio- economic development since such
evaluation could not be left to people who were not familiar with the peculiar dynamics of malaria

transmission.
His delegation also wished to stress that the new strategy implied recognition of the fact

that malaria was both a health and a socio- economic problem. In too many countries the disease
had prevented a socio- economic plan from getting off the ground and its eradication or reduction
was consequently of extreme importance to other agencies.

The United States delegate at the sixth plenary meeting had cited the co- operative work
carried out on environmental pollution as an example of co- ordination involving UNDP, UNESCO, WHO
and others. His delegation agreed with the United States delegate that co- ordinated planning for
all activities should be encouraged and suggested that malaria eradication was a suitable field
for such co- operation.

The task of WHO's Division of Malaria Eradication was much harder than it had been during the
years of global malaria eradication, when it was only a question of applying to operations a few
fixed canons. With the new strategy it was necessary to provide advice and help - not only to
countries where eradication was feasible but also to countries where only control was possible.
A new methodology needed to be worked out, permitting the inclusion of malaria control measures in
socio- economic development plans: the long-term work could only be successful if evaluated and
rectified at every step. WHO malariologists both at headquarters and in the regions must widen
their field of activity, and adjust the requirements for malaria eradication and control to
conditions in the national health service, and the stage of the socio- economic plan that had been
reached. To avoid errors that might be fatal to the socio- economic plan as a whole, first -class

malariologists were essential. His delegation considered that all the plans prepared at regional
level should be examined at headquarters with the collaboration of highly qualified consultants, if
necessary, before any agreement was signed. Periodic revision of the plans should be made in the

same way.
The reaffirmation that global malaria eradication was WHO's ultimate goal, involving as it did

new duties and increased activity, might mean that the Division of Malaria Eradication must be
reinforced in the near future. It must also be remembered that, as the Director -General had told

the Assembly, malaria was the enemy number one - an enemy whose strength was unsuspected even by
many experienced malariologists; money spent on combating it was always an investment.

He concluded by recalling that many scientists throughout the world were at present engaged in
improving antimalaria measures. It must not be forgotten that the difficulties in initiating and
carrying through eradication in most areas of Africa, and in the tropical areas of other continents,
were not only financial but also strictly malariological. Only by intensifying basic research
could the gap be bridged between the areas where malaria eradication was feasible and those where it

was as yet not feasible.
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Professor TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had taken
note with great satisfaction of the Director -General's report on the re- examination of the global
strategy of malaria eradication. For a number of years his delegation had been emphasizing the
need for such re- examination and it was to be regretted that it had not been made earlier, thus

avoiding considerable expenditure from national, international and bilateral sources.
The concept of global eradication of malaria was based on a theoretical plan which, however,

did not take sufficient account of a number of factors hampering its realization. His delegation,
and delegations of other Member States, had drawn attention to that fact. Those factors were
clearly set forth in the Director -General's report and it could be seen that they were largely
socio- economic, financial and administrative; the technical difficulties, of which the initiators
of the campaign had been most afraid, had been encountered in areas with only 1 per cent. of the
population at present covered by the campaign.

Basically, the difficulties encountered in the malaria eradication campaign were socio- economic
in nature. His delegation considered that the aims of the eradication programme should be
revised, and that eradication should be considered from the point of view of reducing mass
morbidity to sporadic cases, bearing in mind the conditions prevailing in each country. That

brought to the fore the problem of maintenance and vigilance operations to secure the results
attained, which was, in effect, the problem of organizing the general health services in a more
rational manner to enable them to carry out those functions. In that connexion WHO was in a
position to take advantage of the experience of countries, such as his own, that had eradicated
malaria and successfully prevented its re- establishment.

The classification of countries given in section 6.2 of the Director -General's report might be
made more precise. In the first category - countries with a malaria eradication programme where
the prospects of eradication were good under existing conditions - should be included those
countries where the general health services were not sufficiently well developed to support the
campaign. That would make it possible to increase the attention given by governments and inter-
national organizations to the need for further developing those services. The fourth category -
countries without a malaria eradication programme where the feasibility of eradication and the
justification for such a programme under existing conditions had to be considered on the basis of
a realistic appraisal of the social and economic priorities and aspirations of countries concerned -
should be divided into three sub -categories: firstly, countries where the government was willing
and able to undertake an eradication programme; secondly, countries desirous of starting or
continuing a malaria control programme; and thirdly, countries unwilling or unable to undertake
antimalaria activities. Such sub -grouping would obviate confusion - dangerous from the tactical
point of view - among countries with different views on antimalaria operations.

His delegation supported the proposals made at the present meeting, for research carried out
under the auspices of WHO. It was hoped, however, that research connected with the revision of
the global strategy of the programme would also be intensified, particularly research on the role
of the general health services. From the Director -General's report it would seem that the
integration of antimalaria measures into the work of the general health services had been
unsuccessful in many cases. That matter deserved most serious consideration, and WHO was better
placed than any other organization to deal with it.

The work of modifying the global strategy of malaria eradication, as set forth in the
Director -General's report, was only beginning. Further efforts were needed to classify malarious
countries and territories in accordance with their ability to undertake antimalaria activities, as
proposed by his delegation and taking into account the observations on that subject made at the
present meeting. It would be useful if the Director -General could provide the Twenty -third World
Health Assembly with a list of countries and territories, grouped under the various categories;
that would help the Health Assembly to a clear understanding of the malaria situation in the world
and a more useful appreciation of the success of the Organization's work. With reference to the
remarks of the delegate of Italy, his delegation would also ask the Director -General to convene a
co- ordination meeting or to get in touch with other organizations interested in antimalaria work,

so as to avoid misunderstandings between organizations while the malaria eradication strategy was
changing. Naturally, in that connexion it was necessary for the forms and nature of WHO's contri-
bution to the work to be clearly defined.

He hoped that speedy attention could be given to the points he had mentioned and that they
would be considered at the Twenty -third World Health Assembly.
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Dr SULIANTI SAROSO (Indonesia) congratulated the Director -General on the comprehensive report

and said her delegation was particularly happy to note the emphasis on the need for a large measure
of adaptability to local conditions.

Indonesia had been criticized for changing over from malaria eradication to malaria control.

True, in Java and Bali the eradication programme had been very successful: within four years, the

number of malaria cases had dropped from twenty million to less than two thousand a year, and there
had been a great improvement in the general health of the population. However, it had not proved

possible to continue the eradication programme without external aid.
The Director -General's report mentioned changes in the priorities of assistance from inter-

national and bilateral agencies: Indonesia had experienced that change during the previous year

when trying to obtain assistance. If WHO was aiming at global malaria eradication, international
and bilateral agencies must be urged - as must governments - to give high priority to malaria

eradication. Studies showing cost /benefit analyses of malaria programmes, as mentioned in the
Director -General's report, would facilitate that.

She repeated the statement made in that connexion by the Indonesian delegation to the Twenty -
first World Health Assembly,- namely that such studies should be carried out in Indonesia as soon

as possible.
Her Government realized that development projects on the islands - outside Java and Bali -

were greatly hampered by the high prevalence of malaria and was therefore most anxious to
implement antimalaria programmes. The 1969 budget for malaria control - including the cost of

DDT - was greater than the appropriation for the control of all other communicable diseases put

together. The establishment of health centres throughout Indonesia had also been given priority.
Indonesia was in the category of countries with eradication programmes that were not making

adequate progress, and the reasons for that had been manifold: financial, administrative and

epidemiological. Indonesia was thus a suitable country for the implementation of operational and

epidemiological studies. WHO would not have to provide additional funds for such studies, as a
malaria team of nine had already been planned for Indonesia for 1969 and 1970 (only one malario-
logist had so far been recruited for 1969). The Indonesian delegation requested that the
composition of the malaria team should be changed to include (in addition to a malariol ogist, an
epidemiologist, an entomologist and a sanitary engineer) an expert in systems analysis, a
statistician, a public health administrator and an economist conversant with health planning. The

results of the studies could be used to mobilize resources from development funds, local as well as

external.
In connexion with the use of DDT in malaria eradication or control, her delegation agreed with

the delegation of the Netherlands that there must be more research into its effects. However,

while waiting for another equally cheap and effective insecticide, whose effects were fully known,
it might still be considered better in malarious countries to die of cancer in old age than of

malaria in childhood. A distinction should moreover be made between the use of DDT in
agriculture - where it entered the soil or the water and affected fish and other wildlife - and in
malaria control, where it was used in enclosed spaces.

Indonesia was preparing a longitudinal survey of health workers engaged in malarial spraying
with DDT and of those in other fields, and hoped that financial assistance would be forthcoming

from WHO.

Dr DURAISWAMI (India) paid a tribute to the Director -General and his associates for the

excellent report on the re- examination of the global strategy of malaria eradication.
As stated in the Director -General's other report - on the development of the malaria eradi-

cation programme - the Indian national malaria eradication programme, which covered a population
of over 500 million, had suffered setbacks in 1967 and 1968. Naturally, such a huge programme
must have problems, and the most important were lack of adequate supplies of insecticides, and
inadequacy of health service coverage to prevent the re- establishment of transmission in

maintenance areas. Consequently, some states in central and northern India had had to reintroduce
spraying to deal with focal outbreaks and to prevent further outbreaks in areas where the annual
parasite incidence had risen above the level which could be dealt with by surveillance. It was

important to remember that notwithstanding those setbacks, morbidity due to malaria had been
reduced by 99.7 per cent. In 1953 with a population of approximately 350 million, there had been
75 million cases of malaria and 750 000 deaths in India: in 1968, with a population of approxi-
mately 525 million, only 217 625 cases of malaria had been reported.

1 See Off. Rec. Wld Hlth Org., 169, 258 -259.
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The Indian Government was fully aware of the factors responsible for the setbacks mentioned
by the Secretary, and had already taken steps to conclude the eradication programme successfully
by 1976, providing everything went according to the revised plan. It had been decided that the
Central Government would give full assistance to all the states in order to ensure a uniform
pattern of implementation of the national malaria eradication programme throughout the country.
It had also been decided that the Central Government would assist all states in the provision of
adequate basic health service coverage to prevent the re- establishment of transmission in areas

entering the maintenance phase. By June 1968 all necessary steps had been taken to ensure
adequate supplies of insecticides for 1969/70. In the few pockets where Anopheles culicifacies
had developed resistance to DDT and HCH, malathion was being successfully used. No reports of
drug resistance had been received in the case of malaria parasites.

In accordance with the present strict criteria, spraying operations were being carried out

over 28 per cent. of the country; investigations were being undertaken in those areas to establish
the factors responsible for the persistence of transmission in spite of spraying and surveillance

operations.
Annual conferences - attended by representatives of WHO, the United States Agency for Inter-

national Development and others - were being held for discussion of common problems with neigh-
bouring countries in the interests of co- ordination of antimalaria activities along international

borders.
The Netherlands delegate had referred to the toxicity and possible carcinogenicity of DDT,

and had suggested the use of malathion, which was unfortunately more expensive. Developing

countries such as India could not afford such insecticides, which also had to be more frequently

applied than DDT. He therefore hoped that WHO and other agencies would undertake urgent research
to discover alternative insecticides which were cheap, non -toxic and effective.

Dr ALI (Iraq) said that the malaria eradication programme in Iraq had begun in 1957 with

simultaneous coverage of the entire country. By 1961, almost the entire country had been in the

consolidation phase, but by 1962 administrative difficulties had hampered the programme. In 1963

there had been a severe malaria epidemic in the southern part of Iraq and with that added setback
it had been impossible to keep any area free of malaria, because of the extensive population

movements. In 1964/65, the entire country was back in the attack phase, during which DDT residual
spraying was the main weapon used.

Prospects for eradication appeared to be good. It was proving possible to interrupt

transmission in the north and south by the use of OMS -33 and malathion. The Ministry of Health

had expanded health services throughout the country in order to maintain eradication.
In the light of the epidemiological assessment and of problems facing the programme, a five -

year plan of action had been proposed and discussed by the Malaria Board and WHO advisers, to cover
1970 -1975, with a budget of 2 896 000 Iraqi dinars, equal to more than US$ 8 million. The

Government of Iraq would continue to give all possible support to the eradication programme, and
priority to the development of basic health services. It hoped that the international agencies

would intensify their efforts to improve the technical aspects of the programme, and accelerate
the operation to ensure that the aim could be achieved as soon as possible.

UNICEF was trying to phase out gradually from the malaria programme, but his Government hoped
that it would continue its assistance in view of the critical condition of that programme.

Malaria eradication in the Eastern Mediterranean Region called for substantial efforts over

a number of years. Eradication could only be achieved if the governments and WHO continued their

support for the programme.

Dr DAS (Nepal) thanked the Director -General for his excellent report and was gratified to

note that an increasingly large population was entering the maintenance phase. The first table

in section 3 of the report on the re- examination of the global strategy of malaria eradication
showed, however, that 21.9 per cent. of the total population at risk had not been covered. If

large areas remained unaffected by the malaria programme, cases might be imported into those

already in the maintenance phase.
He stressed the need for an adequate infrastructure to take over surveillance work when the

malaria eradication programme entered the maintenance phase. Nearly half the health development

budget in Nepal was being used up by the malaria eradication programme, and he suggested that the
provision of an adequate infrastructure be considered part of the programme, as otherwise setbacks

were bound to occur.
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Dr EL -KADI (United Arab Republic) congratulated the Director -General on his excellent and

comprehensive report, and noted that malaria was still one of the main health and economic problems

in many countries.
Regarding the future prospects of malaria eradication in his own country, he said that the

number of microscopically diagnosed cases reported had dropped from 83 201 in 1960 to 27 812 in
1963 and to only 1500 cases in 1968, with a ratio of about one to 20 000 of the total population,

or, if the number of slides examined was considered, of two cases to 1000 slides.
Future plans included the establishment of more malaria stations and the continuation of

training and research activities, in addition to the provision of supplementary equipment and
transportation, so that the national control programme could become an eradication programme.

As there had been a substantial reduction in the number of malaria cases and in transmission,
a reduction of insecticidal operations and their restriction to localities in urgent need was being

considered. There would be a considerable expansion of early case -detection and radical treatment
in order to minimize transmission to a degree that would justify the minimal use of insecticides.

Dr VASSILOPOULOS (Cyprus) congratulated the Director -General and his staff on the extremely

realistic report submitted to the Health Assembly.
Between 1945 and 1950 Cyprus had succeeded in eradicating malaria completely. Since then,

intensive surveillance measures had been carried out to prevent any re- establishment of the disease.

In 1967 a team of malariologists from the Eastern Mediterranean Region had recommended, after

careful study, that Cyprus be placed on the list of countries considered as free from malaria.
Last month a malariologist from the Regional Office had visited Cyprus and, after considering the
existing situation and the surveillance programme, had expressed himself fully satisfied.

Dr SENCER (United States of America) commended the Director -General on his report, which was

both thorough and candid and provided a constructive and realistic approach to the necessary
revision of the strategy of malaria eradication.

There had been a remarkable reduction in malaria prevalence in countries which had achieved or
were achieving comprehensive antimalaria operations in malarious areas, and the reduction in
disease had been accompanied by greatly increased economic development, particularly in agriculture.

However, in areas where reduction - though not eradication - had been achieved, eradication
operations limited in time, which were successful in temperate zones, frequently proved less
practicable in the tropics. The reduction in malaria prevalence had uncovered certain problem
areas concerned with resistance in vectors, parasites, and people, and such problems would not be

solved expeditiously. To discontinue or lessen operations would be to ignore the considerable
economic and health gains achieved by reducing malaria to a level where it no longer constituted
the prime community health problem. Economic communities had as a result become more settled and
stable - but at the risk of re- introducing epidemic malaria with all the economic dislocation

arising from the community sickness it entailed.
Where malaria eradication programmes were progressing satisfactorily, all requisite support

should be continued until eradication was achieved, although the possible need for adjusting

target dates from time to time should be recognized.
While the proposal to group countries into four categories was a progressive step, diseases

were not controlled by frontiers, and attention and emphasis must be given to the regional approach,
so that population movements did not reintroduce malaria into areas freed of the disease. That

approach had been recognized by the Organization, and had also proved successful in the smallpox

eradication programme.
Nothing could be truer than the statement in section 5.2 of the report: "Administrative and

financial difficulties continue to be major obstacles to the progress of malaria eradication ".
While technical difficulties often hindered progress in eradication efforts, more frequently it
was administrative and financial difficulties that did so. He urged the Organization in allocating
its resources to give serious consideration to the latter factor - the provision by governments of
the administrative and financial resources needed to complete the job.

Under the heading "Research ", the report stated that "In order to reduce the cost and ensure
the maximum efficiency of operations, organizational studies using modern techniques of management
should be undertaken ". Concern for vector, parasite and human resistance factors should not

cause that important aspect of research to be overlooked.
The delegate of the Netherlands had called for additional research to find alternative methods

of breaking the malaria transmission cycle. He supported that appeal and was pleased to see that
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the Organization was undertaking long -term studies in genetic methods of vector control. It was

to be hoped that other operational studies would be undertaken on ways of reducing the amount of
chemicals needed to achieve eradication.

His country continued to be interested in providing assistance with research, operations and
commodity procurement to countries that were already carrying out malaria eradication programmes
and those which had to sustain operations for their own protection.

In the light of the report, a comprehensive and detailed review of all on -going malaria
eradication programmes supported by WHO must be made, to ensure that all available techniques in
malaria operations were being effectively employed. Such a review should encourage flexibility
in the phasing of attack, consolidation and maintenance operations.

He concluded by complimenting the Director -General and his associates once again on the
realism with which the report had been compiled, and urged that it be accepted without reservation.

Dr SILVA (Venezuela) congratulated the Director -General on the excellent report before the

Committee
It should be borne in mind that every country had its own particular characteristics. In

Venezuela, which covered an area of 912 050 square kilometres, with a population of about 9 500 000,
66 per cent. of the territory had, originally, been malarious; those areas had now been reduced to
15 per cent. but, despite the efforts made, it had not been possible to reduce the percentage
further, although various combinations of existing methods of attack had been tried.

In the light of that situation, malaria in Venezuela had been classed in two categories -
malaria which could be eradicated through interruption of transmission by regular spraying, or
"responsive" malaria, and malaria, the transmission of which could not be satisfactorily interrupted
by present methods of attack, which was termed "non- eradicable ". The latter category was sub-
divided in turn into "refractory" in the case of malaria not responsive to spraying operations and
"inaccessible" when, although transmission was known to take place, owing to man -made conditions,

it was not possible to apply house - spraying operations.

His delegation believed that many factors should influence the change in global strategy, the
first being budgetary.

To obtain more positive results, it was necessary to study and plan carefully the ways and
means of obtaining the required budgetary resources - national or international, or both - so that
all campaigns started might be successfully completed.

Another aspect calling for consideration was the effectiveness of insecticides. The use of
new insecticides could be justified for certain areas covered by campaigns, where for reasons such
as vector resistance or vector feeding and resting habits, the disease was proving non -eradicable

with present -day insecticides; but for the time being DDT was still, generally speaking, the ideal
insecticide, from the point of view of price as well as potency. For that reason, great care
should be taken when criticizing its use. Of the three uses of DDT - agricultural, domestic and
health - the last mentioned was probably that which involved the least risk of contaminating the
environment because in his country at least insecticides were applied under strict control for
malaria work. He therefore did not think that antimalaria spraying was causing a pollution of
the environment which should give rise to reservations concerning the use of DDT,

New drugs would be another factor in the change of strategy, At present there was no ideal
drug for use in antimalaria campaigns. There was a need for research to find, if possible, an
epidemiologically acceptable drug which would have long -lasting action, be easy to administer, well
tolerated and inexpensive.

Yet another point to be borne in mind was the importance of countries with programmes
advancing towards eradication combining their efforts with those of any adjacent countries where
malaria showed different epidemiological characteristics, in order to prevent the importation of
the disease across national frontiers. For malaria could be eradicated so long as the infection
was not continually renewed. Constant importation of the infection would reduce any eradication
to mere control programmes.

A further very important factor was the duration of attack measures. Even when there had
never been any endemicity, or when endemicity had disappeared, attack measures should be maintained
for a number of years, as the Organization recommended, or - at any rate - not less than two,
depending on the receptivity of the area and its vulnerability to importation of the disease.

He then gave data on the eradication campaign in Venezuela, indicating that the strategy of
the programme in that country was based on the following elements: the campaign against malaria
was carried out by the rural health division, which formed part of the Department of Malariology
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and Environmental Sanitation, together with the divisions of sanitary engineering, rural housing,
rural water supplies, and ancylostomiasis, and the school of malariology and environmental

sanitation.
The budget of the rural health division was included in that of the national plan, since the

antimalaria campaign was not planned to cover a specific period.
The attack methods used in the eradication programme were determined by epidemiological

evaluation, the receptivity and vulnerability of the areas, and the steps necessary to overcome
existing difficulties. In accordance with these criteria, the following methods were used:
spraying at three- or four -monthly intervals in attack and consolidation areas, using one gram of

DDT per square metre; six -monthly spraying in areas that were vulnerable or receptive, and in
areas in the maintenance phase, using two grams of DDT per square metre. In some areas in the
attack phase a combination of DDT and HCH was used in adequate doses to control other insects.

In communities where the vector rested outdoors, spraying was carried out around the homes,
using DDT (7 per cent.) dissolved in kerosene. In limited areas in the advanced attack phase,
antilarval campaigns had been carried out; and there had been large -scale administration of anti-

malarial drugs to control the malaria parasite and end transmission. The "fire- fighting" technique
was used where necessary, i.e., spraying and large -scale collection of blood slides within an area
of ten kilometres around a place where a case of malaria had appeared.

At present the 4- aminoquinolines were used for presumptive treatment; these were combined with
primaquine for curative doses; and for cases where it was suspected that Plasmodium falciparum was
reacting abnormally to chloroquine, long- acting sulfonamides were added.

From the epidemiological point of view, the following measures were taken: home visits and the
taking of blood slides at regular intervals amongst the inhabitants of areas in the attack and con-
solidation phases; active case -detection in vulnerable and receptive areas in the maintenance
phase; passive case -detection in all phases, increasing in areas in the consolidation and mainten-
ance phases; and permanent contact with all the country's health agencies in order to obtain the
necessary information.

Dr HAPPI (Cameroon) thanked the Director -General for his report. As far as the African
Region was concerned, however, the report, like similar reports to previous Health Assemblies,
seemed to state in substance that the area was a dangerous one in which nothing could be done
for the time being. The situation appeared serious and might indeed be worsening.

Cameroon had started malaria control operations in 1954, when a pilot area had been set up.
Some five years later the effort had been declared a failure, and all the money put into it had
been wasted, which was a disaster for a country with limited resources.

Later, WHO had advised a pre- eradication programme. In that connexion he would merely recall
that the Health Assembly itself had recognized that the word "pre- eradication" had no meaning.
During that pre- eradication period, Cameroon had endeavoured to develop its basic health services
and to integrate antimalaria activities into their work. Geographical reconnaissance had been
carried out, a case- finding and treatment system had been set up in one area, microscopists had
been trained, and facilities for microscopic examination of blood slides and for distribution of
antimalarial drugs had been instituted. Some 16 per cent, of the population had been covered by
case -finding activities. Chemoprophylaxis had been given in schools and in maternal and child
health centres. Some 150 000 people had been protected by DDT spraying, including 127 000 in
the capital, Yaoundé, and larviciding operations had been undertaken.

In 1968, the malaria eradication services had been developed to prepare them for their future
role, and epidemiological surveys had been carried out in schools in Bokito and Victoria as well as
polyvalent surveys in two departments, primarily for detection of trypanosomiasis.

Evaluation of chemoprophylaxis in schools had been undertaken, along with special studies on
Plasmodium falciparum strains resistant to chloroquine, carried out with the assistance of WHO.
Results had shown that so far chloroquine resistance was not present. Trials of new drugs had
been made in schools in Victoria and the results had been communicated to the laboratories that
had supplied the drugs.

The various antimalaria measures had been backed up by health education to convince the public
that it was necessary and possible to protect themselves against malaria with the means at their
disposal.

As regards the training of personnel, in 1968 heads of health centres in the first and second
health areas had been trained, as well as microscopists and sanitarians.

Studies had been made of vector resistance to DDT and had shown that, in northern Cameroon,
where resistance had been reported, a dose of 4 per cent. DDT was sufficient to overcome it.



232 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

In all, a population of some 4 500 000 had been examined. Some 665 000 cases had been found,

of which 250 had been fatal. Thus, the incidence had been found to be about 18 per cent. - which

was very high. He asked, therefore, whether WHO could not help his country to purchase, cheaply,
sufficient antimalarial drugs to protect its child population - which was the most susceptible -
until Cameroon was in a position to undertake a malaria eradication programme.

One of the most positive aspects of the Director -General's report was that it recognized that
the malaria problem was different in different areas. Even in a single country, there were areas
in which the anopheles could not be attacked by insecticides that had proved their worth in other

areas. Thus, in Cameroon, DDT was effective in much smaller doses in the south than in the north.
Since it had been proved that, in the African Region, malaria eradication programmes could not be
undertaken for the time being, his country would like a special programme to be instituted for
studying the methods and strategy for that region, including a study of the various insecticides
that could be used. Such a programme might be carried out at the level of the Regional Office
for Africa.

As regards basic health services, they had to be developed in order to deal effectively with
any disease; once they were sufficiently strong, the malaria eradication programme would benefit
from them, as would the programmes against other diseases.

The CHAIRMAN thanked those who had spoken for keeping within the time -limit suggested by the

Executive Board and said that the discussion would be resumed at the afternoon meeting.

The meeting rose at 12 noon.

THIRD MEETING

Monday, 14 July 1969, at 3.10 p.m.

Chairman: Professor B. REXED (Sweden)

1. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION (continued) Agenda, 2.4

The CHAIRMAN invited the representative of UNICEF to make a statement.

Mr BOWLES (United Nations Children's Fund) said that the allocations recently approved by
the UNICEF Executive Board brought the total UNICEF investment in the global effort for malaria
eradication to almost US$ 100 million. The outcome of the debate in the World Health Assembly
and the decisions taken by the WHO Executive Board would lay the basis for a review of the
relevant UNICEF policies by the UNICEF /WHO Joint Committee on Health Policy and by the UNICEF
Executive Board in 1970.

In 1955 UNICEF had joined with WHO in the massive attack on malaria because mothers and
children were among the greatest sufferers from the disease, and it had seemed that an all -out
attack would bring immediate and important benefits to children wherever malaria was a serious
problem. It was a matter of satisfaction to all concerned that, as a result of those efforts,
many millions of children had been saved from malaria and now lived in areas largely freed from
the disease.

It had now been realized, however, that the original approach had been too limited and
that much greater emphasis should be placed on the creation of some kind of permanent health
service within reach of even the remotest village. Despite their remarkable growth during the
past twenty years, maternal and child health services were still far from adequate, and in most
developing countries only a small proportion of families had access to any organized health
service. In UNICEF, therefore, it was now thought that the best long -term contribution to
promoting child health would be support for the extension of permanent health services.

There had also been a more general evolution in UNICEF policies. In 1961 the UNICEF
Executive Board had decided that children's needs should be viewed as a whole, instead of
piecemeal, and care should be taken to distinguish between the different situations of children
in different countries. That meant that there was no standard pattern of UNICEF aid to all
countries, but that aid was adapted to the particular needs of each country. The result was a
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better balance in the services in which UNICEF participated. Health services still received
a major share of UNICEF aid, though there was now greater emphasis on the education and training
of children and young people, in which UNICEF was at present investing about one -quarter of its

programme assistance.

Another result of the reorientation in UNICEF policies had been a growing demand for aid,
causing increasing pressure on UNICEF resources, which had had the healthy effect of making UNICEF
more selective in its investment.

UNICEF therefore welcomed the realistic appraisal of the malaria eradication work in which it
had so long participated and the recognition of the need for flexibility and for adapting aid to
the particular circumstances encountered in different countries. That would lead to a better use
both of external resources provided through such organizations as UNICEF and of the domestic
resources of the assisted countries, and also to a sounder development of the health services and
others necessary to enable children to grow up into healthy citizens.

Professor FERREIRA (Brazil) said that the Director- General's report on the re- examination of
the global strategy of malaria eradication) was extremely comprehensive but for that very reason

it was not easy for the layman to distinguish the priorities followed in dealing with the various
obstacles. Technical aspects, such as vector resistance, were in his opinion less important
than the resistance on the part of administrators and others called upon to take decisions. The

problem areas and the difficulties which were being faced in eradication programmes were less
important than the difficulties in the spheres of administration, politics and economics. Malaria
eradication was spoken of in military terms: strategy, attack, consolidation. War had certainly
been declared on malaria, but it was not supported by the decision- makers; and sections of the
report such as section 5.1, which pointed out the weaknesses in malaria eradication programmes,
would only raise doubts in the minds of people not in the field on the possibility of eradicating
malaria. He saw little point in over -emphasizing the possible danger of using insecticides or
the failure of the initial timetable. If people had asked for an assurance of the feasibility of
going into outer space before attempting it, nothing would ever have been achieved.

The new strategy should start by answering the question: are we at wdr with malaria or not?
It should be based on the conviction that malaria could be eradicated; and it should avoid giving
any impression of uncertainty on that point. Malaria had been eradicated and could be eradicated
again. Obviously money and administrative support would be required, but it could be done.
Moreover, the time element should be forgotten. Perhaps only half the countries concerned could
be freed from malaria at first, and the rest only later. But there was no point in giving up the
whole idea merely because of the difficulties.

Dr BARRI (Tunisia), speaking on malaria eradication in his country, said that in 1968
spraying of residual insecticides in the attack phase had covered all the rural areas and
communities of less than 20 000 inhabitants in ten of the thirteen regions of Tunisia, thus
protecting 2 790 000 people.

A malaria eradication directorate had been created with responsibility for all operations
and all personnel and equipment used in the campaign up to interruption of transmission and the
start of the maintenance phase. Initial results had been encouraging: in the first half of
1969 only twenty out of 44 015 slides resulting from active case -finding activities and only
thirty -four out of 57 089 slides from passive case -finding had proved positive.

At the same time, a basic infrastructure had been established as part of an integrated health
programme, in order to co- ordinate all basic public health activities. The programme was
essentially preventive and educational and would eventually take over the malaria eradication
campaign.

Meetings of the Maghreb countries had been held in December 1966 and December 1968 to
consider the use of epidemiological information for operations in that area. In view of the
common ecology of the three Maghreb countries, which had produced similar malaria situations,
it had been decided that it would be useful to conduct epidemiological research programmes based
on the factors governing the incidence of epidemics, each country communicating the results of its
research to the other two. A provisional antimalaria co- ordination office had been set up at a
meeting in December 1968 at Algiers, pending the establishment of a Maghreb malaria eradication
committee and ultimately, it was hoped, a permanent Maghreb public health committee.

1
See Off. Rec. Wld Hlth Org., 176, Annex 13.
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Dr MARTINEZ (Cuba) said that as a result of its eradication programme Cuba had had no cases

of indigenous malaria for some two years.
It was important, as indicated in section 6.1.4 of the report, to emphasize that progress

was feasible. He also agreed with the stress placed by the report on the need to ensure adequate
financial provision for programmes, although it was no less important to establish a health infra-
structure to take care of the final phases of eradication.

As regards countries having special eradication services which should be integrated with
health services, he agreed with the delegate of the Soviet Union that countries should be divided
into two general groups - those with a health infrastructure and those without one - in order to
determine the eradication strategy.

With regard to the remark in section 6.1.3 that countries where integration had taken place
had not always succeeded, because they had not consolidated the infrastructure, he said that, in
Cuba where the programme had started in 1959 and its integration in the general health service
had been completed in 1967, the infrastructure had been consolidated.

The question of active participation by the population should be considered as a general
point relating to all aspects of the programme.

Lastly, the problem of the toxic effects of DDT on human beings should be investigated by WHO,
because eradication programmes entailed the spraying of homes.

Dr WICKREMASINGHE (Ceylon) said that he did not wish to detract from the considerable
achievements recorded in the report, but it should be noted that eradication had succeeded mainly
in the temperate and sub -tropical regions where malaria was less severe than in the tropical

regions. In the latter, with the exception of four countries, the many programmes in operation
for several years were still struggling to reach the maintenance phase, while other programmes
had experienced setbacks necessitating a reversal from consolidation to attack - a situation of
which his own country was a typical example.

The malaria eradication programme in Ceylon had started in late 1958 following a control
programme using residual insecticides which had been in operation for over twelve years.
During the attack and early consolidation phases there had been a rapid decline in the number of
microscopically confirmed cases to only seventeen in 1963, and the programme had advanced into
consolidation the following year. After cessation of spraying, focal outbreaks occurring in the
ensuing years had been successfully combated.

In 1968, however, the programme had suffered a severe setback with an epidemic of unpre-

cedented magnitude and suddenness, originating in the numerous land development and irrigation
projects being undertaken in previously highly malarious areas and in temporary farm settlements
in the hyperendemic belt during the latter half of 1967. Within a few months the epidemic had
swept over the traditionally malarious areas and enveloped more than three -fifths of the country
with a population of over five million. A total of 440 644 microscopically confirmed cases had
been detected out of 1 680 000 blood smears examined, giving a slide positivity rate of 25 per
cent. and, on a conservative estimate, two million cases of malaria out of a total population of
twelve million.

The organization, which was geared for consolidation -phase activities and local outbreaks,
had been unable to cope with such an epidemic. The epidemic had been unique, being almost
exclusively of Plasmodium vivax infection. Its redeeming features had been the low mortality -
only sixty -four recorded deaths out of nearly two million cases - and the low incidence of
Plasmodium falciparum infection, probably due to priority in remedial measures being given to pockets

of infection and the availability of antimalarial drugs through the widely distributed network of
medical institutions and active -case detection workers. The Government had given top priority to
control of the epidemic, and the budget for antimalarial activities had been increased from just
over two per cent. of the health budget to seven per cent. in 1967/68 and ten per cent, in 1968/69.
With the help of a WHO team of four experts, an emergency programme for control of the epidemic
and a long -term programme for malaria eradication had been formulated in co- operation with the

director of the national eradication programme.
The emergency programme had started operating in the latter part of 1968, with a population

of over five million under insecticide protection, and the epidemic was being brought under
control. Antimalarial operations had been integrated into the general public health services.
The long -term eradication programme was under consideration and would come into operation with
certain modifications in the financial year 1969/70 with a budget exceeding 13 per cent. of the
total health budget.

Ceylon had twice been within sight of malaria eradication, but had met with a resurgence of
the disease on cessation of spraying. Similar experiences in other tropical countries
indicated that the present criteria for withdrawal of spraying needed tightening, at least in
tropical countries where epidemiological conditions favoured perennial transmission. The

continuance of spraying for a minimum of three years after the last indigenous cases had been
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detected - as advocated by certain malariologists - would raise the cost of an eradication
programme but would be more economical in the long run because of the risk of resurgence after

premature withdrawal. Moreover, such setbacks would undermine the confidence of governments in
the feasibility of malaria eradication, particularly in developing countries, which with many
priorities but limited resources, would be cautious about allocating funds for a new malaria
eradication programme.

While it was generally accepted, as indicated in the report, that administrative and financial
problems were major obstacles in the progress of malaria eradication programmes, it should also
be stressed that technical problems and technical methods needed constant review and should not
be overlooked in administrative and financial difficulties.

His delegation wished particularly to stress that existing case -detection mechanisms might not

be sufficiently sensitive and that the success or failure of the consolidation phase might depend
on the size and extent of undetected reservoirs among the population. His delegation also con-
sidered that the present organization and methods of the consolidation phase should be re- examined
in view of the many difficulties and failures encountered, since it should not be assumed that
failures were due to inadequacy of organization in the detection and prompt elimination of foci of
infection.

New settlements and forest reclamation were a threat to the programme in Ceylon, particularly
with the current need for increased land utilization for food production and other development
activities. A combination of insecticide measures and chemotherapy had been tried with some
success, and the results of special studies now being undertaken by WHO in Thailand and Cambodia
were eagerly awaited.

In the light of past experience it was evident that the strategy for malaria eradication,
particularly in the tropical regions, needed revision. His delegation strongly supported the idea.

He also suggested that the half -yearly statement on the status of malaria eradication should
be published as a separate document and not as part of the Weekly Epidemiological Record.

Dr HENRY (Trinidad and Tobago) said that his delegation would like to express its con-
currence with the objectives outlined in the excellent report of the Director -General. With the
assistance of WHO and UNICEF, Trinidad and Tobago had been in the maintenance stage of the
eradication programme since 1966; however, the fact that there were no grounds for complacency
on that account had been sharply brought home by a localized outbreak involving thirty -nine cases
of malaria in Tobago, where there had been no notifications in the previous twelve years.
Investigation and appropriate treatment had been promptly carried out. Apart from that outbreak
the occurrence of malaria was limited to imported cases at a rate of from two to five per year.

Administrative changes in the Ministry of Health had brought the malaria division under the
department of epidemiology. That, together with improved reporting of communicable diseases
generally and better communications with the general practitioner, should contribute materially
to active surveillance. As the need for malaria technicians decreased, they were being retrained
as general laboratory technicians to enable them to increase the effectiveness of the rural.health
centres which were being established with the assistance of UNICEF. A visit of two WHO
consultants on an observation tour had given a useful opportunity for an exchange of views and had
focused attention on the need for active surveillance in the areas of highest recent activity.

Dr EL KAMAL (Algeria) said that his delegation agreed with the proposed revision of the
strategy for malaria eradication. Although malaria was not a major public health problem in
Algeria, an eradication campaign had been started in 1969. In the first stage, an area
populated by approximately one million persons would be protected by domiciliary spraying;
subsequently, the three remaining areas with a total population of some eleven million would

successively be included in the campaign so that, as each area reached the eradication phase,
another area would be in the pre- eradication phase. It was hoped that, by 1973, all four
areas would have been phased into the campaign and that the consolidation phase would be reached
over the whole country by 1975.

The budgetary, administrative and technical advantages of a phased eradication plan were
counterbalanced by the necessity of maintaining the timing of the phase -schedule, particularly

when, as in this case, the plan was integrated with similar campaigns in neighbouring countries,
in conformity with the decision taken at the Maghreb countries' conference on malaria eradication held
in 1966. The best possible guarantee for the success of the campaign had been attained by its
inclusion in the four -year development plan, but difficulties in finding both human and material
resources would undoubtedly have to be faced. The application of national service in a civilian
capacity to doctors meant that rural areas were now receiving medical care, but Algeria would
still need a great deal of assistance from international sources.

The nature of the endemicity and the vectoral characteristics of malaria in the countries of
the south and eastern Mediterranean made the prospects there more encouraging. Of far greater
importance were the administrative and political aspects of the question: it was essential that
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the countries of the area should co- ordinate their campaigns in order to break the biological cycle

of the anopheles mosquitos in their territory, destroy the remaining reservoirs of infection and
maintain that state of affairs for two decades at least so that the pathological cycle could be
replaced by a neutral one. The fulfilment of that overall aim would require international
assistance both in materials and training, and in the organization of seminars where methods and
experiences could be exchanged.

Dr BÉDAYA NGARO (Central African Republic) said that his country belonged to the group that
had no programme of malaria eradication. The benefits accruing to countries that had completed
such programmes successfully were incontestable but the cost seemed prohibitive. During the
last fourteen years, antimalarial action in the country had been limited to the protection of pre-
school children. An advisory team sent by WHO at the request of his Government had investigated
the possibilities of a pre- eradication campaign in 1960, but unfortunately there had been no
follow -up. Malaria was, nevertheless, the prime cause of death in his country. He therefore
hoped that WHO would continue to circulate information regarding successful eradication campaigns
and would continue to investigate methods of eradication until one could be found which could be
successfully employed by every country.

Dr GATMAITAN (Philippines) said that his delegation had been particularly impressed by sections
4, 5.1, 5.2, 5.3 and 6.2 of the excellent and comprehensive report of the Director -General. He

believed that the setbacks and difficulties encountered in the malaria eradication campaign in the
Philippines were aptly reflected. The decision to shift from a malaria control programme to part-
icipation in the global malaria eradication programme had been taken by his Government in 1956.
Operational difficulties, resistance in the vector and administrative weaknesses due to the de-
centralization of the Department of Health had adversely affected the course of the campaign and
considerable efforts had been made to solve the problem. As a result, the administration of the
programme was once again centralized, new goals were set and adequate funds provided with the
assistance of the United States Agency for International Development. It was expected that the
goals would be achieved by the end of 1976 and that the programme would then be turned over to the
local health services in its maintenance stage.

The campaign was based on a twofold approach; first, the interruption of malaria transmission
by intensive domiciliarly spraying twice a year; and secondly, the elimination of residual infec-
tions through a surveillance apparatus which included active case -detection and parasitological
examination of blood slides resulting therefrom, epidemiological investigation and follow -up of
confirmed cases, focal spraying with DDT and appropriate chemotherapy of malaria suspects and con-
firmed cases. An evaluation of spraying operations during the past year had, however, revealed
that approximately 20 to 25 per cent, of houses had been omitted and that there had been little
reduction in the percentage of Plasmodium falciparum infection, which was usually the first indi-
cation of the effectiveness of attack measures against malaria transmission. Consequently, in
some highly malarious areas, the plan of operation had been modified and active case -detection
was being carried out in conjunction with spraying. He hoped that that summary of the progress
of malaria eradication in his country would illustrate the need for flexibility and determination
to overcome obstacles which was so admirably set out in section 7 of the Director -General's report.

Dr CERVANTES (Honduras) said that the revised three -year plan for malaria eradication had begun
to operate in the second half of 1968 with the training of personnel while supplies and equipment

were awaited. Ninety per cent, of the objectives in evaluation and epidemiological surveillance
had been achieved by the end of the year and 100 per cent, by early 1969. Blood samples had been
taken from 23.4 per cent, of the population of the malarious area, showing a positive index of 3.47

per cent. Active case -detection in the area in the consolidation phase revealed 3602 positive
cases out of 240 674 blood samples taken. The present epidemiological situation was that a zone
with a population of 1 090 925 was in the consolidation phase, a zone with population of 744 016
was in the attack phase with DDT and another zone, with a population of 134 695, was in the attack

phase with DDT and chemotherapy. Economic difficulties had reduced the area covered by the con-
solidation phase to 55 per cent. of the entire malarious area but within that area the positive
index was 1.08 per cent. In the DDT attack area 174 565 houses had been sprayed since the end

of 1968. Active case -detection was combined with DDT attack in most of the remaining area of the

country.

Dr VIOLAKI -PARASKEVA (Greece) said that a comprehensive surveillance programme was in opera-

tion in conjunction with the consolidation phase of the eradication campaign. Active case -detection

was carried out in all areas of the country which had previously been malarious. During the past

year nineteen cases of indigenous malaria had been notified, together with seventeen cases imported

from tropical countries and nine due to transfusions. There had been no deaths and the average

malaria parasite rates for infants and schoolchildren had been reduced to zero. She wished to
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stress the necessity for an active surveillance programme and the danger of imported cases and to
pay tribute to the considerable technical advances made in malaria eradication during the past few
years.

Dr AUJOULAT (France) said that the report of the Director -General provided such a balanced
presentation and such a well planned revision of strategy that it left little room for comment.
He could not agree with the delegate of Brazil that the tenor of the report would give rise to

doubt or discouragement. The campaign for global eradication of malaria was of a fairly recent
date and presented problems so vast and complex that the Director -General was surely correct in
not wishing to commit himself to hazarding a guess as to when it would be completed. It was surely

not discouraging to note that after fifteen years two- thirds of the population threatened with

malaria were now protected. The problems set by the remaining third must be recognized at the

same time as the achievements of the programme. It was, therefore, with pleasure that he noted the

re- evaluation of the strategy of the campaign,

Three points in the report were, he believed, fundamental: the necessity for research, for

flexibility and for planning. It was sometimes felt that when the Director -General was pressed

to encourage actively research into the biology of vectors, resistance to chloroquine and other

immunological fields, the funds might better be spent in eradication. That was short -sighted

because research might well produce new, more effective and more economical means of achieving
eradication. The need for flexibility in all the operations of an eradication campaign was clear;
only a flexible approach could give hope to those populations who still suffered in malarious
zones through no fault of their own. Finally, the need for planning had been frequently demon-

strated; there was no use starting a campaign until the administrative, financial and human re-
sources were available.

One of the principal virtues of the report was that it drew attention to the political as well
as technical responsibilities of WHO. If politicians failed to realize the importance of the
malaria eradication campaign, their attention must be focused on its economic advantages. To that
end, it might be of considerable interest if the economic studies on the results of the eradication
campaign prepared in some countries could be circulated to the participants in the Health Assembly.

Dr KEITA (Guinea) said that the Director -General's excellent report had begun to allay the
concern his delegation had felt about the problem of malaria eradication. Two essential points
emerged from the report: the need for adaptability of strategy, and the need to choose a combi-
nation of the most appropriate methods. In considering section 6, which was for him the culmin-
ating point of the report, it was necessary to take into account the current principles and prac-
tices of malaria eradication set out in the appendix to the report. Of the seven points listed
in it, the four most important were the preparatory phase, the attack phase, the consolidation
phase, and the maintenance phase. He entirely agreed with the points made in the section on the
attack phase - but added that attack should not be limited to spraying and that, so far as spraying
was concerned, a distinction must be made between indoor spraying and outdoor spraying, the latter
being necessary to destroy vector reservoirs.

So far as consolidation was concerned, total -cover surveillance must be continued, and when
there had been no indigenous case for three consecutive years, the area entered the maintenance
phase. Maintenance of malaria eradication became a responsibility of the general health services
as a part of their normal communicable disease control function. In that connexion, he quoted
from section 6.2 of the report, which said that: "Bearing in mind the basic factors mentioned

the future strategy of malaria eradication will seek to determine the course of action aimed
at eradication best suited to the specific requirements of a variety of country situations, which

obviously cover a wide spectrum according to the prevailing epidemiological health, economic and
social characteristics ".

He directed attention to the difficulties arising when, in part of the country, operations had
not succeeded in interrupting transmission, while the rest of the country had reached the con-

solidation or maintenance phases. There was a constant risk of importation of malaria. So far
as insecticides were concerned, he noted the progress made in research into the genetic factors
connected with the development of resistance to insecticides. He wondered what progress had been
made in the study of vector sterilization.

While the African Region was grateful for the establishment and strengthening of basic health
services, he felt that, at that stage, stress should be placed on the provision of preventive

equipment and medicine.
As was stated in section 6.1.2.1 of the report, in the African Region one of the major problems

had been the lack of national resources in terms of money, trained manpower, and facilities for
undertaking large -scale malaria control operations. While he was duly grateful for the inter-
national resources provided by such organizations as UNICEF, the United Nations Expanded Programme
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of Technical Assistance, the United States Agency for International Development, and UNDP, an
increase of the flow of such aid would play a vital part in the future of malaria eradication,

Finally, it was necessary, at all stages of the malaria eradication programme, to maintain

adequate rural health services, and his Government was doing its utmost to that end. He asked the
Regional Committee to increase its material assistance and also appealed to headquarters and to
multilateral and bilateral sources of international aid to enable his country to make a more posi-
tive contribution to the eradication of malaria.

Dr BOXALL (Australia) said that Australia and the Trust Territory of Papua and New Guinea were
in the maintenance and attack phases respectively of the malaria eradication programme.

In Australia, no indigenous cases had been reported in 1968, though twenty imported cases had
been notified. Continued vigilance for the prompt detection of cases was necessary since people
entered Australia from nearby malarial areas. The problem was to provide an adequate number of
health workers, constantly alert and backed up by diagnostic facilities. Among the steps being
taken by Australia were as follows: all cases of malaria were reported monthly to one centre where
a central register was kept; steps were being taken to give advice on prophylactic measures to air
passengers, and to brief flying personnel and treat them for the cure of presumed latent infection
on their return from malarial areas; in the medical curriculum more emphasis was being placed on
the detection and treatment of malaria, and an epidemiological survey was being carried out in Cape

York Peninsula and the Torres Straits Islands. Some 3000 blood slides had already been examined

and found negative and a further 3000 remained to be collected.
In the Trust Territory of Papua and New Guinea a control programme provided considerable pro-

tection to about half the indigenous population. The problem was complicated by the difficulty
of the terrain and by the shortage of personnel, transport and funds, He supported the statement
made in section 6.1.2.1 of the Director -General's report to the effect that the greater need was
for a much larger number of lower grade operational personnel rather than physicians, engineers
or entomologists.

In the Trust Territory of Papua and New Guinea the malaria eradication service had been integrated
with the general health services. His Government was therefore particularly interested in the
general recommendation in the Director -General's report that "the first step must consist of a
complete reassessment of the situation by an independent multidisciplinary team" and assistance
was currently being sought from WHO to review the programme in the Trust Territory.

Dr NOORDIN (Malaysia) said that everyone recognized the primary importance of basic health
services as a prerequisite to the initiation and maintenance of the gains achieved in malaria
eradication programmes. In some countries, where malaria eradication programmes had been started
while there was only a relatively rudimentary network of basic health services, the malaria eradi-
cation campaign might form the basis for the development of a basic health service infrastructure.
However, in many countries an expanding network of basic health services had already been in

existence before the initiation of the malaria eradication programme, and in such cases the problem
of co- ordination was considerably more complicated. He did not consider it desirable, as some
proponents of malaria eradication believed, that the latter should be given priority over other
basic health problems by the temporary diversion to it of funds and personnel. Once the public's
confidence had been won and its participation obtained for a basic health programme such as sani-
tation, confidence would be damaged if such a programme were abandoned.

It was also sometimes stated that malaria eradication was so vital that it should be run as
a separate programme. There was a danger that such a course would lead to non -economic employment
of resources and to a deterioration in the morale of basic health personnel. There was obviously
a need for greater co- ordination, and studies should be carried out to determine how and to what
extent eradication programmes could be integrated in existing health services. His delegation,
therefore supported the Director -General's proposal, in section 6,2.1 (c) of the report, that in
order to obtain greater efficiency and economy, management studies must be made on the organization
and administration of the programme, and that such studies might usefully extend to related health
services so that the total resources available could be used to the maximum benefit of the programme.
In conclusion, he emphasized that high priority should be given to the development in harmonious
conjunction of malaria eradication programmes and basic health services,

Dr BOUITI (Congo, Brazzaville) said that malaria remained one of the major public health
problems in his country, with a very high mortality rate the main impact of which was felt among
children, When the basic factors necessary to support a pre- eradication or eradication project,
including administrative and financial questions, and the training of staff were considered,
available resources were seen to be scanty. The basic integrated health services pilot centre
at Kinkala was still in the embryonic stage. The only tactics so far adopted were limited to the
individual and collective protection of pre -school and school -age children, the use of residual
insecticides, and some sanitation improvement operations in towns.
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His main objective in taking the floor was to support the views expressed by the delegates of

Belgium, Algeria, and Guinea, who had emphasized the need to strengthen the co- operation between the
wealthy countries and the developing countries. Referring to paragraph 8 of resolution WHA21.22,
he said that bilateral and multilateral aid should be provided without undue delay for govern-
ments prepared to make the effort not only to eliminate the scourge of malaria, but to encourage
the development of basic health services so as to promote the economic and social evolution of their

populations. Moreover, research should be pursued in order to produce a less complex methodology,
less toxic and more effective insecticides, and cheap and effective synthetic antimalarial drugs.

Dr HABIMANA (Rwanda) said that, although malaria was only endemic in his country, there was
nevertheless a need for eradication measures. Unfortunately, national resources were inadequate,
and so the measures employed were limited to the elimination of mosquito breeding sites. He

further pointed out that the Plasmodium falciparum infection generally took the form of benign
tertian fever, contrary to its normal clinical manifestation of malignant fever, and he wondered
whether that phenomenon was due to partial immunization to the parasite or to the fact that it was
a different type of falciparum. He hoped that WHO's malaria experts would help to solve that
problem.

Dr DORJJADAMBA (Mongolia) said that in recent years WHO had devoted special attention to the
problem of malaria eradication, developing various programmes for the purpose and allocating sub-
stantial funds for their implementation.

His country was free from malaria, but the disease still constituted a major public health
problem in many parts of the world. With modern means of communication and the consequent in-
crease in international contacts, there was a very real possibility of importing malaria into
countries which had eradicated it, or in which it did not exist but where conditions were favour-
able to its spread, if introduced. To prevent that happening, it was necessary to exercise
vigilance and to take the essential health and prophylactic measures.

In many countries the eradication programme was proceeding fairly well, but there were set-
backs. Although good results were obtained from the use of DDT, the eradication of a communicable
disease such as malaria was very difficult, and countries with an eradication programme required
a good network of basic health services. Support from WHO was essential for the establishment
of a national programme and it might be that lack of sufficient assistance was one reason for the
failure of programmes in some countries. He hoped that the review of the global strategy for
malaria eradication being made at the present Health Assembly would lead to the determination of
effective methods of work.

The meeting rose at 4.55 p.m.

FOURTH MEETING

Tuesday, 15 July 1969, at 9.45 a.m.

Chairman: Professor B. REXED (Sweden)

1. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA EDUCATION (continued) Agenda, 2.4

Dr VARGAS- MENDEZ (Costa Rica) said that the Director -General's report on the re- examination
of the global strategy of malaria eradication' gave a clear idea of the complexity of the
malaria programme and the need to adapt it to the demands of each region. The problem had been

well presented in the account of the administrative and financial factors affecting progress, to
be found in section 5.2 of the report. In his own region, it was certainly true that the
administrative and financial problems were the most serious: there was growing resistance, not
of the Anopheles, but from the population and, what was more serious, from the ministries of
finance in respect of appropriations for the programme.

1 See Off. Rec. Wld Hlth Org., 176, Annex 13.
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He had listened with interest to preceding speakers, and it seemed to him that most of
them expected everything from WHO and from bilateral co- operation. In fact, it was the
responsibility of individual countries and their governments to finance the programme and guaran-
tee its proper functioning.

He emphasized the need for intensive research programmes which, in the Region of the
Americas, were being carried out by a special centre attached to the National Communicable
Disease Center, Atlanta, Ga., United States of America.

He expressed his support for the statement made by the representative of UNICEF; everybody,

he was sure, appreciated UNICEF's co- operation and understood the magnitude of the problems
awaiting its attention. In view of the fact that its co- operation with government programmes

was not of a permanent nature, but rather a demonstration project to help governments in setting
up their own organization and budget, the teams and materials hitherto supplied by UNICEF should
in future be included in the regular budgets; consideration should also be given to their
possible inclusion in bilateral appropriations.

Dr N'DIAYE (Senegal) said that the report presented by the Director -General was excellent;
unfortunately that did not prevent malaria from threatening the lives of 500 million people,
while for the poorer countries it constituted the greatest public health problem.

The delegate of Brazil had spoken of doubts as to the possibility of eradicating malaria
throughout the world. His delegation was convinced that eradication was possible, but that it
must be a part of the general economic development. For Senegal and other countries with a
predominantly agricultural economy, economic development, as stressed by President Senghor, was
being compromised by the increasing deterioration of the trade situation, whereby the rich
nations became richer and the poor, poorer. One must indeed wonder whether it was not easier
to reach the moon than to eradicate malaria; he thought, however, that if the money allocated
for the conquest of outer space were placed at the disposal of the global malaria eradication,
malaria would rapidly disappear.

As regards the pre- eradication campaign in Senegal, basic health services had been established
in over two -thirds of the country, and competent national staff were working in the field with WHO
advisers attached to the project for their development. The antimalaria service was working with
scientific institutes such as the Institut Pasteur, in Dakar, studying vector biology, the suscep-
tibility of mosquitos to insecticides, and so forth. At national level a chemotherapy campaign
using chloroquine had been under way for over four years, during which between 10 and 20 million
tablets of Nivaquine were distributed annually. As a result there had been a considerable
reduction in malaria cases, especially cases of pernicious swamp malaria, for which there was as
yet no cure.

His delegation appealed to UNICEF, which had already done so much, to help in procuring
Nivaquine for preventive purposes. Malaria could be vanquished if the international community so
willed.

Dr EL GADDAL (Sudan) congratulated the Director -General on his excellent report, and said

that although Sudan had not yet fixed a target date for the eradication of malaria, it was
preparing to do so.

Sudan's first aim was the development of the rural health infrastructure; and its second,

to demonstrate the feasibility of malaria eradication by establishing research projects wherever
local ecological conditions suggested that a special approach was needed. Once the methodology
of attack had been defined, the third aim would be to discover the cost of malaria eradication
under different ecological conditions so as to allow for a realistic evaluation of the malaria
eradication programme in terms of cost and time required.

Past experience had shown that planning in malaria eradication must be based on a thorough
knowledge of local ecological conditions and should be sufficiently flexible to allow for the

use of suitable and efficacious methods and means; that same flexibility must also be reflected

in budget appropriations for malaria at international level.
A malaria eradication service would be integrated in the public health services of the

Sudan from the beginning. The Ministry of Health staff who would be responsible for eradica-
tion in the future were being trained at the national malaria eradication centre, which was also

training domiciliary health workers. Training was adapted to the future duties and responsibi-
lities of the trainee, and the centre was also open to malaria workers on fellowships from other

countries.
It was common knowledge that malaria eradication projects had failed in some parts of the

world because of the inadequacy of the basic health services; he suggested therefore that
countries which were not in a position to start malaria eradication, and were engaged in develop-
ing their basic health services, should be assisted in controlling malaria until such time as
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they could start the eradication programme. Developing countries should be given financial
assistance, even if that meant a considerable increase in the financial contributions of the

Member countries of WHO.
In conclusion he wished to make the following recommendations: that Member countries

should be encouraged to establish pilot projects to study the feasibility of malaria eradication
and provide a realistic assessment of the cost; that financial assistance to malaria projects
and to the rural health infrastructure in Member countries should be increased - support
should be provided for a rural health network, including a domiciliary component for the
detection and treatment of malaria cases; that existing malaria eradication training centres
should be given technical as well as financial assistance, and should be helped to cater for
domiciliary health workers in addition to providing training on malaria eradication; and that

support should be given to malaria control projects in countries not yet able to start malaria

eradication programmes.

Dr ZAARI (Morocco) said that, while he had no new element to add to the report presented
by the Director -General, he wished to emphasize one point, namely, that whatever category a
country came under, the difficulties met in the execution of malaria programmes could be avoided
if reporting systems were oriented towards the critical assessment and analysis of the data

collected.
In 1962 Morocco had planned a massive DDT- spraying campaign throughout the country; the

cost of the operation and the impossibility of consolidating the results obtained had forced
the abandonment of that plan, in agreement with WHO. At present, the establishment of a public

health infrastructure with qualified staff who periodically attended refresher courses, and
which covered the entire country, provided a basis for the malaria eradication programme and
permitted an evaluation of the epidemiological response of malaria to the methods used and
allowed the plan of action to be adapted to changing needs. Continuous analysis of the data
received had improved case -finding; and the number of slides taken and investigations made had
increased nearly five -fold since 1962.

The precise delimitation of foci of transmission had allowed action for the reduction of
these foci by conventional antimalaria methods and drugs. Research was currently being under-
taken on larvicides, and once the foci had been clearly established the possibility of a wider
spraying policy could be considered. That would allow work along the Algerian and Moroccan
frontier to be synchronized, and would at a later stage permit co- ordination between the
Maghreb countries, Algeria, Tunisia and Morocco.

He thought that, in order to facilitate assessment, WHO might propose that identical docu-
ments for data collection be used in all countries. Computers were shortly to be made available
by the Ministry of Planning for the processing of data, not only in public health but in other
fields of economic and social life. Work had already been done on the causes of mortality and

morbidity; malaria eradication would benefit thereby, but the collection and collating of data

would have to be unified so as to allow a comparison of programmes both nationally and

internationally.

Dr AKIM (United Republic of Tanzania) congratulated the Organization and the Member States
concerned on the progress achieved so far in the conquest of malaria.

The report showed clearly that the forty or so countries in tropical Africa were in the
category of countries without a malaria eradication programme. His delegation, coming from a
country in that area, had naturally been interested in those parts of the report which indicated
the obstacles to malaria eradication in tropical Africa and those which suggested a solution.
He had read with great appreciation the conclusion of the report, especially the penultimate
sentence which emphasized that more research was required to evolve more effective and less

laborious methods of malaria control and eradication.
Many previous speakers had emphasized lack of financial resources, staff and rural health

services, and also lack of support from political leaders. Undoubtedly those factors had been

important in the past in many African countries. Conditions changed, however, and his delegation
considered that the best way for WHO to assist malaria work in tropical Africa was to establish
research facilities to identify and solve problems specific to those areas. He referred the

Committee to section 4 of the Director -General's report. In the fifth paragraph of section 4

the last sentence read: "However, so far no practicable method of interruption of transmission

in these areas has been found ". The Committee had been told of experiments in DDT- spraying, and

of spraying combined with mass chemotherapy, and of chloroquinized salt schemes: all had

failed. What the report did not state, however, was why those modern techniques, which had
worked so well in other regions, were not adequate in tropical Africa. He thought that special

research would establish that technical factors were very important. The almost continuous
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transmission and high rate of infection in children posed special epidemiological problems in
Tanzania and necessitated special control or eradication techniques.

Tanzania had just launched a second five -year programme for economic and social development,
which gave high priority to preventive medicine. The Ministry of Health had been repeatedly
asked to advance a scheme for malaria control and eradication, and there had been both popular
and government demand for a malaria scheme. But no feasible scheme had yet been evolved by
modern medical science, either for malaria or for many other communicable diseases prevalent in
his country.

Support for basic health services and regional co- ordination was recommended in the report.

He would however ask that WHO should emphasize, in particular, the role of malaria research in
tropical Africa.

Dr EVANG (Norway) said that all who had heard the discussion must feel that WHO was at the

crossroads. There had been no lack of progress; indeed, the eradication programme had been
the largest and most successful undertaking in international health in regard to one single
group of diseases.

The reasons for the critical situation were that, firstly, in some countries programmes
progressed slowly, while in others they were at a standstill; secondly, in certain areas malaria
was regaining a foothold; and, thirdly, the resistant chlorinated hydrocarbons were under
observation and would probably have to be replaced by more expensive insecticides.

The eight points of the summary conclusions (section 7 of the report) summed up the valuable
experience gained over the years. Basically, however, they represented nothing new, because
WHO's approach had been fundamentally sound. What was lacking was not planning, not entomologi-
cal evidence, but the means to implement the programme in the form of both research and finance.

In connexion with research, he recalled the statement by the delegate of the Netherlands,
with which he fully agreed. Research was needed to overcome the impasse in respect to resistant

insecticides. Years ago, the Director -General had made great efforts to set up a world health
research centre for problems covering many nations, problems whose solution required data from
many countries and which were not suited to national solution. He had met with little under-
standing, and the centre had not been established.

As regards funds, the delegates of Indonesia and other countries had mentioned that external
aid was gradually being withdrawn. As far as bilateral assistance was concerned some countries
had shown great generosity for several years and had spent enormous amounts of money. That

could not continue, and the new situation must be faced. A strong and reliable source of

financing must be established in its place which would provide reliable funds for governments
annually, so that they could make long -term plans. It was necessary to use internationally the
experience gained nationally, and to find ways of establishing reliable sources for financing
health programmes which were of concern to the whole world and which could not be discontinued
without catastrophic results to the health, not only of the country concerned, but of the world

as a whole. The malaria eradication programme was such a programme.
Health administrators knew that the cost of preventive, curative and rehabilitative medicine

had reached such proportions that individual patients could not carry the cost alone; nor could
any Member State be required to carry alone the cost of their problems, if they were great. All

countries were trying to establish some form of prepaid medical care programme.
And in the case of the malaria eradication programme a first step had been taken in

the same direction, when part of the cost of that programme had been transferred from the
Voluntary Fund for Health Promotion to the regular budget of the Organization. But there had

been no willingness to take the next step.
WHO could not withdraw from the malaria eradication programme; that would result in such a

loss of trust that it would destroy the position built up by WHO over twenty -two years, and which

gave it the right to be considered the most successful of the United Nations specialized agencies.
It was now necessary to enter a new phase and regard WHO more than previously as an instrument for

a prepaid health service programme for the world. That would mean reviewing the policy regarding

contributions. If the financial burden of smaller countries was too heavy, the scale of

contributions must be revised. But if there was to be further progress, the Member States of

WHO would have to rely in the future on themselves and not on bilateral action.

Dr LOBO DA COSTA (Portugal) congratulated the Director -General on the high technical

level and conciseness of his report. At first sight the report might appear rather pessimis-
tic, but on examination it became clear that the technical difficulties were not so serious as

the financial and administrative ones.
He agreed with the malariologist, Dr Gabald6n, that, if eradication was not possible, the

first priority for a country was control, to reduce the morbidity and mortality caused by
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malaria, the major problem in many developing countries. It was necessary to simplify strategy
without renouncing the global character of the programme. Lack of faith in the final outcome
might lead governments to eschew new programmes and abandon those in progress. The consequences
would be disastrous, especially for the developing countries, including some from the
Mediterranean basin.

Although Portugal had been free of indigenous malaria since 1958, the disease had formerly
been widespread: 6000 cases annually and 500 deaths out of a population of 3 500 000 in the

malaria receptive areas. The vectors had been Plasmodium vivax and Plasmodium falciparum.
The number of imported cases had increased from 237 in 1967 to 315 in 1968. Most cases had
been due to P. vivax, although the patients had come from areas where P. falciparum predominated.
However, the health services had not reduced antimalaria services and, while dealing with
other tasks, had not lost sight of the possibility that the disease might be reintroduced. The
limited budget had never permitted total coverage of the malarious area, although that would
cost less than US$ 0.25 per person.

He thought the number of countries shown in the document as having eradicated malaria -

thirteen out of a total of 146 - was exaggeratedly low. He believed that a further twenty -three

countries should be included, since they had achieved eradication but had, for various reasons,
not been included on the register. Even simple malaria control was of great value from a health
and social point of view. But he would emphasize that, in an eradication campaign, the attack
phase could not be considered at an end until morbidity due to the disease had been reduced to
zero.

The progress made by the global programme was a guarantee of future success: that must be

emphasized, so that governments realized that eradication was a task worthy of the era when man
was conquering space and heading for the moon.

Dr KARADSHEH (Jordan) associated his delegation with the congratulations extended to the
Director -General on his report.

He agreed with the delegate of the Netherlands on the importance of research in malaria
eradication, and on the need to provide sufficient funds for the purpose.

The malaria eradication programme in Jordan had suffered a number of setbacks as a result of
the 1967 war. They were due to: firstly, the inaccessibility to malaria personnel of many
areas in the Jordan and Yarmuk valleys, owing to constant skirmishes, with the result that some
potentially malarious areas were not covered by complete control measures; secondly, continued
mass migration to and from potentially malarious areas, the migrants frequently abandoning and
locking their houses, which could not then be entered into by malaria personnel to carry out
spraying operations; thirdly, the fact that some areas had become military zones and were
therefore not accessible to malaria eradication personnel; fourthly, the importation of cases
along with the influx of refugees from malarious areas; fifthly, the interruption of attack
measures on the western bank of the River Jordan, now under occupation. Routine spraying of
houses was not therefore carried out regularly on the western bank as it was on the eastern bank.
As a result of those setbacks, malaria had recurred in Jordan, a country which had reached the
final stages of malaria eradication in 1967.

Dr URATA (Japan) said that he was much impressed by the hard work put in by the Director -
General and his staff in the preparation of the report.

Japan was so favourably located, geographically and climatically, that the incidence of malaria
in the past twenty years had been negligible: only twelve cases had been reported in 1967. But

such a favourable situation in no way diminished his country's interest in the global fight
against the disease, and its appreciation of WHO's work in that endeavour. Malaria was
undoubtedly a scourge in many countries and he believed that WHO was thus serving one of the
most important causes of mankind. His delegation concurred with the conclusions of the
report, and would give the Director -General's proposals every support.

Dr ANOUTI (Lebanon) said that malaria had been a serious public health problem in his
country until 1947. In that year and up to 1951 an intensive disinsection campaign had
been carried out, which had reduced the incidence of malaria considerably. Since 1952 his
country, with the help of WHO and other international organizations, had carried out operational
plans against the disease and embarked on a malaria eradication programme, which lasted from
1956 to 1963. This had proved so successful that no native cases had been reported between
1964 and 1968. Sixty -nine imported cases had however been detected and duly treated. Epidemio-

logical and entomological surveillance was being maintained throughout the country as a part of
the expanded public health programme, and the authorities hoped that Lebanon would be officially
recognized as a malaria -free area very soon.
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Dr AL -AWADI (Kuwait) commended the Director -General on his comprehensive report. Malaria
eradication had from the start been a momumental undertaking, fraught with difficulties, and
would no doubt continue to be so for some time. The report showed, however, that attaining that
objective was both possible and feasible.

The climate in Kuwait was, fortunately for its inhabitants, not favourable to the vector
mosquito, so that malaria occurred only as a very few imported cases. His delegation hoped
however that WHO and the countries where the disease was endemic would not lose heart. The

Director -General's report would do much to dispel the doubts expressed at the previous Health
Assembly, although it made no attempt to conceal the fact that many problems had to be faced
and that current methods could well be improved. But it was precisely through trial and error
that many of the big problems could be solved. A great deal of work remained to be done, and
more extensive research was essential. He shared the views of the delegates of Brazil and
Norway on the need to regard malaria eradication as a feasible, albeit difficult, objective.

Dr RAMZI (Syria) said that the Ministry of Health in his country had re- examined the
malaria eradication plan of action during the past two years. DDT had been replaced by dieldrin
where resistance to DDT had developed. At present, however, some concern was being caused by
the appearance of a kind of exophily; a solution to the problem was being sought with the help

of WHO.

Dr SAMBASIVAN, Director, Division of Malaria Eradication, said that the Secretariat had
noted the many valuable suggestions made by delegates. Several delegations - Romania, the
United States of America, Venezuela and Tunisia in particular - had touched on the need for an
inter- country or regional type of planning for malaria eradication. In the central American

countries, as the Committee would be aware, there was already a co- ordinated effort at solving

common problems. The Organization also encouraged meetings between neighbouring countries to
exchange views and organize co- ordinated plans.

The delegations of Israel, Greece, Australia and Mongolia had expressed anxiety about impor-
tation of cases in areas in maintenance.

The points brought out by the delegate of Australia were of particular interest. A WHO mee-
ting had been held in Washington D.C., on the prevention of re- introduction of malaria and many of

the Australian delegate's comments were a direct result of the recommendations of that meeting.'
He was happy to know that one country has been able to implement the recommendations.

The need for adapting malaria eradication plans to the conditions of the country, and fitting
those plans into socio- economic development plans, had been stressed by many speakers; particular
reference had been made by the delegate of Indonesia to the need for cost benefit analyses, in
order to secure sufficient funds for health programmes. The importance of that aspect had been
particularly brought out during the multidisciplinary studies, where the groups had included
economists; and it had been very evident that some programmes had been planned without due con-
sideration to the economic possibilities of the countries. Had the Organization known as much
when malaria eradication programmes were originally planned as it did today, it would have taken
better care of the situation.

Research was one of the areas on which most delegations were agreed that there should be
greater effort: the delegates of the Netherlands, Italy, the USSR, India, Venezuela, Cameroon,
Cuba, France, Malaysia, Costa Rica, Tanzania and Norway had all alluded to the point. It was
true that in many aspects of the malaria eradication programme - in methodology, and even in
fundamental research - present -day knowledge was deficient. The Director -General's report pointed
out that the malaria eradication techniques, as at present recommended, were often too laborious
and expensive; it would be the constant effort of the Organization to see how they could be
simplified. The United States delegation had particularly stressed the need for research on
management studies, since if the best results were to be obtained with the limited resources,
management was an important item.

Co- ordination with other organizations had been mentioned by the delegates of Italy, the USSR
and Indonesia, the latter making a plea that the Organization should use its influence to secure
more resources for malaria eradication.

The vital role of the public health services, both in the implementation of the programme and
in the maintenance of achieved eradication, was well brought out in the report and had been
supported by practically every speaker on the subject. The delegate of Nepal in particular had
stressed that unless the development of rural health services became a part of the overall plan
for malaria eradication, there was every likelihood that rural health development would lag behind.
The malaria eradication programme could not be planned in isolation, but must form a part of
co- ordinated national health development plans.

1
See Wld Hlth Org. techn. Rep. Ser., 1967, 374.
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The delegate of the United States of America had referred to the question of limiting malaria
eradication operations as to time. In the earlier period stress had been laid on that aspect,
but it was now realized that a malaria eradication programme could not be limited as to time and
that a considerable amount of money and effort had to be put into maintenance, which, for all
practical purposes, had no time -limit. Health authorities had indeed got into trouble with their
ministries of finance, because of over -emphasis of that aspect: it had been taken for granted
that the money allocated for malaria eradication would be available for other development projects
when the consolidation phase ended - but in fact more money was then needed, to develop the rural

health services.
Special reference had been made to the need for ensuring adequate priority at government level

for malaria eradication programmes. It was natural that, when the number of malaria cases
decreased, governments should think in terms of spending money on other activities. To carry
through programmes required constant effort on the part of the technical staff to convince govern-
ments that it was more economical to eradicate malaria than to continue with an indefinite pro-
gramme. Here again the cost benefit analyses to which the delegate of Indonesia had referred
were essential.

The delegate of the USSR had suggested, in connexion with the four categories into which
countries had been classified, that under the category "areas where the prospects of eradication

are good ", a sub -category should be introduced indicating "countries where health services are not

adequate for maintaining eradication ". He wondered himself how far it was practicable to classify
countries in that way, since even in the same country there might be certain areas where the
health services were adequate and certain other areas where they were not. It was a point that
should be taken into consideration by the Organization and the countries concerned, but the pre-
paration of a single list of countries shown as possessing adequate or inadequate health services
might be a little misleading. The delegation of the USSR had also suggested that in the group
of countries where eradication programmes had not been started, there should be a category -

unwilling to undertake antimalaria activities. But which public health administrator would be
prepared to stand up and state that he was unwilling to undertake antimalaria activities, even in
malaria control, if there were actually malaria cases in his country? To do so might prove
embarrassing to a given country.

The delegate of Venezuela had made many important suggestions arising from the experience in
his country. However, it must be realized that a pattern valid for one part of the world might
not necessarily work in another. For instance, the suggestion that the attack phase should be
continued for many years longer than was normally prescribed would have disastrous effects in a
country like Indonesia, where insecticide resistance was not a theoretical but an actual problem.
That matter was to be studied by the Expert Committee on Malaria, it was hoped at its next meeting.
The classification of malaria as "responsive ", "refractory ", or "inaccessible ", mentioned by the
delegate, would fit into the present categories suggested in the Director -General's report.

In answer to the delegate of Brazil, he would say that there was no feeling of hesitation on
the part of the Organization, but rather an attempt at self -examination. A programme of the mag-
nitude of that under discussion could not do without self- examination.

Many important points had been raised by the delegate of the Netherlands, particularly with
reference to the use of DDT in malaria eradication. He had quoted certain figures, which the
Secretariat could corroborate. The peak use of DDT on malaria eradication had been in 1961, when
approximately 64 000 metric tons of DDT had been used. That figure had been reduced by some
30 per cent., and today the amount was in the neighbourhood of 45 000 metric tons. That was
because in malaria eradication, the aim was always to discontinue spraying as soon as possible,
and progress had allowed this step: for instance, in the Indian programme, 270 million people
were in the maintenance phase and therefore insecticide spraying was not required.

However, the public health use of DDT represented only 15 per cent. of its use as a whole,
though exact figures were difficult to obtain. What part did the public health use of DDT play
in the contamination of the environment? It was used on specific locations such as the inside
walls of houses, etc., and therefore there was little danger of environmental contamination -
unlike the case of pesticide use in agriculture.

On the matter of DDT toxicity, he stated that, among the thousands of spraymen employed in
spraying operations over many years, and among the millions of population whose houses had been
repeatedly sprayed, there had been no reports of toxicity. It should be noted that only the
simplest precautions for preventing the contamination of food from the insecticide had been taken.
The Director -General would be able to supplement his comments: one must be very cautious, while
attempting to study the long -term and short -term effects of DDT on human health, not to do anything
that would lead to the non -availability of, or to difficulties in obtaining, that insecticide for
public health use; to do so would be a great disservice to the developing countries of the world.
The comment of the delegate of Indonesia - that it was preferable to live in fear of cancer in old
age than to die in infancy - had much truth in it.
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With regard to the use of alternative insecticides, he called attention to Technical Report
Series No. 356 on the safe use of pesticides in public health, Chapter 9 of which dealt with other
methods of controlling vectors of public health importance, including biological control and
chemosterilants. Biological methods included genetic control, which had been tried out in the
laboratory and in small -scale field trials. So far the prospects were not good, however, and
further work was needed. Chemosterilants and radiosterilants had been used for producing
sterilized males; good results had not been obtained from the radiosterilants but the results of
using chemosterilants against Culex fatigans had been more encouraging, especially when there was
cytoplasmic incompatibility. As far as anophelines were concerned - and referring to a question
raised by Dr Keita - he said that in west Africa an experimental trial had been undertaken to test
the "sterile male" technique for the control of Anopheles gambiae. The principle was simple:
The A. gambiae complex had many sub -species; when two of those sub -species were mated, sterile
males were produced which were able to compete favourably with local males. One further advantage
of this technique was that 90 per cent. of the eggs hatched out as males, so that a large popula-
tion of sterile males could be distributed. Laboratory trials in London, under Dr Davidson, had
produced encouraging results, the field trials near Bobo -Dioulasso not such good results. The
latter would, however, be continued in order to ascertain the possibilities for malaria eradication.

Several new insecticides had been under trial. Technical Report Series No. 356 listed four-
teen new compounds (not all of them new, since DDT was mentioned), including carbamates and organo-
phosphorus compounds. OMS -33 was one of those tested, but its drawback was that i,t was at least
ten times as expensive as DDT for general application. Even so, in problem areas it might be
worthwhile to spend the money instead of attempting a prolonged course of mass drug administration
plus less effective insecticides, which might ultimately end in failure. An informal meeting had
been held in Washington D.C., the previous month to discuss the subject. Other carbamates were
being tested, and some of them had shown promise.

As regards consultation with the Food and Agriculture Organization on the use of persistent
pesticides for purposes other than malaria eradication - the matter raised by the delegate of the
Netherlands - he would like to call attention to Technical Report Series No. 391, which was the

report of the 1967 joint meeting of the FAO Working Party and the WHO Expert Committee on Pesticide
Residues. On the question of the long -term toxicity of DDT, he referred to a report from Hungary
that gave details of the effects in mice; it was the report mentioned by the delegate of the
Netherlands. The report announced that it had been found that in the fourth and fifth generations
of mice exposed to DDT there was an increased tendency to tumour formation. The results of course
came from a single study, nor could the effects on mice be extrapolated to man. Nevertheless in
view of the importance of the finding, it had been decided to continue such studies in collabora-
tion with the International Agency for Research on Cancer. The trials were therefore being
repeated in four separate laboratories.

Professor TATOCENKO (Union of Soviet Socialist Republics) agreed with Dr Sambasivan that in
many cases it was impossible to consider a country, in its entirety, as not having sufficiently
developed health services to maintain the results of a malaria eradication campaign. It seemed
to him that, within a given country, especially if its area was extensive and its population large,
areas could be selected where it was indispensable to improve the health services so that the
eradication programme did not fail.

As regards the group of countries not carrying out antimalaria activities (section 6.2.4 of
the Director -General's report), he believed that there were countries where at the present time

conditions were such that no intensive campaign against malaria was possible, and that the plans
of such countries - when plans existed - did not cover malaria. In his opinion it would be use-
ful to place the countries where conditions were favourable for the carrying out of antimalaria
work in a separate category.

Professor FERREIRA (Brazil) said that he had perhaps not expressed himself clearly in his
statement. The point he had wished to make was that the Director -General's report placed undue

emphasis on the disappointing aspects of the malaria eradication programme, rather than on its
achievements; this was disconcerting to him as a public health administrator. He had also asked
the rhetorical question: what would the situation be if the malaria eradication programme had
never got under way? Since the programme had received enthusiastic support from the start, the
same forward -looking attitude should in his view be maintained. If human lives were considered
at all important, the enormous number of lives which had been saved was a tribute to the work of
WHO and malaria eradication was anything but a utopian dream. If its importance could be trans-
lated into terms of money, malaria eradication could and would be achieved.



COMMITTEE ON PROGRAMME AND BUDGET: FOURTH MEETING 247

The DIRECTOR -GENERAL said that the delegate of the Netherlands, who was also the Chairman of
the Governing Council of the International Agency for Research on Cancer, should not take excep-
tion to Dr Sambasivan's having failed to refer to the research on DDT being carried out by the

Agency. In his view, however, the request of the delegate of the Netherlands for a report to the
Twenty -third World Health Assembly on the utilization of DDT was outside the scope of the malaria

eradication programme. Although DDT was mainly used for malaria eradication, the insecticide had

other uses in public health. If emotions were aroused against the use of DDT in some parts of
the world where insect -borne diseases were rare, that might create very serious problems in many

developing countries where those diseases were a paramount problem.
The studies carried out in Hungary had brought to light a disturbing biological fact, namely

that DDT was known to cross the placental barrier and to accumulate in the foetus both in experi-

mental animals and in man. In experimental animals, moreover, as Dr Sambasivan had indicated,
the report had shown that the incidence of tumours increased in the fourth and fifth generations

of mice which had been fed DDT. WHO was at present helping to finance a research programme under-
taken by the International Agency for Research on Cancer in four different laboratories, to study
the effects on mice and rats. The results of these tests could not however be extrapolated to

human beings immediately; that would call for thorough investigation beforehand. If results

could be assessed only in the fourth and fifth generations, however, it was to be hoped that other
less persistent insecticides would be developed in the meantime.

WHO had put a great deal of effort into the study of insecticides and had examined more than
1300 new compounds in the last few years. Of those, 220 had proved sufficiently active to undergo

evaluation in the laboratory, and some had reached the stage of field experimentation. It was

one of WHO's major research projects. As already mentioned, work was also being carried out on

the biological control of insects, using parasites and predators for many arthropod species, as

well as on genetic control. The genetic control of Culex fatigans had been successful in a small

village in Burma, through the release of incompatible males; and an experiment was under way on

the genetic control of Culex fatigans and Aedes aegypti in an urban area of India, where there
was a possibility of making a thorough study of biological control. More information on the

subject could be found in the publication, The Medical Research Programme of the World Health
Organization, 1964 -1968, which had been sent to all Members and had been discussed in the
Advisory Committee on Medical Research, in Geneva, in June 1969,

The CHAIRMAN said that the discussions in the Committee had been most valuable and, it was to
be hoped, would dispel the misgivings expressed in the previous Health Assembly and in the

Executive Board. WHO should be given every encouragement and malaria control must proceed.

Dr KRUISINGA (Netherlands) thanked the Director -General and Dr Sambasivan for having answered

his questions. He intended to raise the question of the use of DDT again at a later stage. It

was also his intention to submit a draft resolution, which would be co- sponsored by the delegations
of India and Indonesia among others, and the text of which was to be circulated.

(For continuation, see summary record of the eleventh meeting, section 2.)

2. QUALITY CONTROL OF DRUGS Agenda, 2.5

Dr BERNARD, Assistant Director -General, Secretary, introducing the Director -General's report
on the quality control of drugs, recalled that in resolution WHA21.37 the Twenty -first World
Health Assembly had requested the Director -General to report to the Twenty- second World Health
Assembly on (a) the final formulation of generally acceptable requirements for good manufacturing
practice in the production and quality control of drugs; and (b) the inclusion, in regulations
and recommendations respectively, of a certification scheme on the quality of pharmaceutical
products in international commerce and the requirements for good manufacturing practice. The

first point was dealt with in the first two appendices to the Director -General's report which

took the form of extracts from the twenty- second report of the WHO Expert Committee on Specifica-
tions for Pharmaceutical Preparations,1 The second point was referred to in the third appendix
in the form of a suggested certification scheme on the quality of pharmaceutical products in
international commerce.2

1 See Wld Hlth Org. techn. Rep. Ser., 1969, 418, Annex 2, and Off. Rec. Wld Hlth Org., 176,

Annex 12, part 1.
2

See Off. Rec. Wld Hlth Org., 176, Annex 12, part 2.
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The subject- matter of Good Practices in the Manufacture and Quality Control of Drugs had
already been discussed by the Executive Board and by the Twenty -first World Health Assembly,
referred to governments for comment and reconsidered by the Expert Committee before appearing in
its present form.

The suggested certification scheme had also been considered by the Executive Board at its
forty -first session and by the Twenty -first Health Assembly, and it had been suggested that either

the scheme could be adopted in the form of regulations under Article 21 of the Constitution, supple-
mented by recommendations under Article 23 regarding requirements for good practices in manufacture
and quality control of drugs; or the certification scheme and the requirements for good practices
in manufacture and quality control of drugs could both be adopted in the form of recommendations
under Article 23 of the Constitution.

Dr LEY (United States of America) said that the United States authorities were in general
agreement with the Principles of Pharmaceutical Quality Control,' and Good Practices in the
Manufacture and Quality Control of Drugs. The certification scheme was being studied by govern-
ment experts, and the United States of America was in general prepared to co- operate voluntarily
in such a scheme, subject to any applicable fiscal provisions. His Government was in favour of
adopting the scheme in the form of recommendations under Article 23 of the Constitution and was
opposed to its adoption under Article 21. There was not sufficient international agreement in
the rapidly changing technological field of pharmaceutical product development to apply the rigid
controls entailed under regulations. Under Article 23, Member States would apply the recommenda-
tions voluntarily and in accordance with their own requirements. The United States of America
would not consider the scheme as binding if the final form of adoption conflicted with its internal
statutes, which might require additional quality control data for products imported into the
country.

The United States Food and Drug Administration kept a list of registered drug manufacturers.
The law required annual registration and inspection of all drug manufacturers at least once every
two years: prescription drug firms and most producers of non -prescription drugs were inspected
more often. If a manufacturer failed to meet the recognized satisfactory practices, the
deficiencies were pointed out, and failure to remedy them could entail penalties extending to
prohibition from inter -state (which would include international) distribution of drugs.

A high proportion of United States firms would probably be eligible for the suggested certi-
ficate and it would be provided on request. Firms with deficiencies would have to correct them
before a certificate could be granted.

Dr GJEBIN (Israel), referring to section 9(7) of the Good Practices in the Manufacture and
Quality Control of Drugs, suggested that consideration should be given to the question whether
full information regarding indications and warnings should be attached to or accompany the drug,

or whether certain parts of it should be supplied separately to the medical profession. Informa-
tion on the indications and potential dangers of adverse reaction might in certain cases give the
patient too much information about his disease or make him fearful of possible side effects. On

the other hand, with the vast number of drugs and their side effects, it would be very difficult
for the physician to have at hand all the necessary information when prescribing a drug.

He also referred to problems concerning general medical and paramedical aspects of human
experimentation encountered in considering applications for permission to perform clinical trials
with drugs. For example, should patients known to be in the last stage of a disease be used for

testing dangerous drugs? Should trials on those or other patients be permitted merely in order
to acquire general pharmacological knowledge when the patients would derive no benefits from the

drug being tested? The problem was merely mentioned as being important in Technical Report
Series No. 403 on the Principles for the Chemical Evaluation of Drugs. He suggested that a WHO
study group or expert committee should be convened to discuss and establish principles governing
human experimentation, not necessarily related to drug evaluation.

Dr SIDERIUS (Netherlands) said that his delegation was satisfied with the progress made since
the Twenty -first World Health Assembly. The proposals in the Principles of Pharmaceutical
Quality Control and the Good Practices in the Manufacture and Quality Control of Drugs formed a
sound basis and an important first step.

As to the ultimate goal in the quality control of drugs, it was clear that the growing inter-
national commerce in drugs raised important problems and importing countries quite understandably

1 See Wld Hlth Org. techn. Rep. Ser., 1969, 418, Annex 1.
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wished for some kind of quality guarantee from the drug exporting countries. Obviously, an
importing country could not rely solely on its own information and quality checks in respect of
drugs manufactured in other countries.

The Netherlands had realized that from the outset and its legislation on quality, efficacy,
and safety requirements applied to all drug manufacturers in the country regardless of whether the

drugs were for domestic use or for export. Hence the Netherlands had no difficulty in accepting

the proposals before the meeting.
Before deciding between the two alternatives for implementation, however, he would like to

know whether either of the proposed procedures would result in the speedier adoption of an
effective certification scheme.

Dr VENEDIKTOV, representative of the Executive Board, said that at its forty -third session in
February 1969 the Executive Board had not considered the twenty- second report of the Expert
Committee on Specifications for Pharmaceutical Preparations, since the Committee had met only in
October 1968. The report, therefore, so far represented only the collective opinion of the
members of the Expert Committee.

The SECRETARY explained that the Director -General's report had been discussed by the Executive

Board at its forty -first session and by the Twenty -first World Health Assembly which, on the basis
of the Board's advice, had agreed in principle with the recommendations submitted to it and
requested that they be submitted to governments for comment. The Expert Committee had reconsidered
the recommendations in October 1968 and, without making any changes of substance, had clarified and
revised them in the light of government comments.

He also recalled that resolution WHA21.37 had requested the Director -General to report to the
Twenty- second World Health Assembly on the problem, without reference to the Executive Board, which
had in fact given the Health Assembly detailed comments in 1968.

The report of the Expert Committee had not been ready in time for the Board to consider it at
its February 1969 session. It had been placed on the agenda of the session immediately following
the present Health Assembly.

Professor VALDIVIESO (Chile) recalled that the previous Health Assembly had requested the
Director -General to prepare a report on the establishment of a certification scheme for pharma-
ceutical products in international commerce. The problem of drugs was much broader, however,
because as well as quality it involved costs which in some countries might amount to 10, 15 or
even 20 per cent, of the total health budget.

The two main causes of the situation were the consumption of useless drugs and the consumption
of drugs protected by trade marks, patents and trade names and thus subject to unduly high prices.

The pharmacology taught in faculties of medicine, by its nature, easily became out of date,
and physicians had to keep in touch with developments - which they were able to do partly through
commercial publicity. Although manufacturers were entitled to a reasonable profit on their
products, the drug trade was not subject to the moderating effect of the law of supply and demand,
since the person receiving and paying for the drug had no say in its selection, while the doctor
prescribing it did not pay for it. Hence prices tended to rise excessively.

Chile, an importer of medical products, had endeavoured to remedy the situation by setting up
an expert body to pronounce on the therapeutic value, the possible hazards, and also on the useless-
ness of drugs. An international body to which they could refer would be extremely useful to such
national bodies. His delegation considered that WHO should convene a group of clinical and pharma-
cological experts for that purpose, on the lines of an expert committee, such group to be concerned
not only with quality, but also with the rejection of useless drugs and with the excessive prices of
protected products.

Dr VASSILOPOULOS (Cyprus) strongly supported the proposed certification scheme; it would
greatly help developing countries which had no facilities for analysing drugs, particularly for
side effects and toxicity.

Dr KEITA (Guinea) expressed his satisfaction with the proposals in the three appendices to the
report. The Principles of Pharmaceutical Quality Control would be particularly useful to Member
States.

In connexion with the definitions in section 2 of the Good Practices, he suggested that under
the definition of "drug ", the words in the French text "toute substance ou composition fabriquée"
were not sufficiently precise.

With regard to section 8.7 of the Good Practices, he suggested that a period of ten years

should be stipulated for the retention of manufacturing records.

He also wondered whether, under section 9(4), some indication could be given as to the possi-
bility of extending the expiry data for the use of drugs, in case of delayed delivery.
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The proposed certification scheme would be of great value to importing countries which lacked
reference laboratories, since without some form of international guarantee, such countries had to
depend on the good faith of the exporter.

Dr SULIANTI SAROSO (Indonesia) said that her delegation supported the adoption of a certifica-
tion scheme, either in the form of regulations under Article 21 of the Constitution or in the form
of recommendations under Article 23. She inquired, however, whether under Article 21 there would
be any degree of certainty for importing countries that the exporting countries' health authorities
would co- operate in the scheme, She also echoed the Netherlands representative's question con-
cerning the time required for effective implementation of the scheme.

Indonesia was at present importing most of its drugs, though manufacturing a certain quantity.
Many foreign drug companies were setting up factories in Indonesia under the country's new foreign
investment laws, and some were manufacturing tablets and ampoules from chemicals imported in bulk,
The Indonesian drug laws were in process of revision to include quality control. In that
connexion, her delegation proposed that the Health Assembly should request the Director -General to
provide technical assistance for countries with limited budgets wishing to undertake quality control
of drugs and also to adopt the certification scheme.

The SECRETARY, replying to the delegate of Guinea, said that the relevant wording in the
French text of the definition of "drug" in section 2 of the Good Practices would be revised to
conform with the English text ( "any substance or mixture of substances ").

He would reply to the other questions at the end of the discussion.

(For continuation, see summary record of the fifth meeting, section 2.)

The meeting rose at 12,30 p.m.

FIFTH MEETING

Wednesday, 16 July 1969, at 2.40 p.m.

Chairman: Professor B. REXED (Sweden)

1. SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 Agenda, 3.2

The CHAIRMAN explained that the item on supplementary budget estimates for 1969 had been

referred to the Committee for advice on programme aspects, at the request of the Committee on
Administration, Finance and Legal Matters, and pursuant to the decision of the General Committee.
A decision on the supplementary budget estimates for 1969 must be taken before the Committee on
Programme and Budget could commence discussion of agenda items 2,2,1 and 2.2.2.

Dr VENEDIKTOV, representative of the Executive Board, saidlthat the Committee had before it
the third report of the Ad Hoc Committee of the Executive Board which had met on 7 July to con-
sider the supplementary budget estimates for 1969. In resolution EB43.R6 of the forty -third
session of the Board, the Director -General had been requested to report to the Ad Hoc Committee on
the amount of casual income available as at 30 June 1969, and on the amount of budgetary savings
which might be anticipated for 1969. The Director -General's report had been considered by the
Ad Hoc Committee and was appended to its own report. It would be seen from the Director -General's
report that in 1969 the Organization had required supplementary funds to finance the cost of
increases in the General Service salaries in Geneva and in the dependants' allowances for such
staff, and also for the cost of emergency assistance to Equatorial Guinea, The total amount
involved was US$ 497 500. However, by means of certain reductions and adjustments it had been
possible to reduce that figure to US$ 347 500. Thus, the total additional requirements for 1969
amounted to US$ 2 001 500.

As would be seen from section 7 of its report, the Ad Hoc Committee had also noted that the
Director -General had reviewed a whole series of activities in the 1969 budget which might be either
deferred or curtailed resulting in a saving of US$ 627 600. The Ad Hoc Committee had also noted

1
See Off. Rec, Wld Hlth Org., 176, Annex 4,
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that the savings proposed under Assistance to Research would amount to 6.3 per cent. of the
approved provision for that purpose.

He called attention to section 9 of the Ad Hoc Committee's report, in which the Committee
expressed its appreciation of the savings the Director -General had been able to identify, and

recommended a draft resolution for the consideration of the Health Assembly.

The DIRECTOR -GENERAL explained that he had encountered serious difficulties in finding ways
and means of effecting economies in order to finance part of the supplementary estimates for 1969
and to provide more casual income for the 1970 budget. The expenditure in connexion with the
increase in salaries of General Services staff and the emergency assistance to Equatorial Guinea
were due to circumstances beyond his control. He had reached the conclusion that the only way in
which the Organization could finance that unforeseen additional expenditure would be not to cancel
but to delay the execution of certain projects which were detailed in Appendix 2 to the Ad Hoc
Committee's report. The report indicated that savings without programme implications would amount
to US$ 198 474 (Appendix 2, section 1), while savings with programme implications would total some
US$ 429 126 (Appendix 2, section 2). Since his proposals implied the postponement of certain
activities, he could not suggest that they would not affect the 1971 budget.

Dr EVANG (Norway) said that in his view the budgetary situation confronting the Committee and
the Health Assembly was new, and certain questions of principle therefore arose. After a series
of lengthy discussions, reductions, adjustments and compromises, the Twenty -first World Health
Assembly had agreed on a programme of action. The projects included therein had been selected
with great care and many projects had unfortunately had to be omitted. However, for reasons over
which WHO had no control, the cost of the 1969 budget had exceeded the amount programmed and the
Twenty- second Health Assembly was now being asked not only to make savings without programme
implications but also to consider the postponement of a number of programme items already approved.
That set a very dangerous precedent - quite apart from the time which would be required to con-
sider in detail the proposed cuts. He pointed out that the proposed savings with programme
implications were not real savings, but merely a postponement of expenditure from one year to the
next - which would imply beginning a discussion of the 1970 budget. In his delegation's view,
therefore, the best solution would be for the Committee to accept the proposed savings without
programme implications (Appendix 2, section 1), but to reject the proposal that any attempt
should be made to make savings on items having programme implications (Appendix 2, section 2).

Dr DURAISWAMI (India) fully agreed with the delegate of Norway that it might be possible to
effect savings that had no programme implications, but that it was highly undesirable to make
savings on items that had. He particularly opposed the latter course since it would impede the
progress being made on research into communicable diseases, which was of vital importance to his
country.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
question of principle invoked by the delegate of Norway appeared to rest on the assumption that
the programme approved by a particular Health Assembly was implemented during the year in question
without any alteration. It would indeed be remarkable if that were possible. Hence if certain
projects could not be carried out during the year for which they had been planned, there must be a
saving unless new projects were introduced. He asked the Secretariat whether in the past some
budgetary items had been postponed for reasons outside the Organization's control, and to what
extent that had happened.

Dr SIDERIUS (Netherlands) said that his delegation supported the views expressed by the

delegates of Norway and India. He considered that the activities mentioned in Appendix 2,
section 2, the elimination of which would have programme implications, all constituted an essential
part of the programme approved the previous year and he would prefer that they should be maintained.

Dr EVANG (Norway) said that he could not accept the interpretation of his position given by
the United Kingdom delegate. He was not suggesting that no change whatsoever could be made in
the programme; he considered however that the savings proposed were not merely prudent budget
administration but a far -reaching revision which would seriously weaken the programme.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that he would deal with the
programme aspects of the question under discussion, since it was presumably for those that the
matter had been referred to the present Committee.

The Soviet delegation considered that the Director -General's proposal to spend a considerable
sum of money on the emergency provision of operational assistance to Equatorial Guinea was
incorrect. His delegation naturally shared the general concern that that country, which had
recently become independent, had lost its medical personnel through no fault of its own. However,

the machinery for providing such assistance existed, namely the Technical Assistance component of
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the United Nations Development Programme. Had the Director -General consulted the United Nations
in that connexion?

His delegation considered it a good solution to achieve economies by postponing the implemen-
tation of certain items, and that procedure was fully in accordance with the recommendations of the
Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the Specialized
Agencies.

He did not wish to dwell on the financial aspects, nor prejudice any answer to the comments

of the United Kingdom delegate. However, a comparison of the programmes planned by the Health
Assembly with those actually carried out - as given in the annual Financial Report - would show
that approximately one -sixth of the former did not figure in the Financial Report. He fully
sympathized with the Director -General's position, because he knew that unforeseen circumstances,
including budgetary difficulties on the part of the recipient countries, often prevented the
programme planned from being carried out at the appointed time.

The statements, therefore, of the delegates of Norway, India and the Netherlands were not
entirely realistic. In fact, the programmes approved by the Health Assembly were never fully
carried out, and the Director -General was obliged every year - and it was his prerogative - to
use the funds thus liberated for projects that the Health Assembly had seen and approved and
which appeared as "Additional projects requested by governments and not included in the Proposed
Programme and Budget Estimates ", in Annex 6 to that volume, each year. It would also seem that
a good number of projects shown in the Financial Report had not been examined by the Health
Assembly. Again, the Soviet delegation could not object to that fact. It would only emphasize
that the postponement of projects not yet started was in accordance with the Organization's
normal practice, and that it was also an acceptable way of financing supplementary budget
estimates.

Nevertheless, the Soviet delegation could not support some of the proposed postponements.
It had already drawn attention to the tendency to curtail projects that were of use to countries
as a whole, e.g. the research programme, and it thought that to delete the relatively modest
expenditure under that heading was not justified, nor could it approve the curtailing of the work
of expert committees. His Government was also against the proposal to reduce the funds allocated
for fellowships, since the latter constituted a valuable means for the exchange of scientific
knowledge.

In general, however, his delegation was in favour of the Director -General's proposals.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, in
general, his delegation supported the position as stated by the Soviet delegate.

Professor GERIC (Yugoslavia) said that he shared the views of the Norwegian and Indian
delegates, and expressed his appreciation of the Director -General's efforts to find a way of
achieving the necessary economies so as to finance expenditure in 1970. It was very important,
in his delegation's view, first, that the proposed changes should not cut out activities approved
for the 1969 programme but merely postpone them; and, second, that the savings and programme
adjustments proposed by the Director -General and the Executive Board should have no repercussions
on the amounts of Members' contributions for 1970. He supported the Director -General's proposals
for savings since, if those proposals were not accepted, it would be necessary either to reduce
the 1970 programme or to increase the contributions of Member States,

The DIRECTOR- GENERAL said, in reply to the question of the delegate of the USSR, that he had
requested UNDP assistance in the case of Equatorial Guinea, The UNDP representative who had
studied the situation and assessed the needs in that country had decided that WHO's quota should
be not more than two persons.

He appreciated the Soviet delegate's statement that the Director -General had the right to
make alterations in projects, since he had previously been criticized, in connexion with malaria
projects, for making continuous changes in his programme. He would, however, reserve further
comment on that subject for plenary session.

There could be no simple answer to the question of the United Kingdom delegate, which
obviously referred not so much to the programme - which was a wide group of activities - as to
projects. In the savings and adjustments proposed for 1969, reductions had been made in the
general programme approved by the Health Assembly in order to cut back activities in various parts
of the research programme and thus effect small savings without unduly affecting the research
programme of the Organization as a whole. So far as projects were concerned, the aim was to
make economies without cutting projects in countries where other adjustments had already been
made. The Regional Office for Africa had diverted a certain amount of funds to finance part
of the emergency project for Equatorial Guinea, Similarly the Regional Office for the Eastern
Mediterranean had diverted funds from their allotments to assist Southern Yemen. Whilst towards
the end of the year savings might accrue, in the present case he had been asked to make economies
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in the middle of the year; and the only way in which that could be done at that time was by cuts
in allocations for research and for expert committees,

Dr GONZÁLEZ (Venezuela) said that the problem of supplementary credits was one which con-
fronted WHO each year and frequently as a result of a decision taken by an outside body. He

hoped that, in future, there would be improved co- ordination between the United Nations and the

specialized agencies in that matter, since otherwise it might become necessary to increase
governmental contributions in the course of a year. It would be very difficult, certainly for
his own Government, to change the contribution already approved.

So far as programme aspects were concerned, he noted from the Ad Hoc Committee's report,
section 7, that the Director -General had undertaken a complete review of the approved programme
and budget for the current year and had found it possible to identify savings amounting to a
total of US$ 627 600. Those savings stemmed mainly from certain economies at headquarters, and
from delaying some project activities for which no firm commitments had been made as at
30 June 1969. If no firm commitments had been made by 30 June, would it in fact be possible to
undertake those activities that year? He further noted that the savings amounted to only 6.3 per
cent, and 9.3 per cent. in the approved provision for assistance to research and for inter -regional

activities respectively. That did not represent a large sum, and he did not think the programme
would suffer unduly from a reduction of that amount during the current year. Moreover, it would
be impossible, in view of the time at its disposal, for the Committee to examine individually the
projects in Appendix 2 of the Ad Hoc Committee's report, and the small sums involved would not
justify such an effort.

In his view, the Director -General had done his best to avoid adverse effects upon the main

parts of his programme, and he therefore believed that the Committee should accept the Director -

General's proposals.

Dr VENEDIKTOV, representative of the Executive Board, said that in discussing the supple-
mentary budget estimates for 1969 the Executive Board and its Ad Hoc Committee had taken their
task seriously, starting from the basis of the additional requirements of the Organization in
1969 and the fact that supplementary estimates were a common occurrence for the Organization:
the additional costs were not generally allocated among Member countries during the first year
but were included in the Organization's regular budget in the second year. The Executive Board
and the Ad Hoc Committee had taken into account the need to expand the Organization's programmes
and the budgetary implications of that expansion. They realized that the programme carried out
could not always be exactly as shown in the budget estimates - but also that supplementary
expenditure did not always bring supplementary benefits.

It had always been understood that, when the projects approved could not be implemented
100 per cent., the Director -General had a recognized right to change and adjust the programme
within the limits of the approved estimates. Naturally countries could always ask questions
if that right was systematically exercised. He reminded the Committee that it was not the
Director -General's intention to cancel the projects in question and that they would be resumed
when circumstances permitted.

In the light of those considerations, the Ad Hoc Committee of the Board had recommended that
the Health Assembly should accept the Director -General's proposals for savings - both those with
and those without programme implications - and should approve the draft resolution in section 9 of
its third report.

Dr DE CONINCK (Belgium) could not agree with the view expressed by the delegates of India,
the Netherlands and Norway that the Organization's budget should not be revised. Many national
governments carried out budget adjustments twice a year, and there was no reason why WHO should
not do the same. It would obviously be too laborious and time -consuming to study the Director -
General's proposals item by item. He therefore supported the approval of the proposals en bloc,

Professor TATOCENKO (Union of Soviet Socialist Republics) thought that he had been
expressing the view of more than one delegation in stating that the Director -General was
entitled to change the programme approved by the Health Assembly, first, within the limits
of the additional projects listed in Annex 6 to the Proposed Programme and Budget Estimates,
and, secondly, in the interests of a certain flexibility. But flexibility was one thing and
the correct planning of programmes another - and the flexibility in question should not be
allowed to exceed certain permissible limits.

Dr GEHRIG (United States of America) said that his delegation supported the Director -
General's proposals and the Ad Hoc Committee's recommendations, The Director -General had made
a comprehensive review of the 1969 programme and budget estimates and had proposed the post-
ponement of a few items. The proposals had been carefully examined by the Ad Hoc Committee.
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Dr SULIANTI SAROSO (Indonesia) said that, despite the Director -General's assurance that his
proposals would not affect Member countries, the proposals would affect her country. Early in
1969 Indonesia had been invited to take part in a smallpox research project. After buying the
necessary material, selecting the personnel and making all preparations, Indonesia had been
notified, without warning or explanation, that the project was to be postponed. She would like
to know exactly what was meant by "later ". She would also like to know whether, if the Health
Assembly disapproved of the proposed savings, the funds could be found from some other source.

Professor DOUBEK (Czechoslovakia) said that the proposals under discussion were feasible, but
would increase administrative work at the expense of programme activities, whereas his delegation
would prefer the contrary. With that reservation, he supported the proposals in the report of
the Ad Hoc Committee.

Professor SENAULT (France) said that his delegation realized that the Director -General had had
a very difficult task and that his proposals were the result of very careful consideration. He

could see no advantage in a detailed examination by the Committee, It was clear that the proposed
savings would affect only the more favoured countries and not the ones most needing WHO's help.
The French delegation fully supported the Director -General's proposals.

Dr EVANG (Norway) proposed that the Committee should advise the Committee on Administration,
Finance and Legal Matters to accept the savings proposed in section 1 of Appendix 2 to the Ad Hoc
Committee's report, namely, those without programme implications, amounting to US$ 198 474, but
not to consider the savings with programme implications.

Referring to the comments of the delegate of the United Kingdom, he said that he had never
expressed the view that the Health Assembly could not alter the decisions of a previous Health
Assembly, nor that the programme items approved by the Health Assembly could not be changed within
the relevant year. Several principles were involved, of which he mentioned two.

First and most important, it was the first time a Health Assembly had been invited to examine
and revise the programme accepted by another Health Assembly, not on the initiative of the
Director -General asking for guidance, but at the instigation of the Executive Board and the
Standing Committee on Administration and Finance, which were instruments of the Health Assembly
itself. The situation was entirely new in principle and involved an important precedent for the
future.

In the second place, the main task of the Twenty- second Health Assembly was to decide on the
1970 programme and budget which had been recommended to governments well before the Health
Assembly met. Tf the Health Assembly now deleted items from the 1969 programme and budget,
would it add the cost to the figure recommended for 1970? He wondered what meaning the 1970
figure had in the light of the new situation.

He could not accept the suggestion of the delegate of Belgium that it was not necessary to
vote on each item proposed for deletion: that would prevent the countries affected from
expressing their views. Nor could he agree with the delegate of the United States of America
that the sixty -two programme items proposed for deletion were merely "a few items ".

Dr AKIM (United Republic of Tanzania) said that he supported the proposals in section 1 of
Appendix 2. He could not, however, support those in section 2 - the proposed savings with
programme implications - which involved delays in programmes on communicable diseases, without
knowing how they would affect the 1970 programme and budget.

Dr AMMUNDSEN (Denmark) endorsed the views of the delegates of Norway, India and the
Netherlands. The proposed reductions in the programme would not be in the Organization's
best interests.

Dr ALAN (Turkey) said that the situation was unfortunate, but the Director -General would
be the first to regret the proposals he had had to make, particularly in respect of a programme
he had so strongly defended at the previous Health Assembly. He shared the views of the delegate
of Belgium. His delegation supported the Director -General's proposals and the Ad Hoc Committee's

recommendations.

Dr SIDERIUS (Netherlands) asked if the Director -General could state whether the programmes
listed in Appendix 2 could be implemented if the funds were available, or whether they would in
any case have to be postponed for other than financial reasons. He also asked if he was right
in thinking that the Director -General had made the proposals solely at the request of the

Executive Board.

Dr TOTTIE (Sweden) endorsed the comments of the delegate of Denmark.
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Dr DURAISWAMI (India) supported the proposal of the delegate of Norway. The Director -

General's proposals might be good housekeeping, but were they prudent?

Dr GEHRIG (United States of America), referring to the comment by the delegate of Norway
on his earlier statement, said that only about ten or eleven items would be completely postponed;
in the other cases there would be a partial reduction of existing activities.

Professor KOSTRZEWSKI (Poland) said that national health ministers never obtained all the
funds they asked for. Every year the Health Assembly accepted the Director -General's proposed
programme and budget in the belief that it would be implemented - and it was difficult to persuade
governments to accept budget increases; but every year some of the items were not implemented.
Surely, therefore, new requirements could be met from the funds available from unimplemented
items. He supported all the Director -General's proposals as set out in Appendices 1 and 2 to
the report of the Ad Hoc Committee.

Dr AL -AWADI (Kuwait) asked if there had already been reductions in the programmes listed

in Appendix 2, section 2. He also asked whether rejection of the proposals would mean increased
assessments for Member States. That should be avoided, and although it was difficult to accept
the proposed savings, some sacrifices would have to be made.

Dr URATA (Japan) said that the proposed reduction of US$ 10 000 in the provision for fellow-
ships in the Western Pacific (Appendix 2, Reductions in regional fellowships) related to his
country. Although the amount was not small, Japan was prepared to accept it in the interests of
all Member States and would support the Director -General's proposals.

Dr FALETOESE (Western Samoa) appreciated the position of the delegates of Norway, France and
the Netherlands. He did not support the proposals in section 2 of Appendix 2. The reductions
would seriously affect the developing countries, which were most in need of WHO's assistance;
they would increase future needs for research and training programmes; they would add to the
problems of the countries affected, namely the developing countries; and the postponement of
programmes already approved was contrary to WHO's principles.

Professor FERREIRA (Brazil) supported the Director -General's proposals.

The DIRECTOR -GENERAL said that he fully appreciated the Committee's difficulty in reaching

a decision. The real difficulty was that the problem was directly related to the 1970 programme
and budget proposals, as was clear from operative paragraph 2 of resolution EB43.R16, which
he read out. What was, in fact, being discussed was how to finance the 1969 programme and
budget and, at the same time, obtain enough casual income to finance part of the 1970 programme

and budget. He could have waited until the end of 1969 before making his proposals, but had
thought that, in order to secure a little more casual income, he would have to review the 1969
programme and budget estimates and make proposals that would entail certain postponements. It

was certainly not a matter of deletions: otherwise his proposals had not been understood. The

proposed savings for 1969 represented no more than a delay in the programmes in question to make
it possible to continue the same activities in 1970.

In reply to the delegate of Indonesia, he said he hoped that the word "later" meant 1970.
If not, it would be wrong to adopt the proposals he had made at the request of the Executive Board.

With regard to the question raised by the delegates of Venezuela and other countries, as to
whether the activities concerned could still be carried out if the proposed reductions were not
approved, it was difficult to reply because although some of them could be implemented, they were

part of a general research programme. In the case of a few projects, the allocations could

certainly be used in the current year: for example US$ 12 500 for exchange of research workers
and US$ 20 000 for research training, under Education and training. In the case of a

series of activities enumerated further down the list, however, the funds could probably not be
spent in 1969 because of the delay caused by the freezing of the funds in question. Part of
the funds could be used for the projects on the filarial diseases research team, the leprosy /BCG
trial team, and the cancer control advisory team, but not all, because six months of the year had
already passed.

He was not worried about a delay of four, five or six months. What really concerned him was
that a discussion was starting that would react on the proposed programme and budget estimates
for 1970. Nothing that he had proposed as an economy in 1969 at the request of the Executive
Board could be used as an argument to reduce the level of the 1970 budget, and he was concerned
lest the level of the 1970 budget was the real issue behind the present discussion.

He did not agree with the delegate of Poland but would answer him in the plenary meeting.
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Dr VENEDIKTOV, representative of the Executive Board, said that the Director -General had made
his proposals for postponing certain activities on the express recommendation of the Executive
Board; he was to be commended on the care he had taken to disrupt the programme as little as

possible.

There had been considerable discussion and divergence of opinion in the Board, and its
decision was a compromise. The Board had based its position on the fact that it was an organ
of the Health Assembly, that it acted in the name of the Health Assembly and therefore had to
implement its policy in the most appropriate way.

The CHAIRMAN, summing up, said that two attitudes had emerged from the discussion. One,

held by the delegate of the USSR and others, was that the Committee should recommend to the
Committee on Administration, Finance and Legal Matters the proposals in the Ad Hoc Committee's
report. The other, held by the Norwegian and other delegates, was that the savings and
programme adjustments proposed in paragraphs 4.4, 4.5 and 4.6 of the Director -General's report to
the Ad Hoc Committee were not acceptable. In accordance with Rule 66 of the Rules of Procedure
he proposed to put the two views to the vote.

Dr EVANG (Norway), in reply to comments by Dr AL -AWADI (Kuwait) and the CHAIRMAN, proposed

that the Committee should adopt a resolution on the following lines:

The Committee on Programme and Budget, having considered the report of the Ad Hoc
Committee of the Executive Board, advises the Committee on Administration, Finance and
Legal Matters to delete, as far as savings in the 1969 budget are concerned, all the
items indicated in Appendix 2 of that document under the headings . . .

The CHAIRMAN invited the Committee to vote on the proposal of the delegate of Norway.

Decision: The proposal was rejected by 56 votes to 28, with 6 abstentions.

The CHAIRMAN invited the Committee to vote on the proposal to recommend to the Committee on
Administration, Finance and Legal Matters the proposals in the Ad Hoc Committee's report.

Decision: The proposal was adopted by 70 votes to 15, with 9 abstentions.

(For continuation, see section 3 below.)

2. QUALITY CONTROL OF DRUGS (continued from the fourth meeting, Agenda, 2.5
section 2)

Professor DOUBEK (Czechoslovakia) congratulated the Director -General on his report and on
the extent and quality of the expert work which it included. His delegation would like to
recommend that the certification scheme and the Good Practices in the Manufacture and Quality
Control of Drugsl be adopted as recommendations under Article 23 of the Constitution. The

certification scheme should meet the needs of importing countries for protection against drugs
of sub -standard quality and would, if enforced by Member States, make the responsible health
authorities more efficient in the protection of public health in that field.

A problem that must be considered in relation to specifications for quality for drugs was
the diversity of the requirements of national pharmacopoeias in respect of individual specifica-
tions - in particular for antibiotics or sterile products - as well as in the control methods
applied. Some unification of standards had been achieved internationally in the European and
Northern pharmacopoeias and in the Compendium Medicamentorum of the Socialist States. However
the International Pharmacopoeia, issued by WHO and designed basically for countries that did not
possess a pharmacopoeia of their own, could be of considerable assistance provided it was
augmented by supplements embodying the experience of the best national laboratories and giving
specifications of drugs which were usually not contained in national pharmacopoeias and formu-
lating regulations to be applied to the control and manufacture of various drugs.

The control of drugs presented a considerable problem. In countries with large control
laboratories many thousands of drugs could be dealt with every year, but in other countries
control capacity was entirely taken up by the numbers of new drugs registered. Control of drugs
based on a single sample of each did not protect the patient adequately since there could be
subsequent deterioration of the product from various causes. One solution to the difficulty
could be the limitation in numbers of registered drugs; where that was not practicable,

automated control or larger control laboratories would seem to be the only feasible alternatives.

1 See Off. Rec. Wld Hlth Org., 176, Annex 12, parts 1 and 2,
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Professor MONDET (Argentina) said that the quality control of drugs was extremely important
to all countries whether importers, exporters or both. Hence he had read with great appreciation
the report of the Director -General. In Argentina, a tax of 1 per cent. was levied on all
laboratory products in order to provide funds for proper control. This practice was to be
recommended, as also was the creation of control laboratories serving a group of countries. In

addition it was desirable that drugs should be screened so that there should be no proliferation
of drugs serving the same purposes. In Argentina the application of that principle had reduced
the number of drugs from 40 000 to 18 000. With regard to drug advertising, he felt it was
essential that physicians should receive instruction regarding the qualities and defects of the
drugs which they would be prescribing and that it should be the function of the State to control
the quality of the drug supplies; in that way the physician would not be unduly swayed by
advertising which bore no relation to the quality of the product. As regards quality control of
drug manufacture, he said that it was essential that exporting countries should apply the same
standards to products for export as to those for home consumption.

Dr STRALAU (Federal Republic of Germany) said that the Principles of Pharmaceutical Quality
Control' were already legally enforceable in his country. The code of Good Practices, together
with the certification scheme, should be the subject of a recommendation under Article 23 of the

Constitution.

Dr DURAISWAMI (India) said that the manufacture of drugs was governed in his country by a
drugs and cosmetics act with provisions covering conditions and sites of manufacture, equipment,
technical experience of personnel, the maintenance of records, standards and labelling. He

strongly supported the certification scheme as a means of ensuring that exported drugs had been
manufactured in conformity with the Good Practices. Drug manufacture in India had increased about
twenty -fold during the past two decades but progress was at present hampered by the lack of
sophisticated equipment requiring foreign exchange. He hoped that such equipment might be
acquired with the assistance of WHO in accordance with the recommendation made by the seminar on
the quality control of drugs held in Bombay for the South -East Asia Region, in January 1969.
He would also like to suggest that the Indian Central Drugs Laboratory could be used for testing
drugs on behalf of other countries in the region if additional personnel and equipment were made
available through the assistance of WHO.

Dr BOXALL (Australia) said that his country supported the code of Good Practices. It would
be desirable, however, to include an additional section dealing with the production of sterile
drugs or parenterals, which was an interdisciplinary field requiring knowledge of the techniques

both of the microbiologist and of the pharmaceutical chemist. He believed that Australia
would be able to meet all the requirements of the proposed certification scheme. His
delegation would support the introduction of the code of Good Practices and the certification
scheme as recommendations under Article 23 of the Constitution but would urge that provision
be made for revision of the code after three years of implementation, and that at such time
consideration should be given to providing a special section dealing with the manufacture of
sterile products.

Dr AMMUNDSEN (Denmark) said that the report of the Director -General was a step forward in

an important field. The Principles of Pharmaceutical Quality Control were fully approved by
experts in Denmark and were embodied in control policy. With regard to the code of Good
Practices, there was a danger that the recommendations might be too detailed for implementation
in the immediate future. She therefore agreed with the delegate of Australia on the need to
provide for the code to be revised. She would however support the inclusion of the Principles,
Good Practices and certification scheme in a recommendation under Article 23 of the Constitution.

Dr WEISS (Afghanistan) expressed his country's appreciation of the work of WHO over the past
years and also of the present report, which dealt with a subject of vital concern. In a country
of limited resources, where pharmaceutical science was not well developed, reliance had to be
placed on imported drugs. If the standard of quality of those drugs was doubtful, it was
necessary to set up a control laboratory requiring trained personnel and modern equipment, both
of which were costly. Through the good offices of WHO and of France and the Federal Republic
of Germany, fellowships had been provided for the training of personnel from Afghanistan but
they would not cover the total requirements in manpower. That those problems were common to
many countries of the Region had been made clear at the seminar on the quality control of drugs
to which the delegate of India had referred. In countries that had to import their pharmaceutical
products but were without control laboratories, it was difficult to determine the real qualities

1 See Wld Hlth Org. techn. Rep. Ser., 1969, 418, Annex 1.



258 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

of drugs offered for registration, all too often by exporters unknown in their own countries.
Although, therefore, a certification scheme would be valuable in controlling the quality of
drugs in international commerce, the real need in the developing countries was for the strengthening
of their local laboratories for routine testing purposes and the establishment of a regional
laboratory to carry out more complicated testing and the training of personnel.

Dr EVANG (Norway) said that the application of the principles and practices recommended to
drugs moving in international commerce would be a great advance. He hoped that it would soon
be possible to make such application mandatory by embodying them in regulations under Article 21

of the Constitution. Until such time as that was practicable, they should be the subject of a
recommendation under Article 23 of the Constitution. As regards the certification scheme, he
suggested that it would be of greater interest to the importing countries to receive a copy of
the permit issued for home consumption of the drug in the exporting country rather than a

notification that such a permit had been issued.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the report
of the Director -General had clarified the issues in that complex and important subject and had

set out requirements which were both essential and feasible of achievement for pharmaceutical
manufacture in international commerce. The prime responsibility for good practice must lie with
the manufacturer; national public health control must seek to ensure that the manufacturer
followed the necessary procedures and international control must be oriented towards ensuring
that exported drugs conformed to the standards set for domestic consumption. Consequently he
would support the inclusion of the substance of the Principles of Pharmaceutical Quality Control
and of the Good Practices in the Manufacture and Quality Control of Drugs in a recommendation
under Article 23 of the Constitution. A certification scheme such as that proposed should
also be included, but he thought that the first paragraph of the text under section B of the scheme
would need to be clarified or amended. Certificates of quality for individual batches would
not be practicable in the case of all drugs because of the volume of production involved.
In most cases certification as outlined in section A would be sufficient. Where special control
of a drug was desired, the wording in section B should be amended to something more explicit

than "a given drug ".

Dr BRZEZINSKI (Poland) said that the quality control of drugs had always been of great
concern to his Government. The supervision of all aspects of drug production and marketing
was the responsibility of the Ministry of Health and Social Welfare. Only drugs registered
with the Ministry could be used in the country. New drugs submitted for registration were
thoroughly tested at research institutes of the Ministry if their introduction seemed justifiable.
The final decision on whether a drug should be registered was taken by the Drug Commission, an
advisory body to the Ministry. After registration of a drug, the producer was obliged to
carry out quality testing on each lot produced. In the case of drugs such as antibiotics,

vitamins. sera and vaccine, additional testing at research institutes was required. As a further
check, drug samples were collected from each production unit every three months for random
checks on quality. Each production laboratory was controlled by a pharmaceutical inspector
annually and the technical control laboratories were inspected by the Department of Pharmacy
and by members of the research institute to ensure that they were capable of the required
analytical work. All drugs, whether imported or home -produced, were also subject to control
two or three times a year while in storage, distributing or marketing units. His delegation
proposed that regulations under Article 21 of the Constitution be drawn up in line with the
proposals in the report and be supplemented by a recommendation under Article 23 of the
Constitution concerning requirements for good practices in the manufacture and quality
control of drugs.

Dr ALAN (Turkey) expressed his satisfaction at the evident progress which had been made
towards the control of pharmaceutical products. He was entirely in agreement with the
proposal that the certification scheme and the requirements for Good Practices in the
Manufacture and Quality Control of Drugs should be embodied in a recommendation under Article 23
of the Constitution. In the course of previous discussions, delegates had referred to the cost
of drugs and to the need for keeping records of drug production. He thought that further
discussion could usefully be devoted to the prices of drugs. With regard to the length of time
for which records of drug production should be kept he considered that a period of ten years
might be too long. The matter could perhaps be left to the discretion of the government
concerned.

(For continuation, see summary record of the sixth meeting, section 2.)
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3. SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 (resumed) Agenda, 3.2

The CHAIRMAN said that the draft report of the Committee to the Committee on

Administration, Finance and Legal matters had been prepared and would now be read out

(see page 553).

Dr BERNARD, Assistant Director -General, Secretary, said that there had not been time to
circulate the draft report as a working document but, in view of the urgency of its submission to
the Committee on Administration, Finance and Legal matters, the Committee might wish to discuss the

text after a verbal presentation. Should the Committee prefer to have a working document, one

would be circulated before the following meeting. He then read the French text of the proposed

draft report.

Dr EVANG (Norway) said, on a point of order, that the Committee should have the text of the

draft report for its deliberations.

After a short discussion, the SECRETARY said that since a point of
the text of the draft report would be circulated before the next meetin
satisfied that the text reflected the results of its deliberations, the
transmitted immediately to the Committee on Administration, Finance and

The meeting rose at 5.40 p.m.

SIXTH MEETING

Thursday, 17 July 1969, at 9 a.m.

Chairman: Professor B. REXED (Sweden)

order had been raised,

g. If the Committee was
report could then be

Legal Matters.

1. REPORT OF THE COMMITTEE TO THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

At the CHAIRMAN's request, Dr DALY (Tunisia), Rapporteur, read out the draft report of the
Committee on Programme and Budget to the Committee on Administration, Finance and Legal Matters.

Decision: The report was adopted unanimously (see page 553).

2. QUALITY CONTROL OF DRUGS (continued from the fifth meeting, section 2) Agenda, 2.5

Dr GATMAITAN (Philippines) said that the Philippine delegation subscribed to the proposed
Principles of Pharmaceutical Quality Control and the Good Practices in the Manufacture and Quality
Control of Drugs. The importance of proper quality control was appreciated by pharmaceutical
manufacturers, who realized that it was needed to guarantee the uniformity and efficacy of their
products. With the expansion of the drug industry, there had been great improvements in quality

control; that was all to the credit of manufacturers. Most local manufacturers in his country
that were subsidiaries of reputable manufacturers insisted on strict quality control before the
drugs could be released. In certain cases the parent companies even required government
laboratories to analyse their products or check the analysis of local laboratories.

While such laboratories were well equipped, those of Philippine -owned companies still left
much to be desired in respect of analysis; many of them still failed to appreciate the fact that

quality must be maintained, irrespective of cost. Quality control was no longer confined to
qualitative and quantitative analysis, but also extended to the combination of ingredients. That

was vital, as incorrect combinations could result in unsuitability of the product or at least
reduce its efficacy. It was deplorable that local formulations often included numerous diverse
ingredients merely to present an impressive formula, often of substandard potency. The growth of
the Philippine pharmaceutical industry would depend greatly on its appreciation of the importance

of quality control.
Drug control in his country was vested in the recently established Food and Drug Adminis-

tration, a department of the Ministry of Health. No drug could be placed on the home market



260 TWENTY - SECOND WORLD HEALTH ASSEMBLY, PART II

unless registered with that department. All drugs had to be analysed by the Philippine Food and
Drug Administration, whose laboratories - while not the most modern - were adequate, and whose

requirements were stringent. Only drugs conforming to that body's minimum requirements were

licensed. The requirements were laid down in the administrative orders issued by the Philippine
Ministry of Health, prescribing regulations for the enforcement of the Food, Drug and Cosmetics
Act - under the headings of requirements for drug and cosmetic establishments, and requirements for
pharmaceutical drug manufacturing laboratories - particularly in respect of premises, equipment,
raw materials, production and control procedure, packaging and labelling, and laboratory control.
Those regulations and requirements, which provided the legal and technical basis for the maintenance
of a satisfactory manufacturing procedure, were based on the Good Practices in the Manufacture and
Quality Control of Drugs established by the WHO Expert Committee on Specifications for Pharma-

ceutical Preparations.

Dr FELKAI (Hungary) approved the report in its entirety wholeheartedly. The requirements of the
Principles of Pharmaceutical Quality Control and of the Good Practices in the Manufacture and
Quality Control of Drugs had been implemented in his country, where legislation ensured Ministry of
Health control of the manufacturing process, premises and equipment, and storage conditions,

The State Institute for Pharmacy was responsible for taking samples of all products. Before

any drug could be registered, factories were checked as to suitability; chemical, biological and
microbiological controls were also made to ensure the efficacy of quality control. All Hungarian
factories had well- equipped control laboratories with trained staff; many of them were well -known
researchers and some served on the pharmacopoeia committee as well.

He supported the recommendations for a certification scheme. Certificates for individual

batches had for some years been issued at the request of importing companies by the Hungarian

Ministry of Health. The second edition of the International Pharmacopoeia had greatly developed
the part on drugs and control methods, and should become the standard reference work for the inter-
national trade in pharmaceutical products. The 1967 edition would greatly assist the quality

control of drugs in developing countries.
The standard colour- matching solution which figured in national pharmacopoeias should be

included in the addendum to the International Pharmacopoeia; that would allow data which could not
be obtained from tests, even with highly sensitive instruments, to be obtained in a simple manner.

The standards of the Hungarian Pharmacopoeia would be based on WHO standards. To that end,
the national pharmaceutical institute maintained close contact with the WHO International Reference
Centre for Chemical Reference Substances, in Stockholm.

The WHO course held in Copenhagen, in 1968, on quality control of drugs had been very useful;
he was convinced that the further course to be held in Copenhagen on the same subject would be most
helpful, especially to drug control experts in the developing countries.

His country would willingly provide specialists from developing countries with facilities to
study the Hungarian drug control system; it was also ready to make specialists available to assist
in the establishment and improvement of drug control laboratories.

Professor PENSO (Italy) said that the Italian delegation entirely agreed that it was necessary
to establish rules of good practice for the manufacture and quality of control of drugs, but pointed
out that those proposed by WHO were considerably less strict than those required under Italian law.

In Italy prior authorization from the Ministry of Health was required for the production of

drugs. A would -be manufacturer must first possess a factory; provided that the factory was
approved by a group of experts from the Higher Institute of Health, he would receive the requisite

authorization. However, a special licence application must be made for each drug, which latter
had to be tested in respect of its value and so as to ascertain that it was both active and

innocuous. Once the drug was approved, the factory was visited by a group of experts whose task
it was to establish that the necessary machinery was available for the production of the specific

drug. Those regulations applied to all products for sale at home and abroad.
For certain groups of products - namely immunological products (sera, vaccines), biological

products (hormones and so forth), antibiotics and products (such as catgut) used in surgery - the
inspector appointed by the manufacturer had to send his credentials to the Ministry of Health,
which would decide whether or not he was fitted for his task. In addition health officers were

sent by the State to the factory to take samples; those were then sent to the Higher Institute for

Health where they were controlled batch by batch.
Some explanation of the word "batch" was required. It was defined in section 2 of the Good

Practices in the Manufacture and Quality Control of Drugs. However, the definition did not cover

all contingencies. It was stated that a batch was "A quantity of any drug produced during a given



COMMITTEE ON PROGRAMME AND BUDGET: SIXTH MEETING 261

cycle of manufacture ". But it was common knowledge that in some factories drugs were produced on
the conveyor -belt system, which meant that the raw materials went in at one end and the finished
product came out, ready for marketing, at the other. For instance, in various European and
American factories there was serial production of catgut for twenty -four hours out of twenty -four,
and the definition quoted could not be applied thereto, nor indeed to various antibiotics or
sterile products.

As the Committee knew, the eight countries of the Council of Europe, signatories to the
Partial Agreement, which had the most highly developed pharmaceutical industries in Europe, were
preparing a European Pharmacopoeia which was to have legislative force in those eight countries.
A batch of sterile products was defined therein as being a homogeneous collection of closed
containers, so prepared as to ensure that the risk of contamination was identical for each of the
component units. Several delegates had already raised the question of the safety of products
defined as sterile, and there were other points in the report which raised doubts. Control of
products was mentioned in the report, but it was not stated on how many samples control had to be
carried out. Unless control followed established biometrical laws, it was valueless and could
give no guarantee to those who bought and used the drugs.

The World Health Organization had at its disposal a whole series of documents prescribing the

number of samples on which control must be carried out in order to be valid; all that was needed
was to apply the recommendations of the expert committees of WHO.

No account was taken in the report of countries, such as Italy, where there was State control
of the most important products, yet the report considered such details as labelling. In modern
production procedures the name of the product was often printed on the container, and labels were
no longer employed. He considered such details anachronistic.

What was important, was that drugs exported to countries with difficult climates needed to be
packaged differently from those manufactured for the cold or temperate climates in which they had
been produced. The rules applicable to the European countries were not applicable to countries
with a tropical climate. Insistence must be placed on the adaptation of the packaging to the
conditions of the country where the drug was to be used.

It was also necessary to consider rules for the proper conservation of drugs. Drugs which
had been properly prepared and tested had often, when they arrived in certain countries, pharmacies
or hospitals, been stored under conditions so inadequate that the product had deteriorated. Italy

had had protests from importers, and on going into the question had found that deterioration was
due to the conditions in which the product had been stored. He thought therefore that regulations
were needed for packaging and storing, as well as for production, and should form the subject of a
special WHO recommendation to improve the distribution of drugs throughout the world.

In respect of the certificate stating that manufacturers had respected the rules of good
practice, he said that in the big European drug -producing countries, including his own, all drugs
were prepared in conformity with legislation imposing such rules. If each small consignment - of
which there might be thousands daily - had to be provided with such a certificate, it would be
necessary to open up a special office for the purpose. He thought it would be preferable to
indicate on the package that the product had been produced in accordance with rules of good practice
recommended either by WHO or by the producer country, as was the case with certain other products
such as foodstuffs. Much the same procedure applied in Common Market countries in respect of wine:
each bottle had to be provided with a stamp, certifying that the wine conformed to Common Market
rules. The same could be done for drugs prepared in countries where those good practices were

fully applied.
Moreover, as the certificate required that the quality conform to WHO recommendations,

certain Italian exporters had had their products returned, as the certificate issued by the Higher
Institute of Health did not correspond to the minimum requirements of WHO. For example, because
WHO admitted 500 microbes per millilitre for smallpox vaccine, while Italy admitted only 100, or
because titration had been carried out on twenty guinea -pigs, instead of on ten, as stipulated by

WHO. If a certificate was to be required, it should be stated that the rules must be similar, not
identical, to those recommended by WHO.

He hoped the Secretariat would revise and improve the document on the basis of technical data
already published by WHO and its expert committees.

Dr AKIM (United Republic of Tanzania) said that the quality control of drugs had been under
discussion by the Executive Board and various World Health Assemblies since 1963. International
trade in drugs would be one -sided for many years to come, as drugs were usually manufactured in

developed countries, and developing countries had little hope of becoming self- supporting in that
respect for a long time. The latter were thus particularly anxious to see that the proposed
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specifications for the quality control of drugs were effectively implemented under Article 21 of
the Constitution of WHO. His delegation had studied that Article in conjunction with Article 22,
and had compared it with Article 23, which had been mentioned during the Committee's discussion.
It was quite clear that under Article 21, as qualified by Article 22, and under Article 23, Member
States had the option to reject the specifications. He thought the difference was one of degree;
if Article 23 was to be taken as the basis, any response from manufacturing countries would be
discouraged from the very beginning.

He had tried to understand the objections of various speakers to implementing the proposals
under Article 21. He had failed to do so - since it had been stated that the proposals were
acceptable in principle and that most of the manufacturers would have little difficulty in meeting
the proposed requirements. The delegate of Italy had even mentioned that the requirements were

less stringent than existing ones. It had also been stated that there was inadequate agreement
on the proposals and that they must therefore come under Article 23. However, there appeared to
be solid support for those proposals in the Committee, and he felt that they should be accepted

under Article 21.

He thought that the possible objection that some exporting countries might not be in a position
to meet the requirements immediately was immaterial. The adoption of the requirements as regula-
tions under Article 21 would merely facilitate the identification of quality for the buyer; it

imposed no other obligations.
He also pointed out that the problem extended to medical equipment, and asked the Director -

General what had become of the Organization's attempt to produce suitable X -ray equipment for

rural health services in developing countries. No information had been given as to its outcome.

Dr KIVITS (Belgium) said that his delegation agreed with the proposals submitted in respect
of quality control and of good practices, and with the suggestions of the Secretariat regarding
certification of the quality of pharmaceutical products. It also agreed with the proposal of the
delegate of the United States of America, supported by the delegations of Czechoslovakia, the
Federal Republic of Germany and others, that the requirements submitted be adopted as recommenda-
tions under Article 23 of the Constitution.

He had one question to put to the Secretariat regarding the Good Practices in the Manufacture
and Quality Control of Drugs. The first sentence of section 10 read: "Tout établissement

fabriquant des produits pharmaceutiques doit comprendre un service de contrôle de la qualité
fonctionnant de façon autonome dans le cadre de ses attributions ". In the following paragraph it

was stated: "Chaque établissement doit posséder aussi un laboratoire de contrôle de la qualité".
His delegation thought that might cause confusion. It could mean that there were two services
which exercised mutual control over each other. He thought, however, that it was intended to mean
that the control service should include a laboratory. Consequently, the wording should be
modified.

Dr URATA (Japan) said that the world was evolving rapidly; so were pharmaceutical products.
New ones were constantly being introduced and had become of major importance in international trade.
His Government considered it most important to take measures to guide and supervise drug manu-
facture, and to introduce some kind of certification for local and imported drugs. His Government
did not object in principle to further study of the possibility of quality control, and would be
most happy to assist in any way.

However, he recommended that the Committee should be very careful in respect of the quality

control of drugs. The definition of drugs in section 2 of the Good Practices in the Manufacture
and Quality Control of Drugs, for instance, did not cover all contingencies. That was true also

of the definition of starting materials and of "half- finished" products. The problem of how to

interpret those definitions in specific cases remained. He was sure that the Committee agreed
with the report, but it could not be denied that the recommendations contained loop -holes. His

delegation considered that the proposals should be adopted as recommendations, not as regulations;
it was indeed high time to consider adopting WHO guidelines which, in his delegation's opinion,
could be attained on the basis of the texts now before the Committee.

Dr DAS (Nepal) said that many developing countries had no laboratories of their own for the

analysis and assay of drugs, nor had they sufficient staff, equipment or money. But as pharma-
ceutical firms were springing up like mushrooms in certain countries, it was essential to have

proper control. To ensure a suitable certification scheme, he suggested that WHO explore the
possibility of setting up regional or inter -regional laboratories; he was glad that other dele-
gations had voiced similar views.

Dr GLOKPOR (Togo) said that his delegation was most interested in any international action to
guarantee the quality and therapeutic safety of imported drugs, and he thanked the Director -General
and the Secretariat for their work in submitting to the Committee a system of certification for
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pharmaceutical products sold internationally. Unfortunate experiences had highlighted the
potential threat of drugs to health; moreover, their cost was high, and the consumer had the right
to be sure of both the quality and the therapeutic safety of the drugs he was buying.

His delegation agreed with the system proposed and was willing to trust the health authorities
of the exporting countries in respect of control. Problems remained, however, such as the
stability of pharmaceutical products to the extent that it depended on factors such as climate,
since imported drugs were usually manufactured in countries with climates which differed from that
of the importing country. In adopting the proposed system, the importing countries would still
have the power to exercise control on imported products; he agreed with the Director -General, who
had said in the introduction to his Annual Report for 1968 that it was "generally recognized that,
even after the most careful evaluation of its therapeutic safety during the initial stages of
testing, a drug should be kept under close surveillance for possible adverse reactions ". The dele-
gation of Togo therefore supported the request of the Indonesian delegation that WHO should assist
countries with insufficient resources by making available, even if only at regional level,

laboratories to ensure the necessary control over imported drugs as well as over those produced
locally.

Dr HIDROVO (Panama) emphasized that the problem of drug control was of great importance for
all countries. In Panama a laboratory for the analysis of pharmaceutical products and foodstuffs,
attached to the Faculty of Science of the University and working in close co- operation with the
Ministry of Health, had existed for some ten years. All imported drugs had to be submitted for
analysis to that laboratory, and, unless they conformed to the requisite qualitative and quanti-
tative requirements, they were withdrawn and their sale prohibited. Around 10 000 drugs had
already been analysed and registered. By agreement with the Higher Council of Public Health
of Central America and Panama, his country had made the services of that laboratory available to
all Central American countries. Moreover, as from 1969, a drug quality control department was
to be established at the University of Panama. The report submitted to the Committee, setting
forth requirements and standards for the quality control of drugs, would certainly give the pro-
gramme further impetus, and he hoped that those requirements would be put into practice on a world
scale.

Professor SENAULT (France) said that the Director -General's report on the quality control of
drugs, the principles and good practices recommended by the relevant expert committee, and the
suggested certification scheme, clearly showed the common concern to find satisfactory control

methods.
As the delegate of Italy had stated, particularly in certain European countries the national

requirements were considerably more strict than those submitted in the Director -General's report,
That, however, did not constitute an obstacle; the Director -General, on the advice of the expert

committees, had put forward minimum requirements, and countries whose requirements were more severe
would have no difficulty in conforming to them. The delegation of France was, therefore, prepared
to accept the Director -General's proposals, including the Certification Scheme on the Quality of
Pharmaceutical Products in International Commerce, provided that the scheme was adopted as re-
commendations under Article 23 of the Constitution.

Professor GERIC (Yugoslavia), congratulating the Director -General on the work accomplished,

recalled the discussions at previous sessions of the Executive Board and the Health Assembly and
the hesitation, and even opposition, that quality control of drugs had encountered, Considerable
progress had been made, but much remained to be done, since the final goal was the institution of

international regulations. His delegation approved the proposals contained in the Director -

General's report and hoped that WHO would persevere in its work.

Dr TEOUME -LESSANE (Ethiopia) said that his country, as one which depended, and would depend
for several years to come, on imported drugs, was grateful to the Director -General for his excellent

report
Until a few years previously, his country had had no means of controlling the very large number

of imported drugs. A drug control department had been set up but would have to be further developed

before it could cope with its responsibilities. It had already been found, however, that many of
the drugs imported on the basis of the information provided by the exporting country or the manu-
facturing firm were unsatisfactory. Sometimes the chemical content did not correspond to that
given in any pharmacopoeia, and sometimes even the physical properties did not conform to speci-

fications. He mentioned the case of a large batch of aspirin - supposedly tablets - which when
opened had been found to have disintegrated into powder; the manufacturer had been informed and
another shipment had been obtained - of tablets so hard that they did not even pass a simple dis-

integration test.
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He failed to understand why producing countries that had national control requirements more
stringent than those proposed in the report before the Committee were unwilling to accept the
suggested Certification Scheme on the Quality of Pharmaceutical Products in International Commerce
as regulations under Article 21 of the Constitution.

He referred to the point already raised by the delegate of Norway and relating to the footnote
to the third paragraph of the second certificate in the suggested certification scheme, which foot-

note read: "This paragraph must be deleted if the sale of the drug is not authorized in the ex-

porting country ". He would like to know the reasons for which a drug was not authorized for sale

in the manufacturing country. Personally, he would not be willing to buy any such drug. The

footnote should be deleted.
The delegate of Italy had drawn attention to the need for rules for packaging and storage of

drugs. It was for the manufacturer to state the temperature at which a given drug should be
stored - and it would not be sufficient to state merely "room temperature ", since that would vary

according to place. Manufacturers should test their drugs at various temperatures, so that the
maximum permissible temperature would be known.

He supported the view of certain delegations, among them the delegation of the United Republic
of Tanzania, that the certification scheme should be adopted as regulations under Article 21 of the

Constitution. Under that Article, Member States were not compelled to accept the regulations, but
importing countries would know which countries had not done so, and could take measures accordingly.

Dr HEMACHUDHA (Thailand) said that there was nothing untoward in the proposals made in the
Director -General's excellent report and that the requirements envisaged were certainly already

complied with by all reputable pharmaceutical manufacturers. However, it was one thing to adopt
requirements, and another to get them implemented. Implementation entailed a great deal of paper-
work, co- operation with quality control departments of manufacturing firms, and responsible super-
vision on the part of the national health authorities.

The pharmaceutical industry in his country was not sufficiently developed, so it had to depend
substantially upon imported drugs, and there had been some difficulties caused by the importation

of sub -standard products. The relevant legislation had been amended but had not given ideal
results.

Referring to the remarks of the delegate of Ethiopia on the footnote to the last clause of the
second certificate in the suggested certification scheme, he said that he shared the concern of that
delegate at drugs not authorized for sale in the country of manufacture still being exported. If

such drugs had been shown by test to be unreliable, why was their export permitted? He asked
whether WHO had taken, or intended to take, any steps to discourage that practice and thus protect
its Member countries, which might have been misled by deceptive pharmaceutical advertising.

Dr DALY (Tunisia) said that his delegation approved the proposals contained in the proposed
Principles of Pharmaceutical Quality Control, Good Practices in the Manufacture and Quality Control
of Drugs, and the suggested certification scheme. His Government had been concerned by the problem
of quality control of drugs for several years and had taken a certain number of measures. One
administrative measure, which in his opinion, was extremely important and which had facilitated
all the others, was the centralization of drug importing. It had been made the monopoly of a
single body, which had all the imported pharmaceutical products at its disposal, and a control
laboratory had been set up. Centralization was perhaps not possible in large countries, but in
small ones such as his own it facilitated control.

Another administrative measure taken had been the limitation of the number of products in
circulation. That work had taken nearly ten years, at the end of which the number of products
had been reduced from some 30 000 to 4500. It was considered that a further reduction would be
possible. That work had been accomplished not without difficulty, owing to the number of importers
and to differences in medical opinion.

The third measure, which was both technical and administrative, had been the laboratory control
of quality. At present, control was carried out by the importing body, which was under State super-
vision. The system was not yet perfect, and the Government intended to set up its own laboratory
to supervise the work of the importing body, which was evolving towards manufacture.

With regard to the suggested Certification Scheme on the Quality of Pharmaceutical Products in
International Commerce, his delegation did not think it would be possible to go further than adopt
it as recommendations under Article 23 of the Constitution.

Dr JOYCE (Ireland) said that the requirements for Good Practices in Manufacture and Quality
Control of Drugs and the suggested Certification Scheme on the Quality of Pharmaceutical Products
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in International Commerce, were acceptable to his country, which was in the course of preparing

draft legislation on those matters. His delegation would agree to both being adopted as recommen-

dations under Article 23 of the Constitution.

Dr AL -AWADI (Kuwait) congratulated the Director -General on his report, which was the result of

two years' discussions on drug control procedures. It was an attempt to answer two important
questions raised at previous Health Assemblies - one being how to safeguard the consumer in view
of the large number of drugs in international commerce, and the other being how to improve the
standards of drug- manufacturing firms. The report actually dealt with the latter aspect. It

remained to be seen what could be done to safeguard the consumer, since such protection depended
upon the establishment or development of control laboratories on a national or regional basis, with

which the Twenty -first World Health Assembly, in sub -paragraph (iii) of its resolution WHA21.37,

had requested the Director -General to assist.
As regards Good Practices in the Manufacture and Quality Control of Drugs, the producer coun-

tries, as had already been stated, had requirements stricter than those recommended, and yet some
of the consumer countries were still experiencing difficulties with imported products. His delega-

tion was not satisfied with the definition of "drug" given in section 2 of the Good Practices which

read:

Drug. Any substance or mixture of substances that is manufactured, sold, offered for sale, or
represented for use in (1) the treatment, mitigation, prevention, or diagnosis of disease, an
abnormal physical state, or the symptoms thereof in man or animal; or (2) the restoration,

correction or modification of organic functions in man or animal.

Why did that definition refer only to "an abnormal physical state ", and why did it not cover also

an abnormal physiological or mental state?

The proposals in the report were good, but he wondered what the Organization could do to assist

in implementing them. Would it be possible for WHO to maintain a list of manufacturing firms?
He noted that the certification scheme could be adopted either as regulations under Article

21 of the Constitution or as recommendations under Article 23, but would like to have some explana-
tion of the difference, in terms of practical application, between the two methods.

Dr GUMEZ -LINCE (Ecuador) said that the Director -General's report dealt very clearly with a
problem that was complicated by the fact that the interests of commercial firms and exporting
countries were involved. The requirements, considered as a general guide, were acceptable, The

certificate to be issued by the health authorities attesting observance of good practices in manu-
facture and quality control of drugs received his delegation's entire support. He thought that
WHO, when it had the complete list of manufacturers satisfying the good practices requirements,
should publish it and circulate it to Member States.

With regard to the certification of individual batches of drugs, he considered that the batch
number should be omitted from the certificate, since, as the delegate of Italy had stated, it would
be too much to expect national health authorities to take responsibility for every batch. The

certificate should merely state that the drug had been approved by the competent institute and that
a visa had been obtained.

He agreed with the delegate of Ethiopia that the footnote to the last clause of that certi-

ficate should be deleted, since it did not seem logical for a country to export a drug that could
not be sold on the home market. His delegation could approve the certificate, with those two

amendments.

Dr EVANG (Norway) said that the delegate of Ethiopia had apparently misunderstood his dele-
gation's suggestion regarding the last sentence of the second certificate (concerning individual
batches) in the certification scheme. The intention, in fact, had been to strengthen that sentence
by introducing into it a few words that would have the effect of putting at the disposal of the
importing country in all cases a copy of the text of the permit given, for use in the country con-

cerned.
Moreover, there were legitimate cases when a drug that was exported was not authorized for use

in the exporting country. For instance, some countries produced drugs that were excellent but
were nevertheless not used in the country because they were for treatment of a disease that was not
present in that country.

In general, he agreed with the delegations of importing countries that progress in protecting
them from unsatisfactory imported drugs had been slow. The proposals before the Committee represen-

ted only a first step towards the adoption of more stringent and binding regulations.
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Dr C. K. HASAN (Pakistan) said that, since attaining independence, his country had developed
its own pharmaceutical industry; a Drug Act had been passed, with supporting legislation, standards
had been drawn up, and drug quality was being controlled. His country would have no difficulty in
complying with the requirements set forth in the Director -General's report. Drug laboratories had
been developed near most centres of the pharmaceutical industry, and the drug inspection force in
the field had been considerably reinforced.

He understood that a regional seminar on the quality control of drugs was to be held in Pakistan
and he was looking forward with interest to its report.

Dr N'DIAYE (Senegal) said that nearly all the drugs and specialties consumed in Senegal were

imported. The country had as yet no pharmaceutical industry and the establishment of factories
for compounding, packaging, etc. was contemplated. There were no laboratories that could carry
out effective control of the products imported. There was a law regulating the entry of such
products into the country, but it offered no scientific guarantee. For those reasons, his dele-
gation welcomed the Director -General's report.

His country had confidence in the exporting countries, but insisted that the products imported
should have proved their worth in their country of origin. In that connexion, he strongly sup-
ported the remarks of the delegate of Ethiopia.

The delegate of Italy had raised the very pertinent matter of packaging products according to
the climate of the country in which they were to be used. That was of interest to his country,
where difficulties in keeping pharmaceutical products had been experienced owing to the warm cli-
mate, but it was to be hoped that more suitable packaging would not result in increased prices.

Professor PENSO (Italy) said that his criticism of the requirements set out in the Director -
General's report had been constructive ones. He had wished to make the requirements more stringent,
so that they would afford real protection to importing countries. He had wished also to introduce
some element of statistics into the quality control of drugs, for the reason that, if a certificate
were issued for a drug on the basis of examination of one sample in a lot of, say, 100 000, that
certificate would be valueless. He had also requested the introduction of some more precise re-
quirements as to packaging and storage of products intended for export, especially to tropical

countries.
The delegate of Ethiopia had raised a very important question that had been answered in part

by the delegate of Norway. Italy, for instance, produced drugs for the treatment of schisto-

somiasis, which did not exist in the country. When such drugs were exported, a visa and an export

permit had to be obtained, for which a tax was levied; but it would be stupid to make manufacturers

pay for a permit to allow the sale on the domestic market of products for which the country had no

use.
The delegate of Ethiopia's remarks on packaging were extremely pertinent. However, to some

extent the importing countries were responsible if the packaging was not satisfactory. In some

cases, instead of ordering direct from the manufacturer and specifying that the product was for
use in a hot and humid country, they ordered from wholesalers who did not specialize in the trade
and who then placed an order with the manufacturers, without specifying that the drug was for a

tropical country. He invited importing countries to co- operate, in their own interests, by placing

all orders direct with the manufacturers.

Dr RAMZI (Syria) said that the Syrian Ministry of Health was organizing, with the help of WHO

experts, the work of its quality control laboratory. Legislative and administrative measures to

facilitate such control had been taken, including the setting -up of special governmental bodies
responsible for import of drugs and the establishment of a technical committee to reduce the number

of specialities imported.

Dr MARTINEZ (Mexico) said that his delegation accepted without reservations the proposals on

the quality control of drugs. Mexico was both an importing and an exporting country and was con-

vinced that the only way of ensuring good quality of drugs was by national control, carried out

through properly organized laboratories. It was recognized, however, that for some time certain

countries would be unable to set up their own laboratories and the Organization, therefore, should
assist in improving national laboratories that would carry out analysis and control for countries

wishing to avail themselves of their services.
His delegation considered that the certification scheme should be adopted as recommendations

under Article 23 of the Constitution. It would be much more difficult to attain unanimity in the
Health Assembly for its adoption as regulations under Article 21 and, even if adopted, it would

have only limited application.
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The scheme represented a step forward in the quality control of drugs. It provided a pro-
cedure that was simple and practical, and he was sure that it would give fruitful results. How-
ever, as had already been stated, it should not be considered more than a preliminary step. Drugs
in themselves were not harmful, but the publicity concerning them was. He hoped that, during the
next stage, WHO would study the possibility of promoting a common stand with the purpose not so
much of avoiding the export of drugs of poor quality as of preventing the mental disorientation of
the public and the medical profession. The resolution adopted on the present item of the agenda
should contain a provision to the effect that WHO should continue its study of the matter.

On the question of the improvement of control laboratories, although his delegation agreed
that WHO should assist in the establishment and development of national laboratories that would
undertake control work for other countries, it could not agree to any such laboratories eventually
forming part of the Organization, because of the budgetary problems involved.

Dr TEOUME -LESSANE (Ethiopia) said that the delegate of Norway, in correcting the misunder-
standing that had arisen, had not appeased his apprehensions. The footnote in question stated
that the last paragraph of the certificate had to be deleted if the sale of the drug was not

authorized in the exporting country; in his opinion, there was a considerable difference between

a drug not being authorized and not being used. All drugs exported should be authorized, whether

they were used in the country of origin or not. One way of doing that might perhaps be to make
it compulsory for manufacturers, in order to put a drug in circulation, to obtain a visa, which
would be certified by the national health administration, and a copy of which could be obtained by
the importing country for its first shipment only.

Dr N'DIAYE (Senegal), referring to what had been said by the delegates of Italy and Norway
concerning the export of drugs not authorized in the country of origin, said that naturally his
country permitted importation of drugs for diseases that were prevalent in Senegal but unknown

in countries producing the drugs. However, in order for a visa for such drugs to be obtained,
they had to be introduced by a physician holding an official position in a university.

His delegation agreed with what the delegate of Italy had said regarding packaging but pointed
out that suitable packaging often increased the price of the drug. Economically weak countries,
such as his own, were anxious that proper packaging should not make the price of the drug

prohibitive.

Dr FAKHRO (Bahrain) supported the delegate of Ethiopia in his view that the certification
scheme should be adopted as regulations under Article 21 of the Constitution.

Every year the authorities responsible for buying drugs were faced with the difficulty of
trying to decide which manufacturers were reputable and whether one country offered better
guarantees of quality than another. Naturally, they were wary, because unfortunate accidents
had occurred with certain imported drugs, resulting in substantial financial loss.

The other problem facing importing countries was the emergence of new pharmaceutical
companies in some of the developing countries. The importing countries found it difficult to
buy from them, because they were unknown, but nevertheless wished to encourage them, especially
if they manufactured for countries with similar climatic conditions and disease patterns.

In his view, the proposals under discussion, if they were really implemented, and not merely
recommended, would be a first step in the right direction.

Professor VALDIVIESO (Chile) thought that WHO's efforts to ensure quality control and to
introduce a certification scheme were most praiseworthy but should be considered only as a first
step in a field in which much needed to be done. Many manufacturers had commendably tried to
maintain a high standard of quality, but were doing so more in the interests of the firm's
reputation and profits, and probably at greater cost to the consumer. Certification of quality
should be based on a drug's primary ingredients and made compulsory as soon as possible. Far
more drugs than were necessary for therapeutic purposes were on sale in the world, and since many
of those drugs were no more than placebos to be prescribed to hypochondriacs, they should not be
so highly priced. Moreover, many drugs of the same composition were on sale under different
brand names, and it was not for physicians to state whether one drug was better than another.
For that reason, a permanent committee within WHO, to establish criteria for the therapeutic
effectiveness of drugs, would be highly desirable.

A recent survey by the National Academy of Sciences of the United States of America showed
that some manufacturers made exaggerated claims for the efficacy of their products. Of 349 anti-
biotic preparations tested, some ninety had been found to be a combination of various antibiotics,
the combined action of which was nil, or at most no more than a single one of the components, while
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the others merely served to increase the price of the finished product. In spite of opposition
from physicians and the United States Food and Drug Administration, such products continued to be
available. Chile itself had set up a special commission to inquire into the efficacy of drugs
and their cost. That type of body required the support of an international authority such as WHO,
which could serve as a court of appeal in doubtful cases.

Dr NOORDIN (Malaysia) considered that a minimum standard should be set in the requirements for
good manufacturing practice. If a certification scheme were adopted as regulations under
Article 21 of the Constitution, drug manufacturers would no doubt require a period of time in
which to conform with those regulations, and this might place an additional burden on local health
authorities. Furthermore, since the wheels of justice moved slowly at all times, amendments to
existing legislation might take as long as three to four years. His delegation was therefore in
favour of the requirements being adopted as recommendations under Article 23 of the Constitution.
The situation might be reviewed at a later stage, when the advisability of adopting regulations
could be given further consideration.

Dr AMMUNDSEN (Denmark), referring to remarks made on drugs whose sale was not authorized in
the exporting country, pointed out that in many such countries, including her own, abuse and misuse
of drugs was a major public health problem. It had therefore been found necessary to set a limit
inside the country on the sale of a large number of drugs having similar effects. But that in no
way reflected on either the substance or the purity of such drugs, and no restrictions were there-
fore placed on their export to other countires.

Dr HENRY (Trinidad and Tobago) said that his country was an importer of drugs and had no
machinery to distinguish between one drug and another. According to existing legislation, whole-
salers were not permitted to import a drug which did not carry a certificate saying that it had
been manufactured in accordance with good manufacturing practice. His delegation therefore fully
supported the Director -General's recommendations.

Professor MONDET (Argentina) said that WHO had devoted some twenty years to malaria eradica-

tion. And yet, in his country, the plethora of drugs available was as serious, as a problem to
health authorities, as was malaria, and absorbed about one -third of the health budget. His

delegation therefore considered the quality control of drugs to be of major importance. He

heartily endorsed the statement made by the delegate of Ethiopia, and supported the suggestion
put forward by the delegate of Chile for an over -riding authority to be set up by WHO.

Referring to the comment of the delegate of Denmark, he would point out that 22 000 drugs
had been banned in Argentina. That country had about 400 laboratories, however - which was an
excessively large number for a population of 23 million. Fifty -two per cent, of the drugs
produced came from Argentine firms, the remainder being manufactured locally by foreign

manufacturers.
He hoped that certification by WHO, if instituted, would be an effective instrument and not

merely a bureaucratic piece of paper. The establishment of inter -regional control laboratories

to which several countries could send samples was highly desirable, since experience in Argentina
showed that the expense of maintaining the requisite number of such laboratories was a heavy burden
for a single country.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that in the USSR the principles
for the control of pharmaceutical preparations provided first of all for governmental control of
all drugs, whether manufactured for domestic use or for export. Such control ensured equally high
standards of quality of all drugs. For that reason the adoption of the proposed certification

scheme would not constitute any difficulty for the USSR. There were in his view a number of
inaccuracies in the proposed certification scheme, which should be eliminated, considering that
it represented an important legal document; however, he did not think that it would be advisable
to do so at the present stage.

The Soviet delegation would support the proposal for adoption of the Director -General's
proposals as recommendations in accordance with Article 23 of the Constitution, provided that the
scheme was revised after a suitable period of time, when Member countries had adopted appropriate
legislation and when it had already been actually tried out.

Dr BRZEZINSKI (Poland) said that, since most of the delegates who had spoken appeared to
regard as premature the adoption of the proposals as regulations under Article 21 of the Constitu-
tion, his own delegation, in order to help the Committee to reach a conclusion speedily, would now
be prepared to support their adoption as recommendations under Article 23.

Dr AL TABBAA (Saudi Arabia) said that the problem of control of drugs and their prices
might be solved if each importing country, of which Saudi Arabia was one, were to set up control
laboratories empowered to ban the sale of doubtful or excessively expensive drugs.
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Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that, in his attempt to

answer the various points raised by delegations, he would group them according to content.
The delegate of the United Kingdom had questioned the meaning of the expression "a given drug"

in the explanatory portion of section B of the suggested certification scheme. Possible confusion

might perhaps be eliminated if the paragraph were to begin with the words "In appropriate cases,
the responsible public health authorities . . . ". If this addition were acceptable to the

Committee, the third paragraph in section B would consequently have to be reworded as follows:
"In the case of a drug for which batch certification was appropriate and which had already received

an authorization . . . ".

The establishment of national control laboratories had been discussed in several Health
Assemblies and WHO was aware of the difficulties involved. The possibility of inter -regional

laboratories was being studied at the present time. One such laboratory had been started in

Panama for the countries of Central America and one which would have special facilities for
training was under consideration for Montevideo. In that connexion WHO was grateful to the
Government of India for having offered to make available the central control laboratory at Calcutta

for regional control. Thanks were also due to the Government of Hungary for having offered

training facilities.

It was clear that the Director -General's recommendations should be regarded as minimum
requirements liable to revision from time to time.

The delegates of Italy and Czechoslovakia had mentioned the need for more specifications on
sterile products to be included in the International Pharmacopoeia; and the delegate of Australia
had asked that such procedures should be presented in a special code of practices. Those

suggestions had been duly noted but would, he believed at this stage, be outside the scope of
good manufacturing practices.

The point raised by the delegation of Belgium concerning section 10 of the Good Practices in
the Manufacture and Quality Control of Drugs was perhaps more clear in the English version, which
stated in the first paragraph the need for a quality control "department that is autonomous . . ."

and which would be responsible for seeing that the necessary controls were carried out; and went

on in the next paragraph to specify the role of the quality control "laboratory" as an instrument
to do the analytical work.

He was grateful to the delegate of Japan for having shown the need for goodwill in the
interpretation of the recommendations, which was indeed desirable in order to achieve the desired

goal.
The date of expiry for the use of a drug was a matter for mutual agreement between the

manufacturer and the consumer, and depended not only on the composition of the drug but also on
local climatic conditions. Keeping records was also a national responsibility.

In reply to the delegate of Kuwait, he said that effective supervision by WHO would have to
be based on treaty regulations. In that connexion he recalled the narcotics control treaties for
which the International Narcotics Control Board acted as watchdog by supervising the legal inter-

national trade in narcotics. It also kept a record of firms authorized to produce narcotic drugs

in various countries.
With regard to the point raised by the delegate of Italy on the use of the word "batch ", he

would refer him to the English text of the definition in section 2 of the Good Practices, which
stated that the essence of a manufacturing batch was homogeneity during "a given cycle of manu-
facture" i.e., with no specification of the length of such cycles.

With regard to the discrepancies between national pharmacopoeias and the International
Pharmacopoeia, it was to be hoped that, with improved communications between scientists and
intensified international trade, those discrepancies would in time disappear.

The question of price control was a delicate one. It was to be expected that, as more

national health schemes developed with free or low -cost distribution of drugs, the question of
their prices would also be gone into.

Many pertinent remarks had been made on the therapeutic safety and efficacy of drugs - which
was not a pharmaceutical matter. In that field, the Division of Pharmacology and Toxicology had
a continuing programme including, inter alia, the monitoring of drugs and the formulation of
principles for the experimental and clinical evaluation of the safety and efficacy of drugs. In

connexion with the latter, ethical problems had been dealt with in several WHO scientific group
reports to the extent possible, though delegates had expressed the wish that WHO could have been
more explicit on that matter. In that connexion the Council for International Organizations of
Medical Sciences had convened a round -table conference in 1967, at which both WHO and UNESCO had

been represented. It had been the unanimous conclusion of that conference that it was neither
advisable nor feasible to formulate detailed ethical guidelines applicable to all foreseeable

circumstances. On the other hand the conference had emphasized that in the case of a difficult
decision, a "judgement of peers" should be sought.
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The question of drug consumption raised by the delegate of Chile had preoccupied WHO for some
time, The Regional Office for Europe had sponsored a study on how to measure drug consumption,
which would be followed by a seminar later in 1969. The ultimate purpose was to determine whether
present consumption was reasonable or beyond actual therapeutic needs, and whether it should there-
fore be reduced.

A number of delegates had stressed the need for some kind of permanent body in WHO to pass
judgement on the therapeutic safety and efficacy of drugs. Action of this nature at present being
taken in the United States, under the sponsorship of the National Research Council, indicated that
what was feasible at the national level might therefore also be considered at international level.
That question however needed a great deal of study and would certainly have important financial
implications. Until such a body could be set up, the best course to follow was to improve
available information and its dissemination. It was to be hoped that WHO's efforts to make
clinical pharmacology the discipline responsible for evaluating drugs would further that aim.

The amendments proposed by the delegates of Ethiopia and Norway to the wording of the second
certificate in the suggested certification scheme, section B 2, would require a corrigendum.

Dr BERNARD, Assistant Director -General, Secretary, said that he would make a few comments
complementing those of Dr Halbach.

The present discussion, like those which had taken place at the two previous Health Assemblies,
had revealed the complexity of the problem and the importance and urgency which delegations
attached to its solution. It was the earnest desire of the Director -General that the Organization
should play a decisive role in this regard. Indeed, the preparation of the documents now before
the.Committee had taken almost two years.

Those documents were still by no means perfect. Some members of the Committee, such as the
delegate of Italy, had expressed the view that the proposed requirements could be made more
stringent; others - so great were the differences between countries - felt that, even as they
stood, they would be difficult to apply. The Director -General had had to take into account a
whole range of situations, and the proposals presented were, in his opinion, the most generally
applicable. Those proposals could be modified on some points but a broader revision, obviously,
was not practicable at the Health Assembly.

The Committee was called upon to decide whether the requirements for good manufacturing
practices and the suggested certification scheme should be considered for adoption as regulations
under Article 21 of the Constitution or as recommendations under Article 23. Article 21 empowered
the Health Assembly to adopt regulations concerning inter alia the safety and purity of pharma-
ceutical drugs. Article 22 stated that any regulations adopted pursuant to Article 21 would come
into force for all Members after due notice had been given of their adoption by the Health Assembly,
except for such Members as might notify the Director -General of rejection or reservations within
the period stated in the notice.

In that connexion he drew attention to Rule 10 of the Rules of Procedure, under which the
Director -General was required to consult the United Nations and the specialized agencies, as well

as Member States, on international conventions or agreements or international regulations proposed
for adoption which might affect the activities of those organizations; and to bring the comments
of those organizations to the attention of the Health Assembly together with the comments received
from governments. If the Health Assembly were to decide on the application of Article 21, a

period of time would be necessary to conform with the provisions. The procedure under Article 23
was simpler and speedier, as the Health Assembly had the authority to make recommendations to
Members on any matter within the competence of the Organization, and this applied to any resolution
which the Committee might adopt on quality control. But one procedure did not rule out the other.
The Health Assembly could at one of its sessions adopt recommendations and at another, decide to
modify them, or alternatively adopt the procedure of Article 21. It should be borne in mind that
whatever solution was selected, the effectiveness of quality control would largely depend on
measures taken at the national level to conform with the regulations or recommendations adopted.

The suggestions concerning further steps which could be taken by WHO, e.g. as regards the
usefulness of drugs, had been noted and would be studied. The technical, ethical and legal
problems involved needed careful consideration and the Director -General would give these his full
attention. On the other hand, WHO would continue to help countries to develop their control
facilities. Seminars and training courses had been sponsored by WHO, and efforts were being made,
in which UNDP was expected to participate, to develop control laboratories on a regional basis.

Dr SIDERIUS (Netherlands) said that, if regulations were to be implemented, many countries
would have to amend their legislation. The harmonization of national legislations would take some
time, as was shown by the experiences of the Common Market. His delegation was therefore in favour
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of the proposals being adopted as recommendations under Article 23 of the Constitution. In the

meantime the Director -General might be asked to submit a report to the Twenty -third World Health

Assembly on improvements to the requirements in the certification scheme which he might consider
necessary, and on ways and means of implementing the certification scheme. It was his intention
to submit a draft resolution in that sense duly sponsored by other delegations, at a later stage

(see page 312).

Dr STRALAU (Federal Republic of Germany) said that, in the opinion of his delegation, it would
be preferable to adopt the proposals as recommendations and, after a suitable lapse of time and in
the light of experience gained, to consider their adoption as regulations.

Mr GIORGIS (Ethiopia) said that, although he had noted the remarks of the delegate of Denmark,
his delegation was not satisfied with the wording of the last paragraph of the suggested certifi-
cation scheme, and thought that it should be rewritten so that in cases where drugs were not
authorized for the domestic market of the country in question, reasons for that decision should

be given.

Professor PENSO (Italy) said that his delegation was in favour of adopting the proposals as

recommendations. He reminded the Secretariat of the questions he had raised regarding the number
of samples on which the control should be carried out, and the packaging of drugs exported to
tropical regions, those being matters to which he attached great importance.

The SECRETARY said that the draft resolution which the delegate of the Netherlands would
shortly submit would, if he understood correctly, refer to the annex which should be attached to
it, namely, the Good Practices in the Manufacture and Quality Control of Drugs and the suggested

certification scheme. The Secretariat proposed to get in touch with all delegations who had
suggested amendments so that the Committee might revert to the matter when it considered the
proposed resolution and see what modifications should be incorporated in the annex to the
resolution.

The CHAIRMAN, concurring in the Secretary's suggestion, said that the Committee would resume
the present discussion at a later stage.

(For continuation, see summary record of the eleventh meeting, section 3.)

The meeting rose at 12.35 p.m.

SEVENTH MEETING

Thursday, 17 July 1969, at 5.25 p.m.

Chairman; Professor B. REXED (Sweden)

1. FLUORIDATION AND DENTAL HEALTH Agenda, 2.7

Dr KAREFA- SMART, Assistant Director-General, said that the Director -General's report1 had been

prepared in response to the request of the Executive Board in resolution EB43.R10 and with the

invaluable assistance of the International Dental Federation. Section 1 of the report discussed

the worldwide prevalence of dental caries, the shortage of manpower to deal with that health
problem and the need to find a satisfactory means of reducing it, and concluded by stating that
"The only well tested and effective preventive method in current use which has resulted in a sub-

stantial decrease in the rate of dental caries is controlled application of fluorides ". In

section 2, there was an historical review of observations on the relation between dental caries

and the content of fluorides in drinking- water. The effects of water fluoridation on dental

health and general health were the subject of section 3. Since there was a considerable con-

troversy over the safety of water fluoridation, a bibliography was attached, which listed

references to all shades of opinion on the subject; however, the conclusion of the report was that

the safety of controlled water fluoridation had been demonstrated as consistently as its effective-

ness in the prevention of dental caries.

1 See Off. Rec. Wld Hlth Org., 176, Annex 9.
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In section 4 consideration was given to the mechanical procedures and equipment required for
fluoridation, together with estimated costs. Reference was also made to defluoridation of water
supplies where excessive amounts of natural fluoride existed. Section 5 dealt with other methods
for supplying fluorides where, particularly in rural areas, fluoridation of water supplies was not
practicable. In section 6 reference was made to the position adopted by various professional
organizations with respect to fluoridation, while section 7 dealt with WHO activities in that field.
He would particularly like to commend to the attention of the Committee section 6 of Appendix 3 and
the programmes of assistance in the field of fluoridation in the Region of the Americas.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) expressed his
appreciation of the report and of its able presentation. Since his delegation was the sponsor
of a draft resolution on water fluoridation (see page 301), he would like to stress that his
Government had been for some years convinced that the fluoridation of community water supplies was
an effective, safe and practicable public health measure and had made it a matter of policy to
encourage local authorities to introduce fluoridation whenever the fluoride concentration was
below the optimal level. Fluoride was found in detectable quantities in most food and beverages
and many communities were fortunate in having an effective level of fluoride naturally present in
their water supplies. Fluoridation did not entail the use of some new synthetic chemical but of
a natural element to which people had always been exposed to a greater or lesser extent. From
the point of view of safety, that was a crucial consideration. The use of added fluoride in the
water supplies of various communities had now been practised for twenty -four years in the United
States of America and Canada and for fourteen years in the United Kingdom. No evidence of damage
to health had been found. His Government was so confident of the safety of water fluoridation
that it was prepared to give unlimited indemnity to any local authority in the United Kingdom
against an action for damages based on alleged harm to health resulting from fluoridation. He

hoped that by the adoption of the draft resolution WHO would give unequivocal backing to the view
of its experts that water fluoridation was a beneficial health measure.

Dr SAUTER (Switzerland) thanked the Director -General for an extremely valuable report. A
large part of the population of Switzerland lived in small villages or isolated farmsteads with no
communal water supplies but, where water fluoridation was practicable and had been introduced, as
in the city of Basle, a 60 per cent. decrease in dental caries had been noted after five years in

of In order to similar benefits for the isolated communi-
ties, fluoride had been added to table salt which was already iodized against endemic goitre.
The results had been significant but it was thought that an increase in the amount of fluoride
added, from the present 90 milligrams per kilogram of salt, might be more beneficial. Promising
results had also been obtained from adding fluoride to milk in the proportion of one milligram to

a litre for distribution to schoolchildren and, experimentally, flasks of sodium fluoride
solution had been issued to families for admixture into milk in specified proportions for con-
sumption by their school -age children. The latter method provided excellent fluoridation but
naturally required a considerable degree of co- operation from the mothers. Those methods of
fluoridation had, he stressed, been adopted for purely technical reasons; where water fluorida-
tion was practicable, it was the preferred method.

Professor DOUBEK (Czechoslovakia) said that his country had been working on methods for
fluoridation of water for a number of years. In some parts of Czechoslovakia the water had a
naturally high fluoride content and preliminary clinical research had been carried out in those
areas. Fluoridation of drinking -water had been introduced in 1958, and at the present time water
thus treated was supplied to 10 per cent. of the population. Good results had been obtained,

dental caries in children having drunk such water from birth being 72 per cent. of that in the
control groups.

As from 1968, all children living in areas where the water was deficient in fluoride and
where for technical reasons fluoridation could not be carried out, were provided with fluoride
tablets from birth. All prophylactic measures against dental caries were directed by a fluori-
dation commission, under the control of the Ministry of Health. In addition, in schools in areas
where the water was not treated, the Swedish method of rinsing or cleaning teeth in a fluoride
solution was applied. Toothpaste containing fluoride was obtainable throughout the country.

Dr LAYTON (Canada), speaking as one of the sponsors of the draft resolution on the subject
(see page 301) congratulated the Director -General on his excellent report.

Studies had been conducted in Canada between 1947 and 1963 involving three communities of
moderate but significant size in the Province of Ontario: Stratford, where the water supply had
a natural fluorine content of 1.2 parts per million (ppm); Bradford, where the water supply had
been adjusted for the purposes of the study to contain 1 ppm; and Sarnia, where fluoride -free
water had been used as a control. Six reports had been published during the period of the study
and a final one in 1963.
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The results had shown an average reduction of 60 per cent, in dental caries among the child-
ren consuming fluoridated water continuously during the period of tooth calcification. No ill
effects of any nature had been reported during the period of the study and none had come to light
since.

A similar study conducted in Brandon, Manitoba, in 1957 had shown a comparable reduction of
approximately 60 per cent, in the incidence of dental caries, again without ill effects.

Since the conclusion of those studies fluoridation in Canada had been progressively extended
to a number of individual communities. Recent figures showed that in 1967 more than one million
more Canadians had received the benefits of fluoridation, bringing the total at that time to
6 260 000. The latest available figures indicated that about six -and -one -half million people,
approximately one -third of the total population, living in 459 communities served by 446 piped
drinking -water supplies, were receiving fluoridated water, including some 200 000 persons served
by water sources with natural fluoridation.

Canada also had an extensive programme providing topical application of fluoride compounds
to individual children, through dentists and dental hygienists in rural and semi -rural areas.
There was considerable evidence that, though costly, the method was very effective.

The Canadian Government, at the federal and the provincial level, fully endorsed the
fluoridation programmes and did not accept the suggestion that they had any untoward effects.
As stated by a former Canadian Minister of National Health and Welfare, the fluoridation of
community water supply was the safest, most effective and least costly method of reducing the
need for dental care.

Dr CHEW (Singapore) said that fluoridation of the municipal water supply in Singapore had
commenced on an experimental basis in 1956 and the entire municipal water supply had been
fluoridated in January 1958. The fluoridation scheme had since been maintained fully and there
had been no opposition from members of the public at any stage. The scheme served a population
of about two million people.

At present the Public Utilities Board maintained the fluoridation scheme and bore the full
cost. The chemical used was sodium fluoride and the fluoride content in the water supply was
0.7 ppm. The annual per capita cost was about 10 cents.

Annual dental examinations of schoolchildren in Singapore were carried out and covered 150
Chinese and 150 Malay children between the ages of seven and nine years. Children in the town of
Malacca in West Malaysia had been used as the control group until 1965.

With regard to deciduous dentition, in 1957 the mean for decayed, filled, and extracted teeth
for Singapore Malay children aged from seven to nine years old had been 10.7 per child and for
Singapore Chinese children of the same age 10.6 per child. Comparative figures for Malacca
children had been 9.6 and 10.6 per child. In Singapore, in each year of observation from 1959 to
1968 there had been a progressive reduction in the dental caries experience of both Malay and
Chinese children in that age -group. For Singapore Malay children the mean decayed, filled and
extracted teeth per child had fallen from 10.7 to 7.4 and for Singapore Chinese children from
10.6 to 7.4. Thus during that ten -year period fluoridation had been responsible for the lowering
of the dental caries experience of the deciduous dentition by about 30.8 per cent, for both racial
groups. In the control group, the mean for decayed, filled and extracted teeth had ranged
between 9.6 and 8.8 for Malays and 10.6 and 9 for Chinese. No progressive decrease had been
recorded.

He quoted further figures to show that during the ten -year period under consideration
fluoridation in Singapore had been mainly responsible for reducing the dental caries experience
in the permanent teeth of Chinese children in the age-group seven to nine years by 38.6 per cent.
and of Malay children by 27.6 per cent. In Malacca, however, the caries incidence of permanent
teeth among children from seven to nine years old had shown a directly opposite trend.

So far as mixed dentition was concerned, among Singapore children in the age group from
seven to nine years the Malay children had had a mean rate for decayed, filled and extracted or
missing teeth of 13.7 in 1957 and 9.5 in 1968, while for Singapore Chinese children the mean rate
had been 15.0 in 1957 and 10.1 in 1968. Thus in Singapore after ten years of fluoridation dental
caries incidence among Malay children had been reduced by 30.6 per cent, and among Chinese
children by 32,6 per cent. Malacca Malay children in the corresponding age -group had had a mean
rate for decayed, filled and extracted or missing teeth of 11.3 in 1957 and 12.2 in 1965, and the
figures for Malacca Chinese children had been 14,4 in 1957 and 14.7 in 1965.

From figures obtained in the annual dental survey it was found that with a fluoride level of
0.7 ppm in Singapore's drinking - water, unsightly teeth could not be attributed to enamel fluorosis
alone. It was expected that in temperate countries with the fluoridation of drinking -water at
1 ppm the mild forms of mottled enamel might develop in about 10 per cent, of the population.
The Singapore children were affected to an extent of less than 5 per cent. That degree of
fluorosis in the teeth was hardly noticeable in daily life.

Dr KNUTSON (United States of America) commended the Director -General on an excellent,
comprehensive and objective report.
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As was indicated in the report, the available dentists in his country, numbering more than
100 000, had not been able to cope with the problem of dental caries by treatment or control and
dental manpower was not keeping pace with population growth.

The classical epidemiological studies conducted in his country during the decade prior to
1945 had clearly established the inverse relationship between the concentration of fluorine up to

1 ppm in drinking -water and the prevalence of dental caries. They had also established optimum
concentrations of fluoride, and enabled the first water fluoridation experiments in Grand Rapids,
Michigan, and later in Newbury, New York and in Brantford, Ontario, to be launched in 1945, with
due regard to the health and safety of the people of those cities. Now, twenty -five years later,

nearly 80 million people in 4000 cities and towns in the United States of America were drinking
water with an optimal fluoride concentration. The vast accumulation of man -years of experience
had confirmed and reconfirmed the safety, effectiveness and practicability of the procedure in
preventing dental caries. It was also supplying evidence that the benefits of optimum fluoride
intake extended to the development and maintenance of healthy bone structure.

An understanding and appreciation of the practicability of water fluoridation was of great
importance. Although costs varied, a lifetime of fluoridated drinking -water could be supplied
for less than the cost of treating one carious tooth. World shortages of dental manpower should
make the public health authorities more aggressive in promoting established preventive methods
such as water fluoridation.

He endorsed the resolution on fluoridation and dental health proposed by the delegation of
the United Kingdom of Great Britain and Northern Ireland (see page 301).

Dr GALAGAN (International Dental Federation), speaking at the invitation of the CHAIRMAN,
said that the Federation, which represented over 300 000 dentists belonging to sixty -nine
professional societies, was one of the many non -governmental organizations having a close working
relationship with WHO. The Federation had been on record as officially approving community water
fluoridation since 1951 and its position had been reaffirmed in 1960 and again in 1964. The
Federation fully approved the Director -General's excellent report on fluoridation and dental health.

In view of the pressure of work on the Committee, he would not enlarge on the benefits to be
derived from fluoridation of water supplies but would merely say that it constituted a classic
example of a technological advance, which should be applied whenever possible. Delay in its
implementation would doom millions of people to unnecessary pain and suffering. The Federation
believed that public health authorities in all nations should develop a comprehensive programme
of community water fluoridation, and it urged the Health Assembly to adopt the draft resolution
under consideration.

(For continuation, see summary record of the tenth meeting, section 2.)

The meeting rose at 6.5 p.m.

EIGHTH MEETING

Friday, 18 July 1969, at 9.10 a.m.

Chairman: Professor B. HEXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 Agenda, 2.2

Examination of the Main Features of the Programme: Recommendation of

the Amount of the Effective Working Budget and Budget Level Agenda, 2.2.1 and 2.2.2

The CHAIRMAN said that the Committee would consider items 2.2.1 and 2.2.2 of the agenda

jointly. He drew the attention of the Committee to resolution WHA20.3 of the Twentieth World
Health Assembly regarding the procedure for discussing in the Health Assembly matters relating to
the programme and budget of the Organization, quoting the part of that resolution relevant to the
terms of reference of the Committee. He also drew the attention of the Committee to the documents

relating to the items under discussion.
He invited the representative of the Executive Board to introduce the Board's comments on the

proposed programme and budget estimates for 1970.
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Dr VENEDIKTOV, representative of the Executive Board, introduced the report of the Executive
Board on the Director -General's proposed programme and budget estimates for 1970. That report,

contained in Official Records No. 174, reflected the discussions and conclusions of the Board at
its forty -third session. Member States had also received the summary records of the Board's
discussions at that session, which gave more details of the views expressed, the questions asked
and the answers received.

As could be seen from the introduction to the report, the Board's own examination of the

proposed programme and budget estimates had been preceded by an examination carried out by its
Standing Committee on Administration and Finance, under the chairmanship of Sir William Refshauge.

Chapter I of the Board's report described the development, form of presentation and main
features of the programme and budget estimates proposed for 1970.

The Board's detailed examination and analysis of the Director -General's proposals were con-

tained in Chapter II. The first part of that chapter reflected the Board's discussions on the
level of the effective working budget for 1970 and the main items accounting for the increase over
the level for 1969. The Board's detailed analysis of the proposed programme and budget estimates
began in the second part. Organizational meetings - World Health Assembly, Executive Board
and Regional Committees - were dealt with first, and were followed by an analysis of the
operating programme.

Chapter III dealt with matters of major importance considered by the Board, including those
which the Board considered to be of particular interest to Member States. The first such
matter was the budgetary implications of increases in the salaries of professional and higher
categories of staff and in the education grant. The Board had noted that the Director -General
had not taken account, in his estimates as presented in Official Records No. 171, of the additional
amounts required to meet the increase in salaries and in the education grant as a result of the
decision of the General Assembly of the United Nations. It had also noted that, because of that
increase, the total proposed budget for 1970 was about 11.4 per cent, higher than that voted by
the Health Assembly for 1969. However, if the cost of the rise in salaries and in the education
grant in 1969 was taken into account, then the budgetary increase for 1970 would amount to some
8 per cent.

The Board had asked to what extent the additional expenses might have been foreseen and had
also considered their financing. The Director -General had proposed that the additional expenses
in 1969 be financed from casual income, and that they be absorbed into the regular budget after
that year

The Board had considered the budget estimates from three fundamental aspects: firstly,

whether the estimates were adequate to enable WHO to carry out its constitutional functions, in
the light of the current stage of its development; secondly, whether the annual programme
followed the general programme of work approved by the Health Assembly; and, thirdly, whether
the programme envisaged could be carried out during the budget year. As would be seen from
Chapter III, paragraphs 11 and 12 of its report, the Board had answered those questions in the
affirmative.

The Board had also considered the broad financial implications of the budget estimates. In

so doing it had examined the amount of casual income, which in 1968 had amounted to over
US$ 4 million, as compared with some US$ 3 500 000 in 1966 and some US$ 2 900 000 in 1967.

Then the Board had considered the status of collections of annual contributions and of
advances to the Working Capital Fund. Its conclusions were to be found in Chapter III, para-
graphs 24 to 27, of its report. In paragraphs 28 to 30 was reported its examination of the
question of Members in arrears in the payment of their contributions to an extent which might
invoke the provisions of Article 7 of the Constitution. Lastly, the Board had examined
(paragraphs 31 to 33) the financial participation by governments in the costs of implementation
of WHO- assisted projects, and had noted that the information available at that time was not
sufficiently precise.

He called attention to Chapter III, paragraph 46, in which the Board had noted that, while
the budgetary increase proposed for 1970 was 8 per cent, as compared with 1969 (taking account of
the increases for both years in the salaries of professional and higher categories of staff and
in the education grant), the increase of Members' contributions in 1970 was actually 11.4 per
cent. In that connexion, the Board had taken account both of the Director -General's views and
the recommendation of the Twenty -first Health Assembly that the increase in the order of
magnitude of the 1970 budget should be about 9 per cent., provided that no unusual and unforeseen
developments occurred which would result in additional resources being required by the
Organization.

Paragraphs 50 and 51 of Chapter III referred to a number of proposals made by individual
members of the Board with the aim of effecting economies and fulfilling WHO's obligations without
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placing an additional burden on Member States.

review his proposed programme with the object of
other means, taking into account the discussions
experience of previous years, and to present his
Assembly.

The Boards report also contained a number of tables in which would be found valuable
information provided by the Director -General, some of it in reply to the questions of Board

members.
Finally on page X were reproduced two of the Board's resolutions - resolution EB43.R16

on the proposed programme and budget estimates for 1970 and resolution EB43.R11 on the Voluntary
Fund for Health Promotion.

The Board had requested the Director -General to

making savings by deferring some projects and by
at the forty -third session of the Board and the

conclusions to the Twenty- second World Health

The DIRECTOR- GENERAL said that the question of the level of the working budget for the
following year - in this case 1970 - was always a difficult one for the Health Assembly, and he
would try to be as clear as possible in giving the delegates all the relevant facts.

In the first place - as would be seen from the Proposed Programme and Budget Estimates
contained in Official Records No. 171 - in following the instructions of the Twenty -first World
Health Assembly concerning the order of magnitude of 9 per cent., he had, with the help of the
regional committees, the regional directors, the regional staff and the staff of headquarters,
built up a programme of work requiring a budget representing in reality an increase of 7.94 per
cent. - or practically 8 per cent. - i.e., a figure below the order of magnitude set by the
Health Assembly.

As the representative of the Executive Board had mentioned, the General Assembly of the
United Nations had taken a decision to increase the salaries of the professional staff with effect
from 1 January 1969, and that had created an immediate problem for WHO in the years 1969 and
1970. For 1969 the present Health Assembly had solved the problem by making a reduction in the
programme and by utilizing the casual income available, thus avoiding the assessment of Members
for payment of a supplementary budget. At its forty -third session, in February 1969, the
Executive Board had approved resolution EB43.R16, requesting the Director -General "to examine the
possibility of securing savings during 1970 by postponement of projects or otherwise, taking into
account the discussion at the forty -third session of the Executive Board and the experience of
savings obtained in 1969 and earlier years ", and recommended to the Health Assembly "that it
approve an effective working budget for 1970 of US$ 67 399 000, subject to such reduction as it
may deem practicable after considering this report by the Director -General ".

Between February and July other developments had created a new burden, for the budget of 1969
in part and certainly for the budget of 1970. Those factors were clearly explained in his
report on the amount of the effective working budget and budget level for 1970 which mentioned the
developments leading to the establishment of the new scale for General Service salaries in
Geneva which had become operative from 1 January 1969. As the members of the Committee would
realize, those unforeseen expenditures were not related to the programme at all, but to factors
that were not directly within the control of the Director -General of the World Health Organization.

Other factors that had increased the Organization's needs for 1970 were the decision that the
Health Assembly had been expected to take - and had taken - to increase the per diem rate for
members of the Executive Board, and a notification of an increase of 40 per cent, in the cost of
electricity in Geneva and of considerable increases in the rates for water and gas.

Those factors were unrelated to the programme, but another problem, the question of
assistance to the Government of Equatorial Guinea, was a programme matter influencing the
increases in the budgets for 1969 and 1970. In response to requests from the Secretary -General
of the United Nations and the President of the Republic of Equatorial Guinea, he had had to
take a number of steps to try to help that Government in a very serious crisis. He hoped that
the members of the Committee would realize that in taking that action he had been trying to make
an economy and to save what existed in the country instead of allowing the situation to deterio-
rate to its own and its neighbours' detriment through lack of a minimum of technical personnel
to carry on the work. The country had had thirty -eight doctors, which figure had been reduced
in a few days to six; the nursing service had practically disappeared and many other technical
personnel were not available. The water supply for the main city had stopped for lack of
technical staff to ensure its continuance, and he believed it was a measure of economy to spend
money to help the country in order to avoid a deterioration of the health situation to an extent
that would jeopardize neighbouring countries. After an interval of a few months he thought that
his action had proved justified, and he believed that he had saved money not only for the

Government of Equatorial Guinea but also for the international community, because the situation
was currently under control and would, he hoped, become normal little by little. That was the

only item really related to the programme.
As a result of the developments he had indicated, his budget proposal had had to be increased

to cope with the expenses involved. But following the instructions of the Executive Board, he
had studied the possibilities of savings and he would say again - as he had said in the discussion
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on the budget for 1969 - that it was extremely difficult to try to find savings in the Organiza-
tion's programme when one realized the needs of the world. It was quite impossible to justify
any cuts in the programmes of the countries; and though easier, it was also difficult to justify
a decrease in the provision for medical research and for inter -regional teams trying to help
countries to solve their problems, or the postponement of the renewal of some types of equipment
that should be replaced periodically. Those were types of economy that in the long run were no
economy. That study had resulted in a sum of US$ 487 100 of which US$ 467 100 was related to
the programme and US$ 20 000 to the renewal of equipment. But after further consideration of the
whole matter, he had come to the conclusion that, taking into account what the Committee had
decided in relation to the budget for 1969 and the savings made, he could not recommend the
Committee to accept the savings listed in that report.

He hoped that his position would be understood by all members of the Committee. His proposal
was that the Committee should approve the amounts appearing under "1970" with the sub -heading,
"Recommended by the Director -General" - i.e., he believed that to have a reasonable budget for
1970, permitting a very small expansion of the programme of the Organization (an expansion very
much below the order of magnitude given by the Twenty -first World Health Assembly), the Committee
should recommend to the plenary Assembly the approval of an effective working budget in the amount
of US$ 67 845 700. He made that recommendation without any doubt in his own mind, He had been
informed that there were some rumours that he was not recommending that figure, but he hoped that
the members of the Committee would understand that he did not hide his thoughts and had been
extremely clear in what he had said to the Health Assembly on every occasion. On the present
occasion he would repeat that he was recommending an effective working budget in the amount of
US$ 67 845 700, and he hoped that all countries would accept that figure. He hoped that the
developing countries would make the necessary sacrifice to pay for a budget at the level proposed
and that the more affluent countries would have ways and means of economizing in other activities
in order to cover the needs in the field of health. It would, in his opinion, be one of the best
investments they could make for the future of humanity.

Mr SIEGEL, Assistant Director -General, said that in accordance with previous practice a
working paper, designed to make quite clear to members the figures that the Director -General was
proposing for his effective working budget for 1970 and the manner in which it was proposed to
finance the budget, was at present being distributed. He also drew attention to the effective
working budget comparisons in the Director -General's report on the amount of the effective working
budget and budget level for 1970 and to the first report of the Committee on Administration,
Finance and Legal Matters to the Committee on Programme and Budget (see page 558). The latter
document referred to the availability of casual income that might be used to assist in financing
the budget for 1970 before establishment of the amount to be assessed against Members. In that
document the amount shown was US$ 2 266 000, and it would be seen from the Director -General's
report that that sum was shown under the heading of casual income to be deducted from the effective
working budget recommended by the Director -General. There was, in addition, another deduction
of US$ 49 000 available by transfer from the General Account for Undesignated Contributions in the
Voluntary Fund for Health Promotion which the Director -General was recommending should be used to
help finance assistance to Equatorial Guinea. In connexion with that matter, he drew attention
to resolution WHA13.24, in which the Health Assembly had created, under the Voluntary Fund for
Health Promotion, a sub -account entitled "General Account for Undesignated Contributions ", and to
paragraph 1(5) of that resolution, which provided that the resources in the General Account for
Undesignated Contributions "shall be utilized for purposes to be decided by the World Health
Assembly from time to time ". The Director -General was recommending that the present Health
Assembly should make use of the sum of US$ 49 000 at present existing in the account as a further
deduction, together with other casual income, from the amount of the effective working budget,
before establishing the amount to be assessed against Members.

With regard to the working paper he pointed out that the figures in paragraph (3) of the
suggested draft resolution (see page 300) represented the amounts recommended by the Committee on
Administration, Finance and Legal Matters to be used as casual income. Those amounts were sub-
divided between sub -paragraphs (i) and (ii), and sub -paragraph (iii) showed the amount of

US$ 49 000 available from the General Account for Undesignated Contributions in the Voluntary Fund
for Health Promotion to help finance the assistance to Equatorial Guinea. There was a blank in
paragraph (1) for a figure to be inserted after the Committee on Programme and Budget had taken
its decision with regard to the effective working budget which the Committee would recommend to
the plenary meeting for its approval. If the Committee approved of the Director -General's
proposed budget, the amount would be US$ 67 845 700.

He reminded delegates that in accordance with the Rules of Procedure the decision would have
to be taken by a two -thirds majority vote.

Professor AUJALEU (France) referred to the paragraph of the Director -General's report on

the amount of the effective working budget and budget level for 1970 in which reference was made
to further increases in General Service salaries in Geneva that were expected to become effective
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in November 1969 and in August 1970. He asked what those increases were, and whether they were
included in the Director -General's estimates for 1970 as presented, or whether they would have to

be provided for in supplementary budget estimates for that year.

Mr SIEGEL, Assistant Director- General, replying to the delegate of France, said that the

arrangements for establishing and maintaining the salary scale for General Service staff in

Geneva were based on periodic salary surveys to relate the scales to the best prevailing rates in

Geneva. During the intervening years an index was used for the movement of salaries. The

index that had been recognized for use for the international organizations in Geneva was the
official Swiss index for "white- rcollar" workers, known as the OFIAMT1 index. It was estimated

by extrapolation from facts furnished to the Organization by OFIAMT, the Swiss office that
dealt with the maintenance of the index, that there would be a further movement in the index,
entailing a need for further changes in the salaries of General Service staff in Geneva, in
November 1969 and again in August 1970. Provision for those increases was included in the
Director -General's budget estimates for 1970 and had also, incidentally, been included in the
supplementary budget estimates for 1969.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the proposed programme and
budget estimates reflected a tendency on the part of WHO to become an instrument exclusively for
the provision of direct assistance to governments, to which more than 80 per cent. of its
resources were devoted, despite the existence of sources of funds outside the regular budget, such
as UNDP, UNICEF, and voluntary contributions, that were specifically intended for that purpose.

His delegation could not approve that tendency. In his view, WHO had two main tasks: to

develop international co- operation in medical and public health fields and to assist individual
countries with funds from the UNDP. He did not intend to go into the question of the proportion
in which those two aspects of WHO's work should stand to one another, but had the impression that
it would have to be discussed at some time.

It might be inferred, from some WHO documents and some speeches in the general discussion,
that the difficulties of most of the developing countries would be solved by the receipt of
increased assistance from the so- called "have" countries, in whose ranks the countries which had
derived or were deriving profit from the developing countries, and the socialist countries, were

arbitrarily united. His delegation could not agree with that approach. First, the deplorable
health situation in the majority of developing countries was a direct result of colonialism and of
neo- colonialism, which deprived them of the resources for normal development of their economy, and

responsibility for it therefore lay with the former colonial power. Secondly, even if WHO's
assistance were increased several times over, it could not solve even a small part of the health
problems with which the developing countries were faced.

There was no doubt that the developing countries needed help. As was well known, his

country had provided, and was providing, assistance to many countries, including assistance in

the health field. However, the assistance provided by WHO should not be a blind copy of

bilateral aid, but should consist, above all, in the exchange of up -to -date experience on matters
of public health administration and information on scientific achievements in the health field.
Only then could developing countries be helped to improve their health services rapidly and to

avoid the mistakes made by others. In the Director -General's proposed programme, however, there

was a reduction in the Organization's basic activities. For instance, fewer expert committees

and scientific groups were proposed for 1970 than for 1969, whereas the recommendations of
expert committees were fundamental to many spheres of WHO's work. Economy in that field might

prove costly in terms of unsuccessful programmes. The increase in funds proposed for medical

research was also less than in previous years. On the other hand, it could be seen from Table 2
in the Executive Board's report (Official Records No. 174, page 53) that increases of more than
20 per cent, were proposed for activities such as veterinary public health, environmental health
and occupational health, which were of secondary importance for WHO. It might be objected that
the size of WHO's programme in any given field depended upon external factors, such as the
requests received from governments, and the amount of bilateral assistance provided in that field.
His delegation, however, could hardly agree with such an argument. The Organization should not
be made a fount of aid to any country in any field of health; yet, to give an example, some
countries had asked for fellowships in subjects having no connexion with WHO's basic tasks. He

pointed out, in that connexion, that the Joint Inspection Unit had stressed the necessity of
allocating more funds to projects of primary importance in countries in great need of assistance
by reducing activities in countries where the health situation had improved.

1
Office fédéral de l'Industrie, des Arts et Métiers et du Travail.
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It was impossible to pass over the section of the budget concerned with the sending of
practising doctors and other health personnel to Equatorial Guinea. That country certainly
needed help of that type, as did others, but it should be provided under the Technical Assistance
component of the United Nations Development Programme. He asked if the matter had been discussed
with UNDP and why the project had been included in the regular budget.

His delegation considered that the increase in the regular budget proposed for 1970 was
unjustifiably high. In the past six years the budget had almost doubled - a rate of growth that
exceeded that of the vast majority of national health budgets, including those of the developing
countries - which often made it difficult to absorb the assistance provided by the Organization.
That situation was illustrated in the article on "Health in Africa South of the Sahara" that had
appeared in the WHO Chronicle Volume 22, No. 9, in which it was noted, on page 399, that "the

multiplicity of sources of foreign assistance resulted in dispersion of effort "; that many of
the projects started were not effective because they had not been properly planned, and that
there were many projects which, "although interesting in themselves, bear little relation to the
real situation and needs of the countries concerned ", or even "to the aims of the national socio-
economic development programmes ".

It was not his intention to criticize all the activities of WHO, but merely to emphasize the
need for caution in expanding programmes, and thus avoid the situation whereby a considerable
proportion of programmes were not fully implemented, if at all.

Increases in the budget were not always commensurate with increases in efficiency and in the
rapidity with which objectives were attained. His delegation had repeatedly voiced its
objections to the rapid growth of the WHO budget, and others had expressed the same view. Many

countries were finding it difficult to pay their contributions, as could be seen from the increase
in the number of those falling into arrears. Moreover, continuing and new programmes could be
carried out with a stabilized budget if completed programmes were carefully analysed and priorities

established. That should be taken into consideration when the next general programme of work
covering a specific period was drawn up, and even at the present time a number of savings could be
effected that would make it possible not to exceed the Director -General's already inflated 1970
budget figure, acceptance of which had been recommended with considerable reservations by the
Executive Board, and return to the rate of increase over 1969 recommended by the Twenty -first

World Health Assembly. The Soviet delegation would vote against the Director -General's proposed

budget.
As regards concrete suggestions as to where savings could be made, first of all saving could

be effected in inter -regional activities, estimated for 1970 at about US$ 2 600 000 - an increase

of 25 per cent. over 1969. It could be seen from the statement of estimated and actual obliga-

tions for those activities in the Executive Board's report (Official Records No, 174, Appendix 13),
that in recent years between 10 and 20 per cent, of those activities had not been implemented.
Even if the 1969 figure for inter -regional activities were maintained, but all activities fully

implemented, the result would be, on the one hand, a considerable factual increase in such
activities and, on the other, a reduction of about US$ 525 000.

His delegation had already stated that considerable economies could be effected by completing
projects on time. It was true that some projects might have to be continued longer than had
originally been planned. That, however, was not sufficient to explain the US$ 1 600 000 -worth

of projects planned to be completed, but not completed, in 1969. That example was sufficient to
indicate that the quickest way to increase the effectiveness of WHO's work was by better planning

and implementation of programmes. Delay in implementing projects not only increased expenditure,

but also withheld from the populations concerned the benefits to be derived from them.
The increase in the estimates for short -term consultants amounted to 12.7 per cent. His

delegation was not against that form of activity, especially for projects where full -time staff

were no longer necessary. In many cases, however, consultants had been appointed for periods
ranging from nine to eleven months, and some had been sent from long distances when suitable
consultants could have been found in neighbouring countries. If the estimates for consultants
were reduced even by 10 per cent., which should not be difficult, a saving of about US$ 350 000

could be effected.
Moreover, if casual income, which had amounted to some US$ 4 million in recent years, was

used not to reimburse the Working Capital Fund - already established at 20 per cent. of the
effective working budget - but for the regular budget, it would be possible to reduce considerably
the assessments on Members. In that connexion, his delegation thought that it would be desirable
to review the terms of resolution WHA18.14 on the establishment of the Working Capital Fund, into
which most of the casual income was being paid, whereas stabilization of the Fund at the 1969
level would significantly ease the Organization's financial position.

His delegation felt that there were also other possibilities of making savings in 1970 - some
of them indicated in the Executive Board's report. If the economies to which he had drawn



280 TWENTY -SECOND WORLD HEALTH ASSEMBLY, PART II

attention were effected, it would satisfy the desire of many countries concerning the rate of
growth of the budget, and would also help to eliminate the disproportion between the different
spheres of WHO's activity to which he had earlier referred.

The DIRECTOR -GENERAL, replying to the delegate of the USSR, said that UNDP, after having
sent a representative to Equatorial Guinea to assess the situation there, had informed WHO that
it would be unable to provide more than one or two of its staff members to work in that country.
There was a difference between the activities of other organizations and those of WHO, and many
of those organizations had not started operations in Equatorial Guinea until very recently. WHO
had been faced with an emergency which, if prompt action had not been taken, might have led to
very grave consequences. As he had stated in the ninth plenary meeting on the previous day, the
UNDP did not have an unlimited supply of funds, mainly because some of the largest contributors
showed no great interest in contributing to UNDP.

Mr PATEL (India) referred to the Director- General's reference, in his introduction, to the
rise in the cost of living in Geneva necessitating an increase in emoluments, allowances and con-
tingencies, and remarked that the phenomenon was universal. A similar rise was taking place in
the areas where the programmes were carried out, so that the real content of the programme would
increase only marginally, if at all, even if the Director -General's proposals were approved

without change. It was the general objective of worldwide organizations to promote social
and economic development and the narrowing of the gap in standards of living and health conditions

between the developed and developing countries. Yet at the end of the first United Nations
Development Decade, which was coming to a close, and despite the prevailing goodwill and
co- operation between nations, the gap was widening. As noted by the United Nations Conference on
Trade and Development (UNCTAD) in 1968, the terms of trade for the developing countries, already
adverse, were deteriorating. Despite the flow of medical manpower, through exchange, the same
trend was evident in the field of health.

In regard to the programme, it was clear that although much had been done in many fields,
much remained to be done in such fields as the biology of human reproduction, the health
aspects of population dynamics and family planning, water supply and sewage disposal, improvement
of nutritional standards, integration of measures for the control or eradication of communicable
diseases in basic health work, and so on.

The promotion of health services through international civil servants and international
agencies was no doubt costly, and becoming more so; and there was therefore the greatest need for
efficiency and economy in order to maximize the return on every dollar contributed by Member States.
But looking through the programme it was difficult to see where savings could be made, except
perhaps in small items such as US$ 20 000 for renewal of equipment, or perhaps fellowships for
countries not eligible to receive assistance under UNDP. On the other hand, looking at the
savings proposed, which would affect, among other parts of the programme, the water -supply project

in Calcutta (India 0240), he could say from experience that it would be a grave mistake to force
through the proposed reductions on the Director -General's programme. His delegation might have to
revert to the subject later but, meanwhile, strongly recommended the Committee to approve the
Director -General's revised effective working budget of US$ 67 845 700 with, perhaps, a few very
small and marginal reductions of the kind to which he had referred.

Dr FELKAI (Hungary) noted that the Director -General's Annual Report on the Work of WHO in

1968 (Official Records No. 172) showed that very great progress had been achieved by comparison
with previous years. The problem was to maintain that progress.

His delegation fully agreed that the Organization's programme should be prepared on a
scientific basis, and in that connexion he referred to the Third Report on the World Health
Situation (Official Records No. 155), which clearly showed the significance of the situation in

the developing countries.
Under Chapter II, Article 2(a) of the Constitution, it

ordinate the efforts of all countries of the world in order
health situation of the masses of the world's population.
declared in the preamble to the Constitution clearly placed
solving the health problems of their peoples.

His delegation noted however a tendency for the Organization to place more and more emphasis
on direct financial aid to the various countries. That tendency showed in the proposed programme
and budget estimates for 1970, where three -quarters of the budget was to be spent on aid to
countries, i.e. technical assistance. Yet the large -scale increase in the budget from year to
year was exceeding the growth of the assistance to developing countries. That was attributable
to the maintenance of a large administrative staff at headquarters and the regional offices
compared with staff in the field: 2062 administrative staff and only 1445 in the field, according

was the task of WHO to help co-
to improve, through united action, the
At the same time, the principles
on governments the responsibility for
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to the Director -General's Annual Report (Official Records No. 172, Annex 8). The maintenance of

that staff cost approximately one -third of the budget: US$ 13 800 000 for headquarters and

US$ 5 500 000 for the regional offices, compared with US$ 41 million in aid to countries.
Another long- standing problem was that of bringing the major campaigns - against malaria,

smallpox, etc. - to a satisfactory conclusion. All had had to be revised to some extent. In

that connexion he welcomed the increased emphasis, in the 1970 programme, on education and training
of specialists and establishment of basic health services, which would undoubtedly contribute to

greater success in those campaigns. He congratulated the Director -General and his staff on the

new emphasis.
Again in that connexion he suggested that greater success could be achieved if the

Organization were to concentrate all its intellectual and financial resources on the early
completion of each project undertaken and introduce new ones only as those in hand were completed.
The implementation of a programme conceived along those lines would call for long -term planning
and his delegation thoroughly approved of its introduction.

In regard to the budget for 1970, the suggested effective working budget of $ 67 845 700
constituted an increase of 11.23 per cent, over the effective working budget and supplementary

estimates for 1969. The Organization's budget had therefore doubled since 1963. A growth of
similar proportions could be observed in no other international organization.

In that situation he would suggest that long -term planning would facilitate better selection
of the most necessary tasks on which the Organization should concentrate. It should return to
its constitutional task of dealing with world health and only to a lesser extent with aid to the

individual countries. The level of WHO activities determined by world health requirements should

be kept within the financial resources available; the Organization would have to reach a
permanent budget level, or failing that, a budget level increasing by not more than 5 per cent.

per annum. A better use of the limited funds could be achieved by still closer co- ordination
with the United Nations and the specialized agencies and with the ministries of health in each of
the Member States, and by redistribution of staff with fewer working at headquarters and the
regional offices, and more employed carrying out the programme.

He hoped that those suggestions would enable the Organization to make available maximum
assistance at most economical cost,

Dr EVANG (Norway) associated himself with the delegate of India in supporting the Director -

General's proposals.
The worldwide trend to inflation, on which the delegate of India has commented, could be

carefully calculated at 4.7 per cent, of the budget so that a year -to -year increase at that rate

would result in complete stagnation of the programme.
Over and above that, the population increase could be assessed at some 3 per cent, or so

per annum. That would call for a corresponding increase - he would suggest 3.3 per cent. - in
the budget to keep the programme content at the same, or possibly a declining, level owing to
the changing pattern of a population including more children and old people.

Consequently, with an annual increase of about 8 per cent, the result would be stagnation.
He therefore agreed with the delegate of India that an increase of 11.23 per cent, represented
only a marginal increase in programme activities, considered in real terms.

The Committee had seen that sixty -two items had already been deleted from the 1969 programme,
but a review of the actual projects affected showed that the savings were not real. They
affected the future programme of the Organization and so money would have to be found for them in

1970. The Director -General's proposals for that year contained no provision for them and the
Committee had been repeatedly warned that their postponement affected that budget.

The delegate of India had presented the case of the developing countries. It was a

regrettable fact that the first United Nations Development Decade, currently reaching its close,
had failed to diminish the gap between the developing and the developed countries. It was mis-
leading to qualify countries as developed and developing - all were developing, though some
faster than others - but the latter should receive the lion's share of assistance in overcoming
the natural scourges which ravaged their populations and could be seen reflected in the causes

of morbidity and mortality in those countries.
At the present, the Organization's, and the world's, most ambitious programme in the history

of health work - the malaria eradication programme - was in danger. WHO's stake in that
programme was well -known and everyone knew how dangerous it would be to cut WHO activities in that
field at such a time.

In the historical perspective, the Organization was at a turning point in the history of
health work and in relations between developing and developed countries. While the former were
fighting a sometimes losing battle against natural pathogenic agents, the developed countries
were fighting an obviously losing battle against' man-made perils, such as air, water and soil
pollution, immobilization of the human body, urbanization and all its influences on mental health
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and social adaptability. To take an example from his own country, the life- expectancy of a boy
at birth had increased by thirty -two years since the beginning of the century but that trend had
recently been reversed by the impact of uncontrolled, but controllable, man-made pathogenic

agents. Social diseases were becoming an increasing problem. But the health and social

services of the so- called developed countries were as little adapted to the needs as were those of
other countries all over the world to their different needs. WHO should take a lead in promoting
better adaptation.

In such a situation, the Organization should not look at minor savings but should continue
the pioneering work which had begun with the establishment of the Pan American Sanitary Bureau,
in 1902, the Health Section of the League of Nations and the Office International d'Hygiène
Publique - rather than with bilateral arrangements as the delegate of the Soviet Union had

suggested.
Scientific and technological advances were continuing at an unprecedented rate and in

themselves called for more expenditure by WHO.
Lastly, there was the increasing realization by the peoples of the world of the potentia-

lities of health services, as a result of which demand far exceeded supply and all countries were
striving, at the national level, to bridge the gap between reasonable demand and insufficient

supply.
In conclusion, he fully supported the effective working budget proposed by the Director -

General. The question was not, in his opinion, one of economy. An editorial in the Boston
Globe of 18 July 1969 commented that the whole budget of WHO amounted to about the same amount as
the budget for a medium -sized hospital in the United States of America and the editor, a United
States citizen whose views no doubt reflected those of others of his compatriots, argued that the
United States of America should gladly pay its share in the increase. The Committee was a
technical body composed of the world's health administrators whose task it was to guide
politicians and economists in matters concerning health. The Director -General, in his usual
clear statement, had argued that investment in the budget of WHO was a good one for humanity.
That was certainly the case, and a growing number of economists in various parts of the world
were insisting that investment in health was, from the prosaic economic point of view, the type
of investment that would bring the highest return.

Dr STREET (Jamaica) thanked the representative of the Executive Board for explaining the
Board's recommendations and the Director -General and Assistant Director -General for their
introductions to the item before the meeting.

His delegation supported the Director -General's proposed programme and budget estimates as

contained in Official Records, No. 171 and revised in the Director -General's subsequent report
on the amount of the effective working budget and budget level for 1970 in response to the
Executive Board's request for further economies. The Committee should bear in mind that the
Director -General's initial proposals already represented a reduction, as could be seen by
reference to Annex 6 of Official RecordsI No. 171. The amended proposals currently before the
Committee constituted the minimum acceptable. He reserved the right to comment on each of the
projects listed as possible reductions to the 1970 programme and budget estimates in Annex 2 of
the Director -General's report and rejected, as totally impractical, the idea of ever reaching a
permanent budget level.

Professor GERIC (Yugoslavia) thanked the Director -General and his staff for the work they
had done on the preparation of the programme and budget estimates. The proposals seemed in line
with those of the previous year, since they were designed within the general programme of work
covering a specific period.

The various priority programmes - education and training, medical research, eradication of
malaria and smallpox, campaigns against communicable diseases and others - seemed well planned and
well balanced and would contribute to an improvement in world health. In view of the great needs
of most Member States, the budget proposed by the Director -General was in line with the decisions
of previous Health Assemblies and so his delegation would support the programme and budget
estimates proposed by the Director -General and supported, in principle, by the Executive Board.

At the same time he recalled that his delegation did not consider that possibilities for
more efficient and more highly co- ordinated work had been exhausted, as his delegation had said
in the fourth plenary meeting. His delegation followed attentively the efforts being made in
the Organization to achieve maximum working efficiency and rational use of resources.

However, he considered that the Director -General's proposals properly reflected the con-
stantly increasing needs of Member States, and particularly those of the developing countries;
they would maintain in 1970 a normal development of the Organization's activities, which was

particularly important when it was considered that the year 1970 should mark the beginning of a
greater contribution by WHO to the Second United Nations Development Decade. His delegation
would therefore support the Director -General's proposals.
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The reductions proposed in the Director -General's report on budget level affected projects

of major importance in the work of the Organization, such as research, education and training of
key personnel, infectious and parasitic diseases and environmental health, including the Calcutta
water -supply project (India 0240), and so his delegation considered that such projects should not

be eliminated from the Organization's activities.

Dr HAPPI (Cameroon) said that everyone valued health and so WHO was perhaps the inter-
national organization nearest to the preoccupations of the people. If the Twentieth and Twenty -

first World Health Assemblies had adopted resolutions setting the general order of magnitude of
the budget increase for 1969 and 1970 at about 9 per cent., they had in mind that proportion of

increase in the Organization's programme. They had not expected the situation with which the
Committee was faced, in which fairly large salary increases had ensued from action by the United
Nations and further increases were forecast because of rising costs of living in Geneva. Those
increases were reflected in the budget proposals but brought no addition to the programme. It

had often been argued that increases in contributions of Member States bore most heavily on the

developed countries. In strictly numerical terms that was so. But in terms of sacrifice, the
efforts of the developing countries to pay their contributions were many times greater. Further-

more many of those countries had projects which had remained among the additional projects in
Annex 6 to the programme and budget estimates for many years, finally to disappear without ever
receiving the Organization's support. They also had projects which had not progressed as

expected and for which additional help was needed, and projects which they would like to imple-
ment, but could not implement unaided. The malaria eradication programme was one outstanding

example of a project requiring additional support. For all those reasons, he considered that
the Director -General's programme and budget proposals were the lowest acceptable, if the

Organization was not to stagnate and decline. It was of vital importance that the Committee

should realize that its action should be seen to be positive at the level of the Member States,
which were looking to the Organization for an important contribution to the development of their

health services.
Some projects had already been halted and it would be disastrous if others were also stopped,

or if new projects could not be undertaken, so that the Organization would lose vitality and

the interest of its Member States.
For all the above reasons, his delegation would vote in favour of the Director -General's

proposed programme and budget estimates.

Professor MONDET (Argentina) pointed out that a considerable measure of the responsibility
for budget increases fell on Member States. For instance, he wondered whether all the requests

to the Organization by Member States were strictly necessary; it should not be a question of
trying to obtain more from the Organization in order to please the financial authorities.

He suggested that health authorities should take care to request only those consultants who
were really required and avoid having them remain in the country longer than necessary. Moreover,

if they proved not to be of the standard required, the fact should be reported to the Organization.
Savings could then be made. One way of minimizing increases would be for all countries to take
care to administer better the assistance they received from the Organization, as in many cases the
lack of progress in a project could be attributed more to the country than to other project

components. Again, there were many degrees of under -development and the developing countries

should take heart from the improvement in their condition and try, in the course of it, to
contribute more to the Organization. That was a mode of thought and action essential to the co-
operative project in which all Member States were engaged - that of improving the health of their
peoples in accordance with their needs and wishes - and one which his country intended to follow
in the hope that it would be effective in reducing expenditure in PARO and WHO in the years to

come.

Dr VASSILOPOULOS (Cyprus) said that his delegation had studied with care the Director -
General's budget proposals as contained in Official Records No. 171 and in his report on the
amount of the effective working budget and budget level for 1970. It found the reasons put

forward convincing and the budget presented commended itself for approval. He did not wish to

enter into the reasons which made it imperative for his delegation to take that position, since
they had already been given by the delegates of India and Norway, among others. His delegation

would support the proposals of the Director -General, to whom he wished to convey his admiration
of the leadership provided towards the achievement of the Organization's objectives.

Professor DOUBEK (Czechoslovakia) congratulated the Director -General on his programme and

budget proposals for 1970, in which the requirements of Member States had been taken into account

to the greatest extent possible. He well understood the difficulty of making a choice among
well- founded requests when funds were lacking. However, not only his instructions, but also the
financial position of his country, which had always fulfilled its obligations to the Organization,
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obliged him to point out that, although the budget document for 1970 had been based on an
increase of 8 per cent, over 1969, it had not taken into account the increase in staff salaries -
fully justified in his opinion - which had brought the increase to over 11 per cent. That
represented a considerable increase and had evoked criticism from many members of the Executive
Board, which had requested the Director -General to endeavour to identify savings and to report

to the Health Assembly. It was impossible for the Committee to say, at the stage it had
reached, on what items the necessary savings could be made, but the continued increase in WHO's
budget over the years gave rise to the question whether the increase was appropriate in view of
the financial position of individual Member States and of the budgetary trends in other

organizations. He recognized that WHO was using its financial resources to best effect and that -

it would be able to use even greater resources, since its tasks were unlimited. Nevertheless,
the total budget and the percentage increase over 1969 were too high and his delegation could not
approve them.

Dr DAS (Nepal) said that he wholeheartedly supported the proposal put forward by the
Director -General. He shared the views of the delegates of India and Norway, and agreed in
particular that to restrict the increase in the budget to 5 per cent, annually would be to impose
stagnation. For where would the Organization find the funds to expand the programmes already
started, or to launch new activities? It would be a disgrace to tolerate widespread human
suffering from diseases for which a remedy was known.

Dr GATMAITAN (Philippines) said that he shared the views of the delegate of Jamaica, and
would support the Director -General's proposal. He joined previous speakers in congratulating
the Director -General and his staff on the budget document, Official Records No. 171.

Dr GONZÁLEZ (Venezuela) also expressed his admiration of the Director -General's presentation
of the proposed programme and budget for 1970. However, as his delegation had said at previous
Health Assemblies, it considered that the budget increase should be kept within reasonable
limits - i.e. it should not exceed the possibilities of Member States. His Government had to
meet obligations not only to WHO but to other specialized agencies. Certainly many points of
view could be argued as to what was reasonable. However, his Government considered excessive
any budget increase that was higher than the increase in the national product, as was the case in
the present instance. -

His delegation did not wish to take a negative attitude, since his country was grateful for
the work of WHO, but its problem became even more acute in relation to the proposed increase for
1970, as a result of the supplementary estimates for 1969. It would therefore be unable to
support the budget proposals for 1970.

Dr ALAN (Turkey) said that his delegation had always supported a moderate increase in the
budget and would again do so. But he could not vote in favour of an increase which went beyond
his country's possibilities, and would support the smallest possible effective working budget.

Dr DALY (Tunisia) supported the Director -General's proposal regarding the budget level. He
disagreed with the proposal of the delegate of the USSR to shift certain items to UNDP. UNDP
funds were much in demand for other aspects of development, and health expenditure should be
financed from WHO's regular budget. Supplementary funds from other sources should be reserved
for unforeseen expenses.

In the list of operational activities by main services and subject, appended to the Director -

General's report on the proposed programme and budget estimates for 1970, no mention was made of
allocations for population dynamics. He assumed that those were included under Other Activities,
or Maternal and Child Health. Great progress had been made in WHO's work in research and
training in that field; it was to be hoped that the Organization would extend its work in that
respect to include operational activities.

The CHAIRMAN said that so far there had been only one formal proposal - namely, support for
the effective working budget proposed by the Director -General. Some delegates had mentioned
savings, but no concrete proposal had been made for a lower budget.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said he had under-
stood the Committee was to discuss item 2.2.1, whereas now it appeared to be discussing 2.2.2.
He had thought that the discussion of 2.2.2 and the formal proposal would follow the discussion of
item 2.2.1.
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The CHAIRMAN recalled that when introducing item 2.2 he had announced that the Committee would
be taking items 2.2.1 and 2.2.2 together.

Professor UGARTE (Chile) supported the proposed budget. Savings on the budget might
ultimately prove costly, since funds were needed to deal with so many serious health problems.

Dr HIDROVO (Panama) believed that the increase in the budget was justified. He supported the
budget proposals submitted to the Committee.

Mr NENEMAN (Poland) considered the increase of approximately 11 per cent, excessive; drastic

increases should be avoided until it had been shown that available resources were being used to the
full to ensure the expansion of the programme.

A number of delegates had already mentioned the disproportion between headquarters staff and
regional and field staff, and reference had also been made to the large number of expensive
consultants being engaged. It had been said that to get good men it was necessary to pay more,
but he knew that there were experts from many countries in all parts of the world who did not put
the question of remuneration first. At times it seemed that the supply of experts was being kept
artificially low, so as to enhance their value. WHO should not go along with such a policy, but
should make more use of those who were less demanding. The experts who cost most were not

necessarily the best.
In connexion with the expansion of WHO's programme, he said that UNDP was concerned with many

fields in which WHO was interested - for instance, population control. When implementing UNDP
projects, WHO was expanding its own programme, while the administrative expenses were covered by
UNDP.

His delegation was not opposed to an increase in the budget, but it must be a reasonable one,
in keeping with the growth of the national incomes of the various countries. The increase should
be stabilized, so that less time was spent on discussing the rate of increase and more on
discussion of the programme itself.

Many delegations, including those of Venezuela and Turkey, had expressed the view that
11 per cent, was too high an increase. The reasons given by the Director -General were sound, but
WHO should surely be able to foresee the need for increases and not be taken unawares. While it
could not be expected to have a reserve, unexpected contingencies could surely be met out of the
funds saved on projects that were not actually implemented - the number of such projects had been
put by one speaker at one out of six.

WHO's basic activity should be to ensure international co- operation in health and the exchange
of results of scientific research. That did not mean he was not opposed to large assistance

programmes: the developing countries must remain the first beneficiaries, but other activities
must not be neglected.

Mr STERLING (Canada) wished to know whether there was a formal proposal to use the wording of
the draft resolution on the effective working budget and budget level for 1970 contained in the
annex to the working paper, with the insertion of the figure of US$ 67 845 700.

Dr DURAISWAMI (India) replied that his delegation had put forward a formal proposal to that
effect.

Dr BAH (Mauritania) said that the delegates of India and Norway had made their points
eloquently. He was convinced that the Director -General had proposed the budget increase - large
though it was - after careful consideration, and in view of the fact that it was essential for the
continuation of WHO's programme. His delegation would therefore vote for the effective working
budget proposed by the Director -General.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked whether the
Committee would be examining the main features of the programme later, or whether that was what it
was supposed to be doing at present. If so, would the Committee be proceeding systematically
through the programme?

The CHAIRMAN said that once the budget ceiling for 1970 had been established, the programme
would be discussed in detail under a further item on the agenda. The present discussion was
concerned with the main guidelines of the programme, as part of the discussion on the effective

working budget.

Dr GEHRIG (United States of America) said that his delegation had studied with interest the
budget proposals for 1970, as presented in the Proposed Programme and Budget Estimates for 1970
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(Official Records No. 171) and the Director -General's report on the amount of the effective working

budget and budget level for 1970. It had also noted the draft resolution submitted by the
delegation of India proposing a total effective working budget of US$ 67 845 700 for 1970.

The Government of the United States of America had no doubt as to the importance of the work
of the Organization and the value of the programmes listed in Official Records No. 171. His

Government was, however, concerned at the rate of growth of WHO's budget, not only for 1970 as

against 1969, but in recent years generally.
In his report on the amount of the effective working budget and budget level for 1970, the

Director -General had stated that assessments for an effective working budget for 1970 of
US$ 67 845 700 represented an increase of 11.23 per cent, as compared with the assessments on

Members for 1969. That was a sharp increase and in that connexion he wished to point out that

between 1960 and 1969 the budget had almost quadrupled.
It was not the increase, but the rate of increase that was being questioned. Not only WHO,

but all the organizations in the United Nations system had the same problem.
The United States was facing a difficult domestic fiscal situation and an adverse balance of

payments. Other governments had similar problems. That had to be considered when discussing
the budget growth of international organizations.

His delegation believed that the WHO budget increase should be somewhat more moderate, and
that the 1970 budget should consist of the following: the total of US$ 60 747 800 (the original
effective working budget for 1969) with an increase of 9 per cent., or US$ 5 467 000, plus
US$ 240 000 for the requested assistance to Equatorial Guinea, giving a total budget of
US$ 66 500 000.

The Director- General and senior headquarters and regional staff could best determine where
programme adjustments could be made to carry out the programme within that budget, which was
about US$ 5 750 000 more than the original working budget for 1969.

He formally proposed that the draft resolution be amended to that effect.

Dr SULIANTI SAROSO (Indonesia) said that several speakers had stressed the directing and
co- ordinating functions of WHO. But its functions also included assistance to governments, upon
request, in strengthening health services, providing technical assistance, and emergency aid. The
delegate of Hungary had referred to the part of the Constitution setting out the responsibility of
governments for the health of their people, which could only be fulfilled by the provision of
adequate social and health measures. Nobody could say that WHO assistance to countries sufficed
to provide their peoples with medical care; the Organization's function was that of a promoter.

Her Government was fully aware of its responsibilities; she wondered what smallpox -free countries
would do if Indonesia did not co- operate in the eradication programme.

In his lecture on human ecology, Professor Dubos had said that prevention was the best way to
improve world health and that preventive measures were needed, based on scientific knowledge.
All were agreed on that. Her delegation agreed with the Director -General that the possible
savings listed in his report on the amount of the effective working budget and budget level for
1970 should not be recommended, and supported the proposal of the delegate of India.

Dr EL GADDAL (Sudan) also supported the budget proposals submitted by the Director -General.

Dr DORJJADAMBA (Mongolia) said that the position of his delegation with regard to the budget

and the need for increasing the effectiveness of WHO's work was as stated in the plenary meeting.
He expressed the hope that the Director -General would take account of his delegation's position,

and of its proposals, in the future.
He agreed with the Director -General that well- manned public health services were essential

if success was to be achieved in the WHO- assisted projects for the control of communicable

diseases. Also, his delegation fully understood the complications in the Organization's
financial position, and the sense of the explanations given by the Director -General and the

representative of the Executive Board. However, in the light of the possibilities of his country,
and of an analysis of the documents before the Committee, he agreed with those delegates who had
expressed concern about the too -rapid growth of the budget and had requested a more rational use
of WHO's resources. In that respect, the proposals made by the delegates of Hungary, Poland, the
USSR and others warranted close attention.

Dr NANU (Romania) said that the programme and
the improvement of health in the various countries

countries. In that connexion he wished to stress

teaching and training medical staff, as well as to

remained priorities.

budget proposals contained useful measures for
of the world, particularly the developing
the importance given in them to the problem of
communicable and cardiovascular diseases, which
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As his delegation had already stated, it seemed to be time to revise various programmes to
ensure an increase in WHO's efficiency and simultaneously a reduction in the expenditure required
for such programmes.

Various delegations had stressed that a number of projects approved in the programme had not
been implemented. Yet the budget continued to increase, and that increase affected the
contributions of Member States to an extent not in keeping with the growth of their national
income.

He thought, therefore, that the proposed budget was too high, and hoped that an acceptable
solution would be reached as a result of the discussion.

Professor AUJALEU (France) said that his delegation was in favour of an increase, but it must
be a moderate one, in accordance with the resources of Member countries. His delegation thought
that the annual increase should be calculated on the original budget. The Twenty -first World
Health Assembly had considered an increase of approximately 9 per cent. reasonable. It had done
so after approving the 1969 budget. However, if the original budget was changed, then the
9 per cent. might easily appear excessive to many who had agreed to it when it was calculated on
the original budget for 1969.

The French delegation therefore regretted that it could not vote for the budget proposals
submitted to the Committee and supported by the delegation of India; however, it was willing to
support the proposal made by the United States delegation.

Dr GLOKPOR (Togo) said his delegation thought that the budget proposals for 1970 constituted

an acceptable minimum. He noted that a large part of the increase was to be used to maintain the
activities of the Organization at the 1969 level. Each country had its own priorities. In his

country those were education and training, basic health services, and control of communicable
diseases. His delegation regretted that certain projects included in the 1969 budget, such as
malaria research projects, had had to be cut or deferred. He thought any reduction in the budget
would lead to a further reduction in activities, and he would therefore vote for the budget
proposals as submitted by the Director -General.

Professor FERREIRA (Brazil) appreciated the fact that a number of delegations found themselves
in a delicate situation with regard to the decision to be taken on the present item since, although
they were public health workers and clearly recognized the pressing health needs involved, they
were obliged to act in accordance with their instructions. A number of factors had to be taken
into consideration when assessing the magnitude of the increase in the budget proposed; certain
increases were mandatory as a consequence of the United Nations decision in respect of staff
salaries; furthermore, the general trend towards depreciation of many currencies should not be
overlooked. Consequently, the Director -General's proposals would not in fact mean that new

avenues of action were being explored, but rather that activities would on the whole be maintained
at the present level.

Generally speaking, contributing countries could be said to fall into two groups and, on the
present occasion, representatives of the group of countries responsible for contributing the major
portion of the Organization's resources had indicated that they did not find themselves in a
position to vote in favour of such a sharp increase in the effective working budget compared with
the previous year, as had been proposed by the Director -General. It should be borne in mind that
the new Members which had joined the Organization in the past few years were faced with urgent
needs in respect of the development of their national health services. Indeed, the item under
discussion was bound up with the entire philosophy at the basis of WHO's work. Following the
remarks made by the delegate of Norway, he pointed out that research undertaken by WHO in such
spheres as the degenerative diseases and accident prevention constituted a valuable type of help
for countries at a different stage of development.

He noted that the difference between the two proposals at present before the Committee was
less than US$ 1 400 000 - i.e., less than 2 per cent. He believed that it would be useful for
the Committee to have the Director -General's reactions to the proposal made by the United States
delegation; it was important to be clear on whether the Director -General considered that such a
cut would substantially interfere with his programme or whether he was able to agree on some
compromise figure which would reconcile the difficulties facing the main contributors with the
desirability of meeting the hopes of countries urgently needing assistance.

The DIRECTOR -GENERAL said that, while he would make a more general statement later, he wished
to give an immediate reply to the point raised by the delegate of Brazil. His present position
was that he saw no reason why the proposal for an effective working budget level of US$ 67 845 700
should not be approved. Although he defended his proposal, he would of course implement any
décision which the Health Assembly saw fit to make.
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Dr TOTTIE (Sweden) recalled that his Government had consistently supported WHO action. The
statement made by the delegate of Norway had been most pertinent, and his own delegation would vote
in favour of the Director -General's proposal, as moved by the delegate of India.

Mr WEBER (Federal Republic of Germany) said that his delegation also felt a measure of concern
at the general trend apparent in all the United Nations system of organizations towards unduly
steep budget increases each year. The difficulty lay in the fact that, whereas his Government
fully appreciated the need for a moderate expansion of WHO's activities as well as the fact that a
proportion of the increase was mandatory due to a United Nations decision, it had not envisaged an
increase in the budget going beyond 10 per cent.

The delegate of Brazil had referred to the great difference in the order of magnitude of
contributions of the various Members of the Organization. In that connexion, he recalled the
considerable sacrifices, going beyond the normal percentage increase, which the main contributors
had made in response to exceptionally urgent needs - in the field of malaria eradication, for
example. He thought that, in consequence, the group of countries whose health needs were the most
pressing at the present time should now take into account the particular difficulties facing the
main contributors, just as the main contributors had taken their difficulties into account in the
past. His delegation had originally been in favour of an effective working budget of
US$ 66 200 000 (representing a 9 per cent. increase in the original effective working budget for
1969), supplemented by US$ 300 000 to cover the extension of the use of the Russian and Spanish
languages. That additional item would not now be required for 1970, but the sum could be
maintained - for example, for assistance to Equatorial Guinea. His delegation would therefore
support the proposal submitted by the delegate of the United States.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) believed that the
discussion on the present item at each session of the Health Assembly was the most serious among
all its deliberations and raised the inevitable dilemma as to what was possible and what was
practicable. That was, indeed, a decision which all health services were called upon to face at
the national level also. While he fully appreciated the urgency of the needs which WHO was being
requested to meet, it was essential that the development of the Organization should proceed at a
reasonable rate; the smaller contributors stood to suffer most by any unduly sharp increase.

He recognized the fact that it was an extremely difficult budgetary year for the Director -
General, taking into account such factors as the mandatory increases and the need for assistance
in Africa. It had been rightly said that the pace of progress should continue. Nevertheless, it
should be possible, in the light of past experience, to some extent to restrict or modify some
activities of longer standing. The Director -General had in fact identified certain possible
areas of savings but had recommended against them. However, modifications often had to be made
at the national level in the light of financial resources, and it would be regrettable if some
measure of savings could not be agreed upon at the present juncture in the best interests of the
Organization. He would urge the Director -General to make some slight concessions in that respect,
in the long -term interests of the Organization.

The United Kingdom delegation would, regretfully, vote for the lower figure proposed for the
effective working budget, i.e. the proposal submitted by the United States delegate.

Professor VANNUGLI (Italy) emphasized the consideration that the Organization needed the
unconditional support of all its Members in every sphere, whether technical, moral or financial,
and that, to that end, it was necessary to achieve a judicious balance between health needs and
financial possibilities. It was perhaps superfluous to mention that contributions had to be
voted by national parliaments; it was accordingly important to avoid any action which might give
rise to the possibility of any crisis in that regard in future years. In the interest, therefore,

of conserving the unconditional support to which he had referred, his delegation would vote in
favour of the proposal of the United States delegate for the reasons already elaborated by previous
speakers. He considered that, in order to achieve a fully consistent basis of comparison, the
original effective working budget proposals should be used when establishing the rate of increase.
Any unforeseen or mandatory expenses which arose should be found from savings; a study of the
budget showed that to be possible.

Dr WRIGHT (Niger) stated that his delegation would support the proposal of the Director -

General. The statement made earlier by the delegate of Norway had shown that the actual increase
in activities would be of the order of only 3 per cent., and that was most regrettable,
particularly when one considered the general trend towards a reduction in both bilateral and
multilateral aid. He stressed the value of action in such fields as smallpox eradication, which
had wide and far -reaching benefits. It also seemed to him that the number of experts still fell

below actual needs. It should be borne in mind that the management of WHO was sound and that
even in the developed countries with the best of project planning, considerable delays and
exceeding of credit were not unknown.
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Dr CUSCHIERI (Malta) expressed appreciation for the documentation submitted by the

Secretariat. Although some increase in the effective working budget was virtually inevitable, an
excessive rate of increase gave cause for concern. He regretted that, due to national financial
stringency, his delegation was unable to support the Director -General's proposal and would vote in
favour of the figure suggested by the United States delegation.

Dr N'DIAYE (Senegal) considered that the situation facing the Committee was both delicate and
dramatic, since it had before it a realistic budget prepared on the basis of a full awareness of
the possibilities of the Organization as well as of the needs of the developing countries. It

was hard for those countries faced with financial difficulties, such as his own, to press for an
increase of 11 per cent. He wondered, therefore, whether it might not be possible to arrive at
some compromise figure between the Director -General's original proposal and that of the delegate

of the United States.

Mr NIELSEN (Denmark) said that his delegation and his Government had studied with care the
Director -General's budget proposals and considered them to be well balanced. He expressed full
confidence regarding the administration and utilization of funds by WHO. His delegation would
accordingly vote in favour of the Director -General's proposal, as moved by the delegate of India.

Dr AKIM (United Republic of Tanzania) supported the Director -General's proposal, particularly
taking into account the inclusion of mandatory increases as well as the large -scale health pro-

grammes still outstanding. He believed that amount to be the minimum which would maintain the
activities of the Organization at a satisfactory level.

His delegation fully appreciated the concern felt by the main contributors. He would, how-

ever, appeal to them and to others with similar reservations to bear in mind the essential nature
of the work of WHO and the vast amount which still remained to be done; indeed, he would say that

over the last decade the gap between the situation of the developed and the developing countries

had widened still further, Moreover, the difference between the two figures proposed for the

effective working budget should be viewed in perspective; it represented the cost of one medium -

sized hospital.

Dr ADESUYI (Nigeria) expressed his delegation's support for the proposal of the Director -

General. The extenuating circumstances accounting for such a steep increase had been adequately
set out in the Director -General's report. While there was general agreement on the necessity
of an annual increase, certain delegations had expressed the view that it should be predictable

and steady. For his own part, he did not think that was possible in view of unforeseen eventua-

lities. The help extended in the past by the main contributors was greatly appreciated. It

seemed to him that it should be well within their capacities to meet the requirements of the present
proposal, especially when one considered the scope of activities being undertaken in other direc-
tions, beyond the confines of the earth even. In any decision related to priorities, health should

be in the forefront.

The meeting rose at 12.40 p.m.

NINTH MEETING

Friday, 18 July 1969, at 2.40 p.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued) Agenda, 2.2

Examination of the Main Features of the Programme; Recommendation of the Amount

of the Effective Working Budget and Budget Level (continued) Agenda, 2.2.1 and 2.2.2

Dr HENRY (Trinidad and Tobago) said that a study of the Executive Board's report on the
proposed programme and budget estimates for 1970 (Official Records No. 174), . and of the Director -

General's report on the amount of the effective working budget and budget level for 1970 had
strengthened his conviction that the effective working budget proposed by the Director -General was

only a fraction of the amount needed to maintain and promote satisfactory health conditions

throughout the world. He strongly opposed the drastic reduction in the budget advocated by

certain delegations and supported the Director -General's report.
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Public health experts were at pains to convince their governments that health was the corner-
stone of the economic structure. Any attempt to reduce the budget proposed by the Director -
General would be a retraction of those publicly stated beliefs and would have the effect of under-
mining the health infrastructures of many countries, and thus reducing their ability to play their
full part in the national and international fight against disease.

He supported the proposal of the delegate of India,

Dr KOUROUMA (Guinea) congratulated the Director -General on the budget he had presented to

the Health Assembly. It was not always the budgets which showed a saving that proved the best
in the long run. He was however particularly interested in knowing what would be covered by the
budgetary increase, and how the WHO budget stood in relation to national budgets (particularly
health budgets) and to the contributions made by other organizations such as UNICEF.

Not to adopt his budget would not be construed as a vote of no confidence in the Director -

General. He recalled moreover that the characteristic of the developing countries was the
shocking disproportion between their needs and the immediate possibilities for satisfying those
needs. WHO had proved its worth over two decades, and obviously, it could not exist - let alone
expand - unless it were provided with funds commensurate with the needs of the peoples of its
Member countries. What was needed was a detailed and careful re- examination of the proposed
programme, to establish the real priorities: he would like to know, for example, what proportions
of the total budget related respectively to personnel and to the programme. But the re-
examination should not be carried out in a way that would place new burdens on the least- favoured

countries; nor should it result in a decrease in the programme activities of the Organization.
He reserved his delegation's position until the proposed programme and budget had been

re- examined.

Professor GOOSSENS (Belgium) said that he had consistently expressed the opinion that a
reasonable budget increase was between 8 per cent, and 10 per cent. - although that was twice the
rate of growth of Belgium's national revenue. That meant between 4 per cent. and 5 per cent, to
maintain activities at the existing level and between 4 per cent, and 5 per cent, for extending

the Organization's activities. Even when the two unforeseen expenses had been provided for,
there was still a margin for expansion, though slightly less than in other years. Any further
increase would involve a contribution beyond the capacity of his country. Consequently, he
could not support the budget proposed by the Director -General, but would vote for the one proposed

by the delegate of the United States of America,

Dr VIOLAKI -PARASKEVA (Greece) said that it was clear from the documents and from the discus-
sion that the rapid growth of the budget was mainly the result of WHO's various activities. She

supported the proposal made by the delegate of the United States of America.

Dr ZAARI (Morocco) said that the question of budgetary increase should be viewed in the light
of current world health problems and needs. In some countries, there had been years in which
health budgets had been increased by as much as 12 or 15 per cent. In present circumstances his
delegation considered the figure proposed by the Director -General as fully justified and would
support it.

Dr KRUISINGA (Netherlands) supported the proposal of the delegate of India. The Director -

General's original proposal would have been acceptable to his Government, but it had suffered
from two decisions taken at the present Health Assembly: the decision regarding the use of
Russian and Spanish as working languages, which would have its effect on future budgets; and the
reduction in the activities to be financed from the 1969 budget, made chiefly by postponing certain
important programme items. Items considered for reduction in 1970 included such important subjects
as environmental health, malaria research and parasitic diseases.

As for the talk of contributions being a burden on Member States, he recalled the words of the
Chairman, at the Twenty -first Health Assembly (Official Records No. 169, page 409). At the
seventeenth meeting of the Committee on Programme and Budget, speaking as the delegate of Sweden,
he had said that the "very clear and concise picture of the situation given by the Director -
General . . . had highlighted the extent of the world's requirements in respect of health. Many
delegations had spoken of the need to be realistic, but a true sense of realism would only be
achieved . . . by thinking in terms of the human plight and of the suffering throughout the world,
rather than in terms of dollars and percentages . . . It came as something of a shock to realize
that the world's needs in respect of infectious diseases, nutrition, population expansion, and
education and research had to be covered by a sum that represented only a small part of the costs
expended by a developed country for its overall health system."

In that connexion he would himself point out that the total expenditure on health in Europe
amounted to some US$ 30 000 million, while the total contribution of the European countries to WHO
amounted to US$ 30 million. How could that be a burden on the countries concerned?
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He also quoted from the message to Congress on 28 May 1969 of the President of the United
States of America, who had emphasized that multilateral programmes cushioned political friction
between donors and recipients and brought the experience of many nations to bear on the development

problem; moreover, such programmes explicitly required shared contributions among the advanced

nations.
As to comments on the working of WHO, his delegation would support any realistic proposal to

increase the Organization's efficiency. He suggested that the Secretariat should try in future

years to produce a cost benefit or cost/effectiveness analysis of its projects. Such a study would

produce valuable information on future trends and on the important question of the effectiveness of
the Organization's work and its part in the growth of national welfare and national incomes. It

would also be very useful to the financial experts who reviewed the budget, and might help to
convince national authorities who were not familiar with WHO's work but who were in a position to

make decisions on budgetary increases. Developing and developed countries alike would benefit

from such studies. The need for investment in human beings - in education and health - was gener-

ally accepted in both developed and developing countries as essential from the economic as well
as from the humanitarian point of view.

The world where satellites were being sent up into space was also a world where serious health
problems had to be faced - environmental health, malaria, mental health, drug abuse among children.

If there was a real desire to do something about those problems, it was difficult to understand
why the Director -General's proposals should not be firmly supported.

Dr LAYTON (Canada) said that, while his delegation appreciated the problems facing the

Director -General, it was unable, for the reasons advanced by the delegate of the United States of
America, to support the figure of US$ 67 845 700 proposed by the delegate of India, National and

international resources were limited; and, while the primary importance of health could not be

denied, there were many other pressing needs.
If the difficulties were to be resolved, priorities should be emphasized within the proposed

programme, and projects of lesser importance should be deferred. That would enable WHO's programme
and budget to grow and develop at a reasonable rate without unduly straining the financial resources

of Member countries.
He accordingly supported the proposal of the United States of America delegation for an

effective working budget of US$ 66 500 000, which would provide for the constructive and rewarding
growth of the more important programme elements and thus meet the wishes of most Members of the

Organization.

Mr OTIENDE (Kenya) supported the proposal of the delegate of India. He was satisfied that the

increase in financial commitments was justified by WHO's activities.

Dr AL -AWADI (Kuwait) said that the difficulties were due to a number of causes. It should not

be forgotten that in the budget volume there were still some forty pages of projects for which funds
were not available, and which were not included in the regular programme. The Director -General

had, moreover, been faced with unexpected expenditure amounting to about US$ 600 000. And the

increase in national contributions had given rise to considerable discussion. Obviously, it would

be possible to make cuts, but his delegation believed that WHO should carry out its full programme.
As regards the increase in the effective working budget, he said that while health might not

form a large proportion of national expenditure in some of the developed countries, in the developing
countries, such as his own, it sometimes amounted to as much as 25 per cent, of the national

income. Health was an important and essential investment, and he therefore supported the budget

as proposed by the Director -General and supported by the delegate of India. The Director -General

needed all the support possible; he was sure that he would carry out the programme as economically

as possible.
He also agreed with the delegate of the Netherlands: some US$ 60 million for health

seemed very little in comparison with expenditure in other spheres.

Dr EL -KADI (United Arab Republic) said that the budget increase for 1970 was higher than

anticipated and would place an extra burden on national budgets. Nevertheless, if it would take

care of the important heIlth programmes, his country would approve the budget proposed by the

Director -General,

Dr URATA (Japan) said that, while he did not oppose the considerable increase in his country's
assessment for 1969, the annual increase in the budget should be realistic and at a rate which

Member countries could support. He agreed with the delegate of the Federal Republic of Germany

that the budget should not be increased by more than 10 per cent.
He therefore supported the United States proposal.
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Dr FRANKLANDS (Australia) said that his country was a long- standing supporter of WHO, but was
concerned at the considerable increases in the budget in recent years. He appreciated the compli-
cations caused by the unforeseen items, but felt that they should be covered by the 9 per cent.
increase. He accordingly supported the figure proposed by the delegate of the United States of
America.

Mr XIFRA DE OCERIN (Spain) said that he had been impressed by the views of the delegates of
the United Arab Republic and Kuwait. Despite the arguments advanced during the discussion in
favour of reducing the programme and budget and the need for controlling expenditure, he would vote
for the budget as proposed by the Director -General.

Mr LWAMAFA (Uganda) supported the budget as submitted by the Director -General and proposed by
the delegate of India. The Director -General had taken all considerations into account, and the
budget was a minimum one. He could see no items in it which could be called "prestige" or
unnecessary items.

While he understood the arguments of countries such as the United States of America and the
United Kingdom, he appealed to them to show a spirit of co- operation, and not to give the impression
that the developing countries were the sole beneficiaries of the WHO programme. The contributions
of the developing countries might seem small in comparison with those of some of the developed
countries, but in proportion to national income they represented an equal if not greater sacrifice.

As to the references during the discussion to priorities, he did not see how the Committee, or
even the Health Assembly, could decide on priorities, since priorities varied from country to
country. As the Nigerian delegate had remarked at the previous meeting, some developed countries
considered activities in outer space a priority. But the developing countries might be forgiven
for thinking otherwise. In preparing his programme and budget estimates, the Director -General had
in fact consulted the regional directors and had thus taken regional priorities into account.

He appealed to the United States of America delegate and his supporters to reconsider their
attitudes in the universal interest, and to support the Director -General's budget. The reduction
they proposed was comparatively small in terms of money. The Director -General could be relied on

to make all possible savings within the agreed budget level.

Dr OJALA (Finland) said that the views of his delegation on the significance of the work of
WHO had already been expressed. The establishment of the level of the effective working budget
was a crucial matter. His delegation had always supported a reasonable and ordered progression in
the work of the Organization and, while encouraging measures aimed at increasing the internal
efficiency of WHO, had also supported the budgetary proposals of the Director -General. There did
not seem to be any justification for recommending a reduction in the budgetary proposals now

submitted; his delegation would, consequently, support the proposal of the delegate of India.

Dr BOUITI (Congo, Brazzaville) said that the divergence of views on the level of the budget
could be summarized by saying that some countries considered that there should be a cut in expendi-
ture on certain items which they considered unjustifiable whereas other countries, while accepting
the premise that the cost of living had risen generally, were perturbed to note that the increases
in the budget were required for staff and administration purposes rather than for urgent health
measures. His delegation took the latter view but would support the budget proposed by the
Director -General, although with reservations regarding expenses which the developing countries would
be unwilling to accept.

Mr SAMUELS (Guyana) said that the divergence of opinion was over a sum which was relatively
small in comparison to the total budget. It was disappointing to note that some delegations were
more concerned with voting funds to extend the use of certain languages in the Organization than

with providing increased assistance for the sick and needy. To view the budget proposals in their
correct perspective, it was necessary to compare the budget approved for 1969 and the original
proposal for 1970 and then to consider the increases imposed on the Director -General for which

supplementary budget estimates had been necessary in 1969 and for which additional provision was
needed for'1970. The original proposals for 1970 exceeded the budget for 1969 by US$ 4 722 200 -
an increase of 8 per cent., or 1 per cent, less than the percentage increase fixed by the
Twenty -first World Health Assembly in May 1968 (WHA21.39). The supplementary budget for 1969 was
US$ 2 001 500 while the additional provision for 1970, required because of the events which had led
to the need for additional funds in 1969, would be US$ 2 407 200, representing an increase of

US$ 405 700. The additional provision for 1970 could not be reduced, so that any cut in the
budget level would mean a reduction of programmes proposed in the original budget for 1970, which
in his delegation's view was at the minimum level acceptable. His delegation was convinced there-
fore that such a reduction was not justifiable. Nor was his delegation satisfied with the items
which the Director -General had identified for possible postponement or curtailment. The proposed
programme and budget estimates for 1970 (Official Records No. 171) contained, in Annex 6, a list of
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projects requested by governments but whose implementation would have to be deferred until funds
became available. Surely the Health Assembly would not relegate to that list projects for which
provision had already been made in the budget, setting aside the claims of the sick for the sake of
saving a few dollars.

Professor OMAR (Afghanistan) said that there were many urgent needs in the field of health
throughout the world. To meet those needs, however, the budget proposed by the Director -General
represented a strict minimum in which a balance had been maintained between conflicting priorities.
He therefore supported the proposal of the delegate of India.

Mr DJIME (Chad) said that, as a layman attending the Health Assembly for the first time, it was
with some hesitation that he ventured to enter the debate. It was a daunting thought that the
budget of the Organization was increasing at a rate of nearly 10 per cent. a year while national
budgets only increased about 2 to 3 per cent. If, in addition, nearly 50 per cent, of the
Organization's resources was spent on staff salaries, it was easy to understand the viewpoint of the
delegations who opposed the budget of the Director-General. However, the fact that the Organization
united countries of differing economic status, must be faced and understood if WHO were not to
founder. It was better to have faith in multilateral co- operation, to accept the heavy cost of
staff salaries and the increased contributions necessary to keep the Organization going. His

delegation would therefore support the proposal of the delegate of India.

Mr TEVOEDJRE (Dahomey) said that, in view of the financial situation of his country, its
delegations to international organizations were normally instructed to oppose any budgetary increases
which would affect its assessment. However, the services rendered by WHO, despite the dichotomy
of views expressed on the subject, were of such value to both developed and developing nations that
his delegation would support the budget proposed by the Director -General in spite of the financial

difficulties facing his Government.

Professor MONDET (Argentina) said that he did not agree with the delegate of Guyana that
attempts were being made to save dollars at the expense of the sick, His delegation was in favour
of reducing the expenditure of the Organization for the benefit of those countries with the least
resources. It was for this reason that his debegation had, for several years, put forward the view
that the Health Assembly should be held every two or three years, which would represent a con-
siderable financial saving. WHO was a co- operative effort to improve the health of the world but
the larger contributors to its funds had their own problems and the lesser contributors could not
dictate how those funds should be used.

Mr SAMUELS (Guyana) explained that he had not meant to imply that the Health Assembly intended
to save money at the expense of world health, but that would be the practical effect of reducing the

budget.

Dr ALAN (Turkey) said that he felt that the time had come to move the closure of the debate in

accordance with Rule 61 of the Rules of Procedure.

The CHAIRMAN said that no further speakers had signified their intention of taking part in the
debate and therefore he did not think it would be necessary to vote on the motion for closure.

The DIRECTOR - GENERAL expressed his appreciation of the full discussion and the comments by
delegates, and said that he would try to answer some of the questions that had been raised.

At the outset, he recalled that in the general discussion at the ninth plenary meeting, on
the previous day, he had tried to explain that the policy concerning the type of work that the
Organization should do was not determined by a decision of the Director -General. The functions of
WHO were laid down in the Constitution - and the delegate of Indonesia had called attention to some
articles of the Constitution that dealt with the functions of the Organization. Furthermore, the
Health Assembly had adopted a number of resolutions that made it very clear what were the functions
of the Organization, as he had also explained on the previous day.

He felt bound to say that some of the comments that had been made to the effect that certain
countries had more duties and obligations than others to help the developing countries of the
world, did not correspond to the spirit of the World Health Organization. He believed that an
international organization should be prepared to help all its Members. On the other hand, it was
for the country to decide what type of bilateral assistance it should have. He realized that
according to its cultural experience a country might prefer one or other type of help, but it was
not for the World Health Organization to say how such a selection should be made. He did not

think that the Organization was blindly trying to cover the same activities as the bilateral
programmes. That had not happened: the developing countries of the world knew quite well that
if they wished to have the help of WHO that was their right. If they wished to ask for help from

the bilateral programmes, it was also their right to select what type of help they should ask for.



294 TWENTY -SECOND WORLD HEALTH ASSEMBLY, PART II

But he did not believe that that situation could at any time be interpreted as an endeavour by the
World Health Organization to substitute its activities for the bilateral programmes. Such would
never be the intention of WHO and indeed all members of the Committee would realize that any such
attempt would require not a budget of US$ 70 million but one of US$ 700 million and more.

Some delegates had cited the Constitution to show that governments had the responsibility
for the health of their peoples. That was true, but other parts of the Constitution could also be
mentioned, for example, "The health of all peoples is fundamental to the attainment of peace and
security and is dependent upon the fullest co- operation of individuals and States ". And the
Constitution went on to say, "The achievement of any State in the promotion and protection of health
is of value to all ".

The delegate of the USSR had quoted from an article that had appeared in the WHO Chronicle.
The passage that he had quoted, however, did not refer to the work of WHO, but to all international
health work, including the multilateral and bilateral aid that the African countries were
receiving. He hoped that he had made it clear that WHO had not been indulging in self- criticism
and forgetting that others were also playing a part.

He would like also to remind the Committee that, contrary to what had been said in the
discussion, no statement had been made at the session of the Executive Board on behalf of any

country. The Executive Board was composed of individuals and no representatives of countries had
commented on the budget.

He thought that he had already answered the question concerning Equatorial Guinea.
It had also been said that the increase in the budget of WHO was greater than the increase

in that of any other agency in the United Nations system. The report of the Executive Board gave
some information regarding the year 1968 (Official Records No. 174, Appendix 23), and he had in his
hands the information for 1969 that had been presented to the Economic and Social Council at its
current session in Geneva. And he wished to say that many other agencies of the United Nations
had resources no less than those of WHO, because they had been able to convince the economists of
the value of their activities; and the increases had occurred much more quickly in the other

agencies than in WHO. He could inform the Committee that in the percentage increase, compared with
1967, under all funds, the rate for WHO was 18.79 per cent., while the United Nations' rate was
28.29 per cent. and those of the other three agencies of the "big four" 28.76, 27.94 and 24.14 per
cent. He thought that it was clear from those figures that the statement about the impressive
increase in the case of WHO, if all sources of funds were taken into consideration, did not
correspond to reality.

The Government of the United States of America had made a proposal that meant, when compared
with the original budget of 1969, an increase of approximately US$ 5 750 000. However, that
increase included US$ 3 483 000 to pay for the increases in salary approved by the General Assembly
of the United Nations for the years 1969 and 1970, and a sum of US$ 489 800 to pay for the increase
in General Service salaries and dependants' allowances in Geneva for the years 1969 and 1970. And

if all the other continuing requirements, and the maintenance of the staff level, were taken into
consideration, there remained - of the United States proposal - only US$ 904 387. In other
words less than 2 per cent, of the increase in the budget would be available for the extension

of the Organization's work. When the delegate of Belgium had said that he was in favour of an
increase of 8 to 9 per cent., because half would be for the maintenance of the level and the other
4 or 5 per cent, for the increase in the programme, that did not correspond to reality with regard
to the proposal of the United States of America.

The delegate of Poland had suggested that the Organization should obtain more from UNDP. He

fully agreed, but it should not be forgotten that UNDP did not consist only of a secretariat. The

members of the Governing Council of UNDP should see to it that health programmes figured more largely
in UNDP programmes. Only the governments of the countries of the world could emphasize the impor-
tance of health as a part of the activities of UNDP. With the Secretariat he himself had done his
best, but he did not think he had met with any great success. The delegate of Poland had said

also that WHO should look for more funds for family planning. He had had no difficulty in getting
all the funds needed for family planning from UNDP, but that would not provide the balanced
programme that the Organization should have. It would help to provide the solution for a programme,
but should not be pursued to the detriment of the normal programme of the Organization.

He had been hesitating to mention another matter; but he thought it was unavoidable. Between

the forty -third session of the Executive Board and the Health Assembly he had been approached by a
number of the permanent delegations in Geneva who had spoken of the problem that would arise in the

Health Assembly, because of a confrontation between the countries that paid the largest part of the
budget and those that paid less. He was sorry, but he could not accept the view that the
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sacrifice of the larger contributors was greater than that of the smaller contributors to the
Organization. He thought it was quite clear that under democratic procedure the vote of the
poor was equal to the vote of the rich - or there was no democracy. It was quite clear that
the question involved was not one of confrontation. What was really required was to try to
shoal to the affluent nations of the world existi.gig needs. WHO was not trying to cover all
the needs. He was asking for a budget that did not reach US$ 70 million. The delegate of the
Netherlands had made comparisons with the amounts spent by European countries on health. He

himself would mention only that the budget of the Massachusetts General Hospital - US$ 55 million
plus US$ 15 million for research, a total of US$ 70 million - was more than the amount the
Committee was at present discussing for the WHO budget for 1970.

When the first United Nations Development Decade was started, all their hopes had been in
the possibility that some investments, especially those related to armaments, could little by
little be diverted to more positive types of activities in the world. They had come to the end
of the Decade without any solution of that problem. In the United Nations, he had been given
the responsibility of discussing with his colleagues the question of what would be the result of
disarmament. He did not believe that disarmament would make available all the money that was
required, but he thought that after a phase of adaptation from an economy of war to an economy
of peace, the developed countries would be able to do much more for the achievement of positive
aims. The question was relevant because the Second United Nations Development Decade would
start in 1971 and it would end with the same situation as the first Decade if the affluent
nations of the world did not find a means whereby unproductive investments could be stopped and
more productive expenditures approved. He hoped therefore that the members of the Committee
would understand that he did not see the discussion on the budget level as a confrontation. He

saw it in terms of need, and as a lack of communication with the great powers. He did not
believe that any government that could coldly analyse what WHO was trying to do could accept that
its contribution was a bad investment. The aim of doing more for the benefit of all countries
of the world would also benefit the richer countries; there was no idea at all of bringing about
a confrontation between developed and developing nations.

Regardless of the result of the vote, his only appeal was to the delegates who had spoken
in the name of the developed countries - that they should see what message could be delivered to
bring about easier communication between the World Health Organization and their own governments,
and to show that the work of WHO had one aim only, the betterment of mankind.

The CHAIRMAN said that the Committee had before it two proposals: the proposal of the
delegation of India for the adoption of the revised effective working budget proposed by the
Director -General for 1970 in an amount of US$ 67 845 700 and the proposal of the United States
delegation for a figure of US$ 66 500 000. Since the proposals related to the budget, they

required a two -thirds majority for adoption. The United States proposal being the further
removed from the original proposal, would be put to the vote first, in accordance with Rule 66

of the Rules of Procedure.

Dr AKIM (United Republic of Tanzania) requested that the vote be taken by roll -call, under

Rule 72 of the Rules of Procedure.

The vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Pakistan, the letter P having been determined by lot,

The result of the vote was as follows:

In favour: Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Canada, China, Colombia,
Czechoslovakia, Federal Republic of Germany, France, Greece, Hungary, Italy, Japan, Laos,
Malta, Mexico, Monaco, Mongolia, New Zealand, Nicaragua, Poland, Portugal, Romania, Singapore,
Switzerland, Turkey, United Kingdom of Great Britain and Northern Ireland, United States of

America, Uruguay, Venezuela, Viet -Nam,

Against: Afghanistan, Algeria, Barbados, Burma, Burundi, Cameroon, Central African Republic,
Ceylon, Chad, Chile, Congo (Brazzaville), Democratic Republic of the Congo, Cuba, Cyprus, Dahon
Denmark, Ecuador, Ethiopia, Finland, Gabon, Ghana, Guyana, Iceland, India, Indonesia, Iran,
Israel, Ivory Coast, Jamaica, Kenya, Kuwait, Lebanon, Liberia, Libya, Luxembourg, Madagascar,
Malawi, Malaysia, Mali, Mauritania, Mauritius, Morocco, Nepal, Netherlands, Niger, Nigeria,
Norway, Pakistan, Panama, Philippines, Rwanda, Sierra Leone, Spain, Sudan, Sweden, Thailand,

Togo, Trinidad and Tobago, Tunisia, Uganda, United Arab Republic, United Republic of Tanzania,
Upper Volta, Yugoslavia, Zambia.
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Abstaining: Cambodia, Guinea, Ireland,

Samoa.

Absent; Bolivia, Costa Rica, Dominican
Lesotho, Peru, Republic of Korea, Saudi

Senegal, Union of Soviet Socialist Republics, Western

Republic, El Salvador, Guatemala, Honduras, Jordan,
Arabia, Somalia, Southern Yemen, Syria, Yemen.

The CHAIRMAN announced the result of the voting as follows: number of Members present and

voting, 99; number required for two -thirds majority, 66; in favour, 34; against, 65; abstaining,

6; absent, 15.

Decision; The proposal was rejected, not having obtained the required two -thirds majority.

The CHAIRMAN put to the vote the proposal of the delegation of India for the adoption of the
revised effective working budget proposed by the Director -General for 1970 in an amount of

US$ 67 845 700.

The vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Pakistan, the letter P having been determined by lot.

The result of the vote was as follows:

In favour: Afghanistan, Algeria, Barbados, Burma, Burundi, Cameroon, Central African Republic,
Ceylon, Chad, Chile, China, Congo (Brazzaville), Democratic Republic of the Congo, Cuba, Cyprus,
Dahomey, Denmark, Ecuador, Ethiopia, Finland, Gabon, Ghana, Guyana, Iceland, India, Indonesia,
Iran, Israel, Ivory Coast, Jamaica, Jordan, Kenya, Kuwait, Lebanon, Liberia, Libya, Luxembourg,
Madagascar, Malawi, Malaysia, Mali, Mauritania, Mauritius, Morocco, Nepal, Netherlands, Niger,
Nigeria, Norway, Pakistan, Panama, Philippines, Rwanda, Sierra Leone, Spain, Sudan, Sweden,
Thailand, Togo, Trinidad and Tobago, Tunisia, Uganda, United Arab Republic, United Republic of
Tanzania, Upper Volta, Yugoslavia, Zambia.

Against: Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Colombia,
Czechoslovakia, Federal Republic of Germany, France, Greece, Hungary, Ireland, Italy, Japan,
Malta, Mexico, Monaco, Mongolia, New Zealand, Nicaragua, Poland, Portugal, Romania, Singapore,
Switzerland, Turkey, Union of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland, United States of America, Uruguay, Venezuela, Western Samoa.
Abstaining; Cambodia, Guinea, Laos, Republic of Korea, Senegal, Viet -Nam.

Absent; Bolivia, Costa Rica, Dominican Republic, El Salvador, Guatemala, Honduras, Lesotho,
Peru, Saudi Arabia, Somalia, Southern Yemen, Syria, Yemen.

The CHAIRMAN announced the result of the voting as follows: number of Members present and
voting, 101; number required for two- thirds majority, 68; in favour, 67; against, 34;
abstaining, 6; absent, 13.

Decision; The proposal was therefore rejected, not having obtained the required two -thirds
majority.

i
Dr ALVAREZ (Mexico) said that since the two proposals before the Committee had been rejected

because they had not obtained the required two -thirds majority, his delegation, bearing in mind the
fact that WHO required larger funds for its health programmes but that the economies of many coun-
tries were not in a fit state to meet increased contributions to the work of international organi-
zations, formally moved a compromise proposal to establish the budget level at a figure midway
between that proposed by the Director -General and that proposed by the United States delegation,
namely US$ 67 172 850.

Dr EVANG (Norway), speaking on a point of order, moved the temporary suspension of the meeting
to give delegations an opportunity of consulting on the situation that had arisen.

The CHAIRMAN put to the vote the Norwegian motion for suspension of the meeting.

Decision: The motion for suspension was adopted by 93 votes to 1, with 3 abstentions,

The meeting was suspended at 5.10 p.m. and resumed at 5.40 p.m.

Dr N'DIAYE (Senegal) said that the concern he had expressed that morning had been confirmed
by the two votes just taken which had rejected the two proposals before the Committee. In an
attempt to reach a compromise solution, which would enable the Director -General to carry out the
work entrusted to him, he proposed a figure of US$ 67 500 000 for the 1970 budget. That proposal
would permit a more or less normal functioning of the programme since it subtracted only
$ 345 700 from the Director -General's proposed budget. Moreover, it was only $ 1 million greater
than the figure proposed by the United States delegation, a comparatively small sum in the budget
of some States. He therefore urged the Committee to give favourable consideration to his
proposal.

i
Mr XIFRA DE OCERIN (Spain) said that his delegation wholeheartedly endorsed the proposal of

the Mexican delegation.
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Dr SULIANTI SAROSO (Indonesia) said that she was satisfied, from what the Director -General
had said, that he would find it impossible to carry out his proposed programme satisfactorily if
the budget figure were reduced. Her Government had full confidence in the Director -General's

judgement over a period of many years and she therefore wished to propose a compromise figure
little below that recommended by the Director -General and which, being a round figure, would make
budget adjustments easier. She therefore moved that a figure of US$ 67 S00 000 be adopted for
the 1970 budget.

Dr KOUROUMA (Guinea) said that his delegation had abstained in the two votes just taken by
the Committee because it had not found the necessary elements of reassurance in the Director -

General's speech. A reduction in the budget level, however, would mean a failure not for the
Director -General himself but for the Organization. A point of crisis had been reached and a
positive solution must be found.

Explaining his delegation's vote more fully, he said that after a careful study of the
proposed budget he had noted that nearly 95 per cent. was allocated to items which, while useful,
were not vital to the African countries. Some years previously the African delegations had asked
for a change in methodology and had requested that the Organization should in future consider
providing aid in a more concrete form. However, that did not appear to have been fully understood
since at the present time such concrete forms of aid represented only some 6 per cent. of the
budget. Various delegates had stated that the concept of world health was a universal concept and
that there was no difference between the real needs of the developed countries and those of the
less developed. He must point out, however, that there were still great discrepancies in various
parts of the world between, for example, infant mortality rates and between the number of doctors
per thousand inhabitants. His delegation, therefore, while urging that consideration should be
given to the suggestions it had made for a re- structuring of co- operation with WHO, supported the
proposal made by the delegate of Senegal for a budget level of $ 67 500 000.

Dr DALY (Tunisia) supported the delegate of Senegal's proposal.

Mr TSIGE (Ethiopia) said that since it was no longer possible to support the budget figure
proposed by the Director -General, his delegation supported the next highest figure which was that
proposed by the delegate of Indonesia.

Dr EVANG (Norway) said that while the Committee was trying to reach a compromise in a spirit
of conciliation it must adopt a realistic attitude towards the facts and realize that since the
figure proposed by the Director -General had been rejected by only one vote, there was a considerable
majority in favour of it. He therefore felt that the only fair compromise was a figure very close
to that proposed by the Director -General and he urged all delegations to vote for the Indonesian

proposal.

Dr STRALAU (Federal Republic of Germany) said that his delegation supported the proposal of
the delegation of Mexico.

Dr KONE (Ivory Coast) endorsed the view expressed by the delegate of Norway and urged the
delegate of Senegal to facilitate matters by withdrawing his proposal.

Dr EL -KADI (United Arab Republic) supported the figure proposed by the Indonesian delegate.

Dr BÉDAYA NGARO (Central African Republic) said that the heated discussions which took place
each year before the budget was approved bore witness to the sense of responsibility of the
Director -General. It was true, as the Director -General had said, that other specialized agencies
received more funds than WHO. It was only with the emergence of the concept of public health that
it had become possible to convince the economists that health was not a non -productive field and
that it was justifiable to devote increasing funds to its promotion, but that was still truer at
the national than at the international level. It was essential that the populations of all
countries should be educated to understand the importance of health as a world concept, and that
delegates should explain to their respective governments the importance of increased contributions.
His delegation therefore rejected the figure proposed by the delegate of Mexico, as too low, and

supported the Indonesian proposal.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he was
deeply disturbed by what was occurring in the Committee. What the Norwegian delegate had
described as a compromise was not by any means a compromise, nor was any effort at conciliation

being made. What had been proposed appeared to be an attempt to force a second vote on the same
issue and his delegation would have no part of such a proceeding. Such tactics could only be of

hàrm to the Organization in the long run. In his view, the proposals made by the delegates of
Mexico and Senegal were the only serious attempts to reach an intermediate position and of the two
proposals he preferred that of Mexico and would vote for it.
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Mr CHUA (Singapore) said that the Director -General's proposal had been a good one, but never-
theless it was right that a ceiling should be put on annual budget increases. The delegations
which had voted earlier for the lower figure, and hence against the Director -General's proposal,
had vindicated that principle; the actual figure to be decided upon for the budget level was less
important. To facilitate the Committee's work, he proposed that the three delegations which had

proposed figures should consult each other with a view to reaching agreement on a common figure.
His delegation was prepared to vote for any figure thus agreed upon.

Dr HAPPI (Cameroon) agreed that it would be wise to reduce the number of proposals to a
minimum or there would be a danger than none would obtain the required two -thirds majority, He

believed that, like his delegation, the majority had wanted the adoption of the Director -General's
proposal, and since the proposals of the Indonesian and Senegalese delegations were closest to that
proposal, he suggested that those two delegations should try to agree on a figure.

Dr KEITA (Guinea) said that he thought that the figure proposed by the Senegalese delegation,
which was approximately half -way between the other two figures proposed, had the greatest chance
of being accepted, Moreover, it was only some US$ 300 000 lower than the Director -General's
proposal, and he was sure that the Director -General would be able to find that sum during the year,

Professor FERREIRA (Brazil) said he was sure that, as professional men no individual present
would willingly vote for any figure which would lead to the cutting down of activities in the
public health field. However, delegates were under instructions from their Governments, His

instructions were to vote for the smallest possible increase in the budget, and consequently he
would vote for the Mexican proposal.

Mr LWAMAFA (Uganda) said that no -one had offered valid reasons for not accepting the Director -
General's estimates, which had been carefully studied and pruned, and discussed with the regional
offices and the Executive Board. The preparation of estimates lost all meaning if a decision was
taken on the basis of figures proposed at random. There was something wrong if while talking of
promoting universality and the brotherhood of man, a relatively insignificant sum was allowed to
obstruct acceptance of the carefully prepared estimates of the Director -General. His delegation
could see no proper reasoning for voting for any of the three figures proposed.

Dr EVANG (Norway), referring to the United Kingdom delegate's remarks, said that his dele-
gation had based its earlier vote on the belief that WHO would not be hurt if the Director -General's
proposal was accepted. It believed, moreover, that it would be in the best interests of the
Organization and of its Members if a budget level as close as possible to that proposed by the
Director -General was approved.

Dr GEHRIG (United States of America) said that the position adopted by his delegation was not
due to a lack of interest in WHO's work or to a lack of confidence in the Director -General, The

figure of US$ 67 172 850 proposed by the Mexican delegation was half -way between the figure
proposed by the United States and the one proposed by the Director -General, and that was the figure
his delegation would vote for. It would be unable to vote for any higher figure.

Dr SULIANTI SAROSO (Indonesia) said her delegation believed that since the Director -General's
proposal had just failed to obtain the required two -thirds majority, a figure slightly lower would
reflect the wishes of the majority, It had made its proposal in the best interests of the
Organization and regretted that it was unacceptable to the United Kingdom delegation.

Dr DURAISWAMI (India) associated himself with the Indonesian delegate's views.

Dr DALY (Tunisia) also suggested that the delegations of Indonesia and Senegal should try to
reach agreement on a figure,

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he wished
to make it quite clear that he had not intended to suggest that the action of the Indonesian

delegation was open to contempt, That an attempt was being made to get a further vote on some-
thing which had already been rejected seemed to have been confirmed by the subsequent statements by
the delegates of Indonesia and India.

Dr WRIGHT (Niger) observed that a sum of US$ 300 000 separated the figures proposed by the
Indonesian and the Senegalese delegates, and in the interests of compromise, he proposed that that
sum should be split and that the figure of the budget ceiling should be fixed at $ 67 650 000.

Dr SULIANTI SAROSO (Indonesia) and Dr N'DIAYE (Senegal) accepted that compromise figure and
withdrew their own proposals.

Professor AUJALEU (France) said that his delegation would vote for the figure proposed by the
Mexican delegation; in no circumstances could it vote for a higher figure.
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Mr DJIME (Chad) supported the proposal of the delegate of Niger.

Dr LAYTON (Canada), Dr GONZÁLEZ (Venezuela), Dr SÁENZ (Uruguay), and Dr ALAN (Turkey) supported
the Mexican proposal.

Dr KRUISINGA (Netherlands) moved the closure of the debate.

The CHAIRMAN read out Rule 61 of the Rules of Procedure of the World Health Assembly and, in
the absence of any speakers against the closure, put the motion to the vote,

Decision: The motion for the closure of the debate was unanimously adopted.

The CHAIRMAN said there were two proposals before the Committee, the first being the proposal
of the Mexican delegation that the effective working budget for 1970 should be fixed in the amount
of $ 67 172 850, and the second that of the delegation of Niger that it be fixed in the amount of
$ 67 650 000. In accordance with Rule 66 of the Rules of Procedure, a vote would be taken first
on the proposal of the delegation of Niger since that amounted to an amendment of the original
proposal.

Professor AUJALEU (France), speaking on a point of order, asked if the Indian proposal, which
had been rejected earlier, was not the original proposal, in which case the proposal furthest
removed from the original proposal would be that of the Mexican delegation.

Mr VIGNES (Legal Office) said he did not think the current discussion could be interpreted in
that way. A vote had been taken earlier on two proposals, both of which had been rejected. A
new discussion had then taken place during which new proposals had been made, and those proposals
should be considered independently of the earlier ones.

Professor AUJALEU (France) said he would bow before that opinion, but he nevertheless main-.
tained his own views on the subject.

The CHAIRMAN put to the vote the proposal of the delegation of Niger that the effective
working budget for 1970 be fixed in the amount of $ 67 650 000.

Dr HENRY (Trinidad and Tobago) asked that the vote be taken by roll -call.

The taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Yemen, the letter X having been determined by lot.

The voting was as follows:

In favour: Afghanistan, Algeria, Barbados, Burma, Burundi, Cambodia, Cameroon, Central
African Republic, Ceylon, Chad, Chile, China, Congo (Brazzaville), Democratic Republic of the
Congo, Cyprus, Dahomey, Denmark, Ecuador, Ethiopia, Finland, Gabon, Ghana, Guinea, Guyana,
Iceland, India, Indonesia, Iran, Israel, Ivory Coast, Jamaica, Jordan, Kenya, Kuwait, Lebanon,
Liberia, Libya, Luxembourg, Madagascar, Malawi, Malaysia, Mali, Mauritania, Mauritius, Morocco,
Nepal, Netherlands, Niger, Nigeria, Norway, Pakistan, Panama, Philippines, Rwanda, Saudi
Arabia, Senegal, Sierra Leone, Sudan, Sweden, Syria, Thailand, Togo, Trinidad and Tobago,
Tunisia, Uganda, United Arab Republic, United Republic of Tanzania, Upper Volta, Yemen,
Yugoslavia.

Against: Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Colombia,
Czechoslovakia, Federal Republic of Germany, France, Greece, Hungary, Ireland, Italy, Japan,
Malta, Mexico, Monaco, Mongolia, New Zealand, Nicaragua, Poland, Portugal, Romania, Singapore,
Switzerland, Turkey, Union of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland, United States of America, Uruguay, Venezuela, Western Samoa.

Abstaining: Cuba, Laos, Republic of Korea, Spain, Viet -Nam.

Absent: Bolivia, Costa Rica, Dominican Republic, El Salvador, Guatemala, Honduras, Lesotho,
Peru, Somalia, Southern Yemen, Zambia.

The CHAIRMAN announced the result of the voting as follows: number of Members present and

voting, 104; number required for a two -thirds majority, 70; in favour, 70; against, 34;

abstentions, 5; absent, 11.

Decision: The proposal for an effective working budget of US$ 67 650 000 was therefore adopted.

Mr TÉVOEDJRÉ (Dahomey) said that the vote showed that the Director -General had in effect

obtained a large majority of votes in favour of his budget proposals and was thus a confirmation

of the Health Assembly's confidence in him. He was sure that the socialist and capitalist

countries which were all democratic, would rally to the decision of the majority.

Dr DALY (Tunisia), Rapporteur, read out the following draft resolution:
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The Twenty- second World Health Assembly

DECIDES that:
The effective working budget for 1970 shall be US$ 67 650 000;

level shall be established in an amount equal to the effective working
paragraph (1) above, plus the assessments represented by the Undistributed

(1)

(2) The budget

budget as provided in

Reserve; and

(3) The budget for 1970 shall be financed by assessments on Members after deducting:

(i) the amount of US$ 1 268 624 available by reimbursement from the Technical
Assistance component of the United Nations Development Programme,

(ii) the amount of US$ 997 376 available as casual income for 1970,

(iii) the amount of US$ 49 000 available by transfer to casual income from the General
Account for Undesignated Contributions in the Voluntary Fund for Health Promotion to

help finance the assistance to Equatorial Guinea.

Decision: The draft resolution was approved.1

2. FIRST REPORT OF THE COMMITTEE

Dr DALY (Tunisia), Rapporteur, read out the draft first report of the Committee.

Decision: The report was adopted (see page 551).

The CHAIRMAN said that the discussion had been a very interesting one, and, considering that
it had been about some 2 per cent, of the effective working budget originally proposed by the
Director -General, he did not consider that it could be felt there was any question of a crisis in

the life of the Organization. He thanked members of the Committee for their patience.

The meeting rose at 7.30 p.m.

TENTH MEETING

Saturday, 19 July 1969, at 11 a.m.

Chairman: Professor B. REXED (Sweden)

1. ELECTION OF NEW RAPPORTEUR

The CHAIRMAN announced that the Rapporteur of the Committee, Dr Daly of Tunisia, had returned
to his country; he regretted the fact, as co- operation with the Rapporteur had been very good.
The Committee would need to elect a new Rapporteur, under Rule 42 of the Rules of Procedure.

Dr ANOUTI (Lebanon) proposed Dr Aashi of Saudi Arabia. Dr DIBA (Iran) and Dr AL -AWADI
(Kuwait) seconded the proposal.

Decision: Dr Aashi was unanimously elected Rapporteur.

2, FLUORIDATION AND DENTAL HEALTH (continued from the seventh meeting) Agenda, 2.7

The CHAIRMAN announced that, as no decision had been taken by the plenary meeting on the 1970
budget ceiling, the Committee would not be able to proceed with item 2.2.3, but would instead
resume discussion of item 2.7, on fluoridation and dental health.

The Committee had before it a draft resolution proposed by the delegation of the United
Kingdom of Great Britain and Northern Ireland
Argentina, Australia, Brazil, Canada, Ceylon,
Ireland, Jamaica, Japan, Mexico, Netherlands,

and co- sponsored by the following delegations:

Chile, Czechoslovakia, Federal Republic of Germany,
New Zealand, Norway, Panama, Poland, Romania,

Sierra Leone, Singapore, Sweden, Switzerland, Uganda, Union of Soviet Socialist Republics,
United Arab Republic, United Republic of Tanzania, United States of America, Venezuela and
Yugoslavia. It read:

1
Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA22.13.
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The Twenty- second World Health Assembly,

Having considered the report of the Director -General on the fluoridation of water
supplies presented in accordance with resolution EB43,R10;

Bearing in mind that dental caries is a widespread disease in many populations, and is
becoming increasingly prevalent in many others;

Recalling that studies in several countries have consistently shown the prevalence of
this disease to be markedly low whenever an optimal concentration of fluoride occurs naturally
in water supplies;

Accepting the reports now coming from countries with experience of the procedure
indicating that the adjustment of the fluoride content of water supplies to an optimal level
is a practicable, safe and efficient public health measure;

Noting that other equally effective means are not available for conferring on whole
populations the beneficial effects of fluoride on dental health;

Emphasizing that in the extensive scientific literature on the subject no valid evidence
has been forthcoming of any ill effects on human health from the use of water supplies with
an optimal concentration of fluoride; and

Recognizing that several authoritative and independent inquiries conducted in a number
of countries have all reached similar conclusions to the above,
1, THANKS the Director -General for his comprehensive report;
2, RECOMMENDS Member States to take steps wherever it is practicable to introduce fluorida-
tion of those community water supplies with fluoride contents below optimal levels as a
proven public health measure; and

3, REQUESTS the Director -General to bring this resolution to the attention of all Member

States,

Dr EL BITASH (United Arab Republic) said his country had been experimenting with fluoridation
for almost ten years, and considered it useful as a preventive measure against dental caries. He

expressed his support for the report by the Director -General,

Dr ORLOV (Union of Soviet Socialist Republics) expressed his delegation's gratification at
the attention devoted by WHO to dental health.

In his country much had been done to improve dental health, The number of dentists had
doubled over the past ten years and there were now approximately 80 000. More than 8000 stoma -

tologists and dentists graduated every year, However, in spite of the increase in specialists
and dental clinics, the problem of providing dental care to the population remained a complicated
one, because of the high prevalence of dental diseases, including dental caries. The etiology
and pathogenesis of caries were being studied and methods of prophylaxis and treatment were being
evolved and tried out. Both individual and mass prophylaxis was undertaken and research was
being carried out on the connexion between dental caries and other diseases, diet and metabolism.

Fluoridation of water had been found to be the best presently available method of preventing

caries. Fluoridation had first been introduced in 1960. After seven years, investigations had
shown that dental caries in seven -year -old children had dropped by 43 per cent, and in eight -year-

old children by 33 per cent,
By the beginning of 1969, fluoridation of the public water supply had been introduced in

twenty -four towns, including Leningrad, which had a population of three million, Thirteen million
people were at present benefiting from fluoridated water supplies.

From data provided by the central stomatological research institute, there was reason to
expect that fluoridation would result in a 40 per cent, reduction in dental treatment and a 20 to
30 per cent, reduction in the need for prostheses, thus releasing personnel and resources for other
needs of stomatology.

His delegation considered that, in the light of the experience obtained and the research
carried out in many countries, the Health Assembly was fully justified in recommending fluoridation
of water for mass prevention of caries, and it supported the draft resolution before the Committee.

Dr JOYCE (Ireland) said that water fluoridation had been mandatory on local water authorities
in his country since 1964. In 1963 there had been a celebrated legal case which had lasted
sixty -five days in the High Court and seven days in the Supreme Court but in both instances judge-
ment had been given in favour of the State. At present there was no controversy on the subject

of fluoridation.
His country had a population of 2 900 000. Out of 1 750 000 people provided with a piped

water supply, 1 200 000 benefited from fluoridation. Attempts were now being made to provide
fluoridation by other means, such as local application and mouth rinses for the scattered popula-
tion that had no piped water supply.

He supported the draft resolution of the United Kingdom delegation.
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Dr NANU (Romania) said his delegation considered the report on fluoridation and dental health1
of great scientific value: not only was it a working document, but it would be of lasting use to
those dealing with the technical problems of fluoridation, For some years now fluoridation of
the water supply had been undertaken in Romania in a town with 100 000 inhabitants as a preventive
measure against dental caries; simple and economical machinery had been employed, and the fluoride
used was sodium silicofluoride. His delegation was very interested in the elaboration of water
fluoridation programmes as a preventive measure, and the solutions recommended by WHO, which was a
synthesis of world experience in this matter, would be of the greatest use to them in implementing
such programmes in their country. They fully supported the United Kingdom resolution, of which
they had the honour to be co- sponsors.

Dr BAUHOFER (Austria) said the report was a most comprehensive one, which would be very useful
in combating the doubts still existing in his country in connexion with fluoridation. Since, in
Austria, the water supply served widely dispersed communities, fluoridation had not so far proved
practicable. Fluoride tablets had, however, been distributed on a nationwide scale over a certain
number of years to approximately 900 000 children, and a reduction in dental caries of approximately
30 per cent, had been observed. A cost /benefit analysis had still to be made. More beneficial
measures might exist, but so far that was the only measure within his country's possibilities.

Dr BRZEZINSKI (Poland) said that the report was very comprehensive. Fluoridation of the
community water supply was an example of the successful application of large -scale measures to
protect dental health. In his country a fluoridation programme had been started several years
ago. The first city where it had been introduced was Wroclaw, with a population of 500 000
inhabitants; the next was to be Warsaw, with a population of 1 300 000,

Fluoridation was a new and inexpensive method of preventing dental caries, and the Polish
Ministry of Health and Social Welfare was therefore encouraging the local authorities of towns
where the fluoride content of water was low to introduce that method.

In view of the experience of many countries, including his own, which showed that the adjust-
ment of the fluoride content of water supplies to an optimal level was a practicable, safe and
efficient public health measure, the Polish delegation supported the draft resolution proposed by
the United Kingdom delegation.

Dr OJALA (Finland) said that, on the basis of the experience of his own and other countries,
the Finnish National Board of Health had recently passed a recommendation to local authorities con-
taining guidelines on the use of fluorides for the prevention of dental caries.

His delegation supported the United Kingdom draft resolution.

Dr WINTON (Australia) said that the introduction of fluoride into public water supplies in
Australia had started in 1954 only. At present 4 159 000 people, or 34 per cent. of the popula-
tion, were using fluoridated water.

Fluoridation had been first introduced in the Australian Capital Territory - in which Canberra
was situated, and which had a population of 120 000 - in 1964. It had had the full support of the
National Health and Medical Research Council of Australia from the beginning, as a reasonable and
safe measure likely to ensure a significant reduction in the incidence of dental caries,

The results in Canberra had been gratifying. The dental health of children in that city had
been annually assessed on a regional basis since 1964 and in all regions improvements had been
noted. During 1964 -1968 the incidence of decayed permanent teeth in children aged six to twelve
had dropped from 1.61 to 1.05, a mean reduction of 34.7 per cent. Over the same period, thE.

incidence of decayed, missing and filled teeth had dropped from 3.66 to 3,15, a mean reduction of
17.5 per cent. The second category showed a slighter improvement, because it included dental.
defects existing before fluoridation. Some 6000 children had been covered by the Canberra inves-
tigation, which was one of the most extensive investigations into the effects of fluoridation
carried out in the world.

In each case fluoridation of water supplies had been introduced only after careful examination
of the matter by the competent authorities. The most recent and notable examination of fluorida-
tion had been that carried out by a Royal Commission appointed by the Government of the State of
Tasmania. In 1968 the Commission had reported - after careful and prolonged examination of
evidence for and against fluoridation - unequivocally in its favour. He then quoted the following
passage from the report:

1 See Off. Rec. Wld Hlth Org., 176, Annex 9.
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The decision whether or not fluoridation, as a measure of public health designed to pro-
tect the dental health of the young, should be put into force in this state (Tasmania), should
not be left to local authorities. It is a matter for the decision of Parliament. A
referendum as a means of arriving at this decision is not only without constitutional warrant
but is highly unsuitable as well. It follows, consistently with the views I have expressed,
that to refer the matter to a forum both technically incompetent and constitutionally
incapable would constitute an abrogation of Parliament's responsibility.1

Dr GATMAITAN (Philippines) said he had little information to impart, as fluoridation had not
yet been introduced in his country. Over the past ten years, surveys had been carried out with a
view to implementing a national dental health programme. The Philippine Department of Health had
put forward proposals to fluoridate municipal water supplies; a pilot scheme was in progress, but
as yet no data was available.

In 1963 the Philippine Dental Association had assisted in the introduction of a bill for
fluoridation of the water supplies, with an appropriation of 400 million Philippine pesos, for the
fluoridation of some municipal water supplies, including those of Manila. The project could not,
however, be implemented for lack of funds. The Philippine Health Administration and the Dental
Association both agreed that fluoridation reduced dental caries and were convinced that it was the
cheapest and most effective method of ensuring dental health. His delegation consequently
supported the United Kingdom draft resolution.

Dr URATA (Japan) said that his delegation concurred in the view put forward in the Director -
General's report that fluoridation of water supplies was beneficial to dental health.

In his country, the Kyoto water supply authorities had carried out an experiment from
1952 to 1965 with the co- operation of the University of Kyoto. It had covered an area with a
population of some 11 500, and the results showed that the incidence of dental caries had been
reduced by about 30 per cent. Similar experiments were currently being conducted in three other
areas, each with a population of about 3000. A number of problems had come to light, e.g. the
fees to be charged to the consumers, methods and equipment, the form of fluoridation, its cost and
the possible effects on other parts of the body. With regard to the last problem, however, no
negative or positive proof had yet been obtained.

In 1964, the Ministry of Health and Welfare had sponsored studies on the dental health pro-
gramme. While the benefits of fluoridation had clearly been recognized, the conclusions of the
studies had not encouraged the Ministry to take a firm stand on the question, and the Central
Government was therefore unable to pass the necessary legislation which would enforce the dental
health programme. He would, on returning to his country, continue to work with other scientists
in the hope of achieving that aim. In spite of that somewhat uncertain situation, his delegation
would nevertheless support the draft resolution.

Dr SILVA (Venezuela) congratulated the Director -General on his report and the extensive

bibliography it contained.
In Venezuela, public water supplies were the responsibility of the National Institute of

Sanitary Engineering for communities with a population of more than 5000, and of the Ministry of
Health and Social Welfare for communities of less than 5000. In 1968, 1555 water supply lines
had been installed to serve a rural population of 1 800 000, a figure representing 60 per cent, of
the country's total rural population. Fluoridation had been introduced in thirty -seven rural

communities with the help of easy -to -run fluoridator units supplied by the Ministry; fluoridation

in urban areas was being carried out by the National Institute of Sanitary Engineering. The
programmes in the rural areas were integrated with other programmes in which the supply of healthy
drinking -water was essential, e.g. environmental health and the control of intestinal parasitic
diseases.

Dr DORJJADAMBA (Mongolia) said that during the last few years a number of studies had been
carried out in his country on dental caries in the population, and especially in children.
Results had shown that dental caries was on the increase, particularly in schoolchildren and
children of pre -school age living in the towns. It was becoming one of the major public health
problems and would require intensive study by the dental health services with the aim of devising
preventive measures.

In his country the dental health services had achieved considerable successes in recent years.
Special dispensaries had been set up, as well as mobile teams; a stomatological department had
been established in the medical institute and a section for dental technicians in the medical

1 The Fluoridation of Public Water Supplies, Report of the Royal Commissioner, Hobart, 1968,
p. 213.
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technicum. The question of fluoridation of water - in Ulan Bator in the first instance - was
being studied. In view of the importance of the problem, his Government was considering the
possibility of co- operating with WHO in the study of dental caries and its prevention.

His delegation fully supported the views of the delegates of Czechoslovakia, the United
Kingdom, the USSR and others. Although fluoridation of water was undoubtedly an important factor
in the prevention of dental caries, nevertheless other factors, of a medico -geographical, social
and economic nature, should be taken into consideration.

Dr GONZÁLEZ (Panama) associated his delegation with the congratulations extended to the
Director -General on his report.

Dental caries was undoubtedly a serious public health problem and it was clear that fluorida-
tion of public water supplies was the most effective method presently available for reducing the
incidence of that disease. In Panama, a fluoridation programme had been in operation since 1950,
serving approximately 40 per cent, of the country's population. In addition, the sale of tooth-
pastes containing fluoride was authorized, and private dentists used fluoride solutions for direct
application to the teeth. His delegation would fully support the draft resolution.

Dr DIBA (Iran) commended the Director -General on his excellent report. His delegation was
delighted to note that WHO had given serious attention in recent years to dental health, as an
important aspect of public health in general.

Dental health was considered to be of primary importance in his country, where a school of
dentistry had been in operation for three years. A second school was under consideration and it
was hoped to open others in the provinces under future health programmes. Surveys carried out in
control areas clearly showed that wherever the fluoride content of water was high the incidence of
dental caries was correspondingly lower. Moreover, the fluoridation of water supplies was neither
a difficult nor an expensive undertaking. For that reason the Ministry of Health had recommended
to the Ministry of Water and Electricity Supplies that it should be introduced in all areas where
the fluoride content of water was low.

His delegation would not only support the draft resolution but would like it to include a
request to the Director -General to pursue the studies on the subject.

Dr MARTINEZ (Cuba) expressed appreciation of the Director -General's report and associated his
delegation with the statements made in favour of fluoridation. The necessary steps had been
taken in his country to include fluoridation of water supplies in future health programmes. To

that end, a seminar had been organized with the help of WHO, and a pilot project had been initiated
in a community with a high proportion of children of school age. His delegation would vote in
favour of the draft resolution presented,

Dr THOMAS (Sierra Leone) said that fluoridation had not yet been introduced in his country
but had been under consideration for some time. Fears of its possible harmful effects had now
been allayed. His delegation greatly appreciated the Director -General's report and would vote in
favour of the draft resolution.

Dr TAYLOR (New Zealand) said that the authorities of his country had been promoting fluorida-
tion for many years, To date, over 60 per cent, of the population was served by community water
supplies. In addition to the expected improvement in children's teeth, a recent survey in a
community that had received fluoridated supplies for some years showed that one dental nurse could
care for more than 700 children, as compared with 400 children in communities where the water
supply was not fluoridated.

His delegation was glad to support the draft resolution.

Dr SUMBUNG (Indonesia) commended the Director -General on his comprehensive and convincing
report, and expressed his delegation's satisfaction at the inclusion of dental health as a special
item on the agenda of the present Health Assembly.

In Indonesia, where a directorate of dental health had been set up in the Ministry of Health,
a survey of schoolchildren had revealed that 80 per cent, needed dental treatment.

The 'vast requirements in specialized and qualified personnel, equipment, and other facilities
to deal with the growing problem of dental health were obviously beyond the resources of most of
the developing countries. His delegation therefore was strongly in favour of the preventive
measure of fluoridation of community water supply. It accordingly supported the draft resolution
proposed by the delegate of the United Kingdom, and suggested that the Director -General should be
requested to continue to give high priority to dental health, primarily by helping the countries
whose dental services needed strengthening,

Dr AL -AWADI (Kuwait) said that he supported the idea of fluoridation of water supplies, a
project which would not be difficult to implement in Kuwait, which produced its own drinking -

water. There were, however, some pockets of population in his country whose water supply came
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from wells with a high fluoride content, and the incidence of fluorosis and osteosclerosis showed
the damage which might be done by an excessive amount of fluoride. Noting that section 3.2 of the
Director -General's report indicated that some doubt existed about the possible relationship of
osteosclerosis to fluoride ingestion, he asked the Secretariat for fuller information on the
matter, since he had always understood that there was a clearcut relationship between the two.

He reserved his delegation's right to introduce an amendment to the draft resolution on
fluoridation and dental health after hearing the reply to his question.

Dr SAENZ (Uruguay) said that dental caries, which was a public health problem of the first
magnitude, was not unknown in Uruguay. While preliminary experiments in fluoridation were being
carried out, in a country the size of Uruguay the actual supplying of drinking -water was the first

priority, particularly in the agricultural areas of the interior. Water was supplied by an
independent body to the capital, Montevideo, and to some of the provincial capitals, and there
was a particular supply problem in the case of the summer resort of Punta del Este, whose popula-
tion showed a seasonal change from 20 000 to 200 000 inhabitants. In view of the importance of
the subject, his delegation supported the draft resolution before the Committee.

Dr ALAN (Turkey) noted that the majority of delegations were interested in the problem of
dental health and was glad to see the increasing importance attached by WHO to the subject.

His delegation would support the draft resolution before the meeting but wished to propose an

amendment to it. Operative paragraph 2 of the draft resolution spoke merely of fluoridation of
community water supplies but did not mention other methods of administration of fluoride, such as
those referred to by the delegate of Switzerland. At its fifteenth session, the Regional
Committee for Europe, meeting in Istanbul, had adopted a resolution on child dental hygiene in
Europe (EUR /RC15 /R6) which mentioned the use of other methods of fluoridation. He therefore pro-
posed the addition of the following words at the end of operative paragraph 2 of the draft
resolution: ". . . and, where fluoridation of community water supplies is not practicable, to
study other methods of using fluorides for the protection of dental health."

Professor PENSO (Italy) said that his delegation could not support the draft resolution on
fluoridation and dental health because it was by no means convinced of the desirability of fluori-
dation of water. He did not at that stage wish to discuss whether the presence of one part per
million of fluoride in water could or could not prevent dental caries. If the results so far
obtained from fluoridation experiments were studied scientifically, it would be seen that they
were not really statistically valid. But the point with which he was really taking issue was the
present-day mania for introducing additives into everything,

In Italy, there was a great deal of fluorosis due to excessive natural fluoride content in
water and fluoride was considered almost an enemy of public health. It must also be remembered
that fluoride was present in the air in areas subject to atmospheric pollution. He had been

astonished to learn that in Switzerland fluoride was added to milk and to salt. Would it now be
necessary to check Swiss cheese for fluoride content?

He urged the Committee not to accept with enthusiasm every proposal placed before it, and
warned it that substances such as fluoride might have far -reaching, long -term effects that were as

yet unknown. Further research must be carried out into the long -term effects which fluoride
might have on organs other than the teeth. In the meantime, his delegation would vote against
the draft resolution.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the amend-
ments to the draft resolution proposed by the delegates of Iran and Turkey would be acceptable to
his delegation. Referring to the statement just made by the Italian delegate, he said that he
would be glad to supply him with information on the fluoride content of Italian wines.

Professor FERREIRA (Brazil) said that he was bound to state, in answer to the Italian
delegate's remarks, that in Brazil serious statistical studies had been carried out on fluoridation,
not only as regards its prophylactic value, but also from the point of view of economic and
technical evaluation. Fluorosis was a well -known condition; so was iodosis, but that did not
prevent the addition of iodine to prevent goitre. In his view, there was no danger in fluorida-
tion when it was carried out in the correct way.

Each year a public water supply was laid on for more than one hundred villages in Brazil,

and in his view governments should be given an incentive to introduce the system of water fluori-
dation, since experience in Brazil had shown that in regions where fluoridation had been introduced
the incidence of dental caries had fallen by 60 per cent., while no fluorosis had been observed.

Dr SAUTER (Switzerland) regretted that the Italian delegate had not understood the statement
he had made at the seventh meeting of the Committee, when he had explained that large -scale experi-
ments on fluoridation of milk in Switzerland had given promising results and had described the
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exact method of administration. Such administration was entirely voluntary, carried out in the
home by the mothers of families. There had never been any question of fluoridated milk being
distributed from creameries or used in the manufacture of cheese.

Dr N'DIAYE (Senegal) said that he had followed the discussion with particular interest
because of the growing importance of the problem of dental caries in his country, as a result of
which his Government had asked WHO for assistance in establishing a dental institute at Dakar.

It had been his intention on returning home to take up with the public health authorities the
question of fluoridation of water supplies, but the statement just made by the Italian delegate
had given him pause. The matter was of particular concern, since there was a region in Senegal
where from an early age all children had brownish tartar on their teeth and that constituted such
a hazard that girls born in that area had difficulty in finding husbands. It had been suggested
that that phenomenon was due to the high fluoride content in the water. He would therefore like
further information on the consequences of the ingestion of large quantities of fluoride.

Dr SIDERIUS (Netherlands) said that his delegation agreed with the conclusions of the com-
prehensive review in the Director -General's report on fluoridation and dental health. At the
present time about 20 per cent. of water in the Netherlands was fluoridated. While, however,
comparative studies in his country on the reduction of the prevalence of dental caries had pro-

duced results similar to those obtained elsewhere, it had been realized that fluoridation was not
the complete solution to the problem of dental caries, and that a restricted intake of carbohydrates
and the promotion of oral hygiene techniques were equally important.

In connexion with the comments by the delegate of Switzerland on other methods of fluoridation,
he wondered whether that delegation could inform the Secretariat of the results of those methods,
for the information of the Twenty -third Health Assembly.

His delegation strongly supported the United Kingdom draft resolution.

Dr LEKIE (Democratic Republic of the Congo) said that he felt some uncertainty regarding
fluoridation. The subject had not as yet been studied in his country. It was true that dental
caries was on the increase, chiefly among the town dwellers, who comprised about 25 to 30 per cent.
of the population; but it could not be considered as a major problem in comparison with the
numerous other public health problems of the country. In any case, for a country like his own,
where the maintenance of pure water supplies was itself a problem, fluoridation would only add to
the difficulties. He would like an assurance that it would be comparatively easy to control
fluoridation and avoid the dangers referred to by some delegates.

Dr ELOM NTOUZ00 (Cameroon) said that in view of the conflicting opinions on fluoridation and

the heavy cost of the equipment and personnel involved, his delegation was not in a position to
support the proposed resolution - particularly as his country was still trying to overcome
difficulties with a programme for providing iodized salt for regions with endemic goitre. His

delegation felt that it would be better to wait for the results of further studies on fluoridation
before recommending its introduction generally.

Dr KNUTSON (United States of America) said that each of the eighty -six references in
Appendix 5 of the report was based on a hundred others, so that the analysis contained in
the report was based on nearly ten thousand different documents on the dental and biological
effects of fluoridation.

He described extensive tests which had been carried out in the United States of America, where
there were now 4000 communities supplied with the optimum amount of fluoride, without any problem

of adjustment. The oldest was at Grand Rapids, Michigan, where fluoridation had existed for
twenty -five years.

Professor PENSO (Italy), thanking the delegate of the United States for his clarification,
said that he was familiar with the literature on fluoridation in that country, but wondered
whether the United States delegate knew the Italian literature on the subject.

The question he had raised, and which had not been answered, was that of the danger of adding
fluoridé to water supplies when there was already an intake of natural fluoride from certain foods,
from meat and wine, and in certain regions from the air. Man was gradually being moved from his
natural environment into an artificial environment of chloride, fluoride, pesticides and other

additives. Was the fluoridation of water really necessary? Might it not in the long run be
harmful to the people?

He was not opposed to further study and research; but it would be premature to recommend all
Member governments to introduce water fluoridation. It would be better for WHO to wait and be
sure of the facts before taking the responsibility for such a recommendation.
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Dr GLOKPOR (Togo) commended the Organization on its efforts to improve dental hygiene. For

his own country, however, although dental caries was on the increase, it was not a major problem:
the most important problem was the water supply, particularly in the dry season. It would there-
fore be impossible at the present time to implement the United Kingdom draft resolution in Togo.

Nevertheless, he hoped that the Director -General would continue his studies of the fluorida-
tion problem in order to allay the doubts expressed by certain delegations. It would be interes-
ting, for example, if information could be obtained on the state of the teeth of children born in
regions already subjected to fluoridation.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), said that he fully
appreciated the situation of countries such as Cameroon, the Democratic Republic of the Congo and

Togo. He hoped, however, that they would not allow their difficulties to prevent the adoption of

the proposed resolution. In that connexion, he pointed out that operative paragraph 2 recommended
the introduction of fluoridation "wherever it is practicable ".

He also pointed out that the word "optimal" was used throughout the resolution, to take account
of the conditions in different countries. He hoped that that word might meet some of the diffi-
culties of the Italian delegate. Obviously natural levels of fluoride would be taken into account
in deciding optimal levels.

He recalled that the delegate of Turkey had proposed the addition of the following words at
the end of operative paragraph 2: "and, where fluoridation of community water supplies is not
practicable, to study other methods of using fluorides for the protection of dental health ".

To meet the point raised by the delegate of Iran, he would propose the addition of the
following operative paragraph 3, the existing one to be re- numbered paragraph 4:

REQUESTS the Director -General to continue to encourage research in this field and to bring
the relevant information to the attention of governments.

Dr TEOUME -LESSANE (Ethiopia) said that, after listening to the discussion, he felt that the
report lacked an important element, namely, the point of view of those who did not believe in the
universal benefits of fluoridation. If the proposed resolution were adopted at the present
Health Assembly, some authorities might introduce fluoridation without knowing the full implica-
tions, and when it was not really a priority.

He suggested that the question should be postponed to the Twenty -third World Health Assembly,
and that both sides of the case should be presented so that delegates would be clear as to the
benefits and the ill effects. At the present stage, the only countries which could implement the
resolution would be those already using fluoridation. Fresh documentation would help the other
countries to reach a decision.

The meeting rose at 1 p.m.

ELEVENTH MEETING

Monday, 21 July 1969, at 9 a.m.

Chairman: Professor B. REXED (Sweden)

The CHAIRMAN said that, before turning to the business of the meeting, he would like to con-
gratulate the delegate of the United States of America and the American people on the fantastic
achievement of placing two men on the moon. It was profoundly to be hoped that the triumph of
man over space would prove to be of eventual benefit to all mankind.

1. FLUORIDATION AND DENTAL HEALTH (continued) Agenda, 2.7

Professor PENSO (Italy) said that he wished to support the proposal of the delegate of

Ethiopia. Leaving aside any discussion of the utility of fluoridation of water supplies, it was
necessary to discover the actual amount of fluoride ingested by various populations in their
normal daily food and beverages. If the normal diet of the population provided a fluoride intake
at the optimum level, it was a totally unnecessary expense to recommend fluoridation of water

supplies. He therefore believed that the matter should be referred to the following Health
Assembly, and that the experts should be invited to continue their research meanwhile.
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The CHAIRMAN said that the delegate of Ethiopia had made a suggestion, not a formal proposal.

Dr VASSILOPOULOS (Cyprus) said that he would like to support the draft resolution presented
by the delegate of the United Kingdom.

Dr HABIMANA (Rwanda) said that dental caries was not a health problem in his country; its

incidence in children was negligible, nor was it disquieting amongst adults or even the elderly.
On the other hand, the provision of drinking -water to rural communities presented a major problem.

He said he would like to take the opportunity of congratulating the American people on the
exploit of Apollo 11. He would also like to convey to the delegation and people of Belgium his
congratulations on the occasion of their national day. His country was most grateful to the
Belgian Government for continuing assistance for development which, in the field of public health,
had included financial and material help to the medical faculty of Rwanda University, and assis-
tance in expanding hospitals and other institutions and in training doctors.

Dr BÉDAYA NGARO (Central African Republic) said that the report of the Director- General made
it clear that fluoride was most effectively and most cheaply supplied in water, and that it was
not harmful to general health. This was correctly reflected in the preamble to the draft resolu-
tion proposed by the delegate of the United Kingdom. However, he did not believe that the
operative paragraphs of the draft resolution reflected the opinions expressed during the debate;
no mention was made of the doubts expressed by many delegations and of the need for further
research; and no reference was made to the situation of those countries for whom the provision of
drinking -water to their populations was still a major problem.

Appendices 1 and 3 to the Director -General's report showed in fact that the resolution before
the meeting did not reflect the position in the countries of all its sponsors. Appendix 1 gave
no details of water fluoridation programmes in the African and South -East Asia Regions, two regions
where the actual provision of drinking -water was more important than its fluoridation. In many
countries of the other regions (as was clear from Appendices 1, 2 and 3), fluoridation programmes

were well advanced, and in some cases the appropriate regional committee had expressed its position
on the matter.

Consequently, he proposed that the operative paragraphs should be amended to read as follows:

1. THANKS the Director -General for his comprehensive report;

2. REQUESTS the Director -General to:

(a) provide and support the drinking -water supply programmes, which should have
priority over fluoridation;
(b) encourage countries with a water fluoridation programme to continue their
efforts, and those which have solved their water supply problems to undertake
fluoridation;

(c) take into account the concern expressed during the discussions before
recommending the continuance of research with a view to finding other means of
water fluoridation; and

(d) report to the Twenty -third World Health Assembly.

Dr KIVITS (Belgium) said that, while his delegation was much impressed by the
water fluoridation presented in the report of the Director -General, the experts in
were divided on the subject; consequently, he would have to abstain from voting.

He thanked the delegate of Rwanda for his kind remarks on the occasion of the
Day.

arguments for
his country

Belgian National

Dr AUJOULAT (France) said that he believed enough time had already been given to the dis-
cussion of a subject which, although extremely interesting, was not of the first importance in

world health. Since he feared that the discussion on the draft resolution would be equally time -

consuming, he wished to propose that the item be deferred to the Twenty -third World Health Assembly,
and that the Director -General be invited to present supplementary information at that time.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Nortl ern Ireland) agreed that dis-
cussion on the item had been sufficiently prolonged and that a decision should be taken. Two
amendments to the draft resolution, which had been proposed in the previous meeting, had not yet

been circulated. The first amendment, proposed by the delegate of Iran, requested the Director -
General to undertake further research on the etiology of dental caries; the second, proposed by
the delegate of Turkey, asked for further research into other methods of using fluorides. He

believed that the adoption of those amendments to the draft resolution might meet the objections

raised by some delegations.
It must be stressed that the operative paragraphs of the draft resolution referred to prac-

ticable methods of introducing fluoridation; if a country had a major problem in the supply of
drinking -water to its population, fluoridation would be of necessity a secondary consideration.
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The operative paragraphs also referred to optimal levels of fluoride; it would clearly be the
responsibility of the health authorities of each country to determine whether the fluoride ingested
by the population in its normal diet reached those levels.

Dr AUJOULAT (France) said that, if the sponsors of the draft resolution wished it to be put
to the vote, he would not oppose the procedure, although he would have to abstain from voting.

Dr BÉDAYA NGARO (Central African Republic) said that he would be willing to withdraw his
proposed amendment to the draft resolution and support the proposal of the delegate of France that
the item be deferred to the Twenty -third World Health Assembly.

Professor PENSO (Italy) said that he would also support the proposal made by the delegate of
France, and requested that it be put to the vote.

Dr ROUDKO (Dental Health) took the floor to answer the technical questions asked during the

debate. The reply to the first question, on whether there had been any long -term studies on the
teeth of children living since birth in areas where the water was fluoridated, was affirmative.
In addition to the large number of studies on life residents in areas where the water had a natural
fluoride content, the effects of controlled fluoridation had been studied in many countries,
including two with twenty -four years' experience of fluoridation, twelve with experience ranging
between fifteen and twenty -four years, and ten with experience of from ten to fifteen years.
Comprehensive scientific reports had been published reviewing the known facts and data, and the
universal conclusion had been that fluoridation would reduce dental decay in children by 50 per
cent, or more, and did not produce any harmful effects. The most recent reports had been
prepared by government commissions in Australia, Norway, Ireland and the United Kingdom, and a
broad review of the effects of fluoridation on human health had been prepared by WHO for publication
in the Monograph Series. It could therefore be said that the problem had been studied in a
really comprehensive way for a period of more than twenty years.

The second question concerned the relationship between fluoride and mottled enamel. Obser-
vations had long shown that excessive quantities of fluoride in the water at the time of formation
of dental enamel might cause mottling, but that occurred only when natural levels were from four
to six times higher than the optimal level, and it did not result from controlled administration
of fluoride.

The third question had concerned the relationship between fluorides and osteosclerosis. It

had been clinically and medically established that very high concentrations of fluoride in the
water in some areas might be connected with changes in bone calcification, but radiologically
detectable changes occurred only when the fluoride concentration was more than 8 to 10 ppm, and
clinical deformation of bones had resulted from a daily intake of fluoride of 20 mg or more.
That concentration was twenty times higher than the optimal level recommended for fluoridation,
and no harmful effects to bones had resulted from controlled fluoridation. Other studies had
cast doubt on the causative relationship between fluorides and osteosclerosis. Examples had been
cited of an area in Africa where the fluoride content of the water was very high and a connexion
between fluorosis and osteosclerosis had been suspected, but detailed radiological and clinical
examination had failed to show patterns supporting that relationship. When further investigations
had been carried out in 1967, it had been found that osteosclerosis was disappearing in those
areas, although the fluoride content in the water remained at the same level of 16 ppm.

The general answer to the questions whether any harmful effects from fluoridation to dental
or general health had been established was a definite negative. High doses of fluoride were
harmful and toxic, but controlled fluoridation at the optimal level produced no harmful effects,
and the difference between optimal and danger levels was so great that there was an enormous
safety margin.

There was no standard optimal level of fluorine in water; the optimal level for a specific
country would depend on many factors such as climate, average consumption of water, and dietary
habits. He appreciated the point made by the Italian delegate that the ingestion of fluoride
from other sources must be taken into account. Fluorides occurred in the air only in the near
neighbourhood of large chemical or industrial plants, as a result of industrial pollution and not
as part of the natural environment. Fluoride, however, was not an artificial substance. It

occurred naturally in water and food and its controlled administration was merely an adjustment
of the natural environment, comparable to central heating or air -conditioning.

Dr KAREFA -SMART, Assistant Director -General, assured delegations who had expressed concern
that the adoption of a resolution on fluoridation would not lead to any cessation of WHO's interest

in the subject. Research and study would continue.
It had been suggested that the Director -General's report had given an unbalanced presentation

of the scientific publications studied but, in that connexion, he directed attention to the last
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paragraph of section 3 of the report, in which it was stated that: "Arguments against the widely
established evidence of the safety of water fluoridation have, in general, been based on unique
conditions, incomplete medical histories or on ambiguous description of findings, erroneous
analysis and interpretation of data ". The Secretariat had indeed taken into consideration negative
views on fluoridation, but it had been found that such views could not stand up to scientific
scrutiny, and they did not therefore occupy so much space as positive findings in the report.

The CHAIRMAN declared closed the discussion on fluoridation and dental health, and suggested
that the Committee await the distribution of the draft resolutions as documents.

It was so agreed.

(For continuation, see summary record of the first meeting of Sub -Committee I, section 2.)

2. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION Agenda, 2.4
(continued from the fourth meeting, section 1)

The CHAIRMAN invited the Committee to continue, meanwhile, its consideration of the global
strategy of malaria eradication by taking up the three draft resolutions before it. The first
was proposed by the delegation of the Union of Soviet Socialist Republics, and read:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on re- examination of the global

strategy of malaria eradication;
Noting certain success of malaria eradication campaigns in some countries, and noting at

the same time that the failures and setbacks in the global malaria eradication campaign,
which caused concern to previous sessions of the Executive Board and World Health Assemblies,
are in the first instance due to the under- estimation of socio- economic, financial, adminis-
trative and operational factors as well as due to the insufficient development of basic
health services in different countries;

Confirming that complete eradication of malaria in the world remains one of the main
tasks of national health administrations, and believing in the usefulness of measures to
reduce malaria prevalence in those countries and territories where its complete eradication
is not feasible at present;

Taking into account that the success of antimalaria campaigns can be secured only if the
concrete geographical and socio- economic conditions of different countries are taken into
account and complex measures are applied,
1. NOTES the report of the Director -General and requests him to review all on -going anti -
malaria programmes of the Organization in the light of the proposals for re- examination of
the global strategy of malaria eradication and the discussions which took place during the
Assembly;
2. REQUESTS the Director -General to submit to the forty -fifth session of the Executive
Board and the Twenty -third World Health Assembly his concrete proposals on WHO activities and
participation in antimalaria programmes in the world in the future;

3. RECOMMENDS that the Director -General in the future, in presenting the proposed programme
and budget, identify as much as possible the funds allocated for antimalaria programmes as
such, as well as for research in this field and for development of basic health services,
which are now being financed under the budget heading of malaria; and

4. AUTHORIZES the Director -General to conduct the necessary exchange of views with the
international and bilateral organizations concerned in order to co- ordinate their activities
in antimalaria operations in the light of the revised global strategy.

The draft resolution proposed by the delegations of Belgium, Brazil, Cameroon, Central African
Republic, France, Senegal and Upper Volta read:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the re- examination of the global

strategy of malaria eradication;
Noting with satisfaction the steps taken by the Director -General in pursuance of

resolution WHA21.22 and the encouraging results obtained in a certain number of countries;
Believing that any strategy should have two essential aims: the achievement of eradica-

tion and its maintenance;
Bearing in mind that it is imperative to adapt the strategy to local epidemiological

situations as well as to the available administrative and economic resources of the countries

concerned; and that, in areas where eradication is at present not feasible, the control of
the disease with the means available should be encouraged and may be regarded as a necessary
and valid step towards the ultimate goal of eradication;
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Recognizing that, in order to confront the financial difficulties which are a major
hindrance to the implementation of malaria eradication programmes and to secure adequate
priority for these programmes in the allocation of funds, it is necessary to justify them on
economic as well as health grounds, by demonstrating the reality of the rapid and lasting
advantages accruing from the pursuit of eradication, which now seems to be possible; and

Realizing the importance of the whole body of research undertaken on all aspects of the
malaria problem for devising methods of interrupting transmission suited to various ecological
conditions and for developing more effective methods for the prevention, diagnosis and treat-

ment of malaria,

1. ENDORSES the proposals contained in the report of the Director -General with regard to the
strategy contemplated in countries where eradication programmes are already in operation and
in those where areas have reached the maintenance phase, as well as in countries which have
not yet commenced their eradication programme;
2. URGES the governments of countries with eradication programmes and the assisting agencies
to give them the necessary priority in the allocation of their resources, to ensure the
successful implementation of programmes; and

3. RECOMMENDS:

(a) that in order to ensure the best prospects of success, the Organization continue to
aid the countries concerned in drawing up long -term plans for malaria eradication, taking
into account not only the technical, financial and administrative requirements of the
attack and consolidation phases, but also the long -term needs for the implementation of
the maintenance phase;
(b) that the Organization continue to provide assistance for the study of the socio-
economic impact of malaria and of its eradication, and develop a methodology for the
socio- economic evaluation of the programmes under way; and

(c) that the Organization stimulate and intensify multidisciplinary research on malaria
involving the biological, epidemiological, economic, social and operational sciences,
with a view to simplifying and improving methods of malaria eradication as well as pro-
gramme implementation.

The draft resolution proposed by the delegation of Netherlands and co- sponsored by the
delegations of Argentina, Chile, Denmark, India, Indonesia, Kenya, Nepal, Nigeria, Norway and
Yugoslavia read:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the re- examination of the global

strategy of malaria eradication;
Recognizing that the prolonged and large -scale use of residual pesticides of the

chlorinated hydrocarbon type in agriculture and public health will lead to an accumulation of
those substances in the environment, as well as in human and animal tissues;

Realizing that vector -borne diseases still constitute a major public health problem in
many developing countries, in spite of the remarkable achievements of the global malaria
eradication programme through the use of pesticides of the chlorinated hydrocarbon group;

Noting that at present there is no alternative method of vector control that could
economically replace the use of residual pesticides in the developing areas of the world for
the control of vector -borne diseases; and

Appreciating the efforts of the Organization in developing new pesticides and alternative
methods of control, in studying the dynamics of the build -up of pesticides in the tissues of
exposed populations, and in studying the various aspects of pesticide residues in collabora-
tion with the Food and Agriculture Organization,
1. RECOMMENDS that the Organization, in collaboration with other agencies concerned, could
continue to study the effects of persistent pesticides of the chlorinated hydrocarbon type on
the short -term and long -term implications for health; and

2. REQUESTS the Director -General to stimulate and intensify research on the development of
alternative methods of vector control with a view to discontinuing ultimately the use of
persistent pesticides in public health, and to submit to the Twenty -third World Health
Assembly a comprehensive report, including proposals for future research activities together
with their financial implications.

Dr AUJOULAT (France) noted that the draft resolution of which his delegation was one of the
sponsors had a number of points in common with the draft resolutions proposed by the USSR and by
the Netherlands and co- sponsors. He therefore suggested that the sponsors of the various draft
resolutions should meet in a small working group to try to produce an amalgamated version.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that, in presenting its
draft resolution, his delegation had had in mind that the discussion on the item in the Committee
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had once more shown that the strategy for malaria eradication applied over the previous fourteen

years had had shortcomings. Moreover, it considered that the causes of failure of the malaria
eradication programme in many countries were not technical, but operational, financial, adminis-
trative and socio- economic, and that that should be reflected in the resolution adopted on the

subject. Finally, his delegation considered that the resolution adopted would have great

significance not only for WHO but also for many other international and bilateral organizations,
and it had therefore covered that point in its proposal. However, his delegation thought that
its draft resolution might be combined with that presented by the delegation of France, and
therefore supported the proposal for the setting -up of a working group.

Dr SIDERIUS (Netherlands) said that, while the draft resolution proposed by his delegation
had certain special features, he was also willing to try to produce a consolidated version.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) and Professor PENSO
(Italy) supported the proposal of the delegate of France.

Dr KEITA (Guinea) also supported the French delegate's proposal. In his view, the French

draft resolution covered the majority of points made in the other two draft resolutions and

should serve as the basic working document.

The CHAIRMAN suggested that no formal working group should be established but that all the

delegations that had sponsored the three draft resolutions concerned should meet informally with

a view to producing one consolidated draft resolution.

It was so agreed.

(For continuation, see summary record of the fourth meeting of Sub -Committee I, section 2.)

3. QUALITY CONTROL OF DRUGS (continued from the sixth meeting, section 2) Agenda, 2.5

Dr BERNARD, Assistant Director -General, Secretary, directed the Committee's attention to the
following draft resolution on quality control of drugs proposed by the delegations of Argentina,
Denmark, Hungary, India, Indonesia, Ireland, Kenya, Mexico, Nepal, Netherlands, Sierra Leone,

Sweden and Yugoslavia:

The Twenty- second World Health Assembly,

Recalling resolution WHA21.37;
Having considered the report of the Director -General on the quality control of drugs;
Noting with satisfaction the formulation of the "Principles of Pharmaceutical Quality

Control" and "Good Practices in the Manufacture and Quality Control of Drugs ", as presented

in the report of the Director -General;
Recognizing that general observance of such principles and practices is essential, and,

in particular, a prerequisite for a system of certification for drugs in international

commerce; and
Considering that general acceptance of such a certification system would be an important

first step toward ensuring the desired level of quality control of drugs in international

commerce,
1. RECOMMENDS that Member States adopt and apply:

(1) the requirements for "Good Practices in the Manufacture and Quality Control of
Drugs" as formulated in the report of the Director -General;

(2) the certification scheme on the quality of pharmaceutical products moving in
international commerce, as formulated in the report of the Director -General; and

2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly

(1) on those improvements in the requirements for good manufacturing practice and in
the certification scheme which may appear to be necessary, and

(2) on further progress with regard to the certification scheme and the implementation

thereof.

i-lo further directed attention to the alterations and additions which had been proposed

during the discussion. It was proposed that in the French text of the "Good Practices in the
Manufacture and Quality Control of Drugs ", section 2, in the definition of "drug ", the word

"composition" be replaced by "combinaison de substances" and that in the third line the words "or
mental" be inserted after the word "physical ". It was further proposed that in the suggested

Certification Scheme on the Quality of Pharmaceutical Products in International Commerce,
section B 1, first line, the words "In appropriate cases" be inserted before the words "the

responsible public health authorities . . and in the third paragraph, first line, that after

"drug" the words "for which batch certification was appropriate and" be inserted; in the last

paragraph of section B 2, first line, the deletion of the word "numbered . . ." was proposed and
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its replacement by "(copy enclosed) ". The footnote, it was proposed, should read: "If the sale
of the drug is not authorized in the exporting country, it should be so stated and the reasons
for it should be given ".

Those alterations and additions would have to be considered before the draft resolution

could be adopted.

Dr AMMUNDSEN (Denmark), speaking as one of the sponsors of the draft resolution, said that
the Good Practices and the certification scheme took into account the comments and suggestions of

Member governments; she would find it difficult to accept further modifications without con-

sulting her Government and national experts. It would be better for the texts as presented to
the present Health Assembly to be adopted, and for further comments and amendments to be submitted
to governments for comment, with a view to revision at the Twenty -third World Health Assembly.

Professor UGARTE (Chile) said that his delegation's views on the subject had been explained
fully at the fourth meeting of the Committee. He accordingly proposed that the following para-

graph be added at the end of the preamble to the draft resolution:

Considering that, in addition to the quality certification of drugs, it is necessary to
evaluate their therapeutic utility so as to prevent their unsuitable use and the excessive
costs this would involve for health institutions and the community in general,

and that the following sub -paragraph should be added at the end of the operative part of the draft

resolution:

(3) on the creation of a WHO technical committee, consisting of clinicians and pharma-
cologists of known competence, to evaluate the therapeutic utility of drugs and advise in
this connexion the countries with national committees responsible for such activities.

Dr BLOOD (United States of America) supported the proposal by the delegate of Denmark. His

Government's willingness to co- operate in an international certification scheme, as indicated at
the fourth meeting, was the result of study by government experts. His delegation was not
authorized to support an amended resolution and would have to abstain if amendments were

introduced.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that, while the
proposed amendments included a number of very useful ones from the Secretariat, he had been
impressed by the view of the delegate of Denmark that some of the amendments were too important

to be accepted without government consultation. He accordingly supported that delegate's
proposal that the draft resolution should be left unchanged.

Dr TOTTIE (Sweden) endorsed the views of the delegates of Denmark, the United States of
America and the United Kingdom.

Dr KIVITS (Belgium) supported the proposal by the delegate of Denmark.

Professor PENSO (Italy) also supported the Danish proposal. The subject needed further and

careful study - among other reasons to take into account the work done by the Council of Europe,
so as to avoid producing conflicting documents. He suggested that the Committee should approve
the draft resolution and recommend that the Director- General be requested to reconvene the Expert
Committee on Specifications for Pharmaceutical Preparations with a view to preparing revised and
improved proposals for the Twenty -third World Health Assembly.

Mr TSIGE (Ethiopia) said that certain delegates seemed to be under the erroneous impression
that the proposed certificate had been recommended by the Expert Committee. In fact, however,

it was merely "a suggested lay- out ", as indicated in the last sentence of section A 2. The

Expert Committee had left it to the Health Assembly to decide on a form that was generally

acceptable.
His delegation and those of other importing countries would have difficulty in voting for the

draft resolution without the proposed amendments, particularly the footnote to the effect that if
sale of the drug was not authorized in the exporting country, it should be so stated and the

reasons given.
He did not understand the difficulties of delegates concerning consultation with their

governments. The resolution would not be binding upon governments, and in any case the proposed
amendments were either editorial or for purposes of clarification.

Dr EVANG (Norway) supported the Danish proposal, although he himself had proposed amendments.
Oyer- perfection hampered decisions. While he was not entirely satisfied with the draft
resolution, he felt that it would be better to accept it, as the members of the Committee agreed
on the principle of the matter. Further progress could be made at the Twenty -third World Health

Assembly.
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Professor TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had

already indicated its support for the draft resolution, even if the certification scheme were to
be adopted as regulations under Article 21 of the Constitution, since in the Soviet Union all
drugs, whether for domestic use or for export, were subject to complete government control.
Nevertheless, it had also stated that it did not think that the draft resolution could be adopted
at the present Health Assembly for a number of reasons, and particularly because many exporting
countries were not ready to introduce the necessary legislation.

His delegation had also pointed out that the certification scheme was far from perfect, in
the sense that the wording was not strong enough to provide for sufficiently strict control. In

his delegation's opinion, the amendment proposed by the delegate of Ethiopia would make the
proposals more effective and it had been surprised that it should have been opposed by many of
the countries that were mainly exporting countries. Information as to why a preparation was not
authorized for sale within the producing country was not difficult to obtain from published
documents, and it seemed to him that the amendment would help developing countries and should be
accepted by the Committee.

The arguments advanced by the delegate of Denmark and supported by other delegations did not
appear very well founded, since whatever scheme was put forward would be studied at the national

level.

Dr AMMUNDSEN (Denmark)
the amendments: she merely

to the delegate of Ethiopia

Dr KEITA (Guinea) said
vote for it.

said that she had not - as some delegates seemed to think - opposed
wished them to be discussed in the proper context. She was grateful
for proposing his amendment.

that he was satisfied with the draft resolution as it stood and would

Dr N'DIAYE (Senegal) said that he had earlier expressed his delegation's concern that
certain pharmaceutical products which were prohibited in certain countries could be exported to

the developing countries. It was not right that the people of the developing countries should
be used as guinea -pigs. Safeguards were essential in matters relating to people's health. He

therefore urged that the amendment referred to by the delegate of Ethiopia be incorporated in the
resolution.

Professor KOSTRZEWSKI (Poland) said that the Committee should not seek to do the work already
done by the Expert Committee on Specifications for Pharmaceutical Preparations. It would be
better to refer all the comments made in the Committee to the Expert Committee for study with a
view to submitting a new document to the Twenty -third World Health Assembly. He moved the
closure of the debate.

The CHAIRMAN, in accordance with Rule 61 of the Rules of Procedure, announced that two
delegates might speak against the motion for closure of debate.

Mr TSIGE (Ethiopia) and Dr AL -AWADI (Kuwait) opposed the motion on the grounds that it had
not been made clear what would happen if the debate were closed.

The CHAIRMAN put to the vote the motion by the delegate of Poland for closure of the debate.

Decision: The motion was adopted by 65 votes to 8 with 10 abstentions.

The CHAIRMAN announced that when the item was resumed, the Committee would be required to
vote on whether or not it accepted the Good Practices in the Manufacture and Quality Control of
Drugs and the suggested certification scheme. In the event of non -acceptance, the proposed

amendments would be discussed.

The SECRETARY said that the closure of the debate did not imply a decision of substance on
the item. The draft resolution would be reconsidered when the amendments proposed by the dele-
gate of Chile had been distributed.

(For continuation, see summary record of the sixteenth meeting, section 2.)

The meeting rose at 10.50 a.m.
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TWELFTH MEETING

Monday, 21 July 1969, at 2.45 p.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 Agenda, 2.2
(continued from the ninth meeting, section 1)

Detailed Review of the Operating Programme Agenda, 2.2.3

The CHAIRMAN said that the Committee now had to consider item 2.2.3 of the agenda; other
agenda items would be set aside until the Committee had completed that task.

Dr BERNARD, Assistant Director -General, Secretary, referred members to the documents required
for the discussion. The first was the proposed programme and budget estimates for 1970 (Official

Records No. 171). Pages numbered with Roman numerals at the beginning of the volume contained the
Director -General's introduction, the contents and presentation of the programme and budget, and a
number of explanatory appendices and tables. The Committee was called upon to start its examina-
tion with the Operating Programme, Part II, on page 21 of that document. Under each subject -
heading the presentation was divided into two parts, the first consisting of narratives explaining
the proposals, the other of tables listing the corresponding budget estimates.

Other documents were the resolutions of the Executive Board at its forty -third session
(Official Records No. 173), and the Executive Board's report on the proposed programme and budget
estimates for 1970 (Official Records No. 174). On page 18 of the latter document started the
detailed analysis of the programme and budget proposals, following the same order of listing as in
Official Records No. 171, and with appropriate reference to the latter document.

In addition, members would require the Director- General's report on the development of the
malaria eradication programme, which was distinct from the report on the re- examination of the
global strategy of malaria eradication on which the Committee had substantially completed its work
at its previous meeting. He recalled the Chairman's wish that the Committee should consider
item 2.6 - Health problems of seafarers and health services available to them - in the course of
the detailed review of the operating programme. Members would also require the Director -General's
report on smallpox eradication, as well as two documents related to the proposed programme and
budget estimates for 1970. Finally, a working paper on the pilot research project for inter-
national drug monitoring awaited consideration by the Committee, and also a draft resolution on
onchocerciasis submitted by the delegation of Malawi.

Programme Activities

Section 4.1 Offices of the Assistant Directors -General

There were no comments.

Section 4.2 Research in Epidemiology and Communications Science

Dr SULIANTI SAROSO (Indonesia) said that in the view of her delegation, the meaning of "world
health" was the sum of the health of peoples of all nations, each with different problems depending
on their state of development. In countries like the United States of America and the United
Kingdom, health workers were concerned with air pollution by industries, the excessive number of
motor vehicles, road accidents and over -nutrition. In countries like Indonesia, on the other hand,
they were preoccupied by such problems as malnutrition, malaria, smallpox and high infant mortality

rates. Whatever the problems, health authorities had to plan and organize adequate health
services adjusted to existing needs, demands and available resources.

In that connexion the programme of work in research in epidemiology and communications science,
as reported by the Director -General in his Annual Report on the Work of WHO in 1968 (Official
Records No. 172, Chapter 10), would be of great help to all countries, whether industrialized or
developing. Five major areas of research had been recognized - the organization and strategy of
health services; the epidemiology of high -risk groups; the health effects of urbanization; the
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epidemiology of disappearing diseases; and mathematical studies on the theory of disease processes.
She would like to add another major area to the list, namely: the epidemiology of emerging
diseases, for example those caused by the extensive use of pesticides in agriculture, and those due
to arboviruses.

With a better understanding of disease processes and of the epidemiology of high -risk groups,
developing countries would be able to take more effective preventive measures. They would also be
in a better position to be selective in applying those measures. By doing so, savings would be
effected in the ever -increasing cost of the respective health programmes. In that connexion,
her delegation had read with great interest the Executive Board's comments on the budget proposals
before the meeting (Official Records No. 174, Chapter II, paragraphs 29 -54).

The Indonesian delegation hoped that, when research on the methodology of studies for the
planning of a strategy of health services had progressed sufficiently, all regions would be
provided with similar research projects, so that all countries could begin planning for adequate
health services on a scientific basis.

Her delegation would also like the methodology of operational research and systems engineering
to be applied to a WHO organizational study covering headquarters, the regional offices and field

projects.
In view of the discussions and the questions raised by certain delegations during the Health

Assembly, objective systems analysis should be undertaken both of the Organization and of the
alternative approaches towards the attainment of the highest possible level of health for all

people. The Director -General should be invited to submit a report in that connexion to the
Twenty -third World Health Assembly, giving an outline of the steps which might be taken immediately,
or the studies which might be undertaken.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that when the Division of Research
on Epidemiology and Communications Science had been discussed at the forty -third session of the

Executive Board, members had expressed concern regarding its establishment and the importance that

had been given to it. As could be seen from the Executive Board's report (Official Records
No. 174, Chapter II, paragraph 35), a question had been raised on duplication of functions between
the Division and other divisions within the Organization. He would welcome information on the
development of the Division's work, particularly as regards the programme in Iran, and on its

future prospects.

Dr PAYNE, Assistant Director -General, said that the plans and intentions of the Division were

exactly those which the delegate of Indonesia had outlined. Its main purpose was to develop a
methodology for studying the organization and strategy of health services to enable countries in
all regions to make the best possible use of limited resources. A pilot field study on the

subject was in progress in Tunisia. In addition, WHO was studying work begun some years
previously in Colombia with some success, with a view to applying it in other parts of the world.
The methodology of operational research was indeed being applied to WHO itself. As the techniques

of operational research developed, they would be increasingly applied to the Organization's own

programmes.
In reply to the delegate of the USSR, he said that studies were in progress at the epidemio-

logical research centre in Iran on the effects of urbanization on health, which faced health
planners when organizing their strategy and allocation of resources. Ecological studies were also

being made, including a study of small mammals which might be vectors of disease in the area.
Those studies were of particular value because there were three areas with a radically different
ecological situation in Iran, thus providing an opportunity for a comparative ecological study.
The research centre was the first of several which WHO hoped to develop in association with
research institutes and governments in other parts of the world.

He could assure the delegate of the USSR that there was no duplication of work within the

Organization. Whenever an overlap in interests occurred between one division and another, pro-

grammes were developed in full collaboration between those divisions.

Dr VENEDIKTOV, representative of the Executive Board, said that the work of the Division had
been discussed extensively by the Executive Board, which had considered that the Division was still
in its early stages and that serious attention should be given in the future to the development of

its programmes and their relation to other WHO programmes.
The second question raised by the delegate of Indonesia could, he thought, be considered when

the Committee took up item 2.13 of its agenda - Long -term planning in the field of health, biennial

programming and improvement of the evaluation process.

Section 4.3 Malaria Eradication

There were no comments.
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Section 4.4 Communicable Diseases

Section 4.4.1 Tuberculosis

Section 4.4.2 Venereal Diseases and Treponematoses

Section 4.4.3 Bacterial Diseases

Section 4.4.4 Parasitic Diseases

There were no comments.

Section 4.4.5 Virus Diseases

Dr GEHRIG (International Association for Prevention of Blindness), speaking at the invitation
of the CHAIRMAN, said that an estimate of the number of blind persons in the world was difficult to

obtain because data and statistics were incomplete. However, the World Council for the Welfare of

the Blind, at its General Assembly in New York in 1964, had estimated that there were 14 million
totally blind people and that unless decisive action was taken, the number would reach 16 million
by 1975 and 20 million by the end of the century.

The cost of those blind persons to the world, apart from their personal suffering, was even
more difficult to estimate, for neither the number of blind nor their cost to society was based on
adequate data. Dr Alfred A. Buck, Professor of Epidemiology and International Health at the
School of Hygiene and Public Health of Johns Hopkins University, had been making a study during
the past ten years of the natural history of disease in such countries as Afghanistan, Chad,
Ethiopia, Indonesia, Korea and Peru. Dr Buck had stated from his experience in those studies
that eye disease should be placed high on the list of health problems he had encountered.

The importance of blindness has been recognized by WHO. On World Health Day, 7 April 1962,
the Director -General in his message to mark that day had said:

More than half of the world's blindness is preventable. With proper treatment by drugs
and surgery, sight could be restored to millions who are now losing it; preventive measures
can ensure that in the future the numbers of the blind will be a third or less of what they are
today . . .

On this World Health Day, I would urge governments, health administrations, and people
everywhere to review what is being done and what could be done to prevent needless loss of
sight. The knowledge is there - it remains to apply it on a wide enough scale to protect
the sight of millions who, without this help, are doomed to darkness.

Several non -governmental agencies engaged in assisting the blind were seeking help and
guidance from WHO and were prepared to co- operate actively with the Organization. Among them
were the International Association for Prevention of Blindness; the World Council for the Welfare

of the Blind; the Royal Commonwealth Society for the Blind (which operated the world's largest
international programme for the prevention of blindness); and the American Foundation for Overseas

Blind (which had recently initiated a very interesting programme in Africa). In the latter pro-
gramme, allied non -professional health personnel were being trained to diagnose and treat blinding
ocular diseases under the direction of a physician.

The problem of visual health was obvious; the magnitude of it was not. The forces needed
to attack the problem were available but were not co- ordinated. There was a great need for WHO
to undertake a study of the information available on the extent and causes of preventable and
curable blindness, and to review the work, plans, and resources of organizations engaged inter-
nationally in this field.

He expressed the hope that the draft resolution about to be presented would receive
enthusiastic support.

Professor PENSO (Italy) said that the Director -General had been requested at the previous
Health Assembly to study the possibility of testing virus vaccines against trachoma under the
auspices of WHO. The authorities in Italy had offered to make available a quantity of vaccine
for that purpose. He would like to know whether that possibility was still being considered.

Dr DURAISWAMI (India) said that there was a high incidence in his country of trachoma and
other diseases causing blindness. There was clearly a need for further research, and his dele-
gation would support the draft resolution.

The CHAIRMAN invited the delegate of Malawi to present the draft resolution he had proposed.

Dr SMARTT (Malawi) said that the representative of the International Association for Preven-
tion of Blindness had admirably summed up the enormousness of the problem, which was a serious one
in Malawi. The Royal Commonwealth Society for the Blind had, however, provided a mobile eye
clinic, and the Government of Israel had sent two ophthalmologists who treated several hundreds of
patients a month.
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His delegation wished to submit the following draft resolution on onchocerciasis:

The Twenty- second World Health Assembly,

Recognizing that most of the world's blindness is preventable and that much of it is
curable;

Noting the programme on communicable eye diseases and onchocerciasis conducted by WHO,
and the efforts which are being made by various governments to control these diseases;

Noting also the increased activity in this field by non -governmental organizations
concerned with blindness and its prevention, and the recommendation of these organizations
that there is need for the compilation and evaluation of more systematic information, clearer
identification of practical objectives, and improved machinery for international co-
ordination,

REQUESTS the Director -General:

(1) to undertake a study of the information which is at present available on the
extent and causes of preventable and curable blindness and to propose activities in
this field which the Organization would carry out within its programme of work; and

(2) to collaborate, as may be required, with other organizations having an interest
in this domain, including a number of non -governmental organizations in relation with
WHO.

Dr SULIANTI SAROSO (Indonesia) said that her delegation would support the draft resolution in
so far as it stressed the need for further research into the causes of blindness. She would
suggest, however, that the title be made broader, as in her country blindness was not always
caused by a specific disease but by malnutrition and vitamin A deficiency.

Dr GATMAITAN (Philippines) said that his delegation had greatly appreciated the statement
made by the representative of the International Association for Prevention of Blindness, and would
vote in favour of the draft resolution.

Dr ZAARI (Morocco) said that the American Foundation for Overseas Blind referred to by the
representative of the International Association for Prevention of Blindness planned to send doctors
and auxiliary personnel to man a mobile clinic in Morocco, where it would undoubtedly carry out
useful work. There was clearly a need for further research, however, and the work being currently
undertaken by non -governmental organizations to prevent communicable eye diseases should be co-
ordinated. He would, therefore, support the draft resolution.

Professor PENSO (Italy) said that his delegation would support the draft resolution but would
suggest that the operative paragraph should be amended so that the Director -General was asked to
undertake a study on all diseases, whether infectious or organic, which could cause blindness.

Dr SOW (Mali) said that onchocerciasis was a serious problem in his country, where projects
were under way to control the vector and to treat people suffering from the disease. The

experience acquired by mass treatment in a control area was not conclusive. For that reason his

delegation would like the draft resolution to include a request to WHO to continue studies to find
a drug suitable for the mass treatment of onchocerciasis.

Dr LOBO DA COSTA (Portugal) said that his delegation supported the draft resolution. The

authorities of his country had initiated an extensive project in the Portuguese territory of
Mozambique, where there was a high incidence of blindness. The project was in the hands of six
ophthalmologists and auxiliary personnel, and it was hoped to prevent some of the causes of
blindness in the territory. The most common communicable disease however was trachoma, which
could be cured by surgery.

Professor MONDET (Argentina) expressed full support for the resolution.

Dr DAS (Nepal) supported the proposal by the delegate of Indonesia that the title should
cover all forms of blindness.

'Dr PAYNE, Assistant Director -General, referring to the comments of the delegate of Italy, said
that the Virus Diseases unit was in close touch with efforts to develop an effective vaccine

against trachoma; it had proved exceedingly difficult, but the work of Italian scientists was
promising.

He suggested minor changes in the resolution to take account of the discussion. The title
"onchocerciasis" might be replaced by "preventable eye disease ", and the second paragraph might read:

Noting the programme on communicable eye diseases, especially trachoma and
onchocerciasis, conducted by WHO, and the efforts which are being made by various
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governments to control these and other causes of blindness, including vitamin A
deficiencies;

Dr ALAN (Turkey) suggested that the title be amended to read "Prevention of blindness ".

The SECRETARY said that to meet Professor Penso's point, operative paragraph (1) of the draft
resolution might be amended to read:

(1) to undertake a study on the information which is at present available on the extent
and all the causes of preventable and curable blindness . . .

Dr NOORDIN (Malaysia) agreed with previous speakers on the need to broaden the resolution,
but considered the title suggested by Dr Payne still too restricted. One major cause of blindness,
especially in newly industrialized areas, was injury and that was not covered in the resolution.
He suggested that the title be "Prevention of blindness" as proposed by the delegate of Turkey, and
that mention be made in the resolution of injury as one of the causes.

Dr PAYNE, Assistant Director -General, agreed that "Prevention of blindness" would be the best
title. He thought that the notion of injury could be incorporated into the second paragraph of
the preamble, which could read as follows:

Noting the programme on communicable eye diseases, especially trachoma and onchocerciasis,
conducted by WHO and the efforts which are being made by various governments to control these
and other causes of blindness, including injuries and vitamin A deficiencies;

The CHAIRMAN read out the resolution with the suggested amendments.

Decision: The draft resolution, as amended, was approved.
1

Section 4.4.6 Smallpox Eradication

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that his delegation attached great
importance to the smallpox eradication programme. The Soviet Union had proposed the programme
many years ago and had always actively supported it, because smallpox was a major problem for all
countries, because it caused difficulties for international transport and trade, and because, in
contrast to other diseases, from the technical and organizational points of view its eradication

was fairly easy.
However, the Soviet Union had always understood the difficulties in the way of a global

eradication campaign. It had always considered that a global programme could be successful only
if all countries - both those where smallpox was endemic and those free from it - understood that
the problem concerned all of them and voluntarily and effectively united their efforts against the

disease. The best indication that the importance of a problem was understood, was voluntary

participation in the relevant programme in all countries. For that reason, the Soviet Union had
provided many countries with considerable assistance in smallpox eradication both through WHO and
bilaterally, and was continuing to do so.

His delegation had at the proper time spoken against including the smallpox eradication pro-
gramme in WHO's regular budget, because such inclusion was not conducive to the successful out-
come of the campaign and might give the impression - as indeed it had done in some cases - that
WHO or individual countries were forcing their programmes on other countries without taking account
of the priorities of such countries. It seemed to his delegation that it was that which had given
rise to the remarks of certain delegates that smallpox was not of first importance to the
developing countries and that, therefore, if the countries free from smallpox were interested in
eradicating it, it was up to them to do so.

In his delegation's opinion, smallpox was one of the easiest diseases to eradicate, in the

sense that a method of providing almost complete protection existed. In many developed countries

smallpox control had given the first stimulus to the establishment of general anti -epidemic
services, and he thought that all agreed that if such services were incapable of controlling small-
pox effectively, they would not be able to take effective action against most other communicable

diseases; and, finally, in the world today there were sufficient first -class smallpox vaccines,
available to all countries, so that there was no obstacle in that respect to the implementation of

smallpox campaigns.
His delegation considered that the worst thing that could happen to the eradication programme

was that the impression should be created that implementation of the programme would be easy and

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA22.29.



320 TWENTY - SECOND WORLD HEALTH ASSEMBLY, PART II

cheap. His delegation had spoken against such a prognosis, and against statements that the small-
pox virus could be eradicated from the world. It had also denied that the programme could be
rapidly completed for the relatively small sum of US$ 30 million provided by international organi-
zations. However, it considered that it would be even worse if all calculations, prognoses and
promises were forgotten and not reassessed and modified. If new knowledge or experience called
for changes, that was no reason for concern; but there was reason for concern if prognoses were
allowed to remain unchallenged until expenses had exceeded estimates and the time -limit fixed had
expired, and if only then was there a summing -up of the results of an unsuccessful campaign. If

at any phase of the programme, faith in its successful implementation in the time allotted dwindled
or disappeared, then those taking part in it - the Member States - should be informed and the
necessary modifications should be made in the programme. In that connexion, the Soviet delegation
considered it a mistake that for the first time in many years the smallpox eradication programme
had not figured as a separate item on the agenda. It had not taken advantage of its right to have
it placed on the agenda, but considered it essential to draw the Health Assembly's attention to the
point.

Dr SAUTER (Switzerland) said it was no exaggeration to say that the development of the small-
pox eradication programme and the results obtained were being followed by all those responsible
for world health with the greatest attention. A number of speakers had cited that programme as an
example of the interdependence of countries in the field of health; he thought there could be no
more striking proof of the validity of the preamble of WHO's Constitution, which stated that the
achievement of any State in the promotion and protection of health was of value to all, and that
unequal development in the control of disease, especially communicable disease, was a common
danger.

His delegation wished to assure those delegations representing countries where a systematic
effort was being made for the eradication of smallpox that their efforts were being appreciated.
His Government was, as requested by the Executive Board in resolution EB43.R21, contributing sub -
stantial and continuous support to the smallpox eradication programme. The Swiss Conseil fédéral
had already five times voted a voluntary contribution to the Special Account which had each time
permitted the purchase of 2 300 000 doses of freeze -dried vaccine. A sixth such contribution
was now being envisaged.

Dr LEKIE (Democratic Republic of Congo) stressed that smallpox eradication was easier to
achieve than malaria eradication. It was sufficient if an efficient vaccine was forthcoming, as
there was no vector problem. Almost all cases were caused by direct contact, and the symptoms
were usually so obvious that no special knowledge was required to diagnose the disease. It was

also relatively easy to introduce a surveillance system, in spite of the practical difficulties
inherent in such operations. Spectacular results had been obtained in all countries where a
vaccination programme had been combined with good coverage and a minimal surveillance system.

He wished, however, to speak about the practical difficulties. Most of the national programmes
of the developing countries were receiving WHO assistance. He asked WHO to ensure that there
was no delay in the supplies it contributed, and that it should remind the governments concerned -
every three months, if necessary - that if operations ceased, the results achieved hitherto would

be wasted. Unfortunately such reminders were often necessary to ensure the continuation of a
programme.

Dr ELOM NTOUZOO (Cameroon) said that his delegation was particularly interested in three

points in the Director -General's report. The first was the problem of the co- ordination of

inter -country campaigns in research on the interruption of transmission and in surveillance. The

inter -regional seminar held in Lagos recently under the auspices of WHO and the United States
Agency for International Development, with the participation of the countries of Western
and Central Africa, had particularly recommended co- ordination, which had hitherto been lacking.
While the French -speaking States were served by co- ordinating bodies, the English- speaking ones had
not as yet been included; that hampered the progress of the programme. During the seminar a
proposal had been made to set up a committee for the co- ordination of programmes. His delegation
considered that no new bodies need be established, as there was a WHO regional office in Brazzaville
which could organize and co- ordinate inter -governmental meetings during or between meetings of

the Regional Committee, distribute epidemiological information, and provide the secretariat for

such co- ordination.

The second point to which he would draw attention was notification of cases and surveillance.
It was necessary to emphasize the difficulties experienced by many countries in notifying cases in
often inaccessible rural areas, in the absence of roads and of transport vehicles. Health was
thus closely linked with economic development and could only be improved if the economic level was

raised.
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The third point was the difficulty of the precise diagnosis of cases in rural areas, where

often only nurses or auxiliary medical staff were available.
He thanked all those who had co- operated with WHO in combating smallpox in the areas of

Central and Western Africa, particularly the United States Agency for International Development.

Professor DOUBEK (Czechoslovakia) said that, prior to his departure for the Twenty- second

World Health Assembly, he had received the last number of the Weekly Epidemiological Record
giving the number of reported cases of smallpox for the years 1955 to 1969 and the smallpox inci-

dence for 1967 -1969.1 He had been greatly impressed by the results of programme activities in
smallpox endemic and neighbouring countries and territories, and by the substantial reduction in
incidence mainly in West Africa and South America.

His delegation shared the pride that all must feel at the success of that great international
programme, proposed in 1958 by the delegation of the USSR. He thought that the change in
technical and operational strategy reported by the Director -General was the reason for the

remarkable achievements in smallpox eradication. He recalled that the Nineteenth World Health

Assembly had decided, in resolution WHA19.16, to introduce those modifications, and that it had

been a wise step.
While he was usually reluctant to use the word eradication, he thought it applied in the case

of smallpox, especially if WHO continued to encourage and endorse co- ordination of all activities
in that programme, and to seek new ways of ensuring that resources were used wisely and well.

Dr DURAISWAMI (India) said that the national smallpox eradication programme had been launched

in India towards the end of 1962. It had gone well until 1967, when over 82 000 cases had been

reported. His Government had then decided to give all the seventeen states and territories full
assistance in the eradication or control of communicable diseases and in improving the basic health

services. Later it had been decided to concentrate on children under fourteen years of age, and on

vaccination of the newborn. Migratory populations and those employed in industry were also

required to have vaccination certificates.
His delegation was grateful to the Government of the USSR for supplying over 800 million

doses of freeze -dried vaccine, to UNICEF for providing equipment to the extent of US$ 382 000,

and to WHO for supplying three million bifurcated needles. India hoped to eradicate smallpox

in the fourth five -year plan.

Dr DARKWA (Ghana) said that the emphasis was being shifted from mass vaccination campaigns
to efficient surveillance and containment measures during smallpox outbreaks. It was common
knowledge that surveillance depended on the existence of satisfactory networks of health units and
on proficiency in diagnosis, and his delegation was pleased to note that WHO was assisting Member
States to develop diagnostic facilities in the form of laboratories and teaching aids.

He thanked the Government of the United Kingdom for the assistance given in developing the
health services, the Government of the USSR for supplies of smallpox vaccine and the Government of
Japan for its agreement to assist the department of microbiology of Ghana's medical school.

Progress in smallpox eradication in West and Central Africa had been outstanding, because it
was planned on a regional basis involving nineteen countries_. That progress would not have been
possible without the assistance of the Government of the United States of America and its Agency
for International Development in the form of supplies, equipment, transport and staff; and the

guidance of the National Communicable Disease Center at Atlanta, Ga., USA.
His delegation wished to congratulate WHO and all the countries that had contributed to the

progress of the smallpox eradication programme, and it urged those that had not yet joined the
smallpox campaign to give all support to the Director -General in implementing the programme.

Dr DA SILVA (Portugal) said that the smallpox eradication programme had progressed well
during 1968 and that the incidence of disease had decreased in all regions of the world. His

delegation wished to express its appreciation of the efforts made by those countries with smallpox
eradication programmes.

Smallpox had been eradicated in his country in 1948, and rather later (though before the
intensified programme had been decided upon at the Nineteenth World Health Assembly) in the
overseas provinces of Cape Verde, Portuguese Guinea, SAID Tomé and Principe in Africa, and in

1
See Wkly Epidem. Rec., 1969, 27, 433 -444.
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Macao and Timor in the Far East. The last three cases had been reported from Macao in 1966,

In all those territories eradication had been achieved by systematic vaccination programmes.
The situation in Mozambique, where smallpox had persisted during the past ten years, was of

concern to his delegation. Until 1965 there had been few cases; in that year, however, an
epidemic outbreak had resulted in 115 cases, and in 1967 and 1968 localized outbreaks had
occurred in other areas with 104 and 146 cases respectively. A total of seventy -two deaths had

been reported for those three years. It had been easy to control those epidemics by intensified

vaccination; investigation of one epidemic had allowed the chain of transmission to be traced to
an imported case. From 1965 to 1968, a total of eight million vaccinations had been reported by the
Mozambique health services, and in 1969 a total of nine new cases had been recorded in January
and February.

The freeze -dried vaccine used was supplied by the producing laboratory in Lourenço Marques.
Specimens had been submitted for testing, and conformed to the standards recommended by the World

Health Organization. Since 1967, hand and foot -operated jet injectors had been used in
Mozambique, and Angola would be using hand -operated jet injectors in 1969.

The Director -General's report emphasized the importance of co- ordinated action by the govern-
ments and assisting agencies and more complete reporting of cases, as well as more rapid exchange
of information, all of which his country recognized as priorities.

His delegation believed that epidemiological studies and other research work in progress,
under the guidance of the World Health Organization, would be of great assistance to all those
concerned with the serious problem of smallpox.

Dr SAENZ (Uruguay) said that the results achieved in smallpox eradication were most encourag-

ing
Smallpox had always been accorded great attention in his country, even as far back as 1808,

In 1969 only one case had been notified, near the northern border of Uruguay. Some 730 000
vaccinations had been carried out, and it was hoped to vaccinate the entire population within two

years
His delegation was most grateful to WHO for the assistance given in the vaccination programme.

It considered that the two most important points were mass vaccination to ensure total coverage
of the population, and close co- operation with neighbouring countries. Uruguay was collaborating
with Argentina and Brazil on the eradication programme.

Dr ZAARI (Morocco) said that, with the advice of WHO, his country had produced freeze -dried

vaccine. The results obtained, particularly in vaccination of the newborn, had been most
satisfactory - Morocco had had no case of smallpox since 1947.

Dr TEOUME -LESSANE (Ethiopia) said that statements had been made implying that the cost of

vaccination hampered the eradication campaign. Smallpox vaccine was relatively cheap, but the

cost of delivering it was high. His country was still assessing the cost of the operation. It

had sufficient vaccine, but with one million square kilometres to cover, and a widely dispersed
agrarian population, it needed helicopters to deliver the vaccine, and to follow up those

vaccinated.
The last paragraph in section 2 of the Director -General's report on smallpox eradication

to the Executive Board read:

With WHO and UNICEF technical and material assistance, freeze -dried vaccine of
excellent quality is now being produced in Kenya and vaccine quality in Ethiopia has been

improved; laboratories in Rwanda and the Democratic Republic of the Congo will be
offered assistance by WHO during 1969.

Did that mean that laboratories in Rwanda and the Democratic Republic of the Congo would

start producing smallpox vaccine? That surely would be a waste of money, as there was already a
laboratory in Kenya which produced excellent freeze -dried vaccine, and one in his own country

which could produce ten million doses of vaccine a year. He thought it would be more important

to improva health facilities in the area.

His other question was about improvement in quality. As far as he knew that improvement

dated back about eight years, Recent reports had shown that Ethiopian vaccine had a much higher
potency than the one required by WHO and he wondered when the last evaluation of vaccine quality

had been undertaken.

Dr N'DIAYE (Senegal) said that the smallpox campaign had been one of the most successful in

Senegal. It had been based essentially on vaccination carried out by the health services in

towns and mobile teams in rural areas. Senegal had received continuous international assistance,

particularly from WHO, the French Fonds d'Aide et de Co- opération and the United States Agency

for International Development. He thanked those bodies and governments for their assistance.
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Co- ordination between Senegal, Mali, Guinea, Mauritania and Gambia was essential if the
campaign against communicable disease was to be effective. In Senegal, vast distances had to
be covered by vaccination teams and his delegation would be grateful if assistance could be given

in the form of petrol supplies. Even a subsidy of one thousand dollars would do much to further

the smallpox eradication campaign.

Dr BLOOD (United States of America) expressed his delegation's satisfaction at the number of
smallpox endemic countries that had started eradication programmes since 1967.

Budget estimates for smallpox appeared to provide the resources needed at the current stage
of the ten-year programme and his delegation completely agreed with the high priority given by WHO

to the smallpox eradication programme; it hoped the Organization would continue to provide

resources to see the campaign through.
The progress in the nineteen countries of the West and Central African regional eradication

programme was a source of pride to all who had been associated with it. He congratulated the

delegates of those countries on achieving interruption of transmission well ahead of schedule.

The successes in West Africa had been achieved in the face of logistic and ecological obstacles

far exceeding those in most other smallpox endemic areas; he hoped that health authorities in

other endemic areas would be stimulated by the remarkable achievements in Africa and would pursue

successful eradication programmes in their areas.
It had been stated that during the Committee's debates malaria eradication must be considered

on a regional scale; that applied even more to smallpox - there the approach must be not merely

regional but continental. Nomadic populations and rapid travel reduced the importance of national

borders as barriers against the spread of smallpox. Several delegates had correctly emphasized

the regional approach to smallpox eradication and the important co- ordinating role played by WHO

regional offices. Beyond that approach, he would stress the need to look from regions to

continents and finally to the globe.

Dr KONE (Ivory Coast) said that, in view of the particular type of evolution of smallpox
epidemics, one should be cautious about the encouraging results obtained in 1968. Most of

the countries where smallpox was rife still had no adequate health infrastructure, and consequently
systematic vaccination campaigns would have to continue for a longer period. That meant inter-
national assistance would be required for vaccine supplies, and also for transport, including fuel.

His country was the first in West Africa to have undertaken an eradication programme, in 1961.
Since 1965 no indigenous case of smallpox had been diagnosed in the Ivory Coast, By 31 December

1968, 11 500 000 vaccinations had been undertaken. Since 1967 his country had been receiving

assistance from the United States Agency for International Development in vaccine and
vehicles, and he wished to take the opportunity of thanking that Agency for its help.

The project of inter -country co- ordination proposed by the inter -regional seminar held in

Lagos in May 1969 for the smallpox eradication campaign in West and Central Africa had the full
support of his country.

Dr DIBA (Iran) said that, while vaccination against smallpox was compulsory in Iran, it

had unfortunately not been systematically pursued. From 1955 to 1960, however, teams had been
set up, programmes proposed and staff trained to carry out mass vaccination throughout the country,
Fortunately, since 1964 there had been no cases of smallpox in Iran.

Smallpox control now seemed relatively easy. The vaccine needed could be prepared in Iran
according to WHO specifications, and as for staff, their training did not need to be so complete

as for other communicable diseases.
Iran was now listed among those countries where smallpox was no longer endemic, but where

the risk of contamination was high. He appealed to all countries where smallpox was still
endemic to ensure that the disease was eradicated in record time.

Dr SULIANTI SAROSO (Indonesia) said that her Government accorded high priority to smallpox
eradication and, early in 1968, had initiated a systematic eradication programme with WHO's

assistance. In addition to normal surveillance and containment measures in Java, a system of

"back -log fighting" had also been instituted, whereby special teams carried out vaccination on a
house -to -house basis of those persons who had not been covered under the routine programme, The

main difficulty, however, was to overcome the population's indifference to the disease and persuade

them to avail themselves of the immunization programme. She thanked WHO and the Governments of
China, New Zealand and the United States of America for their assistance to Indonesia in its

eradication campaign.

Dr C. K. HASAN (Pakistan) said that his Government had recently embarked upon a smallpox
eradication programme designed to cover a population of 125 million people in a three -year period.

Diagnosis of cases of epidemic smallpox was, of course, relatively easy, but that of cases of
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modified smallpox, encountered during the maintenance phase, could be extremely difficult in the
absence of adequate laboratory facilities. In his opinion, there could be no short cut to a
reliable public health service infrastructure.

Dr AASHI (Saudi Arabia) said that surveillance and control measures were of the utmost
importance in combating smallpox. That was particularly true of his country in which the disease,
though not endemic, was a potential threat because of the large number of pilgrims received, many of
whom came from infected areas. His Government had accordingly initiated a surveillance programme
with the assistance of the Regional Office for the Eastern Mediterranean, covering in particular
those areas frequented by pilgrims.

Stressing the importance of laboratory diagnosis, particularly in non -endemic areas, he said
that, while the clinical picture might be sufficient in endemic areas, where physicians were
trained to detect the disease, the same could not be said of non -endemic areas.

Dr GLOKPOR (Togo), referring to the Director -General's report, said that 784 cases of smallpox
had been reported in Togo in 1968, as compared with 334 in 1967. That increase was due in large
measure to the effectiveness of the surveillance measures; more than half the cases had been
detected as a result of specific case -finding activities.

The eradication programme in Togo was proceeding most satisfactorily, the most recent case of
smallpox having been reported in May 1969. Over 80 per cent. of the population had been vaccinated
and maintenance measures had now been introduced. It was hoped that by the second half of 1969
Togo would be free of the disease and that it would no longer constitute a threat for its neighbour,
Ghana.

Expressing appreciation for the assistance rendered to his country by the United States

Agency for International Development and the World Health Organization, he said that, so
long as the health infrastructure of developing countries remained inadequate, there would be a
need for such assistance in implementing the maintenance phase of all campaigns against the
communicable diseases, but particularly in the smallpox eradication campaign.

The success of the smallpox eradication programme meant that it should now be possible to
think in terms of other similar programmes. The co- ordination existing between the countries of
West and Central Africa had been partly responsible for that success, and he trusted that WHO would
continue to promote such co- ordination in any future programmes of a regional nature.

Professor FERREIRA (Brazil) said that his was the only country in the American continent with a
high incidence of smallpox. One of the reasons for the persistence of the disease was lack of con-
tinuity of action on the part of those responsible for financing public health measures. Then
again, there was the problem of logistics which, if not surmounted, would mean that there would have
to be periodic campaigns against smallpox for many years to come.

He wholeheartedly agreed with the delegate of the Soviet Union on the need to keep the question
of smallpox eradication on the Health Assembly agenda, and suggested that there should be a
gentleman's agreement that that would be done until such time as the disease had been eradicated
throughout the world.

His country was making an enormous effort to eradicate smallpox. Its vaccine production was
more than sufficient to cover needs, and it was setting up a number of laboratories for diagnosis.
It was his opinion that, with the help of the PAHO and WHO, it would be possible to rid the
world of the disease.

Dr LEKIE (Democratic Republic of the Congo) said that he could not agree with the Ethiopian
delegate who, if he had understood correctly, had said it would be a waste of money for WHO to
assist the laboratory in the Democratic Republic of the Congo. The reason for his position
was that, originally, his country's population had been estimated at 16 million inhabitants, with
six million doses of vaccine needed annually. Following the recent population census, however,

it was apparent that the population numbered at least 19 million and was likely to increase to
22 million by the time the last phase of the eradication programme was reached. To cover that
number, at least eight million doses of vaccine annually were required and it was his opinion
that, rather than rely on the good will of other countries to provide any additional vaccine
needed, every effort should be made to enable the country to produce itself the quantity required.

Dr DAS (Nepal) said it was gratifying to note from the Director -General's report to the
Executive Board, figures 3 and 4, that in most countries the smallpox eradication programme was
making good headway - a trend which he trusted would continue.

He thanked WHO for supplying his country with vaccine and for meeting the local costs of the

smallpox eradication programme. He also thanked the Japanese Government for agreeing to supply
300 000 doses of smallpox vaccine.

Dr DURAISWAMI (India) asked permission to introduce a draft resolution on the smallpox
eradication programme.
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The CHAIRMAN, agreeing to that request, said that the draft resolution would be reproduced and
circulated to members later.

Dr AL -AWADI (Kuwait) said that in Kuwait there had been no cases of smallpox for some time
prior to 1967. In 1967, however, a small outbreak of the disease had occurred, following certain
imported cases.

The population in Kuwait was covered by annual programmes of vaccination, the only exception
being certain nomadic peoples over whom it was extremely difficult to exercise surveillance.

Stressing the need for countries to ensure that international vaccination certificates were
only issued against evidence of positive vaccination, he suggested that an inter -regional programme
might be initiated to provide for vaccination of all migratory populations in the Middle East, many
of which peoples moved around without passports or other papers and constituted a hazard, particu-
larly to people not from Kuwait and who had not been vaccinated.

In conclusion, he voiced the hope that, with improved co- ordination, it would eventually be
possible to eradicate smallpox completely.

Dr OSMAN ABDEL NABI (Sudan) expressed appreciation to UNICEF for the aid rendered to his
country in its smallpox eradication programme and thanked the Government of the Soviet Union for
its offer of freeze -dried vaccine.

He fully agreed with the delegate of the United States of America on the need to tackle
smallpox eradication on a continent -wide basis - the only practical way of dealing with the

problem of nomadic tribes.

Dr WRIGHT (Niger) said that, by the beginning of July 1969 his country had, with international
aid, performed 3 450 000 vaccinations. It had thus completed the attack phase of its smallpox
eradication programme and was now about to enter the maintenance phase. In the next two years,
it hoped to carry out a further two million vaccinations and, in view of the lack of basic health
services and since the control and evaluation teams were to be doubled in strength, would require
rather more assistance for the purpose.

The new smallpox campaign was proceeding most satisfactorily in all areas covered by the
vaccination programme, all the more so since neighbouring countries were carrying out similar

programmes. Only twenty -two cases of smallpox had been recorded in 1969, and none at all since

April, as compared with twenty to fifty times that number in previous years.
He expressed appreciation to the United States Agency for International Development,

to the French Fonds d'Aide et de Co- opération and to WHO for their efficient and well co- ordinated

assistance.

Professor MONDET (Argentina) said that he, like the delegate of the Soviet Union, was not
too optimistic about the outlook for smallpox eradication.

Vaccination against smallpox had been compulsory in Argentina for many years, as was primary

education, and as a consequence all children were vaccinated. It was essential, however, to stop

the widespread practice in the country of issuing vaccination certificates as a favour to friends.
A major step forward, in his view, was the introduction of freeze -dried vaccine, providing

far more effective immunity than the old type, which gave a very low antibody level. In Argentina,

30 million doses of good quality vaccine, checked by the Toronto Laboratory, were produced

annually.

He asked how many vaccine producing laboratories there were in the world, and suggested
that they should all be co- ordinated, as was the case in the Americas, with a view to saving money.

With regard to vaccination of seasonal workers and other migratory populations, he considered
that teams of personnel using jet injectors should be stationed at assembly and check points.

Lastly, he stressed the danger of smallpox being re- introduced in areas where vaccination

had been stopped because the disease had not occurred for fifteen years or more. Such areas, in
his opinion, were at considerable risk in view of modern means of communication, and more

especially of jet air travel.

Dr BÉDAYA NGARO (Central African Republic) said that the last epidemic of smallpox in the
Central African Republic had occurred in 1962 and that in 1969 there had been no cases at all.
Systematic vaccination was carried out every three years with freeze -dried vaccine supplied by

the United States Agency for International Development. The date of vaccination had, however,

been brought forward for the area bordering the frontier with Sudan where one case of smallpox

had been reported in June 1969. He agreed on the need for co- ordination between States and

suggested that the matter be submitted for consideration at the forthcoming meeting of the health

section of the Organization of African Unity.

Dr PAYNE, Assistant Director -General, replying to the points raised, explained that smallpox
eradication had not been included as a separate item on the agenda because the Director -General

had felt that the discussion on the Organization's programme and budget would provide ample
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opportunity for exploring the matter thoroughly. In that connexion, he pointed out that the
report entitled "Smallpox surveillance ", distributed to delegates on 18 July 19691 and to which
little reference had been made, contained very detailed information on the incidence of the disease
in the first six months of 1969 and brought up to date the information given in the report to the
Executive Board.

One of the outstanding features of the discussion had been the many expressions of apprecia-
tion for bilateral and international assistance received under the programme. Some details of
that assistance, which included donations of vaccine from the United States of America, the Soviet
Union and other countries, were to be found in the Director -General's report to the Executive
Board

Among the many remarkable efforts made by countries in the fight against smallpox was that
of the Democratic Republic of the Congo, and he had been much impressed to see that only 635 cases
of the disease had been reported in the first five months of 1969 as compared with 1602 cases for
the same period in the preceding year. Still more impressive, however, was the fact that, in
the first five months of 1969, 3 300 000 vaccinations had been carried out in that country, as
compared with only 300 000 for the whole of 1967.

One of the difficulties in interpreting figures for the incidence of smallpox arose from the
fact that only in the last two or three years had there been effective surveillance and reporting.
There was no doubt that in some countries the real success of the eradication programme was greater
than would appear from reported figures.

Lastly, he asked the Chairman to give the floor to Dr Raska, Director of the Division of
Communicable Diseases, to reply to specific points raised.

Dr RASKA, Director, Division of Communicable Diseases, said that the remarkable progress

achieved in smallpox eradication - more especially in West and Central Africa and in South
America - was the result of the implementation of new techniques and eradication methodology.
Many delegations had rightly referred to the importance of surveillance and containment measures
as a part of mass vaccination programmes. A further achievement had been the introduction of
freeze -dried vaccine in almost all countries, which had been made possible especially through
international aid. The introduction of the jet injector and bifurcated needle not only improved
the number of vaccination takes but also led to a large economy of vaccine.

Referring to the importance of clinical and laboratory diagnosis, which several delegates had
stressed, he said that the Organization was endeavouring to create a network of smallpox reference
diagnostic laboratories. In addition, WHO had recently published a guide for the laboratory and
clinical diagnosis of smallpox and was ready to provide countries with reference diagnostic
material.

Many delegates had also stressed the importance of international help and co- operation, and
especially of inter -country co- ordination. WHO believed such mutual understanding and co- operation

between countries to be a very important step forward on the road to control and eradication of
smallpox.

Replying to the Ethiopian delegate, he agreed that the size and geographical position of
Ethiopia made communications between remote areas, and hence the implementation of the smallpox
eradication programme, very difficult. The fact remained, however, that Ethiopia's national
production of vaccine was now sufficient for the development of its programme and, as would be
noted from the Director -General's report to the Executive Board, section 2, the quality of the
freeze -dried vaccine produced in Addis Ababa in 1968 and 1969 met all the requirements. Obviously,
under the strategy for smallpox eradication, vaccination programmes had to be concentrated first
in the large cities and other areas of population agglomeration, but it would be helpful if, in
the next few years, such programmes could be extended to the surrounding areas.

The CHAIRMAN said that the Committee would revert to its consideration of the subject when
the Indian draft resolution had been circulated.

(For continuation, see summary record of the first meeting of Sub -Committee I, section 2.)

Section 4:4.7 Leprosy

Dr DURAISWAMI (India) said that in his country, which had a population of 535 million,
there were 2 500 000 cases of leprosy. For that reason, his delegation strongly urged that funds
be found to implement the BCG control project in leprosy which had been deleted from the 1969
budget.

1 Reprinted from Wkly Epidem. Rec., 1969, 27, 433 -444.
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Dr PAYNE, Assistant Director -General, said that the role of BCG in leprosy was as yet

obscure. The three trials currently being carried out in Burma, Uganda and New Guinea - under
the auspices of WHO, the British Medical Research Council and a team of Australian scientists,
respectively - had given contradictory results. The Division of Research in Epidemiology and
Communications Science had therefore undertaken a study to ascertain whether that difference was
methodological or biological in origin; it appeared that the latter was the case. It had
therefore been felt that, before starting further trials, it would be advisable to determine the
nature of the biological differences in the three trials in question.

Section 4.4.8 Veterinary Public Health

Dr SULIANTI SAROSO (Indonesia) said that her country, as an exporter of cattle, considered
veterinary public health to be of the utmost importance for its economic development. While
grateful for the services of the short -term consultant provided earlier in the year, her
Government felt that his stay had been too short to be really effective.

In view of her country's special interest in the matter, a workshop had been held in 1969
which had been attended by representatives of the Ministries of Health and of Agriculture. Her

Government was also considering conducting a survey of zoonoses throughout the country and, if
other countries could do likewise and the information gleaned therefrom could be assembled and
circulated, it would be very useful. Possibly, a resolution on the matter would be in order
(see page 379).

Section 4.4.9 Epidemiological Surveillance and Quarantine

Dr BLOOD (United States of America) complimented the Director -General on the improvement in
the practice of epidemiological surveillance, the understanding of which had greatly increased as
a result of the various seminars held. Such seminars also paved the way for the Organization to
demonstrate its ability to move rapidly in assisting Member States upon request to control outbreaks
of disease. His delegation trusted that the matter would continue to receive high priority.

(For continuation, see summary record of the first meeting of Sub -Committee I,.section 2.)

2. CONSTITUTION OF SUB- COMMITTEES

The CHAIRMAN suggested that, in order to expedite the Committee's work, two sub -committees
of the whole should be constituted. He further suggested that he should preside over one of the
sub -committees, which would deal with detailed review of the operating programme, re- examination
of the global strategy of malaria eradication, quality control of drugs, health problems of
seafarers and health services available to them, and fluoridation and dental health (agenda items
2.2.3, 2.4, 2.5, 2.6 and 2.7 respectively), and that the Vice -Chairman should preside over the
other, which would deal with study of the criteria for assessing the equivalence of medical degrees
in different countries, health aspects of population dynamics, health assistance to refugees and
displaced persons, review of the organizational study of the Executive Board on co- ordination with
the United Nations and the specialized agencies, long -term planning in the field of health, biennial
programming and improvement of the evaluation process, and co- ordination with the United Nations,
the specialized agencies and the International Atomic Energy Agency on programme matters (agenda
items 2.9, 2.10, 2.11, 2.12, 2.13 and 2.14). The Rapporteur could serve the first sub -committee,
while the other would have to elect a rapporteur.

It was so agreed.

The meeting rose at 5.55 p.m.
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THIRTEENTH MEETING

Tuesday, 22 July 1969, at 5.45 p.m.

Chairman: Professor B. REXED (Sweden)

1. SECOND REPORT OF THE COMMITTEE

Dr AASHI (Saudi Arabia), Rapporteur, read out the draft second report of the Committee.

Decision: The report was adopted (see page 551).

The meeting rose at 6 p.m.

FOURTEENTH MEETING

Wednesday, 23 July 1969, at 11.20 a.m.

Chairman: Professor B. REXED (Sweden)

1. THIRD REPORT OF THE COMMITTEE

Dr AASHI (Saudi Arabia), Rapporteur, read out the draft third report of the Committee.

Decision: The report was adopted (see page 551).

The meeting rose at 11.30 p.m.

FIFTEENTH MEETING

Wednesday, 23 July 1969, at 2.50 p.m.

Chairman: Professor B. REXED (Sweden)

1. CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1971 Agenda, 2.3

Introducing the subject, the DIRECTOR -GENERAL said that, under the terms of reference of the
Committee, it should, "after the World Health Assembly has approved the Appropriation Resolution for
the ensuing year, and after hearing the views of the Director -General, recommend the general order
of magnitude for the budget for the second ensuing year, for the orientation of the Director -General

in the preparation of his proposed programme and budget for that year ". As in previous years,
charts and tables had been submitted to the Committee, in his report, to provide information
for the discussions.

In the consideration of the general order of magnitude for a future budget, a number of
factors had to be borne in mind. They included the anticipated level of expansion of current

activities; significant trends in costs common to all activities; the budgetary impact of the
new major programmes to be implemented, to the extent that it could be foreseen; increases in
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the membership of the Organization; and the expected level of resources available from extra -
budgetary sources.

He wished to stress the importance of bearing in mind the inadequacy of extra -budgetary

resources. One of the major sources of extra -budgetary income was the United Nations
Development Programme. The Health Assembly and Executive Board had, on several occasions in
recent years, expressed concern that the funds allocated to health projects under the Technical
Assistance component of UNDP had continued to decrease, and that the number of health projects
under the Special Fund component of that programme was inadequate to help meet the requirements
for development depending on the improvement of health.

The funds devoted to WHO- assisted projects under the Technical Assistance component of UNDP
had declined to about 14 per cent. in 1968 and were expected to decline further, to some
12 per cent., in the current year. Under the Special Fund component, the projects for which the
Organization was the executing agency represented about 2 per cent. of the total allocations
approved under that component. He shared the concern expressed by the Executive Board and
successive Health Assemblies at the continued decrease in the amount of funds allocated to health
projects within the Technical Assistance component of UNDP and at the small number of health
projects approved under the Special Fund so far. Already, some projects or project components
previously financed under UNDP had had to be transferred to the regular budget in 1970 to safe-
guard investments already made in certain important health projects. Unless regular
budget funds could therefore be made available to compensate for the continuing decrease, the
total international health programme would decline. The situation was aggravated by the fact
that the resources made available in the Voluntary Fund for Health Promotion had almost been
exhausted. The Committee should also bear in mind that the level of assistance which UNICEF
expected to allocate for jointly assisted UNICEF /WHO projects in 1970 was nearly US$ 4 500 000 lower
than in 1968. Although the Health Assembly, in resolution WHA21.39, had recommended a budgetary
increase of about 9 per cent. for 1970, the proposed programme and budget estimates for that year
(Official Records No. 171) represented an increase of 7.94 per cent. only. In limiting his
proposals for 1970 to less than 8 per cent., he had borne in mind the discussion that had taken
place at the Twenty -first World Health Assembly and the fact that, while sixty Members had voted
for an increase of the order of 9 per cent., twenty -six had voted against that increase in plenary

session. He had also taken into account the fact that a number of the larger contributors to the
Organization had not found it possible to vote with the majority.

During the discussions on the budget for 1970 and the supplementary budget estimates for 1969,
it had been made clear that the increases in salaries of professional staff and in salaries of
General Service staff in Geneva, and the emergency assistance to Equatorial Guinea, had been
mainly responsible for the unexpected increases for 1970 and 1969. Of the annual increases in
the programme and budget estimates approved by Health Assemblies in recent years, more than one -
half of each was required to meet the cost increases of maintaining the established level of
activities and for other continuing requirements. He assured the Committee that the budgetary
increase approved for 1970 would provide for only a very modest net expansion of the level of the
Organization's operations and its assistance to requesting governments.

He called for the Committee's guidance on the level of the programme and budget estimates which
he should prepare for 1971. He was still convinced that a normal increase in the Organization's
budget should be between 10 and 12 per cent. When the Health Assembly had agreed on an increase
of about 9 per cent., he and his staff had done their best to build up the programme on that basis.
At the same time, he viewed with great anxiety the suggestions that the budget of the Organization
should be stabilized. He had been informed by some major contributors to the Organization's
budget, through their permanent delegations in Geneva, that they were not prepared to approve an
expansion of over 5 per cent. He did not believe that such a figure would be good for the normal
work of the Organization, and he remained convinced that, in order to provide for a normal
expansion of activities, the budget for 1971 should be between 10 and 12 per cent. higher than the
budget for 1970.

Mr SIEGEL, Assistant Director -General, introducing the Director -General's report, pointed
out that it contained three charts and two tables, similar to those submitted to the previous
Health Assembly. The first chart showed the size of the annual programme and budget estimates
proposed by the Director -General, as recommended by the Executive Board and finally approved
by the Health Assembly together with the supplementary estimates, for the years 1960 to 1970
inclusive.

The second chart showed the actual budget increase for 1970 and its component parts,
indicating the percentage of the total increase required for maintenance of staff level and other
continuing requirements, in the bottom block. The other blocks showed for 1970 the amount of the
budgetary increase that could be made available for direct assistance to governments, which was
2.34 per cent. of the total increase of 8.89 per cent., or in absolute terms, US$ 1 455 520.
The block "Other" included mainly an increase in the medical research activities and in requirements
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for headquarters and regional advisory services. For the year 1971, various projections were
given showing the amounts required for each block, and using a reasonable average based on a
percentage increase of 9, 10, 11 and 12 per cent. The Committee would note that, whatever the

percentage increase approved, 4.5 per cent. was likely to be needed to maintain the existing
level of operations from 1970 to 1971.

The third chart showed the membership of the Organization from 1960 to 1969; one table gave

the percentage of UNDP funds allocated to WHO, another table the relationship of the Technical
Assistance component of UNDP to the total obligations of the Organization.

The CHAIRMAN, recalling the thorough discussion of the arguments and principles behind
budgetary increases during the discussions of the programme and budget estimates for 1970, appealed
for concentration, discipline and brevity in view of the short time available to the Committee.

Dr ADESUYI (Nigeria) introduced the following draft resolution on behalf of his own and the

Indian delegation:

The Twenty- second World Health Assembly,
Having noted the report of the Director -General;
Having heard the statements of the Director -General concerning the future general

programme developments of the Organization and the trends of increase in costs of the

services provided by the Organization;
Recognizing that, if no unusual events occur, the annual increase in costs of the

Organization for maintaining the activities at the same level as the preceding year requires
an increase in each effective working budget of about 5 per cent.;

Desirous of making available sufficient funds to allow for an orderly increase in the
services to be provided by the Organization to its Members, and particularly to the developing
countries, in the gradual achievement of the Organization's objective under Article 1 of the

Constitution; and
Conscious of the provisions of Articles 34 and 55 of the Constitution,

1. RECOMMENDS to the Director -General that as a general orientation in preparing his proposed
programme and budget estimates for 1971 he should, taking account of the views expressed by
delegations during the discussions at the Twenty- second World Health Assembly, propose an
increase in the programme such as will give a budget increase of an order of magnitude of about
10 per cent., provided that no unusual developments occur which would result in additional
resources being required by the Organization, and provided further that:

(a) the estimated costs of the extension in 1971 of the use of the Russian and
Spanish languages, as decided in resolution WHA22.11, shall be added to the general

order of magnitude; and

(b) the budgetary results of any decisions by other organs of the United Nations
system of organizations, over which the World Health Organization does not exercise
control, but with which it is expected to comply, shall also be added to the general

order of magnitude;
2. INVITES those governments able and willing to do so to make contributions to the
Voluntary Fund for Health Promotion in order to enable the Organization to make more progress

towards its objective.

The two delegations were proposing a 10 per cent, increase for many reasons. The Director -

General had repeatedly reminded Health Assemblies that he considered a 10 to 12 per cent, increase
necessary for maintaining an orderly expansion of the Organization's activities. The health needs

of the world were increasing, not decreasing, and while solutions were found for some problems,
new problems arose. Members of the Committee should also bear in mind that it was their
responsibility under resolution WHA20.3 to determine "whether the budget estimates are adequate
to enable the World Health Organization.to carry out its constitutional functions, in the light

of the current stage of its development; ... ", and then to recommend a general order of magnitude

for the budget for the second ensuing year. In proposing the modest increase of 10 per cent.,
the two delegations had also taken into account the decrease in the funds that would become
available to the Organization under the Technical Assistance component of UNDP, as described by

the Director -General. Considering the facts of the situation and the need to ensure that there
would be no falling off in the Organization's activities, the two delegations were proposing the
lower limit mentioned by the Director -General. In so doing, they had taken into consideration

the strong arguments put forward by several delegations, including the major contributors to the
Organization's budget. The two delegations also expressed the great hope that further funds

would be contributed to the Voluntary Fund for Health Promotion, failing which the Organization
might not be able to guarantee the continuance in 1971 of the same level of activities as in 1970.
He appealed to members of the Committee to approve the draft resolution in order to enable the

Organization to advance, however slowly.

Dr EVANG (Norway) recalled that, a few days previously, he had invited the Committee's
attention to the inescapable facts. The general inflationary trend would account for a budgetary
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increase of approximately 4.7 per cent, per annum and the current increase in the world's
population - 2.5 to 3 per cent, per annum - and the changing pattern of age -groups would account
for a further increase of over 3 per cent. Consequently, any increase of 8 per cent, or less

would mean curtailment of activities. Furthermore, the developed countries had new and
challenging health problems which could only be solved by international co- operation: the

first United Nations Development Decade, which was about to close, had not narrowed the gap

between the poor and rich countries. He therefore supported the Indian and Nigerian draft
resolution, being convinced that the increase was modest and knowing that WHO's potentialities

were great. It would be easy to spend much more, but in view of the statements made by the
major contributors to the budget, his delegation would support the proposals of India and Nigeria.

Dr GONZÁLEZ (Venezuela) expressed his regret that the Direotor- General's report had not been

available earlier so that it could be studied at leisure. He did not intend criticism and fully
realized that the time of its appearance was due to the order of business at the Health Assembly.

On the projections, he asked whether the 4.5 per cent. increase for maintenance of staff level
and other continuing requirements represented salary increases only, or whether some of it
represented projects in progress and likely to finish, in which case, there might be a residue for

use on new projects.

Mr SIEGEL, Assistant Director -General, explained that the account of the Executive Board's
discussions of that point was contained in paragraphs 1 to 14 of Chapter II of its report

(Official Records, No. 174). A footnote to that effect had been included in the document before
the meeting. He invited the attention of the delegate from Venezuela to Chapter II, paragraph 6,
of the Board's report in particular, and to paragraph 10 which he read out.

The new element was, it showed, not included in the maintenance of staff level and other

continuing requirements.

Dr GONZÁLEZ (Venezuela) asked whether it would be true to say that the 4.5 per cent. was
devoted entirely to the maintenance of the staff level.

Mr SIEGEL said that 90 per cent. of it represented salary increases and other staff

entitlements.

Dr LAYTON (Canada) noted that the Board was satisfied with the methodology of calculating
the increase of 4.86 per cent. required for the maintenance in 1970 of the 1969 staff level and
other continuing requirements., and yet the figure given in the document before the meeting was
5.37 per cent. He would appreciate an explanation.

Mr SIEGEL explained that the figure of 4.86 per cent, included the increases to cover increased
salaries for professional staff required at the time of the Board's meeting, It did not include
the increase in salaries and dependants' allowances of General Service staff in Geneva.
Supplementary estimates had been approved for 1969 to meet all those costs and it had been
necessary to recalculate the estimates for 1970. The 5.37 per cent. increase was the result of

the recalculation.

Recalling the responsible and anxious discussions on the budget level for 1970, Sir George
GODBER (United Kingdom of Great Britain and Northern Ireland) invited the Committee to consider
that, in 1969, the Director -General's most careful plans had been overturned by events and that,
had he not used great restraint in his interpretation of the guidance given him by the Twenty -first
World Health Assembly, the current Health Assembly might have been faced with an even more serious

situation.
While all members of the Committee would have liked to provide the percentage increase that

the Director -General wished to receive, he suggested that in view of the 1969 situation a smaller

figure should be retained.
It was clear that provision had to be made for inescapable increases in costs, with enough

over to allow reasonable expansion. In considering the percentage which would be reasonable in
the circumstances, the Committee should bear in mind that the 9 per cent, increase on the 1969
budget approved fourteen months previously would have given a budget of $ 66 215 000 for 1970.

In reality, the budget for that year had finally become $ 67 650 000. His delegation considered

that figure too high. It had already had in mind a figure of 7 per cent, increase for 1971,

which would have brought the budget for that year to $ 71 000 000. However, since the starting

point was higher, he would agree that the 7 per cent. increase should be applied to the higher

starting point. That would give a budget of $ 72 385 500 in 1971, an increase of $ 4 735 500,

or more than the 1967/68 increase. Since the 1970 increase had proved so much greater

than expected, it would not be reasonable in his view to apply to the 1970 budget figure an
even greater percentage increase for 1971 than that originally approved for the previous year.

He fully agreed with the Director -General that a 5 per cent. increase would not be enough, but

there was a real danger that the rate of increase in the budget might give the impression that
the Health Assembly, being composed mainly of professionals in the field of health, was not fully

competent in financial matters.
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As regards the resources available to the Organization from the Technical Assistance
component of UNDP, he pointed out that, though the WHO share of total UNDP allotments was
declining, the Organization received more money in 1968 than in any other year but one.

All members of the Committee would wish to obtain more funds for health work, himself as
much as anyone, and he found it particularly distasteful to have to oppose the views of the

delegates of India and of Nigeria. But after all, in previous years also the Director -General

had asked for between 10 and 12 per cent. increase, before coming forward with a more reasonable

figure, such as 8 per cent. for 1970.
His delegation therefore proposed that the percentage increase for 1971 be confined to

7 per cent., including any provision for a further stage in the introduction of Russian and

Spanish as working languages. That would involve an increase of $ 4 735 500 in 1971, allowing

about two million dollars for further progress in that year. He therefore moved the inclusion of

that figure in operative paragraph 1 of the draft resolution and the omission of sub -paragraph (a).

Professor MONDET (Argentina) observed that the Organization needed more money and that

Member States were having difficulty in meeting those needs. He therefore suggested that Health

Assemblies be held every two or three years. Apart from the saving which that would represent,

there were other reasons for considering the suggestion, such as the saving of the time of
delegates, most of whom were important public health officials in their countries and the
convenience to the Secretariat of being able to prepare the programme and budget estimates more

peacefully. He pointed out that holding of the current Health Assembly in Boston was costing
the United States of America $ 800 000 and the Organization $ 50 000, apart from the additional
costs borne by governments and those they incurred owing to the absence from home of their

delegates at the Health Assembly.
As on a previous occasion, he would again emphasize the need to give more assistance to poor

countries and less to countries that were gradually solving their problems.

The CHAIRMAN pointed out that if the delegation of Argentina wished to make a formal proposal
along the lines indicated, he should do so through other channels.

Professor DOUBEK (Czechoslovakia) recalled that, at the Twenty -first World Health Assembly,

his delegation had mentioned the possibility of a financial crisis arising in WHO owing to the
inability of many Member States to pay contributions which had become too high as a result of

successive budget increases (Official Records No. 169, page 416). His delegation had reminded

the Committee on that occasion that WHO was an intergovernmental agency and that the views of
the Member States which bore the largest share of the financial burden could not be ignored.
The tenor of the discussions at the current Health Assembly had confirmed his view that the

crisis was imminent. It was indispensable to seek ways of achieving the Organization's aims

without unreasonable budget increases. The burden on Member States was already very heavy but

in view of the general world economic situation and the imperative need to increase WHO activities,

the budget must be allowed to increase, though only gradually. As regards 1971, the increase

should not be more than 5 per cent., which for Member States meant a considerable increase in

their contributions by comparison with 1970. His delegation would therefore vote against any

higher percentage.

Professor VANNUGLI (Italy) said that, rather than take up an extreme position with a view

to modifying it later, he would support a compromise position from the beginning. All members of

the Committee agreed that the Organization's activities had to expand within reasonable limits.
To impose too heavy a burden on Member States might defeat the Organization's objectives. His

delegation would therefore support the United Kingdom proposal of a 7 per cent, increase.

Professor FERREIRA (Brazil) observed that, from the information provided by the Secretariat,
membership in the Organization appeared to have doubled between 1960 and 1969. However, most

of the newcomers were not major contributors so that the Organization was becoming richer in
Members but poorer in resources for meeting their needs. If all the funds spent by Member
States on public health in their own countries were added together, it would be found that the
proportion devoted to WHO would hardly exceed 5 or 10 per cent. But, in his own country, the
contributions for international organizations of all types were included in the budget of the
Ministry of External Affairs, which had its own ways of apportioning those funds between the

organizations. Perhaps that was the situation elsewhere. Year after year, his delegation was
instructed to agree to the minimum increase in the Organization's budget; and perhaps other

delegates were in the same situation. If so, the Organization might be able to do something in

the course of its dealings with Member States to inform governments and persuade them to leave
their delegates a certain liberty of conscience in regard to budgetary matters.

In the current debate, his delegation would support the United Kingdom proposal.
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Professor UGARTE (Chile) said that much had been heard about the economic aspects of the
increase in the budget proposed by the Indian and Nigerian delegations but there had been little
emphasis on the social aspects. In his opinion, health was a human right and the health needs of

the people had to be met without any distinction whatsoever.
It was necessary to pass from words to action which was a duty imposed by human solidarity;

and the only means of doing so was to obtain the necessary resources. Investment in health was

more than merely a necessary expense: it gave returns. The increase in contributions would
affect all Member States in the proportion in which they contributed to the budget. Of course all
countries had their economic problems, but it should not be forgotten that payment of those
contributions represented the sharing of a sacrifice for the good of mankind. The question was
to find out what percentage increase was adequate to meet health needs.

Of course, from an economic point of view it would be much more pleasing and cheaper to

freeze the Organization's budget; but the health needs of the world could not be frozen. There

had been talk of a financial crisis in the Organization, but that depended on the criteria used

in assessing the situation. If the criterion used was solely economic, there would certainly be
grounds for talk of financial crisis. However, if the situation were viewed against the
social background, certainly there would be no talk of crisis, but of investing less than was

necessary.
The approval of any substantial reduction for 1971 in the rate of increase of the

Organization's budget would mean contributing to the creation of conditions which might lead
to a future deterioration in the health situation of Member countries, which was against the
principles and policies of the Organization.

For those reasons, his delegation supported the Indian and Nigerian proposal for a 10 per
cent, increase in the 1971 budget.

Dr ALAN (Turkey) recalled his statement in the debate on the budget level for 1970, to the
effect that his delegation could not vote in favour of a budget which would go beyond
their country's means. Any rapid increase in the budget had serious repercussions on the con-
tributions of Member States. He fully shared the views of the United Kingdom delegate, except for

the figure proposed; in regard to the figure, he supported the delegate of Czechoslovakia. His

delegation admired the way in which the Director -General conducted the Organization's affairs and
he was sure that, even with the 5 per cent, increase, he would be able to get by very easily.

Dr AMMUNDSEN (Denmark) pointed out that, in the course of the extremely thorough consideration
which had been given to the Director -General's proposed programme and budget for 1970, no specific
proposals for reduction of certain items had been put forward; indeed, in some instances there
had been requests for intensification of WHO activities. It was to some extent becoming a
practice in the national sphere for health services to be asked to undertake increased action at
the same time as their budget allocations were being cut. She was not so sure that she agreed
with the United Kingdom delegate that it was the public health administrators who could be accused
of irresponsibility.

Her delegation supported the draft resolution proposed by the delegations of India and

Nigeria.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that earlier in the session a
number of delegates had, in substance, proposed that the size of increase in the WHO budget should
be linked with the rise in national revenues, and reference had been made to a rate of 4 or 5

per cent. That proposal appeared sound and he would endorse it as an initial step towards a

measure of stabilization. His delegation would accordingly vote in favour of the amendment
submitted by Czechoslovakia, which would refer in operative paragraph 1 of the draft resolution

to an order of magnitude of about 5 per cent. It could not support a higher figure.

Mr NENEMAN (Poland) emphasized the view, already put forward by his delegation in the
general discussion on the budget for 1970, that the rate of increase of the WHO budget should be in

keeping with the increase in national income in the majority of Member States. He recalled
the urgent demands on his own country's economy, in connexion particularly with developments in
industrialization following the devastation caused by the War, as well as currency difficulties.
His delegation was therefore unable to support the draft resolution proposed by the delegations
of India and Nigeria. It was not, however, opposed to all increases and, on the basis of the
principle already enunciated, he would vote in favour of the amendment submitted by Czechoslovakia.

Dr BEDAYA NGARO (Central African Republic) said that the arguments raised in the course of the
debate on the budget for 1970 were still fresh in the minds of delegations. It seemed to him,
nevertheless, that the fact that the newest Members joining the Organization were those whose
contributions were at the lower level of the scale of assessments should indeed stimulate a reflex
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of international solidarity, and should not be used as grounds for a decision which could result
in a trend towards stagnation of WHO activities, particularly in view of the immense amount which
remained to be done, in the field of communicable diseases for instance. His delegation would
vote in favour of the draft resolution proposed by the delegations of India and Nigeria.

In reply to a query from Dr ROUHANI (Iran) as to what proportion of the projected per-
centage increases related to new projects as opposed to the completion of projects already under
way, Mr SIEGEL, Assistant Director -General, explained that, in respect of 1970, 5.37 per cent.
out of the total percentage increase of 8.89 per cent. was required for maintenance of staff level
and other continuing requirements, and that the percentage of 2.34 shown related entirely to new

activities. In projecting requirements for maintaining staff level and continuing requirements
in respect of 1971, a lower average of 4.5 per cent. had been used, thus leaving entirely for new
activities the percentage figures ranging from 3.5 to 6.5, according to whatever total percentage
increase was eventually agreed upon.

Dr GEHRIG (United States of America) said that his delegation had been most interested in the
Director -General's excellent presentation in which he had made it clear that the Committee was

discussing an order of magnitude with a view to providing him with guidance in his planning of the
programme of the Organization in respect of 1971.

He would not go into the subject at length, since a thorough discussion of principle had
taken place in previous meetings. The figures for 1960 -70 clearly show the enthusiasm of
Member States for the activities of WHO, since it could be seen that they had increased the
Organization's budget four -fold over the period covered. His delegation contended that the rate
of that increase constituted a matter of concern to a number of countries. Speaking as a
physician, he of course related the budget proposals to the needs of the world population; but

there was no doubt that delegations, as public health administrators, were compelled to maintain
a reasonable position and to reconcile the necessity for expansion with the particular diffi-
culties governments had to face. His delegation accordingly supported the amendment proposed
by the United Kingdom delegation, which would mean that WHO's budget would be in the order of
US$ 4 735 500 higher for 1971 than for 1970. He was gratified that his Government could give
its support to that figure, which it considered a positive step forward and not in any sense a
cutting back of the Organization's activities. His delegation would, however, be obliged to
vote against any proposal for an increase going beyond 7 per cent.

Dr OJALA (Finland) recalled that his delegation had, at previous Health Assemblies, expressed
its willingness to adopt measures promoting a reasonable growth of the Organization; there had
been no change in that position. His delegation had indicated that it considered a rate of
increase between 8 and 9 per cent. as reasonable in the interest of ensuring the future of the
Organization; it would take its position accordingly. He did not have any specific proposals
to submit at that juncture but reserved the right to speak again on the matter in the light of
the developments in the present discussion.

Mr WEBER (Federal Republic of Germany) recalled the consideration which his Government had
given to the question of the desirable rate of increase in the budget of the Organization; prior
to the adoption of the effective working budget for 1970, an increase of 7 per cent for 1971 had
appeared reasonable at that time. After the decision on the figure of the effective working
budget for 1970, his delegation had reconsidered its original position on the basis of the reasons
so ably put by the delegate of Norway.

Reference had been made in the debate to the size of national budgets for health and a com-
parison had been drawn with the budget of WHO, which related to the world as a whole. He did not
consider that comparison entirely relevant, since national expenditure was purely a matter for
the countries themselves. At all events, WHO was not a world ministry of health. Although it

did provide some direct help where most needed, its main functions were to give guidance to
governments and to indicate where action was most urgent, providing assistance in certain cases;
none the less, the responsibility rested essentially with national ministries of health.

It should be borne in mind that, with the exception of the United Nations itself, WHO had
the largest budget in all the United Nations family of organizations; that was indicative of
the general recognition of its value. For those reasons, his delegation had been in favour of a
figure for the effective working budget for 1970 representing an increase of 7 per cent. over

the previous year. He hoped, on the basis of experience in respect of ILO, that mandatory
increases might in practice prove lower than anticipated so that more funds were available for

programmes. He also hoped that all efforts would be made to avoid a situation in the future
where Members voted against the budget proposals, since that could not be for the good of the
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Organization in the long run. His delegation accordingly supported the United Kingdom
amendment to the draft resolution proposed by the delegations of India and Nigeria.

Professor GOOSSENS (Belgium) said that he had given serious study to the complex
situation before the Committee. He had referred earlier to the principles governing his
delegation's action in respect of annual developments in the size of the budget of WHO. He

would give his support to the reasonable compromise figure suggested by the United Kingdom
delegate, which was in keeping with the rate of increase considered desirable by his delegation
in the light of those principles. He would be unable to vote in favour of any higher figure.

Professor DE CARVALHO SAMPAIO (Portugal) emphasized the fact that the Committee was obliged
to weigh, on the one hand, the immense needs throughout the world for health work and, on the
other, the financial possibilities of governments. As had been said, WHO was not a ministry of
health for the whole world, although it did perhaps constitute a preliminary step in that direction.
The United Kingdom amendment appeared to represent a satisfactory compromise and he would vote in
favour of it.

Mr SAITO (Japan) recalled that, when the Eighteenth World Health Assembly had adopted a
budget for 1966 which was 7.43 per cent. higher than the 1965 budget, the Director -General had
stated at the time that the amount decided upon would be adequate to maintain the current
activities of WHO and allow also for a modest expansion in programmes. Present world health
needs were great and some increase was undoubtedly justified. Nevertheless, taking into
account the references made to possibilities of governments, an increase of 7 per cent. seemed

adequate. He would therefore support the United Kingdom amendment.

Mr MINKOV (Bulgaria) considered that any increase in the budget of WHO should not go beyond
the general increase in the national annual product. He agreed with the delegate of the Federal
Republic of Germany that WHO was not a world ministry of health, and that it had to limit its
action to actual possibilities. His delegation would support the figure of 5 per cent, proposed
by the delegation of Czechoslovakia as being the most reasonable.

Dr FELKAI (Hungary) said that his delegation had already explained its general position in the
course of the debate on the effective working budget for 1970 and had stressed the importance of
completion of projects. He would support an increase of 5 per cent., at the same time suggesting
that it would be desirable to study further the structure and working methods of WHO with a view
to ensuring maximum effectiveness.

i
Dr GONZALEZ (Panama) said that his delegation would, in compliance with its instructions,

support the United Kingdom amendment, namely an increase of 7 per cent. He was not in disagreement
with the principle of an increase in the budget of the Organization, but felt that it was essential
to take into account national possibilities. In any case, the present decision related solely
to guidance for the Director -General in preparing his proposals for 1971, and the final decision
in that regard would only be taken at the following Health Assembly in the light of the latest
developments as regards both possibilities and needs and bearing in mind the high priority to be
accorded to health work in the sphere of social and economic development as a whole.

Dr TOTTIE (Sweden) said that his delegation had consistently been in favour of a reasonable

expansion in the Organization's budget and was prepared to support an increase of up to 10 per cent.
It would therefore vote in favour of the draft resolution proposed by the delegations of India
and Nigeria.

Dr TEOUME -LESSANE (Ethiopia) proposed a brief suspension of the meeting which would give an
opportunity to consolidate the various points of view expressed.

The CHAIRMAN, in accordance with Rule 59 of the Rules of Procedure of the Health Assembly,
put to the vote the motion of the Ethiopian delegate for suspension of the meeting.

Decision: The motion for suspension was rejected by 21 votes to 16, with 49 abstentions.

Dr MARCIAL (Mexico) recalled that in common with all developing countries, Mexico was faced
with extremely high financial demands connected with the establishment of the requisite infra-
structure for development, including health services. It also contributed to a number of
international organizations, including WHO and PARO. It was unable to assume too high an additional
burden for WHO, as that would be detrimental to the requirements of national health services. His

delegation was therefore unable to go beyond an increase of 7 per cent. and would give its support
to the United Kingdom amendment.

Professor MONDET (Argentina) moved the closure of the debate and proposed that the draft
resolution and the amendments should be put to the vote forthwith.
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The CHAIRMAN drew attention to the provisions of Rule 61 of the Rules of Procedure relevant
to the motion for closure.

Dr SULIANTI SAROSO (Indonesia) speaking against the motion for closure, said that her
delegation was most interested in the statements being made and would be glad of an opportunity
to express its own views.

There being no other delegate wishing to speak against closure, the CHAIRMAN put to the
vote the motion of the delegate of Argentina for closure of the debate.

Decision: The motion for closure was adopted by 65 votes to 12, with 18 abstentions.

In accordance with Rule 61, the CHAIRMAN then put to the vote the draft resolution put
forward by the delegations of India and Nigeria and the amendments thereto.

Decisions:

(1) The amendment proposed by the delegation of Czechoslovakia, to replace the figure
of 10 per cent. in the first operative paragraph of the draft resolution by the figure
of 5 per cent., was rejected by 61 votes to 12, with 16 abstentions.

(2) The amendment proposed by the United Kingdom delegation, to replace the figure of
10 per cent, in the first operative paragraph of the draft resolution by the figure of
7 per cent. and to delete sub -paragraph (a) of that first operative paragraph, was
rejected by 49 votes to 32, with 9 abstentions.

(3) The draft resolution proposed by the delegations of India and Nigeria was approved
by 49 votes to 36, with 5 abstentions.'

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that he would like to give the
reasons for the vote of his delegation. In previous speeches by the Soviet delegation at the
present Health Assembly, convincing data had been produced to show that the stabilization of the
WHO budget under present conditions would not signify that the Organization would, as a result,
be unable to increase the effectiveness of its practical work. He wished to make it clear that
those speeches reflected with absolute accuracy the position of his Government on the matter
which had just been discussed. Hence, he would be obliged to report to his Government that the
decision which had been taken had not taken into account the views expressed by his delegation.

The DIRECTOR- GENERAL said that, although he had the right to reply to some of the
observations made in the course of the debate, he had not done so, as he believed his intervention
at that juncture would not assist the Health Assembly in arriving at the guidance it had to give
the Director -General on this subject.

2. FOURTH REPORT OF THE COMMITTEE

Dr AASHI (Saudi Arabia), Rapporteur, read out the draft fourth report of the Committee on
Programme and Budget.

Decision: The report was adopted unanimously (see page 551).

3. FIFTH REPORT OF THE COMMITTEE

Dr AASHI (Saudi Arabia) read out the draft fifth report of the Committee on Programme and
Budget.

Decision: The report was adopted unanimously (see page 552).

4. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970
(continued from the twelfth meeting, section 1)

Detailed Review of the Operating Programme (continued)

Programme Activities (continued)

Section 4.10 Pharmacology and Toxicology (continued from the fourth meeting of Sub -Committee I,

section 3)

Section 4.10.1 Drug Safety (continued)

Dr KOUROUMA (Guinea), referring to his statement in the second meeting of Sub -Committee I
of the Committee on Programme and Budget, submitted a draft resolution, co- sponsored by the

delegation of Congo (Brazzaville), on the establishment of pharmaceutical production in

Agenda, 2.2

Agenda, 2.2.3

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.44.
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developing countries. As he had stressed, the use of traditional medicinal plants was still
widespread in many areas of Africa and it was desirable that an investigation of their safety and
efficacy be made. The draft resolution read:

The Twenty- second World Health Assembly,

Being aware of the differences in the development of therapeutic practices in the
countries of the world;

Considering the types of disease prevalent in, and the nature of medical care
available to, the countries of the African Region and the widespread use of traditional
medicines of plant origin;

Being concerned about the hazards and economic wastage connected with such use;
Noting the co- operation between the United Nations Industrial Development

Organization (UNIDO) and the World Health Organization in respect of the establishment
of pharmaceutical industries in developing countries,

REQUESTS the Director -General:

(1) to assist governments in the study of the efficacy and safety of traditional
medicines and of their rational application, with a view to developing the production
of drugs from naturally occurring raw materials; and
(2) to continue, in this respect, the collaboration with UNIDO.

Dr TEOUME- LESSANE (Ethiopia) said that the cost in time and money of isolating the active
ingredient in a medicinal plant of proven therapeutic value was very considerable; it was much
cheaper to have a pharmaceutical industry producing standard drugs. He believed that a
special department had been established in Nigeria for processing local medicinal plants; in his

own country, the basic testing of allegedly therapeutic plants was undertaken, and efforts were
then made to interest international drug firms in continuing the research, on the basis that if
a firm isolated and marketed an active ingredient, it would recover the cost of the basic testing.

Dr ELOM NTOUZ00 (Cameroon) congratulated the co- sponsors of the draft resolution on drawing
attention to the use of traditional medicines, particularly in rural areas. He suggested that
the third paragraph of the preamble should be amended by the insertion of the word "empirical"
before the word "use ".

Dr KOUROUMA (Guinea), replying to the delegate of Ethiopia, said that after ten years'
experience of studying traditional medical plants, he was able to say that several very useful
medical substances had already been isolated from them. It was hoped that, with the assistance
of WHO, such substances could be put into active pharmaceutical production in Guinea.

Dr STREET (Jamaica) expressed his interest in and concurrence with the intent of the draft
resolution, although he reserved the right to speak again later. An active programme of
research into indigenous medicinal plants was being undertaken by the University of Jamaica, with
the collaboration of the United Kingdom and Canada, while special laboratory facilities had been
offered by the United States.

Dr DAS (Nepal) said that the use of traditional plant medicines was not confined to the
territories of the African Region; the sponsors of the draft resolution might perhaps be willing
to reword the text to take that into account. He also suggested that the word "indiscriminate"
should be inserted before the word "use" in the third paragraph of the preamble, since there was
proof that some traditional medicines of plant origin had valuable therapeutic effects.

(For continuation, see summary record of the seventeenth meeting, section 1.)

The meeting rose at 6 p.m.
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SIXTEENTH MEETING

Thursday, 24 July 1969, at 9.15 a.m.

Chairman: Professor B. REXED (Sweden)

1. INTERNATIONAL QUARANTINE Agenda, 2.8

Dr GRANT (Ghana), Rapporteur of the Sub -Committee on International Quarantine, read out the
report of the Sub -Committee, including the draft resolutions proposed therein, but without the

Annex and appendices.

The CHAIRMAN invited comments from the floor on part I of the report, including the draft
resolution on the International Health Regulations (see page 554).

Dr FRANKLANDS (Australia) said that Australia conformed as far as possible to the requirements
of the International Sanitary Regulations, but had very comprehensive national legislation covering
all the matters referred to in the proposed International Health Regulations. In addition, because
of the importance of Australia's primary industries, legislation covered diseases of plants and
animals. That legislation was applied very strictly.

During the discussions in the Sub- Committee when it reviewed the proposed health regulations,
the representative of the International Air Transport Association had suggested that the use of
dichlorvos1 vapour disinsection, while satisfying the health regulations in relation to human
disease, might not be acceptable to some countries for agricultural purposes, so that post -arrival
treatment of aircraft with aerosols might be insisted upon; that would nullify the advantages of
the dichlorvos system, namely, its facility. To overcome the problem of such dual disinsection,
it was thought possible that co- operation between WHO, FAO and ICAO might produce methods which
would give satisfaction to those countries where agriculture was affected. Such co- operation

might even lead to the introduction in aircraft of one automatic means of disinsecting passenger
space and a different process for disinsecting cargo space.

In the past, because of the authorities' concern about those matters and their importance to
the health and economy of the country, Australia had not found it possible to become a signatory to
the International Sanitary Regulations; for the same reasons it could not become a signatory to the
proposed International Health Regulations.

Dr ALAN (Turkey), referring to the third preambular paragraph of the draft resolution on the
International Health Regulations, said that the amendment introduced by the delegation of the
United Kingdom did not seem adequately to convey the opinion expressed by his delegation in the
Sub -Committee that the comments of Member States had not been fully taken into account
(see page 475).

Dr BERNARD, Assistant Director -General, Secretary, said that the words in the French text,
"pleinement tenu compte", did suggest more than "fully considered ".

Dr SENCER (United States of America), Chairman of the Sub- Committee on International Quarantine,
said that the words were intended to convey that all comments of Member States had been reviewed.
They had, of course, not all been accepted, but they had all been considered.

The SECRETARY suggested that in the French text the words "a pleinement tenu compte" be re-
placed by "a examiné".

It was so agreed.

Dr SENCER (United States of America) said that he thought the members of the Sub- Committee
would agree to the removal of the word "fully" from the English text.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that he thought
it only right to explain that the fifteenth session of the Committee on International Quarantine
had had before it the comments of Member States, and had considered them in very great detail.
Obviously, not all could be accepted, especially as some contradicted others. However, his delega-
tion had no objections to the suppression of the word "fully" from the third preambular paragraph of
the draft resolution.

1 Dichlorvos = 2,2- dichlorovinyl dimethyl phosphate.
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It was agreed to make that amendment,

The SECRETARY read out the texts of the amended paragraph in English and French.

Decision: The draft resolution on the International Health Regulations was approved.1

The CHAIRMAN invited the Committee to approve the draft resolution contained in part II of the
report and concerning diseases under surveillance: louse -borne typhus, louse -borne relapsing fever,

viral influenza, paralytic poliomyelitis (see page 470).

Decision: The draft resolution was approved.2

The CHAIRMAN invited comments on the draft resolution also contained in part II of the report
and concerning diseases under surveillance: malaria (see page 471).

Dr TEOUME -LESSANE (Ethiopia) asked for clarification of paragraph 1(iv) of the draft

resolution. Was it to be understood that countries should give notification of all international
ports and airports free from malaria, or only ports and airports that had once been declared

malarious?

Dr KAUL, Secretary of the Sub -Committee on International Quarantine, replied that in order to
be sure that there was no reintroduction of malaria into ports and airports freed from malaria it
was the intention that notification should apply to them all.

Decision: The draft resolution was approved,3

The CHAIRMAN invited the Committee to approve the draft resolution contained in part III of the
report and adopting the fifteenth report of the Committee on International Quarantine, Volume B
(see page 474).

Decision: The draft resolution was approved.4

The CHAIRMAN invited the Committee to adopt the report of the Sub -Committee on International

Quarantine as a whole.

Decision: The report was adopted (see page 553).

The CHAIRMAN thanked the officers and members of the Sub -Committee for their work in preparing

the report.

2. QUALITY CONTROL OF DRUGS (continued from the eleventh meeting, section 3) Agenda, 2,5

The CHAIRMAN said that the debate on quality control of drugs had been closed and he would
proceed immediately to put to the vote the draft resolution proposed by the delegations of Argentina,
Denmark, Hungary, India, Indonesia, Ireland, Kenya, Mexico, Nepal, Netherlands, Sierra Leone, Sweden,
and Yugoslavia, together with the amendments proposed by the delegation of Ethiopia and the delega-
tion of Chile.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland), speaking on a point of
order, asked what was the status of the amendments to which the Secretary had called attention at

the eleventh meeting. He had been prepared to drop the amendments in which his delegation was
interested, provided the proposal by the delegate of Denmark, that no amendments should be made to
the texts at the present session, was adopted. However, if any amendments were to be considered,

he would also like those proposed by his delegation to be taken into account.

Professor UGARTE (Chile), speaking on a point of order, repeated that as he had announced the
previous day at the fourth meeting of Sub -Committee I, in connexion with the resolution on safety
and efficacy of drugs, his delegation had withdrawn its amendment to the draft resolution on
quality control of drugs (see page 412).

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22,46,

2
Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22.47.
3

Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution
WHA22.48.

4
Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22.49.
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Dr BERNARD, Assistant Director -General, Secretary, confirmed that, in accordance with Rule 67
of the Rules of Procedure, the Chilean delegation had withdrawn its amendment.

In answer to the delegate of the United Kingdom he explained that the amendments to which he
had called attention at the eleventh meeting had contained a number of proposals made during the
debate, and that only one of those proposals had been submitted as a formal amendment - by the
Ethiopian delegation. The amendments proposed by the United Kingdom and Norway had been withdrawn
in the course of the discussion, so that the only amendment now before the Committee was that prop-
osed by the Ethiopian delegation. It was at that stage too late for the delegate of the United
Kingdom to introduce an amendment, since it would be contrary to the Committee's rules of procedure
for a vote to be taken on any amendment introduced after the closure of the debate.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) accepted that ruling, but
wished it to be placed on record that there had been a misunderstanding so far as his delegation was
concerned, and that the withdrawal of its amendment had been entirely conditional on there being no
other amendments proposed to the draft resolution.

The CHAIRMAN put to the vote the following amendment proposed by the delegation of Ethiopia to
the suggested certification scheme and to the draft resolution before the meeting:

In the suggested certification scheme, section B, delete the footnote and replace it by the
following text: "If the sale of the drug is not authorized in the exporting country, this
fact must be stated, together with the reasons therefor."

In operative paragraph 1, sub -paragraph (2), of the draft resolution, after the words "the
report of the Director- General" add the words "as amended."

Decisions:

(1) The amendment was adopted by 61 votes to none, with 15 abstentions,
(2) The draft resolution as amended was approved by 79 votes to none, with 1 abstention.)

3, REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued Agenda, 2.2
from the fifteenth meeting, section 4)

Detailed Review of the Operating Programme (continued) Agenda, 2,2.3

Programme Activities (continued)

Section 4.8 Education and Training (continued from the fourth meeting of Sub -Committee I, section 3)

The CHAIRMAN invited the Committee to continue its consideration of the draft resolution pro-
posed by the delegation of the Union of Soviet Socialist Republics, concerning the training of
medical personnel and the "brain drain ".

Professor MONDET (Argentina) expressed his regret that his delegation could not support the
draft resolution submitted by the Soviet delegation. Many intellectuals and specialists left
Argentina for other countries, but many also returned with higher qualifications, which provided
adequate compensation for their temporary absence. Moreover, he strongly favoured the free move-
ment of individuals and believed that the free exchange of ideas which that rendered possible con-
stituted one of the best ways of maintaining world peace. He therefore opposed the draft resolution
proposed by the Soviet delegation and in particular operative paragraph 3,

Dr TEOUME- LESSANE (Ethiopia) said that the last paragraph of the Soviet delegation's draft
resolution suggested that there should be compensation for the loss of specialists, A good bull

might be worth several thousand pounds, but how could a price be set upon the value of man?
So far as the "brain drain" was concerned, the other side of the question must also be borne in

mind. Those who left their countries did so not solely in quest of higher salaries but also because
they were seeking better working conditions and research facilities. Thus governments were led to
improve such facilities and conditions and frequently the best of the expatriates returned to their
own coúntries later, to their ultimate benefit, while those who did not - and who would probably have
failed to adapt to conditions in their home country - were no great loss anyway.

Dr KIVITS (Belgium) said that his delegation had studied the proposed Soviet draft resolution
with interest since his country had helped many developing countries to train specialists, particul-
arly in the field of medicine. However, while he shared the Soviet delegation's concern regarding

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22.50.
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the "brain drain ", he felt that that concern had already been met by the draft resolution approved

the previous day on the equivalence of medical degrees (see page 441). In particular, he drew
attention to operative paragraph 2 of that resolution, which read:

2, REAFFIRMS the principles set out in the preambular part of resolution WHA21.35, and
more especially the need to encourage the physicians of the developing countries to return

to their country.

So far as the situation in Belgium was concerned, while many students tended to prolong their
studies in a developed country, virtually none of them settled there finally. However, a lengthy
period of study and residence in a country where economic and social conditions were so different
was frequently not in the best interests of the students and made it difficult for them to settle
down and readapt to life in their own countries. He was surprised that the Soviet draft resolution

had not stressed that point, For many years the Director -General and the Regional Director for
Africa had been pointing out the need for basic training to be given in the region, so that during
their training doctors would be in contact with the sociological, demographic and pathological con-

ditions among which they would later work.

If the Committee considered it desirable to adopt a second resolution on the subject, he had no
objection to that course. His delegation wished, however, to propose certain amendments to the
Soviet draft resolution: firstly the addition of the following paragraph to the preamble:

Recognizing that the training of physicians in their own country or region ensures not
only their better professional preparation to deal with the health problems of their people
but is also calculated to attach them to their country;

and secondly the insertion of the following as operative paragraph 2:

2. CALLS UPON the economically developed countries to co- operate in the establishment and
functioning of medical faculties in the developing countries;

The former paragraph 2 would be re- numbered 3, and the former paragraph 3 would be deleted.

Dr N'DIAYE (Senegal) said that, during the discussion on education and training, his delegation
had stressed the need of the developing countries for well qualified personnel, since a country's
only real wealth consisted in its human resources. While he praised the spirit in which the Soviet
delegation had submitted its draft resolution, he had some reservations concerning operative
paragraph 3. He did not see what form compensation for material damage could take and he feared
that, far from being applicable in practice, that paragraph would prove self- defeating. His delega-
tion therefore supported the amendments proposed by the Belgian delegation.

Dr ALAN (Turkey) said that his delegation supported the Soviet draft resolution, which was in
accordance with the statement his delegation had made in Sub -Committee II of the Committee on
Programme and Budget on the subject of equivalence of medical degrees. In view of the number of
Turkish specialists in all fields who had gone abroad his delegation could adopt no other attitude.
However, a clear distinction must be drawn between the exchange of scientists with the valuable cross -
fertilization of ideas which that produced, and the final loss to a country of a specialist who
settled in another country. His delegation therefore shared the view expressed by the Belgian
delegate and supported the amendments proposed by the latter, particularly the proposal for the
deletion of operative paragraph 3 of the Soviet draft resolution.

Since the Committee's main concern was with doctors, he felt that that should be stated in the
draft resolution. He therefore proposed that operative paragraph 2 of the draft resolution, which
would become operative paragraph 3 if the Belgian amendment were adopted, should read:

CALLS UPON the economically developed countries taking part in the training of doctors
and specialists for the developing countries to encourage graduates and specialists to
return to work in their own countries.

To enable the Committee to avoid duplication between two resolutions dealing with different
aspects of the same problem, Dr BERNARD, Assistant Director -General, Secretary, drew the Committee's
attention to the draft resolution already approved, on criteria for assessing the equivalence of
medical degrees in different countries and particularly operative paragraph 2 of that resolution,
to which the Belgian delegate had already referred.

Dr HENRY (Trinidad and Tobago) said that few delegates had not mentioned the "brain drain" at
some time during the Health Assembly. The causes of the "brain drain" were complex and were being
studied by many organizations, both governmental and non -governmental; it was unnecessary for a body
such as the Health Assembly to review them. One of the causes was the quest of individuals to
better themselves, and who would blame them for or restrain them from trying to do so? It was a
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matter of somebody's loss being someone else's gain; it was just unfortunate that, because of
conditions of work and lack of facilities, the developing countries were at so great a disadvantage,

and the gap between them and the developed countries was becoming wider.
In view of the comments made on the subject by the chief delegate of his country during his

general statement at the fifth plenary meeting, there could be little doubt as to the position his

delegation would take on the draft resolution: it welcomed it and would have no hesitation in voting

for it.

Mr THOMPSON (Jamaica) said that his delegation would have some difficulty in accepting operative
paragraph 3, and therefore supported the proposal to delete it,

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said he wished to stress
at the outset that his delegation held strong views about the need for countries which were well
developed in the field of medical education to assist in the training of doctors from the less
developed countries and to encourage them to return home.

With regard to the draft resolution, he wondered whether, having adopted a resolution affirming
the need to achieve freer movement of doctors, it would be logical for the Committee to adopt a new
resolution recommending an opposing course. Further, he wondered if anything would be achieved by
asking the Director -General to do something which was unrealistic. No mention was made in operative

paragraph 3 of who would decide what a "developed" country or a "developing" country was, or what

criteria were to be used. In the case of his own country, for example, many United Kingdom doctors
were sent to help developing countries; many foreign doctors came to the United Kingdom for training,
giving valuable assistance to the health services, and many doctors emigrated. The United Kingdom
might thus perhaps qualify as a developing country, but it would be difficult to compute the number
of dollars it should receive as compensation. Since the period of training required for certain
specialties and research skills was lengthy, it would, moreover, be difficult to decide at what
stage a doctor could be considered as being a permanent loss to his own country.

While he agreed that the "brain drain" was a serious problem, it was not one which could be
solved by coercion or by financial sanctions.

Dr BUYOYA (Burundi) agreed with much of what had been said by the delegates of Trinidad and
Tobago and of the United Kingdom. But he entirely supported the delegate of Ethiopia and would
oppose the draft resolution.

With reference to the remarks of the Belgian delegate, he pointed out that the fact of study
abroad did not necessarily mean a person was unadaptable to conditions in his own country. Why
should not a Belgian or Italian coming to work in Burundi be just as unadaptable as a Burundi
citizen returning from study abroad? Of course, the services of the Belgian or the Italian were
greatly appreciated. The important thing was to enable people to obtain the training they wanted,
where they wanted.

It should be remembered that the citizens of many States were entitled to dual nationality,
that of a developing country and that of a developed country, and could move freely between the two.
The Health Assembly should take care not to adopt any resolution containing what might be tantamount
to a recommendation to States to change their laws without giving valid reasons.

Dr HABIMANA (Rwanda) said that the delegate of Belgium had said what he had intended to say
himself. The training of doctors from the developing countries should be done locally, because
health problems were very different from those in developed countries. Specialist training should,
however, be obtained in the developed countries.

The exodus of qualified doctors from the developing countries was not always due to unadapta-
bility, but rather to the material conditions prevailing in their own countries. The situation was
different for those who had studied at home, who understood the health needs of the population and
the financial difficulties of their countries.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that it had been stated many
times during the current Health Assembly that the "brain drain" was one of the most serious threats
to the development of national medical staffs. Although the problem did not concern the Soviet
Union,-his delegation had presented a draft resolution to bring it more strongly to the attention of
Member States, especially since the Director -General had already taken a number of steps that should
lead to a better understanding of the problem.

The delegate of Ethiopia had asked how a price could be set upon the value of a man. The
question was really what price could be set upon the value of a specialist's knowledge. Paragraph
3 of his delegation's draft resolution had been included because it was not difficult at the present
time to calculate the cost of training various kinds of specialists and because publications existed
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in which the direct loss suffered by developing countries through the "brain drain" had been evalua-

ted. However, since the delegates of the developing countries appeared to think that that problem
could not be solved, his delegation did not insist on retaining paragraph 3.

His delegation had no objection to the amendments proposed by the delegates of Belgium and of

Turkey. His delegation's draft resolution might to some extent duplicate the resolution on the
study of the criteria for assessing the equivalence of medical degrees in different countries which
had been approved by Sub -Committee II, since there was reference, in that resolution, to the need to
encourage the physicians of developing countries to return to their own countries. He thought,
however, that it was important to have a separate resolution on the "brain drain ".

Dr ALAN (Turkey) said that in view of the explanations by the delegate of the Soviet Union and
by the Secretary, he would withdraw the amendment he had proposed.

Dr KOUROUMA (Guinea) stressed the interest with which he had followed the discussion on a

subject of crucial importance: the "brain drain" from the developing to the semi- or highly -

developed countries. It must not be forgotten that whatever the social order in those latter
countries, their people had accepted sacrifices and had faced difficulties. It had taken much

hard work to build their nations and, through the centuries, to cement the virtues which had made
them poles of attraction. If the people drawn to them had a conscience, they took all the good

those nations had to offer and then returned home. Unfortunately, if they had no conscience, they
forgot the family, the village, the illiteracy, the hunger, the suffering, the disease they had left

at home. A man who had detached himself from the society to which he belonged, ceased to be a man,
to be human; everyone owed a debt to his own society, to his family and to his country. It was

wrong to be silent about the realities of the situation and the statement made by the delegate of
Belgium showed a high consciousness of those realities.

His country was today facing an exodus without parallel. It would be a betrayal of the
Organization's purpose, as set forth in its Constitution, if nothing were done. The problem was of
interest to all the peoples of the world, and the draft resolution concerned all countries - even
the Soviet Union, despite what the delegate of that country had said. In matters of health, all
men, all societies, were interdependent. Health problems could not be considered as affecting only

a given group. The solution of health problems in one country should mean a solution of those
problems throughout the world. Every country had a responsibility to give priority to urgent
problems without, of course, interfering with the internal affairs of others. The fact that at
the Health Assembly each year delegates from all countries exchanged ideas, informed each other of
their experiences, discussed methods, and assessed the state of health in their countries bore
witness to that interdependence.

He appealed to fellow African delegations to be aware of the problem confronting them and not
to leave it to the delegations from the semi- and highly -developed countries to take up cudgels on

their behalf. His delegation would vote for the draft resolution, as amended by the delegate of

Belgium.
He urged all present to do all in their power to help consolidate peace throughout the world

and to raise the health of all people to a high level as quickly as possible. It was a task which,
though difficult, must be undertaken; and the first priority of the long -term, scientifically

based planning that it entailed was education. As the delegate of France had emphasized, before
the people could be educated, it was necessary first to educate the educators. The Government of
Guinea had chosen that way for its own people and was prepared to make its contribution to the task

as a whole.

The meeting rose at 11.20 a.m.
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SEVENTEENTH MEETING

Thursdays 24 July 1969, at 2.45 p.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued) Agenda, 2.2

Detailed Review of the Operating Programme (continued) Agenda, 2.2.3

Programme Activities (continued)

Section 4.8 Education and Training. (continued)

Mr SAMUELS (Guyana), referring to the draft resolution proposed by the delegation of the
Union of Soviet Socialist Republics on the training of medical personnel ( "brain drain "), said

that he agreed with the remarks of the delegate of Trinidad and Tobago regarding the seriousness

of the problem. The outflow of medical personnel was of grave concern to his Government.

There was a particular shortage of pathologists and anaesthesiologists and efforts were being
made to obtain assistance from governments and organizations to induce Guyanese qualified in
these fields to return home, even if only for a limited period. His delegation considered
that some means should be found either to stem the flow or to compensate the developing nations
which were suffering from the "brain drain ". He thought that the intent of operative paragraph 3
of the proposed draft resolution accurately reflected the requirements of the situation. He had
heard the objections made to material compensation but, he pointed out, it was not necessary for
such compensation to be made in the form of monetary payment, it could also be made by the
awarding of more fellowships to provide for the training of medical personnel at all levels.
Since, however, the "brain drain" from developing countries mainly affected general practitioners
rather than specialists, he proposed that the last word of operative paragraph 3 be deleted and
replaced by "their nationals who are trained medical personnel ". Consequently, while agreeing
with most of the amendments proposed by the delegate of Belgium, he would like to see operative
paragraph 3 retained.

At the request of the CHAIRMAN, Dr KIVITS (Belgium) explained that a new draft resolution
jointly sponsored by his delegation and that of the Soviet Union had been circulated. The text
was as follows:

The Twenty- second World Health Assembly,
Bearing in mind resolution 2417 (XXIII) of the United Nations General Assembly on the

outflow of trained professional and technical personnel from the developing to the developed
countries;

Mindful of paragraph 3 of resolution WHA21.47 underlining the importance of developing
health manpower for the promotion of public health services in any country;

Mindful also of paragraph 1 of resolution WHA14.58, requesting the Director -General to
make all possible efforts to provide developing countries with assistance in training
medical personnel;

Recalling paragraph 2 of resolution WHA22.42 which emphasized the need to encourage
physicians from developing countries to return to their country;

Recognizing that the shortage of medical personnel is a major obstacle to the
development of the public health services of many countries of the world; and

Recognizing that training of physicians in their own country or region ensures not only
their better professional and social adaptation to the health needs of their countries, but
is also likely to encourage them to serve their own countries,
1. THANKS the Director -General for the steps taken to study the problem of the provision
of medical personnel in the world;
2. CALLS UPON the economically developed countries to co- operate in the establishment and
functioning of medical faculties in the developing countries; and
3. CALLS UPON the economically developed countries taking part in the training of
specialists from the developing countries to encourage graduates to return to work in their
own countries.

Professor TATOtENKO (Union of Soviet Socialist Republics) said that his delegation had
withdrawn its original draft resolution and had co- sponsored the draft resolution just read.

Operative paragraph 3 of the original draft resolution had been omitted in the light of the
opinions expressed at the previous meeting. If the delegate of Guyana wished it to be
reintroduced, he would have to make a formal proposal to that effect.
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Mr SAMUELS (Guyana) asked for time to consider the new draft resolution.

Dr ROUHANI (Iran) expressed his support for the draft resolution but suggested that, at the
end of the last preambular paragraph, the rather stringent words "but is also likely to encourage
them to serve their own countries" be deleted, together with the words "not only" in the

preceding line.

Dr CAYLA (France), while expressing support for the draft resolution, suggested that the
point made by the delegate of Iran could be met by the inclusion of the word "in" before the

words "their own countries ".

It was so agreed.

Mr SAMUELS (Guyana) said that he would like to propose the addition to operative paragraph 2
of the draft resolution of the following words "...and in any other means by which the developing
countries may be able to obtain medical personnel to meet their health needs; and ".

Since the word "physicians" appeared in the last preambular paragraph, he would like to
propose also that it be used to replace the word "specialists" in operative paragraph 3.

Dr KIVITS (Belgium) said that he could not accept the second amendment proposed by the
delegate of Guyana since it was the contention of his delegation that physicians must receive
their basic training in their country of origin and should only go abroad for training at the

stage of specialization.

The CHAIRMAN said that, in accordance with Rule 65 of the Rules of Procedure, he would first

put to the vote the amendment proposed by the delegate of Guyana to operative paragraph 2 of the

draft resolution.

Decision: The amendment was adopted by 32 votes to 15, with 18 abstentions.

The CHAIRMAN then put to the vote the second amendment proposed by the delegate of Guyana,
referring to operative paragraph 3 of the draft resolution,

Decision: The amendment was adopted by 58 votes to 1.

The CHAIRMAN asked whether there were any objections to the approval of the draft
resolution as amended.

Decision: The draft resolution, as amended, was approved.

Section 4.10 Pharmacology and Toxicology (continued from the fifteenth meeting, section 4)

Section 4.10.1 Drug Safety

1

(continued)

The CHAIRMAN said that, in addition

Guinea and of Congo (Brazzaville) at the
by the delegations of India,

pharmaceutical production in

to the draft resolution proposed by the delegations of
fifteenth meeting, a further draft resolution proposed

Nepal, Netherlands and Pakistan, on the establishment of
developing countries had been circulated. The text was as follows:

The Twenty- second World Health Assembly,
Being aware of the differences in the development of therapeutic practices in the

countries of the world;
Considering the widespread use of various medicines of plant origin in many countries;
Being concerned about the hazards and economic wastage connected with the indiscriminate

use of such drugs as long as their efficacy and safety have not been established;
Being aware that scientific research in this field may yield valuable pharmaceutical

products; and
Noting the co- operation between the United Nations Industrial Development Organization

(UNIDO) and the World Health Organization in respect of the establishment of pharmaceutical

industries in developing countries,
REQUESTS the Director- General

(1) to assist governments with the study of medicines of plant origin with a view to

isolating their active ingredients and evaluating their therapeutic safety and

efficacy, and
(2) to continue collaboration with UNIDO in respect of the establishment of
pharmaceutical industries in developing countries.

Dr GONZÁLEZ (Venezuela) wished to make it clear that his delegation was extremely interested

in the subject under discussion. Nevertheless, he thought that the Health Assembly was too

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA22.51.
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near the end of its deliberations to allow proper consideration of all the implications of the
proposed draft resolution. The Director -General would, he felt sure, be guided by the
observations made during the discussion and he therefore proposed that the matter be deferred
to a future Health Assembly.

Dr DAS (Nepal) said that the draft resolution of which his delegation was a co- sponsor was
an amplification of the draft resolution proposed by the delegations of Guinea and Congo
(Brazzaville), differing mainly from the latter in that it referred generally to countries where
there was a widespread use of medicines of plant origin, rather than specifically to the African

Region. Many of the Asian countries had traditional systems of medicine which included the
medicinal use of plants, in many cases with acknowledged therapeutic effects.

Dr TEOUME -LESSANE (Ethiopia) stressed that he was not opposed to research being made into

the therapeutic effects of traditional medicines but, in view of the financial limitations on
WHO assistance and the number of projects already submitted for which no funds were available,
he considered that the draft resolution was not timely and that discussion of the matter should
be postponed to a later Health Assembly.

Dr NDIAYE (Senegal) said that the delegation of Guinea, before its departure, had requested
that his delegation act in its place in presenting the draft resolution co- sponsored with the
delegation of Congo (Brazzaville). The implications of the draft resolution proposed by the
delegations of India, Nepal, Pakistan and the Netherlands seemed to be consonant with the
intentions of the delegation of Guinea but he would like to suggest two amendments to the text;
first, that the second paragraph of the preamble be amended to read "Considering the widespread
use of various medicaments in the traditional medicine of many countries;" since substances
other than those of plant origin were also involved; and second, that the word "indiscriminate"
in the third paragraph of the preamble be replaced by "empirical ".

Dr S. HASAN (Pakistan) expressed his concern that members of the Committee might get the
impression that the problem was insignificant. In the Indo- Pakistan sub -continent alone, more

than 200 million persons were treated by traditional systems of medicine, including not only
Ayurvedic medicine but also the Unani and Siddha systems. The Governments of India, Nepal,
Netherlands and Pakistan, sponsoring the draft resolution, wished to rationalize traditional
systems and test their remedies by modern scientific methods in order to be able to include them
in the pharmacopoeia if they had active ingredients, and educate the public not to rely on the

others. In India, an institute had already done much work on the problem. More recently, a
drug research institute had been set up in Pakistan with that sole object.

Regarding the two draft resolutions, he said that there were problems arising from the
practice of traditional medicine, not only in Africa but also in Asia; his delegation therefore,
with those of India, Nepal and the Netherlands, had proposed their draft resolution merely with
the intention of widening the scope of the draft resolution proposed by the delegations of Congo

(Brazzaville) and of Guinea.

Dr LOUEMBÉ (Congo, Brazzaville) said that having compared the two draft resolutions he found
them substantially the same, except for the point explained by the delegate of Pakistan. For

that reason, he asked the delegations of India, Nepal, Netherlands and Pakistan to accept his
delegation as co- sponsor; he would then withdraw the draft resolution proposed by the delegation
of Guinea and his own delegation at the fifteenth meeting.

He agreed with the delegate of Senegal on the proposed amendments and hoped that the
co- sponsors would accept them.

He had heard with interest that the practice of traditional medicine was not merely a local
problem but that it occurred in very many parts of the world, including Europe. The co- sponsors

of the draft resolution wished to have all scientifically justified elements incorporated in
regular medical practice. However, the co- sponsoring delegations did not consider that the work
requested of the Director -General would call for additional funds; it should be done under the

normal allocation for medical research. For that reason, he did not share the apprehensions of

the delegate of Ethiopia.

The CHAIRMAN said that he did not think that a draft resolution could be withdrawn in the

absence of one of the sponsors.

Dr S. HASAN (Pakistan), on behalf of the co- sponsors of the other draft resolution,
accepted the amendments of the delegate of Senegal and approved by the delegate of Congo
(Brazzaville).

He suggested the deletion of "being" at the beginning of the first, third and fourth
preambular paragraphs.

Mr SAITO (Japan) suggested that it might not be necessary, in approving one draft
resolution, formally to reject the other.
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The CHAIRMAN said that the procedure would depend on whether the Committee considered
that it had two draft resolutions before it, or only one, with an amendment.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that, having studied the
draft resolution presented by the delegations of India, Nepal, the Netherlands and Pakistan,
he was not sure what the consequences of approving it might be. It seemed to prejudge
decisions on matters that had never been considered by the Organization. There had been no
expert committee or scientific group on medicines of plant origin, and he did not think that
WHO had available to it sufficient scientific information to enable it to assist governments
in studying the subject.

He proposed that the last paragraph of the preamble of the draft resolution should be
deleted and that the operative paragraph should request the Director -General to study the

matter and report to the Executive Board and to the World Health Assembly his proposals
concerning further co- operation with UNIDO on the establishment of pharmaceutical industries in

developing countries. Such a resolution would give the Director -General time to study the
matter and enable the Health Assembly to take a decision on his proposals without prejudging

the issue.

The CHAIRMAN requested the delegate of the Soviet Union to make the amendment available

in writing.

Dr BLOOD (United States of America) said that while he recognized the importance of the
question, he was concerned to avoid hasty action.

If asked by the individual governments, the Director -General would certainly assist them
as requested in the first operative paragraph, in the normal course of his work. WHO was
already co- operating with UNIDO on the question of the establishment of pharmaceutical industries
in developing countries, and would continue to do so. Consequently, there was no immediate need

for a resolution. In the circumstances, he felt that it would be hasty of the Committee to

approve the draft resolution without further study.

Professor FERREIRA (Brazil) said that the Committee could hardly take a decision which gave

the impression of discouraging any type of research. However, after hearing the delegates of
Venezuela, Ethiopia, Union of Soviet Socialist Republics, and the United States of America, he
was aware that the question was not mature enough for the action envisaged in the first operative

paragraph. Indeed, that action would be a tremendous problem for the countries most concerned,

from the point of view of shortage of trained personnel, for instance. There were so many
proven drugs and techniques which were not applied that there seemed to be no justification for
embarking on the proposed new field of activity at the moment, especially as there were already
a number of institutes in various countries - including one in Santa Cruz - working on the

therapeutic value of plants.
He therefore agreed with previous speakers that the Director -General could perform the task

requested by the draft resolution in the normal course of his work.

Dr TEOUME -LESSANE (Ethiopia) supported the amendment proposed by the delegate of the

Soviet Union.

Dr LOUEMBÉ (Congo, Brazzaville) explained that when, earlier in the meeting, he had

intimated his intention of withdrawing the draft resolution proposed by his own and the Guinean

delegation, it was precisely because the first operative paragraph of the other proposal, in
particular, dealt suitably with his country's concern. He said that, for example, the use in
traditional medicine of medicines derived from animal fats, in which the properties of the alca-

loids had not been fully investigated, deserved professional attention. He proposed that the

wording of the resolution be broadened to cover medicaments of all origins; it was possible that

the scientific testing of those medicaments would be the source of great discoveries.
He did not agree with the speakers who feared that the draft resolution would impose a new

burden on the Organization. The Organization had been founded in order to promote all action

that might improve the health of individuals. The draft resolution was therefore in line with

the research which it was the Organization's duty to undertake.
His delegation would study the Soviet amendment carefully but could not agree to a postpone-

ment of the draft resolution.
Referring to the problem of the two similar draft resolutions, he asked whether there might

be some solution whereby his own delegation and the Guinean delegation, in its absence, could
withdraw their own draft resolution and become co- sponsors of the other.

The CHAIRMAN said that, under Rule 66 of the Rules and Procedure, the approval of the draft
resolution proposed by the delegations of India, Nepal, Netherlands and Pakistan would make it un-

necessary to vote on the one proposed by delegations of Guinea and Congo (Brazzaville).

Dr S. HASAN (Pakistan) said that he had the authority of the co- sponsors to accept the
delegation of Congo (Brazzaville), as co- sponsors of the draft resolution.
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Whereas earlier in the meeting he had been concerned to ensure that the problem was recognized,
he now saw a danger of it becoming exaggerated. The co- sponsors did not wish WHO to study systems

of medicine: that would indeed be a tremendous undertaking. They merely wished the Organization
to assist governments in the scientific assessment of certain traditional medicaments. Although
that might already be within the competence of the Director -General, it was no reason for not

approving a draft resolution.

Dr DURAISWAMI (India) suggested that members of the Committee might not be aware that there
was a great deal of work in progress in his country on the assessment of traditional remedies,
particularly herbs and plants. That work had already led to discoveries, such as that of
Rauwolfia serpentina, which were useful in the promotion of health throughout the world. With
the delegate of Pakistan, he emphasized that the draft resolution requested the Director -General

to assist governments, not in exploration of traditional systems of medicine, but in the
identification of any active elements which might be found in traditional remedies.

Professor UGARTE (Chile) moved the closure of the debate.

There being no further speakers, the CHAIRMAN declared the discussion closed until the amend-
ment proposed by the delegate of the Soviet Union to the draft resolution could be made available
in written form.

(For continuation, see summary record of the eighteenth meeting, section 2.)

2. REVIEW OF THE ORGANIZATIONAL STUDY OF THE EXECUTIVE BOARD ON CO- ORDINATION Agenda, 2.12
WITH THE UNITED NATIONS AND THE SPECIALIZED AGENCIES

Dr VENEDIKTOV, representative of the Executive Board, said that a Working Group had been
established by the Executive Board to carry out the organizational study on co- ordination with the
United Nations and the specialized agencies, on the basis of material provided by the Secretariat.
The Working Group had agreed that the Organization could achieve its own objectives only if its
work were efficiently co- ordinated with that of other organizations of the United Nations system.
The Working Group had met on several occasions after the Twentieth and Twenty -first World Health
Assemblies and had made a number of amendments to the voluminous document submitted to it. More
recently, the Working Group had met just before the forty -third session of the Board and again
during the current Health Assembly. It had prepared a document describing the existing procedures
for co- ordination in the various organizations of the United Nations system on subjects of interest

to WHO. The Board had still to discuss that document and the proposals it contained. Meanwhile,

the Working Group had asked the Director -General to consult the other organizations of the United
Nations system on the document, and interesting comments had been received from many of them,
including UNICEF and the'Technical Assistance component of the United Nations Development Programme.
Those comments were being taken into account in the preparation of the Working Group's report.

The Board regretted that it had not been able to complete the study within the time -limit
imposed. The delay had been due to the fact that other organizations of the United Nations system
were currently engaged in the same kind of work and it was difficult to reach any definite con-
clusions in the absence of information on the results of those studies. The Working Group had met
that day and would submit its report to the Executive Board at its forty - fourth session. Mean-

while, the Board, at its forty -third session, had recommended to the Twenty- second World Health
Assembly the adoption of a resolution which was contained in the Board's resolution EB43.R39.

1
Decision: The draft resolution was approved.

3. LONG -TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING Agenda, 2,13

AND IMPROVEMENT OF THE EVALUATION PROCESS

Dr VENEDIKTOV, representative of the Executive Board, said that, in accordance with
resolution WHA21.49 of the Twenty -first World Health Assembly, the Director -General had submitted
to the forty -third session of the Executive Board a report and proposals on long -term planning in

the field of health, biennial programming and improvement of the evaluation process.2 In that

report the Director -General had noted that the situation as regards health planning both at the

national and the international level had been studied, and emphasized the close relationship

between the two. The report also stated that the Organization had developed a very effective
system for the application of modern technology to the improvement of planning and evaluation of

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as
resolution WHA22.52.

2
See Off. Rec. Wld Hlth Org., 173, Annexes 11 and 12.
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WHO's work. The Executive Board had considered the matter in detail, and its conclusions were
contained in its report on the forty -third session and in the records of the session (EB43 /SR /3
Rev.l)

The Board had emphasized the importance of long -term planning for the orientation of WHO

activities, adding that long -term planning could be effective only if based on sound annual or
biennial programming. The Board had also stressed the importance of systematic supervision of
the implementation of programmes and of objective and more purposeful evaluation of their results,
The Board had adopted resolution EB43.R19, which contained a draft resolution for the consideration
of the Health Assembly,

The CHAIRMAN drew the Committee's attention to three amendments to the draft resolution
proposed by the Executive Board at its forty -third session,

The delegation of the USSR had proposed a new operative paragraph 7 in part I of the draft
resolution, as follows:

7, REQUESTS the Executive Board to study the question of the advisability and feasibility
of a group of experts from Member States to assist the WHO Secretariat in studying long -term

planning and, in particular, in establishing the general programme of work of the Organiza-
tion for 1972 -1976;

and a new operative paragraph 8 as follows:

8. REQUESTS the Director -General to ask the Member States to send to WHO their observations
and recommendations on questions of long -term planning in the field of health and the
establishment of a new general programme of work of WHO for those years.

The delegations of Australia, Canada, New Zealand, the United Kingdom, and the United States
of America had suggested that operative paragraph 5 of part I should be amended by the addition
after the word "process" of the words: ",..and to ensure dissemination to the Executive Board of
such evaluation data that any member may request;" and that a new operative paragraph 7 should be
added to read:

7, REQUESTS the Director -General to explore further the feasibility of providing appro-

priate long -term financial indicators and report thereon to the forty -fifth Executive Board,

They further suggested that in part II, operative paragraph 5, the concluding phrase should read:
,,,and to report thereon to the forty- seventh session of the Executive Board ",

The delegations of Italy and Malta suggested the addition of a new operative paragraph 6 to
part I to read:

6. REQUESTS the Director -General to evaluate the most appropriate approaches for the
integration of health planning studies with the educational programmes in medical schools;

the existing paragraph 6 then being renumbered as paragraph 7.

Professor GIANNICO (Italy), explaining the significance of the amendment proposed by the
delegations of Italy and Malta, said that in many countries medical faculties did not come under
the Ministry of Health, and consequently the authorities responsible for the training of physicians
and other health service personnel were not acquainted with long -term planning surveys carried out
by the ministries of health and local authorities. Training programmes were thus not properly
adapted to the needs of the various countries or regions.

Steps were being taken in Italy to implement long -term health planning, and WHO activities in

that connexion were of the greatest interest. He was convinced that planning studies should be
integrated in the training curricula in schools of medicine, and he hoped that the Committee would
approve the amendment.

His delegation was willing to accept the amendments proposed by the Soviet delegation and the
amendment proposed by the delegations of Australia, Canada, New Zealand, the United Kingdom and
the United States of America.

Mr TABONE (Malta) hoped that the Committee would support the draft resolution as amended by
the delegations of Italy and Malta; the reasons for the amendment had been explained by the
delegate of Italy.

Professor DOUBEK (Czechoslovakia) said that his first comment concerned the selective mobi-
lization of information. To achieve that, it was necessary to unify the terminology used in
the various countries in planning, programming, budgeting and programme evaluation. Lack of
such standardization hampered effective international co- operation and raised numerous problems in
the automatic processing of data. He reminded the Committee that the seminar on health economics,
held by the Regional Office for Europe in Moscow in 1968, had agreed that a common language was
essential to the development of international co- operation in that field.
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Another comment concerned the suggested changes in the consultation procedure with Member
States when the Organization's programme of work was being prepared. His delegation supported
the "centripetal" procedure, but believed it would be useful if, when governments were submitting
the programme proposals for which they required WHO assistance, they would at the same time
indicate their offers of aid to other States. Similarly, it would be useful if information could
be compiled at that time on bilateral or multilateral agreements on aid or co- operation. Such
measures would assist in mobilizing assistance and in rationalizing its use.

His third comment concerned the determination of the targets to be reached and the intro-
duction of corresponding financial indicators, as mentioned in Part III of the Director -General's
report on measures to improve further the planning processes of WHO.' His delegation believed
that the quantitative definition of key aims, and possibly of individual programmes, would be a
considerable step forward. The endeavour to calculate and follow up expenditure on the individual
programmes in relation to implementation was calculated to improve the planning and evaluation of
programmes.

A system of budgeting and following up expenditure in which the financial indicators were
linked only to indicators of activity or capacity led not infrequently to money being spent on
activities that served little real purpose. His delegation was of the opinion that financial
indicators should be linked to the degree of implementation of quantitatively expressed targets,
as well as to indicators of activity. That would allow a better analysis of the expediency and
economy of the methods of work being used in the programmes, more rational determination of
targets, and precise calculation of requirements of new projects, thus serving as an indirect
control on expenditure at national, regional and central level.

His delegation was fully aware of the complexity of giving a quantitative definition of
targets and interpreting financial indicators linked to implementation; it had come up against
similar problems, and would gladly co- operate in solving them and in exchanging experience through
WHO

He supported the amendments proposed by the Soviet delegation to the draft resolution proposed
in resolution EB43.R19.

Dr STREET (Jamaica) said his delegation considered the amendments to the original draft
resolution generally valuable as strengthening the evaluation process. The question had been
discussed at length at the forty -third session of the Executive Board, and resolution EB43.R19
had been redrafted several times.

His delegation supported the amendment proposed by Italy and Malta. As to the amendments
proposed by the delegations of Australia and others, his delegation would support the introduction
of a new operative paragraph 7 in part I and the amendment to operative paragraph 5 in part II,
but not the amendment of operative paragraph 5 in part I, unless the request in question was
endorsed by the Executive Board as a whole. He suggested therefore that after the words "any
member may request ", at the end of the paragraph, the words "and the Board endorses" be added.
A provision to safeguard confidential information, similar to that contained in the Appendix to
the Financial Regulations, section 4 (Basic Documents, twentieth edition, page 80) would naturally

have to be introduced.
As to the Soviet delegation's new paragraph 7, he supported the view that that would deprive

the Executive Board of its prerogative since under Article 28 (g) of the Constitution the Board
was entrusted with that task.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that the study of long -term

planning was of exceptional interest to the Organization. The concept of planning, and particu-
larly of health planning, was a new one for many countries, especially the developing countries,
and his delegation was pleased to note that WHO was assisting countries in planning and in training
staff for that work.

For correct planning, a satisfactory methodology was necessary, for it was too costly to learn
by trial and error. WHO should concentrate its efforts on evolving a health planning methodology,
using the accumulated experience of the countries that had been engaged in health planning for a

1
See Off. Rec. Wld Hlth Org., 173, 66.
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long time. His country had had fifty years' experience in health planning, which it was ready to
share.

Indicators had to be established which would allow targets and tasks to be defined. For
example, everyone was agreed that the developing countries needed more medical staff, and the same
could be said of medical institutions; however, methods were required for quantifying the needs

of individual countries, taking into account their possibilities and the stage of development of
their health services.

The Director -General's report rightly pointed out that overall planning had to be based on
regional planning which, in turn, had to take national plans into consideration. Nevertheless,
his delegation was opposed to the idea that an overall health plan should be merely the sum of
individual national plans - a sort of patchwork in which different trends were joined together.

WHO should have an overall conception of world health development on which to base a global plan,
taking into account the priorities of individual countries.

Enough had been said about the unfortunate results of poor planning; he wished merely to
emphasize that the elaboration of a general programme of work was an extremely responsible task.
His delegation therefore considered it desirable that a group of experts should be convened, at
the discretion of the Director -General and the Executive Board, to assist in drawing up the general
programme of work for the period 1972 to 1976 on the basis of the results obtained in WHO- assisted
programmes. That procedure might give ideas as good as those contained in the document submitted
to the present Health Assembly on the re- examination of the global strategy for malaria eradi-

cation.

His delegation accepted the amendment to the Board's draft resolution proposed by the delega-
tions of Italy and Malta, and also those proposed jointly by the delegation of Australia and a
number of other delegations.

Dr NAND (Romania) said that long -term planning and, in its context, biennial programming were
the most adequate way of developing WHO's activities, provided they were based on planning and took
account of specific problems and priorities, financial resources and staff, first at national,
and only afterwards at regional and international level.

His delegation approved the documents which were put before the Executive Board at its forty -
third session, setting out the need for planning and for long -term programmes. He supported the
Board's recommendation for continuous planning to ensure that programmes were kept up to date.
The evaluation process was essential in assessing the results of long -term plans and programmes.
Such evaluation must be based on the systematic analysis of stage -by -stage implementation so as to
ensure that adjustments or improvements could be made in time.

Periodical reports would be required for such analysis, preferably annual for long -term
programmes, but three -monthly where indicators concerning diseases in the process of eradication
were involved. Visits by WHO and national experts to centres where those programmes were being
applied would also be necessary, less for the purpose of control than to give guidance in
implementing the programmes and to evaluate the efficacy of the measures taken.

The recommendations of the symposium held in November 1967 in Kiel under the auspices of the
Regional Committee for Europe provided an adequate evaluation method, as indicators could include
aspects of prophylaxis, namely, the early detection of infectious or chronic diseases, and of the
sources of contagion.

Evaluation methods must also be based on epidemiological research, which would give greater
insight into the causal relation between the various aspects of health. Epidemiological methods
of investigation would complete the data necessary for the evaluation of the programmes.

His delegation supported the draft resolution with the amendments proposed.

The DIRECTOR -GENERAL said that he had listened to the proposals tabled by the delegation of
the Soviet Union with great interest, but feared that there was some misunderstanding. Malaria
eradication had not been studied by a group of experts from Member States, but by a group of
individuals selected for their expertise by the Director -General. It should be made very clear

that, if the Executive Board or the Health Assembly appointed government experts to do the work of
the Secretariat, they would be encroaching on the functions of the Director -General. That would
also - which was more serious - interfere with the international character of the Secretariat and
would permit a small group of Member States to put undue pressure on the international staff of the
Organization, in flagrant contradiction to Article 37 of the Constitution.

The rules governing the selection of expert committees and panels were clearly laid down, and
it was for the Director -General to select the experts, and to ask for any help he could not obtain
from his own staff.
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Dr CAYLA (France) said his delegation supported the form of draft resolution recommended by
the Executive Board and the amendments tabled jointly by the delegations of Australia and other
delegations. It agreed with the proposed addition to paragraph 5 in part I of the resolution:

communication to the Executive Board of all evaluation data would permit Member States to judge
the possibilities of implementing projects in full knowledge of the facts.

His delegation also supported the proposed addition of a seventh operative paragraph in part
I, asking the Director -General to furnish long -term financial indicators. That, he thought, was
essential, as the members of the Board could thus get a clear picture of the expenditure to be
borne by Member States.

Both those proposals followed certain aspects of the recommendations made by the Ad Hoc
Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies -
yet another reason for his delegation to support them. However, it should be noted that the
approval by Member States of the elements of long -term planning must not be construed as an under-
taking in advance to meet the expenditure entailed. Countries could not commit themselves finan-
cially for a long period merely on the basis of evaluation; moreover, selective priorities might
occur later and adjustments might have to be made, as projects took shape.

His delegation fully supported the views implicit in the amendment proposed by the delegations
of Italy and Malta, but wondered whether the amendment was really appropriate in the context of
the draft resolution.

His delegation regretted that it was unable to support the first amendment presented by the
delegation of the Soviet Union, to introduce a seventh operative paragraph into part I of the
draft resolution, asking the Executive Board to study the possibility of setting up a group of
experts from Member States. The establishment of such a body would complicate the administration
of the Organization and would entail further expenditure; it would be far simpler for the
Executive Board to set up a long -term planning body chosen from among its members. His dele-
gation had, however, no objection to the second proposal of the delegation of the Soviet Union for

a new operative paragraph 8.
As to part II of the resolution, regarding the adoption by the World Health Organization of a

biennial programme, his delegation supported it warmly. It regretted however that part II was
less precisely worded than the recommendations by the Ad Hoc Committee of Experts. He hoped that,

if adopted, the provisions would be applied in the spirit of those recommendations.
His delegation supported the amendments to operative paragraph 5 of part II of the resolution

proposed jointly by the delegations of Australia and other delegations.

Dr GEHRIG (United States of America) said that the various proposals embodied in resolution
EB43.R19 should both aid and add to the Secretariat's skills in internal management. They would
strengthen the Organization, and his delegation would therefore support the draft resolution. He

believed, however, that some amendments were advisable.
His Government considered the proposal to provide data on a biennial basis as only a first

step towards a fully costed biennial programme and budget, which it believed was necessary for WHO.
The draft resolution might be more specific in asking that the possibility of more detailed

biennial programme projections be examined after the system had been in effect for one year, The
Secretariat should also continue to study the possibility of providing long -term financial indi-
cators in future programmes and budgets and of reporting thereon to the Health Assembly.

His delegation also believed that the draft resolution should be expanded to ensure evaluation
data on projects that any member of the Executive Board might request. The Executive Board
provided a basic review of the programme and budget in the first instance. His delegation
believed that it would be most valuable for the work of the Organization if a member wishing to
examine a project were able to obtain the basic evaluation reports from the field; members could
thus keep up to date on the operating progress of a programme, and the Executive Board would be
better informed when reviewing the programme and budget. His proposal was not that each member
should receive all evaluation reports. He was proposing that any member might request and
receive any evaluation reports available on any given project during the year.

Although his delegation supported the draft resolution, it would propose the following amend-
ments: firstly, in part I, operative paragraph 5, following the words "strengthening of the evalua-
tion process" the following should be inserted: "...and to ensure dissemination to a member of
the Executive Board of such available evaluation data as currently exists on projects and that
member may request... "; secondly, that a new operative paragraph should be added in part I, which
would be numbered 7, and which would read:
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7. REQUESTS the Director -General to explore further the feasibility of providing appropriate
long -term financial indicators and to report thereon to the forty -fifth Executive Board.

and thirdly, that in part II, operative paragraph 5, the last clause should be changed to read:
"...to report thereon to the forty- seventh session of the Executive Board ", the phrase "...at an
appropriate time" being deleted.

The DIRECTOR- GENERAL said the Secretariat did not object to the proposal of the Soviet dele-
gation to introduce a new operative paragraph 8 in part I of the draft resolution; it objected,
however, to the new operative paragraph 7 proposed by that delegation.

It was possible that, as the delegate of France had said, the amendment proposed by the dele-
gations of Italy and Malta did not fit into the context of the draft resolution. The Secretariat

had, however, no objection to that amendment.
Nor had it any objection to the second and third amendments proposed by the delegation of

the United States; the first amendment, however, had more serious implications than at first

appeared. According to the Constitution, the Executive Board was a collegiate body, consisting

of twenty -four individuals. It would surely be difficult for him, the Director -General, to

accede to requests from an individual member for the data in question. The interest of one
member should be the interest of the whole Board. The programme of evaluation would cover
projects in various countries. That did not mean that the question should not be one for the

entire Board. As a body the Executive Board represented the whole Health Assembly; the indi-

vidual members did not. If the proposal of the delegate of the United States was approved, he
would automatically send copies of any request received, and of his answer, to all members of the
Board. If isolated requests were to be received, and isolated answers given to different members
of the Board, the Board would lose its collegiate character.

Mr SAITO (Japan) asked whether the delegate of the United States had not meant his first
amendment to read "...and to ensure dissemination to any member of the Executive Board..." rather

than "...a member..."

Dr GEHRIG (United States of America) said that the word "any" would be acceptable.
He thought he might have been misunderstood by the Director -General. The rewording of the

paragraph was intended to make it clear that compliance with a request for evaluative information
depended upon availability.

He had suggested inserting "...to a member..." in order to avoid burdening the Secretariat
with requests that might not be of general interest. He believed that, under the proposed amend-
ment, members of the Executive Board could prepare themselves more adequately on certain points.

Dr VENEDIKTOV, representative of the Executive Board, said that he wished to make two state-
ments. The first concerned the collective nature of the Executive Board and the right of members
of the Board to receive certain information. The Board was the executive organ of the Health
Assembly, acting on its instructions and by its authority. The Board had the right to consider
any matter within the competence of the Organization. If the members of the Board were to fulfil
the functions devolving upon them, then, in his opinion, any one of its members had the right to
request and receive any information at the disposal of the Organization. That, he maintained,

was entirely in conformity with the Constitution, which laid down the functions of the Board. He

knew of not a single international or national body the members of whose executive organ could be
denied access to information which would enable them to take decisions. Moreover, it was not for
the Board as a whole to authorize, or not to authorize, one of its members to receive information,
since that would be tantamount to depriving him of his rights and responsibilities and of the
possibility of fulfilling his duties. If a member of the Board requested information that it was
impossible or, for technical reasons, difficult to obtain, the Chairman of the Board or the Board
as a whole could ask him not to insist on his request. He was persuaded that in such a case no
one would insist. In his view, however, it was fundamentally wrong to say that a member of the
Board had no right to request and receive all the information he considered indispensable to enable
him to perform his duty as ably as possible.

It had been said that such a request might have untoward consequences, and that the informa-
tion asked for might be confidential. First, WHO was an international organization, where no
information was confidential as far as its governing bodies and its Member States were concerned.
Confidential information was not transmitted through international organizations. He considered,

therefore, that according to the Constitution he was within his rights; if not, he would require
an absolutely precise legal ruling on the matter.
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Secondly, as regards the composition of expert committees and the right of the Board or the
Health Assembly to set up committees, there seemed to have been some misunderstanding. He called
attention to Regulation 3.1 of the Regulations for Expert Advisory Panels and Committees, on page
89 of Basic Documents, which read:

The World Health Assembly and the Executive Board have authority under Articles 18 (e) and
38 of the Constitution of the Organization to establish and dissolve expert committees and
to fix the number of their members.

Articles 18 (e) and 38 of the Constitution referred to the right of the Health Assembly and
the Board to establish any committees they considered necessary for the work of the Organization.
The Director -General had the authority, as was stated in Regulation 4.1 of the Regulations for

Expert Advisory Panels and Committees, to select and appoint the members of expert advisory panels
and committees but he had to report thereon to the Board at its next session.

Thirdly, certain Rules of Procedure might be interpreted differently by individual Member
States, members of the Board or Secretariat officials, and some of them might well be made clearer.
He wished only to emphasize that, according to all the Rules of Procedure, the Director -General
and his staff constituted the secretariat of the Board and the Health Assembly, and that the
interpretation of Rules of Procedure, including the rules governing the conduct of business at
the Health Assembly and the Board, belonged to the Board and the Health Assembly, which estab-

lished them.

The DIRECTOR -GENERAL said that, if he had understood aright, the representative of the
Executive Board, in the second part of his intervention, in questioning what he, as Director -
General, had said about the membership of committees set up to advise the Secretariat, had appa-
rently had the Soviet amendment to the draft resolution in mind; but the representative of the
Executive Board had perhaps missed the point he was trying to make, namely, that members of such
committees should not be government representatives. As was clear from the Regulations for Expert
Advisory Panels and Committees, and more particularly from section 5 thereof (International status
of members), members of such panels and committees served in their individual capacity and were,
moreover, selected by the Director -General without the intervention of either the Health Assembly
or the Executive Board. The Health Assembly was free to change those regulations, of course, but
he had to abide by the present drafting.

He was not challenging the authority of the Executive Board but rather the concept that any
individual member of the Board could ask for whatever information he wished. The Constitution
referred to the Board as a single entity - as a collegiate body representing the Health Assembly.
Traditionally, of course, the request of any one member had always been treated with due considera-
tion by the Board before it was either accepted or rejected.

Dr VENEDIKTOV, representative of the Executive Board, said that his previous statement had
perhaps not been clear. He had not referred to the proposal of the delegation of the Soviet
Union for amendment to the Board's resolution. He had made no reference at all either to its
text, or to its contents, or to its meaning. He had merely referred, firstly, to Article 18 (e)
of the Constitution, where it was stated that the Health Assembly could establish such committees
as might be considered necessary for the work of the Organization; secondly, to Article 38 of the
Constitution, which stated that the Board might establish, either at the direction of the Health
Assembly or on its own initiative or on the proposal of the Director -General, any other committees
considered desirable to serve any purpose within the competence of the Organization; and thirdly,

to Regulation 3.1 of the Regulations for Expert Advisory Panels and Committees, which concerned the
composition of expert committees. He had not touched upon the proposed amendment of the Soviet
Union and did not dispute the right of the Director -General to select experts.

Secondly, concerning individual members of the Board and the Board as a whole, it seemed to
him that a body whose members could be deprived of information that they considered necessary for
the fulfilment of their responsibilities could not be an executive body. Perhaps some legal

subtlety was involved; he had the greatest respect for the Director -General's legal experience in

that connexion. He thought, however, that a question had been raised which deserved the attention

of the Board, because it was the prerogative of the Board and the Health Assembly to interpret
their Rules and Procedure and to determine when, how and in what connexion they considered it
indispensable to give explanations. That question, as the Director -General rightly said, con-

cerned the competence of the Board and of the Health Assembly.

Dr KRUISINGA (Netherlands) considered that long -term planning and improved evaluation of
WHO's work were essential for its future and should be part of the endeavour for a more efficient
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organization. In particular, his delegation believed that the Secretariat should aim at
producing cost /efficiency and cost /benefit analyses of projects, which would not only provide
valuable information on future trends but would also highlight the role played by WHO in the growth

of national welfare and income. Such information would, moreover, be very useful to those
responsible in the various Member countries, for the financial decisions regarding WHO's work.
In that connexion, the conclusions reached at the seminar on health economics held in Moscow in
1968 and to which reference had already been made, should be taken into account. The Organization
had of course already gained a certain amount of experience with long -term planning, e.g. with the
cardiovascular diseases programme in the European Region and with environmental health. To be

truly effective, however, long -term planning had to be well co- ordinated and carried out stage by

stage.
Referring to the first amendment proposed by the Soviet delegation, he suggested that the

words ",..from Member States,.." might be replaced by the words "...to be appointed by the
Director -General and to report to or through the Director -General... ". If that suggestion were

acceptable to the Director -General and the Soviet delegation, he would propose it formally.

Professor TATOCENKO (Union of Soviet Socialist Republics), referring to the objections raised
by the delegate of France and the Director -General to the Soviet delegation's amendment, said that
he thought the latter did not run counter to the interpretation given of the constitutional posi-
tion, The amendment asked the Executive Board to study the advisability and feasibility of
having a group of experts, but without prejudging the question of whether such a group should in
fact be set up, what form it should take, nor what its composition should be. Possibly in that
amendment "expert" was the wrong word to use and would be better replaced by "representative" of
a Member State. He wondered whether in that case the group would be constitutional, and in line
with the rules governing the Organization. He would be prepared to accept such an amendment.

It would appear, from the two statements made by the Director- General, that there was no way
of setting up a group, either under the Health Assembly or under the Executive Board, to assist
the Secretariat in studying the important question of long -term planning. Nor was there, under
existing rules, any way of enabling the members of the Executive Board - who were after all persons
technically qualified in the field of health - to obtain detailed information about the programmes
that were to be carried out: in other words, the present rules seemed to preclude the possibility
of improving the Organization's work, It was undoubtedly a question that required further study.
He recalled in that connexion that the Committee on Administration, Finance and Legal Matters had
approved a similar proposal, asking the Board to study the desirability of having a group of rep-
resentatives of Member States to consult with the External Auditor on his examination of the
financial and administrative procedures of the Organization.

Would the Director -General agree to the use of the word "representative" in the Soviet
amendment, always bearing in mind that the amendment asked the Board to study the matter, without
prejudice to the final decision to be taken? The substitution of the word "representatives" for
"experts" would, he thought, be in accordance with Article 38 of the Constitution.

Dr CAYLA (France) said that he had no objection to the amendment, as originally proposed by
five delegations, to operative paragraph 5 of part I of the draft resolution. However, as far as
the further amendment by the United States delegation to that paragraph was concerned, in view of
the comments made, it would be preferable, in his opinion, to keep the wording originally proposed.

Dr STREET (Jamaica) said that, in view of the explanations given by the representative of the
Executive Board and the Director -General, he would withdraw his proposal to add the words "and the
Board endorses" at the end of the amendment submitted to operative paragraph 5 of part I,

The DIRECTOR- GENERAL, referring to the Soviet delegate's earlier suggestion, said that while
the replacement of the word "experts" by "representatives" (in the first part of the Soviet amend-
ment) would undoubtedly make the text appreciably clearer, it would, in his opinion, be unconstitu-
tional in the sense that it would allow for direct intervention by a group of countries in the
affairs of an international secretariat.

Of course the Health Assembly could set up a committee if it saw fit but, under the present
system, he was free, within the confines of the Health Assembly's recommendations and authoriza-
tion, to appoint an expert committee to advise him on evaluation - a committee whose members would,
however, serve in their capacity as individuals and not as government representatives, His
original concern had been one of interpretation but, happily, the matter had now been clarified.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked the Soviet
delegate to confirm that the words to replace "experts from" would read "representatives of ".
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Professor TATOCENKO (Union of Soviet Socialist Republics) said that his delegation was form-
ally proposing the replacement of the words "experts from ", in the first part of the Soviet amend-
ment, by "representatives of ".

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) moved closure of
the debate.

The CHAIRMAN read out Rule 61 of the Rules of Procedure of the World Health Assembly relating
to closure of the debate. He then put the United Kingdom motion for closure to the vote.

Decision: The motion was adopted by 60 votes to 2, with 7 abstentions.

The CHAIRMAN invited the Committee to vote on the various amendments submitted prior to the
closure of the debate.

Dr BERNARD, Assistant Director -Secretary, Secretary, suggested that the Committee proceed by
voting first upon the amendments submitted to part I of the draft resolution contained in resolution
EB43,R19, and thereafter upon those to part II.

It was so agreed.

The CHAIRMAN put to the vote the amendment to operative paragraph 5 of part I of the
draft resolution, submitted by Australia, Canada, New Zealand, the United Kingdom and the United
States of America, as further amended during the discussion by the United States delegate.

Decision: The amendment was approved by 49 votes to 2, with 17 abstentions,

The CHAIRMAN put to the vote the second amendment submitted by Australia, Canada, New Zealand,
the United Kingdom and the United States of America, proposing the addition of a new operative
paragraph 7 to part I of the draft resolution.

Decision: The amendment was approved by 66 votes to none, with 6 abstentions.

The CHAIRMAN put to the vote the first amendment submitted by the Soviet Union, proposing the
addition of a new operative paragraph 7 to part I of the draft resolution.

Decision: The amendment was rejected by 35 votes to 18, with 17 abstentions.

The SECRETARY, referring to the second amendment submitted by the delegation of the Soviet
Union, proposing the addition of a new operative paragraph 8 to part I of the resolution, suggested
that the words "those years" be replaced by "1972- 1976 ".

Professor TATOCENKO (Union of Soviet Socialist Republics) accepted that suggestion.

The CHAIRMAN put to the vote the second amendment submitted by the Soviet Union, as further
amended on the Secretary's suggestion.

Decision: The amendment was approved by 63 votes to none, with 6 abstentions.

The CHAIRMAN put to the vote the amendment submitted by Italy and Malta, proposing the addi-
tion of a new operative paragraph 6 to part I of the resolution, subsequent paragraphs to be re-
numbered accordingly.

Decision: The amendment was approved by 56 votes to 2, with 14 abstentions.

The CHAIRMAN put to the vote the amendment submitted by Australia, Canada, New Zealand, the
United Kingdom and the United States of America to operative paragraph 5 of part II of the
resolution.

Decisions:
(1) The amendment was approved by 66 votes to none, with 3 abstentions,
(2) The draft resolution, as amended, was approved.1

The meeting rose at 6,30 p.m.

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22,53,
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EIGHTEENTH MEETING

Thursday, 24 July 1969, at 8.30 p.m.

Chairman: Professor B. REXED (Sweden)

1. SIXTH REPORT OF THE COMMITTEE

Dr AASHI (Saudi Arabia), Rapporteur, read the draft sixth report of the Committee on
Programme and Budget.

Decision: The report was adopted (see page 552).

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970
(continued from the seventeenth meeting, section 1)

Detailed Review of the Operating Programme (continued)

Programme Activities (continued)

Section 4.10 Pharmacology and Toxicology (continued)

Section 4.10.1 Drug Safety (continued)

The CHAIRMAN said that the establishment of pharmaceutical production in developing
countries had been discussed and at the seventeenth meeting the Committee had taken up a draft
resolution proposed by the delegations of India, Nepal, Netherlands and Pakistan, which now was
before the Committee.

Agenda, 2.2

Agenda, 2.2.3

Dr DURAISWAMI (India), speaking on behalf of the four delegations sponsoring the draft
resolution before the Committee, said that they were prepared to accept the amendment proposed
by the delegation of the Union of Soviet Socialist Republics deleting the last paragraph of
the preamble and replacing the operative part by the following text:

REQUESTS the Director -General to study this question and to report to the
Executive Board and the World Health Assembly concerning the course to be taken in
further co- operation between the United Nations Industrial Development Organization
and the World Health Organization in the establishment of pharmaceutical production
in developing countries

Dr LOUEMBÉ (Congo, Brazzaville) said that on behalf of his delegation and the delegation
of Guinea, he was prepared to accept and co- sponsor the draft resolution proposed by the
delegations of India, Nepal, Netherlands, and Pakistan as amended by the delegation of the
Union of Soviet Socialist Republics, withdrawing the earlier draft resolution.

Dr ELOM NTOUZOO (Cameroon) said he was also prepared to accept the draft resolution as
amended. He felt, however, that the word "indiscriminate" in the third paragraph of the
preamble should be replaced by the word "empirical ". His delegation would also like to co-
sponsor the draft resolution.

Dr N'DIAYE (Senegal) said that his delegation attributed great importance to the draft

resolution. There had been a symposium on traditional medicines in Dakar a short time
previously and his country considered it extremely important to establish pharmaceutical pro-
duction on a sound basis. He suggested that the term "traditional medicines" should be used
in the second paragraph of the preamble instead of the term "various medicines of plant origin ".

Decision: The amendments of the delegate of Cameroon and the delegate of Senegal were
accepted.

The CHAIRMAN put to the vote the draft resolution proposed by the delegations of India,
Nepal, Netherlands and Pakistan as amended. He said that it would be co- sponsored by the

delegations of Cameroon, Congo (Brazzaville), Guinea, Senegal and the Union of Soviet Socialist
Republics.

Decision: The draft resolution was approved.'

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22.54.
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3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND Agenda, 2.14

THE INTERNATIONAL ATOMIC ENERGY AGENCY: PROGRAMME MATTERS

Dr BERNARD, Assistant Director -General, Secretary, in introducing the Director -General's

report on the subject, said that, in view of the lateness of the hour, he would not mention all

the matters dealt with therein; however, members of the Committee should not interpret the
omission of reference to any subject as an indication that the Organization did not consider it

of importance.

It would have been noted that the brief report to the Health Assembly merely brought up to
date the more detailed report, annexed, that had been submitted to the Executive Board at its

forty -third session.
The two reports together covered the essential points of the resolutions and decisions

taken by the various organizations of the United Nations system on matters of importance for

the Organization. Certain of the decisions taken were important for WHO's own work; it would

be noted that, at the end of each section of the report to the Executive Board, the Director -
General, after having summarized the main developments, concluded with a brief statement of the

implications of the decisions taken for WHO's activities. However, equally important were the
implications that those resolutions and decisions could have for WHO's contribution to the
achievement of the common aims of the organizations of the United Nations system, and for WHO's

role in these concerted programmes. It was that aspect which he would emphasize in his

introduction.
Many extremely important developments in co- ordination had taken place during the year

under review. The United Nations Development Decade had been mentioned several times during

the current Health Assembly; it was being kept in mind in connexion with WHO's long-term

planning, in order to ensure that that planning contributed as effectively as possible to the

achievement of the aims of the Decade. The report indicated that the Director -General had

submitted to the Committee for Development Planning and to the Preparatory Committee for the
Second United Nations Development Decade two reports - on health aspects of the Decade, and on

objectives for the health field within the framework of the Decade. A few weeks previously the

Director -General had personally taken part in the meeting of the Preparatory Committee: he had

made a statement on the objectives of the Organization and had been able to participate in a

discussion with of the relationship development

health field and socio- economic development as a whole.
As regards co- ordination with the United Nations and the Economic and Social Council on the

increase in the production and use of edible protein, WHO had from the start been directly
concerned with the protein problem from the point of view of human nutrition. WHO had

established the Protein Advisory Group, which had later become a tripartite body grouping FAO,

UNICEF, and WHO. During the past year, the terms of reference and functions of that group had

been enlarged to take account of new needs, and other United Nations bodies had taken part in its

work. In addition to its participation in the Protein Advisory Group, WHO had also developed

its assistance to countries in that field.
He wished also to draw attention to the section concerning the United Nations Advisory

Committee on the Application of Science and Technology to Development. WHO had taken an active
part in the work of the Advisory Committee from the beginning and had participated in the formula-
tion of a world plan of action to coincide with the Second United Nations Development Decade. One

point worthy of note was that the Director -General had invited two members of the United Nations
Advisory Committee to take part in the meeting of the WHO Advisory Committee on Medical Research;
that was a concrete illustration of the manner in which co- operation between WHO and the United

Nations Advisory Committee could be developed with a view to outlining the relationship between
the application of science and technology to development and research in the medical and health
fields.

The report dealt also with a number of other matters, which had been touched upon in the
course of the Health Assembly such as the drain of trained professional and technical personnel
from the developing to the developed countries, population problems, and problems connected with
the United Nations Relief and Works Agency for Palestine Refugees in the Near East.

With regard to the problems of the human environment, dealt with in the report to the
Executive Board, WHO had been closely concerned, in liaison first with UNESCO and later with the
United Nations, with problems of the human environment in the widest sense given to the term in

modern concepts of human ecology. WHO had taken part in preparing the Intergovernmental
Conference of Experts, organized by UNESCO, on the Scientific Basis for the Rational Use and
Conservation of the Resources of the Biosphere, and the Director -General himself had given a

lecture on the problem of man's relation to the biosphere. WHO had also participated during
the year in the preparations for the conference on the human environment which the United Nations

was to convene in 1972.
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He called especial attention to the sections of the report, dealing respectively with the
United Nations Development Programme, the United Nations Children's Fund and the World Food

Programme. There was no need to emphasize WHO's co- operation with UNICEF. WHO was also
co- operating with the World Food Programme, but considered, as would be seen from the report,

that co- operation was insufficient and should be developed. It held the same view about its

co- operation with the United Nations Development Programme.

A last part dealt with the specialized agencies. The past year had been marked by
constructive efforts to solve the problems connected with technical co- operation between WHO and

the various specialized agencies; the Director -General was convinced that such co- operation

provided the basis for fruitful understanding leading to duly concerted common action.

Dr GEORGIEVSKI (Yugoslavia) said that the Director -General's report on co- ordination with
other organizations was a valuable document. With regard to the United Nations Development
Decade, it had to be admitted that the results of the first Decade had been somewhat disappoint-
ing, and it was essential to increase the efforts put forth in the Second Decade. Both the
developing and the developed countries had the same interest in intensifying their efforts,
increasing their co- operation and utilizing all their available resources in furthering

development in general and health development in particular, in the coming years. Along with
the delegations of Algeria, Brazil, Chile, Cyprus, Denmark, Ethiopia, Ghana, India, Indonesia,
Mali, Mauritania, Netherlands, Nigeria, Norway, Pakistan, Senegal, Sudan, Sweden, United Arab
Republic, Uruguay, Venezuela and Zambia, he therefore wished to propose the following draft
resolution:

The Twenty- second World Health Assembly,
Desiring to achieve the highest possible standard of health in the next decade,

which is essential for the development of each individual nation as well as the world as a

whole;

Bearing in mind that the improvement of health during the First Development Decade
has not been sufficiently satisfactory;

Aware of the increasing need in developing and developed countries, for more

accelerated health improvement;
Aware also of the fact that, while the primary responsibility for improvement in the

developing countries rests upon themselves, their development depends to a considerable
extent on external financial, technical and material assistance;

Recalling General Assembly resolution 2411 (XXIII) concerning the international
development strategy for the 1970s decade;

Recalling further its resolutions WHA20.52 and WHA20.53; and

Noting with satisfaction that the Organization has so far actively contributed to the
preparations for the Second United Nations Development Decade,

1. CALLS UPON the Member States to intensify their efforts, strengthen their co- operation
and utilize all available resources in order to accelerate health development during the
Second Development Decade and invites those which have not already done so to incorporate
health priorities and objectives into their overall national socio- economic plans and
projections for the Decade;

2. CONSIDERS that, within the general framework of health promotion, the global priority
objectives should be the following;

(a) the training of health service personnel at all levels, with emphasis on the
education and training of national health cadres in the developing countries;

(b) the planning, organization and operation of systems and institutions through

which the health service personnel can provide to the population they serve every form of
health care, preventive, curative and restorative, including maternal and child care and
family planning services upon request, the utmost attention being given to the fullest
possible application of the new scientific and medical discoveries and knowledge accumulated,
particularly in developing such services for the largest possible segment of the population

in developing countries;
(c) intensification and extension of activities in the prevention, control and

eradication of communicable and other mass diseases which burden so heavily the developing
nations and delay their economic progress, such as malaria, smallpox, trypanosomiasis,

tuberculosis, etc.

(d) the elimination of nutritional disorders and the general improvement of the

nutritional state of vulnerable population groups;

(e) the improvement of the environment in which people live and work, including the
provision of safe water supply, the removal of wastes, the control of pollution and the

improvement of housing;
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(f) the support and co- ordination of research - basic, applied and operational.

3. URGES the developed countries to increase the level of financial, technical and

material assistance to the developing countries, to make it possible for them to achieve

the targets set in the field of health during the Second Development Decade;

4. REQUESTS the Director -General to continue to co- operate with other organizations of

the United Nations system in the formulation of the international strategy for the Decade

and in related activities: and to report to the Executive Board and to the Twenty -third

World Health Assembly on the action pursued and progress made in the health component
of the international strategy for the Second Development Decade.

Dr HOOGWATER (Netherlands) proposed that his co- sponsors accept a slight change in
operative paragraph 3, replacing the words "the targets set" by the words "their goals ". He

felt that the change expressed the situation better, since developing countries did not yet
know the target for the Second Development Decade.

Dr VASSILOPOULOS (Cyprus) said that his delegation had sponsored the draft resolution on
the ground that long -range programming was essential in the attainment of the highest possible
level of health by all peoples. The sponsors of the draft resolution recognized that progress

in general depended primarily on the efforts of each country. But the development of countries,

especially of developing countries, depended to a considerable extent on external assistance.
Given the many needs of developing countries and their limited resources, they could not
successfully implement their programmes unless the economically advanced countries increased

assistance to them.
The General Assembly of the United Nations had unanimously adopted a resolution introduced

by the delegation of his country on the world social situation, the first operative paragraph of
which had recommended that Member States incorporate in their national plans and give appropriate
attention to the improvement of the quality of, and access to, services and facilities for
nutrition, health and housing and also to the intensification of programmes for the benefit of
children, especially in nutrition, health education and welfare. He proposed therefore that
the following paragraph be added as the sixth paragraph of the preamble to the draft resolution;
"Recalling resolution 2436 (XXIII) of the General Assembly of the United Nations concerning the
world social situation ".

Dr DURAISWAMI (India) supported the amendments proposed by the delegates of the Netherlands

and Cyprus.

Mr ALLEN (United States of America) said he would be very happy to support the draft
resolution, which would make an important contribution to health promotion. Operative para-
graph 2 of the resolution referred to "global priority objectives" and although he agreed that
there were priority objectives he did not believe that the order in which objectives were listed
in the resolution was necessarily the order of priority: if that could be made clear he would
feel much happier about supporting the resolution.

Mr KASATKIN (Union of Soviet Socialist Republics) thought that the draft resolution was a
very interesting and useful one which clarified considerably the responsibilities of WHO during
the Second United Nations Development Decade. The order of priorities indicated seemed to him
a proper one, taking into account the relative importance of each subject for WHO.

He wondered, however, whether the draft resolution did not imply some duplication of the
activities with the other agencies referred to in its title. Operative paragraph 2, sub-

paragraph (d), listed as one of WHO's priority objectives the "general improvement of the
nutritional state of vulnerable population groups ". He thought that that was a basic problem

for FAO and that the phrase should either be deleted or reworded to make reference to the
" ,,,, medical aspects of the nutritional state In paragraph 2, sub -paragraph (e),

he formally proposed replacing the words "environment in which people live and work" by
"conditions of health and hygiene in which people live and work" and deleting the remainder of
the súb- paragraph, since it mentioned fields of activity with which WHO was not directly concerned
and might be interpreted by the other organizations as an encroachment on their spheres of
competence. If the sub -paragraph were drafted in more general terms, the Director -General would

be enabled to co- operate more fruitfully with the heads of other organizations of the United

Nations system in determining precisely what aspects should be dealt with by WHO.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed with the
delegate of the United States of America that the wording of operative paragraph 2 suggested an
order of priority which was not necessarily intended. For example, it seemed to him that the
provision of a safe water supply mentioned in sub -paragraph (e) was of higher priority than the
fullest possible application of new scientific and medical discoveries mentioned in sub -paragraph

(b). He therefore suggested deleting the word "priority" in the first phrase of operative
paragraph 2. He was also puzzled by the reference in operative paragraph 3 to three kinds of
assistance: financial, technical, and material. He wondered whether there were any other kinds
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of assistance. If so, they should be mentioned; if not, perhaps the words "financial,

technical, and material" were superfluous and could be deleted.

Dr SOW (Mali) stressed the importance of solidarity among the countries of the world for
the achievement of the objectives of the Second United Nations Development Decade. Countries

that did not possess the necessary facilities should be helped to attain a higher standard.
He thought that too much time was being spent on discussing minor details and that the
Committee should concentrate on matters that would lead to effective implementation of the

resolution.

Dr GEORGIEVSKI (Yugoslavia), speaking on behalf of the co- sponsors of the resolution, thanked

the delegates who had participated in the discussions. He thought there would be no difficulty

about incorporating into the draft resolution the amendments proposed by the delegates of the

Netherlands and Cyprus. On the order in which the objectives had been listed in operative para-
graph 2, he agreed that priorities might vary in different countries, depending upon the health
problems with which they were faced. He suggested that if the letters that preceded each of the
sub -paragraphs were replaced by dashes it might make the order appear less rigorous and satisfy
those delegates who had misgivings on this question. The delegate of the USSR had made a number

of suggestions aimed at restricting the objectives to purely medical questions. While there was
some force in his arguments, it was also necessary to consider the broader medico -social aspects
of such questions as nutrition and living standards. He was in favour of maintaining the
original wording of the draft resolution as far as possible.

The CHAIRMAN reminded the Committee that the delegate of the United Kingdom had suggested
deletion of the word "priority" from the first phrase of operative paragraph 2 and he wondered
whether the co- sponsors would accept this.

Dr DURAISWAMI (India) said he agreed with the comments of the delegate of Yugoslavia, but
he saw no objection to the deletion of the word "priority ". In operative paragraph 3 the word
"material" might be deleted. He also agreed with the inclusion of the amendment proposed by the

delegate of Cyprus.

Dr BELCHIOR (Brazil), Dr HOOGWATER (Netherlands), and Dr TOTTIE (Sweden) supported the
proposal to delete the word "priority ".

Dr S. HASAN (Pakistan) agreed with the delegate of India that the order in which the
objectives were listed did not necessarily indicate an order of priority. He thought, however,
that the word "priority" should be retained as they were the most urgent objectives, but he
suggested the addition of the words "not necessarily in the order mentioned" after "the global
priority objectives should be the following ".

Mrs SELLAMI-MESLEM (Algeria) also agreed that the objectives were not listed in a strict
order of priority and that the order would be different for different countries.

Dr SOW (Mali) supported the suggestion that the word "priority" should be deleted and also
agreed with the delegate of Yugoslavia that it might be preferable to replace the letters (a),
(b), (c) etc. by dashes.

The SECRETARY recalled that the amendments proposed were: after the fifth preambular
paragraph ending "for the 1970s decade" the insertion of a new preambular paragraph reading:
"Recalling resolution 2436 (XXIII) of the General Assembly of the United Nations concerning the
world social situation "; in the opening phrase of operative paragraph 2, deletion of the word
"priority "; substitution of the letters (a), (b), (c) etc. preceding the sub -paragraphs of
operative paragraph 2, by dashes; in the fifth sub -paragraph of operative paragraph 2, replacement
of the word "environment" by "conditions of health and hygiene ", and deletion of the last part of
the sub -paragraph commencing at "including the provision "; and in operative paragraph 3, replace-
ment of the words "the targets set" by "their goals ".

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) pointed out that
the delegate of Pakistan had proposed the addition of the words "not necessarily in the order
mentioned" at the end of the opening phrase of operative paragraph 2. That would render
unnecessary the deletion of the word "priority ", and he would be prepared to withdraw his amend-
ment if the amendment proposed by the delegate of Pakistan were accepted.

Dr S. HASAN (Pakistan) thought it desirable to maintain the word "priority" and to add the
phrase he had suggested, but he wished to know the opinions of the other co- sponsors.

Dr CAYLA (France) believed it important to state that operative paragraph 2 was concerned
with priority objectives, even though they were not necessarily listed in order of priority. He
therefore supported the amendment proposed by the delegate of Pakistan.

Dr DURAISWAMI (India) joined the delegate of France in supporting the amendment proposed by
the delegate of Pakistan.
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The CHAIRMAN put to the Committee the draft resolution with the amendments enumerated by the
Secretary, the United Kingdom amendment having been withdrawn in favour of that of Pakistan,

1
Decision: The draft resolution, as amended, was approved.

Mr STERLING (Canada) expressed appreciation of the Director -General's report, which called
attention to a number of important subjects. His delegation considered the section of the report
concerning the increase in the production and use of edible protein to be particularly signifi-
cant. There could be no doubt of the importance of adequate consumption of protein calories
for good health; the subject had been exhaustively studied by the United Nations Advisory
Committee on the Application of Science and Technology to Development, whose findings were
available in its report "International Action to Avert the Impending Protein Crisis ". There was
clearly a need for action to encourage and direct national and international activities which
would close the protein gap.

It was for the purpose of encouraging such action that the United Nations General Assembly
had at its twenty -third session passed resolution 2416 (XXIII) requesting the specialized
agencies to co- operate with the Secretary -General in proposing measures for intensifying action
in order to meet the impending crisis, and to give their full support and co- operation to inter-
national efforts to solve the protein problem. No one could deny that WHO had a key role to
play in that field and it was therefore gratifying to note the activities undertaken by the
Director -General as outlined in his report.

His delegation was pleased to present a draft resolution, which had been co- sponsored by the
delegations of Brazil, India, New Zealand, Turkey, the United Kingdom of Great Britain and
Northern Ireland and the United States of America. If adopted, the resolution would ensure that
WHO fulfilled its responsibilities within the United Nations system in the work being undertaken
to avert an impending protein crisis. The draft resolution read as follows;

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on decisions of the United Nations,

the specialized agencies and the International Atomic Energy Agency on programme matters
affecting the activities of the World Health Organization;

Welcoming the report of the United Nations Advisory Committee on the Application of
Science and Technology to Development, entitled "International Action to Avert the Impending
Protein Crisis ";

Noting General Assembly resolution 2416 (XXIII), which emphasizes that "further and
fresh efforts are necessary for dealing with the protein problem ";

Noting in particular that General Assembly resolution 2416 (XXIII) "invites the
specialized agencies concerned to provide developing countries with the appropriate
specialized services required for the preparation and implementation of development projects
aimed at increasing the production and consumption of protein" and further "invites the
interested organizations within the United Nations system to examine the ways and means of
increasing the resources for expanding their activities in the protein field ";

Bearing in mind the statement of the Administrative Committee on Co- ordination relating to
the protein question as reflected in the Director -General's report,
1. NOTES WITH SATISFACTION that the FAO /WHO /UNICEF Protein Advisory Group has expanded its
scope and functions and that arrangements have been made for other interested organizations
to participate in the work of the Protein Advisory Group;
2. REQUESTS the Director -General, in preparing the programme of action of the Organization,

to give special attention to the activities of the Organization relating to the increase of
protein resources in developing countries, and the prevention of protein calorie malnutrition
with special reference to the needs of vulnerable groups;
3. REQUESTS the Director -General to ensure the continued full participation of the Organi-
zation in, and support for, the Protein Advisory Group and to strengthen the Organization's
collaboration with FAO, UNICEF and other members of the United Nations system through the
Protein Advisory Group in the development and better utilization of protein resources; and
4. FURTHER REQUESTS the Director -General to consult with the United Nations and other

Organizations concerned on the steps to be taken to comply with General Assembly resolution
2416 (XXIII) and to report thereon to the Executive Board and to the World Health Assembly.

Since submitting the draft resolution his delegation had decided that the words "through the
Protein Advisory Group" should be deleted from operative paragraph 3.

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22.55.
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Mr KASATKIN (Union of Soviet Socialist Republics) said that the draft resolution before the
Committee set forth clearly the position on a matter which had a fairly long history in the United
Nations system. If he remembered rightly it had been discussed at the second Conference on Trade
and Development and at the twenty -third session of the United Nations General Assembly and, in
substance, all delegates had noted that it had two aspects: the one concerning increased produc-

tion of natural proteins, which was the agricultural aspect, and the other concerning artificial
proteins. In that connexion he was doubtful about the wording of paragraph 2 of the draft
resolution, in which that distinction was not made.

The development of agriculture did not come within WHO's terms of reference, whereas the
Organization had an important role to play in ensuring that the artificial proteins placed on the
market were of good quality. As was known, attempts were at present being made to produce
proteins from single -cell organisms and from other sources, but these products had not yet been
sufficiently tested and therefore were not used for human consumption. In his opinion, WHO
should pay particular attention to the medical aspects connected with the provision of artificial

proteins that were not harmful to health. He proposed that in paragraph 2 of the draft resolu-

tion the words "increase of protein resources in developing countries, and the prevention of
protein calorie malnutrition with special reference to the needs of vulnerable groups" should be
replaced by "medical control of the development of protein resources in all the countries of the

world ". He insisted on the words "in all the countries of the world" because the research that
was being carried out had a direct bearing on the possibility of using artificial proteins in all

countries, including the developing countries, and WHO should have the final word as to the

suitability of the artificial proteins that were at present being developed or in the testing

stage.
He also proposed the deletion of the last paragraph of the preamble of the draft resolution

relating to the statement of the Administrative Committee on Co- ordination, because ACC was
not an intergovernmental body and because its documents as a rule were of a confidential nature

and the Health Assembly had no access to most of them. If any reference was needed, it could be

made to the report of the Director -General, in which the ACC statement was summarized.

The DIRECTOR -GENERAL said that he was hard put to understand the suggestion made by the

delegate of the USSR to delete the last paragraph of the preamble. That paragraph referred to

ACC, which was not a private institution. It had been set up by the Economic and Social

Council, to which it reported at regular intervals, and consisted of the Secretary -General of the
United Nations and the executive heads of all the specialized agencies. The reports of ACC

were not therefore of a confidential nature, and were available to WHO. His report made that

matter clear.
With regard to operative paragraph 2 of the draft resolution, the delegate of the USSR had

perhaps under- estimated the role of WHO. When the other resolution had been discussed, no formal

amendment had been proposed and he (the Director -General) had made no observation except to point
out that WHO was the organization responsible for all problems relating to nutritional deficien-

cies. Since its inception in 1950, WHO had worked on the development of vegetable proteins in
close collaboration with the Institute of Nutrition of Central America and Panama (INCAP). That

Institute had been set up jointly by the countries of Central America and was administered by the

Pan American Health Organization. WHO had in fact worked in the field of protein in many parts
of the world for many years, and it was by no means a new activity for the Organization, The

Protein Advisory Group had been set up by WHO some fifteen years previously. Its secretariat

had formerly been the joint responsibility of WHO, FAO and UNICEF but had recently been assigned
to FAO since it was concerned mainly with the production rather than the consumption of protein.
On the other hand WHO was responsible for all matters relating to the testing of protein for

human consumption. Co- ordination between the three organizations was excellent, with UNICEF

playing a very important role in the production of protein foods and in assistance to developing
countries to increase their own resources of protein. In that connexion ACC, at its meeting

in April 1969, had decided that the Protein Advisory Group should have the full co- operation of
all bodies interested in the production and consumption of protein, thus making the Protein

Advisory Group a very effective instrument of co- ordination. He therefore failed to see in what

way the additional words suggested by the delegate of the USSR would strengthen the role of WHO.
He was grateful to the delegate of Canada for having withdrawn the words "through the

Protein Advisory Group" in operative paragraph 3, since they could imply the creation of new

machinery to carry out the work through the Protein Advisory Group. His understanding of that

paragraph was that it requested him to continue the work already under way in the field of

protein in view of its importance to developing countries.

Mr STERLING (Canada) said that since co- ordination between specialized agencies was the main
subject under consideration and the last paragraph of the preamble emphasized that point, it

should not be altered in his view.
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While he could concede that the delegate of the USSR had a point with regard to operative
paragraph 2, since a great part of WHO activities was concerned with the medical aspects of
protein, he considered that the additional words proposed did not introduce any new element and
served no useful purpose.

Mr KASATKIN (Union of Soviet Socialist Republics) thanked the Director-General for his
explanation, in view of which he would withdraw his proposal to delete the last paragraph of the
preamble.

Referring to the remarks of the delegate of Canada with regard to the wording he had proposed
for paragraph 2, he said that the delegate of the United Kingdom had suggested an alternative to
him which, he thought, would meet the points raised by the Director- General. That was to add,
after the words "activities of the Organization ", the words "relating to the medical aspects of
the development of protein resources throughout the world ".

Mr STERLING (Canada) said that that amendment was acceptable to his delegation.

The CHAIRMAN invited the Committee to vote on the draft resolution as amended by the delegate
of the USSR and with the deletion of the words "through the Protein Advisory Group" in operative
paragraph 3.

Decision: The draft resolution, as thus amended, was approved.1

Dr TOTTIE (Sweden) recalled the statement made by his delegation in the course of the
detailed review of the operating programme (see page 369) on the subject of human environment.
The Swedish Government attached great importance to the need to protect the human environment in
all countries at every stage of development. With regard to the part of the Director -General's

report concerning work in preparation for the conference on human environment, he announced that
the Swedish Government had offered to act as host to the conference which, in accordance with the
decision of the General Assembly, was to be convened in 1972.

His delegation was therefore pleased to submit the following draft resolution, which had
been co- sponsored by the delegation of the United States of America:

The Twenty- second World Health Assembly,
Having considered the report of the Director- General on decisions of the United Nations,

the specialized agencies and the International Atomic Energy Agency on programme matters
affecting the activities of the World Health Organization;

Noting with appreciation the decision of the General Assembly of the United Nations in
resolution 2398 (XXIII) to convene a United Nations conference on human environment in 1972;

Mindful of the important contribution to be made by the World Health Organization in
focusing attention within the framework of such a conference, on the adverse effects on
human ecology of the many different forms of environmental pollution and problems associated
with accelerating urbanization and population growth,
1. CALLS the attention of Member States to the public health importance of the United
Nations conference on human environment to be held in 1972,
2. REQUESTS the Director -General to continue his full cooperation in the planning and

preparation of that conference,
3. EXPRESSES the hope that the Director -General will utilize the results of the United
Nations conference on human environment in developing further the World Health Organization's
programme in environmental health in close co- operation with other organizations of the

United Nations system and with national administrations.

Mr KOKSAL (Turkey) congratulated the Director -General on his report. The Turkish delega-
tion at the forty -fifth session of the Economic and Social Council had co- sponsored the resolu-
tion requesting that an international conference on the problems of the human environment be
convened, which the General Assembly of the United Nations had duly adopted. His delegation
would therefore be glad to support the draft resolution before the Committee.

Decision: The draft resolution was approved unanimously.
2

Miss BANKS (United Nations Children's Fund), speaking at the invitation of the CHAIRMAN, said
that UNICEF much appreciated the excellent collaboration and support it received from WHO at all

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22.56.
2
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22.57.
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levels. WHO and UNICEF had learned over the past twenty years to work together as one team in
supporting health services in the developing countries.

Aid to health services continued to represent by far the largest component of UNICEF pro-

gramme assistance. In the current year UNICEF was providing assistance in one form or another for
health services in over a hundred countries. The amount allocated for those services in 1969
was US$ 15 800 000, or 49 per cent. of all programme allocations. The trend in those programmes
for some years had been for the integration of specialized activities such as mass campaigns into
the structure of permanent health services, a trend which UNICEF welcomed and encouraged. UNICEF
was making every effort to enable countries to become self- sufficient, and to that end was putting

great emphasis on the strengthening of training facilities, within the countries, for all cate-
gories of staff required for a balanced maternal and child health programme. In quantitative
terms, UNICEF's largest training investment had been at the middle and auxiliary level.

In 1967 the Executive Board of UNICEF had opened the door for its participation in family
planning when so requested by governments and on condition that family planning formed a part of
the maternal and child health service. Since then five countries had asked UNICEF for that type

of assistance. Some US$ 3 300 000 of the funds allocated to maternal and child programmes had
been earmarked for family planning purposes. In addition, many other countries whose maternal
and child health services were being supported by UNICEF had made family planning a part of those

services. Experience was demonstrating that a good maternal and child health service provided a
most effective framework for family planning. UNICEF believed that the incorporation of family
planning into maternal and child health services was an important step toward improving the health
and welfare of children and families.

Two aspects of UNICEF participation in health programmes caused some concern to that

organization. The first was the need for periodic and serious reassessments of what was being
done. An evaluation, on a global basis, of all the health activities involving UNICEF was
clearly impossible. Evaluation had to be undertaken selectively, and WHO had been of great
assistance to UNICEF in that connexion, having prepared in 1966 a global appraisal of maternal
and child health programmes, and during the current year a global evaluation of environmental
sanitation programmes, including rural water supply. Those studies had been of great value to
the UNICEF Executive Board, enabling it to review and reformulate UNICEF assistance policies.
The discussion in the present Health Assembly on the re- examination of the global strategy of
malaria eradication would serve a similar function for the UNICEF Executive Board in 1970.

At its recent meeting the UNICEF Executive Board had expressed concern over the need for an
evaluation of the activities for training health personnel in which it had been jointly assisting

for so long. It was particularly interested in the extent to which that training was preparing
personnel for the neglected rural areas, and also in the training of the supervisory staff
needed to ensure the proper functioning of services which must still be mainly dependent on
auxiliary personnel. The need to evaluate the training of health personnel was being discussed
with the WHO Secretariat and it was hoped that such an evaluation might be initiated within the
next year or so.

UNICEF was also deeply concerned at the limited health services in most developing countries
where, particularly in rural areas, only a small proportion of families had access to any
organized health service at all. That problem had been stressed in the WHO appraisal of
maternal and child health services in 1966. The UNICEF /WHO Joint Committee on Health Policy had

proposed that UNICEF should not confine itself to the traditional patterns for health services,
but should seek to use all available resources which could affect the rural community. For

example, with some training and supervision it might be possible for school teachers, extension
workers or community leaders to provide some elementary health service, at least on the preventive

side. UNICEF believed that the neglect of the rural population represented an emergency
situation and should be approached as such. UNICEF would of course collaborate fully with WHO
in helping developing countries to tackle that tremendous problem.

The CHAIRMAN thanked the representative of UNICEF and invited the Committee to continue its
discussion of the Director -General's report on co- ordination with other organizations, by

considering the draft resolution proposed by the Soviet delegation on the question of general
and complete disarmament - concerning chemical and bacteriological (biological) weapons and the
consequences of their possible use.

Mr KASATKIN (Union of Soviet Socialist Republics) introduced the following draft

resolution:

The Twenty- second World Health Assembly,

Having considered the report of the Director -General on co- ordination with the United
Nations, the specialized agencies and the International Atomic Energy Agency;
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Noting with satisfaction the resolution of the General Assembly of the United Nations

No. 2454A (XXIII);
Convinced of the necessity for complete prohibition of all types of chemical,

bacteriological and biological weapons,
1. THANKS the Director -General for his efforts in participating in the preparation of the

report of the Secretary -General of the United Nations on the question of chemical and
bacteriological (biological) weapons and the consequences of their possible use,

2. REQUESTS the Director -General to continue his co- operation with the Secretary -General

of the United Nations in the further study of this question.

His delegation's intention was to emphasize the role that WHO had played in the preparation

of the report of. the Secretary -General, since the Director -General had done his utmost to perform

the task entrusted to WHO by the General Assembly of the United Nations. Also since the

question was not yet settled, it seemed appropriate to inform the General Assembly that WHO was

prepared to provide any further assistance required.
After the draft resolution had been distributed, the delegation of the United States of

America had proposed that the last paragraph of the preamble should read: "Convinced of the

necessity for achieving international agreements for the complete prohibition of all types of
chemical, bacteriological and biological weapons under an effective system of controls which

will ensure full compliance by all parties ". In that connexion, he would point out that the

political aspects of the matter, including the question of controls, were still being considered

by the Conference on Disarmament in Geneva, and his delegation could not therefore agree with

the phrase "under an effective system of controls which will ensure full compliance by all

parties ", which seemed to prejudge the issue in that conference. Moreover, as regards the

first part of the proposed amendment, he reminded the Committee that one such agreement - the

Geneva Protocol of 1925 for the Prohibition of the Use in War of Asphyxiating, Poisonous or

other Gases, and of Bacteriological Methods of Warfare, was already in existence.

The subject was not a new one for WHO. The Health Assembly had already adopted resolution

WHA2O.54, which called upon all Member States to exert every effort to implement General Assembly

resolution 2162 (XXI) on accession to the Protocol. He wished, therefore, to amend his own

draft text by adding, after the second paragraph of the preamble, the words "Recalling

resolution WHA2O.54 ".

Mr ALLEN (United States of America) said that the purpose of the resolution such as he
understood it was to express appreciation to the Director -General for his co- operation with the
Secretary -General and with the group of consultant experts convened to assist the Secretary -

General in the preparation of the report - all of which his delegation would be happy to support.
On the other hand, the report in question had been completed on 1 July 1969 and distributed to
Member States on 2 July 1969, so that operative paragraph 2 of the resolution was somewhat

pointless in his view.
The matter was indeed under consideration by the twenty- nation Disarmament Conference,

which was the proper forum for the discussion of that extremely complex and technical problem.
If the resolution were considered appropriate by the Committee in the circumstances, his
delegation thought it essential that it should not contain a bland statement on the prohibition
of such weapons, but should emphasize the means of an effective control to ensure compliance
with the prohibition. In the opinion of his delegation, the third paragraph of the preamble

was altogether inappropriate and might well be deleted; but if it were retained, his delegation

would insist on the inclusion of its proposed amendment.

Mr STERLING (Canada) associated his delegation with the views expressed by the delegate of

the United States of America. For the sake of clarity, however, he would suggest that the word
"weapons" in the amendment proposed by that delegate should be replaced by "agents for purposes

of war ".

Dr TEOUME -LESSANE (Ethiopia), referring to the third paragraph of the preamble and the
proposed amendment, pointed out that the words "bacteriological and biological weapons" implied

that two different types of weapons were involved. Whereas biological weapons included

bacteriological weapons, the reverse was not the case. Those words should therefore be amended

to read either "bacteriological and other biological weapons" or "bacteriological (biological)

weapons ". He preferred the latter, since they appeared in operative paragraph 1 of the draft
resolution and, furthermore, it was the term used by the Secretary -General in the terms of

reference of the group of consultant experts.
With regard to controls, the consultant experts had discussed extensively the various

aspects of detection, but had decided unanimously not to tackle the question of controls, which
was the prerogative of the Conference on Disarmament, and the report contained no reference

to that subject. Efforts to prohibit the use of such weapons dated back to 1925, the year of

the Geneva Protocol, and were still being made. Thus, if the amendment proposed by the delegate

of the United States were to be considered, he would suggest that there should be no mention
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made of controls and that the words "international agreements" be replaced by "a rapid inter-
national agreement ".

Mr ALLEN (United States of America) accepted the suggestion of the delegate of Ethiopia
replacing "bacteriological and biological" by "bacteriological (biological)" and the words
"international agreements" by "a rapid international agreement ". On the other hand, his
Government did not believe that a simple prohibition of chemical and bacteriological weapons
could be effective without an adequate system of controls. He could not therefore agree to
the omission of the phrase "under an effective system of controls which will ensure full
compliance by all parties" in his amendment.

Mr KASATKIN (Union of Soviet Socialist Republics) said that his delegation would accept the
amendment to its draft resolution proposed by the delegation of the United States of America, as
amended by the delegate of Ethiopia.

Dr STREET (Jamaica) proposed that the words "and disposal" be inserted after the word
"prohibition" in the amendment proposed by the delegation of the United States. There had been

disturbing reports of the dumping of chemicals that could be used as weapons of war, and that
constituted a possible hazard to health.

Dr HOOGWATER (Netherlands) said that it was clear that all public health officials would do
their utmost to ensure that chemicals and bacteriological weapons were forbidden. But the
maximum safeguard for their prohibition was effective control. Even if, as the delegate of
Ethiopia had said, it was extremely difficult to agree on methods of effective control, there was
no reason why the draft resolution should not state that effective control methods were desirable.
It would be for other organizations to bring about effective control, but not to mention it in
the draft resolution would be a mistake. He therefore supported the amendment proposed by the
delegate of the United States of America.

The DIRECTOR -GENERAL said that the General Assembly resolution had referred to chemical and
bacteriological (biological) weapons, not to agents for purposes of war. The Secretary -General

of the United Nations had asked WHO to co- operate with the group of consultant experts
established as a result of the General Assembly resolution, and WHO had provided it with all the
information it could. On 1 July 1969 the Secretary- General had sent him the report of the
experts, and had thanked him for WHO's assistance. In his foreword to the report the Secretary -
General had also acknowledged WHO's contribution to it.

Mr ALLEN (United States of America) accepted the amendment proposed by the delegate of
Jamaica.

Mr STERLING (Canada), in view of the statement of the Director -General, withdrew his
suggestion that the words "agents for purposes of war" replace the word "weapons ".

The CHAIRMAN asked whether the Committee approved the proposal made by the delegate of
the USSR regarding the insertion of a reference to resolution WHA20.54. He suggested the
insertion of a third preambular paragraph reading: "Recalling resolution WHA20.54 of the
Twentieth World Health Assembly ".

Decision: The amendment was approved.

The CHAIRMAN put to the vote the proposal made by the delegate of Ethiopia to delete from
the amendment proposed by the delegate of the United States the words "under an effective
system of controls which will ensure full compliance by all parties ".

Decision: The proposal was rejected by 18 votes to 14, with 11 abstentions.

The CHAIRMAN then put to the vote the amendment proposed by the delegate of the United
States, including the addition by the delegate of Jamaica.

Decision: The amendment, with the addition, was approved by 25 votes to 4, with

16 abstentions.

The CHAIRMAN asked whether the Committee approved the amended draft resolution.
1

Decision: The draft resolution, as amended, was approved.

Mr KASATKIN (Union of Soviet Socialist Republics), explaining his delegation's vote on the
resolution, expressed his delegation's regret that the remarks of the delegate of Ethiopia had

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA22.58.



368 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

not been taken into account; his delegation
controls was somewhat outside the competence
had voted in favour of the draft resolution,
used in the future as a pretext not to reach
of all types of chemical and bacteriological

thought that the matter of an effective system of
of the Organization. Nevertheless, his delegation
but could not agree that any phrase in it should be
agreement on the complete prohibition and destruction
weapons.

Speaking at the invitation of the CHAIRMAN, the SECRETARY said that the report referred to
a large number of resolutions and decisions on different subjects and it had not been possible for
the Committee to touch on all of them in its decision.

It was usual, however, for the Committee to approve a draft resolution for transmission
to the Health Assembly, noting the report as a whole and the steps taken by the Director -General
in connexion with the various decisions it referred to. It was also customary to include in
that draft resolution a paragraph thanking UNICEF for its co- operation, and such a paragraph
would be particularly appropriate on the present occasion, in view of the message from UNICEF.
Accordingly a draft resolution had been prepared for consideration by the Committee, if it

wished.

Dr AASHI (Saudi Arabia), Rapporteur, read out the following draft resolution:

The Twenty- second World Health Assembly,

Having examined the report of the Director -General on the resolutions and decisions of
the United Nations, the specialized agencies, and the International Atomic Energy Agency on
programme matters affecting the activities of the World Health Organization,
1. NOTES the report;

2. NOTES with approval the steps taken by the Director -General in pursuance of the
above -mentioned resolutions and decisions; and

3. ACKNOWLEDGES with appreciation the continuing support and co- operation the Organization

is receiving from UNICEF in its efforts for the promotion of health.

Decision: The draft resolution was approved.1

The meeting was suspended at 12.20 a.m. and resumed at 1 a.m.

4. SEVENTH REPORT OF THE COMMITTEE

The CHAIRMAN, referring to Rule 82 of the Rules of Procedure, said that in view of the very
late hour it was clearly not practicable for the Rapporteur to read out the whole of the draft
report, and he would suggest that only the titles of the draft resolutions be read out.

It was so agreed

Dr AASHI (Saudi Arabia), Rapporteur, read out the introductory paragraph of the report and
the titles of the draft resolutions approved by the Committee.

Decision: The report was adopted (see page 552).

5. CLOSURE

The CHAIRMAN said that the Committee had now completed its work. He wished to thank the
Vice -Chairman and the two Rapporteurs for their assistance, and the Secretary for his most
helpful guidance. Thanks were also due to the interpreters and to all the members of the
Secretariat, who had worked hard under unfamiliar conditions away from headquarters.

Mr aALOVSKI (Yugoslavia) supported by Dr DURAISWAMI (India) expressed appreciation to the
Chairman, the Vice -Chairman and the Rapporteurs for having so successfully brought the Committee
to the conclusion of its work.

The meeting rose at 1.15 a.m.

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted

as resolution WHA22.59.



COMMITTEE ON PROGRAMME AND BUDGET

SUB -COMMITTEE I

FIRST MEETING

Tuesday, 22 July 1969, at 9,20 a.m.

Chairman: Professor B. REXED (Sweden)

1. TRIBUTE TO THE LATE DR FARID ALI, REPRESENTATIVE OF QATAR

The CHAIRMAN said it was with deep regret that he had to inform members of the death of
Dr Farid Ali, representative of Qatar, and a valued member of the Committee on Programme and

Budget. He was sure the Committee would join him in sending a message of condolence to the
Government of Qatar on the loss of its Director of Public Health Services and a message of sympathy
and regret to his family.

2, REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970
(continued from the twelfth meeting of the Committee on Programme and Budget,

section 1)

Agenda, 2,2

Detailed Review of the Operating Programme (continued) Agenda, 2,2,3

Programme Activities (continued)

Section 4,5 Environmental Health

Dr TOTTIE (Sweden) said that, as it was a function of the Division of Environmental Health

according to the proposed programme and budget estimates for 1970 (Official Records No. 171,
page 32) to maintain liaison with the United Nations, the specialized agencies, non -governmental
organizations and professional bodies in fields bearing on environmental health, WHO had a special
part to play in preparing for the conference on the problems of the human environment to be held
in 1972, under the auspices of the United Nations.

He hoped that the Division would include pollution by noise as part of environmental pollution

under section 4.5.2, and that, in co- operation with other appropriate bodies, it would focus
attention on the health problem of traffic accidents.

Dr BLOOD (United States of America) said that his Government was deeply concerned about the
deterioration in the quality of the human environment. The United States President had recently
set up an environmental quality control council at cabinet level and an advisory committee on
environmental quality; and a proposal was at present before the United States Congress to adopt
an international policy for the environment which would recognize the fundamental and inalienable
right of each person to a healthy environment,

The growing national and international concern about environmental quality was reflected in
the programmes of the United Nations, UNESCO and other organizations. Environmental ecologists
and health scientists were beginning to realize the relationship between environmental quality and
man's health as defined by WHO, The Organization would be expected to lead the way in identifying
the health implications and in giving guidance to international organizations and Member govern-
ments in order to ensure that priority was given to those elements of the environment which were
related to the advancement of human health.

He would like to know what steps the Director -General was taking to develop a policy and to
co- ordinate the WHO programmes that had a bearing on environmental quality,

Professor PACCAGNELLA (Italy) said that one of the most important present -day problems was
environmental pollution by pesticides. A number of countries were investigating the subject in

- 369 -
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relation to water, soil, air and food pollution and the effects on human health and on ecological
systems. Several governments were considering new legislation on the production and use of

pesticides.
In Italy, a cross -sectional and a prospective epidemiological study had been started six

years earlier with the support of the WHO Division of Environmental Health, to ascertain the long-
term effects on human health of agricultural pesticides.

The use of pesticides in phytopathology and in preserving vegetal products was entirely
different from their use for vector control in human prophylaxis - both in quantity and quality of
chemical compounds and in methods used. While organochlorine and organophosphorus compounds,
carbamates and other substances, which were used regularly over the same areas, were useful to man-
kind because they raised food production, they also gave rise to problems that should be carefully
studied.

The cross -sectional study in Italy was based on the determination of environmental pollution
by organochlorine compounds in soil, water, vegetables, fruit and animal fats, and of the deter-
mination of those compounds in the human fat of people living in two different polluted areas.
Similar experiments had been carried out among people living in towns. The prospective investi-
gation was based on the clinical follow -up evaluation of pathology and symptomatology in two random
samples of populations living in the same areas where environmental pollution evaluation was
performed, and included blood analyses.

The results of investigations, which were still in progress, showed that the storage of organo-
chlorine compounds in human fats was reaching similar levels in the whole population, and that the
concentrations of stable compounds in human fat were similar to the concentrations registered in
people of other countries. The mechanism and the rate of the storage process were not yet known.
The prospective study had shown some evidence of association between pathology, symptomatology and
intensity of exposure to pollutants, but the functional and metabolic troubles had to be distin-
guished from the influences of other pathogenic factors, nutritional, behavioural and social, that
might also play an important role.

The need for co- ordinated research on the environmental problem was very evident, as the sub-
ject was linked with other programmes. His delegation believed that the research programme of
the Division of Environmental Health on environmental pollution by pesticides and on the effects
on human health should be maintained and expanded. A progress report by the Director -General to
the Twenty -third Health Assembly would be appreciated.

Dr SIDERIUS (Netherlands) said that, while concentrating on the problem of community water
supply, WHO should also pay more attention to other environmental health matters such as air and
water pollution, sewage and solid wastes disposal. Those activities should be directed primarily
towards the establishment of criteria for health protection, including safe limits for pollutants
discharged into the environment, and assistance to Member States on specific problems. Funda-
mental environmental health activities also included determination, stimulation and support of
research, collection and dissemination of results and help in training. His delegation supported
the development of reference centres and of community water supply research and development centres
as reference centres on waste disposal. It would also like information on the possibility of
setting up a monitoring centre for air pollution control, which could co- operate with national

centres. The Netherlands had already developed an automatic system for measuring certain air
pollutants.

Professor FERREIRA (Brazil) said that there were only two main influences on health: genetics

and environment. Hence the problem of environmental health was a very vast one, embracing
physical, biological and mental health.

The pollution of water, air and soil was a particularly serious problem for the developing
countries. The forms of pollution affecting the more industrially advanced countries were not
quite the same as those under discussion.

He was becoming increasingly concerned about the gradual removal of the responsibility for
basic environmental health services, such as water supply and waste disposal, from the public
health authorities to the municipal and state authorities, with the result that they were con-
sidered from the financial rather than the health or medical point of view. In some cases the
provision of water supply was neglected as not sufficiently high among financial priorities.

Dr URATA (Japan) said that control of environmental pollution was particularly important to a
densely populated country such as Japan. He hoped that WHO would concentrate on its programme for
research and the establishment of standards in respect of environmental pollution.
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Section 4.5.1 Wastes Disposal

Section 4.5.2 Environmental Pollution
Section 4.5.3 Sanitation Services and Housing

There were no comments.

Section 4.5.4 Community Water Supply

Dr HEMACHUDHA (Thailand) stressed the vital importance and the magnitude of the community water
supply problem in his country. About 60 per cent, of all morbidity and 40 per cent, of all
mortality were due to waterborne diseases; and over 90 per cent. of the rural population - which
comprised about 80 per cent. of the total population - suffered from intestinal parasitic infesta-

tion. It was estimated that less than 10 per cent, of the total population had piped water supplies,
and even polluted water from ponds, lakes and streams was scarce in the dry season.

The Government had launched a national community water supply project with the aim of
installing pure drinking -water supplies in all the provinces, involving some 50 000 communities.

The work was being carried out jointly by the Departments of Health, Mineral Resources, Public and
Municipal Works and Local Administration. Technical assistance had been received from WHO in the
form of an adviser to assist in planning and design; UNICEF was expected to make an annual
contribution for the years 1969 to 1971; and help had also been received from the United States
Agency for International Development in commodities, training and technical advice. His country
was extremely grateful for the assistance given by those organizations.

Dr LOBO DA COSTA (Portugal) said that he had observed some of the activities of the UNESCO
Co- ordinating Council of the International Hydrological Decade and had noted that it was concerned
only with quantity of water supplies. He wondered whether WHO could draw the attention of the
Co- ordinating Council to the fact for public health that quality of water was far more important than

quantity.

The CHAIRMAN said that the United States delegate had emphasized an important point, namely the
need for the work of the different agencies to be co- ordinated. In Europe, for example, the Council
of Europe, the Economic Commission for Europe, the Organization for Economic Co- operation and
Development, FAO and UNESCO were all working on different aspects of the problem, but without
co- ordination. He agreed that it would be normal for WHO, as the principal agency involved in the
health aspects of environmental problems, to take the lead in co- ordination.

Dr IZMEROV, Assistant Director -General, said that co- ordination of international health work
was the first of WHO's functions under Article 2(a) of the Constitution. Aspects of environmental
health with which WHO was concerned included air pollution, water pollution, town and country
planning, food sanitation, general sanitation, etc. In recent years considerable progress had been
made in co- ordinating research. International and regional reference centres had been created.
Reference centres had been set up in Zurich on wastes disposal, in London on air pollution and in the
Netherlands on community water supply. It was hoped to establish a centre for co- ordination of
research, exchange of information between countries and the publication of monographs and technical
articles to keep Member countries informed of progress.

In reply to the delegate of Italy, he said that the WHO expert committees had devoted
considerable attention to the questions of evaluation and the determination of standards for
environmental quality - a difficult subject because it involved a combination of factors.

In reply to the Chairman, WHO and the Division of Environmental Health were in direct
contact with the United Nations, the other specialized agencies and intergovernmental organizations
on problems of environmental health. The Organization would, of course, play its part in the United
Nations conference on the human environment to be held in 1972. Meetings of directors of divisions
had been held early in the year to discuss WHO participation, and a report on WHO's work on
environmental health had already been sent to the United Nations Economic and Social Council.

With regard to the comments of the delegate of Portugal, he said that international standards
for drinking -water had been established in 1958. WHO conducted a periodic review of standards and
was expected to carry out a new review in 1971.

Mr ATKINS, Director, Division of Environmental Health, thanked delegates for their valuable
comments and suggestions which would all be taken into account in future activities. He shared the
concern expressed by the Brazilian delegate at the removal of control of water supplies and other
public health services from the health authorities. The subject was a matter of concern to many
countries, especially in view of the great importance of the health aspects of water supply and

1 United Nations document E/4667, Annex E.
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pollution. An expert committee on planning, organization and administration of national
environmental health programmes sponsored by WHO had met in June 1969 to establish guidelines and
principles for inter -agency relationships. Health agencies should have sufficient participation in
the leadership and co- ordination of environmental activities to ensure that the health aspects were
properly taken care of. The expert committee had stressed that aspect.

He welcomed the progress being made in Thailand in planning a national water supply programme
and stressed the importance of planning national programmes and implementing them project by project
as and when feasible. The UNICEF Executive Board and the UNICEF /WHO Joint Committee on Health
Policy had expressed the hope that UNICEF aid would be used on a project basis with the object of
ultimately leading to a national programme on water supply and sanitation.

With regard to the Portuguese delegate's comments on UNESCO's activities on water supply, WHO
participated as an observer in meetings on the International Hydrological Decade. Although the
project was primarily concerned with quantity, a sub -committee on water pollution had recently been
set up, with WHO acting as secretariat.

In connexion with the co- ordination of work by the different agencies, the Regional Committee
for Europe had requested the Regional Director in 1968 to examine the desirability of a long -term
programme on environmental pollution. A ten -year programme had been prepared in co- operation with
the United Nations Economic Commission for Europe and other bodies and would be discussed at the
forthcoming meeting of the Regional Committee.

Professor PACCAGNELLA (Italy) asked if there were any research projects on environmental
pollution by pesticides.

Dr IZMEROV, Assistant Director -General, recalled a project carried out at one of the Italian
universities.

Section 4.6 Public Health Services
Section 4.6.1 Public Health Administration

There were no comments.

Section 4.6.2 Health Laboratory Services

Dr GOMEZ -LINCE (Ecuador) said that the National Health Institute was Ecuador's public health
laboratory. It was responsible for the diagnosis of communicable diseases, quality control of food
and drugs and the production of vaccines and immunizing agents. His Government was extremely
grateful to WHO and to the Regional Office for the Americas for their valuable assistance,
particularly in equipment and training.

Section 4.6.3 National Health Planning

Dr HEMACHUDHA (Thailand) said that his country was keenly interested in national planning and
had been greatly helped by WHO and the United States Agency for International Development. Thanks
to WHO, two health administrators from Thailand had attended an orientation course on economic
planning at the Asian Institute for Economic Development and Planning in Bangkok in 1968, and had
visited certain Latin American countries to observe national health planning practice there;
another, with a fellowship from the United States Agency for International Development, had attended
a national health planning course at Johns Hopkins University. The orientation courses had
convinced the authorities in his country of the vital importance of national health planning for
developing countries, as a means of making the best use of limited resources. He hoped that it
would enable the health authorities to defend their interests in the health sector and convince the
economists of the value to health of proper economic planning.

With the help of the WHO Regional Office for South -East Asia and the Asian Institute for
Economic Development and Planning, thirty senior health officials had been trained and it was hoped
in the near future to establish a health planning unit at ministerial level. With WHO assistance,
too, a start was being made on a health manpower study.

He wished to record his Government's deep appreciation to WHO and the United States Agency for
International Development for their valuable assistance, and its hope for continued support and
advice in the future.

Dr IMAM (United Arab Republic) said that his country was interested in studies on methods of
evaluating health services at the various levels and establishing parameters for ascertaining the
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degree of efficiency of the services in promoting health among the population. It was also
interested in establishing performance rates for work done by technicians in health units in order
to evaluate their work and determine the number of technicians required in the different health

units.

Section 4.6.4 Organization of Medical Care

Dr BAUHOFER (Austria) recalled that, as his delegation had said during the review of the Annual
Report of the Director -General on the work of WHO in 1968, the lack of integration of preventive and

curative health services was still a problem in his country. He therefore welcomed the inclusion

in the 1970 programme and budget estimates of a joint ILO /WHO expert committee on personal health

care and social security. The role of social security institutions in preventive medicine, and
their co- operation and co- ordination with public health services was a major problem in many

countries and a basic requirement for integrated health services. He looked forward to the results

of the meeting of the expert committee.

Section 4.6.5 Nursing

There were no comments.

Section 4.6.6 Health Education

Dr ANOUTI (Lebanon) said that WHO and national health authorities were making great efforts to
raise the level of health and, in so doing, had recourse to health education. He wondered,

however, how far it was possible to explain health programmes to millions of people in developing
countries and to convince them of the need for such programmes; and whether health education was

really an effective means of promoting public health. The persistence of endemic foci of

communicable diseases in a number of countries, the increases in the rates for infant mortality.
food poisoning and accidents, indicated that health education was far from achieving its purpose

among the mass of uneducated people. The failure was due to the people's ignorance.

It was constantly said that health education must precede and accompany all health measures
involving co- operation by the population; it was also true that education should precede and
accompany health education, in order that the latter should be fully understood. In that

connexion he quoted from the section on health education in the Director- General's Report for 1968
(Official Records No. 172, page 54), referring to the importance of schools in health promotion and
to WHO's activity in improving health education in schools.

Schools were important as the place for educating the new generation and offered the simplest
and most suitable means of introducing the idea of public health to the population; WHO was invited

to appeal to all developing Member States to increase their educational activities, and also to ask
for the active participation of UNESCO and UNICEF in promoting the cultural development of those

countries. While, however, it was difficult to promote health education among certain populations
because of illiteracy it was also difficult to interest the health authorities of certain countries
in health education because they were concerned with other matters that they considered more
important.

The health services would be able to take their proper place in national development once the
national authorities realized that public health was the basis of economic and social development.
Hitherto the only factor that would arouse the interest of people and authorities was fear of

epidemics. But that was only ephemeral and disappeared with the epidemic itself. A lasting

understanding of health measures could only come from better education.
He commended the Director -General on his excellent Report which was a source of inspiration and

guidance on public health.

Dr AUJOULAT (France) said that he had listened with keen interest to the delegate of Lebanon.
He supported his views but did not fully share his concern and pessimism over the future of health
education. It was undoubtedly difficult to devise methods of health education suitable for the mass
of people, particularly where they were illiterate. Research was needed to find suitable forms of
education for the different countries and the different regions of a single country. Nevertheless,
he had the impression that considerable progress had been made in recent years, chiefly due to the

support and initiative of WHO.
In December 1968 a scientific group had met in Geneva to consider research in health education,

and in particular methods of reaching people who could not be reached by the printed word, and who
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would have to be contacted either direct in small groups or by mass media, such as radio and

television.
The delegate of Lebanon might be interested to know that the seventh conference on health and

health education, organized by the International Union for Health Education in co- operation with WHO,

would shortly be held in Buenos Aires, the subject being problems of communication and their effect

on behaviour. The purpose of the conference was precisely to determine the factors of active
participation by the population in the defence and promotion of their own health, to ensure that the
public cared for their own health instead of waiting for health to be brought to them.

He agreed that health education should be introduced in schools; in that respect considerable

progress had been made in many countries.
The first problem was to persuade governments to give health education the necessary priority

in their health programmes or their general planning. That was a more difficult task in the

advanced than in the developing countries, since the advanced countries were accustomed to
concentrating on medical care and hospitalization and were slow to adopt the idea of preventive

medicine and public health. It was difficult to persuade them of the value and efficacy of health

education and its value in bringing about a reduction in morbidity and consequently in public
expenditure. The difficulty was to produce statistical proof, to quantify the value of health

education. To that end a study on health education in the economy was being undertaken in a number
of European countries, under the auspices of the European Health Education Committee, with a view to
demonstrating the value of health education in bringing about the long -term savings at relatively

small cost.

Dr TAYLOR (New Zealand) agreed with the delegates of the Lebanon and France on the importance

of health education in schools. The subject was not an easy one, but it was often the best way of
helping people to solve their health problems.

Dr IMAM (United Arab Republic) said that he, too, agreed with what the delegates of the Lebanon
and of France had said on health education. He would like to see a programme for public health
trainees including the science of training and modern evaluation techniques; and a training
programme for technicians on operation and maintenance of equipment and supplies in hospitals and
public health laboratories, especially in the developing countries.

Section 4.6.7 Maternal and Child Health

There were no comments.

Concluding the discussions on Public Health Services, Dr KAREFA- SMART, Assistant Director -
General, said that the ultimate aim of all WHO programmes was to provide the best facilities for the
health of the people of the Member countries. All that had been said during the discussion would
be taken carefully into account in planning programmes. He greatly appreciated the support
expressed for the 1970 programme.

Section 4.7 Health Protection and Promotion
Section 4.7.1 Dental Health (including agenda item 2.7 - Fluoridation and dental health -
continued from the eleventh meeting of the Committee on Programme and Budget, section 1)

Dr KAREFA- SMART, Assistant Director -General, suggested that item 2.7 of the agenda -
Fluoridation and dental health - be considered at the same time as the proposed programme and budget
estimates for dental health.

It was so agreed.

Dr AUJOULAT (France) announced that, after consultation with the sponsors of the draft
resolution, the proposal by the delegations of the Central African Republic, France and Italy had
been withdrawn in favour of the United Kingdom draft resolution, appropriately amended, which was
now co- sponsored by the following delegations: Argentina, Australia, Brazil, Canada, Central
African Republic,.Ceylon, Chile, Cyprus, Czechoslovakia, Federal Republic of Germany, France,
Ireland, Iran, Italy, Jamaica, Japan, Kuwait, Mexico, Netherlands, New Zealand, Norway, Panama,
Poland, Romania, Sierra Leone, Singapore, Sweden, Switzerland, Turkey, Uganda, Union of Soviet
Socialist Republics, United Arab Republic, United Republic of Tanzania, United States of America,
Venezuela and Yugoslavia.

The CHAIRMAN called attention to the draft resolution, which read:

The Twenty- second World Health Assembly,

Having considered the report of the Director -General on the fluoridation of water supplies
presented in accordance with resolution EB43.R10;
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Bearing in mind that dental caries is a widespread disease in many populations, and is
becoming increasingly prevalent in many others;

Recalling that studies in several countries have consistently shown the prevalence of this
disease to be markedly low whenever an optimal concentration of fluoride occurs naturally in
water supplies;

Accepting the reports now coming from countries with experience of the procedure indicating
that the adjustment of the fluoride content of water supplies to an optimal level is a
practicable, safe and efficient public health measure;

Noting that other equally effective means are not available for conferring on whole
populations the beneficial effects of fluoride on dental health;

Emphasizing that in the extensive scientific literature on the subject no valid evidence
has been forthcoming of any ill effects on human health from the use of water supplies with an
optimal concentration of fluoride;

Recognizing that several authoritative and independent inquiries conducted in a number of
countries have all reached similar conclusions to the above; and

Recognizing further that for many populations the provision of potable water supplies is a
first consideration,
1. THANKS the Director -General for his report;
2. RECOMMENDS Member States to examine the possibility of introducing and where practicable to
introduce fluoridation of those community water supplies where the fluoride intake from water
and other sources for the given population is below optimal levels, as a proven public health

measure; and where fluoridation of community water supplies is not practicable to study other
methods of using fluorides for the protection of dental health;
3. REQUESTS the Director -General to continue to encourage research into the etiology of
dental caries, the fluoride content of diets, the mechanism of action of fluoride at optimal
concentrations in drinking water and into the effects of greatly excessive intake of fluoride
from natural sources and to report thereon to the World Health Assembly, and
4. REQUESTS the Director -General to bring this resolution to the attention of all Member

States.

Decision: The draft resolution was approved unanimously.1

Section 4.7.2 Occupational Health (including agenda item 2.6 - Health problems of seafarers and
health services available to them)

The CHAIRMAN suggested that item 2.6 of the agenda - Health problems of seafarers and health
services available to them - should be considered at the same time as the proposed programme and
budget estimates for occupational health. A report by the Director -General had been circulated.2

It was so agreed.

Dr KAREFA -SMART, Assistant Director -General, said that one of the programme functions of the
Occupational Health unit was to service the expert advisory panels on occupational health and the
health of seafarers. Following the leadership of the Scandinavian countries particularly,
considerable interest had been shown in the special problems of the health of seafarers, which had
been discussed at various sessions of the Health Assembly and Executive Board. Resolutions on the
subject appeared in the Handbook of Resolutions and Decisions, tenth edition, pages 78 -80. In

resolution WHA21.23, the Twenty -first World Health Assembly had requested the Director -General to
continue his study on those problems and the health services available to seafarers, with a view to
finalizing the selection of at least two ports for the establishment of pilot centres for the health
of seafarers; consulting with the authorities in the countries concerned and developing definite
proposals for the operation of the pilot centres, including financial arrangements; and presenting
specific recommendations to the forty -third session of the Executive Board and the Twenty- second
World Health Assembly. The Director -General's report on that study had been discussed by the
Executive Board at that session and, in resolution EB43.R23, the Board requested the Director-

1
Transmitted to the Health Assembly in the second report of the Committee on Programme and

Budget and adopted as resolution WHA22.30.

2
See Off. Rec. Wld Hlth Org., 176, Annex 10.

3
See summary records of the Executive Board, forty -third session (EB43 /SR/12 Rev.l, section 5).
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General to transmit the report to the Twenty- second World Health Assembly together with any

additional information which might have become available and taking into account the views expressed
during the discussions in the Board, The reports were now transmitted to the Health Assembly.'

The report of the Director -General contained details of the ports which had been considered
as possible sites for the establishment of pilot health centres for seafarers, The Executive
Board had considered that WHO assistance to any of the centres should not involve either capital
or recurrent expenditure, but should be limited to consultant services and /or fellowships, or
possibly a very modest grant if research activities were to be carried out. In the light of those
discussions and of the situation in the countries studied, it was suggested that the ports of
Auckland (New Zealand) and Gdynia (Poland) might appropriately be selected as being suitable to
fulfil the objectives of the Health Assembly and because no financial obligations would be
incurred by WHO.

Dr SILVA (Nigeria) said that, as could be seen in the report, the port of Lagos had been
selected as one of the suitable sites for the establishment of a pilot health centre for seafarers.
The consultant who had visited the other ports had been unable to visit Lagos because of the

disturbances but the Chief of the WHO Occupational Health unit, who had attended a seminar in Lagos,
had been able to visit the port and make a recommendation. She noted that both the ports
recommended for selection in the report of the Director -General were in developed countries. It
would surely be advantageous that one of the two ports should be in a developing country. The
siting of a pilot health centre for seafarers in Lagos would entail both capital and recurrent
expenditure but it was likely that financial assistance could be obtained from shipping companies
and other sources. She hoped, therefore, that consideration might be given to the possibility of
selecting Lagos. She did not believe that a health centre for seafarers should provide medical
services to dockers since the problems of the former only were of an international character.

Dr N'DIAYE (Senegal) said that the port of Dakar was an important centre of international
traffic and it would be of great interest to his Government if a pilot health centre for seafarers
could be sited there.

Dr SANDMO (Norway) said that the chief importance of the item under discussion arose not from
the large number of seafarers but from the fact that they had no access to normal health services.
As the size of ships increased and the ports of call became fewer, it was likely that there would be
an increase of health problems amongst seafarers and, particularly, of mental health problems. If

a seafarer wished to seek medical advice, particularly in the field of mental health, language could
become an insurmountable barrier. In view of the large numbers of Norwegian merchant seamen, his
Government had established health centres for them in Rotterdam, London and Liverpool. Since

seamen were usually young and in good physical health, they were not especially prone to disease but
the risk of exposure to disease in foreign ports was inherent in their calling. He therefore
supported the proposals of the Director -General.

Professor PENSO (Italy) said that he recognized the value of health centres for seafarers but, as
he reminded delegates, radio -medical stations of the type sponsored by his Government were able to
give medical advice day and night in response to radio requests. The establishment of three or
four more such stations throughout the world would be of great benefit to all seafarers on ships
that did not carry doctors.

Dr LEMBREZ (France) said that his delegation was happy to express its satisfaction with the
report of the Director -General. It would be extremely interesting for all maritime countries to
receive information as soon as possible from the pilot health centres. There had been, for some
time, considerable disquiet in maritime circles that seafarers were unable to have access, like
other workers, to health services. He therefore had pleasure in supporting the proposals of the

Director -General.

Dr KAREFA- SMART, Assistant Director -General, said that the Director -General was very much in

sympathy with the views expressed by the delegates of Nigeria and Senegal regarding the desirability
of siting a pilot health centre for seafarers in a port of one of the developing countries.
However, it was the expressed wish of the Health Assembly that new projects involving capital and
recurrent expenditure should not be undertaken without grave consideration. Information on the
experience gained in the pilot centres would be made available to all, but the establishment and
running costs of centres located in Auckland and Gdynia would not require any financial commitment
on the part of WHO.

Dr C. K. HASAN (Pakistan) said that, as he understood it, an offer from any country to establish
a pilot health centre for seafarers from its own resources would probably be accepted.

Dr N'DIAYE (Senegal) said that he would like to make it clear that he was not advancing the
claims of Dakar to be a suitable site for a pilot health centre to the detriment of Lagos,

Dr AASHI (Saudi Arabia), Rapporteur, read out the text of the following draft resolution:

1 See Off. Rec. Wld Hlth Org., 176, Annex 10.
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The Twenty- second World Health Assembly
Having considered the report of the Director -General on this subject pursuant to

resolution EB43.R23 of the Executive Board at its forty -third session,
1. THANKS the Director -General for his report, and

2. REQUESTS the Director -General to assist in the establishment of pilot centres for the
health of seafarers in the ports of Auckland (New Zealand) and Gdynia (Poland) as recommended
in the report.

Dr KOUROUMA (Guinea) asked whether a text of the draft resolution was available.

Dr BERNARD, Assistant Director -General, Secretary, said that the draft resolution had not been
circulated but he would read out the French text of it.

Dr KOUROUMA (Guinea) thanked the Secretary. He asked whether he had understood correctly that
WHO would have no financial commitment in respect of pilot health centres located in the sites
mentioned in the draft resolution.

Dr KAREFA- SMART, Assistant Director -General, said, in reply, that the commitment of WHO would

be limited to the provision of consultative assistance and fellowships for training purposes. In

reply to the observation made by the delegate of Pakistan, he said that if any country wished to
establish and run, from its own resources, a pilot health centre for seafarers in one of its ports,
the name of that port could also be included in the draft resolution.

Decision: The draft resolution was unanimously approved.1

Section 4.7.3 Mental Health

There was no comment.

Section 4.7.4 Nutrition

Dr DAS (Nepal) said that the incidence of goitre amongst the population of the mountainous
parts of his country created a grave health problem. He expressed gratitude to WHO for having sent
a survey and research team to investigate the problem and looked forward eagerly to receiving its
report.

Dr KOUROUMA (Guinea) said that nutritional problems which were of grave concern to his country
had been the subject of an intergovernmental seminar organized by the United States of America in
co- operation with the Government of Senegal. The conclusions of the seminar, which were being
studied by a scientific and technical committee in his country, would probably form the basis for a
request for assistance from WHO and other agencies, such as FAO.

Dr NALUMANGO (Zambia) said that, in his country, malnutrition was a grave problem which was

being tackled with the assistance of WHO, UNICEF, FAO and UNDP.

Mrs SELLAMI - MESLEM (Algeria) said that a food substance, rich in proteins, had been developed

in her country with the aid of UNICEF and FAO. It was called superamine and, when used at weaning,

had given very good results. Her delegation would be prepared to give fuller information on request.

Section 4.7.5 Radiation Health
Section 4.7.6 Cancer

Section 4.7.7 Cardiovascular - -Diseases

There were no comments.

Section 4.4 Communicable Diseases (continued)
Section 4.4.6 Smallpox Eradication (continued from the twelfth meeting of the Committee on

Programme and Budget, section 1)

The CHAIRMAN drew attention to the text, which had now been circulated, of the following draft
resolution, proposed by the delegation of India, on the smallpox eradication programme:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the smallpox eradication

programme;

1
Transmitted to the Health Assembly in the second report of the Committee on Programme and

Budget and adopted as resolution WHA22.31.
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Noting that while very significant progress is being made in the eradication effort, not
all endemic countries are proceeding at the pace necessary to assure the success of the

eradication programme; and
Recognizing the need for full and active participation by all endemic countries, for the

maximum of co- ordination, and for more complete and prompt reporting and improved surveillance

techniques,

1. REITERATES the need for all countries to give the highest possible priority to the
provision of funds and personnel to achieve eradication;
2. EXPRESSES appreciation to Member States for continuing support to the programme including

the supply of vaccine and bilateral aid to the endemic countries;
3. REQUESTS

(1) all countries with endemic smallpox to strengthen their programmes, surveillance,
case investigations, active containment measures in each outbreak, and assessment
activities; and

(2) all countries, especially those neighbouring endemic countries, to continue their
vaccination programmes and surveillance;

4. REQUESTS the Director -General:
(1) to continue to take all necessary steps to assure the maximum co- ordination of
national efforts as well as support provided through international and bilateral agencies
with the objective of achieving smallpox eradication as quickly as possible; and

(2) to report further on the progress of the smallpox eradication programme to the
World Health Assembly and to the Executive Board.

Dr FELKAI (Hungary) proposed the inclusion of the word "next" before the words "World Health
Assembly..." in paragraph 4 (2) of the draft resolution.

The SECRETARY said that, if the purpose of the amendment was to ensure that a progress report
was made to the Twenty -third World Health Assembly, the sub -paragraph in question would have to be
redrafted since such reports were submitted to the Executive Board before being submitted to the

Health Assembly.

Dr KOUROUMA (Guinea) said that his Government was most grateful for the assistance provided by
WHO and UNICEF in the establishment of three vaccine -producing centres for Africa in Nigeria,
Kenya and Guinea. He wondered whether the delegation of India would be prepared to insert some
recognition of this assistance in the preamble to the draft resolution.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) asked the delegate of Hungary whether he
would agree to change slightly his own proposed amendment to paragraph 4 (2) of the draft resolution

to read:

(2) to report further on the progress of the smallpox eradication programme to subsequent
sessions of the World Health Assembly and the Executive Board;

Since it was in the process of development, the programme should be considered not merely at
the Twenty -third World Health Assembly, but at all Health Assemblies and Executive Board sessions

during the next few years.

Dr AL-AWADI (Kuwait) said that he would like to see some reference in the text of the draft

resolution to the problems created by nomads.

At the request of the CHAIRMAN, Mr SAKSENA (India) agreed to meet with the delegates who had

proposed amendments to the draft resolution in order to try to prepare a finalized draft which

would take their observations into account.

Dr N'DIAYE (Senegal), referring to the remarks of the delegate of Guinea, said that the

Pasteur Institute of Dakar was also a vaccine -producing centre for Africa.

Dr LEKIE (Democratic Republic of the Congo) said that he did not think there was any need to

list the vaccine- producing centres in Africa.

Dr OBAME- NGUEMA (Gabon) agreed with the previous speaker.

Dr KOUROUMA (Guinea) said that he would not insist on the inclusion of a list of vaccine -

producing centres for Africa; he simply wished to focus attention on the international assistance

provided to Africa which was an endemic area of smallpox.

The CHAIRMAN suggested that the Sub -Committee consider an amended draft resolution at a later

stage.

It was so agreed.
(For continuation, see summary record of the third meeting of Sub -Committee I, section 1.)
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Section 4.4.8 Veterinary Public Health (continued from the twelfth meeting of the Committee on

Programme and Budget, section 1)

The CHAIRMAN invited consideration of the following draft resolution on socio- economic con-
sequences of the zoonoses which had been mentioned by the delegation of Indonesia at an earlier
meeting, and was now available in writing:

The Twenty- second World Health Assembly,

Considering that the zoonoses are recognized as one of the major health problems in most
countries of the world, affecting the health and well -being of millions of human beings,

preventing the efficient production of food and impeding economic development;
Considering that the zoonoses affect all peoples and result in a great waste of resources,

both human and animal, much of which could be prevented by modern technology;
Considering that the socio- economic consequences of continued losses due to the zoonoses

may prevent normal growth, development and improvement; and

Considering that all countries are concerned with the control and prevention of the
zoonoses, and that the countries themselves have to determine the magnitude and socio- economic
consequences of the problem,
1. RECOGNIZES the importance for each Member State of surveying and evaluating the importance
of the zoonoses and the relative priority which that group of diseases should receive in
national planning for socio- economic development;
2. CONSIDERS it desirable that WHO and FAO should collaborate in preparing methodology and
criteria to be used by Member States in carrying out the necessary surveillance and evaluation;

and
3. REQUESTS the Director -General to consult with the Director -General of the Food and
Agriculture Organization concerning this proposed joint endeavour, and to report his findings
and recommendations on the matter to the forty -fifth session of the Executive Board.

Dr AUJOULAT (France) said that he had no comments to make on the substance of the draft
resolution since he fully agreed with the importance of its subject, but he had some doubts with
regard to the phrasing of operative paragraph 2. He was not clear as to what evaluation was meant.
If it related to the means of surveillance used, the same methodology and criteria might be valid
for both, but if the evaluation had a wider scope, such as the magnitude of zoonoses and the value
of the preventive measures taken against it, it might be desirable to alter the drafting in order
to cover that. He further pointed out that the French version of operative paragraph 3 should be
amended to read: "PRIE le Directeur -général d'entreprendre des consultations avec..,"

Professor PENSO (Italy) supported the draft resolution but said that it was necessary to be

quite clear as to what exactly was meant by zoonoses. The draft resolution appeared to refer only
to diseases of domestic animals but zoonoses covered all diseases of animals which were communicable

to man. The draft resolution should therefore specify to which type of zoonoses it referred.

Professor KOSTRZEWSKI (Poland) said that he had been about to ask the same question as the

delegate of Italy. Zoonoses was a very broad field and he wondered whether the Indonesian delegate
intended the draft resolution to cover the entire field or to be limited to domestic animals. Such

a limitation might be undesirable because of the importance of rabies in wild animals. He suggested

that some more specific term, such as anthropozoonoses, might be employed.

Dr DAS (Nepal) said that he thought the drafting of the third preambular paragraph might be

improved.

Dr KOUROUMA (Guinea) said that history had demonstrated that viruses previously limited to
animals might eventually after a lapse of some centuries become transmissible to man. It was
therefore necessary to be cautious in the use of neologisms such as anthropozoonoses.

The CHAIRMAN suggested that the delegate of Indonesia should consult informally with the
delegates who had made comments on the draft resolution so as to produce a revised text.

It was so agreed.
(For continuation, see summary record of the third meeting of Sub -Committee I, section 1.)

Section 4.8 Education and Training

The CHAIRMAN suggested that section 4.8 - Education and Training - should be considered as a

whole.

It was so decided.
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Dr KOUROUMA (Guinea), speaking on the policy to be followed in professional education and
training said that he would like to stress the new orientation which should be given to the
education of middle -grade health personnel in African countries. He referred to the recommendation
on the subject adopted by the rural health seminar held at Enugu in 1963. The problem was that the
institutes of public health which had been set up functioned generally in the socio- economic context
of developed countries. Hence, the technicians from developing countries trained in those
institutes either did not return to their own countries or returned with a training which did not
adequately prepare them for the situation they had to face in a less developed country. The

developing countries were obliged to provide on- the -spot training for health personnel and to
achieve that was not always easy in view of the difficulties of bilateral intergovernmental co-
operation.

In his view, the provision of suitable training facilities would be rendered easier if WHO
were to adopt a new, modernized definition of public health, stressing its economic aspects, so
that technical personnel would not devote the majority of their time to training in unnecessary
specialities. The time had come for WHO to reconsider those key questions. Another vital question
which required further study was that of children's protection and the age to which it should be
extended. In conclusion, he emphasized that the African countries needed clarification on questions
of health doctrine which were essential to the training of health personnel.

Dr AL -AWADI (Kuwait) expressed his country's gratitude to WHO for the assistance which had
been given in establishing a medical school. He drew attention to the difficulties arising as a
result of the constant changes in theories of medical education and suggested that WHO should set
up more co- ordinated programmes, subject to periodic revision, to assist countries with recently
established schools of medicine.

Dr ALAN (Turkey) said that in Turkey two universities had already adopted a programme for
teaching integrated medicine which was different from the classic educational method and was
designed to train medical students for the tasks which would await them. He expressed gratitude to
WHO for the support it was giving to the new programme. The second faculty of medicine of Istanbul
University which had recently established a chair of public health, was experiencing difficulties
in finding teachers who could teach the new system of integrated medicine. He therefore urged that
WHO should devote more consideration to the question of training such teachers, There was also, in
Turkey, for post- university studies, a school of public health which had been in existence since
1958. Much still remained to be done to develop the school so that it might become a research as well
well as a teaching institution and he thanked WHO for its support in that connexion.

Dr AUJOULAT (France), referring to the delegate of Guinea's remarks, said that he did not
quite understand why a new definition of health should be necessary to reorientate medical education
and teaching methods. The present definition of health adopted by WHO had required considerable
effort to perfect, it appeared quite adequate, and was widely quoted.

He agreed with the desirability of training as many doctors as possible in the developing
,countries themselves, It was well recognized in European universities that the training African
medical students received there was not an adequate preparation for practice on their return to
their countries. However, the fact that such doctors received their medical education abroad did
not mean that large numbers of them remained abroad. He had recently done a survey for the WHO
Regional Office for Africa on what becóme of African students who had trained in France, and found

that the figures so frequently cited did not correspond to the reality. Many such students took up
to ten years, or even longer, to complete their medical studies but in the end the vast majority of
them returned if not to their native country at least to some part of Africa.

Commenting on the assistance which WHO might give to university and educational institutes in
the developing countries, he pointed out that the fact that old- established universities in the more
advanced countries were currently obliged to re- examine and adjust their teaching methods and
programmes meant that there was a wonderful opportunity for the newly independent countries to
experiment with new educational systems better adapted to their needs. It must be remembered that
present and future generations of doctors would be called upon to fulfil a new social function and
to act not so much as individual practitioners but as members of the health teams which would con-
stitute the basis of medicine in the future.
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Dr N'DIAYE (Senegal) said that, as a result of the wave of student unrest in May 1968, his
Government like many others, had been compelled to undertake educational reform. It had set up a
commission for the reform of medical education which had defined the type of doctor required in
that part of the world, namely, a highly competent general practitioner capable also of working in
hospital and of teaching at university level. The commission had also emphasized the need for
training sanitary engineers and auxiliary personnel. Education and training were a subject of
vital importance to the developing countries, since they were the only thing which would enable
them to achieve their full development potential. Some difficulties had, however, arisen in the
case of young people educated abroad whose qualifications were sometimes not recognized even in the
countries in which they had been trained. While he did not wish at that stage to discuss the
equivalence of medical degrees in different countries, he would urge the countries which were good

enough to help in training personnel from the developing countries to ensure that they were given
a really suitable education.

Dr BEDAYA NGARO (Central African Republic) said, in connexion with section 4.8.3 - Training
of auxiliary personnel - that he had been particularly impressed by the Turkish delegate's remarks
concerning the importance of the training of teachers. The task of the teaching staff was
rendered particularly difficult because of the new ideas and new teaching methods which had emerged
since they had been trained. Thus considerable difficulties arose, particularly in the case of
auxiliary health personnel, who often had a very low standard of general education. There was an
increasing trend among the African countries to train staff at home, but that would involve a risk
that the standard of education would not be so high and that teaching ideas and methods current in
the more advanced countries would be disregarded. He therefore suggested that it would be useful
if WHO could organize more frequent seminars for those responsible for the training of auxiliary
health personnel, to familiarize them with new ideas in the field of public health.

Dr BAHRI (Tunisia), referring to section 4.8.2 - Undergraduate education - directed attention
to the lack of French -speaking teachers in preventive medicine and asked whether it would not be
possible for the French -speaking countries, with WHO assistance, to make available larger numbers
of such teachers.

Professor UGARTE (Chile) said that the discussion which had taken place on the training of medical and

auxiliary staff had been extremely valuable. His delegation agreed with the definition of health
adopted by WHO but pointed out that it was difficult to apply in evaluating the level of health of
a population, since it was almost impossible to measure the concept of well- being.

One of the greatest problems involved in professional training arose from the fact that it was
in a state of permanent change. Those teaching medicine at present had been trained by a generation
which had had different health problems and concepts, and the same would apply to those now being
taught when they came to teaching in their turn. In his country, the concept of integrated medicine
was considered fundamental and no distinction was made between private and public health. In private
health, the patient was an individual or a family group, while in public health the patient was the
whole community. In Chile in recent years, emphasis had been placed on training outside the
hospitals and students were taken out into the field to study the family group and see the effects
of the patients' background and economic and social circumstances on disease. He therefore believed
that WHO should help to stimulate the teaching of integrated medicine, not only to doctors, but to
all other health technicians.

Dr KOUROUMA (Guinea) said that the French delegate's remarks in connexion with his previous
statement had been occasioned by a slight misunderstanding. When he had said that a new definition
was necessary, he had meant a definition not of health but of public health. Public health had
been defined many years previously, even before the establishment of WHO, by Dr Winslow, and another
definition had been proposed in 1963 at the seminar on rural health in Enugu, but the time had now
come to reconsider those definitions.

He could not agree with the statement by the delegate of France that the majority of health
personnel trained abroad returned to their countries with adequate training.

His country had made great efforts to train middle -grade personnel and had met with some

success in that field but it was suffering a critical shortage of doctors. A medical school had
recently been set up in Guinea and it was hoped that it would eventually produce an adequate supply
of personnel trained to the conditions existing in their country, but in the meantime there were
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many Guinean students who had been abroad for more than ten years and who had completed their
medical training, but who had not returned to Africa. It was not true that in the majority of cases,
doctors returned to their own countries after training. There were, however, considerable benefits
to he derived from the exchange of personnel for medical training. In that connexion, he enlarged
upon the example of co- operation and assistance set by Europe and the United States of America
in which many American doctors had gone to Europe for training in paediatrics at the beginning of
the century and years later, having evolved a new approach to the problems of infant mortality, had
returned there after the Second World War to bring the benefit of their experience in social
paediatrics to Europe. There was no doubt that the African countries would eventually emerge into
a stage of much greater development; in the meantime they were appealing for aid in medical
training to their friends from the affluent countries.

Dr DAS (Nepal) said that the education and training of medical personnel was of paramount
importance. In Nepal, there was only one doctor to 40 000 inhabitants. His Government was there-
fore grateful to WHO for its aid in training the auxiliary health workers and auxiliary midwives
upon whom its health services had to rely. The number of nurses in the country was also very small
and not enough girls were coming forward for training since the standard of female education was
very low. A third training school for auxiliary nurse midwives had recently been opened with WHO aid.

Dr MARTINEZ (Cuba) said that, in the last decade, the emphasis placed on the teaching of
medicine in his country had changed. Preventive medicine was now being taught as an integral part
of clinical subjects and, from the beginning of his studies, the student was brought into contact
with the social problems which he would meet in the practice of his profession. The establishment
of the rural medical service had constituted a tremendous advance since service in it helped to
consolidate the social conscience of the newly graduated doctors. Doctors were sent from Cuba to
all parts of the world to complete their medical training. There were currently nine doctors to
10 000 inhabitants in Cuba and it was hoped that by 1975, the ratio would be one doctor to 750
inhabitants. In the last ten years more than 20 000 auxiliary health personnel had been trained
but increased training facilities would be required to meet future needs.

The meeting rose at 12.30 p.m.

SECOND MEETING

Tuesday, 22 July 1969, at 2.30 p.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued)

Detailed Review of the Operating Programme (continued)

Programme Activities (continued)

Section 4.8 Education and Training (continued)

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the very interesting comments
that had been made at the previous meeting would serve the aim of improving education and training
in all countries, and particularly in the developing countries. He noted that the equivalence of
medical degrees, which was a many -sided problem requiring serious consideration, would be dealt
with in Sub -Committee II.

During the discussion at the previous meeting, however, delegates had spoken with alarm of
the exodus of trained personnel, and the fact that specialists trained abroad were not returning
to their home countries. He was not sure that the present Sub -Committee was the right place to
present officially a draft resolution that would complement resolution 2417 (XXIII) of the General
Assembly of the United Nations on the exodus of trained professional and technical personnel from
the developing to the economically developed countries. His delegation was prepared to bring its
resolution before the meeting under the item under discussion, but if the Sub -Committee did not
agree to that procedure he would introduce it under item 2.14 - Co- ordination with the United

Nations, the specialized agencies and the International Atomic Energy Agency: programme matters.

Agenda, 2.2

Agenda, 2.2.3

The CHAIRMAN said that when the draft resolution of the Soviet delegation had been submitted
in writing the Sub -Committee would consider it.

He himself was in full agreement with all delegations on the importance of education and
training, not only to maintain the quality of existing personnel but also as the best way of
ensuring the long -term development of all countries. In relation to the developing countries, the
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only safe method was to make sure that education and training were constantly modified to keep
them abreast of modern developments and to render them suitable for the work that had to be done.
The modernization of education and training, indeed, was tantamount to planning for the future in

health.
While all sections of WHO's activities in education and training were of importance, two were

particularly vital. One was staff training, which was very relevant in WHO because there was a
considerable staff turnover and because it was essential to keep the staff fully qualified in
relation to the work it had to do. Staff training was equally important in all countries, where it
was extremely desirable to keep abreast of modern educational developments. The methods evolved
by WHO, which constituted a kind of experiment in staff training, could be of value to national
administrations and thus had very broad implications.

The other important work being carried out by WHO was research in education. Education was a
subject in which methods for the most part were traditional and there had been little scientific
study of the various possible techniques. WHO had initiated excellent work in stimulating and
co- ordinating research into such extremely important subjects as educational techniques, the kind
of staff required for certain posts, and attitudes and goals of education. He hoped that the work
it was doing would continue.

Dr KAREFA- SMART, Assistant Director -General, said that WHO had given top priority to education
and training and had adopted a three -pronged approach to the subject based on integration, compre-

hensive training, and locally specific training. Integration involved a combination of the
preventive and curative as well as the personal and community aspects. Comprehensive training
involved a team approach in which all the various disciplines worked together, if not in the same

institution at least in closely collaborating institutions. Locally specific training, which many
delegates had stressed, involved directing training towards dealing with the health tasks in
specific areas, so that medical students and practitioners did not find themselves breathing the
rarefied air of Academe. If training was carried out in that way, it would provide a solution to
the "brain drain" and to the situation where medical graduates returned from abroad to find them-
selves unable to deal with local conditions. An educational approach along those lines provided
immense opportunities for international co- operation as well as for bilateral aid, which WHO wel-

comed. The logical conclusion from making training locally specific was that medical students and
graduates should be trained in their own countries. To achieve that end, international and bi-
lateral assistance would be of great value.

The CHAIRMAN said that as there were no further comments he would close the discussion until
the draft resolution proposed by the Soviet delegation had been circulated.

(For continuation, see summary record of the fourth meeting of Sub -Committee I, section 3.)

Section 4.9 Biomedical Sciences

Section 4.9.1 Immunology

There were no comments

Section 4.9.2 Human Reproduction

Dr PAYNE, Assistant Director- General, said that the subject of human reproduction had been

discussed for three -and -a -half hours in Sub -Committee II, and a draft resolution it had prepared

(see page 415) would, in due course, come before the full meeting of the Committee on Programme

and Budget in a draft report.

Section 4.9.3 Human Genetics

Dr BRITTEN (World Federation of Hemophilia), speaking at the invitation of the CHAIRMAN, said

that his Federation had just entered into official relationship with WHO. Haemophilia received

little attention in textbooks and was not widely understood, but its incidence was increasing,

and one in every 10 000 males suffered from it. His Federation represented some quarter of a

million people - more than suffered from leukaemia. With present -day treatment, the mortality
from such a chronic and disabling disease did not need to be so great as it was in the past, but
it was nevertheless a disaster both for the patient and for his family. If no treatment was given,

death occurred in childhood; when the treatment was inadequate, it left permanent disability; and

skilled treatment was prohibitive in its cost, amounting to US$ 5000 per patient per annum. To give

all the haemophiliacs in the United States of America adequate treatment would involve using all

the plasma of all the blood donors. The disease was of classic genetic sex -linked character, males

being affected and females being carriers.
Haemophiliacs had been driven to organize: the Federation had been established and an

advisory committee of international experts had been set up. The purpose of the Federation was to
help sufferers from haemophilia and related diseases by such methods as fact -finding, the establish-

ment of national organizations and treatment centres, and the creation of worldwide plasma
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fractionation facilities. There were twenty -seven active member nations of the Federation and
relations were being developed with thirteen other countries. The Federation would be interested
in making contact with still other'countries. It hoped that its collaboration with WHO would be
fruitful and would help in the treatment of a disease that had many social implications and pro-
vided an interesting prototype of the doctor -patient relationship.

Dr KOUROUMA (Guinea) said that, in relation to immunology, he wished to propose that the
question of allergy should be considered - allergy to a wide variety of substances ranging from
drugs and other chemical substances to sawdust and feathers. It was of great interest both in
industry and in urban areas. With regard to human genetics, many families in Africa, especially
in his country, were affected by a genetic disease, sickle cell anaemia. Little could be done for
them from the point of view of treatment, but much could be done for prevention of the disease and
in genetic counselling, as well as in alleviating the complications. It seemed to him that the
possibility of establishing a research centre in Africa should be considered.

Dr BEDAYA NGARO (Central African Republic) agreed with the delegate of Guinea that sickle
cell anaemia was of increasing importance in Africa. He would welcome the views of other delega-
tions on methods of dealing with them.

Dr SULIANTI SAROSO (Indonesia) drew the attention of delegates to the hypersensitivity
mechanism involved in dengue and haemorrhagic fever in South -East Asia. Haemorrhagic fever
occurred only sporadically in Indonesia, but severe epidemics had taken place in Thailand and
elsewhere. In her view WHO should undertake a study of the immune mechanisms involved.

Dr GOODMAN (Immunology) dealing with the question of allergy raised by the delegate of Guinea,
said that it fell within the present broad scope of immunology as a subject. WHO was extremely
interested in allergy and immunopathology, which constituted a major problem because of the
difficulties in establishing the pathogenesis of allergic reactions. WHO had been closely con-
cerned with a recent advance in immunology which had involved the identification of a class of

immunoglobulin responsible for the weal- and -flare reaction, which in turn opened up the possibility
of a test for its detection. The new immunoglobulin, which was given the name IgE according to the
nomenclature described in the WHO Bulletin,' was of great interest to research workers throughout
the world, and reference serum was available through WHO for its detection. It was possible that
an in vitro test would be available in the next two or three years that would be more accurate
than the present skin test. WHO was engaged in further research into the subject.

With regard to haemorrhagic fever and its connexion with immunity, it was unfortunately true
that this immunopathological disease was more common in parts of the world where immunologists
were scarce. WHO, however, was drawing the attention of immunologists throughout the world to the
possibility that it was the antigen- antibody complex in that disease which led to shock, haemor-

rhage and death. A symposium would be held in 1970 and research would be encouraged, first of all
in Singapore, where there was an immunology research centre, but afterwards, it was hoped, in
other parts of South -East Asia.

Dr PAYNE, Assistant Director -General, said that the disease mentioned by the delegates of
Guinea and the Central African Republic fell within the important class of inherited haemoglobino-
pathies. WHO had sent consultants to Africa and to the Mediterranean area to advise on such
diseases as sickle cell anaemia and betathalassaemia, which were serious public health problems in
those parts of the world. WHO was also studying the question of genetic counselling mentioned by
the delegate of Guinea, and in that connexion he drew the attention of delegates to the third
report of the WHO Expert Committee on Human Genetics.2 As that report showed, genetic counselling
was fraught with difficulties. The problem of genetic counselling also arose in relation to
haemophilia, in which it was generally thought that the characteristic had been handed down from
generation to generation since the Middle Ages; that was not so, many new cases having no family
history, and being due to mutations.

1

Bull. Wld Hlth Org., 1968, 38, 151 -152.

2
Wld. Hlth. Org. techn. Rep. Ser., 1969, 416.
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Replying to a question by Dr N'DIAYE (Senegal), Dr GOODMAN (Immunology) said that the question
of bone marrow grafting was a fascinating part of immunological research. Grafts had been success-
ful in three individuals who suffered from thymus deficiency in the Swiss type of agammaglobulin-
aemia, so that there had been no rejection mechanism; and the grafts had also been successful
because they were from sibling donors and employed after careful tissue typing. The patients were
doing well after three months. But there was a long step between bone marrow grafting in such
exceptional circumstances and grafting in individuals with haemoglobinopathies but with a normal

immune response. It might be possible at the Twenty -third World Health Assembly to report on the
potentialities of bone marrow grafting, but it was too early to do so at present.

Dr KOUROUMA (Guinea) thought that, because of the very limited number of bone marrow grafts
so far performed, it was rather hazardous to express any views on such forms of treatment for

genetic diseases. It was, however, possible to improve a clinical diagnosis of the major types

of genetic disease in the population and to institute appropriate genetic counselling. It was

also essential to improve the education of medical students training outside Africa, in the genetic

diseases prevalent in their countries. He wondered whether it would be possible for WHO to pro-

vide a report on the subject, since there was very little information available.

Section 4.9.4 Biological Standardization

Professor PENSO (Italy) said that the question of the need for biological standards was

extremely important and had not yet been settled. International standards for biologicals were
required in sufficient quantity to meet the needs of every country - not only of every developing

country, but also of every developed country. A number of European countries had agreed to
establish biological standards based on those of WHO, but it seemed to him that WHO should study
the problem of providing preparations in sufficient quantity to meet all the enormous requirements

throughout the world.

Dr KOUROUMA (Guinea) recalled that the question of establishing a reference laboratory in
Africa had been raised at a recent World Health Assembly. But so far nothing further had been

heard.

Dr PAYNE, Assistant Director -General, said that the question of providing an adequate quantity
of reference preparations of biologicals had been under study by WHO for more than ten years, but
so far no solution had been found to it. In virology WHO had succeeded in arranging for the pro-
duction of a large number of reference preparations for use by virology laboratories, but the pro-
vision of sufficient quantities of all biologicals for routine use throughout the world was at

present beyond its resources. Even in the case of virology, many laboratories carried out a great
deal of work over and above what they were enabled to do with WHO support.

With regard to a reference laboratory for thalassaemia in Africa, the question of its estab-
lishment was still under study and no final decision had been reached.

Professor PENSO (Italy) suggested that, as the group of European countries he had mentioned
had agreed to join in preparing biological standards, French -speaking and English- speaking African
countries might wish to study the question of having their standards prepared by the group.

Dr KOUROUMA (Guinea) thanked the delegate of Italy for his suggestion. He said that there

was a specialized body in the Organization of African Unity that could help in the matter, perhaps

in collaboration with WHO.

Section 4.10 Pharmacology and Toxicology

The CHAIRMAN recalled that the Committee on Programme and Budget had discussed the special
question of quality control of drugs, in connexion with which a draft resolution had been submitted

and would be considered later (see page 312).

Section 4.10.1 Drug Safety

Professor UGARTE (Chile) emphasized the importance of therapeutic safety of drugs and, on

behalf of the delegation of Ecuador and his own, submitted the following draft resolution:

The Twenty- second World Health Assembly,
Emphasizing that, in addition to the pharmaceutical quality control of drugs, it is

essential to evaluate their therapeutic safety and efficacy so as to prevent their unsuitable
use involving, inter alia, excessive expenditures for the individual as well as the public;
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Considering that the increasing variety of drugs renders their judgement by the pre-
scribing physician difficult; and

Recalling resolution WHA17.39 requesting inter alia the formulation by the World Health
Organization of generally acceptable principles for the evaluation of the safety and efficacy
of drugs,

REQUESTS the Director -General to examine possible ways and means of advising governments

on methods for evaluating the therapeutic safety and efficacy of drugs and to report to the
Twenty- fourth World Health Assembly.

Dr SÁENZ (Uruguay) wondered whether it might not be possible to request a report on the sub-
ject to the Twenty -third rather than the Twenty- fourth World Health Assembly, or whether the
sponsors of the draft resolution had had any particular reason in mind for deferring a report to
that date.

Dr VENEDIKTOV, representative of the Executive Board, referring to the operative paragraph of
the draft resolution, asked the sponsors whether they would not wish the matter to be studied by
the Executive Board, in the light of the Director -General's report, before it went before the

Health Assembly.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the question
of drug safety was an extremely important and complex field. He would not enter into any detail
on the subject since the draft resolution merely requested the Director -General to report thereon,
However, without in any way wishing to alter the meaning of the draft resolution, he suggested
certain drafting changes in the interest of clarity. The words "renders their judgement" in the
second paragraph of the preamble should read "renders selection ". In the operative paragraph the

words "of assisting governments in their selection of methods" should be substituted for the words
"and means of advising governments on methods ".

Dr NANU (Romania) recalled that the problem had been a matter of concern to WHO over a number
of years and that more recent resolutions also related to it, He therefore suggested that the
draft resolution should, in the third paragraph of the preamble, also include reference to
resolutions WHA18.42 and WHA20,51 so that the picture of action taken by the Health Assembly in
that regard could be complete.

Professor UGARTE (Chile) said that he had no objection to any of the drafting changes proposed,
and was prepared to accept any which would meet the important purpose motivating his submission of
the draft resolution.

Dr DAS (Nepal) said that it was essential that the operative paragraph should clearly state
whether WHO was intended to take independent action in the matter or solely to assist governments.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that, when the draft resolution was
revised, he would like a provision to be included to the effect that the matter should be con-
sidered by the Executive Board before it went before the Twenty- fourth World Health Assembly.

Dr BERNARD, Assistant Director -General, Secretary, said that the normal procedure would be for
the report to be submitted to the Executive Board for its consideration before it went to the

World Health Assembly. It would be difficult at the present stage to stipulate at which session
the report should be presented, in view of the uncertainty as to the time such a report would

take to prepare. It was also necessary to take into account the need not to burden unduly the
agenda of the Health Assembly. Accordingly, it might be advisable for the operative paragraph to
refer to the submission by the Director -General of a report to the Executive Board and the Health

Assembly, without specifying a particular session; the timing would then be left to the judgement
of the Director -General, who would take into account the progress of the study.

The CHAIRMAN suggested that it might be desirable for the delegates of Chile and Ecuador to
meet informally with those delegates proposing drafting changes, with a view to reaching agreement
on a revised text on which the meeting could then take a decision.

It was so agreed (see page 412),

Dr TOTTIE (Sweden), emphasizing the importance of drug safety, recalled the provisions of the

first and second operative paragraphs of resolution WHA16.36 and, in particular, the request to
Member States to communicate immediately to WHO any decision to prohibit or limit the availability
of a drug already in use. The communication of drug warnings over the period of implementation
of the resolution had been most useful, although the variation in amount of reporting and the fact
that sometimes only trivial points were reported, such as changes in labelling, were aspects which
showed the need for improving the system. More serious shortcomings had also been apparent - for
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instance, the case when a drug had been taken off the market following serious complications
arising in over a hundred cases treated, and the situation had not been reported to WHO. Rapid
action was essential, and lack of reporting could be dangerous. It would be extremely valuable
if the position in respect of reporting on drug safety were closely analysed and a report made
thereon to the following session of the Health Assembly.

Dr KOUROUMA (Guinea) wished to call attention to the fact that, in vast areas of Africa,
90 per cent. of whose inhabitants lived in rural zones, the traditional use of medicinal plants
was still a practice. Although that practice would be replaced in due course, it was only
realistic to recognize that it could not be stopped at the present time. Aside from possible
toxic risks in some instances, some elements of the medicinal plants were of undoubted therapeutic
value, and it would accordingly be useful if some analysis of them were carried out on a scientific

basis. It might be desirable to arrive at a form of draft resolution whereby the Health Assembly
would note that practice and point to the need for the establishment by WHO of an inventory of
therapeutic medicinal plants on a scientific basis in order to assist research to rationalize their
use, since it was not possible to prevent it.

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying to the points made,
said that the Secretariat was well aware of the shortcomings of the programme initiated in
pursuance of resolution WHA16.36 which required governments to communicate any action they might
have taken with regard to severe adverse reactions to drugs. The system had appeared to function
satisfactorily in the early stages; however, frequency of reporting had declined, although it had
been thought that that might of course be due to the fact that there had been less reason to
report. It had been ascertained, moreover, that some communications related to a situation which
after investigation did not call for dissemination among other Member States. In other cases
WHO had taken the initiative in respect of certain drugs, about which it had received information
from various sources, leading to their inclusion in the WHO information system. In fact, WHO had
taken all the action open to it within the limits of the resolution. He did not see in what way
the programme in that regard could be intensified further, since the responsibility in that con-
nexion lay essentially with governments. He would welcome any suggestions that might make it more
efficient.

The substance of the point raised by the delegate of Guinea was not new in the Organization.
Inquiries regarding the analysis of medicinal plants were generally referred to a competent
laboratory, and that would appear the most efficient way to proceed. As for the suggestion that
the use of medicinal plants could be rationalized, the question arose of whether the more rational
course would be to investigate medicinal plants further, or to pursue the establishment of phar-
maceutical industries in the developing countries being undertaken under the auspices of the
United Nations Industrial Development Organization (UNIDO) with which WHO had a close working
relationship. It seemed to him that the decision in that regard should be taken individually, on
the basis of the merits of each case. The Sub- Committee would be familiar with the existence in

India of a drug research laboratory established solely for the analysis of medicinal plants; that

laboratory was now also dealing with synthetic substances - which showed the difficulties involved
in the project as it had originally been conceived.

Dr KOUROUMA (Guinea) stressed the fact that the question of the use of medicinal plants
appeared to call for more attention than it was receiving at present, when one considered the large
proportion of the rural population which, on account of tradition and lack of adequate financial
resources, as well as the undoubted therapeutic elements to be found in some of those plants, con-
tinued to use them. The course he had suggested should ensure that WHO was assisting that popu-
lation to obtain such therapeutic benefits as existed.

The SECRETARY said that he was grateful to the delegate of Guinea for having called attention
to the subject, and had noted his suggestion. He emphasized the positive remarks made by the
Director of the Division of Pharmacology and Toxicology in which he had referred to the fact that
the rational use of local resources was being taken into account by UNIDO in its plans for estab-
lishing pharmaceutical industries in the developing countries, WHO had a valuable role to play
in that connexion by drawing the attention of national health services to the need to establish
priorities according to the requirements for therapy before embarking on a pharmaceutical industry,
as well as by urging that maximum use be made of local resources, including therapeutic medicinal
plants, and by dealing with the quality control of the drugs produced. The matter would be
reported upon to future sessions of the Health Assembly.

Dr KOUROUMA (Guinea) expressed his satisfaction with the explanations given, and announced
his intention of submitting a draft resolution on the subject (see page 337).

Dr VENEDIKTOV, representative of the Executive Board, assured delegates that all the views
expressed would be noted and reported to the Executive Board for whatever action it considered
necessary.
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Section 4.10.2 Drug Monitoring

There were no comments.

Section 4.10.3 Drug Dependence

Dr AMMUNDSEN (Denmark) expressed her delegation's satisfaction that the amount of US$ 11 000
had been set aside for 1970 for the meeting of a scientific group on cannabis and hallucinogens.
That meeting was all the more essential at the present time, when there was growing disagreement
between scientists and the general public as to whether those drugs, particularly marijuana, were
dangerous. In her own country, for instance, many wanted them to be freely available. She

hoped that the matter would receive further attention in the budget proposals for 1971.

The CHAIRMAN, speaking as delegate of Sweden, said that delegates would recall the lengthy
discussion which had taken place on the subject of dependence - producing drugs at the previous

Health Assembly following the intervention by the Swedish delegation'1 Since then, rapid develop-
ments had taken place, resulting in wider control of those drugs by international bodies. That

was most gratifying to his delegation, since that had been its essential purpose in raising the

issue at the Health Assembly. The discussions in the Health Assembly had undoubtedly promoted
such action, and he took the opportunity of thanking WHO for its work in that regard,

Section 4.10.4 Pharmaceuticals

There were no comments.

Section 4.10.5 Food Additives

Dr BAUHOFER (Austria) said that his delegation had noted with satisfaction the fact that a

special unit existed in the Organization to deal with food additives, As his delegation had
stated during the general discussion on the Annual Report of the Director -General, it attached
great importance to problems connected with the toxicological evaluation of food additives, pesti-
cide residues and irradiated foods. Those subjects constituted a growing threat to the popula-

tion, and he strongly supported all WHO action in that regard.

Section 4.11 Health Statistics

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that all the work on statistics was
important, but his delegation was particularly interested in the periodic review of the Inter-

national Classification of Diseases. He would welcome information on the action being taken by

WHO in connexion with the ninth revision of the Classification,

Dr STREET (Jamaica) wished to express his Government's gratitude to WHO for the help given in

the establishment of statistical services and medical record services, He expressed interest in

the provision for the meeting of an expert committee on statistical indicators for the planning and
evaluation of public health programmes,

Dr IZMEROV, Assistant Director -General, replying to the delegate of the USSR, recalled that

WHO had begun its active work on the eighth revision of the International Classification of
Diseases in 1961; that eighth revision had taken effect as from 1 January 1968, Preparatory work

had been begun on the ninth revision, which would be completed by 1978.

In connexion with the remarks of the delegate of Jamaica, he said that statistical indicators
for planning and evaluation of public health programmes were of great importance to WHO, and a
series of seminars would be held on the subject in addition to the meeting of the expert committee
mentioned.

Section 4.12 Editorial and Reference Services

There were no comments.

Section 4.13 Co- ordination and Evaluation

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the Programme Evaluation unit
was very important for WHO's work, because it had to make an assessment of all WHO regional

activities. He asked how often headquarters received reports on inter- regional and regional
projects, how the Organization's evaluation was used, and how the evaluations made of the projects
in important fields of WHO's activities such as malaria and smallpox could be made available to
members of the Executive Board, and to Member States at the time of the Health Assembly,

1 See Off. Rec, Wld Hlth Org., 169, 393.
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The SECRETARY pointed out that the Committee's agenda included an item on "Long -term planning
in the field of health, biennial programming and improvement of the evaluation process" (item 2,13)
under which the Committee would be considering "Measures to improve further the planning processes
of WHO" and "Proposals for further improvement and strengthening of the evaluation process" on the
basis of Annexes 11 and 12 to Part I of the Executive Board's report (Official Records No. 173)
which documents had also served as basis for the Executive Board's study. He would endeavour to
answer the delegate of the Soviet Union without entering too much into questions more properly
discussed under that item.

The Organization had worked out a system for the collection of information using three
sources: firstly, the records of the Health Assembly and Executive Board, whose discussions were
analysed to show the requests made and the main trends emerging, for the information of the Director -
General in the preparation of the programme; secondly, the technical advice provided by the expert
committees which laid down the lines for the Organization's technical work, within the general
framework of the recommendations of the Health Assembly and Executive Board; and thirdly, all data
concerning the activities of the Organization at headquarters, projects in the various countries
and inter -regional activities. The projects were analysed into "information bits" which were fed
into the computer so that they could be retrieved, at will, in various combinations. In that way,
all the available information could be obtained at any time about a specified project, or about a
single aspect of several projects, or about a field of activity involving a number of projects. The
system of information, thus developed, was being more and more rationally and systematically applied
to all the Organization's activities.

It was, of course, most important that the system should be used by all parts of the
Organization and, in particular, by the regional offices which were responsible for the formulation,
implementation and evaluation of projects, each in its own region. Accordingly, the staff of the
regional offices had been trained and the regional directors were developing programme formulation
and evaluation units at the regional level, to take over the task of evaluation, using the same
methodology as headquarters and working in close liaison with it. The system was not perfect and
efforts were being made to improve it within the framework of a broader system, currently being
studied, which the Organization needed as a basis for its administrative and programme management,
in the broadest sense.

He would perhaps have an opportunity of adding further details during the discussion of long-
term programming and programme evaluation at a later stage (see page 348).

Section 4.14 Vector Biology and Control

Professor CORRADETTI (Italy) recalled that the Organization had been interested for some years
in research on the biological control of disease vectors. He wondered what results had been
achieved, and what were the prospects for practical application of biological control measures.

As regards the safe use of pesticides, he noted that Member States were urging at the current
Health Assembly that studies be made of the long -term effects of pesticides of the organochlorine
type, in view of their stability and persistence. He would also like to have information about
the toxic effects in man of repeated exposures to other insecticides, chiefly the organophosphorus
compounds, some of which were considered quite harmful after a single exposure. In providing that
information, attention should be given to two types of damage: firstly that produced by first
exposure on which further damage was superimposed by second and subsequent exposures; and,

secondly, damage to exposed persons with metabolic disorders.

Dr SIDERIUS (Netherlands) recalled that it had been suggested, in the working party responsible
for combining three draft resolutions on malaria, that one of the proposed draft resolutions should
be introduced during the discussions on vector biology and control, as a draft resolution on the use
of persistent pesticides in vector control. As one of the co- sponsors, he had no objection to that

procedure, and he hoped the other co- sponsors would also agree. He therefore proposed the

following draft resolution, which was the same as the draft resolution on malaria to which he had
referred, with a few minor amendments to make it apply more generally to the use of pesticides in
vector control. The body of the draft resolution was unchanged. The new text read as follows:

The Twenty- second World Health Assembly,
Recognizing that the prolonged and large -scale use of residual pesticides of the

chlorinated hydrocarbon type in agriculture and public health will lead to an accumulation
of those substances in the environment, as well as in human and animal tissues;

Realizing that vector -borne diseases still constitute a major public health problem

in many countries;
Noting that at present there is no alternative method of vector control that could

economically replace the use of residual pesticides in the developing areas of the
world for the control of vector -borne diseases;
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Appreciating the efforts of the Organization:
(i) in studying the dynamics of the build -up of pesticides in the tissues of
exposed populations and in studying the various ecological aspects of pesticide
residues in collaboration with the Food and Agriculture Organization; and

(ii) in developing new pesticides and alternative methods of vector control,
1. RECOMMENDS that the Organization, in collaboration with other agencies concerned
continue to study the effects of persistent pesticides of the chlorinated hydrocarbon
type on the short -term and long -term implications for environmental pollution and
human health; and
2. REQUESTS the Director -General to stimulate and intensify research on the development
of alternative methods of vector control with a view to discontinuing ultimately the use
of persistent pesticides in public health, and to submit to the Twenty -third World Health
Assembly a comprehensive report including proposals for future research activities,
together with their financial implications.

He suggested that "residual" in the first and third paragraphs of the preamble be replaced
by "persistent ", to bring those paragraphs into line with the rest of the draft resolution.

He then proposed that a reference to the above draft resolution be included as a footnote to
the draft resolution on the re- examination of the global strategy of malaria eradication.

Dr STREET (Jamaica) said that his country had embarked on an Aedes aegypti eradication
programme, along with other Caribbean countries, as the outcome of a unanimous decision of a
meeting of Ministers of Health and chief medical officers of the Caribbean area. The Pan American
Health Organization had a station in Jamaica for evaluating and field testing new insecticides, and
good results had been achieved. He accordingly requested that the field testing be extended to
larger field trials, and that methods of application from the air be explored, as they seemed
likely to reduce the cost of vector control to governments.

His country which was in the maintenance phase of the malaria eradication programme, had
encountered a problem in the integration of antimalaria services with those engaged on Aedes
aegypti eradication, in that public health doctors tended to feel that the merging of the two
structures weakened the effort of the antimalaria maintenance phase. He would therefore be
grateful for some guidance on the subject.

Dr SULIANTI SAROSO (Indonesia) called attention to the danger to man of insecticides other
than the persistent chlorinated hydrocarbon compounds. When people were not acquainted with the
proper methods of application, as was sometimes the case in the developing countries that did not
have advanced technologies, the hazards were increased. A survey by a WHO short -term consultant
had shown that the number of cases of accidental pesticide poisoning was unexpectedly high in
Indonesia. She suggested that specific projects might be required in order to inform health
authorities of the risks involved, so that they might take preventive measures in time.

The SECRETARY, drawing attention to a possible misprint in the English version of the draft
resolution, suggested that instead of "...the effects of persistent pesticides of the chlorinated
hydrocarbon type on the short -term and long -term implications for environmental pollution and

human health; and... ", the first operative paragraph might read, "...the effects of persistent
pesticides of the chlorinated hydrocarbon type and their short -term and long -term implications for

environmental pollution and human health; and... ".

Dr SAMBASIVAN, Director, Division of Malaria Eradication, replying to the delegate of Italy,
recalled his remarks at the fourth meeting of the Committee on Programme and Budget, answering
points raised in the course of the discussion of the global strategy of malaria eradication.

As regards vector control by genetic manipulation, there were two main methods, One method
involved the use of radiosterilants and chemosterilants; the prospects did not seem good for
radiosterilants, and results with chemosterilants had proved only a little more encouraging. The
other method involved the breeding of sterile males from the mating of two different sub -species,
which resulted in 90 per cent. of the eggs giving sterile males which were able to compete

favourably with local males. In the laboratory, under Dr Davidson in London, that method had
given encouraging results, but in a small field trial in Bobo -Dioulasso the results had been

disappointing. The trial needed repeating; it was impossible to say at the moment whether the
method was likely to prove satisfactory for general use. Another method used the cytoplasmic
incompatibility of the same species from different geographical regions. This method had been

tried out as an experiment in one village in Burma. A similar trial on a much larger scale was

being planned in India.
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There was also the "instant fish" method, in which desiccated fish eggs were distributed in
breeding places before the rainy season. When the rains came, the eggs hatched out as larvae -

consuming fish. The method had not so far worked in practice, though it was only an extension of
the well -known method using gambusia fish, which was still being used in parts of Greece and Iran.

In the vector biology and control programme, there was also a systematic development of
alternative insecticides involving new organophosphorus and carbamate insecticides. Some of the

latter seemed promising. The toxicity of malathion, the commonest of the organophosphorus
compounds, was low. The toxic symptoms included nausea, giddiness, gastroenteritis and, in

extreme cases, collapse. In the Indian malaria eradication programme there had been two cases of
acute poisoning, but it was thought that they could not have been produced by malathion unless a
large quantity had been ingested with food.

Dr TEOUME -LESSANE (Ethiopia) said that he was not sure that the second operative paragraph of
the draft resolution reflected the tenor of the discussions. There could be no objection to
persistence, provided the insecticide was safe. In so far as safer insecticides might exist, the

choice would be an economic question of reconciling safety with cost.
As his country had embarked on a programme of malaria eradication based on DDT spraying, he

would like to know whether such a programme alone could constitute a danger, or whether DDT only
became dangerous when also used for agricultural and other purposes - in particular, he would like
to hear from the delegate of Cyprus whether any increase had been recorded in the number of cancer
cases. The answer to that question was of great importance to his own and other countries because
the less persistent insecticides were more expensive and required more frequent application.

In conclusion, he expressed surprise that so little was heard about biological means of
controlling houseflies. He would like to have any available information on the subject.

Dr AL -AWADI (Kuwait) suggested that the phrase in the third paragraph of the preamble
referring to the developing areas of the world, should be deleted, since there was at the moment
no alternative open even to the developed countries.

Dr KIVITS (Belgium) welcomed the draft resolution, relating not merely to malaria, as had been
the original intention, but to the possibly harmful effects of persistent insecticides in all
aspects of vector control, and even in agriculture, where still larger quantities were being used
and in conditions that were much more dangerous to human health than were the applications in health
programmes. On the whole, he supported the draft resolution. He considered that the second
operative paragraph, calling for studies with a view to discontinuing ultimately the use of
persistent pesticides, would not find immediate application, and that for a long time to come, at
least in antimalaria work, it would be necessary to rely on persistent pesticides.

Dr BOXALL (Australia) suggested that the point raised by the delegates of Ethiopia and Belgium
might be met by the insertion of the word "toxic" in the phrase concerned, so that it read "...the
use of persistent toxic pesticides... ".

The wording of the first paragraph of the preamble seemed to condemn all the hydrocarbon
types. He thought that was not the meaning required, which would be better served by the follow-
ing rewording: "...an accumulation of certain of those substances in the environment... ".

Dr SIDERIUS (Netherlands) said that his delegation could accept most of the amendments
proposed. In regard to the point raised by the delegates of Ethiopia and Belgium, he suggested
that the phrase in question should echo the first paragraph of the preamble and read "...use of
persistent pesticides of the chlorinated hydrocarbon type... ".

Dr TEOUME -LESSANE (Ethiopia) supported the amendment proposed by the delegate of Australia, in
preference to the one put forward by the delegate of the Netherlands which, in specifying one
chemical category of pesticide, did not leave the wording broad enough.

Professor FERREIRA (Brazil) expressed his surprise at the amount of attention being given to
the negative aspects of the persistent pesticides and stressed the danger of equating persistence
with risk. He supported the remarks of the delegates of Australia and the Netherlands. In

reality all the achievements in the fight against malaria and other vector -borne diseases were due

to the persistence of the insecticides used. In Brazil, the reduction of some eight million cases
of malaria and two hundred thousand deaths per annum to negligible proportions made the risk well
worth while. The introduction of new pesticides for snail, mosquito or bug control would bring
new risks but also new possibilities of spectacular reductions in the incidence of vector -borne
disease. His delegation also feared the impact of the draft resolution in countries where the
pesticides were most needed and where people might become reluctant to use them. He wished mainly
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to sound a note of warning against the introduction of too many restrictions on the use of valuable
pesticides, but he did not intend to oppose the draft resolution on those grounds.

Dr SULIANTI SAROSO (Indonesia) recalled that, as she had pointed out during the discussion on
the global strategy of malaria eradication, it was preferable to live in fear of cancer than to die

in infancy of malaria. Her delegation would therefore support the draft resolution, although she
would prefer to see more emphasis on research. She would like to see the title of the draft
resolution reworded to show that the heart of the matter was research to find alternative methods
to pesticides for vector control.

The meeting rose at 5.40 p.m.

THIRD MEETING

Tuesday, 22 July 1969, at 8 p.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued) Agenda, 2.2

Detailed Review of the Operating Programme (continued) Agenda, 2.2.3

Programme Activities (continued)

Section 4.14 Vector Biology and Control (continued)

The CHAIRMAN invited further comments on the draft resolution on the use of pesticides in
vector control, presented by the delegation of the Netherlands and co- sponsored by the delegations
of Argentina, Chile, Denmark, India, Indonesia, Kenya, Nepal, Nigeria, Norway and Yugoslavia (see
page 389).

Dr SILVA (Venezuela) said that insecticides had domestic, agricultural and health uses, and
it was the latter that least contaminated the environment. Moreover, at present there were no
other insecticides that offered the same advantages as DDT. In Venezuela, DDT had been used
against malaria for more than twenty -four years; it was thanks to that insecticide that the
disease had been eradicated from 85 per cent. of the originally malarious area (an area of
470 000 square kilometres) and, in the remaining 15 per cent., the difficulties hampering eradica-
tion were not due to DDT.

Dieldrin and HCH had been used in Venezuela for eighteen years against Chagas' disease and
had enabled transmission to be halted in more than 60 per cent. of the areas infested by Rhodnius
prolixus, which was the main vector. He reminded the Sub -Committee that dieldrin was more toxic
than DDT.

A study in persons having worked for more than ten years with DDT was being completed and
from preliminary results it appeared that not one of them had shown pathological symptoms produced
by insecticides.

Nobody could deny the advantages of DDT for malaria eradication, whereas its harmful effects
on health, if its use was controlled, were open to doubt.

He agreed that research on other insecticides should be carried out but did not wish a
resolution to be passed which, by stigmatizing chlorinated hydrocarbon insecticides as pathogenic
for man, would restrict their use, since that would create difficulties in vector control. All

pesticides were toxic, but that did not mean that they should not be used to combat greater ills.
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His delegation was opposed to the draft resolution and would support the draft resolution
that would be presented by the delegation of Brazil.

Professor FERREIRA (Brazil) said that, as already stated at the previous meeting, his delega-
tion was not satisfied with the draft resolution presented by the delegation of the Netherlands
and supported by a number of other delegations. His delegation was, therefore, putting forward
an alternative text which was not substantially different in substance, since it retained the
request for continuation of research into other methods of control of vector -borne diseases, but
which did not emphasize the toxic effects of the chlorinated hydrocarbon insecticides.

In substance, his draft text would read as follows:

The Twenty- second World Health Assembly,
Recognizing that the prolonged and large -scale use of pesticides in agriculture and

public health may lead to resistance in vectors and produce acute and chronic toxic effects;
Realizing that vector -borne diseases still constitute a major public health problem in

many countries;
Noting that at present there is no alternative method of vector control that could

economically and technically replace the use of residual pesticides;

Noting, moreover, that some pesticides are neither technically nor economically capable
of constituting adequate weapons for the control of mutagenic diseases;

Appreciating the efforts of the Organization:
(i) in studying the dynamics of the build -up of pesticides in the tissues of
exposed populations and in studying various aspects in collaboration with the Food
and Agriculture Organization; and

(ii) in developing knowledge of new pesticides and alternative methods of vector
control,

1. RECOMMENDS that the Organization continue to study the possibilities of obtaining new
and more effective pesticides as well as technical methods and recommendations for avoiding
or mitigating the possibilities of effects prejudicial to human health resulting from their
use;

2. REQUESTS the Director -General to stimulate and intensify research on pesticides with a
view to obtaining new pesticides that could advantageously be substituted for those at
present in use, and that would have a greater residual action, greater lethal effect on
vectors and be more economical and less toxic to man and that could be used effectively in
cases of abnormal comportment of vectors to the pesticides presently available.

Since his text did not differ essentially from that presented by the delegation of the
Netherlands, he wished it to be considered as an amendment to that draft resolution.

The CHAIRMAN suggested that the delegations of the Netherlands and of Brazil should try to
formulate a joint text for presentation to the Sub -Committee.

Dr SIDERIUS (Netherlands) suggested that his delegation, together with the delegation of
Brazil and the delegations that had submitted amendments to his delegation's original draft
resolution, should attempt to produce a text acceptable to all of them.

His delegation had not intended that its draft resolution should create the difficulties
referred to by the delegate of Venezuela. It was clear from the preamble to that text that no
alternative method of vector control existed at present and his delegation's only intention had
been to request research on the development of methods to substitute for the use of the chlorinated
hydrocarbon insecticides.

Dr LOBO DA COSTA (Portugal) said that his delegation shared the fears expressed by the dele-
gate of Venezuela and supported the draft presented by the delegate of Brazil.

The CHAIRMAN said that the Sub -Committee had concluded its discussion on the matter. He

requested the delegations of the Netherlands and Brazil to draft a new text for consideration by
the Sub -Committee at its next meeting (see page 411).

Section 4.15 Supply
Section 4.16 Data Processing

Section 4.17 Interpretation

There were no comments.

Regional Offices

There were no comments on the text concerning the regional offices.
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Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that Official Records No. 171,
containing the Proposed Programme and Budget Estimates for 1970, had been published in December
1968 and had in fact been prepared about a year before being submitted to the Twenty- second World
Health Assembly for consideration. Since, as the Chief Delegate of the Soviet Union had pointed
out, many projects were either not implemented or were deferred, he asked whether the projects
included - under Regional Activities - in Annex 2 to Official Records No. 171 still represented the
desires of Member States and whether Members were still prepared to implement them, or whether they
were subject to modification at a later date,

The DIRECTOR -GENERAL said that, as far as was known at the present time, the projects included

in Annex 2 to Official Records No. 171 would be implemented in 1970. Since governments had drawn
up their programmes several months previously, it was possible that, at the regional committee
meetings later in 1969, they would request changes. He pointed out, however, that the Health
Assembly had merely to note the details of the programme, and to take a firm decision only on the
Appropriation Resolution.

The CHAIRMAN asked the regional directors to keep the question of the delegate of the USSR in
mind when they replied, later, to questions by delegates concerning the programmes for the
individual regions.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that he would be satisfied if the
regional directors would provide him with additional information when the Sub -Committee discussed
the regional activities.

Expert Committees

Dr BERNARD, Assistant Director -General, Secretary, said that the table of expert committees
appearing on page 97 of Official Records No. 171 was merely a recapitulation. The proposals
concerning expert committees were contained in the preceding sections of the volume, and had
already been considered by the Sub -Committee.

Programme Activities (resumed)

Section 4.4 Communicable Diseases (continued)

Section 4.4,6 Smallpox Eradication (continued from the first meeting of Sub -Committee I, section 2)

The CHAIRMAN drew attention to the following revised draft resolution proposed by the delega-

tion of India:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the smallpox eradication

programme;
Noting that while very significant progress is being made in the eradication effort, not

all endemic countries are proceeding at the pace necessary to assure the success of the

eradication programme; and
Recognizing the need for full and active participation by all endemic countries, for the

maximum of co- ordination, and for more complete and prompt reporting and improved surveillance

techniques,
1. REITERATES the need for all countries to give the highest possible priority to the
provision of funds and personnel to achieve eradication;

2. EXPRESSES appreciation to Member States for continuing support to the programme
including the supply of vaccine and bilateral aid to the endemic countries;
3. REQUESTS

(1) all countries with endemic smallpox, particularly those having nomadic and mobile
population, to strengthen their programmes, surveillance, case investigations, active
containment measures in each outbreak, and assessment activities; and

(2) all countries, especially those neighbouring endemic countries, to continue their
vaccination programmes and surveillance especially along their common borders;

4. REQUESTS the Director-General:
(1) to continue to take all necessary steps to assure the maximum co- ordination of

national efforts as well as support provided through international and bilateral agencies
with the objective of achieving smallpox eradication as quickly as possible; and

(2) to report further on the progress of the smallpox eradication programme to the
forty -fifth session of the Executive Board and to the Twenty -third World Health Assembly.

Decision: the draft resolution was approved.
1

1 Transmitted to the Health Assembly in the fourth report of the Committee on Programme and
Budget and adopted as resolution WHA22.34.
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Section 4.4.8 Veterinary Public Health (continued from the first meeting of Sub -Committee I,

section 2)

The CHAIRMAN asked for comments on the amended draft resolution on the socio- economic
consequences of the zoonoses, proposed by the delegation of Indonesia.

The draft resolution read:

The Twenty- second World Health Assembly,
Considering that some of the zoonoses (anthropozoonoses) are recognized as major health

problems in most countries of the world, affecting the health and well -being of millions of
human beings, preventing the efficient production of food and impeding economic development;

Considering that the zoonoses (anthropozoonoses) affect all countries of the world and
result in a great waste of resources, both human and animal, much of which could be prevented
by modern technology;

Considering that the socio- economic consequences of continued losses due to the zoonoses
may prevent normal growth of animal populations, their development and improvement of
productivity; and

Considering that all countries are concerned with the control and prevention of the
zoonoses, and that the countries themselves have to determine the magnitude and socio- economic
consequences of the problem,
1. RECOGNIZES the importance for each Member State of surveying and evaluating the importance
of the zoonoses and the relative priority which that group of diseases should receive in
national planning for socio- economic development;
2. CONSIDERS it desirable that WHO and FAO should collaborate in preparing methodology and
criteria to be used by Member States in carrying out the necessary surveillance and evaluation
of control programmes; and

3. REQUESTS the Director -General to consult with the Director -General of the Food and
Agriculture Organization concerning this proposed joint endeavour, and to report his findings
and recommendations on the matter to the forty -fifth session of the Executive Board.

Dr BLOOD (United States of America) thought that the word "anthropozoonoses" in the first and
second paragraphs of the preamble could be deleted, since the term "zoonoses" had been clearly

defined.

The CHAIRMAN recalled that the term "anthropozoonoses" had been included at the suggestion of

the delegates of Italy and Poland.

Dr SULIANTI SAROSO (Indonesia) quoted from page 6 of the third report of the Joint FAO /WHO

Expert Committee on Zoonoses:'

Although the term zoonoses is etymologically inexact and of little biological merit it
is generally agreed that it is useful because it creates common ground for the medical and
veterinary professions to explore the epidemiology of diseases that man acquires from both
domestic and wild animals and to devise techniques for their control.

It was for the Health Assembly to decide if the term "anthropozoonoses" should be retained in

the draft resolution. Her delegation had no objection to its deletion.

Dr SÁENZ (Uruguay) agreeing with the delegates of the United States of America and of
Indonesia, said that the term "zoonoses" was sufficient; to use another would only lead to

confusion.

Dr EL BITASH (United Arab Republic) also favoured deletion of the term "anthropozoonoses ".

Decisions':

(1) The word " anthropozoonoses" appearing in parentheses in the first and second paragraphs

of the preamble of the draft resolution was deleted.
(2) The draft resolution, as thus amended, was approved.

1 See Wld Hlth Org. techn. Rep. Ser., 1967, 378.

Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.35.

2
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Regional Activities

The CHAIRMAN said that the regional directors would not make the customary statement intro-
ducing the activities to be carried out in the regions for which they were responsible, but would
be available to answer any questions from delegates.

African Region

Dr NOVGORODCEV (Union of Societ Socialist Republics) repeated the question he had asked
earlier in the meeting as to whether there would be modifications in the regional programmes
presented in Official Records No. 171, since the Director -General had, he thought, expressed some
doubts on that matter. He would like the Regional Director for Africa - and later the other
regional directors - to state to what extent it was intended to implement the projects included
in that volume,

Dr BÉDAYA NGARO (Central African Republic) suggested that delegates should first make their
comments, after which the Regional Director could reply. In any case, the Regional Director
would present a report to the Regional Committee, as was done every year.

Dr ELOM NTOUZOO (Cameroon), after congratulating and thanking the Regional Director, his
collaborators and the field staff in the Region, expressed his satisfaction with the new orienta-
tion given to the work of the WHO staff working in countries of the Region. Such staff were no
longer merely acting in an advisory capacity, but were working with the field teams, taking part
in training and surveys, and even in the implementation of projects in various fields. The

countries of the Region particularly appreciated that policy, in view of the scarcity of national
technical staff.

He also stressed the great importance which his country attached to the training of medical
and paramedical personnel and expressed his satisfaction with the projects already completed or in
course of implementation with WHO assistance, especially the project for the establishment of a
nursing school, which would receive assistance also from UNICEF.

Dr GLOKPOR (Togo) thanked the Regional Director for his understanding of the problems of the
countries in the Region, and in particular for the assistance provided in combating tuberculosis
and smallpox. As regards Togo, the projects included in Official Records No. 171 had been
approved by his Government and were being implemented. His Government would be very sorry if any
of those projects had to suffer because of a reduction in the budget.

Dr BÉDAYA NGARO (Central African Republic) thanked the Regional Director for WHO's assistance
in setting up a national public health and medico -social training institute that would help to
meet his country's urgent need for trained personnel. The first students of that institute
would graduate in 1970.

As regards the second major problem in the Central African Republic, constituted by the steri-
lity in the eastern part of the country, the conclusions of the WHO consultant, who had twice
visited the country, were awaited before a plan of action was drawn up.

Dr N'DIAYE (Senegal) said that all the projects in Senegal included in the proposed programme
and budget estimates were in the process of implementation. The project (Senegal 0026) for the
development of basic health services was to form part of an overall health programme, including
projects for tuberculosis control (Senegal 0019) and public health nursing services (Senegal 0012)
under the supervision of a WHO expert. He expressed his gratitude and congratulations to the
Regional Director.

Dr SOW (Mali) associated himself with the congratulatory remarks of the previous speakers.
The problems of the African Region were complex, and the available resources very limited.

In Mali, projects were progressing satisfactorily, particularly those on malaria, smallpox
and tuberculosis. Systematic BCG vaccination was carried out in Mali, but imported cases gave
rise to a serious problem as a result of migrations between Mauritania and Senegal and Mali,

Regarding smallpox, only one case had been reported since 1 January 1969. However, the
multilateral agreement between the countries of the Region with regard to smallpox eradication
would soon come to an end, The vaccination campaign had to be extended to cover the entire popu-
lation, and it was most desirable, in the interests of eradication, that WHO continue its assis-
tance with a view to integrating those campaigns into the national programmes.

Priority was also being given to education and training with assistance from WHO. A school
for assistants medicaux would be opened in 1970. Following an evaluation of the situation, the
Government had decided to train intermediate personnel; these would be particularly useful in view
of the large number of personnel trained abroad who did not return, and it was hoped that WHO
would provide assistance.

Dr F. TRAORÉ (Upper Volta) also expressed his satisfaction with the work achieved in the
Region under the guidance of the Regional Director.
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Dr BAH (Mauritania) congratulated the Regional Director, and noted that assistance was to an
ever increasing extent being adapted to countries' requirements. He was particularly pleased to
note the provision by the Organization of the services of a sanitary engineer for his country.

The smallpox eradication campaign in Mauritania was based on mass vaccination, and was com-
bined with the campaigns against measles and tuberculosis.

He would be referring later, in the Regional Committee, to certain shortcomings regarding

some other projects in his country.

Dr OBAME- NGUÉMA (Gabon) said that, although only four WHO- assisted projects were at present

in operation in Gabon, his Government attached great importance to the inter -country projects in
the Region - in particular, to the projects for trypanosomiasis advisory services, the regional
malaria advisory team and the water supply and sewerage advisory services (AFRO 0178, 0204 and 0219).

He associated himself with the remarks of previous speakers who had thanked the Regional
Director for his efforts to improve the standard of health in the countries of the Region.

Dr LOUEMBÉ (Congo, Brazzaville) said that the congratulations expressed to the Regional
Director and his staff were an indication of governments' satisfaction with the Organization's
work in the Region. Although the Congo (Brazzaville) had up to now received only a modest amount
of assistance from the Organization, he wished to associate himself with those expressions of
appreciation.

Some of the proposed projects would be reviewed by his Government. The projects for educa-
tion and training (fellowships), training of laboratory technicians and nursing education (Congo
(Brazzaville) 0200, 0021, and 0022) were financed from the regular budget; the project for rural
health services (Congo (Brazzaville) 0018), on the other hand, was financed under the Technical
Assistance component of UNDP, and he wondered whether it might not be included under the regular
budget, like similar programmes in other countries. A greater uniformity in the distribution of

WHO's resources would seem to be desirable.

Dr GRANT (Ghana) expressed his delegation's appreciation to the Regional Director - in parti-
cular, for his sympathy and understanding - and its complete satisfaction with the programme in

the Region.

Dr WRIGHT (Niger) also expressed thanks to the Regional Director.

The six projects being implemented in his country for the past four years were giving com-
plete satisfaction. The tuberculosis epidemiological survey had been completed, and it was now
necessary to train personnel for the BCG vaccination campaign. Case -detection was being carried
out, and more than 300 cases were receiving standard treatment; the programme would be extended
by stages to cover the whole country.

WHO had been assisting the smallpox eradication activities in Niger since 1967, and it was
hoped that the assistance would be continued until 1972. The slow implementation of the project
was due to the lack of local personnel.

A WHO consultant was to be provided to assist in the implementation of the public health
administration project, the special aim of which was the development of rural health centres.
The Government would be requesting a prolongation of that assistance.

The nursing project had been proceeding most satisfactorily since 1965. The school of
nursing, which was supported by UNICEF and UNDP, would be enlarged so that, as from 1973, it could
train each year thirty State -diploma nurses and thirty -five auxiliaries. A request would be made
for assistance to be prolonged for two or three years after 1971, and for the provision of fellow-
ships for various specialties.

Dr QUENUM, Regional Director for Africa, said he would discuss the points of detail on the
various projects later, with the delegates of the countries concerned.

The delegate of the USSR had asked whether the proposed programme for 1970 corresponded to
reality, whether the projects had the approval of the governments concerned, and whether it was
believed that the projects would actually be implemented.

The budget document reflected the programming procedure which, as was well known, lasted
three years. It had begun two years previously, with discussions between governments and the
Regional Office, and in the Regional Committee. The proposals had then been transmitted to the
Director -General. That meant that there was nothing included in the budget that had not been
specifically requested by governments - a fact which had been largely confirmed by delegates during
the present meeting. However, it was clear that a programme drawn up two years in advance, in
such a complex field and in a region such as the African Region, might require modification at the
time of implementation. Some projects might even have to be deleted. The programmes were, in
fact, subject to constant re- evaluation - but the inevitable revision could in no way lead one to
doubt their reality. He himself firmly believed in the reality of the projects, and delegates'
statements during the present meeting certainly indicated that governments shared that view.
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Dr N'DIAYE (Senegal) said that, despite Senegal's limited means, its intellectual resources
should prove invaluable in the execution of the programmes planned to improve health. The pro-
grammes were carried out with great care and integrated as far as possible, for his Government was
conscious of their importance for the country's economic development.

Dr AL-AWADI (Kuwait) wondered whether it would not be possible to resume the past practice of
having a brief introduction from the Regional Directors, in order to give the Sub -Committee a
general idea of the work in the regions.

Dr GRANT (Ghana) thought that all the material required was contained in the documentation
before the Sub -Committee.

Dr BEDAYA NGARO (Central African Republic) considered that, according to the Constitution, it
was in fact correct for governments to speak first, and for the Organization to reply; there was,
therefore, no need for an introduction.

Sir William REFSHAUGE, representative of the Executive Board, drew attention to the fact that
a general introduction was given in the report of the Executive Board (Official Records No. 174).

The CHAIRMAN noted that the general feeling of the Sub -Committee seemed to be in agreement
with the procedure adopted.

The Americas

Dr STREET (Jamaica) expressed regret that it had not been possible to include the additional
projects requested by governments (Official Records No. 171, Annex 6), in the 1970 programme.
However, it was hoped that those items might be implemented in 1971. He had been pleased to note
the Director -General's remarks regarding flexibility of arrangements between WHO, the regional
directors and country representatives.

The mental and dental health programmes in Jamaica were making good progress, and it was
hoped that arrangements for projects on rural water supply and Aedes aegypti control - both very
important problems in Jamaica - would be finalized as soon as possible. Public health training
facilities would be strengthened at both the West Indies School of Public Health (for public
health nurses and inspectors) and at the University of the West Indies.

In conclusion, he thanked the Regional Director and the Organization's country representatives
for all their co- operation and help.

Professor OLGUÎN (Argentina) expressed satisfaction with the progress of the programme in the
Region, which was being developed in accordance with the plan for the decade established under the
Charter of Punta del Este. In 1968, at the end of five years, the policy had been reviewed and
confirmed at a meeting of Ministers of Health.

All the valuable programmes being carried out in Argentina with international assistance were
in accordance with the priorities dictated by the country's needs. Some of the projects were of
international rather than merely national interest - for example, the Pan American Zoonoses Centre
and the Latin American Centre for Medical Administration.

In conclusion, he expressed gratitude for the Organization's collaboration, and praised the
high standard of professional and technical efficiency of the Regional Director and his staff.

Dr SAENZ (Uruguay) associated himself with the remarks of the previous speaker; the Organiza-
tion had done a great deal to assist health programmes in the Region and, in particular, he would
thank the Regional Director for his assistance and interest in the projects in Uruguay.

Hydatidosis was a great problem in his country, having both human and economic aspects. It

was estimated that there were more than a hundred cases annually, 60 per cent, involving a hydatid
cyst in the liver, the others being pulmonary or cardiac cases. With regard to the economic
aspect, hydatidosis was widespread among the sheep and cattle in Uruguay (largely an agricultural
and cattle- rearing country) and it was even estimated that 30 per cent. of the country's cattle
and half its sheep were infected. The centre for studies on hydatidosis prophylaxis, in
Montevideo, was collaborating with the Pan American Zoonoses Centre in the preparation of antigens
and hydatidin. He hoped that the Organization would continue to give close attention to that
problem.

Professor FERREIRA (Brazil) expressed satisfaction with the joint achievements of PAHO and
WHO in the Region. Brazil was inseparably linked with the work of the two organizations, and he
rendered homage to Dr Soper - for many years Regional Director for the Americas - and Dr Horwitz,



COMMITTEE ON PROGRAMME AND BUDGET, SUB -COMMITTEE I: THIRD MEETING 399

the present Regional Director, both of whom had also been intimately linked with the history of
public health in Brazil.

The thirty -seven projects in Brazil included in the 1970 programme were under seventeen
different headings - an indication of the wide range of public health activities being carried out.

Dr YEPES (Colombia) expressed his satisfaction with the efficient manner in which the work
of the Regional Office had been carried out, taking into account the actual situation in the
countries of the Americas.

Dr HENRY (Trinidad and Tobago) thanked the Regional Director and his staff for their keen
interest in his country's problems. The projects included in the proposed programme for 1970
were important to his country, because they were the most necessary to strengthen his Government's
efforts to improve health conditions. He looked forward to the continued co- operation of the
Regional Director and the country representatives in their implementation.

Dr BLOOD (United States of America) said that the proposals for the Region of the Americas in
Official Records No. 171 had been considered in detail by the Regional Committee and his delegation
had no comments to make on them at the present time.

He thanked the Regional Director for his wise counsel and leadership during the past year.

Professor UGARTE (Chile) expressed his Government's thanks for the programme planned for Chile,
which covered a wide variety of subjects, including environmental health, radiation protection,
general health services, control of communicable diseases, maternal and child health, mental health,
and education and training. The programme drawn up by the Regional Office for the Americas was
entirely in accord with the health policy of his Government.

Dr MARTINEZ (Cuba) thanked the Regional Director for the programme drawn up for Cuba and for
his help in overcoming the difficulties that had arisen. The eighteen projects, under ten subject
headings, were concentrated on priority aspects of the health programmes being carried out in his
country, and in the main covered assistance in education and training and the provision of short -
term consultants.

Mr SAMUELS (Guyana) said that his delegation was very satisfied with the projects that were
at present being implemented in Guyana with assistance from WHO, and that it was particularly
grateful for the assistance provided in malaria eradication and environmental health, including
water supplies.

He regretted that it had not been possible to provide for all the projects requested by his
Government, but realized the difficulties facing the Organization.

Dr HORWITZ, Regional Director for the Americas, thanked the delegates who had spoken for their
expressions of appreciation, which he would convey to his staff. That appreciation would be a
stimulus, over and above the satisfaction experienced at serving the aims of the Organization.

With regard to the remarks of the delegate of Uruguay concerning hydatidosis, he assured him
that, through the Pan American Zoonoses Centre, continued assistance would be provided in the
search for better diagnostic methods and for better drugs for the treatment of carriers.

South -East Asia Region

Dr DAS (Nepal) expressing his thanks to the Regional Director for South -East Asia, said that
the affairs of the Region were in very capable hands.

He would like to know the basis on which funds were allocated to the various regions and also
how the budget of the South -East Asia Region would be affected by the transfer of Afghanistan to
the Eastern Mediterranean Region.

Dr DURAISWAMI (India) associated himself with the tribute paid to the Regional Director by the
delegate of Nepal, and expressed his deep appreciation of the Regional Director's understanding of
the problems of the Region and his co- operation in the realization of its health programmes.

Dr SULIANTI SAROSO (Indonesia) thanked the Regional Director for his keen interest in
Indonesia's programmes. Since her country was not in a position to make firm plans two years
ahead, she was particularly pleased that flexibility was maintained in WHO's programme, thus
enabling funds to be transferred from one project to another if necessary.

She said that two projects to be financed from the Technical Assistance component of UNDP that
had been planned for her country had not been implemented, and that she had been told that that had
been because Indonesia had not submitted a request for them. She asked for further information on
the correct procedure, so that her country would not be faced with a similar situation in the
future.
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Dr GUNARATNE, Regional Director for South -East Asia, thanked the delegates of Nepal, India and
Indonesia for their appreciation, which would provide added encouragement to him and his staff to
do their best for the Region.

Replying to the question of the delegate of Nepal on the basis for allocation of funds, he
said that after discussion at country level with the WHO representatives, the countries' requests
were submitted to the Regional Committee and that funds were then allocated in accordance with the

Regional Committee's decisions. If there were not sufficient funds to accommodate all requests,
those given priority by the government concerned were included in the programme and budget
estimates, the others being listed in the "additional projects" annex to the budget document for
implementation if savings for the purpose became available.

With regard to the delegate of Nepal's second question, he said that the funds for implementa-
tion of the projects planned for Afghanistan in 1970 would be transferred to the Eastern
Mediterranean Region.

He would suggest that the Director -General should reply to the question of the delegate of
Indonesia on the subject of projects financed from the Technical Assistance component of UNDP.

The DIRECTOR -GENERAL, replying to the question of the delegate of Indonesia, said that, under
continuous programming procedure introduced for the Technical Assistance component of UNDP as from
1969, a country had to make requests to the Governing Council of the Programme for the projects it
required, up to the maximum amount allotted to the country. If a project was not so requested, it
could not be implemented, even if it was included in WHO's proposed programme and budget estimates.

As regards the question of the delegate of Nepal, he said it was difficult to give a precise
answer, because the Organization's programme was constantly evolving; however, all decisions on
the amount to be allocated to a region in a given year were taken after discussion with the
regional director concerned, who was in possession of the views of governments concerned. As

regards Afghanistan's share of the funds allocated to the South -East Asia Region, it was not easy
to say what would happen in 1971, but he thought that it would take some years before the total
amount allocated to the Region again reached the figure proposed in the estimates for 1970.

European Region

Dr TOTTIE (Sweden) expressed his thanks to the Regional Director for the good work done in the
European Region by him and his collaborators. His delegation was particularly pleased at the
promising start given to long -term planning by the programme in cardiovascular diseases and was

glad that long -term plans in environmental pollution and in the mental health problems of young
people were to be developed at the request of the Regional Committee.

He assured the Regional Director of his country's continued willingness to co- operate with the

Regional Office.

Dr ZAARI (Morocco) thanked the Regional Director for having established the programme for his
country in accordance with the priorities indicated by the Government of Morocco. He also thanked
the WHO staff working in Morocco for their devotion to their duties. The participants in the
malaria eradication co- ordination meetings held in Rabat, Algiers and Beirut had greatly benefited
from the contacts established there.

Dr SIDERIUS (Netherlands) complimented the Regional Director and his staff on their contribu-
tion to WHO's work in the Region. The smaller countries such as his own derived great profit
from the Organization's activities. Long -term planning, particularly of epidemiological studies
and operational research, should improve the national effort and save money from the national

budgets.

As regards the inter- country programme in cardiovascular diseases, although it was still in
the developing stage, experience so far had been most promising. The amount of some US$ 120 000
provided from the programme in 1970 was considered by his country to be the absolute minimum.

His delegation considered that a similar long -term programme should be planned for environ-
mental health studies. Many European countries were facing serious air and water pollution
problems, particularly in areas where there was a concentration of the petroleum and chemical
industries. In that connexion, he mentioned the recent pollution of the River Rhine by minute
amounts of a powerful pesticide, which had given rise to much concern, since the Rhine was the main
source of water supply for a number of cities. He would be interested to know if the Regional
Director intended to propose a long -term programme in environmental health and if he could give a

broad outline of the form it would take.
A long -term programme was also needed in mental health. In the inter -country programme for

the Region for 1970 there was only one mental health project, which was insufficient for the needs
of the highly industrialized countries of the Region, which had a number of mental health problems,
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including those of traffic accidents and drug abuse, especially among young people in urban areas.
He thought that the Organization should live up to the principle of its Constitution, which stated:
"Healthy development of the child is of basic importance; the ability to live harmoniously in a
changing total environment is essential to such development."

His remarks should not be taken as a criticism; on the contrary, it was because he had full
confidence in the regional programme that he felt that it should be expanded.

In conclusion, he said that the long -term planning adopted for inter -country projects in the
European Region might well serve as a model for other regions.

Professor GERIC (Yugoslavia) said that the programme planned for the Region in 1970 was well
conceived and adapted to its particular needs. The Regional Committee, which had often influenced
the programme in previous years by proposing changes and even reducing the budget figure proposed,
had played a far from negligible role in that connexion.

The cardiovascular diseases programme was important not only for the European countries but
also for countries in other regions, but it should not lead to neglect of the traditional problems.

The Regional Office was pursuing its short -term and long -term programmes with success under

the leadership of the Regional Director. He thanked the Regional Director and his collaborators
for their work, and especially for their co- operation with his country.

Professor SENAULT (France) said that, in the interests of saving time, the delegations of
Austria, Belgium, and the Federal Republic of Germany had requested him to thank the Regional
Director for his work; he therefore offered the congratulations of those delegations together
with those of his own. All those delegations realized how difficult it was to make a choice from
among the many requests received, and it seemed to them that the Regional Director had made an
extremely judicious selection, particularly with regard to the inter -country projects. They were
also very satisfied with what had been done in connexion with the planning, organization and
evaluation of long -term programmes.

Dr FELKAI (Hungary) congratulated the Regional Director on the excellent work accomplished in

the Region. A well -planned programme was a prerequisite for good work, and the Regional Office
had made a great effort to survey the health situation in the countries of the Region before
drawing up the programme. It was also important not to begin new tasks until those being carried
out had been successfully completed. That could be achieved by long -term planning, which at the
same time made it possible to carry out a programme in the most economical manner. The Regional

Office was using long -term planning with ever -increasing effect.
There were three subjects included in the programme - cardiovascular diseases, the development

of modern methods of public health administration, particularly by the use of computers, and the
development of up -to -date methods of health education - that were of great importance for the

Region.
Hungary was looking forward with great pleasure to being host to the Regional Committee for'

its 1969 session.

Dr GASSABI (Algeria) joined previous speakers in congratulating the Regional Director.

His Government took the visit that the Regional Director had paid to Algeria, and the eighteen
projects included in the programme for Algeria, as evidence of WHO's interest in the country. The
malaria programme in Algeria was making satisfactory progress and the centre set up with WHO
assistance would enable the necessary specialized training to be given to the staff of the future
malaria eradication programme.

The nutrition project was developing well and his Government had recently put on the market a
weaning food that had been well received by the public.

There were other projects in which less success had been achieved, among them those for
statistics, education and training, maternal and child health, health education and nursing;
however, his Government realized that delays were sometimes inevitable and, all in all, was very
grateful to WHO for its assistance.

Professor PENSO (Italy) also congratulated the Regional Director on the proposed programme,
which was well adapted to the needs of a developed Region such as Europe. He was particularly
pleased at the inclusion of the problem of food contamination by viruses in the programme of the
seminar on food hygiene (project EURO 0389), in which the Higher Institute of Health would be glad
to collaborate, since that problem was frequently neglected by virologists. He would have
welcomed the inclusion in the inter -country projects of a study on arboviruses, which were wide-
spread in Europe and which did not receive the attention they warranted from physicians and
virologists. A meeting of investigators from European countries and countries of the Eastern
Mediterranean Region had been held on the subject of arboviruses in Rome. Since the problem was
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of particular importance in Europe, he considered that responsibility for studies on arboviruses
should be transferred from the Viruses Diseases unit at headquarters to the Regional Office for

Europe

In conclusion, he said that the Ministry of Health of Italy, and the Higher Institute of
Health, were at the disposal of the Regional Office for assistance with courses or seminars,
either in English or in French.

Dr NOVGORODCEV (Union of Soviet Socialist Republics), in supporting other speakers' apprecia-
tion of the work of the Regional Office, stressed the important part played by the Office in the
strengthening of co- operation in the health field among countries both inside and outside the

Region. He said that the Regional Director's personal qualities enabled him to understand
thoroughly the tasks before the Regional Office and wished him every success in 1970.

His delegation had already spoken on the work of the Regional Office and there was no need to
repeat what had been said, especially as the Regional Director always received from the Soviet
Government written comments on both short -term and long -term projects which, he noted with thanks,
were always attentively studied.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) joined previous
speakers in complimenting the Regional Director and his staff.

He had listened with interest to the comments made by the delegate of the Netherlands.
Three years previously, the Regional Committee for Europe had reviewed its whole programme and
effected a radical change, in order to give major emphasis to cardiovascular diseases. He agreed
that other items might be considered for special attention, but he hoped it would be through
further rearrangement, and not a question of seeking a larger share of a limited budget on which
other regions had greater and more justifiable claims. Much progress had been made in the
rearrangement of the programme in the European Region, but he believed that it might still be
possible to find some items that were being continued although the time had come to transfer
attention to other subjects of greater importance. His remarks were not in any way meant as a
criticism of the Regional Director and his staff; he would merely express the hope that they would
continue to review the programme in that light.

Dr SAUTER (Switzerland) likewise thanked the Regional Director. The European Region was
complex, as a result of its diversity and the variety of the problems existing there. It was
necessary both to plan new activities and to develop structures that were the result of work
carried out over many decades. The Director- General's praiseworthy efforts to become acquainted

with the particular characteristics of all the different countries in the Region would doubtless
strengthen the spirit of understanding and co- operation that existed between the countries and the
Regional Office.

Dr KAPRIO, Regional Director for Europe, on behalf of his staff, thanked the speakers for
their kind words.

With regard to the malaria eradication programme in the Region, positive comments had been
made by the delegates of Algeria and Morocco, as well as in Turkey, during his recent visit there.
It was part of the Organization's worldwide malaria eradication programme, and he was referring to
it as an indication of how the Organization's worldwide priorities were taken into account in the
European Region, where the modest sum of about US$ 500 000 from the WHO budget was allocated
annually to the malaria programme.

Reference had been made to long -term programmes. The European inter -country programmes were

perhaps particularly suited to that purpose, and might provide experience that would be useful for
the other Regions. The cardiovascular disease programme was working well, and it had been
possible to mobilize more national funds through the ministries of health, the Organization acting
as a catalyst in that connexion.

With regard to the long -term programme in environmental health requested at the last meeting
of the Regional Committee, it had been realized that in addition to the Organization, there were
several other agencies in Europe, as well as several other ministries apart from the ministries
of health, dealing with the various aspects of the problem. The intention was to draw up a long-
term programme covering all the various aspects - air pollution, water pollution, waste disposal,
radiation health and noise control. The programme would be less expensive than the cardiovascular
disease programme, and the Organization's role would be to an even greater extent that of a
catalyst.

Close attention would be given to the important problem of mental health.
Note had been taken of the remarks made by the delegate of Algeria, and the problems of

implementation, including the difficulties arising from the limited available resources, would be
discussed.
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Reference had been made to the need for funds in Europe. If the Regional Office could
demonstrate that the Organization could do good work, maybe health administrators could procure
more funds not only for health work in the Region, but also for the Organization's global
programme - for, in the final analysis, the test of WHO's achievements would be the degree of
improvement in the health situation throughout the whole world.

Eastern Mediterranean Region

Dr IMAM (United Arab Republic) sincerely thanked the Regional Director for his devotion in
the implementation of WHO's programme in the countries of the Eastern Mediterranean Region, where
the importance of projects for the promotion of health was so apparent.

Dr EL BAGHIR SALIH (Sudan) likewise expressed appreciation of the Regional Director's
efficient leadership and enthusiasm and sound understanding of the various special problems of

the Region.

Dr BAHRI (Tunisia) joined previous speakers in their expressions of appreciation to the

Regional Director. He had always shown understanding and assistance to Tunisia, particularly in
connexion with malaria eradication and education and training. Regarding the latter, in June
1970 the first group of doctors to have completed their studies entirely inside Tunisia would be
leaving the Faculty in Tunis. An increasing number of nurses and health auxiliaries were being
trained, with an ever -growing proportion of women, and they would be very useful in the anti -
malaria activities.

Attention was also being given to traffic accidents, mental health, and radiation protection.
It was pleasing to note the two inter -regional seminars that had been held in Tunis, on rural
health, and on the biological aspects of human reproduction.

Dr KARADSHEH (Jordan) expressed deep appreciation and gratitude to the Regional Director for
his dedicated service to the Region; he also thanked the Organization for the emergency assistance
on various health aspects in the 1967 war, and for the help provided for refugees and displaced
persons in Jordan.

Dr TEOUME- LESSANE (Ethiopia) said that it was not a mere formality when he joined all the
previous speakers in thanking the Regional Director. The fact that Dr Taba had served the
Regional Office for such a long time was a sign both that the countries of the Region appreciated
his work and that he was ready to continue despite all difficulties; courage and dedication were
indeed required to sort out the various priorities, taking into account the available resources.

Ethiopia had been receiving WHO's assistance for many years in a wide variety of fields.
Assistance in connexion with malaria had begun in the early 1950s. More recently, following the
recommendation of the Twenty -first World Health Assembly regarding long -term planning in the field
of health, the Organization had provided the services of a health planner to assist his Government
with the integration of health planning in its third five -year plan. The drug control department
had received assistance from WHO, both through the provision of specialists and in connexion with
recruitment, and laboratory facilities had been provided.

It was to be hoped that the nutrition project, which now appeared as an additional project in
Official Records No. 171, Annex 6, could eventually be included in the Organization's programme.
With the help of the Swedish Government, the nutrition unit in Ethiopia had developed a weaning
food based on materials locally available, and it had been hoped to proceed to the production

phase.

Dr AL -AWADI (Kuwait) joined with previous speakers in thanking the Regional Director for his

deep interest in the Region's problems.

His country was grateful for the experts who had been sent to assist in establishing a pilot
project on the application of computers to health services, for there was need for development in
the field of statistics in Kuwait. It was also receiving assistance in connexion with medical

education.
Among the particular problems to which special attention should be paid, he stressed the

health problems of nomadic populations, and mental health. Regarding the latter, the rapid
changes taking place in the developing countries were giving rise to psychological problems;
studies were required in that field, and particular attention should be paid to early detection

and means of prevention.
It was hoped that the study on air pollution in Kuwait

including pollens, gave rise to widespread allergic disease
He stressed the importance of paying more attention to

level of health was very low. It was to be hoped that WHO

would prove valuable, since pollutants,
s.

some of the Gulf States, where the
might be able to provide more services
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for the promotion of health, including mental health, amongst displaced persons, living in austere
conditions.

Dr AASHI (Saudi Arabia) said that the Eastern Mediterranean Region was not an easy region,
for many countries were developing and were in need of technical aid. The Regional Director's
understanding and judgement had been of great assistance to Saudi Arabia, where activities
covering all aspects of public health were in progress.

Dr TABA, Regional Director for the Eastern Mediterranean, on behalf of his staff, thanked the
Committee for the expressions of appreciation. He stressed, however, that any progress made was
thanks to the close collaboration of the governments.

The nutrition problem was important not only in Ethiopia, but throughout the Region.
Studies had been made on the health problems of nomadic populations, a subject of concern to

most countries in the Region; it had, in fact, been a pioneer in the work in that field, which

was not limited to communicable diseases.
With regard to data -processing, a number of countries, including Kuwait, had introduced

electronic data -processing machines, and satisfactory progress was being made, with WHO assistance
in some instances.

The problem of mental health was growing in importance in the Region, especially in areas
involved in rapid industrialization and urbanization, and in connexion with displaced persons.
The Organization was collaborating with the Health Department of UNRWA regarding the health of
refugees in the Near East.

Regarding the health problems of the Gulf area, he agreed that it was an area in great need
of help. The Organization was providing assistance with certain problems - for example, to the
Trucial States (although not a Member), in connexion with malaria control.

The Regional Director for Africa had given an adequate reply to the general query raised by
the delegate of the USSR concerning the planning and implementation of regional programmes. He

would, however, merely add that the country programmes reflected the requests of governments at
the time the budget was prepared. Normally, there would be no substantial changes, but some
adjustments and modifications might be required to take account of the rapid developments and
evolution in the Region, which gave rise to new problems. Unforeseen circumstances could also
affect priorities in the programme. On the other hand, the inter -country programmes were nearly

always implemented according to plan. In the Eastern Mediterranean Region, inter -country projects
made up a particularly large proportion of the total programme. The 1970 programme included
seven seminars, one conference, four training courses and four group meetings.

Western Pacific Region

Dr CHA (Republic of Korea) was pleased to note that emphasis had been given to projects in
environmental health and in education and training in almost all countries of the Western Pacific

Region. Those two subjects were of great importance, because unless environmental conditions in
the Region were improved it would not be possible to make progress in the control of communicable
diseases and because trained personnel were urgently needed for strengthening the basic health
services of the Region's developing countries.

His delegation paid tribute to the Regional Director for the efficient manner in which he had
discharged his responsibilities.

Dr URATA (Japan) said that his country was proud to be a Member of the Organization and to
co- operate in the work in the Western Pacific Region. He expressed his Government's appreciation
of the work of the Regional Director and his staff and added his own thanks for the experienced
manner in which the Regional Director was discharging his responsibilities.

Dr FALETOESE (Western Samoa) said that his country was in the process of recovering from the
economic setback due to hurricanes which had caused serious damage in 1966 and 1967. There had
been some serious health problems - to give one example, the outbreak of typhoid fever which had
occurred after the 1966 hurricane and which had been exacerbated by the second hurricane in the
following year. The epidemic was now under control and his country was most grateful for the

prompt and effective help provided by WHO through its Regional Office and by UNICEF.

In Western Samoa, the public health laboratory service was being upgraded and extended to
rural areas. The tuberculosis campaign and the filariasis pilot project were being integrated
into the basic health services. Both projects, which were assisted by WHO and UNICEF, had shown
satisfactory results. The WHO adviser in public health administration was working with national
officials in formulating and implementing short- and long -term plans for the training of medical
and paramedical personnel, particularly in public health administration, and in maternal and child
health, dental health and mental health. At the present time his country's main problem was in
environmental sanitation, and the Government was taking steps, in collaboration with the Regional
Office, to draw up a long -term plan to meet the needs in that field.
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He expressed his Government's thanks for the aid in various fields that Western Samoa was at
present receiving from the United States of America, New Zealand and Australia.

In conclusion, he said that the people of Western Samoa were deeply grateful for the sym-
pathetic attitude and understanding of his country's problems and needs displayed by the Regional
Director and his field personnel. He thanked the Director -General and the Regional Director for

all the assistance which WHO had provided to his country.

Dr PHOUTTHASAK (Laos) joined those who had spoken in congratulating the Regional Director for
his understanding of the problems of the Region and the assistance provided in the implementation

of its programmes.
He noted that the Regional Office had met with difficulties in recruiting French -speaking

lecturers for the education and training project in his country and requested the Regional
Director not to relax his efforts to find suitable staff, especially since his Government, with
the greatly appreciated assistance of the Government of France, intended to open in October 1969
a doctorate of medicine section in the Royal School of Medicine.

Dr BOXALL (Australia) associated his delegation with the expressions of appreciation for WHO's
work in the Western Pacific Region and said that it was a pleasure to work with the Regional
Director and his staff.

Dr DY, Regional Director for the Western Pacific, thanked the delegates for their kind words,
which he would pass on to his staff.

The delegate of Laos had mentioned the difficulties being experienced in recruiting French -
speaking lecturers; he assured him that no efforts were being spared to find the necessary staff
to assist the education and training programme in Laos.

In reply to the question raised earlier by the delegate of the USSR, he said that all projects
included in the programme for the Western Pacific Region in Official Records No. 171 had been
requested by the countries of the Region. As matters stood at present, all those projects were
planned to be implemented in 1970. It was, however, possible that, when the Regional Committee
met in September, Members would find it necessary to revise their requests, which had been made in

1968. If changes were made, they would be within the budgetary limits fixed for the countries

concerned.

The CHAIRMAN thanked the regional directors for their contributions to the discussion.

The meeting rose at 11.10 p.m.

FOURTH MEETING

Wednesday, 23 July 1969, at 9.10 a.m.

Chairman: Professor B. REXED (Sweden)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued) Agenda, 2.2

Detailed Review of the Operating Programme (continued) Agenda, 2.2.3

Inter -regional and Other Programme Activities

The CHAIRMAN said that since many of the subjects coming under inter -regional and other pro-

gramme activities had already been discussed in connexion with other items he would urge delegates,

in view of the short time at the Sub -Committee's disposal, to restrict their statements to specific
comments on various items and not to embark on any general discussion.

Dr BERNARD, Assistant Director -General, Secretary, introduced the chapter on inter -regional
and other programme activities which was divided into three sections: inter -regional activities,

assistance to research and other technical services, and collaboration with other organizations.

In reply to questions by Dr KOUROUMA (Guinea)in connexion with the project for the leprosy /BCG

trial team (Inter -regional 0190), Dr PAYNE, Assistant Director -General, said that three trials
were being carried out of the effect of BCG vaccination in the campaign against leprosy, one
sponsored by WHO, one in Uganda by a British medical research team and one in New Guinea by
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Australian scientists. One trial appeared to show that BCG vaccination was effective, the results
of the WHO trial suggested that it was useless, while the results of the third trial were
equivocal. In view of the disparity in the results obtained, it was obvious that further research
was necessary. The BCG vaccine was used as a preventive and not a curative measure.

In connexion with the inter -regional activities relating to communicable diseases, Dr GRANT
(Ghana) praised the seminar on methods of epidemiological surveillance and the course in
epidemiology and wondered whether such a seminar could be held in Africa.

Dr PAYNE, Assistant Director -General, said that in future the Organization would consider
holding the field part of the course in epidemiology in Africa.

In connexion with assistance to research and other technical activities in virus diseases,
Professor MADE BAGIASTRA (Indonesia) announced that Indonesia which so far had not participated in
research in the field of virus diseases was now in a position to do so and he hoped that the
Secretariat would take that into consideration.

Dr AL -AWADI (Kuwait) asked the Secretariat for information on recent developments in research
into a trachoma vaccine. His experience had been that such a vaccine was not very successful
because of the problem of antibodies in blood and tears.

Dr PAYNE, Assistant Director -General, said that the problem of immunization to trachoma
showed some very puzzling features. As the delegate of Kuwait had mentioned there was a
difference between serological and local immunization and the problem with trachoma was to produce
adequate local immunity in the conjunctivae. Some trials by Italian scientists had given
promising results while others by United States scientists had been unsuccessful. It was not
known at the stage reached whether or not an effective vaccine could be produced.

In connexion with assistance to research and other technical activities in maternal and child
health, Dr KOUROUMA (Guinea) expressed his gratitude to WHO for extending the scope of maternal and
child health services to cover children up to the age of sixteen years. Many difficulties had
been involved in the provision of maternal and child health services and the age -limits had varied
from time to time. For some time the newly independent countries had followed the techniques and
methods used by the former metropolitan countries. In France, for example, after the Second World
War the age -limit for maternal and child health services had been fixed at six years because after
the age of six all children were covered by school medical services. In Guinea, however,
difficulties had arisen because so many of the children did not attend school. Thus children had
not been protected during the dangerous age of puberty when they were particularly liable to suffer
from various serious illnesses, and difficulties had arisen in providing adequate medical services
for children too old for a paediatrician but not yet adult. He therefore stressed how glad he was
that WHO's decision had extended the scope of maternal and child health services so that it now
covered children to the age of sixteen.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that his delegation wished to draw
attention to the fact that yearly increases were involved in the expenditure on inter -regional
activities. There had, for example, been an increase of some US$ 700 000 in the regular budget

for 1970. However, the actual rate of completion of inter -regional projects seemed to be extremely

low. It appeared that the Director -General would have to take all steps towards improving pro-
ject delivery in the budgetary year, particularly in view of the sizable expenditure involved.

The CHAIRMAN said that the Secretariat would take note of the Soviet delegate's observations.

Draft Appropriation Resolution

The CHAIRMAN announced that since the Sub -Committee had now completed consideration of
Annex 2 of the Proposed Programme and Budget Estimates for 1970, in other words all points
connected with the budget, it could now consider the draft Appropriation Resolution recommended for
adoption by the Committee on Administration, Finance and Legal Matters in its second report to the
Committee on Programme and Budget (see page 559).

The SECRETARY, introducing the report, reminded the Sub -Committee that the figures had already
been inserted in Parts I, III, IV, V and VI of the draft by the Committee on Administration,
Finance and Legal Matters. All that remained was for the Sub -Committee to insert in Part II the
figures for the operating programme which the Sub -Committee had just finished examining in detail.
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The figures for insertion were:
US$

4. Programme Activities 55 968 894

5. Regional Offices 5 872 902

6. Expert Committees 205 800

Total - Part II 62 047 596

At the request of the CHAIRMAN, Dr AASHI (Saudi Arabia), Rapporteur, read out the draft
Appropriation Resolution, thus completed.

In reply to a question by Dr KOUROUMA (Guinea) concerning the Revolving Fund for Teaching and

Laboratory Equipment (Part IV, section 9 of the Appropriation Resolution), Mr SIEGEL, Assistant
Director -General, explained that the Revolving Fund had been set up by the Health Assembly some

four years previously to provide an annual amount of US$ 100 000 until the Fund reached a level of
US$ 500 000 after which the Health Assembly would review the working of the Fund and determine how
valuable it had been. At its forty -third session, the Executive Board had noted that the Fund
was being used quite extensively by a limited number of governments. He explained that govern-
ments paid the Organization for purchases of teaching and laboratory equipment in local currency
and the Organization endeavoured to exchange the various currencies accumulated in the Fund for
convertible currencies which would be available for use by other countries. He referred the
delegate of Guinea to resolution WHA19.7 and said that the Secretariat would be glad to discuss
the question of assistance to Guinea from the Revolving Fund.

Decision: The draft Appropriation Resolution was approved unanimously.
1

Voluntary Fund for Health Promotion

The SECRETARY explained that the Voluntary Fund for Health Promotion consisted of a number of
special accounts as indicated in Annex 3 of Official Records No. 171. He drew attention to the
fact that implementation of the proposals in Annex 3 depended on the amount of funds actually
available to the Organization as indicated in the note on page 494. He also drew attention to
Official Records No. 171, Appendix 2, pages XXVIII and XXIX, which gave an indication of the funds
actually available as well as of the amounts which would have to be collected from voluntary
contributions to carry out the activities indicated. He further drew attention to the Executive
Board's resolution on the Voluntary Fund for Health Promotion, EB43,R11, which contained a form of
draft resolution recommended for adoption by the Health Assembly.

In connexion with the Special Account for Medical Research, Inter -Regional Activities,
Pharmacology and Toxicology, he drew attention to the progress report by the Director -General on
the pilot research project for international drug monitoring.

Dr BOXALL (Australia) said that his delegation had noted with interest the Director -General's
progress report on the project undertaken to explore the methodology of recording, analysing and
providing information on adverse reactions to drugs. Australia was one of ten countries co-
operating in forwarding case reports of adverse reactions. He further noted that the number of
cases reported was rising and that that was related to the organization of national monitoring
centres, There was no doubt of the increasing importance of the project in the present age of
pharmacological development at national and international levels.

Dr BLOOD (United States of America) said that during its second year the pilot project had
clearly demonstrated the feasibility of international collaboration in the important field of
monitoring adverse drug reactions and had made considerable progress in exploring and developing
that mechanism for health protection.

Dr VENEDIKTOV, representative of the Executive Board, said that the discussions that had taken
place on the various items of the proposed programme and budget for 1970 were extremely important.
They would be reported to the Executive Board for its careful consideration.

1
Transmitted to the Health Assembly in the third report of the Committee on Programme and

Budget and adopted as resolution WHA22.33.
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The CHAIRMAN put to the Sub -Committee the draft resolution contained in resolution EB43.R11.
1

Decision: The draft resolution was approved.

Special Account for Servicing Costs

The SECRETARY said that, as indicated in the note at the beginning of Annex 4, the Special
Account was credited with funds made available to the Organization to meet the costs of servicing
activities financed from sources other than the regular budget and the Technical Assistance com-

ponent of the United Nations Development Programme. The greater part of the funds in the Special
Account were derived from allocations made by the United Nations Development Programme for
servicing pre- investment projects implemented by WHO under the Special Fund component of the pro-

gramme.
He drew attention to the Executive Board's comments in Chapter III, paragraphs 453 to 457 of

its report (Official Records No. 174) and, in particular to the draft resolution recommended by
the Executive Board in resolution EB43.R13 which appeared in paragraph 457.

In the absence of comment, the CHAIRMAN put to the Sub -Committee the draft resolution con-

tained in resolution EB43.R13.

Decision: The draft resolution was approved.

International Agency for Research on Cancer

The SECRETARY explained that the budget of the International Agency for Research on Cancer
was included in the WHO budget document as Annex 5, for information purposes, because of the close
statutory links between the two bodies. No decision was required,

The CHAIRMAN remarked that although only a few Member States participated in the Agency, the
problems with which it was concerned were of great importance to all Members.

2

Additional Projects requested by Governments and not included in the Proposed Programme and Budget

Estimates

Dr STREET (Jamaica) said that he wished, once more, to draw the Secretariat's attention to the
importance of the project for Aedes aegypti eradication (Jamaica 2300).

Form of Presentation of the Programme and Budget Estimates

The SECRETARY said that Appendix 5 to Official Records No. 171, which contained a summary of
information on the main services provided by WHO, given under main headings, subject headings and
under regions and countries, had been included at the request of the Twenty -first World Health

Assembly. In reviewing the proposed programme and budget for 1970 at its forty -third session, the

Executive Board had requested a study with a view to improving the presentation of Appendix 5 in
order to provide members with a clearer picture and understanding of the main items of the pro-

gramme.
The Director -General had accordingly submitted a revised version of Appendix 5 in his report.

The Sub -Committee was invited to consider whether the new form should be adopted for the future.

Dr VENEDIKTOV, representative of the Executive Board, said that the Board had attached great
importance to the matter of simplifying and improving the accuracy of its own documentation and of
that submitted to the Health Assembly and had tried to make it more understandable, objective and

informative. The Board's recommendation, which it was hoped the Health Assembly would accept, had
been made with that aim in view.

Professor GERIC (Yugoslavia) expressed his entire satisfaction with the revised appendix as

submitted in the Director -General's report. It was clearer and easier to understand than the

version in Official Records No. 171 and at the same time it reflected adequately the Organization's

programme under the various funds available. He therefore supported its inclusion in the budget

estimates in the future.

1
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.36.
2
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.37,
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At the CHAIRMAN's request, the SECRETARY read out the following draft resolution:

The Twenty- second World Health Assembly,

Recalling resolution WHA21.40 in which the Twenty -first World Health Assembly requested
the Director -General to include in his proposed programme and budget estimates for 1970 an
appendix providing summarized information on the main services provided by the Organization
and the geographical distribution of services and assistance provided to governments;

Noting that the summarized information requested had been included in a new Appendix 5
to Official Records No. 171 containing the proposed programme and budget estimates for 1970;

Noting further that the Executive Board at its forty -third session, when it reviewed the
proposed programme and budget estimates for 1970, considered that the presentation of the
information contained in the new Appendix 5 could be further improved; and

Having considered the report by the Director -General proposing inter alia:
(1) to exclude from tables I, II and III of Appendix 5 those figures under the heading
"Other Sources" which represent planned activities under the various special accounts of
the Voluntary Fund for Health Promotion but for which voluntary contributions still need
to be received if they are to be carried out, and to include under this heading the
estimates for the planned use of the funds available in the Special Account for
Servicing Costs;
(2) to show separately in tables II and III the estimates for the regular budget and
for all other sources of funds available to the Organization;
(3) to show the estimates for various established offices and activities separately in
tables II and III of Appendix 5 instead of including them on a pro rata basis;

1. CONCURS in the changes proposed by the Director -General in the presentation of the
information contained in Appendix 5 to Official Records No. 171; and

2. REQUESTS the Director -General to reflect these changes in the presentation of this
information in the future.

Decision: The draft resolution was approved.
1

2. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION (continued from Agenda, 2,4
the eleventh meeting of the Committee on Programme and Budget, section 2)

The CHAIRMAN drew attention to the following draft resolution which had been prepared by a
working group consisting of the delegations of Belgium, Ceylon, France, Italy, the Netherlands,
the Union of Soviet Socialist Republics and the United States of America:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the re- examination of the

global strategy of malaria eradication;
Noting with satisfaction the steps taken by the Director -General in pursuance of

resolution WHA21.22 and the successes achieved by the malaria eradication campaign in
a certain number of countries;

Recognizing the part played by socio- economic, financial, administrative and operational
factors, as also by the inadequacy of the basic health services, in the failures recorded
during the implementation of the global malaria eradication programme;

Reaffirming that complete eradication of malaria from the world remains a primary task
of national public health organizations, and that even in the regions where eradication does
not yet seem feasible, control of malaria with the means available should be encouraged and
may be regarded as a necessary and valid step towards the ultimate goal of eradication;

Bearing in mind that it is imperative to adapt the strategy to local epidemiological
situations as well as to the available administrative and economic resources of the countries
concerned, and that the observance of this condition is equally essential both for the
achievement of eradication and for its maintenance;

Recognizing, moreover, that, in order to confront the financial difficulties which are a
major hindrance to the implementation of malaria eradication programmes and to secure
adequate priority for these programmes in the allocation of funds, it is necessary to justify
them on economic as well as health grounds, by demonstrating the reality of the rapid and
lasting advantages accruing from the pursuit of eradication, which now seems to be possible;
and

1
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22,38,
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Realizing the importance of the whole body of research undertaken on all aspects of the
malaria problem for devising methods of interrupting transmission suited to various ecological
conditions and for developing more effective methods for the prevention, diagnosis and treat-
ment of malaria,

1. ENDORSES the proposals contained in the report of the Director -General with regard to
the strategy contemplated in countries where eradication programmes are already in operation
and in those where areas have reached the maintenance phase, as well as in countries which
have not yet commenced their eradication programme;
2. URGES the governments of countries with eradication programmes and the assisting agencies
to give them the necessary priority in the allocation of their resources to ensure the
successful implementation of the programmes;
3. AUTHORIZES the Director -General to undertake the necessary consultations with the inter-
national and bilateral assistance bodies concerned with a view to harmonizing antimalaria
activities in accordance with the revised global strategy.
4. RECOMMENDS
(a) that in order to ensure the best prospects of success the Organization continue to aid
the countries concerned in drawing up long -term plans for malaria eradication taking into
account not only the technical, financial and administrative requirements of the attack and
consolidation phases, but also the long -term needs for the implementation of the maintenance
phase, and that in preparing budgets it indicate as far as possible, firstly, the sums
allocated to the development of the general health services and, secondly, those earmarked
for the eradication programme itself;
(b) that the Organization continue to provide assistance for the study of the socio- economic
impact of malaria and of its eradication and develop a methodology for the socio- economic
evaluation of the programmes under way;
(c) that the Organization stimulate and intensify multi -disciplinary research on malaria
involving the biological, epidemiological, economic, social and operational sciences with a
view to simplifying and improving methods of malaria eradication as well as programme imple-
mentation; and

(d) that the governments of the countries with programmes under way revise them in co-
operation with the Organization and the other assisting agencies with a view to adapting them
to a strategy calculated to give optimum results; and

5. REQUESTS the Director -General to report to the Twenty -third World Health Assembly on the
measures taken in pursuance of this revised global strategy of malaria eradication.

Dr SIDERIUS (Netherlands) proposed the insertion in the second line of the last preambular
paragraph, after the word "transmission ", of the words "and of vector control" with an asterisk and
a footnote referring to the draft resolution on vector control submitted by his delegation and co-
sponsored by the delegations of Argentina, Brazil, Chile, Denmark, India, Indonesia, Kenya, Nepal,
Nigeria, Norway and Yugoslavia (see section 3 below).

Professor FERREIRA (Brazil) disagreed with the proposal. He had specifically wished to avoid
the inclusion in a resolution on the global strategy of malaria eradication of a reference to a
resolution which was entirely separate and more general in character.

Dr SILVA (Venezuela) supported the views of the delegate of Brazil.

Dr BLOOD (United States of America) inquired whether such a footnote had been discussed in the
working group and, if so, what views had been expressed.

Dr SIDERIUS (Netherlands) replied that the working group had prepared two draft proposals:
one on vector control and the other on the global strategy of malaria eradication. There had been
no discussion in the working group on the relationship between the two draft resolutions or on the
inclusion of a footnote.

The SECRETARY pointed out that, procedurally, it would be difficult to include a reference to
a resolution which had not yet been adopted. He also reminded the Sub -Committee that, as was
clear from the presentation and the cross -referencing in the Handbook of Resolutions and Decisions,
Assembly resolutions were never considered in isolation.

Dr AUJOULAT (France) said that he had been responsible for drafting the resolution. The
Netherlands delegate had mentioned the question of cross -reference to him and he had replied that

it would be difficult to introduce a reference to a resolution which had not yet been adopted.
Moreover, the draft resolution on vector control was of a more general nature, and was adequate on
its own merits.
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Professor GERIC (Yugoslavia) considered that the draft resolution was satisfactory as at

present drafted. As one of the sponsors of the draft resolution on vector control, he appealed
to the Netherlands delegate to withdraw his proposal and not try to link the two resolutions.

Dr SIDERIUS (Netherlands) withdrew his proposal.

Dr AUJOULAT (France) said that "INVITES" would be more correct than "AUTHORIZES" in operative
paragraph 3.

The SECRETARY said that the necessary correction would be made in the French and English

texts.

The CHAIRMAN put the draft resolution to the Sub -Committee.
1

Decision: The draft resolution was approved.

3. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (resumed)

Detailed Review of the Operating Programme (resumed)

Programme Activities

Section 4.14 Vector Biology and Control (continued from the third meeting of Sub -Committee I,

section 1)

Agenda, 2.2

Agenda, 2.2.3

Dr SIDERIUS (Netherlands) presented the following revised version of the draft resolution on
research on methods of vector control which incorporated most of the comments made during the
earlier discussion and was now sponsored jointly by his delegation and those of Argentina, Brazil,
Chile, Denmark, India, Indonesia, Kenya, Nepal, Nigeria, Norway and Yugoslavia:

The Twenty- second World Health Assembly,
Recognizing that the prolonged and large -scale use of persistent pesticides in particular

those of the chlorinated hydrocarbon type in agriculture and public health may lead to an
accumulation of certain of those substances in the environment, as well as in human and animal
tissues, and may lead to the development of resistance in vectors;

Noting that at present there is no alternative method of vector control that could
replace the use of persistent pesticides for the control of vector -borne diseases;

Realizing that vector -borne diseases still constitute a major public health problem in
many countries,

Appreciating the efforts of the Organization
(i) in studying the dynamics of the build -up of pesticides in the tissues of exposed
populations and in studying the various ecological aspects of pesticide residues in
collaboration with the Food and Agriculture Organization;

(ii) in developing new pesticides and alternative methods of vector control,
1. RECOMMENDS that the Organization, in collaboration with other agencies concerned,
continue to study the effects of persistent pesticides of the chlorinated hydrocarbon type
and their short -term and long -term implications for environmental pollution and human health;

and

2. REQUESTS the Director -General to stimulate and intensify research on the development of
alternative methods of vector control and to submit to the Twenty -third World Health Assembly
a comprehensive report including proposals for future research activities, together with their
financial implications.

Dr SILVA (Venezuela) wished it to be recorded that his delegation was unable to support the
draft resolution as the text contained changes which were not acceptable.

The CHAIRMAN said that that would be done and put the draft resolution to the meeting.

Decision: The draft resolution was approved.2

1 Transmitted to the Health Assembly in the fourth report of the Committee on Programme and
Budget and adopted as resolution WHA22.39.

2
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.40.
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Section 4.10 Pharmacology and Toxicology (continued)

Section 4.10.1 Drug Safety (continued from the second meeting of Sub -Committee I, section 1)

Professor UGARTE (Chile) presented the following revised text, submitted by his delegation and

that of Ecuador, of a draft resolution on the safety and efficacy of drugs:

The Twenty- second World Health Assembly,
Emphasizing that, in addition to the pharmaceutical quality control of drugs, it is

essential to evaluate their therapeutic safety and efficacy so as to prevent their unsuitable
use involving, inter alia, excessive expenditures for the individual as well as the public;

Considering that the increasing variety of drugs renders their selection by the

prescribing physician difficult; and

Recalling resolution WHA17.39 requesting inter alia the formulation by the World Health
Organization of generally acceptable principles for the evaluation of the safety and efficacy

of drugs,
REQUESTS the Director -General to examine possible ways of providing advice to governments

in developing machinery for evaluating the therapeutic safety and efficacy of drugs and to
report to the Executive Board and the Twenty- fourth World Health Assembly.

Although the subject was important to many countries, it was suggested that the Director -
General should report to the Twenty- fourth Health Assembly, in view of the heavy agenda for the

next session of the Executive Board. The resolution also made it clear that Member States should
themselves establish standards and that WHO should provide assistance if so requested.

The CHAIRMAN put the draft resolution to the Sub -Committee.
1

Decision: The draft resolution was approved.

Professor UGARTE (Chile) said that the decision just taken implied the withdrawal of his

amendment to the draft resolution on quality control of drugs.

Section 4.8 Education and Training (continued from the second meeting of Sub -Committee I, section 1)

The CHAIRMAN drew attention to the following draft resolution on the training of medical

personnel ( "brain drain "), submitted by the delegate of the USSR:

The Twenty- second World Health Assembly,
Bearing in mind resolution 2417 (XXIII) of the United Nations General Assembly on the

outflow of trained professional and technical personnel from the developing to the developed
countries;

Mindful of paragraph 3 of resolution WHA21.47, underlining the importance of developing
health manpower for the promotion of public health services in any country;

Mindful also of paragraph 1 of resolution WHA14.58, requesting the Director -General to

make all possible efforts to provide developing countries with assistance in training medical
personnel; and

Recognizing that the shortage of medical personnel is a major obstacle to the development
of the public health services of many countries of the world,
1. THANKS the Director -General for the steps taken to study the problem of the provision of
medical personnel in the world;
2. CALLS UPON the economically developed countries taking part in the training of
specialists for the developing countries to encourage graduates to return to work in their own
countries; and

3. REQUESTS the Director -General to seek in the course of the study mentioned in the first
paragraph possible ways by which the receiving country could compensate the material damage
which the donor developing countries suffer as a result of the loss of specialists.

Dr AUJOULAT (France) said that his delegation was in general agreement with the preambular
paragraphs and with the first two operative paragraphs. The third operative paragraph, however,
might give rise to difficulties and even dangers. France had had considerable experience in

1
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.41.
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training medical graduates for the developing countries and felt that the number of graduates not
returning to their countries was sometimes exaggerated. Available statistics showed that about a
thousand Africans had been training in France at any time since the end of the Second World War.
Although many had prolonged their period of study abnormally, the great majority had in the end
returned to their countries. A certain proportion had remained abroad, and ways of speeding their

return were needed. In some countries the various professional bodies - whether of physicians,
pharmacists, or midwives - could be relied upon to place obstacles in the way of foreigners wishing

to practice there. The Government of France, for example, had taken very strict measures to

prevent African physicians from working in the public services; they had been able to do so

immediately after decolonization because of temporary measures relating to Africans who had been
French citizens, but those measures no longer applied - even in respect of hospital posts.

He feared, however, that the measures envisaged in operative paragraph 3 of the proposed
resolution would have an effect opposite to that which was intended. Developing countries with

more graduates and physicians than they could employ with their limited budgets would feel that it
was in their national interest to have such surplus graduates employed abroad in the country where
they were trained in order to obtain compensation, either in the form of money or in the form of
technical assistance involving no local costs. He knew of one African country which, unofficially
of course, practised just such a system and did not hesitate to ask France for technical assistance
of the sort he had just described. Such a procedure should not be encouraged and therefore, if the
Soviet delegation insisted on maintaining the third operative paragraph, his delegation would
regretfully be unable to vote for the resolution.

(For continuation, see summary record of the sixteenth meeting of the Committee on Programme

and Budget, section 3.)

The meeting rose at 11.20 a.m.
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Chairman: Dr O. KEITA (Guinea)

1. ELECTION OF RAPPORTEUR

The CHAIRMAN thanked delegates for the honour they had done him in electing him Chairman of
the Sub -Committee. He was also honoured to have the Director -General as Secretary.

He called for nominations for the office of rapporteur.
In the absence of proposals from the floor, he suggested Dr Rouhani (Iran).

Decision: Dr Rouhani (Iran) was elected Rapporteur.

2. HEALTH ASPECTS OF POPULATION DYNAMICS Agenda, 2,10

Dr PAYNE, Assistant Director -General, introducing the Director -General's progress report,
said that during the past year the Organization had received new requests for advice on the health
aspects of population dynamics from a number of Member States, and had continued to assist others
in introducing and extending family planning into various health service activities, particular-
ly those for mothers and children, Such assistance was being provided in all the regions of WHO.
Guidelines for the organization of activities for family planning in the medical and public health
context were being developed in a series of meetings convened by WHO.

Continuing support was being given to epidemiological and administrative research studies.
Different approaches to the provision of family planning care were being studied. The relation-
ship of general health services, especially those for child care, to family planning practice, was
also the subject of continued study. Use was being made of operations research methods to help
translate research findings into practical assistance for service and training. In all such
studies baseline data on reproductive health and morbidity, on reproductive practices, including
family planning, and on population dynamics were being collected.

The activities of the Organization in education and training included short -term training
programmes for WHO staff to build up technical expertise, and similar programmes were being
developed for national health staff. Seminars on basic, clinical and public health aspects of
human reproduction had been organized in cities in two regions, and attempts were being made to
provide guidelines for the inclusion of those subjects in the regular curriculum of schools for
health professionals.

Continued or new support to research had been provided through grants or contracts for lab-
oratory and clinical studies of infertility, foetal development, early growth and methods of
fertility regulation. The Organization had begun to develop international reference centres in
human reproduction. A scientific group meeting had reviewed new research on methods other than

- 414 -
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hormonal pills and intra- uterine devices. Another meeting had concerned itself with variations
in reproductive factors such as sexual maturation, gestation, lactation, and child development as

a reflection of reproductive performance. A survey had also been undertaken to assess the defini-
tions and registering practices of Member States with regard to spontaneous and induced abortion.

The co- ordination of the work of the Organization with that of other agencies in the United
Nations system had continued to progress both at headquarters and in the regions. That was

particularly important at a time when the programmes of all the agencies in that field were

expanding.

Dr EVANG (Norway) congratulated the Director -General on his report. He asked how far the

work concerning the development of curricula in schools of health professionals had progressed,
and when medical schools could expect to have reports on the 1969 international consultations on

the teaching of related subjects. He also asked for information on the nature and location of
reference centres in population dynamics, and whether there were plans for the establishment of

more such centres.

Dr DURAISWAMI (India) said that health and population dynamics influenced one another signif-

icantly; changes in the health status of a population caused changes in its numbers and composi-
tion, while population growth influenced the resources available for fulfilling basic needs; the

level of fulfilment of basic needs in turn affected health status, life -span, fertility, morbidity,
and mortality.

The population of India, with the present growth rate of 2.5 per cent, per annum, was likely
to be one billion in twenty -eight years, if unchecked, and family planning had been accepted as
an accredited policy of the Government, The programme had been integrated with the basic health
services and maternal and child health services, with the immediate aim of reaching about 100
million couples of reproductive age in about 564 000 villages and 2690 cities. Such couples were
to have the choice of a variety of scientifically tested contraceptive methods and devices. The
concept of family planning in India was broad -based and covered the promotion of the idea of the
family as a unit in society designed to fulfil certain conditions necessary for socio- economic
and cultural welfare; it also covered education for family life, regulation of births, research
on infertility and disorders of a hereditary or environmental nature, maternal and child health,
and advice and guidance to those who were already married or were intending to get married,
Emphasis at present was on popularizing the idea of the small family as a happy family, and that
idea would continue to receive emphasis for many years.

Following the early stages of the programme centred on clinics, family planning was now being
extended on a general basis to communities, and was being integrated with maternal and child
health services in order to provide intensive care and guidance. Great efforts were being made
to provide education through mass media of communication and through clinical services. Action
was also being taken to include family planning as an aspect of programmes in many fields, includ-
ing industry, commerce and agriculture in India.

The programme emphasized the promotion of the use of intra- uterine devices and voluntary
sterilization among high -parity couples, and other methods among couples with fewer children, In

addition, legislative measures were being considered for raising the age of marriage and for a
more liberal abortion policy.

His delegation welcomed WHO's interest in the question and its efforts to solve the vital
problems arising, and earnestly hoped that the Organization would assume leadership and partici-
pate actively not only in the research and training aspects of family planning but also in the
implementation and evaluation of programmes.

The Indian delegation, together with the delegations of Indonesia, the Netherlands, Norway
and others had prepared the following draft resolution for the Sub -Committee's consideration:

The Twenty- second World Health Assembly,

Having considered the report of the Director -General;

Noting with satisfaction the further development of programme activities in the
health aspects of human reproduction, family planning, and population dynamics within
the framework of resolutions WHA18.49, WHA19,43, WHA20.41 and WHA21.43;

Reiterating the conviction that medicine and public health have substantial
contributions to make in relation to these problems; and

Reaffirming the importance of an infrastructure of health services as the basis
of all health services, including family planning,
1, CONGRATULATES the Director -General on the work accomplished during the past year;
2, APPROVES the report of the Director -General; and
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3. REQUESTS the Director -General

(a) to continue to develop the programme of advisory services, training, research
and reference in this field in the direction undertaken;
(b) to evaluate various approaches to the introduction and development of services
for family planning care in the context of health services; and

(c) to continue to intensify the development of health services as the framework
for health needs, including family planning.

Dr ZAARI (Morocco) said that in addition to the activities in different countries, and to the
meetings of experts held in Geneva on various aspects of population dynamics, attention was also
being drawn to other interesting matters concerning research in administration and epidemiology,
education and training and integration of family planning in public health work.

Interesting experience had been gained in Morocco with family planning activities involving
all the administrative machinery of the country, and emphasizing the importance of active partici-
pation by the population, for which health education had proved a useful stimulus. Family plan-
ning was not only of interest to public health authorities, but played an important part in the
different administrative sectors of a country, coming within the competence of ministries of the
interior, of agriculture and of finance, among others. In Morocco, a national committee on
family planning had been created, with the Minister of Health as Chairman, and with the other
ministers as members. In the provinces, local population committees had been created to ensure
the advancement of the family planning programme, meeting every three months under the chairman-
ship of the governor. That method of co- ordinating activities at the central and provincial
levels had produced excellent results,

He recalled the statement by the delegate of Morocco at the previous Health Assembly, in
1968.1 Family planning was receiving priority in the current five -year plan (1968- 1972), and an

aim had been set of 600 000 insertions of loops and the use of oral contraceptives by 100 000

women. In fact, 18 000 loops had been inserted in 1968 and 15 000 in the first six months of
1969. The authorities had been surprised to note that oral contraceptives had been more widely

used than loops. Some 47 000 women were already using the former method of birth control. It

was thus estimated that the plan was proceeding within its fixed limits for the first year and the
beginning of the second.

Family planning was integrated in the public health work in Morocco. Multipurpose staff
were used who were periodically given special training in family planning. It was felt that the
subject should be known not only to paramedical personnel and aides but also to physicians.
Seminars were organized every three months for doctors of circonscriptions and every six months
for doctors of provincial cercles. Such reorientation and refresher courses in family planning
could only be beneficial to the implementation of population programmes.

His delegation had spoken at the previous Health Assembly of the creation of a national pilot
centre for family planning. That was now under way with the assistance of the United States
Agency for International Development; the centre was built, the equipment had arrived, and the
programme had been laid down. It was intended to be a research centre and to make it possible
for Morocco to follow the guidelines set out by the Director -General of WHO in his progress

report. Legislation was also being introduced to permit those responsible for the family plan-
ning programme to take all the necessary steps for its success. The result of the programme was
to be that the population of Morocco in 1985 should not exceed 22 million, instead of an estimated
26 million.

Dr ELOM NTOUZOO (Cameroon) praised the report of the Director -General, and the work of the
Organization in studies in the field, in training, in the provision of services to requesting
countries, and in assistance with the planning and organization of programmes in population
dynamics.

Central Africa was experiencing an alarming population decrease owing to a high general level
of mortality, particularly high infant mortality. The study on problems of sterility in the
Central African Republic and in Gabon were thus very timely. However, the development of maternal
and child health centres, the control of major endemic diseases, health education in nutrition and
environmental health would have to remain for a long time the only programmes which countries in
Central Africa would be able to concentrate upon. There should perhaps also be a study of
patterns of migration related to socio- economic conditions in the region. He described the econ-
omic difficulties met with by countries of Africa and developing countries of the world in attempts
to close the gap between them and the richer countries. In his opinion an increase in population

1 See Off. Rec. Wld Hlth Org., 169, 424.
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would help developing countries to reach the economic "take -off point ". He referred to an article
in the periodical Jeune Afrique on the "third world ", which expressed the opinion that a reduction
of population in developing countries could only attenuate their struggle, but could bring no real
solution in the long -term analysis. According to the author of that article the solution was
rather to mobilize all resources from without and within the country to ensure economic and social

reform.
He, too, was of the opinion that a better utilization and distribution of existing and

potential wealth in the world, a more general and rational organization of development methods,
and international solidarity, rather than a simple control of birth -rates, should be the subject
of a drive by the whole of humanity to make the world a better place to live in.

He concluded by quoting the remark made by the President of Cameroon to the fifty -third
International Labour Conference in Geneva in June 1969, to the effect that it was only right and
proper for the international community to take care of the needs of peoples and nations, just as
the national community took care of the needs of its citizens.

Professor MORARU (Romania) said that for his delegation the health aspects of population
dynamics were an important part of WHO's preoccupation with general problems of health. Health

and population were related not only in terms of mortality statistics but also in terms of popula-
tion structure, with all the implications that had for health status in the countries concerned,
He would pass over the quantitative aspects of the question and the necessity of providing medical
care in relation to population increase and structure and the patterns of morbidity and mortality
in different population groups, and limit himself to the health aspects of the low birth -rate pre-
vailing in many European countries, including Romania. Experience there showed that with
industrialization and urbanization, widespread employment of women, increasingly high standards
of education, and other factors, the birth -rate tended to fall without its being possible to make
any prediction of the minimum to which it might descend if the State did not take conservatory

action. A continued low birth -rate, together with changes in the age structure and average life -

span, were leading to a rapid increase in the social responsibilities of the family and the State.
The tasks of the health services were increasing apace with the need for consultations, treatment
and research, as well as for the provision of hospital services.

More and more was having to be spent on health protection for certain age -groups, and the
problem had its social implications for the individual and for the whole population. The medico -

social element raised obstacles in the determination of health policy, which had to observe certain
priorities, in particular for maternal and child health, health of adolescents, and the health of

the active population, as well as for disease prevention and control.
For those reasons, WHO should pay increasing attention not only to the effects of changes in

the age structure of populations, but also to their causes, and especially to the subject of
fertility and the birth -rate, which raised problems of social medicine. In spite of the pre-
dominance of demographers, economists and sociologists among specialists in the field, research on
fertility in women showed that only medical personnel could really know the causes behind demo-
graphic patterns and influence their development in accordance with the needs of society and of

the family. Family planning in countries with high or low birth -rates was a subject to which the

specialists in social medicine could not remain indifferent.

Dr GEHRIG (United States of America) said that his delegation noted with keen interest the
evidence of progress and the growing attention to the health aspects of family planning and popula-

tion dynamics shown by WHO. The report of the Director -General showed that requests for advisory

services and technical assistance had come from twenty -four nations in all regions of WHO, and
that programmes were under way or in preparation in response to those requests, He had been

impressed by the number of statements by chief delegates in plenary sessions of the Health Assembly
in response to the relevant part of the Director -General's Annual Report, as well as by the state-
ments in committee meetings, in which activities related to family planning and population dynamics

were given emphasis. In particular his delegation had noted the excellent statements by the
delegates of Mauritius, Tunisia, India, Pakistan, the United Arab Republic, and others.
Similar interest was being demonstrated in the activities of non -governmental agencies, organiza-
tions, and private foundations active in the field of population dynamics, and in bilateral

programmes.
The evidence from such a variety of sources testified to a worldwide recognition that popula-

tion dynamics was closely related to the economic and social growth of nations and to the quality

of life enjoyed by the human community and the human family. WHO, as the international agency

dedicated to health, which it defined in terms of the quality of living, was the most appropriate
agency to assume a position of leadership in the field.
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Programme activities were increasing in many of the Member States, making accessible to their
peoples each year the benefits of family planning methods already in existence. The United States
was moving in the same direction, finding that population pressures intensified the broad range of
problems associated with an urbanized industrial society including the problems of education,
control of environmental pollution and maintenance of housing standards, as well as of the provi-
sion of health services. The ideal that every child should be wanted and well cared for must be

made a reality. As family planning programmes developed in the United States of America, problems
were encountered that might also be facing other countries. There remained much to learn in the
more effective use of existing methods and in developing better ways of accomplishing the object-
ives; for example, better ways must be found of making existing methods of family planning avail-
able to all. There was an urgent need for great expansion of training programmes for skilled
medical and paramedical personnel, to make them fully conversant with the philosophy and purpose
of family planning and able to exercise leadership in the implementation of programmes. Better
methods of fertility control were also needed. The United States had more than doubled its
commitment to such research during the past year, and expected to double it again in the coming
year. It was interesting to note that an important advance in the technology of intra- uterine
devices had been made during the past year through a co- operative research programme with investi-
gators in more than thirty of the countries represented in the Sub -Committee.

The United States delegation viewed with particular interest the work of the expert committees
of WHO concerned with population dynamics, and looked forward to the deliberations of the expert
committee on family planning in the context of national health services planned for 1970.

WHO, because of its unique position and its wealth of experience in epidemiological studies,
was ideally suited for leadership in assessing the progress accomplished and problems encountered
by all the Member States in their family planning programmes. Specific information on the distri-
bution, use, and effectiveness of all means of fertility control would be of great value to every
country seeking to meet that challenge.

The aims of family planning in a health setting were consonant with the common goal of higher
living standards, and were fundamental to its achievement. The United States delegation was
heartened by the swiftly growing recognition of that relationship among the nations of the world.
The task was formidable, for it involved nothing less than the individual decisions of the millions
of families that made up the community of man.

President Nixon had stated in his message to Congress on 18 July 1969: "One of the most
serious challenges to human destiny in the last third of this century will be the growth of the
population. Whether maq's response to that challenge will be a cause for pride or for despair
in the year 2000 will depend very much on what we do today." While President Nixon's message
dealt extensively with national efforts, he had also discussed international work in population
dynamics, and had said, among other things: "It is our belief that the United Nations, its
specialized agencies, and other international bodies should take the leadership in responding to
world population growth. The United States will co- operate fully with their programmes."

Dr EL -KADI (United Arab Republic) said that the population problem in his country was the
world's population problem in miniature. Since the beginning of the century the population
increase had been accelerating, with the sharp decline in death -rates and the rapid improvement in
health conditions. Between 1937 and 1968 the population had increased from sixteen million to
thirty -two million and the rate of population growth from 11.5 per thousand to 25.4 per thousand.

The national family planning programme had started three years previously, in which time the
number of family planning centres had reached 2667, 891 in urban areas and 1776 in rural areas.
In spite of that progress not all the villages in the country had been covered, but only certain
villages that had no government health units. There were some 1600 out of a total of 4000 which
had no such services, and the number of married women between the ages of sixteen and forty -four
living in those villages was approximately one million. It was the intention to extend services
to those areas using mobile health clinics to give both medical and family planning consultations.
Every family planning centre was in the charge of a physician assisted by a nurse or midwife, an
assistant midwife, a social worker, a clerk, and an aide.

As the project was only three years old, it would not be easy to trace a definite influence
on the rate of population increase, but it had pointed the course for a comprehensive seven -year

plan, the principal target of which would be to reduce the rate of population growth to a reason-
able level, through the institution of a system for stabilizing the population growth rate at
17 per thousand, over a period of seven years. That would necessitate a decrease of the birth-
rate to 30 or 31 per thousand, and the death -rate to 13 per thousand.
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WHO was comparatively new to the field of family planning and human reproduction, but a good
number of activities had been instituted in recent years. Most of the Organization's attention
was directed to the support of basic research, education and training, and the collection and
analysis of information on various aspects of human reproduction. His delegation expected the
Organization to extend its activities in coming years to other aspects of the problem; evaluation
and operational research should be given more attention on behalf of Member States developing
national family planning programmes.

Professor OLGUÎN (Argentina) recalled the discussions which had taken place on the subject of
population dynamics in former years, not only in WHO but in other international and national

organizations. The experience was that each country developed its population policy according to
its own ethnic, economic, cultural and political circumstances. In Argentina, population policy
was determined primarily by purely human considerations. A solution to the problem should not be
sought solely by limiting births, rather it should be achieved by improving education in order to
create a proper awareness of the problem. He added that infant mortality could not be reduced by
the application of birth control methods without the creation of better living conditions for
children.

He emphasized the importance of the work of WHO as a co- ordinating agency for all organizations
concerned with the question at the national and at the international level. He believed that the
services for family planning and population dynamics should be integrated in general public health
services and in maternal and child health services, without any reduction in activities as a
result of such integration.

He expressed his agreement with the terms of the Director -General's report and underlined the
importance of the studies on human reproduction and fertility mentioned in it.

Dr S. HASAN (Pakistan) welcomed the increasing participation of WHO in the work of countries
in family planning. In Pakistan a "crash" programme had been launched as a separate activity
from those of the basic health services to educate people in the utilization of family planning
methods, in view of the effects in the health fields of the increasing birth -rate and high infant
mortality. Now that it was felt that the primary aim of general education had been achieved,
efforts were being made to integrate the activities with those of the basic health services.
There had always been a degree of basic co- ordination, and the programme had been implemented with
the help of physicians.

The delegation of Pakistan looked forward to the reports of expert committees and scientific
group meetings planned for 1970, and the Government would co- operate in any way possible; for

example, by welcoming visits by WHO staff to study the family planning programme.
He was pleased to note that WHO had chosen Pakistan as one of the countries in which staff

would receive orientation in family planning.

He asked that all possible information on the results of administrative and epidemiological
research and evaluation be communicated to his country, especially on the field project to assess
the impact of intensive child care on acceptance of family. planning.

He believed that WHO could play a leading role in promoting the teaching of family planning
in the curricula of schools for health professionals. Pakistan was prepared to assist WHO with
the benefit of the experience gained in its own programme. WHO should, he felt, also undertake to
promote the development of some simple self- administered contraceptive agent to be taken only once
monthly, or preferably only once a year.

He informed the Secretariat that Pakistan intended to set up a population study centre, and
would explore the possibility of WHO co- operation for that purpose.

Dr HOOGWATER (Netherlands) said that his delegation attached great importance to the Organiz-
ation's programme in population dynamics. It felt that an intensification of the work was
necessary depending, of course, on the receipt by WHO of requests from countries for advice or
assistance, since each country had to decide its own policy on family planning. Work in that
field was of interest not only to developing but also to developed countries; he was speaking for
a country which had one of the densest populations and which, until recently, had one of the fast-
est population growth rates.

A good family planning programme had extremely important effects on health, and in particular
on the number of induced abortions; that was a point that should be stressed.

He recalled that at the Twentieth World Health Assembly the delegation of the Netherlands had
asked that research be carried out on the application of communication sciences in family planning,
and asked if any such research was going on or was planned. Also, what were the most serious
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difficulties the Secretariat was meeting in carrying out work in family planning at the request of

governments? Finally, were any figures available on the results of the studies mentioned in the
Director- General's report concerning the frequency of spontaneous and induced abortions? In his

country there was a definite relation observable between good family planning education programmes
and the number of induced abortions. The figures were now the lowest for the century. Were
figures available for other countries?

Dr HSU (China) said that a visit by seventeen members of WHO's headquarters and Regional
Office staff had made possible a discussion of Taiwan as a case study in successful family planning.
The experience had been stimulating and informative for national staff, and it was hoped, also for

WHO staff. His delegation recommended that the regional staff and those working in various
countries be given a similar type of training. The services in Taiwan could be taken as an
example of a local setting in which an on -going family planning programme could be seen in its con-

text. The newly formed institute for family planning and the centre for international training
in family planning would be happy to assist in providing training sessions of that type.

It was most gratifying to see the action taken by WHO and UNICEF to help strengthen family
planning services. His delegation hoped that WHO would extend its aid to countries where family
planning was a priority from the point of view of the national economy and yet could not be integ-
rated into a lower -priority maternal and child health programme.

His delegation also hoped that the guidelines being proposed for family planning services
would take into account those situations in which family planning was not combined with maternal
and child health work, but was nevertheless a significant aspect of overall public health work.

As regards education and training, WHO, because of its status as a specialized agency of the
United Nations system and because of its educational expertise, could be of significant help in
one area of population dynamics, namely in the development of school health materials in population

education. With the increasing numbers of younger women coming to childbearing age, it was
essential to educate girls in the schools, where they could be most easily reached. It was also
vital to have advisory help in training and supervision in many countries beginning family planning

programmes. WHO was one of the few agencies equipped to provide that help.
Those numbers of the WHO Technical Report Series that dealt with various aspects of human re-

production had been most helpful to his country. They had been translated into Chinese and
distributed to many doctors. Foetal wastage was of particular concern to most Asian countries,
and his delegation hoped to see WHO becoming more concerned with that aspect.

Co- ordination of the work of the various agencies in population would be an important contrib-

ution of WHO. It should, however, be borne in mind that WHO's role in that area had been minimal

to date. His delegation hoped that greater involvement would prepare it for leadership, particul-
arly in the public health aspects.

Dr BARRI (Tunisia) said that the inter -regional seminar on the biological, clinical and public

health aspects of human reproduction held, under WHO auspices, in Tunis from 31 March to 2 April
1969 had helped to clarify ideas on the important problem of population dynamics. One of the most
important topics discussed had been the integration of family planning into general health

activities.
Experience in Tunisia had been that family planning services could be effectively integrated,

in a co- ordinated and gradual way, into existing programmes such as pre- and post -natal and

infant -care programmes. It was in connexion with just such programmes that it was possible to

educate and advise parents and provide them with family planning services, and the maternal and
child health centres were particularly suitable for the purpose. Using those centres as the

basis, it was possible to complete and extend integration in different ways.
If the basic health services were not sufficiently developed, it would be necessary to

proceed step by step over a period of from three to five years. If controlled contraception was

opted for, as in Tunisia, account must be taken of the cumulative effects and of repetitions of
family planning operations. For example if, as in Tunisia, an average of 80 000 women per year
for five years. were to be provided with intra- uterine devices or with oral contraceptives - with
a view to reducing the birth -rate from 46 to 38 per thousand as planned - it would be necessary to

provide 240 000 consultations the first year and 1 200 000 in the fifth year. The phenomenon of

competition which would exist between health work as such and birth control might be a threat to

public health if the means and the basic infrastructure did not develop in the same progression.

There was an imminent danger of saturating the public health services. If, as in Tunisia, the

infrastructure was well developed, the process of integration into the other general services
could be more rapid, because health personnel could inform families about birth control and offer
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them the necessary services. Health personnel had an excellent opportunity, in the course of
their professional work, to introduce to family planning the people with whom they came in contact.

Confidence in medicine and in public health was one of the major requirements of family planning.
Integrated services gave family planning a medical basis which could be of inestimable value, since
well organized medical services must contribute to changing a situation of high mortality and high
birth -rate into one of low mortality and birth -rate regulated at will.

Dr VASSILOPOULOS (Cyprus) said that the population dynamics in his country were not such as

to necessitate the taking of drastic measures for the time being. His country was not affected

seriously by a population explosion, but nevertheless the Government had decided to take steps to

provide family planning facilities.

Dr GONZÁLEZ (Panama) said that although his country did not appear on the list of Latin
American countries preparing programmes of family planning, it had started that year collecting

information on abortions and on various kinds of contraceptive devices. In Panama, the family

planning programme was part of the maternal and child health programme. Emphasis was put on the

educational aspect, so that each family could have as many children as it wanted. Local maternal

and child welfare services and the general infrastructure had been improved with advice from WHO
and financial assistance from the United States Agency for International Development. A national

committee on population policy existed at the Ministry of Health level, in which ministers and
representatives of different governmental sectors participated, and which took decisions on
population policy after analysing the effect they would have on the health of the population and

on the economic and social development of the whole country.
Apart from that, matters relating to population control formed part of the curricula of all

medical schools and all training establishments for paramedical personnel.

Dr HENRY (Trinidad and Tobago) said that the population of his country was at present just
over one million and had been growing rapidly. The annual rate of population growth had increased
from just over 2 per cent, in the period 1930 to 1946 to just under 3 per cent, in the period 1960

to 1966. With such a growth rate, the population would double before the turn of the century.

Not only would the country be faced with the problem of providing services and jobs, but also with
the equally serious problems posed by the fact that 45 per cent. of the population was under
fifteen years of age, compared with 25 to 30 per cent. in the Western countries.

The Government had therefore established a national family planning programme, the goal of
which was to reduce the birth -rate to 19 per thousand by the year 1977. To co- ordinate and plan

that programme, a population council had been established in June 1967 under the chairmanship of
a member of the Senate, who was a doctor of medicine; the national council included representatives
of the local family planning association (which was a branch of the International Planned Parenthood
Federation), the Catholic Marriage Advisory Council and other technical, professional and social

workers.
The council, with its budget of almost WI$ 345 000 was functioning fully and was staffed by a

full -time director, a medical officer, a health education officer and other personnel. It had

already stimulated the setting up of family planning clinics in the major government hospitals and
in health offices throughout the country, including rural areas. The family planning service was
now an integral part of the government medical services and was closely integrated with the maternal
and child health programme. An effort was being made to have all family planning advice readily

available for any citizen who wished to utilize government health facilities. His Government was

grateful for the assistance it had received in the form of supplies and equipment from overseas
countries and organizations.

In the earliest stage of the programme's development, consultant service had been required, and
WHO had been able to supply a consultant who had served the country admirably. Furthermore, there
had been a need to train personnel for new assignments, and PAHO had provided fellowships for nurses
and for the health educator. The director of the programme had been awarded a travel fellowship by
the Ford Foundation; local training programmes were in operation for doctors, nurses and clerks;
and very shortly the medical officer attached to the programme would be taking a one -year training
course under a PARO fellowship, thanks also to the fact that the United Kingdom Ministry of Overseas
Development had been able to supply a counterpart medical officer.

The programme was embryonic, but the operational targets set for the first year - 1968 - had
been almost achieved in spite of a late start. The Government felt that satisfactory progress had
been made in implementing the programme, and it was quite prepared to support the draft resolution
proposed by the delegations of India, Indonesia, the Netherlands, and Norway.
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Mr HEINRICI (Sweden) said that Sweden's delegations to Health Assemblies had, for a number of
years, emphasized the importance of action on population problems. His delegation was happy to see
that activities in that important field were well under way.

He expressed his delegation's satisfaction that the agreement between WHO and the Karolinska
Institute in Stockholm had enabled Sweden to contribute to WHO's programme.

His delegation wished to become a co- sponsor of the draft resolution submitted by the Indian

and other delegations. It had, however, a small amendment to propose to paragraph 3(c), namely
that the word "basic" should be inserted before the words "health services" in the penultimate line.
He understood that the Indian delegate was prepared to accept such an amendment.

Professor KOSTRZEWSKI (Poland) said that during the Second World War, the population of Poland
had decreased by about six million, which at that time was about one -fifth of the total population.
Since 1946 a rapid increase in the birth -rate had been observed, accompanied by a noticeable decrease

in the overall death -rate, particularly in respect of infant mortality, which had resulted in a
rapid increase in the rate of population growth. The population of Poland had increased from about
twenty -four million to more than thirty -two million during the last twenty -five year period, and

the average expectation of life had been extended by about twenty years.

Since 1955, his Government had, for economic reasons, been interested in slowing down the rapid
increase of population and for a time a continuous decrease of the birth -rate had been seen. Since
1968 an increase in the birth -rate had again been noticed, and it was expected that it would continue
because of the larger groups of young people born after the war reaching the reproductive age. Two

important public health problems would thus have to be faced in coming years: a growing birth -rate

and an increase in the proportion of old people, due to the longer expectancy of life.
With regard to the ageing population in Poland, public health and social welfare services were

meeting the essential needs of people who, because of their state of health or for other reasons,
required special assistance, either permanently or periodically. The importance of that social
welfare problem could be seen by the fact that between 1960 and 1970, people aged 60 and over would
increase from some 2 900 000, or 10 per cent, of the total population, to 4 300 000, or about
13 per cent, of the total population. In the years 1960 to 1985, the total population would be in-
creased by about 33 per cent., the number of people aged over sixty years by 80 per cent., and of
those over seventy years by 240 per cent. In such a situation it was evident that appropriate
living conditions for old people were the most urgent problem in the field of social welfare. That

was a problem which could not be considered without giving thought to properly organized geriatric
care.

The public health effort to meet the needs of newborn infants and children as well as of old
people had to be balanced. First of all, however, an endeavour should be made to balance the
proportion of all age -groups in a given population to enable the population of every country to
meet its own needs, to make it healthy in the mental and somatic sense of the word, as well as
economically. When talking of population dynamics, not only birth control but a full complex of
population problems should be taken into account, if a country wished to be healthy and wealthy.

His delegation was prepared to vote for the draft resolution submitted by the Indian and
other delegations as amended by the delegate of Sweden.

Professor SENAULT (France) said that since his delegation's views on the important problem of
population dynamics had been expressed at previous Health Assemblies, he would confine himself to
recalling a few points and to commenting on some remarks of previous speakers.

At the national level, the fact that France had not yet reached its optimal degree of growth
had led the Government to maintain earlier legislation, modifying it to a certain extent to make it
more flexible but without reaching the degree of liberalism which other countries required. That

was justified for philosophical and religious reasons, although essentially based on economic
reasons. His delegation in no way contested the right of other countries to hold different views
and to act differently.

While his delegation considered that it was the duty of WHO to take some action in the field
of population dynamics, it did not consider that WHO should adopt a doctrinal position. The
problem was one exclusively within the competence of governments.

The role of the United Nations and the specialized agencies should be limited to providing
governments with the means of undertaking studies that would enable them to determine their own
policy and to decide whether it was necessary for socio- economic reasons to adopt family planning,
to help them by developing programmes of research and to concentrate on the training of personnel.
His delegation did not consider that international resources should be used for activities which
might be described as operational.

His delegation was prepared to vote for the draft resolution as amended by the Swedish
delegation.
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Mr OKINDA (Gabon) said that his Government was extremely grateful for all the assistance that
it had received in connexion with family planning. Those who knew his country were aware that the
population problem was seriously affecting social and economic development. Thanks to the help and
technical advice from WHO, the Government had been able to give a new direction and dynamism to
research on the causes of sterility.

The last five -year plan had given a special place to problems of family planning, and his
Government hoped to receive further help from WHO. He supported the draft resolution submitted by
the delegate of India and others.

Dr ALVAREZ (Dominican Republic) said that a programme of family planning had just been started
in his country. Difficulties were being met with because of the illiteracy of the rural population

and their beliefs. There was a need to educate the masses. His Government would like more tech-
nical assistance to help it to deal with the problems.

Dr SULIANTI SAROSO (Indonesia) said that the Indonesian Government had launched a family
planning programme which had started that year. It had already become evident that the major areas
which had to be dealt with were the methods which were most suited to Indonesian conditions, namely
how to secure community participation, how to train an adequate number of personnel, and how to
administer the programme.

Guidelines from WHO would be greatly welcomed in Indonesia. She hoped that the reports of the
expert committee and on the meetings of the other groups mentioned in the Director -General's progress

report would be distributed widely.
Her delegation fully supported all the steps already taken by WHO in the field of administrative

and epidemiological research and evaluation. Her Government would collaborate in any study to be
undertaken by WHO.

Her delegation had noted the apparent trend to give increasing attention to family planning
programmes by many donor countries and voluntary agencies. It wondered whether the time had not
come to start a special account for family planning, to be included in the Voluntary Fund for
Health Promotion.

Dr YEPES (Colombia) said that a rapidly increasing population, coupled with a decrease in
mortality, was being observed in his country. The Government was aware that family planning had a
bearing on economic and social development and that family planning could only be carried out
properly with efficient basic health services. Efforts were being made to extend such services to
the country areas.

It was important that epidemiological studies should be carried out and that the social and
anthropological implications of the problem should be analysed. Personnel would also have to be
trained. His delegation was pleased that WHO was taking an interest in that aspect of health
services.

Dr STREET (Jamaica) said that a voluntary association had been converted into a successful
national family planning programme in his country. The programme had been well received by the
population, and it was hoped that its target would be reached. The emphasis was now on intensifying
training, especially of midwives and educators, and on integrating the plan more closely into the
maternal and child care programme.

Educators were being trained to participate more fully in other mass campaigns through which
they could influence mothers and potential mothers. Proper sex education was also being intro-

duced as part of the school curriculum.
The contraceptive pill was gaining more acceptance than intra- uterine devices. Research was

being conducted in an effort to find any significant statistical relationship that might exist
between the use of methods of population control and disease.

His delegation was grateful to WHO officials and other agencies which had helped in making the
national family planning programme effective.

Dr CHA (Republic of Korea) expressed his delegation's appreciation of the fact that WHO had
gradually started to show its interest in family planning in the Western Pacific Region and was
extending its assistance to countries where family planning was already a governmental priority
included in the health programme.

During the 1940s, the population in Korea was estimated to have grown at an average annual rate
of 1.5 per cent. The national increase rate had at first been small, but had recently become acute,
reaching 2.9 per cent. A family planning programme had been started in 1962 with the goal of
bringing the rate of natural increase from 2.9 per cent, in 1962 to 2 per cent, in 1971, mainly
through the insertion of intra- uterine devices. As of 1968, the natural increase was believed to
have dropped'to 2.27 per cent., and it was assumed that the target of 2 per cent, in 1971 would be
easily achieved.
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Implementation of the nation -wide programme for the insertion of intra -uterine devices had

started in May 1964, and the total of acceptances of intra- uterine devices had reached over a million

by December 1967. That figure corresponded to 27.7 per cent. of all married couples aged between

20 and 24 that were eligible.
There were a total of 2207 field workers, comprising 15 supervisors, 792 family planning field

workers and 1400 assistant field workers. The field workers and the Government- designated

physicians engaged in insertion of intra- uterine devices and vasectomy operations constituted the

core of the whole programme.
At the inception of the programme, people had resorted chiefly to traditional contraceptive

methods. Acceptance of loops had risen as the programme progressed, and it was expected that the
number of pill users would also rise substantially.

Periodic surveys and evaluations of the work were being undertaken. A survey of opinions on

loops as a means of contraception showed that 70 per cent. of those answering considered that the
loop was the best of all devices or more convenient and better than others. Only 20 per cent. had

replied that the loop was not acceptable because of complications.
About three -quarters of the total 828 cases of removal surveyed had been due to medical reasons

consisting mainly of bleeding and pain. Some removals might have been avoided if the women concerned
had been told fully of the possible discomforts and reassured as to the loop's safety by the doctor
at the time of insertion.

His delegation fully supported the draft resolution submitted by the delegation of India and

other delegations.

Professor LISICYN (Union of Soviet Socialist Republics) said it was no accident that
population problems were being given increased attention by many States, as they were linked, not
only with the health of the population, but with its material, social and psychological condition

and with questions of policy. The socio- economic significance of the problem was thus clear.

Under the influence of socio- economic and psychological factors, two conflicting types of
population problems had arisen - that of the low birth -rate in economically developed countries and

of the population explosion in the developing countries. Naturally the population policy differed

in those two groups. With mortality rates falling, as a result of the eradication of a number of
serious infectious diseases, population growth depended basically on the birth -rate. The latter

was the key problem.
He reminded the Sub -Committee that the birth -rate was the result of a complex of factors:

socio- economic, national, cultural, psychological and so forth. He also emphasized that no adequate

methods of studying the demographic process existed.
Speaking of the situation in the USSR, he said that it was an economically developed country

with a continually falling birth -rate, which had begun to cause concern. In 1967, the birth -rate

had been 17.4 and, in 1968, 17.3. As a result, the net rate of population increase was also

falling. In the country as a whole it was fairly satisfactory, but there were wide variations in

the rates for the individual republics.
Recent studies in the USSR and elsewhere had shown that, among the many factors influencing

the population pattern, the most important was the employment of women. In the USSR the number

of women employed had doubled over the last forty years, and the birth -rate had fallen two and a

half times. The employment of women had become a kind of natural law that should be taken into

account in demographic policy and in the estimation of population growth.
The demographic policy of the USSR provided women with full opportunities to work and also to

have two, three or more children. After the second child, every woman received state assistance.
Housing was made available, especially to young couples, and the network of kindergartens and
nurseries had been widened. Moreover, women were able to stop work for one year or more after
the birth of a child, while retaining their pension rights and so forth.

It was essential to give the women themselves a chance to plan their families. For that,

safe contraceptives were needed. Also, abortion had to be legalized. Making abortion illegal

had never yet led to a stable increase in the birth -rate.
From what he'had said, it would be seen that the demographic process in his country was

about what it should be, even though, during twenty out of the past fifty years, wars had adversely
affected the age and sex distribution.

Although the threat of a population explosion should not be ignored and its possible
consequences should be carefully studied, it seemed less of a reality than a product of the inter-
pretation placed on demographic processes that were taking place. He fully understood the point
of view of certain delegates, and especially that of the delegate of Cameroon.
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The problem had to be solved by each State separately and by each family individually. None

the less, many countries, especially developing countries, were right to be concerned and to
approach WHO for assistance on the medical aspects of the problem. WHO, however, should confine

itself to the medical and technical aspects - to safeguarding maternal and child health in con-
scientiously formulated family planning and stimulating research into the epidemiological and

medico -biological aspects of the population problem.
Effective and safe contraceptives were equally important to developed and developing countries,

and he welcomed the efforts made by WHO to establish information centres. It was also necessary

to intensify the study of the effectiveness and the side -effects of various medical and pharma-
ceutical preparations, which were assuming greater importance with the increased use of oral

contraceptives. The study of the biology of reproduction, lactation, the neuroendocrinological
and immunological aspects of reproduction, etc. should be intensified. It was precisely research
on such questions, combined with the study of the influence of geographical and ethical factors,
that enabled WHO consultants to make reliable recommendations to countries. In that connexion,

he welcomed the continuation of WHO's practice of convening scientific groups on such matters.
Such research, however, did not diminish the importance of other methods of protecting the
population and of raising the economic level of countries.

He held the view that more intensive integration of family planning services into the general
health services was indispensable. He noted, however, that certain countries showed a tendency to

set up autonomous family planning services. Such a separation would neither help the solution of

the problem, nor afford the necessary protection of the health of mothers and children.
He supported the draft resolution, which approved the efforts of WHO to solve the technical

and medical aspects of the problem. He had a small addition to propose which did not change its
substance, but merely emphasized the importance of the social and economic aspects of the problem.
That was to add, after the second paragraph of the preamble, a further paragraph reading;

Emphasizing the primary importance of social and economic factors for the solution of
these problems;

He thought that, in a resolution which determined the direction of WHO policy on so complicated
and important a matter, such an addition would be of assistance to the Director- General.

Mr KUSUKAWA (United Nations), speaking at the invitation of the CHAIRMAN, said that following
resolution 2211 (XXI) of the General Assembly of the United Nations, giving the Secretary -General
the mandate to implement the work programme covering research, training, advisory and information
services in the field of population in five major priority areas, including family planning, the
United Nations Secretariat had been working out detailed two -year and five-year work programmes.
The Population Commission of the Economic and Social Council had endorsed the Secretary-General's
proposals for two- and five -year programmes, which were conceived as inter-agency programmes.
While each interested member of the United Nations system should work on its own programme, great
emphasis was being laid on closer and more effective inter-agency co-operation in the field of
population, because the programme was very complex and required a multidisciplinary approach.
The machinery set up by the Administrative Committee on Co- ordination for inter -agency co- operation

in the field of population was the Sub -Committee on Population. All interested members could
participate in it for the purpose of working out programmes, including family planning. The

United Nations had received an increasing number of requests from various countries, not only in
the field of population, but also in connexion with family planning, and close collaboration with
WHO was being pursued.

Recently the Secretary -General had decided to set up a United Nations Fund for population

activities to be supported by voluntary contributions; its purpose was the expansion and
intensification of activities in respect of population programmes. The Secretariat of the United
Nations wished to inform the Committee that the Fund was open to all interested members of the
United Nations system for the purpose of implementing programmes approved by their own governing
bodies and for projects requested by Member States.

Dr GEORGIEVSKI (Yugoslavia) said that the policy of family planning pursued in his country
was known to the United Nations and to WHO. The Yugoslav Federal Parliament had adopted a
resolution in 1969 on family planning, stating its policy in detail in respect of protection of
the family. The resolution set out the programme for the strengthening of maternal and child
health services, family planning services, the problems of training of staff, research in respect
of family planning to ascertain what were most suitable methods under local conditions and, finally,
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the policy for health education of the population concerned. It would certainly further the
development of maternal and child health services and family planning, because it solved the
problem of financing the programmes, especially in the developing regions of his country. The
cost of those programmes would be paid for by the community as a whole, either from social security
funds, the federal budget or local budgets. His delegation supported the draft resolution

presented by the delegations of India, Indonesia, Netherlands and Norway.

Dr NOORDIN (Malaysia) agreed with the USSR and other delegations on the need to integrate
family planning into health services. There were many reasons which favoured integration. One

was that it was more economical and avoided duplication of staff, building and materials. Another
was that family planning could be treated as part of a package deal in health, instead of being
treated as a separate programme. However, several countries, including his own, faced problems
in integrating family planning into health services. One problem was the workload, which might
prove too heavy for existing personnel; another was the attitude of the staff, which might fail
to place sufficient emphasis on family planning. There was also the problem of logistics and
supply, of supervision, training, education and retraining of health personnel in family planning.
Even in countries with a developed health infrastructure, there might be areas where there were
few services and personnel. Even the types of contraceptives acceptable to people might have a
bearing on the degree and type of integration in the basic health services. For instance, if
intra- uterine devices were being used and advocated, integration would be possible only if
auxiliary personnel, such as nurses and midwives, were available and qualified for the purpose.

There were two types of integration: physical integration, where the responsible agency
actually formed part of the Ministry of Health; and functional integration, where family
planning activities were carried out by health personnel as part of their daily duties. In

addition there was the new concept of integrating family planning, not only into health services,
but into community development and economic and national development programmes, as mentioned by
many delegates. That involved also educational, agricultural and economic bodies.

More active research and pilot projects were needed to show that family planning could be
integrated into health services within the framework of overall community and national development.
The Ministry of Health of his country was even now planning such integration of the family planning
board.

He supported the resolution submitted by the delegate of India and the amendment proposed by
the USSR. However, as the Indian delegate had mentioned the trend towards multidisciplinary
approach, he suggested that paragraph 3(b) of the operative part of the resolution be amended to
read as follows: "to evaluate various approaches to the introduction and development of services
for family planning care, specifically in the context of health services, and generally in the
context of community, economic and national development ".

Professor GOOSSENS (Belgium) said that the Belgian delegation was fully aware of the world-
wide importance of the problem under discussion. In Belgium the birth -rate was declining and was
approximately 15 per thousand. Belgium could therefore not pursue a policy of restricting the
birth -rate.

The statements made confirmed him in the views which had been clearly expressed by the delegate
of the USSR, namely that the problem of family planning was a national problem which each country
must settle according to its own specific conditions. He entirely agreed with the statements made
by the delegate of France in support of the studies and activities undertaken by WHO. He supported
the draft resolution submitted by the delegation of India and others.

Professor VANNUGLI (Italy) said that at previous Health Assemblies, there had been divergences
of opinion on the subject under discussion; at the present Assembly there had been only agreement.
As the discussion had shown, the problem differed from country to country with the socio- economic

and cultural conditions of the people. Knowledge of the problem was still very limited and it
was necessary to continue research in allied fields. He entirely agreed with the title, which
evoked the health aspect of the problem, thus indicating that it was being considered in the
broadest possible context. There were many biological and physiopathological problems which
required further research. WHO had already supplied reports by expert committees and very
important results of research and it was good to see them cited as authoritative references; that

was of great assistance in work at national level.
The most important aspect of WHO activity as described in the Director -General's report was

the principles and practices enunciated in the recommendations adopted on the subject.
He stressed that any restriction of individual freedom and dignity would be unacceptable, as

would any infringement of the principles, creeds or customs of any given population. No
recommendations could be accepted which would impose a specific method or policy.
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However, the recommendations that had been made showed that account had been taken of the
differences between countries, and in that connexion he agreed with the observations by the
delegate of France on activities which might be described as operational. It was up to each

country to determine its own policy and if necessary ask for advisory assistance from WHO.
He thought that the resolution submitted by the delegation of India and others, as amended by

various delegations, corresponded to the general policy outlined in earlier recommendations, and
that it took account of the problems to which he had referred. His delegation was therefore
ready to vote for the resolution.

Dr ALONSO (Cuba) said that in his country there was no family planning in terms of birth

control. The State made available contraceptives and information on contraception, but it was for
each family to decide on the number of children it wanted. He did not agree that population
dynamics provided the correct framework for the solution of socio- economic and health problems.
The scientific, technical, cultural and political development of man would facilitate the trans-
formation of the necessary social structure, thus allowing a balance to be established in
population dynamics, which would in the future no longer be a matter for such concern.

Dr EL KAMAL (Algeria) said his Government considered the problem as part of the general public
health problem, which required an adequate and trained staff. For that reason it had asked for
WHO assistance in working out a national programme, taking account of the factors specific to his

country.

Dr DARKWA (Ghana) said that his country's population was approximately eight million and was
on the increase. Unless there was some control the social economy would be affected. Doctors,

nurses and midwives were being trained in family planning, especially for rural areas. , His

delegation supported the resolution.

Dr ADESUYI (Nigeria) said he was pleased to note from the Director -General's report that
reference had been made to Nigerian studies on endocrinological aspects of reproduction. He

hoped that they would shortly be able to make a further contribution to the body of knowledge in
that field. Every country must of course formulate its own programme according to its needs, but
he was pleased to note from the report that most of the requests made by countries for WHO assis-
tance showed that family planning was being considered as an integral part of health service
development, especially in the area of maternal and child health.

Due recognition had also been given to that concept in the draft resolution and in operative

paragraph 3(c). The intensification of the development of basic health services as the framework
for health needs, including family planning, had rightly been emphasized.

His delegation would vote for the resolution.

Dr DURAISWAMI (India) said that on behalf of the delegations of Norway, Indonesia, Netherlands
and India he accepted the three amendments proposed by Sweden, the USSR and Malaysia respectively.

Dr KESSLER (Human Reproduction) said he was grateful for the comments, which had made it
abundantly clear that the problems in question were complex and involved consideration of factors
of fertility, mortality and migration, which entered into problems of the health aspects of
population dynamics. Those factors varied in importance in different situations, although they
were interrelated.

The statements had also made it clear that there was a variety of objectives in relation to
the problem of human reproduction and the planning of human population dynamics in different

countries.
He had noted the recommendations made for the development of WHO programmes in those fields,

and the Secretariat would do its best to implement them during the year.
A question had been raised on an item in the document dealing with the development of suitable

curricula in schools of health in respect of reproduction, family planning and population. The

question of training had been one on which action had been strongly recommended at the last four
Health Assemblies. The Secretariat had reviewed the measures taken in different countries in the
teaching of those professions, particularly in schools of public health, medical and nursing

schools, with the assistance of consultants, Working papers had been prepared, summarizing the

information collected, which revealed the variety of the approaches taken in those schools.
Two consultations were to be convened in 1969, one in August, which would deal particularly

with the teaching of family planning in maternal and child health departments of schools of public

health. Experts from such departments in approximately twenty countries were expected to attend.
Another consultation was to be held on the teaching of human reproduction in its comprehensive

sense, which would include family planning in medical schools. That meeting, which would be held

in October, would consolidate and follow up the considerable background material already existing.
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It would be attended by medical editors and representatives of departments of obstetrics and
gynaecology, basic scientists and experts in preventive medicine, paediatrics and the behavioural
sciences concerned with health problems. It would be followed by visits to medical schools in at
least three regions, at which the possibilities of direct assistance by the Organization in the
development of training programmes and curricula in specific schools would be discussed.

A question had also been raised about international reference centres in human reproduction.
Basically those were the same as reference centres in other fields. Their function was to assist
the development and maintenance of high standards of work in specialized fields in specific
institutions designated by WHO. As the report indicated, an international reference centre on the
biology of sperm had been established to assist in the standardization of morphology, the description
of the structure, function and production of sperm. The establishment of a second international
reference centre focused on methodology for the study of early foetal development, particularly as
affected by the prior use of fertility regulating agents or by failures in the currently used
methods was being planned. Other centres being discussed with scientists in different countries
included a centre for the standardization of the use of methods of fertility promotion, especially
hormones, which had been developed during the past ten years. It was known that certain problems
had arisen in that connexion, for instance, the high rate of multiple births.

Another international reference centre which WHO hoped to set up in the futùre was one which
would be concerned with the long -term morbidity associated with induced abortion. It was known
that induced abortion in the medical setting was associated with low mortality and low immediate
morbidity, but little was known about long -term morbidity.

It was hoped to set up international reference centres in future focusing on the evaluation
of different methods of fertility regulation, and recommendations to that effect had been made by
several delegations. Those centres would deal with the development of evaluation methodology,
with the safety and effectiveness of different methods, the evaluation of specific types of agents,
the effects of such methods on, for example, lactation, cancer, subsequent fertility, and so forth.

A question had been asked about the epidemiological and evaluative research study described
in the Director -General's report concerning particularly the impact of intensive child care on the
acceptance of family planning. It was known that studies in different settings showed that there
was a close relationship between the acceptance and practice of family planning and child mortality
and morbidity. The lower the mortality and morbidity, the greater the tendency to accept family
planning.

The study mentioned in the report was one of a series which WHO hoped to stimulate, co- ordinate
and support - it was a follow -up study of a previous long -term prospective investigation which
showed that merely to offer methods of family planning to the rural population made no impact in
practice. The conclusion reached was that child mortality and morbidity was an important factor
in the failure of acceptance of family planning. The study introduced intensive methods of child
care provided by auxiliary personnel, in which child care was related to family planning. It was
supported partly by WHO and was taking place in Andhra Pradesh in India. Careful attention had
been paid in that study to the evaluation of approaches and to their impact on family planning.
Recommendations had been made by several delegations concerning the importance of the scientific
evaluation of the use of operations research methodology to evaluate different approaches in the
introduction and planning of family planning in the context of health services.

A question had been asked on the application of communication sciences by WHO in that area;
it was vitally important in all health questions. In relation to family planning WHO had made a
review of the different approaches and had found that person -to- person communication by health
professionals was the best approach. In a report on a scientific meeting held during the past year
in WHO the problem was considered as an example of an area in which health educators could conduct
research; a copy of the report could be made available to the delegation that had raised the
question.

A survey had been addressed to all Member States on the definitions of the parameters of the
incidence, causes and consequences of spontaneous and induced abortions. The relationship
mentioned by the delegation of the Netherlands between the drop in induced abortion and availability
of family planning certainly seemed to be noticeable in other areas as well.

The Secretariat thanked the Government of Sweden for the collaborative project, involving a
series of symposia on methodology in reproductive endocrinology, the first of which was to be held
in September of 1969.

Several delegations had mentioned recent visits by WHO staff members, undertaken to orient
themselves on approaches to family planning in their countries. The visits formed part of a
series of training programmes for WHO staff mentioned in the document, which included reviews of
country programmes. The training programme had been greatly helped by the contribution made by
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the Government of Sweden to the Voluntary Fund for Health Promotion for the Organization's work in
the health aspects of human reproduction, family planning and population dynamics.

Dr HAPPI (Cameroon) said that under 3(c) of the draft resolution he wished to add the words:
"in countries where this is necessary ".

Dr DURAISWAMI (India) said he accepted the amendment on behalf of the authors of the

resolution.

Decision: The draft resolution, as amended, was approved.
1

The meeting rose at 12.30 p.m.

SECOND MEETING

Tuesday, 22 July 1969, at 2.40 p.m

Chairman: Dr O. KEITA (Guinea)

1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS Agenda, 2.11

The DIRECTOR -GENERAL, introducing the item, recalled that, under the terms of resolution
WHA21.38 adopted by the Twenty -first Health Assembly, the Director -General had been requested "to
study the health conditions amongst displaced persons in the area and to report to the Twenty -
second World Health Assembly ". In a letter, dated 5 August 1968, from the Regional Director for
the Eastern Mediterranean, governments in the area had been asked to provide information, as a
basis for the preparation of that report, on health conditions among displaced persons in their
territory. A list of the type of information more specifically requested was given in his report,
which was before the Sub -Committee. Replies had been received from the Governments of Jordan,
Israel, Lebanon, Syria and the United Arab Republic, and the information provided had been brought
up to date during visits of WHO staff members to the various ministries of health concerned.

The information received was summarized under the heading of "General considerations ", to
which section he directed the Sub -Committee's special attention. The more detailed information
concerning Jordan, Syria and the United Arab Republic followed. The appendices to the report
contained certain statistical and general information on specific matters.

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near East),
speaking at the invitation of the CHAIRMAN, conveyed to members the good wishes of the Commissioner -
General of the Agency for the success of the Health Assembly's deliberations, and thanked the
Director -General for his invitation to the Agency to be represented.

Pursuant to resolution 2452 B (XXIII) of the General Assembly of the United Nations, under the
terms of which the Agency's mandate was prolonged until 30 June 1972, the Commissioner -General was
seeking the Health Assembly's approval for a further extension of the agreement between the United
Nations Relief and Works Agency for Palestine Refugees in the Near East and the World Health
Organization for a corresponding period. He sincerely hoped that that request would be granted,

1 Transmitted to the Health Assembly in the second report of the Committee on Programme and

Budget and adopted as resolution WHA22.32.
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and that WHO's valuable advice and assistance would continue to be available to the Agency. In

that connexion, he expressed appreciation to the Committee on Administration, Finance and Legal
Matters for its recommendation as embodied in its fifth report (see page 557), and thanked the
delegate of Jordan for his kind reference to the work of the Agency's Department of Health.

Referring to developments in the Agency's health programme, he said that the comprehensive
services provided to some 1 300 000 Palestine Arab refugees included both prophylactic and curative
measures, and also health promotion. In addition to the emphasis placed on a number of aspects of
health promotion and disease prevention, it was hoped eventually to provide regular supervisory
health services for children in the three to six year age -group.

During the year, there had been improvements in the Agency's curative services, a number of
clinics having been set up to treat patients suffering from diabetes - and it was hoped to develop
similar clinics for other chronic diseases. In addition, the number of clinical laboratories
attached to the Agency's major health centres had been increased from four to eleven. Two old
health centres had been replaced by new buildings and three more centres were to be built in the
coming months. Curative services for out -patients were available to the refugee population at 116
health points, ninety -five of which were directly operated by UNRWA and the remainder by government

or voluntary agencies.
Through subsidies, UNRWA provided some 1800 beds, including 248 for tuberculosis patients.

Those requiring cardiac or other specialized surgery were referred to appropriate centres in the
area and special funds were allotted for the medical rehabilitation of crippled children.

Eighteen rehydration/nutrition centres were available in UNRWA camps for the treatment of
infants and young children suffering from gastroenteritis or malnutrition. In east Jordan, two
other centres operated by
refugee patients.

While there had been

a voluntary society in co- operation with the Agency also admitted

no case of quarantinable disease nor any major outbreak of communicable
disease among the refugee population, the incidence of such conditions as acute conjunctivitis,
trachoma, dysentery, measles and poliomyelitis tended to be higher in
in east Jordan than for the refugee population as a whole.

There had been a slight increase in the number of reported cases
compared with 1967, and UNRWA was pursuing its control programme very
governments.

Under the health education programme, information was disseminated to the community and to
individuals, special attention being paid to mothers, school teachers and children. In UNRWA
camps, extensive use was made of health education material such as pamphlets, posters and health
calendars and a number of health education exhibitions had been held. Health education was now
included in the courses given at all UNRWA teacher training institutes.

The Agency's nursing staff continued to make a valuable contribution to preventive and
curative health programmes.

Approximately 841 000 of the 1 300 000 Palestine Arab refugees registered with UNRWA received
a monthly dry ration issue to provide a given amount of calories per person per day. That ration
was supplemented by additional food or vitamins in certain instances - for example, in the case of
children up to the age of six, certain medically selected school children, expectant and nursing
mothers, tuberculosis out -patients and some categories of refugees who had suffered hardship as a

result of hostilities.
Sanitary facilities, including provision of potable water, waste disposal and drainage, were

made available for refugees living in camps, and ancillary facilities such as bath houses and
slaughter- houses were provided according to need. UNRWA continued to encourage refugee families,
by providing a subsidy, to build their own private latrines.

Basic sanitation facilities were provided in the emergency camps, and in east Jordan more
substantial shelters were being built to replace tents. Tented shelters remained in Syria but
were being strengthened by skirting walls and cement flooring. In addition, roads, paths and
surface drainage were being constructed in the camp area.

Funds had also been made available recently for improving the accommodation for the health
services and staff in the emergency camps in east Jordan.

The demand for the Agency's health services was increasing, which fact was attributable not
only to the increase in the refugee population but also to the deterioration in the economic
situation of the refugee. Despite the increase in needs, UNRWA was once again faced with a massive
deficit in its income and its financial prospects were far from encouraging. There was a real
threat of reduction in UNRWA's services and it was therefore to be hoped that sufficient funds would
be forthcoming to ensure that the health services would be maintained at an adequate level.

the emergency camp population

of tuberculosis in 1968 as
actively in co- operation with
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Lastly, he expressed his appreciation of the close co- operation between WHO and UNRWA, and
of the assistance rendered by the health ministries of the countries directly concerned with the
Palestine refugee problem. He also paid tribute to all governments and other bodies that had
supported the Agency programme in various ways.

The CHAIRMAN invited consideration of the following draft resolution which had been submitted
by the delegations of Mauritania, Pakistan and Spain:

The Twenty- second World Health Assembly,
Having considered the Director -General's report of 17 June 1969 on health assistance

to refugees and displaced persons, as well as the Annual Report of the Director of Health
Department of UNRWA;

Considering that the World Health Organization should continue its efforts to provide
effective health assistance for refugees and displaced persons in order to ensure their
health protection and care;

Recalling the numerous humanitarian resolutions of the United Nations which called upon
Israel inter alia to ensure the safety, welfare and security of the inhabitants of the
areas where military operations took place and to facilitate the return of those inhabitants
who were forced to leave the areas since the outbreak of hostilities;

Further recalling its resolution WHA21.38 on health assistance to refugees and displaced

persons,

1. REAFFIRMS its resolution WHA21.38;
2. DEPLORES the marked deficiency of the health conditions in the occupied territories
in the Middle East;
3. CALLS UPON Member States to exert all efforts towards ensuring the respect of social
well -being in the occupied territories and the enjoyment of normal standards of health for
their inhabitants; and

4. REQUESTS the Director -General of the World Health Organization to take effective
measures to safeguard the health conditions amongst displaced persons in the area and to
report to the Twenty -third World Health Assembly.

Dr KARADSHEH (Jordan) said that the problem of refugees and displaced persons was one of
overriding importance for his country. Such persons now represented one -third of Jordan's
population, constituting a burden far beyond its ability, as a developing country, to bear.
Despite the assistance of various international and national bodies, his country was still unable
to meet the basic health requirements, particularly in the camps for displaced persons where
environmental and social conditions aggravated the difficulties. As a result of overcrowding,
inadequate water supply, unhygienic conditions and unbalanced diet, a number of diseases had
occurred, such as kwashiorkor, rickets and tuberculosis.

Another major problem was the lack of health services on the West Bank, due to the fact that

a number of doctors and other medical personnel had been forced to leave. It was therefore to be
hoped that the different international agencies would maintain and expand their services to
refugees and displaced persons until such time as they were able to return to their own lands.

Lastly, he expressed his delegation's support for the draft resolution before the Sub -

Committee.

Dr RAMZI (Syria) said that, prior to the outbreak of hostilities in June 1967, Palestinian

refugees in Syria had numbered 150 000. After that date, however, their number had increased by

122 000.
The Health Assembly's adoption of resolution WHA21.38 was evidence of the importance WHO

attached to the problem of refugees and displaced persons, as also of its desire to improve their

health situation. That situation had, however, in fact deteriorated, as would be seen from the
Director -General's report, and more particularly as far as his country was concerned, from the
paragraphs on nutrition and food assistance and on mental health in the case of Syrian displaced
persons and, for UNRWA- registered displaced persons, the paragraphs on the nutritional state of
infants and young children and the study of infant mortality for 1968 by UNWRA's Field Health
Officer in two camps in Syria.

His delegation was convinced that the only solution to the problem lay in the return of
displaced persons to their own countries - a solution which it was the duty of all Member States

to advance in the interests of humanitarianism.

Mr XIFRA DE OCERIN (Spain) said that the draft resolution presented jointly by Mauritania,

Pakistan and Spain was self -explanatory. He wished to point out, however, that the three countries
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sponsoring the draft resolution were not parties to the conflict, that all came from different
continents and, though proud of their Arab heritage, were very different in basic outlook. The
draft resolution was exclusively humanitarian in its aim and its sponsors did not seek the support
of any particular groups but rather of all those who were concerned with the problem of refugees

and displaced persons.

Mr EL HUSSEIN (Sudan) said that the health conditions of displaced persons were most distressing.
As was indicated in the report before the Sub -Committee, malnutrition, anaemia and vitamin A
deficiency were prevalent among such persons; also, there was a high percentage of kwashiorkor and
all age -groups suffered from angular lesions, fluorosis and dental caries. In view of that fact

and in the light of the mass exodus of peoples from Jordan, Syria and the United Arab Republic, as
well as of Palestine Arab refugees living in the area concerned, his delegation wholeheartedly

supported the draft resolution before the Sub -Committee.

Dr S. HASAN (Pakistan), co- sponsor of the draft resolution, said that there could be no doubt

about the adverse conditions prevailing in the area concerned. It was his hope that members, with-
out entering into the political aspects of the matter and in a spirit of humanitarianism, would
support the continuation of UNRWA's work with a view to improving those conditions. He there-
fore recommended adoption of the draft resolution by the Sub -Committee.

Mrs SELLAMI -MESLEM (Algeria) said that the Director -General's report, together with the state-
ment made by the representative of UNRWA, sufficed to show that aid for refugees and displaced
persons was insufficient. For that reason, her delegation would confine itself to supporting the
draft resolution before the Sub -Committee and to thanking the sponsors for presenting it.

Mr HACHEME (Mauritania) said that his delegation was pleased to join those of Pakistan and
Spain in presenting the draft resolution before the Sub -Committee, which was the least that could
be done for the refugees.

Dr GJEBIN (Israel) considered that the statement in the second operative paragraph of the
draft resolution before the Sub -Committee was totally unfounded and said that he knew of no report
that contained evidence of such an allegation. The health situation in the Israeli -held
territories was certainly no worse - and probably was better - than before June 1967. The

Israeli Government considered it a duty to maintain the services operated prior to June 1967, with
the same personnel and without major changes, though many improvements had been made, including the
introduction of new vaccination schemes, cobalt radiation therapy and open -heart surgery. He would
be glad to supply further information in that connexion if required.

The main difficulty resulted from the shortage of doctors in the Gaza and Sinai area. A
number of Israeli doctors and paramedical personnel were, however, permanently stationed at
El -Arish in the Sinai area and others were to start working at the new clinic in Gaza in September.
Israeli specialists paid regular visits to El -Arish and would soon also pay them to Gaza. His
Government was ready to encourage the return to Gaza of doctors who had practised there formerly,
as well as of medical students upon completion of their studies in the United Arab Republic. Of
the twelve doctors who, he had been advised by the International Red Cross, were to return the
previous month, only seven had in fact done so.

As the person directly responsible for health services in the Israeli -held territories, he
could state with certainty that there was no "marked deficiency" of health conditions, as alleged
in operative paragraph 2 of the draft resolution.

With regard to operative paragraph 3, while he appreciated that problems of social well -being
could arise in any area of conflict, he failed to see why mention was made of "occupied territories"
only, rather than of the area as a whole. In that connexion he added that, as would be seen from
the table in the Director -General's report, showing the numbers of displaced persons in Jordan,
Syria and the United Arab Republic, over 40 per cent, of the total number of displaced persons
in the Arab countries came from areas other than those held by Israel.

The health conditions of displaced persons in Israeli -held territories were no worse than

those of displaced persons in non -occupied Arab territories, but the sponsors of the draft
resolution had seen fit to ignore that fact. Where were the humanitarianism and the lack of

concern with political issues advocated by the Spanish delegate?
Lastly, he said that the third preambular paragraph of the draft resolution made reference

to United Nations resolutions, mentioning in that connexion inhabitants who had been "forced to

leave the areas ". The relevant resolution, however, which had been adopted by the Security
Council (resolution 237 (1967)), spoke of inhabitants who had "fled ".
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Mr MOUSSA (United Arab Republic) said that his delegation had regarded with mixed feelings
of appreciation and regret the annual report by the Director of Health of UNRWA and the report
of the Director -General of WHO on health assistance to refugees and displaced persons.
Appreciation was due to those who had prepared the report, and regret should be felt over the
suffering and the deteriorating health conditions of refugees, displaced persons and persons
living in occupied territories. It would be seen from the report of the Director of Health of
UNRWA that a large number of newly displaced persons were gathered together in emergency camps.
Those persons were exposed to epidemics and adverse psychological effects. The Agency was
doing everything possible to help the refugees and one of its main concerns was the nutritional
state of refugees, especially the "hardship groups" on the West Bank and Gaza, both in occupied

territory. The health conditions of the refugees were pitiful and WHO should show serious
concern about the situation. Reports on the subject stated that there was an increasing demand
for beds for tuberculosis cases and mental hospital beds. There was, for instance, a sharp
increase in infant mortality in Gaza, where overcrowded living conditions, a low nutritional
intake and difficulty of access to health services had seriously aggravated the health problems
of the refugees.

The Director -General's report gave cause for alarm inasmuch as it showed the dangerous
health situation in the region. In the fifth paragraph of the "General considerations" in that
report, the Director -General of Health of the Government of Israel was quoted as having said that
"there are no displaced persons in Israel" and he had added that that statement referred not
only to Israel proper but to the Israeli -held territories as well. However, in the following
paragraph reference was made to UNRWA- registered refugees and other local residents displaced
from Qalqilya, some of whom had "found accommodation elsewhere within the West Bank." That
meant that those refugees were displaced persons in Israeli- occupied territory.

Referring to the section of the Director -General's report dealing with Jordan, he drew
attention to the findings of a nutritional survey. The paragraph on tuberculosis showed that the
disease was on the increase and the following paragraph stated that there was a danger of an
outbreak of malaria in the future. The section concerning mental health indicated a deterioration
in the mental health of displaced persons.

He referred to a report by Dr Schmid, representative of the International Red Cross, to which
reference had been made by the delegate of Israel at an earlier meeting, and quoted passages
from that report.

In conclusion he said that his delegation regarded the draft resolution before the Sub -
Committee as an entirely humanitarian, not a political one, and would give it the fullest support.

Mr KASATKIN (Union of Soviet Socialist Republics) said that the sponsors of the draft
resolution, and many other speakers, had convincingly shown the need for the decisions envisaged
in the draft resolution and also the need for a speedy solution to the problems it referred to,
in order to improve the health conditions of and health services provided to Arab refugees,
displaced persons and the population of the occupied territories.

With regard to the remarks of the delegate of Israel concerning paragraph 3 of the draft
resolution, he said that the term used was accepted in the United Nations and appeared in the
resolutions of the Security Council on the subject.

Dr GJEBIN (Israel) said that most of the points quoted from the Director -General's report
by the delegate of the United Arab Republic did not in fact apply to Israel but to the situation

in Arab countries. The Israeli authorities attached the same meaning to the term "displaced
person" as that given in the report of the Director- General. Qalqilya had been in the front
line of fighting in June 1967; its entire population had been evacuated for that reason and
accommodated in school buildings in Nablus. But people had returned to Qalqilya of their own
free will very shortly afterwards so could not, therefore, be regarded as displaced persons.
The UNRWA -run hospital at Qalqilya was, moreover, again in operation, most of its equipment
having been provided by the Israeli health authorities.

When referring to the social well -being of refugees in Israel, he had specifically referred
to those in Israeli -held territories.

With regard to the report of Dr Schmid of the International Red Cross referred to by the
delegate of the United Arab Republic, he read a number of passages from the original French text.

With regard to the reference to an increase in tuberculosis cases, he wondered whether these
had been screened before the hostilities or since. Israeli authorities were always anxious to
detect such cases and to treat them promptly.
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He would be grateful if WHO would request permission from the International Red Cross to
publish the report as one of its documents so that it might be read in its entirety in all Member

States.

Dr GEORGIEVSKI (Yugoslavia) said that his delegation was participating in the present
discussion solely for humanitarian reasons. He congratulated the Director -General on his
report and expressed appreciation of the report by the Director of Health of UNRWA. Both reports
reflected the unhappy situation and poor state of health of refugees and displaced persons in
Israeli- occupied territories. His delegation was of the opinion that the terms of the draft
resolution submitted were purely humanitarian and exceedingly moderate in view of the facts of the

situation.

Mr MOUSSA (United Arab Republic) said that the statement by the delegate of Israel that many
of the points in the Director -General's report applied to Arab territories were misleading.
His delegation was anxious that the Director -General be requested to take steps to safeguard the
health of displaced persons wherever they might be.

With regard to the third paragraph of the preamble to the draft resolution, he recalled
the numerous resolutions of the United Nations which called upon Israel "inter alia to . . ."

carry out some action or other, a wording which was equally appropriate in the present draft.

Dr HOOGWATER (Netherlands) said that he was in full agreement with delegations of Arab
countries concerning the humanitarian aims of the draft resolution which, he hoped, would be adopted

unanimously. To that end he would like to suggest that the last lines of the third paragraph

in the preamble should read: " . . . those inhabitants who have fled from these areas since the

outbreak of hostilities "; operative paragraphs 2, 3 and 4 to be replaced by the following:

2. TAKES DUE NOTE of the report of the Director -General and of the declaration made

by the distinguished representative of UNRWA;
3. CALLS UPON Member States to exert all efforts towards ensuring the social well-
being of displaced persons and their enjoyment of a normal standard of health; and

4. REQUESTS the Director -General of the World Health Organization to take all
possible effective measures to safeguard the health conditions amongst displaced
persons.

Mr XIFRA DE OCERIN (Spain) asked that the discussion on the subject be suspended until a text
incorporating the amendments proposed by the delegate of the Netherlands was available.

It was so agreed. (See summary record of the third meeting of Sub -Committee II, section 2.)

2. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN Agenda, 2.9

DIFFERENT COUNTRIES

The CHAIRMAN drew the attention of the Sub -Committee to the following draft resolution
proposed by the delegations of Cameroon, Congo (Brazzaville), the Union of Soviet Socialist

Republics and Poland:

The Twenty- second World Health Assembly,

After having noted the report of the Director -General submitted for its
consideration in accordance with the resolution WHA21.35;

Conscious of the importance of continuing the study of the criteria for
assessing the equivalence of medical degrees in different countries as well as of

supplementary post -graduate diplomas or qualifications;
Wishing to see the problem of the right of physicians to practise abroad satisfactorily

resolved; and

Noting the conclusions of the consultants' report, particularly in regard to the need
for an inter -country agreement on certain basic medical qualifications,

1. CONGRATULATES the Director -General on his report and the various activities undertaken
by WHO in order to find a solution to this problem;
2. REAFFIRMS the principles set out in the preambular part of resolution WHA21.35, and more
especially the need to encourage the physicians of the developing countries to return to
their country on completing their studies;
3. CONSIDERS that a definition for the term "physician" should be worked out using the
methods which in the opinion of the Director- General are most appropriate for that purpose;

4. REQUESTS the Director -General to implement the recommendations of the expert consulta-

tion on development of national medical information groups, regional medical information
groups and on collation of information at the World Health Organization headquarters; and

5. REQUESTS the Director -General to report to the forty -fifth session of the Executive
Board and to the Twenty -third World Health Assembly on the progress of work in this field.

Dr KAREFA- SMART, Assistant Director -General, said that resolution WHA21.35 of the Twenty -
first World Health Assembly requested the Director -General (a) to study those factors in medical
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education which promote or hinder the capacity of newly qualified doctors to adapt their medical

skills to the needs of different countries and situations; (b) to consider what steps should be
taken by employing authorities to familiarize with local needs medical personnel trained in other

countries; (c) to promote further study to develop methods of assessing the comparability of

different programmes of medical education; and to report to the Twenty- second World Health

Assembly.
The report of the Director -General summarized in the introduction the work carried out so far

and described the contents of the report on the subject submitted to the Twenty -first World Health
Assembly.

The second section outlined the progress made since the Twenty -first World Health Assembly,
with reference to WHO's participation in the UNESCO Meeting of Experts on the International Com-
parability and Equivalence of Matriculation Certificates and Higher Education Diplomas and Degrees;
a WHO consultation of experts on the international equivalence of medical degrees, held in Geneva
in October 1968; a WHO scientific group on research in the education of health personnel convened
in Geneva in January 1969; and various studies being initiated on different aspects of the
question.

A summary of the report of the consultation on the international equivalence of medical
degrees held in Geneva in October 1968 was annexed to the report.

Miss McPHEE (United Nations Educational, Scientific and Cultural Organization), speaking at

the invitation of the CHAIRMAN, conveyed the greetings of the Director -General of UNESCO to the
Director -General of WHO and to the President of the World Health Assembly, together with his best

wishes for the success of its deliberations.
The Director -General of UNESCO also wished to express his satisfaction with the co- operation

which had developed between WHO and UNESCO during the past year in the life sciences, environmental
health, health education, the training of sanitary engineers, population problems and the inter-
national comparability and equivalence of matriculation certificates and higher education diplomas
and degrees. The Director -General of UNESCO was convinced that such co- operation would continue
to develop and expand.

UNESCO had begun its long -term programme of action on the international comparability and
equivalence of matriculation certificates and higher education diplomas and degrees in the 1967 -68

biennium. Following the decision of the fifteenth session of the General Conference of UNESCO
in 1968, the implementation of the programme was being broadened and accelerated.

As was stated in the Director -General's report, the meeting of experts referred to in opera-
tive paragraph 2 of resolution WHA21.35 had been convened by UNESCO in Moscow in June 1968, with

WHO participation. The meeting had made a number of recommendations on the criteria and methods
for systematic long -term action by UNESCO. UNESCO in its turn had studied with interest the
report of the expert consultation on the international equivalence of medical degrees and diplomas
convened by WHO and had offered its co- operation in the implementation of the consultants'
recommendations.

Close consultation was maintained on the subject between UNESCO and WHO. Through exchanges
of visits and correspondence a detailed cover -plan of activities to be undertaken jointly had been
worked out and duplication of effort avoided.

UNESCO's programme of comparative studies in specific disciplines to provide a basis for
establishing comparability and equivalence between degrees and diplomas was continuing, in co-
operation with the appropriate international professional organizations.

A study of the recognition by the competent national authorities of the validity of diplomas
and degrees was being prepared and efforts directed towards facilitating the unification at
international level of the procedures for establishing comparability and equivalence. Various
governmental and non -governmental organizations were being encouraged to organize joint meetings
with a view to the conclusion of regional and multilateral agreements on the equivalence of
diplomas.

With regard to publications, the first two volumes in the series Studies on International
Equivalence of Degrees would become available during the current month and would be circulated to
WHO and all other bodies concerned for their comments and suggestions, which should make it
possible for the meeting which UNESCO was convening in Paris in October 1969 to take decisions on
the preparation of studies on a worldwide basis. The present international glossary of terms
currently in use related to forty -five countries only. The second volume concerned methods of
establishing equivalences between degrees and diplomas for academic purposes. Finally, in view
of WHO's interest in the problem, UNESCO was initiating a study on the difficulties encountered
by persons having received graduate or post -graduate training and experience abroad who returned
to their own countries to resume their professional careers.

Dr BOUITI (Congo, Brazzaville) congratulated the Director -General on his report. Resolution
WHA9.33 noted the pronosal of the Government of India concerning the fixing of minimum educa-
tional standards on an international basis for doctors and requested the Director -General to study
the proposal and its possible implications in consultation with other appropriate international
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organizations. Resolution WHA19.53 expressed the wish that the study of the criteria for assessing
the equivalence of medical degrees in different countries be continued in the interest of the
development of international co- operation in the training of medical staff, and requested the
Director -General to submit a report on the matter to the thirty -ninth session of the Executive

Board. Resolution WHA20.46 noted the information provided by the Director -General, and resolution
WHA21,35 welcomed the decision to convene an advisory group, after the Regional Committee for
Africa had in its resolution AFR /RC17 /R4 called the attention of Member States possessing medical

or paramedical teaching institutions to the importance of ensuring that the level of recruitment
and training of medical and paramedical staff always conformed to the standards required in their
own countries.

It would appear that little progress had been made since the Ninth World Health Assembly.
The conclusions of the WHO consultation of experts merely stressed the need to continue the study.
The experts had recognized, however, that the academic equivalence of degrees was as complex a
problem as the legal equivalence and had made nine constructive recommendations, the last of which
stressed the need for a free exchange of physicians without regard to national frontiers. Doctors
from industrialized countries who worked in developing ones often possessed impressive degrees and
qualifications but in many cases had not performed satisfactorily in the field. The free exchange
of physicians was therefore not altogether to the advantage of developing countries. Another
serious problem was that of integrating newly qualified doctors with a variety of different degrees
in the health services of developing countries. He had been concerned with the health problems
of the African continent for twenty -four years. Those problems were on the increase; there was
certainly a shortage of doctors, but steps must be taken to ensure that developing countries should
not become a dumping- ground for inefficient doctors who could do harm to patients.

His delegation proposed that in the French text of the draft resolution the word "les" before
"titres" in the third paragraph of the preamble should be replaced by "des ", and that in both the
English and French texts the words "universally recognized" be added before the words "definition
for the term 'physician" in operative paragraph 3.

Dr ELOM NTOUZ00 (Cameroon) congratulated the Director -General on his report and commented
briefly on some of the work that had been done on the subject during the last few years. Although
in general agreement with the conclusions reached by the various groups of experts, the delegation
of Cameroon was particularly interested in research on adapting programmes of medical education to
the special requirements of individual countries. Equivalence of degrees should not imply identi-
cal educational programmes. The problems differed from one region to another and from one country
to another, and it was necessary that those differences should be taken into account in the medical
curriculum. Nevertheless, a certain basic level of knowledge was desirable in all health workers
having the same level of responsibility.

He expressed some reservations concerning certain of the views of the expert consultation held
in Geneva in October 1968. The consultants had stressed that equivalence of medical degrees would
help to combat the shortage of medical personnel by making it easier for physicians to establish
themselves wherever they were needed. Equivalence of degrees was not sufficient, however, if
physicians did not receive the authorization to practise in the country. On the other hand, the
Cameroon delegation was opposed to inducements being offered to doctors to encourage them to stay
in a country where they had been sent to receive their medical education. The principle of
allowing doctors to establish themselves wherever they wished would mean that they would auto-
matically be attracted to the wealthier countries. He thought that attention should be given to
devising some legal safeguards to prevent young physicians from settling in countries where they
went to study after receiving their medical degrees.

Dr ORLOV (Union of Soviet Socialist Republics) said that the shortage of medical personnel
was one of the great obstacles to developing health services in the developing countries and he
did not doubt that if the problem were not solved increasing difficulties would be experienced.
He thanked UNESCO for the active part it had taken in the study of the problem. The key to the
preparation of.medical personnel lay in developing the facilities for training physicians at the
national level. However, in many countries those fell short of needs and it would still be
necessary for some time to come to train personnel abroad, which led to differences in the degrees
obtained.

In the report before the Sub -Committee it was clearly shown that the equivalence of degrees
had two aspects: an academic one - the quality and scope of a physician's knowledge - and a legal
one - recognition of the degree in different countries. The expert consultation had stressed the
importance of establishing minimum qualifications for the practice of medicine. A. common stan-
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dard of medical education was necessary. In the USSR, which had more than eighty -five medical
institutes, there was a uniform programme of basic training which students had to undergo in order
to obtain a degree. That, however, should not be confused with the additional training required
to meet local needs. In the training of physicians for developing countries certain elements
were needed that were lacking in the medical schools of developed countries. But there should be
no training of sub -standard doctors for the developing countries.

In the medical schools in his country for students from developing countries, courses on

tropical medicine and hygiene were included, in addition to the normal course of studies, so that
graduates had a fully valid degree, enabling them to practise medicine in the USSR; and, moreover,
the course in tropical medicine enabled them to do more productive work in their own countries.

His delegation considered the question of the equivalence of medical degrees extremely
important and noted with satisfaction the work performed by the expert consultation. The first
step should be to elaborate the criteria for establishing the equivalence of degrees for general

practitioners and a fundamental need for a study of that kind was a definition of the term
"physician ". He proposed the following definition:

A physician is a specialist in the field of medicine and in the organization of health
services who has the knowledge and practical experience to provide medical care and to
take preventive measures and who has trained in a medical school of a university or
equivalent medical training institute and holds a degree indicating that he has com-
pleted the course of studies.

His delegation considered that if criteria could be established for defining the equivalence
of degrees it would be possible for WHO to prepare a draft convention on recognition of the
degrees of various medical schools. That work could start at the regional level.

Care should be taken, however, not to confuse equivalence of knowledge, the study of which
was an important task of WHO, with legal recognition of a degree, which was the prerogative of
national governments.

His delegation proposed that the report of the Director -General should be approved, that the
work should continue, and also that the definition of "physician" should be refined, perhaps with
the help of an expert committee.

Professor PACCAGNELLA (Italy) agreed that, as stated in the summarized report of the WHO

expert consultation annexed to the progress report of the Director -General, the problem of the
equivalence of medical degrees and of the free movement of doctors could not be solved without
mutual understanding and goodwill. The Italian delegation believed that the regional medical
information groups suggested by the consultants could be useful in the study of those problems but
that better results could be achieved through more emphasis on the adaptation of education and
training programmes in medical schools to local requirements. Whereas in the developing countries
there was a need for doctors versed in the prevention and therapy of acute diseases and able to
work in more or less isolated areas with few or no facilities, in the developed countries the need
was for doctors with the knowledge and skills to care for patients with chronic, psychosomatic and
mental diseases and to undertake rehabilitation. They had to understand the use of the latest
technological aids to diagnosis and therapy and to be prepared to co- operate with other specialists
in multidisciplinary medical teams. In view of the wide differences in academic requirements for
doctors in different geographical areas, it was easy to understand the conclusion of the consul-
tants that, in assessing the equivalence of medical qualifications, the main emphasis should be on
the establishment of minimal criteria.

The Italian delegation believed that the influence of WHO would be increased if studies of
regional requirements for planning the health services were integrated with experiments in moder-
nizing the educational programme for medical students. WHO had a global knowledge of public
health needs and problems which the academic authorities often lacked. There was a need for more
intimate contacts between WHO and the academic authorities which, in many countries, were not
directly responsible to the ministry of health. Such contacts would, for example, assist in the
development of health educational programmes and in improving the recruitment and training of
paramedical personnel. The Italian delegation looked forward with great interest to the results
of the research projects announced in the progress report of the Director -General.

Dr DARKWA (Ghana) said that a scheme was in operation in his country for the provision of
consultants through technical assistance, but the response from most countries had so far been
slow. He urged WHO to do all it could to persuade doctors from Ghana who had studied abroad to
return home and help reconstruct the country.
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Dr GONZÁLEZ (Venezuela) agreed with previous speakers on the value of the study on the
assessment of the equivalence of medical degrees and urged the importance of reaching a generally
acceptable solution as soon as possible. Referring to operative paragraph 4 of the draft reso-

lution, he said that although the recommendations of the expert consultation were valuable they
were difficult to put into practice, and it would take a long time to collect and collate all the

information that was necessary. He suggested that the information provided by national groups
should first be analysed at the regional level and the analysis then forwarded to WHO headquarters.
Merely to set up national and regional medical information groups would take a considerable time
and he thought it unfair to ask the Director -General to report progress by the Twenty -third World

Health Assembly. He therefore suggested that operative paragraph 5 of the draft resolution be

amended to read:

REQUESTS the Director -General to report to the Forty- seventh session of the Executive

Board and to the Twenty- fourth World Health Assembly on the progress of work in this field.

Finally he believed that, in operative paragraph 3 of the draft resolution, the Director -

General was being set a very difficult task in being asked to provide a definition for the term

"physician ".

Dr ALAN (Turkey), commenting on the draft resolution, said he would be reluctant to accept
preambular paragraph 3, which he thought could have the opposite effect to that intended and would
encourage doctors to go abroad. Moreover it conflicted with operative paragraph 2. Again as
regarded the latter paragraph, it was necessary not only to encourage physicians to return to their

countries on completing their studies but also to encourage those already working abroad to return.
He suggested deletion of the words "on completing their studies ".

The CHAIRMAN observed that he thought those comments very much to the point and suggested to
the co- sponsors that they might consider rewording the paragraph in order to avoid a misleading

impression.

Dr van Zile HYDE (United States of America) said that when the Organization had begun studying
the problem of assessing the equivalence of medical degrees, in 1956, the outlook had appeared

hopeless, but a great deal of progress had since been made. During that period, however, medicine
had become much more complex and the term "physician" had come to acquire a rather different mean-

ing. There had been many exchanges of views between countries, and studies of the assessment of
medical qualifications and medical schools had been carried out both at the international and the

national level. Attempts had also been made to define the objectives of medical education and
to establish criteria for assessing medical qualifications. The problem was complicated by the
different needs of different countries and even of different parts of the same country. There

was, however, increasing understanding of what constituted a good physician and what should be his
relationship to the people. He commended the leadership of WHO in that field. He thought that
operative paragraph 4 of the draft resolution suggested the creation of a new hierarchy of organi-
zations for the collection of information on medical qualifications, a development that should be

avoided. Many countries already had sources of such information and he listed various institutes
in the United States of America that were equipped with computer facilities and from which
information of the kind required was readily available. At the regional level, information could
be collected from non -governmental organizations of medical schools, such as the Pan American
Federation of Associations of Medical Schools and the Association of Medical Schools in Africa.
Several journals of medical education had also been established and could assist in providing in-

formation. He thought therefore that operative paragraph 4 of the draft resolution should be
amended to take that situation into account and that it should request the Director -General to
co- operate with existing associations and agencies and to assist in the development of such
associations where they did not already exist. He also agreed with the delegate of Venezuela that
insufficient time had been allowed for the Director -General to carry out the studies requested and

he supported the proposal to amend operative paragraph 5.

The DIRECTOR- GENERAL, summarizing the discussion, suggested that the delegates of Venezuela,
the United States of America, and Turkey might either present their amendments in writing or contact
the co- sponsors of the resolution on the equivalence of medical degrees and try to reach agreement
with them.

The delegate of Spain might table a new draft resolution on health assistance to refugees and
displaced persons at the next meeting of the Sub -Committee.

The meeting rose at 5.30 p.m.
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THIRD MEETING

Wednesday, 23 July 1969, at 9.10 a.m.

Chairman: Dr O. KEITA (Guinea)

1. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN Agenda, 2.9
DIFFERENT COUNTRIES (continued)

The CHAIRMAN, after appealing to delegates to keep their remarks as brief as possible in the
interests of speeding up the work, which was seriously behind schedule, invited the Sub -Committee

to continue its discussion of the draft resolution submitted by the delegations of Cameroon, Congo
(Brazzaville), the Union of Soviet Socialist Republics and Poland at the previous meeting (see
page 434).

Dr BRZEZINSKI (Poland) said that the interest of his country in the question was not only

theoretical. Polish doctors were being sent to countries where there was a shortage of medical
manpower and medical students from different countries of the world were being trained in Polish
medical schools. Solution of the problem of equivalence of medical degrees would facilitate free
movement. His delegation agreed that without mutual understanding and goodwill the problem could
not be solved.

His country was ready to approve medical degrees on the basis of bilateral agreements with
countries where the curricula were similar to the Polish ones. So far, Poland had signed such
agreements with the Union of Soviet Socialist Republics and Czechoslovakia. In other cases, the
question of degree approval was solved individually after comparing the relevant curricula. The
criteria of minimum educational requirements necessary for the approval of a medical degree in
Poland were: twelve years of general education covering secondary school programmes; six years of
medical education at university level covering the curricula of medical schools in accordance with
the principles embodied in the obligatory Polish scheme of studies. Apart from that, a two -year
post -graduate hospital internship was a condition for independent medical practice.

The Bill on the medical profession did not foresee any general rules governing medical
practice by a person without Polish citizenship. However, the Bill provided for a certain freedom
of interpretation of those conditions by the Minister of Health and Social Welfare in person. In

spite of all difficulties, the problem under consideration was of such importance that his delega-
tion felt that efforts should be continued with a view to achieving a suitable scheme for assessing
the equivalence of medical degrees. It had been pointed out during the technical discussions that
in some medical schools - for instance, in the Warsaw medical school - special laboratories had
been created which were devoted to research in medical education. Those laboratories, as well as
other national and international agencies, could help in solving the difficulties of equivalence.

As a sponsor of the draft resolution, his delegation was very grateful for all the comments
which had helped so much to improve the text, and he hoped that it could now be accepted by all.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that, as all were
aware, the United Kingdom was greatly interested in medical education in all its aspects and
phases, both at the national and international levels. If he said nothing about current efforts
in the United Kingdom to promote freer movement of medical men, that was solely because of the need
to save time.

He would limit his comments to one point in the draft resolution: he agreed with the
delegates of Venezuela and the United States of America that, because of the difficulty of the
questions involved, it would be better to fix the reporting date as the Twenty- fourth World Health
Assembly.

Professor OLGUIN (Argentina) said that the subject was of particular interest to his delega-

tion. Countries such as his own were facing major problems because of the permanent or temporary
loss of qualified doctors or because of the general shortage of doctors.

There were many possible solutions to what was unquestionably a very complex problem, and it
was important that the Director -General should continue his study in view of the academic, legal

and economic implications of the determination of the equivalence of medical degrees. The

scientific approach being followed was realistic, and the results of the studies would be of value
to countries in their efforts to bring curricula up to date.
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His delegation had no quarrel with the preamble of the draft resolution, which stated the

problem. It was, however, less certain about the operative part, which, in effect, would involve
the setting up of some sort of machinery, or the creation of new bodies, which would have practical
and budgetary implications. He could not begin to comment on the budgetary implications, since he
had no idea what they might be, but with regard to the practical implications, he wished to point
out that in many countries it was the professional associations and not the government which
handled such matters as curricula and information. Advising governments on the handling of such

matters might lead to duplication of work. In the Americas, for example, different medical
associations existed which were members of a federation of medical associations, and it was those
associations which collected information and, through the federation, decided on the curricula to
be offered in the medical schools. Those bodies might be used for obtaining the information to
be supplied to WHO since the information would be official, even if the bodies were not govern-
mental. For WHO purposes, the information would have to be official. In the circumstances, he
thought it would be much better to leave it to each country to decide what machinery it might
require to collect information.

His delegation would support the draft resolution but considered it would be wise to await
the results of the studies currently being undertaken by WHO and UNESCO before deciding that a
definition of the term "physician" should be worked out. Furthermore, it did not consider that
the Director -General would have time to undertake all the work being requested of him and to
report on it to the forty -fifth session of the Executive Board and the Twenty -third World Health
Assembly. It would be more realistic to request him to report to the Twenty- fourth World Health
Assembly.

Professor SENAULT (France), referring to the third preambular paragraph of the draft
resolution, pointed out that the practice of medicine in many countries was governed by national
legislation which laid down the conditions under which foreign physicians might be authorized to
practise if their qualifications were accepted as being equivalent. His delegation could not
accept the notion that physicians had a right to practise abroad; all they had was a possibility
of practising abroad. He proposed, therefore, that the third paragraph of the preamble be
replaced by the following text: "Wishing to see a satisfactory solution to the problem of
enabling doctors to practise abroad; and"

His delegation agreed with those who thought that the date for submission of the report on
the subject by the Director -General should be the Twenty- fourth World Health Assembly.

Dr VASSILOPOULOS (Cyprus) said that his delegation attached particular importance to the
question under consideration. There was no medical school in Cyprus, and Cypriots had to resort
to universities in foreign countries for their studies, which of course gave rise to problems of
different curricula and of the number of years of study. The Medical Council, which was the
competent body for both the registration of medical practitioners and for the recognition of
specialists, thus often found itself in extreme difficulties. It was that experience that made
his delegation urge the Director -General to continue his efforts to obtain the drawing up of
criteria for assessing the equivalence of medical degrees in different countries and to report to
the next session of the Executive Board and to the Twenty -third World Health Assembly,

With regard to problems arising from the fact that doctors frequently did not return to their
native countries on graduation, his delegation was pleased to note that the regulations of WHO
provided that beneficiaries of WHO fellowships must return to their home countries for a given
number of years upon completion of their studies. Such a provision, however, did not always
solve the problem, since, in most cases, the fellows were allowed to exercise their right to
emigrate. That meant that countries could still lose the services of a doctor, or, even more
frequently, of a specialist. Such losses were of particular importance to small developing
countries like his own. His delegation believed that more could and should be done in that
connexion; in view of the slow progress being made with the work, it would not, however, make a
formal proposal on the subject at the present juncture.

Dr ALAN (Turkey) said his delegation was unable to accept the amendment proposed by the
delegate of France. Under Turkish legislation, foreign doctors were not allowed to practise in
Turkey; a similar situation existed in other countries. On the other hand if countries with a
shortage of medical manpower wished to use foreign physicians, they could do so. The wording
suggested by the French delegation might give the impression that the Health Assembly was
encouraging physicians to practise abroad, and that would be regrettable, particularly in view of
the difficulties being experienced by the developing countries as a result of the "brain drain ",

Dr BELCHIOR (Brazil) said that his country did not suffer from the so- called "brain drain" in
the medical field. It did, however, have an internal "brain drain" problem because of the
reluctance of qualified doctors to leave the cities where they had studied and return to the
country districts from which they had come.
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His delegation was somewhat concerned about draft resolutions which suggested that the
Director -General should look for possible ways in which receiving countries could compensate the
developing countries for the material damage they suffered as a result of the loss of specialists.
In its view, the developing countries were compensated by the contribution made by the hundreds of
students who, after studying abroad, returned home to work.

In connexion with the problem of equivalence of medical degrees, his delegation was concerned

about the way medical schools were growing. It might be wise for WHO to express some concern so

that governments would know that it was aware of the need for medical schools to have acceptable

minimum standards.

Dr GONZÁLEZ (Panama) said that the very complex problem under consideration was of great
concern to his Government, and the situation was becoming more and more serious in his country.
In view of that fact, he urged that the Director -General be given adequate time to complete his
studies so that some useful solution could be proposed. He accordingly agreed with those who
had suggested that the reporting date should be fixed as the Twenty- fourth World Health Assembly.

Dr ORLOV (Union of Soviet Socialist Republics) thought that the draft resolution before the
Sub -Committee reflected all the comments and suggestions made at its previous meeting.

Some delegates had drawn attention to the "brain drain ". However, he suggested that that

aspect might be left aside, since it was being discussed in Sub -Committee I, to which a draft

resolution was being presented.

The CHAIRMAN said that the French delegation had withdrawn its amendment. He suggested that
a vote be taken on a revised draft resolution incorporating the various modifications suggested
during the discussion, as follows:

The Twenty- second World Health Assembly,
After having noted the report of the Director -General submitted for its consideration in

accordance with the resolution WHA21.35;
Conscious of the importance of continuing the study of the criteria for assessing the

equivalence of medical degrees in different countries as well as of supplementary post-
graduate diplomas or qualifications;

Noting the conclusions of the consultants' report, particularly in regard to the need
for an inter -country agreement on certain basic medical qualifications,

1. CONGRATULATES the Director -General on his report and the various activities undertaken
by WHO in order to find a solution to his problem;
2. REAFFIRMS the principles set out in the preambular part of resolution WHA21.35, and more
especially the need to encourage the physicians of the developing countries to return to
their country;
3. CONSIDERS that a definition for the term "physician" should be worked out using the
methods which in the opinion of the Director -General are most appropriate for that purpose;
4. REQUESTS the Director -General, taking into account the relevant recommendations of the
Expert Consultation on International Equivalence of Medical Degrees, to collect and make
available to members information on medical education practices and standards through co-
operation with appropriate existing national and regional organizations, and, where not
existent, to assist in the development of appropriate sources; and

5. REQUESTS the Director -General to report to the Executive Board and to the Health Assembly
on the progress of work in this field as soon as practicable.

Dr BOUITI (Congo, Brazzaville) suggested certain drafting amendments to the French text.

Decision: The draft resolution was approved.1

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS (continued from the Agenda, 2.11

second meeting of Sub -Committee II, section 1)

The CHAIRMAN drew attention to the revised text of the draft resolution submitted by the dele-
gations of Mauritania, Pakistan and Spain, which read as follows:

1 Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.42.
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Health Assistance to Refugees and Displaced Persons

The Twenty- second World Health Assembly,

Having considered the Director -General's report of 17 June 1969 on health assistance to
refugees and displaced persons, as well as the Annual Report of the Director of Health of
UNRWA;

Considering that the World Health Organization should continue its efforts to provide
effective health assistance for refugees and displaced persons in order to ensure their
health protection and care;

Recalling the numerous humanitarian resolutions of the United Nations which called upon
Israel inter alia to ensure the safety, welfare and security of the inhabitants of the areas
where military operations took place and to facilitate the return of those inhabitants who
have fled from these areas since the outbreak of hostilities;

Further recalling its resolution WHA21.38 on health assistance to refugees and displaced
persons,
1. REAFFIRMS its resolution WHA21.38;
2. DEPLORES the marked deficiency of the health conditions in the occupied territories in
the Middle East;

3. TAKES CAREFUL NOTE of the Director -General's report and of the statement by the distin-

guished representative of UNRWA;
4. CALLS UPON Member States to exert all efforts towards ensuring the social well -being of
displaced persons, refugees and inhabitants of the occupied territories and enabling them to
enjoy a normal standard of health; and

5. REQUESTS the Director -General of the World Health Organization to take all the effective
measures in his power to safeguard health conditions amongst persons.

Dr HOOGWATER (Netherlands) said that the suggestions his delegation had made the previous day
for amending the draft resolution submitted by the delegations of Mauritania, Pakistan and Spain
had been made solely in an attempt to establish a text which would be acceptable to all. In view
of the fact that the original operative paragraph 2 had been re- introduced into the revised text,
it was doubtful if unanimity could be reached, and his delegation would accordingly withdraw the
suggestions it had made.

Mr ALLEN (United States of America) said that, while his delegation appreciated the humani-
tarian motives of the sponsors of the draft resolution, it felt that concern should be expressed
for all refugees and displaced persons wherever they were. For that reason, it proposed that
operative paragraph 2 of the revised draft resolution should be replaced by the following text:

2. NOTES with concern the reports of health conditions in the occupied territories and
other areas in the Middle East;

It also proposed that the words "and other areas in the Middle East" be inserted after the words
"occupied territories" in operative paragraph 4; and that the final word "persons" in operative
paragraph 5 be replaced by the words "refugees and displaced persons in the Middle East ".

He trusted that his delegation's purpose and good faith would be understood. The sole
purpose in proposing those amendments was to get a text which could be unanimously adopted. He

appealed to all to accept the amendments so that the unanimity all desired could be achieved.

Mr XIFRA DE OCERIN (Spain) said that the majority of the suggestions made by the delegate of
the Netherlands the previous day had been included in the revised text. Something had, however,
been omitted from operative paragraph 5: the word "these" should be inserted before the word
"persons ", and the words "and to inform the Twenty -third World Health Assembly on the measures
taken" should be added at the end.

Since he had been unable to consult the co- sponsors of the draft resolution on the amendments
proposed by the delegate of the United States, he could only speak for himself. The text pro-
posed for operative paragraph 2 was unacceptable; the addition of the words "in the Middle East"
in operative paragraph 4 was acceptable, but the words "and other areas" were not; the replace-
ment of the word "persons" by the words "refugees and displaced persons in the Middle East" was
acceptable, after which the phrase he had already mentioned as missing should, however, be added.

Dr EVANG (Norway) supported the amendments proposed by the delegate of the United States.

Dr IMAM (United Arab Republic) proposed that the amended operative paragraph 2 proposed by
the delegation of the United States of America be amended to read as follows:

2. DEPLORES the health conditions in the occupied territories in the Middle East.

He also proposed the deletion of the words "and other areas" in the amended operative paragraph 4
proposed by the delegate of the United States.
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Dr S. MASAN (Pakistan) expressed his agreement with the proposals of the delegation of the
United Arab Republic, and formally moved suspension of the meeting to allow sponsoring delegations
to reach a united position on the proposed amendments to the revised draft resolution.

The motion was carried.

The meeting was suspended at 10.10 a.m. and resumed at 10.25 a.m.

Mr XIFRA DE OCERÍN (Spain) said that the position of the sponsoring delegations with regard
to the amendments proposed by the delegation of the United States of America was as he had

previously indicated; they could not accept the first proposal of the delegation of the United

Arab Republic.

Professor AUJALEU (France) moved that the operative paragraphs of the proposed draft resolu-
tion, and the proposed amendments, be voted on one by one in accordance with Rule 64 of the Rules

of Procedure.

Dr BUYOYA (Burundi) proposed that the words "in the Middle East" be inserted in the title of
the draft resolution. Those words should, he felt, also have been included in the title of the
Director -General's report.

Mr XIFRA DE OCERÎN (Spain) said that the addition of the words proposed by the delegate of
Burundi to the title of the draft resolution was acceptable.

Mr BARZILAI (Israel) moved that the debate be closed and that a vote be taken on the motion
proposed by the delegate of France.

Dr IMAM (United Arab Republic) suggested a minor change in the wording of his proposed amend-
ment, so that it would read as follows:

2. DEPLORES the deficiency of the health conditions in the occupied territories in the
Middle East.

The CHAIRMAN put to the Sub -Committee the motion for closure of the debate.

The motion was carried unanimously.

The CHAIRMAN put to the Sub -Committee the motion for a separate vote on each operative para-
graph of the draft resolution and the draft amendments.

The motion was carried unanimously.

The DIRECTOR- GENERAL, Secretary, said that the Sub -Committee had first to vote on the amend-

ments proposed by the delegation of the United Arab Republic to the amendments proposed by the

delegation of the United States of America. After that it would vote on the amendments proposed
by the delegation of the United States of America, and finally on the revised draft resolution
proposed by the delegations of Mauritania, Pakistan, and Spain.

The CHAIRMAN called for a vote on the amendment proposed by the delegation of the United Arab
Republic to the amended operative paragraph 2 proposed by the delegate of the United States of

America.

Decision: The amendment was approved by 34 votes to 16, with 21 abstentions.

The CHAIRMAN called for a vote on the amendment proposed by the delegation of the United Arab
Republic to the amended operative paragraph 4 proposed by the United States delegation.

Decision: The amendment was approved by 38 votes to 13, with 21 abstentions.

The CHAIRMAN put to the vote the United States proposed amendment to the fifth operative para-

graph of the draft resolution.

Decision: The amendment was approved by 65 votes to none, with 8 abstentions,

The CHAIRMAN called for a vote on the preamble to the draft resolution.

Decision: The preamble was approved by 59 votes to none, with 11 abstentions.

The CHAIRMAN said that the Sub -Committee would now proceed to vote on each operative paragraph

in turn.

Operative paragraph 1

Decision: Operative paragraph 1 was approved by 53 votes to 1, with 18 abstentions.
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Operative paragraph 2

Dr ACZÉL (Hungary) expressed the opinion that the Sub -Committee had already shown its approval
of operative paragraph 2 when voting the amendment proposed by the delegation of the United Arab
Republic.

Dr EVANG (Norway) said that he could not accept that interpretation. Members had voted
before on the amendment, and were now voting on operative paragraph 2 as a part of the full draft
resolution.

Dr IMAM (United Arab Republic) said that he had proposed his text of operative paragraph 2 to
replace the existing paragraph. There was now therefore no other text on which to vote.

Decision: Operative paragraph 2 was approved by 34 votes to 1, with 36 abstentions.

Operative paragraph 3

Decision: Operative paragraph 3 was approved by 65 votes to none, with 5 abstentions.

Operative paragraph 4

Decision: Operative paragraph 4 was approved by 43 votes to 1, with 28 abstentions.

Operative paragraph 5

Mrs SELLAMI- MESLEM (Algeria) drew attention to the omission from the end of operative para-
graph 5 of the words "and to present a report to the Twenty -third World Health Assembly ". She

proposed that those words be added.

It was so agreed.

Decision: Operative paragraph 5 was approved by 62 votes to 1, with 8 abstentions.

The CHAIRMAN called for a vote on the draft resolution as a whole, as amended.

Decision: T1?e draft resolution, as amended, was approved by 38 votes to 1, with 32

abstentions.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland), explaining the reasons
for his delegation's abstentions from the vote, said that his delegation was deeply concerned
about the health problems to which attention had been drawn in the reports of the Director -General
and of the Director of Health of UNRWA, and was fully in agreement with the general humanitarian
principles which inspired the resolution. His delegation's special difficulty was with operation-
al paragraphs 2 and 4 of the resolution. They did not feel that the evidence presented in the
Committee justified the geographical restriction of the wording of those paragraphs. For that
reason his delegation abstained in the vote on the resolution.

Dr GEHRIG (United States of America) associated himself with the remarks of the delegate of
the United Kingdom. His delegation had abstained for the same reasons.

The meeting rose at 11.15 a.m.

1
Transmitted to the Health Assembly in the fourth report of the Committee on Programme and

Budget and adopted as resolution WHA22.43.



SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

FIRST MEETING

Monday, 14 July 1969, at 5 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. ELECTION OF CHAIRMAN

Dr BERNARD, Assistant Director- General, opened the meeting on behalf of the Director -General
and called for proposals for the post of Chairman.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed Dr Sencer
(United States of America).

Dr TOTTIE (Sweden) and Dr LEMBREZ (France) seconded the proposal.

Decision: Dr Sencer was elected Chairman by acclamation.

Dr Sencer took the Chair.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR

The CHAIRMAN called for proposals for the office of Vice -Chairman.

Dr LEMBREZ (France) proposed Professor Doubek (Czechoslovakia).

Professor GOOSSENS (Belgium), Dr ALAN (Turkey) and Dr BÉDAYA NGARO (Central African Republic)
seconded the proposal.

Decision: Professor Doubek was elected Vice -Chairman.

The CHAIRMAN asked the Sub -Committee for proposals for the office of Rapporteur.

Dr HOWARD (United States of America) proposed Dr Grant (Ghana).

Decision: Dr Grant was elected Rapporteur.

3. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS Agenda, 2.8.2

The CHAIRMAN said that the amendments proposed to the International Sanitary Regulations had
been considered at the Twenty -first World Health Assembly but, since there had been insufficient
time for Member States to consider them fully, it had been decided to postpone more detailed con-
sideration till the present session.

Dr KAUL, Secretary, said that the study of a comprehensive review of the International Sani-
tary Regulations had started in 1967. The Regulations had been adopted by the Fourth World Health
Assembly in 1951 and had come into force in 1952. Although there had been a marked decrease in the
incidence of and mortality from quarantinable diseases, some diseases had reappeared after virtual
elimination. Thus cholera had spread to the Philippines in the east and to Iran and Iraq further

west; and there had been several importations of smallpox into Europe in recent years. The speed
and the volume of international traffic had increased to an unprecedented degree and could be
expected to increase on an even vaster scale. Hence the need for a full review of the Inter-
national Sanitary Regulations.

In 1967 the Director -General had circulated a letter to Member States asking for comments on
the Regulations and suggestions for their possible revision. Various expert groups and the Com-
mittee on International Quarantine had considered those comments and made revisions that were sub-

- 445 -



446 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

mitted to the Member States for consideration. When the revised Regulations were presented to the
Twenty -first World Health Assembly it had been decided that, since only twenty -two Member States had
made comments on the suggested revisions, the revised Regulations should be considered at the
Twenty- second Assembly in order to give Member States enough time to express their views, By the
time the Committee on International Quarantine had met in March 1969, sixty -eight Member States had
acknowledged receipt of or commented on the revised Regulations and the Committee had taken the
comments received and incorporated most of them in the revised proposals made in its fifteenth
report.

Dr OMAR (United Arab Republic) said that the importance of the special review of the Inter-
national Sanitary Regulations was indicated by the fact that the number of members of the Com-
mittee on International Quarantine had been increased from six or seven to twelve and that it had
met for a longer period than usual. The revision before the Sub -Committee was also not a piece-
meal revision but represented a consolidated revised version of the Regulations. It was based
upon a fresh epidemiological and surveillance approach to the recognition and control of communi-
cable diseases and was intended to meet the criticism that the current Regulations had been so
often amended that a clear interpretation of them was becoming difficult.

Such a revision would certainly mean that a different and more elaborate machinery should be
used to obtain approval for the proposed Regulations. Therefore a special committee should be
established by the Health Assembly in which all Member States should be represented by technically
and legally qualified delegates, since the Regulations, which in fact were a treaty, had both
technical and legal aspects. The special committee should have sufficient time to examine in
detail all the articles of the new Regulations. If such a procedure was not followed in order to
obtain unanimous acceptance for the Regulations, there was a danger that there would be a large
number of reservations and rejections. The review of the Regulations as a whole was, after all,
the concern of all Member States, and it was neither easy nor practicable for them to give their
views or make their suggestions by correspondence. An example of that was furnished by the fact
that only twenty -two Member States had replied to the Director -General's letter of 22 March 1968
and only twenty -eight to his second letter of 19 June 1968. Moreover, the views and comments of
Member States had not been solicited on the definition of an infected area, which had been drafted
some time after the replies of Member States to the second letter had been received.

The SECRETARY said that a very detailed revision of the Regulations had been carried out by
legal and technical experts, and at two meetings of the Committee on International Quarantine.
The number of replies from Member States mentioned by the delegate of the United Arab Republic
referred to the position as it was at the Twenty -first World Health Assembly; that was one of the
reasons why the Assembly had postponed consideration of the revised Regulations. However,
ninety -seven Member States had replied to the first letter of the Director -General on the subject,
and sixty -eight replies had been received following the submission of the revised Regulations.

The Sub -Committee was in itself a special committee of the Assembly.

Dr FRANKLANDS (Australia) asked whether the Sub -Committee would consider the Regulations both
as a whole and in detail, article by article.

The CHAIRMAN said that the Regulations would be considered article by article and as a whole.
Many of the comments submitted by Member States after the Twenty -first World Health Assembly

had expressed some concern about the definition of an infected area. Since the definition of an
infected area in Article 1 was extremely important and needed discussion before the others, he
suggested that the Sub -Committee consider it first.

Draft Revised Regulations: Article 1

Dr AL -AWADI (Kuwait) felt that the definition of an infected area did not pay due attention

to the problem of political boundaries. Clearly a country could not define an infected area in
another country if the other country was not prepared to permit it to do so.

The SECRETARY said that the question raised by the delegate of Kuwait was an important one.
The definition did not, however, refer to boundaries between countries but to administrative areas
within the country notifying the disease.

Dr AL -AWADI (Kuwait) said that if an infected area was defined as such on epidemiological
grounds, it necessarily had to be so defined without reference to political boundaries. He did
not therefore see how the definition could be limited to one country only.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that more than
one member of the Sub -Committee must have been somewhat confused by the definition. It was
necessary, however, to look at it in the light of the articles in which a reference was made to
infected areas. When an area was notified as infected, certain duties were imposed on the
national health administration concerned, and the purpose of the notification was to enable other
health administrations to take certain steps. If the definition of infected area was viewed in
that context, it would be seen to be clearer.
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In reply to a question by Dr OMAR (United Arab Republic), the CHAIRMAN said that the condi-
tions under which an area became infected were laid down in Article 3.

Dr OMAR (United Arab Republic) did not think that Article 3 made it clear that if one case
was notified an area became infected. He thought that the definition should make it clear.

At the CHAIRMAN's suggestion, he agreed to submit an amended definition.

Dr FRANKLANDS (Australia) felt that the second part of the definition appeared to make it
possible for a country or region to be defined as an infected area if it had, for example, Aedes
aegypti and suitable transmission conditions but no case of yellow fever.

Dr IBRAHIM (Iraq) thought that the definition should be applied only to countries where a
quarantinable disease was not endemic. In countries where such a disease was endemic, the

countries in their entirety were infected local areas.

Dr DURAISWAMI (India) thought that the delegate of Iraq's view was too harsh on countries
where a disease was endemic in small local pockets.

Professor GIANNICO (Italy) considered that it might perhaps be preferable to give up the
idea of an infected area and to stress instead the concept of endemic areas.

Dr LEMBREZ (France) suggested that, as the delegate of the United Arab Republic would submit
to the Sub -Committee a revised version of the definition of "infected area ", any decision on the

definition should be postponed until the Sub -Committee could see the new version.

It was so agreed. (See summary record of the third meeting.)

The CHAIRMAN, returning to the beginning of Article 1, pointed out that the first definition
was unchanged, the second was an addition, and in section (c) of the definition of "arrival" the
words "treaties or arrangements" had been substituted for "agreements ". The definition of
"container" was new and was based on that used by the International Organization for Standardi-
zation.

Mr BONHOFF (International Air Transport Association) thought that section (e) of the
definition of "container" was perhaps too stringent, as it had not yet been demonstrated that very
small containers represented a hazard. He suggested that that aspect be reconsidered.

The CHAIRMAN, in reply to a question put by Dr TAYLOR (New Zealand), explained that that
section had formed part of the definition of the International Organization for Standardization
but might perhaps be too stringent for the purposes of the Regulations and he wondered whether it
could be dropped.

Mr BONHOFF (International Air Transport Association) stated that dropping all mention of
size would make the situation even worse; his proposal was that a larger minimum volume should
be stipulated.

Dr TOTTIE (Sweden) thought that small containers might also constitute a danger and that the
figure of 1 m3 should be retained.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked Mr Bonhoff
whether, in view of the great importance that containers were likely to have in the future, he
could state which article of the Regulations might present problems for the International Air
Transport Association (IATA) if the definition were retained in full.

Mr BONHOFF (International Air Transport Association) answered that Article 37 might cause
difficulties since it stated that the health authority for an airport could require any container
to be examined on arrival; if the minimum size stipulated in the regulations remained at 1 m3
the number of containers to which the Regulations could apply would be very large. In reply to
a question from the CHAIRMAN he stated that the definition should apply to containers measuring
8 x 8 x 10 ft or more.

Professor KOSTRZEWSKI (Poland) pointed out that from an epidemiological point of view the
size of the container was not important because small containers might also carry a risk of
disease.

Dr ALAN (Turkey) wished to know for what reasons a minimum size of container had been
stipulated in the definition and he also thought that the epidemiological aspects should be the
prime consideration.

The SECRETARY replied that the Organization had had very little experience of the health
hazards involved in the use of containers and that it was difficult for the Organization to
devise its own definition of a "container ". It had therefore decided to adopt the definition
used by the International Organization for Standardization and that definition included the
minimum size of 1 m3.
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Professor KOSTRZEWSKI (Poland) opposed any mention of size in the Regulations as he thought
that ideas on that question were likely to change as more experience in the use of containers
accumulated.

Dr AL -AWADI (Kuwait) considered that the definition was perhaps too restrictive for the
purpose for which it was intended. For example, if an article of transport equipment were not
strong enough to be suitable for repeated use it would apparently not be covered by the

Regulations.

The CHAIRMAN explained that the principal hazard was from containers that could be left in
the open and were thus likely to become infected or infested.

Dr GONZALEZ (Venezuela) agreed with the delegate of Poland that from an epidemiological

point of view it was not necessary to specify the size of the container.

Dr VIOLAKI -PARASKEVA (Greece) was of the same opinion and suggested replacing the words
"internal volume of 35.3 ft3 (1 m3) or more" by "volume suitable for the purpose for which it is
to be used ".

Dr OMAR (United Arab Republic) agreed that the definition was unsatisfactory for the
purposes of the Regulations and suggested deleting all those provisions that were not relevant,
in particular the words "and accordingly strong enough to be suitable for repeated use" in
section (a) as well as the whole of sections (c), (d) and (e).

Dr ALAN (Turkey) although in general agreement with the remarks of the delegate of Poland
concerning the size of the container, reminded the Sub -Committee that the representative of IATA
had drawn attention to possible difficulties that might arise if no minimum size were stipulated,

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the
proposal made by the delegate of the United Arab Republic was a very helpful one and if accepted
would also meet the objection raised by the delegate of Poland. The amended definition would
read simply: "'container (freight container)' means an article of transport equipment of a
permanent character and specially designed to facilitate the carriage of goods, by one or more
modes of transport, without intermediate reloading ".

Dr LEMBREZ (France) thought that it was necessary to be very cautious in amending the

definition. The Regulations were read not only by epidemiologists but also by people who had
other interests. He thought the definition should be as close as possible to that used by the
International Organization for Standardization.

Dr AL -AWADI (Kuwait) and Dr IBRAHIM (Iraq) supported the proposal made by the delegate of
the United Arab Republic for shortening the definition.

Dr GONZÁLEZ (Venezuela) disagreed with the proposal, which he believed would produce a
definition that would be too vague and would give rise to misunderstandings. The other pro-
visions of the original definition were also important and should be included.

Dr TOTTIE (Sweden) suggested that the amended definition should be put in writing and circu-
lated so that the delegates could have time to consider the implications, which might not be
immediately apparent.

The CHAIRMAN agreed that that should be done (see page 454).
Passing on to the next definitions, he drew attention to the definition of "diseases subject

to the Regulations ", a term that was intended to replace "quarantinable diseases ". That defini-
tion no longer included typhus and relapsing fever.

Dr JITSUKAWA (Japan) did not agree with the deletion of typhus as there would be no obliga-
tion on a country to report the disease and to take appropriate measures to prevent its importa-
tion into other countries.

Dr OMAR (United Arab Republic) wished to know why it had been decided to replace
"quarantinable diseases" by "diseases subject to the Regulations ". The term "quarantinable
diseases" was in worldwide use in textbooks by health authorities, pilots, etc. and he thought it
would be unwise to change it.

The CHAIRMAN explained that that question had been discussed at great length by the Committee
on International Quarantine when it met in 1967. The change was being proposed in an effort to
move away from the concept that disease prevention could be accomplished by quarantine measures.
It was hoped that the change would have a psychological effect in persuading countries to think
in terms of epidemiological control rather than quarantine.

Dr RASKA, Director, Division of Communicable Diseases, commenting on the remarks of the dele-
gate of Japan concerning the deletion of typhus from the quarantinable diseases, pointed out that
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only one case of typhus was definitely known to have been imported into a country during the last
ten years. In addition, quarantine methodology had a very limited effect on the spread of the
disease. He believed that the elimination of typhus and relapsing fever from the quarantinable
diseases would improve the control of those diseases. Many countries in which those diseases
were known to be endemic did not report the occurrence of outbreaks (especially in the case of
louse -borne typhus) because of possible harm to the economy. If the diseases were not quaran-
tinable, but under surveillance, outbreaks were more likely to be reported and they could be
effectively controlled, mainly by the use of insecticides. There were many other diseases not
listed as quarantinable diseases that could be imported from one country into another.

Dr OMAR (United Arab Republic) was not convinced that there was a real necessity for
abandoning the term "quarantinable diseases" although he appreciated that that might have some

psychological effect. It would, however, mean that health administrations all over the world
would have to redraft their health legislation and he did not think there was a strong enough

argument to justify this. He also disagreed with Dr RaAka that countries would be more likely
to report outbreaks of typhus and relapsing fever if those diseases were not listed as quaran-

tinable.

Professor KOSTRZEWSKI (Poland) pointed out that there were many possibilities today for
controlling diseases that had not existed when the idea of quarantine was first born. He agreed
that the term "quarantinable diseases" should be changed to encourage a fresh approach to the
problem.

Dr ALAN (Turkey), Dr AL -AWADI (Kuwait) and Dr IBRAHIM (Iraq) all thought that the term
"diseases subject to the Regulations" did not make it clear which regulations were referred to and
suggested the insertion of the word "International ".

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) stated that the
wording of the definition had been proposed by legal experts and pointed out that it must be read
in conjunction with the beginning of Article 1 which was under the heading "International Health
Regulations" and which began "For the purposes of these Regulations ". He thought that the
definition was sufficiently clear and should not be changed.

Dr DURAISWAMI (India) supported the view of the delegate of the United Kingdom of Great
Britain and Northern Ireland.

The CHAIRMAN stated that there appeared to be a consensus on the question and suggested that
the definition be adopted unchanged.

It was so agreed.

The CHAIRMAN asked the members of the Sub -Committee whether they would have any objection to

meeting the following day while the general discussion on the Director -General's Report on the
Work of WHO in 1968 was proceeding in the plenary meeting.

There being no objections, it was so agreed.

The meeting rose at 6.55 p.m.

SECOND MEETING

Tuesday, 15 July 1969, at 3.30 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued) Agenda, 2.8.2

Draft Revised Regulations: Article 1 (continued)

The CHAIRMAN said that the discussion of the definitions given in Article 1 of the draft
revised Regulations would continue, beginning with the definition of "disinsecting ", which was new.

Dr FRANKLANDS (Australia) pointed out that that definition referred to various means of
transport and to containers but that in Article 26 reference was made to disinfection, disinsecting,
deratting and other sanitary operations on "goods, baggage, containers and other articles ". He

suggested therefore that the words "goods, baggage and other articles" should be added to the
definition.
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Moreover, he thought that disinsecting of the outside of articles other than containers
might be necessary in some instances, and that was not provided for anywhere in the Regulations.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) drew attention to
Article 58, paragraph 1(b) (i), which provided that the health authority could undertake the dis-
insecting and, if necessary, disinfection of any baggage of any infected person or suspect. He

thought that that provision might meet the objection raised by the delegate of Australia.

Dr FRANKLANDS (Australia) replied that Article 58 referred only to infected ships and air-
craft and would not cover the case of baggage that might have become infected from other sources.

The CHAIRMAN explained that the definition of disinsecting applied to measures taken to kill
the insect vectors of human disease and applied only to articles that might carry such vectors.
There was no intention to include the disinsecting of outside surfaces.

Dr ALAN (Turkey) asked whether there was a reason why no definitions were given for
"deratting" and "disinfection ".

The CHAIRMAN replied that the definitions given in Article 1 were for words of terms used in
a special sense in the Regulations. The terms "deratting" and "disinfection" were used in the
generally understood sense and did not require special definition.

The next definition was for "epidemic ", then came the definition of "free pratique", which
was new.

Dr FRANKLANDS (Australia) pointed out that the term "free pratique" occurred in Articles 29,
36, 59, 86, and 87. The dictionary defined "pratique" as meaning "freedom of the port ". The

addition of the adjective "free" therefore seemed unnecessary and might suggest that the pratique
was applicable to all ports in the country.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked whether it was
not the case that the term "free pratique" was the one in general use in international regulations
and documents and also used by the Inter -Governmental Maritime Consultative Organization.

Dr KAUL, Secretary, confirmed that "free pratique" was the term generally used in maritime
traffic. It was also the term used in the articles of the Regulations and it was for that reason
that the definition was given. If the adjective "free" were deleted from the definition it
would also have to be deleted from the articles.

Dr FRANKLANDS (Australia) said that that was the very reason he had raised the question. He

would like to know whether the use of the term "free pratique" in the articles implied that once
a vessel had been given pratique at one port it would also have pratique at other ports in the
country or whether the health authority could limit the pratique to a single port.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that he would
still like to know whether the term "free pratique" was the one used by the Inter -Governmental
Maritime Consultative Organization. If so, he thought that it would be desirable to retain it.

Dr LEMBREZ (France) agreed that the term "free pratique" was the one generally used by health
authorities and that it should be retained.

Professor KOSTRZEWSKI (Poland) also supported retention of the term, pointing out that "free
pratique" meant to give the vessel freedom to enter port.

Dr OMAR (United Arab Republic) stated that "free pratique" was a standard term that had been
in use for many years and he would prefer to retain it.

It was agreed that the term "free pratique" should be retained.

The CHAIRMAN stated that in the next definition, that of "health administration ", the only

change was the replacement of "sanitary measures" by "health measures ".
In the definition of "health authority" the words "immediately responsible for the application

in a local area of the appropriate sanitary measures" had been replaced by "immediately respon-
sible in its jurisdiction for the appropriate health measures ". The definition of "imported case"

was unchanged and the definition of "infected area" would be discussed later when a proposed
revised version had been drafted by the delegate of the United Arab Republic and circulated to all

of the Sub -Committee members. In the definition of "infected person" the term "quarantinable
disease" had been changed to "disease subject to the Regulations" and "believed to be infected with
such a disease" had been replaced by "subsequently shown to have been incubating such a disease ".

The next definition, that of "infectious material" was a new one.
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Dr LEMBREZ (France) suggested that in the definition of "infectious material" it might be
better to replace "health administration" by "health authority ".

The SECRETARY explained that the Regulations were addressed to health administrations but the
measures to be taken had to be implemented by the health authorities.

Dr OMAR (United Arab Republic) asked why the phrase "or other diseases" had been included
after "diseases subject to the Regulations ". The definitions given in Article 1 were supposed to
cover terms mentioned in the Regulations and he wondered what other diseases could be meant.

The CHAIRMAN explained that the phrase was intended to cover situations where health administ-
rations required certain imported materials to be subject to examination to prevent the introduc-
tion of disease, for example to prevent the introduction of anthrax on wool.

Dr OMAR (United Arab Republic) protested that the Regulations did not cover anthrax and the
definitions were supposed to apply only to terms used in the Regulations and not in other contexts.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that
reference to Article 49, paragraph 2(c) would make clear the purpose of including the mention of
"other diseases ". It was becoming an increasingly common practice to send infectious material
through the post from one country to another and health administrations needed to have the power to
subject parcels containing such material to health measures.

Dr OMAR (United Arab Republic) replied that Article 48 of the existing Regulations, which the
new Article 49 was apparently intended to replace, provided for postal parcels to be subject to
sanitary measures only if they were liable to convey one of the quarantinable diseases.

Dr ALAN (Turkey) thought that the definition as it stood would be of great value to health
authorities and that the words "or other diseases" should be retained. Referring to the
suggestion of the delegate of France, he said that it might be useful to add "and the health
authority" after "health administration ", since it might be the former who would have to take the
immediate decision.

The CHAIRMAN explained that the reason for specifying the health administration was to avoid
differences of interpretation. There had to be definite proof of contamination with etiological
agents and not merely suspicion.

Dr OMAR (United Arab Republic) thought that retention of the expression "or other diseases"
would be in conflict with Article 23 of the existing International Sanitary Regulations, which
stated: "The sanitary measures permitted by the Regulations are the maximum measures applicable
to international traffic, which a State may require for the protection of its territory against
the quarantinable diseases ".

Mr VIGNES (Legal Office) pointed out that under the existing Regulations certain measures
could nevertheless be taken against diseases other than quarantinable diseases. For example
Article 28 envisaged that possibility in the case of an emergency constituting a grave danger to
public health and Article 102 provided for the disinsecting of ships or aircraft to prevent trans-
mission of mosquito -borne diseases.

Professor GERIC (Yugoslavia) associated himself with the views of the delegate of the United
Arab Republic and thought that the words "or other diseases" should be deleted.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) considered that if
the term "infectious material" occurred only in Article 49, it seemed reasonable to give health
authorities the power to take measures to prevent the introduction of dangerous diseases, other
than quarantinable diseases, through postal packages. He cited as an example the virus of an
obscure encephalitis which might be sent by post from one laboratory to another. He asked for

confirmation that the expression "infectious material" did not occur in any of the other articles.

The CHAIRMAN confirmed that it occurred only in Article 48 and in Article 49 in connexion

with postal parcels.

Dr DURAISWAMI (India) and Dr TOTTIE (Sweden) both supported the views of the delegate of the
United Kingdom of Great Britain and Northern Ireland, but Dr Tottie wondered whether there was any
value in saying "if the material is introduced or handled improperly" rather than simply "if the
material is handled improperly ". It was the improper handling of the material that was

important.

Dr OMAR (United Arab Republic) pointed out that any health administration had the power to
take measures against any disease, if it considered them necessary, whether the disease was covered
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by the Regulations or not. The Regulations constituted a treaty and should be framed in language
that avoided all ambiguity. The inclusion of the words "or other diseases" would be liable to
introduce confusion.

The CHAIRMAN suggested that since the absence of a definition of "infectious material" had
not created difficulties in the past perhaps the simplest solution would be to delete the
definition completely.

Dr LEMBREZ (France) said that since the term was used in Article 49 he thought it desirable

to retain the definition.

Professor KOSTRZEWSKI (Poland) was of the same opinion.

The CHAIRMAN said there were three proposals: to leave the definition as drafted; to delete

the words "or other diseases "; or to delete the entire definition.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the
easiest way would be to delete the definition but to retain the reference to "infectious material"
in Article 49. The Secretariat could then see whether that created difficulties in practice and
if so re- examine the question of a suitable definition when the Regulations next came up for

revision.

Dr AKIM (United Republic of Tanzania) said that, if the reference to "infectious material" in
Article 49 were retained, he thought that a definition would be necessary.

Dr HOWARD (United States of America) stressed the importance of trying to reach some agreement.
In view of the substantial diversity of opinion he thought it preferable to accept the proposal
made by the delegate of the United Kingdom of Great Britain and Northern Ireland and to delete the
definition until such time as more experience had been gathered.

Dr KIVITS (Belgium) inquired whether, as a matter of principle, it was the intention of the
Committee to limit the Regulations to the four quarantinable diseases or to extend them to cover
other diseases.

The SECRETARY replied that the Committee on International Quarantine in its fourteenth report
had made clear its intention to broaden the concept of protection against the international spread
of diseases to include control of some diseases that were not quarantinable. A more positive
approach was aimed at, such as to improve sanitation at ports and airports by encouraging measures
directed against vectors and by improvements in the handling of food and in standards of hygiene
generally, and thus ensure that the risk of transmission of disease was reduced to a minimum.

Dr OMAR (United Arab Republic) said that he was happy to learn from the Secretariat the
intentions behind the revision of the Regulations. He drew attention however to the note on page
6 of the Third Annotated Edition of the existing Regulations which was quite explicit on the sub-
ject of the applicability of the Regulations to diseases other than the quarantinable diseases.
If the Regulations were to cover other diseases, those diseases should be specified. He was quite

agreeable, however, to the deletion of the definition of "infectious material ".

Decision: The definition of "infectious material" was deleted from Article 1.

The CHAIRMAN, passing on to the definition of "in flight ", said that it was a new definition

as was the definition of "in quarantine ".

Dr OMAR (United Arab Republic) asked why the term "in quarantine" was being used when the
term "quarantinable diseases" had been replaced.

The CHAIRMAN replied that in the definition of "diseases subject to the Regulations" the
alternative term "quarantinable diseases" had also been given and anyone who wished to use that

term was free to do so. The term "in quarantine" referred to a condition and not to diseases.

Mr BONHOFF (International Air Transport Association) suggested that it would be better to say
"to prevent the spread of diseases subject to the Regulations" rather than simply "to prevent the
spread of disease ".

The CHAIRMAN pointed out that other diseases were referred to in some of the articles.

Dr ALAN (Turkey) expressed some concern about the absence of footnotes in the draft revised

Regulations. He felt that the question of adding them would have to be raised at the Assembly.

The SECRETARY said that the footnotes in the Regulations were interpretations of the various
articles, based on resolutions and decisions of the Assembly. In future annotated additions of

the Regulations footnotes would undoubtedly appear for the reason that they helped in inter-

preting the Regulations. Some footnotes in the Annotated Edition, 1966, had indeed been incor-

porated in the revised articles. They were not binding, unlike the articles.
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Dr OMAR (United Arab Republic) raised the question of the definitions that had been deleted
from the draft Regulations. It had been decided at the Twenty -first World Health Assembly that
a document containing the comments and suggestions of the Member States should be submitted for
consideration at the present meeting. That document had not been distributed, but it was most
important that it should be, because it gave the views of Member States on, among other things,
the definitions that had been deleted.

The CHAIRMAN said that the document had been distributed to all Member States in January

1969. Copies were available for delegations that had not brought those sent to them.

Dr ALAN (Turkey) considered that the definition of "medical examination" required for its
proper interpretation the footnotes in the Third Annotated Edition of the Regulations.

Professor GIANNICO (Italy) said that the inspection of the various means of transport and the
examination of persons were often not done by medical practitioners, but by police or customs
officers. It might therefore be preferable not to call it a "medical examination ".

Dr LEMBREZ (France) agreed that the term "medical examination" was a trifle ambiguous. He

thought that it might be called a health examination.

Dr KIVITS (Belgium) said that the examination of persons was usually carried out by non-
medical personnel, but always under the supervision of the health authority. The use of the
term "medical examination" had not given rise to any difficulties in the past, and he did not
think that there would be any in the future.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed that the
term "medical examination" was somewhat ambiguous, even in English, but it could be interpreted
as meaning "examination for medical purposes ". A difficulty about changing it was that if the
change were made in the definition a corresponding change would have to be made throughout the
Regulations. He did not find the term improperly used in English. If the French -speaking

delegations did not like it, they might use the term "sanitaire" to translate "medical ".

Dr TOTTIE (Sweden) and Dr DURAISWAMI (India) said that there had been no problem in under-
standing what had to be done throughout the entire history of the Regulations, during which time
"medical examination" had been in use. There seemed to be no good reason for changing it.

The CHAIRMAN said that the consensus appeared to be that the term should be left as it was.

Dr OMAR (United Arab Republic) said that the Regulations had been called the International
Sanitary Regulations for fifteen years or more, and he could not see any good reason why they
should now be called the International Health Regulations. If they were called the "Inter-
national Health Regulations" in English and the "Reglement sanitaire international" in French,
surely the translation would be faulty?

Dr LEMBREZ (France) thought that it might be desirable to include a definition of the term
"vector ".

The CHAIRMAN did not consider such an addition necessary, since the terms defined in the
Regulations were unique to the Regulations.

Dr OMAR (United Arab Republic) expressed the view that the definition of a yellow -fever
receptive area should be retained, but he proposed to raise the question of its reinstatement
during the discussion of yellow fever (see page 465).

Article 2

There were no comments.

Article 3

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) was concerned about
the absence of a provision in the Regulations allowing health administrations to modify their
notification of an infected area. Article 3 and Article 7 imposed certain obligations in respect
of such areas, and it was desirable to encourage health administrations to be generous in the
interpretation of their duties. Unless they could modify the notifications, they would be
tempted to notify the smallest possible areas as infected even if they were not justified in

doing so epidemiologically. The period of twenty -four hours allowed for the notification did not

give much time for epidemiological investigation. He would like a provision to be inserted
enabling the initial notification to be modified.

Dr DURAISWAMI (India) agreed with the delegate of the United Kingdom. It took some time to

have the diagnosis of a quarantinable disease confirmed.
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The SECRETARY said that there was nothing in the Regulations to prevent countries from
changing their notification of an infected area to make it more precise. WHO would then issue a
notification to the revised area.

Dr AL -AWADI (Kuwait) said that so far no agreement had been reached on the definition of
"infected area ", but it was a definition that would be based on epidemiological principles. Such

being the case, why refer in Article 3 to "the epidemiologically defined infected area "?

Dr OMAR (United Arab Republic) felt that Article 3 could not be discussed until the
definition of "infected area" had been dealt with.

It was agreed to postpone consideration of Article 3 until the definition of "infected area"
had been dealt with (see page 455).

Article 1 (resumed)

Professor KOSTRZEWSKI (Poland), reverting to the definition of a "container ", said that the
size of the container had nothing to do with epidemiology. He therefore proposed that the draft
definition should be adopted as it was without (e).

Dr LEMBREZ (France), Dr TOTTIE (Sweden) and Dr DURAISWAMI (India) agreed.

Mr BONHOFF (International Air Transport Association) felt that the Regulations were also
intended to facilitate international traffic, subject to epidemiological considerations. If the

size of the container was not in some way limited, even the smallest container would be in danger
of examination, however little the hazard it created for health.

Professor KOSTRZEWSKI (Poland) did not agree that the Regulations were also intended to
facilitate international traffic. They were intended for the protection of health. In the

control of goods, there was no difference between large and small containers from the point of
view of health.

Dr ALAN (Turkey) and Dr ORLOV (Union of Soviet Socialist Republics) agreed with the delegate
of Poland.

Dr OMAR (United Arab Republic) felt that the definition should not contain anything that
would require interpretation by medical or paramedical personnel or be out of place in health
regulations. It should therefore define a container as of a permanent character, especially
designed to facilitate the carriage of goods, by one or more modes of transport, without inter-
mediate reloading. There was nothing against adding the size, but the rest of the suggested
definition should be omitted.

Dr ACZEL (Hungary) agreed with the delegate of Poland that there was no need to mention a
size for the container. He suggested, however, that there should be a note inserted in the
Regulations to say that the size recommended by the International Air Transport Association had
not been taken into account for epidemiological reasons.

Dr GATMAITAN (Philippines) supported the proposal of the delegate of Hungary.

After some discussion on the question of whether the amendments proposed by the delegates of
the United Arab Republic and of Poland should be put to the vote, it was agreed that the question
should be left until the next meeting of the Sub -Committee.

The meeting rose at 5.30 p.m.

THIRD MEETING

Wednesday, 16 July 1969, at 5.30 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued)

Draft Revised Regulations: Article 1 (continued)

The CHAIRMAN requested the Sub-Committee to consider the amendments to the definition of
"container" proposed by the delegates of Poland and of the United Arab Republic.

The delegate of Poland had proposed that paragraph (e) of the definition be deleted. The
wording of the definition proposed by the delegate of the United Arab Republic was:

Agenda, 2.8.2
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"container (freight container)" - means an article of transport equipment of a permanent
character, specially designed to facilitate the carriage of goods, by one or more modes of

transport, without intermediate reloading.

Dr TOTTIE (Sweden) proposed that the suggestion of the delegate of Poland be accepted and that
(e) be deleted. As the various amendments had been fully discussed at the second meeting of the
Sub -Committee, he thought that the discussion could be closed.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) and Dr SANDMO
(Norway) supported the proposal of the delegate of Sweden.

Decision: The proposal of the delegate of Poland that paragraph (e) of the definition be
deleted was accepted.

The CHAIRMAN requested the Sub -Committee to consider the amendment to the definition of
"infected area ", proposed by the delegate of the United Arab Republic that read:

"infected area" means:
(a) an area where there is a case of plague, cholera, yellow fever or smallpox that is
neither an imported case nor a transferred case; or

(b) an area where plague infection among rodents exists on land or on craft which are part
of the equipment of a port; or

(c) an area where activity of yellow fever virus is found in vertebrates other than man;
the area is defined on epidemiological principles by the health administration reporting the
disease in its country taking into consideration density and mobility of population and/or
vector and animal reservoir potential.

Dr KAUL, Secretary, said that as Article 1 merely contained definitions, it did not seem
necessary to include in any definition the conditions under which reporting of a quarantinable
disease should be carried out.

Dr TOTTIE (Sweden) thought that the definition drafted by the Committee on International
Quarantine was clear and required no amendment. He proposed that it should be accepted as it was.

Dr AL -AWADI (Kuwait) felt that if the original definition was accepted there would be a risk
that a country might have to report an infected area within another country.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) considered that on
the whole the original definition was perfectly adequate. To meet the objection made by the
delegate of Kuwait, however, he thought that in the second sentence of the definition the words
"within its territory" might be added after the word "area ".

Dr OMAR (United Arab Republic) said that the last portion of paragraph (c) in his suggested
amendment should preferably be placed at the very beginning after the word "means ".

Dr VIOLAKI- PARASKEVA (Greece) thought that the original definition was complete in itself.
She wondered, however, whether, as the delegate of France had suggested at the second meeting of
the Sub -Committee, there should not be a definition of vector.

The CHAIRMAN pointed out that the question of vectors was dealt with in the articles in the
Regulations specifically concerned with vectors.

Dr ALAN (Turkey) supported the proposal of the delegate of Sweden.

Dr AASHI (Saudi Arabia) agreed with the delegate of Kuwait that the question of political
boundaries was important in defining an infected area. If a disease crossed a national boundary it
was not possible for the health administration in one of the countries concerned to notify it for
both countries; each country should report the area involved within its territory separately.

The CHAIRMAN, summing up the discussion, said that he had the impression that most members of
the Sub- Committee were in favour of the definition proposed by the Committee on International
Quarantine, with the minor addition proposed by the delegate of the United Kingdom of Great Britain
and Northern Ireland.

Article 3 (continued)

The CHAIRMAN said that at the second meeting of the Sub -Committee there had been substantial
agreement that the words "epidemiologically defined" should be omitted from paragraph 1 of Article
3.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed the substi-
tution in paragraph 1, after the words "24 hours ", of the words "notify provisionally, and as soon
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thereafter as possible confirm, the extent of the infected area." He had given the reasons for

that amendment at the second meeting of the Sub -Committee.

The CHAIRMAN said that the proposed amendment would be considered at the fourth meeting of

the Sub-Committee.

Dr OMAR (United Arab Republic) said that Article 3 was the key to all the subsequent articles
and was closely linked with the question of an infected area. The first paragraph provided for
the notification of the first case of a disease subject to the Regulations, but there seemed to be
no provision for the notification of an infected area after the first. Paragraph 2 (a) did not

seem to him to have any meaning.

The CHAIRMAN said that if another case appeared in an epidemiologically distinct area it would

be notified separately. The article placed the notification in an epidemiological context, not a

territorial one.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the
objection of the delegate of the United Arab Republic might be met if the words "in an area" were
inserted before the words "in its territory" in paragraph 1 of the article.

Dr GONZÁLEZ (Venezuela) pointed out that paragraph 1 was concerned with a case that was
neither imported not transferred, whereas paragraph 2 (a) was concerned with a case or cases that
had been imported or transferred. He saw no difficulty in interpreting the meaning of Article 3
and he proposed that it should be retained as it was.

The CHAIRMAN, summing up the discussion, said that the general view appeared to be that

Article 3 should be retained as it was.

Article 4

The CHAIRMAN called for comments on Article 4.

Professor KOSTRZEWSKI (Poland) said that the Regulations had been discussed at great length by
expert committees, the Committee on International Quarantine, and Member States, and the version
before the Sub -Committee represented their considered conclusions. In those circumstances, he
wondered whether the method of procedure adopted in the Sub -Committee for considering them was a

suitable one. In order to save time, would it not be better to concentrate on the substance of
the Regulations and not on minor details of the wording?

Professor TATOëENKO (Union of Soviet Socialist Republics), agreeing with the delegate of
Poland, said that, with one exception, the many proposals made so far in the Sub -Committee did not
change the substance of the text, the precise wording of which could be left to the drafting
experts, If, however, the majority of members of the Sub -Committee did not find the text adequate,
then it would be better to decide immediately to ask the Secretariat to redraft it with the help of
the Member States whose delegates had taken part in the discussion.

Dr DURAISWAMI (India) and Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern
Ireland) agreed with the delegates of Poland and of the Union of Soviet Socialist Republics.
Dr Wynne Griffith also pointed out that the task of producing revised and up -to -date Regulations
was extremely important and urgent, since health administrations would soon be in great difficulties
because of the enormous increase in air traffic. He therefore suggested that the Regulations
should be considered part by part, and not article by article.

The CHAIRMAN said that it appeared to be clear that most members of the Sub -Committee wished
matters of substance rather than of form to be discussed. The substantial points for discussion
would be placed before the Sub -Committee in future meetings.

The meeting rose at 6.30 p.m.
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FOURTH MEETING

Thursday, 17 July 1969, at 3.50 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued) Agenda, 2.8.2

Draft Revised Regulations: Part II

The CHAIRMAN recalled that at the third meeting it had been decided not to continue the
detailed discussion of the wording of individual articles but only questions of substance.
The Secretariat had accordingly prepared a summary of the substantive changes.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that that
procedure would certainly expedite the work of the Sub -Committee. He would withdraw the two
textual amendments to Article 3 that he had suggested, provided that it was made quite clear in
the report of the Sub -Committee that the Article was to be interpreted in the sense of the two
suggestions he had made.

The CHAIRMAN gave an assurance that that would be done. He said that the main reason for
the substantive changes that had been made in Part II of the Regulations was to place increased
emphasis on the principles of epidemiology and surveillance. The following new paragraphs had
been introduced in Article 11:

2. Any additional epidemiological data and other information available to the

Organization through its surveillance programme shall be made available, when appropriate,
to all health administrations.
3. The Organization may, with the consent of the government concerned, be authorized to

investigate an outbreak of a disease subject to the Regulations which constitutes a serious
threat to neighbouring countries or to international health. Such investigation shall be
directed to assist governments to organize appropriate control measures and may include
on- the -spot studies by a team.

An additional paragraph had also been introduced in Article 13:

3. The Organization shall review the epidemiological trends of the diseases subject to
the Regulations, and shall publish such data, not less than once a year, illustrated with
maps showing infected and free areas of the world, and any other relevant information
obtained from the surveillance programme of the Organization.

Those additions reflected important changes in the concepts of quarantine.

Dr ALAN (Turkey), referring to the new paragraph 3 of Article 11, asked who would authorize
the Organization to carry out the investigation. He also wished to know how long it would take
the Organization to establish a team to carry out the proposed on- the -spot studies.

Dr RA §KA, Director, Division of Communicable Diseases, in reply to the second question, said

that when a sudden outbreak of a diarrhoeal cholera-like disease had occurred in one country
during the previous year, WHO had been able to send a team of experts which had recognized the
cause of the outbreak within a few days. The disease, which showed all the symptoms of cholera
and had killed eighty people, had in fact been spread through water with a high content of
sulfate and phosphate and heavily contaminated with a non -agglutinating vibrio. WHO
headquarters, in co- operation with the regional offices, was preparing emergency aid which
included not only the making available, immediately, of top experts but also advance clearance
of those experts with the countries concerned. It was hoped that that procedure would
facilitate emergency aid in epidemics with a minimum of delay after the country's request had
been received by WHO.

Dr ALAN (Turkey) said he had no doubt as to the usefulness of the new paragraph but would

still like to know how much time was required by the Organization to make a team of experts
available. In his experience it sometimes took considerably longer than suggested by Dr Ra §ka.
He also repeated his question as to who would authorize WHO to carry out the investigation.

The CHAIRMAN replied that the Organization was now better equipped than in the past to
provide teams for such on- the -spot studies. Furthermore, the paragraph in question stated:
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"The Organization may, with the consent of the government concerned, be authorized to

investigate... ". From that it was clear that the team would be sent at the invitation of the
government and that it was the government that would authorize WHO to make the investigation.

Dr AL -AWADI (Kuwait) thought that the question of authorization had been given undue

emphasis in the paragraph. In fact there was really no question of "authorization" and he
suggested that the words "be authorized to" should be deleted.

Dr LEMBREZ (France) said that the same point had also been made by the Government of France
in reply to the Director -General's circular letter.

It was agreed that the words "be authorized to" should be deleted from paragraph 3 of

Article 11.

Dr OMAR (United Arab Republic) did not think that a satisfactory answer had been given to
the question raised by the delegate of Turkey. Article 3 required health administrations

to notify cases of disease within twenty -four hours. He wished to know how long it took the
Organization to define an infected area so that other countries could be notified.

The CHAIRMAN requested the delegate of the United Arab Republic to continue his statement
at the next meeting as voting was taking place in the plenary meeting making it necessary to
adjourn the meeting of the Sub -Committee.

The meeting rose at 4.15 n.m.

FIFTH MEETING

Thursday, 17 July 1969, at 8.30 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued) Agenda, 2.8.2

Draft Revised Regulations: Part II (continued)

The CHAIRMAN said that at the end of the fourth meeting the delegate of the United Arab Republic
had been discussing Article 11. He called upon the delegate to continue his statement.

Dr OMAR (United Arab Republic) said that when he asked for the floor, he had intended to support
the view that Article 11 paragraph (3) should state that the Organization may, with the consent of
the government concerned, investigate an outbreak of a disease, and that there was no need to say
that it should be authorized to do so. His general view was that no more authority should be given
to WHO than it was granted by its Constitution.

The CHAIRMAN asked if there were any further comments on Part II.

Professor GIANNICO (Italy) wondered whether there was any point in including the reference to
plague in wild rodents in paragraph 2(c) (ii) of Article 7, since very few countries were interested
in plague introduced in that way.

The CHAIRMAN said that it had been suggested that plague should not be subject to the Regula-

tions. It had, however, been agreed that it should and that there should be some reference to
sylvatic plague as well as to plague in domestic rodents.

Dr LEMBREZ (France) and Dr KIVITS (Belgium) agreed with the delegate of Italy that there was
little danger of sylvatic plague in international ports and airports.

Dr OMAR (United Arab Republic) did not agree with the delegates of Italy, France and Belgium.
There were many foci of plague, especially in Asia, which caused disease in various countries and
could endanger adjacent countries and international ports and airports.

Dr RASKA, Director, Division of Communicable Diseases, said that natural foci of plague could
also occur near ports and airports. In addition, when active foci of plague appeared in frontier
areas, neighbouring countries should be informed of its occurrence. He mentioned Madagascar, where
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rats, normally synanthropic rodents, were reservoir animals in persistent natural foci of plague.

Therefore both forms of plague should be considered.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed in principle
with the delegate of Italy but thought that in practice that particular article would not often be

invoked. Since the Article as it stood would enable the plague situation to be defined accurately

from time to time, it deserved to be retained in full.

Professor KOSTRZEWSKI (Poland) agreed with the delegate of the United Kingdom. It seemed to

him that the wording of the Article was in accordance with epidemiological principles, and it would
enable an epidemiological evaluation to be made taking into account the ecological situation in an

area.

Dr ALAN (Turkey) said that his country had had an unpleasant experience in 1947 and he was there-
fore in favour of retaining the reference in the Regulations to plague in wild rodents.

V
Professor TATOCENKO (Union of Soviet Socialist Republics) thought that the text of Article 7

should remain as it was. If plague in wild rodents was a reason for considering an area as infected,

then health administrations needed also to know when it could be considered free from infection.
On the other hand, if the opinion prevailed that wild rodent plague did not constitute a danger, then
not only Article 7, but also the article providing that it should be notified, should be amended.

Professor GIANNICO (Italy) said that he had failed to make himself clearly understood. In his

view it was not wild rodents that were likely to enter transport vehicles such as aircraft, but

domestic rodents.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that, under Article
4, health administrations were required to distinguish wild rodent plague from domestic rodent plague.
Under Article 7, an infected area could be considered free from infection, in the case of wild rodent
plague, when three months had elapsed without evidence of the disease in sufficient proximity to ports

and airports to be a threat to international traffic. It seemed to him that the two Articles were

essential in dealing with the threat of plague.

The CHAIRMAN, speaking as delegate of the United States of America, said that sylvatic plague

also posed had been his the disease was detected in

squirrels near an airport. He therefore thought that the provision should be retained.
As there were no more comments on the provision, he said that there appeared to be a consensus

in favour of its retention.

Part III

The CHAIRMAN asked whether there were any comments on Part III of the Regulations. The most
significant section in Part III was concerned with the improvement of sanitation in ports and air-

ports, as shown in Article 14. Since there was considerable variation between countries, that
article laid down in paragraph 2 that the recommendations set forth in guides published by WHO

should be applied as far as practicable.,

Dr GONZALEZ (Venezuela) thought that it would be desirable to retain the words "as far as
practicable" in paragraph 2 of Article 14 since, as the Chairman had said, there was considerable
difference between countries in their ability to fulfil the requirements laid down. Without such
an addition, paragraph 1 of Article 14 would be mandatory, and not all countries would be in a posi-

tion to carry out its provisions within the near future.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed that the Article

was expressed rather too strongly. He therefore suggested the use of a formula which, while less
strong than the proposed wording, was nevertheless stronger than the wording in the present Regula-

tions. Paragraph 1 of Article 14 might perhaps read: "Each health administration shall use its

best endeavours to ensure . . . ".

i
Professor GERIC (Yugoslavia) thought that the wording of Article 14 was perfectly adequate and

gave no impression that it was mandatory. Indeed, the words "as far as practicable" appeared in

paragraph 2.

Professor GIANNICO (Italy) was pleased to see detailed provisions on the general hygiene of

ports and airports. He therefore favoured the retention of the new text.

Dr JITSUKAWA (Japan) was also in favour of retaining the text as suggested by the Committee on

International Quarantine. As an example of what could happen when insufficient attention was paid
to hygiene in airports, he said that examination of the drinking -water at Tokyo Airport on one oc-
casion had shown that 25 per cent, of the samples taken were contaminated by colibacilli, not because
of the water itself but because of the containers in use.
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The CHAIRMAN said that it was quite clear that not all governments could ensure that ports and
airports in their territories were fully equipped with pure drinking -water and wholesome food imme-

diately. He felt, however, that the views of the members of the Sub -Committee should be expressed
in its report and not by an amendment to the Article.

Dr OMAR (United Arab Republic) asked for clarification of the words "laboratory examinations"

in paragraph 2 of Article 14. Would it not also be preferable to use the term "health" instead of
"sanitary" in the last sentence of that paragraph, as had been done throughout the Regulations?

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) and Professor
KOSTRZEWSKI (Poland) agreed that "health" was preferable to "sanitary ".

Dr KAUL, Secretary, said that there were various routine laboratory examinations of food. The

term "sanitary" had been left because the subject was the hygiene of ports and airports.
After some discussion, in which a reference was made to Article 19, which dealt with the desig-

nation of a sanitary airport, the CHAIRMAN said that the general consensus appeared to be that the
word "sanitary" should be retained, in spite of its imperfection.

Dr OMAR (United Arab Republic) objected to Article 22, paragraph 3, on the ground that the
certifications should not be subject to periodic review by WHO without the permission of the govern-

ments concerned.

The SECRETARY pointed out that WHO had done similar work on behalf of governments at their
request, as, for example, in relation to malaria eradication.

Professor GERIC (Yugoslavia) agreed with the delegate of the United Arab Republic that certifi-
cation should not be subject to periodic review of WHO unless the governments gave their permission.
Otherwise, WHO would be exceeding its prerogatives and trespassing on the authority of governments.

Mr VIGNES (Legal Office) pointed out that WHO, under paragraph 1 of Article 22, would arrange
to certify that a sanitary airport fulfilled the conditions required by the Regulations, but only at
the request of the health administration concerned. It followed logically that, to ensure that the
required conditions continued to be fulfilled, WHO should be able to review the certifications

periodically.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the whole
point of Article 22 was to enable WHO to make an independent assessment of an airport at the request

of a government. Such an independent assessment would have great authority when countries were
dubious about the designation of a sanitary airport made by the country itself. He therefore felt
that the proposed wording of the Article should be retained.

Dr LEMBREZ (France) asked how many airports had been designated as sanitary airports and whether
there was any guarantee that they fulfilled the conditions laid down in Article 19. Certification
by WHO would reassure health administrations of other countries.

Professor KOSTRZEWSKI (Poland) pointed out that, according to the provisions of paragraph 1
of Article 22, airports would be certified as sanitary by WHO only at the request of health admini-

strations. That would mean that in future there would be two groups of sanitary airports, although
it might be expected that most health administrations would request certification.

The SECRETARY stated that, as already indicated by the delegate of the United Kingdom of Great
Britain and Northern Ireland, the intention was to secure an independent assessment of whether the
airport fulfilled the requirements of Article 19. Certification would be of help to the health
administrations of other countries wishing to know whether an airport was up to standard. Since that
was a new provision, the Organization was not able to say how many requests would be received and it
might not be able to deal with too many requests immediately.

Dr ALAN (Turkey) thought that Article 22 was quite consistent with the objectives of the Orga-
nization as set out in Articles 1 and 2 of the WHO Constitution.

Dr OMAR (United Arab Republic) wished to know whether health administrations that did not request
certification by WHO could undertake certification themselves.

The SECRETARY replied that health administrations had the power to designate airports as sanitary
and, if they so desired, they could in addition request certification by WHO.

Dr HOWARD (United States of America) pointed out that there was an excellent precedent in the
malaria eradication programme. Although there were more than twenty countries from which malaria
had been eradicated, only about ten had been certified as free from malaria by the Organization,
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because the others had not requested certification. He favoured retaining Article 22 in the form

proposed.

Professor GERIC (Yugoslavia) thought that the responsibilities of the Organization in regard to
the periodic review of certifications remained a little vague. He proposed the addition of the
words "with the agreement of the health administration" after "These certifications shall" in para-
graph 3 of Article 22.

Mr VIGNES (Legal Office) doubted whether the proposal was acceptable. If WHO took responsi-

bility for certifying that an airport fulfilled the requirements of Article 19, it also had the
responsibility to verify the continuing validity of the certificate. When a health administration
requested certification by the Organization it would also have to accept periodic review of the

certification by WHO.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that, since Article 22, paragraph
3, referred to periodic review in connexion with certification, it should also stipulate the period
for which the certificate would remain valid. Otherwise the paragraph might give the impression
that WHO, once it had been asked to make a certification, could make its review, at the end of any
long, undetermined period without the agreement of the health administration. He supported the
proposal of the delegate of Yugoslavia.

Dr GONZALEZ (Venezuela) considered that paragraphs 1, 2, and 3 of Article 22 were intimately
related and that the procedure of certification would not work satisfactorily if any one of these

provisions were changed. He believed that it was the duty of the Organization to review periodically
the certifications it had delivered to make sure that the airport continued to satisfy the require-
ments of Article 19 and that the certification remained valid. He was in favour of retaining the
proposed Article 22 unchanged.

Dr OMAR (United Arab Republic) said he would be satisfied if it were clear that no action could

be taken without the agreement of the health administration. In a document having legal force he
did not consider it right that authority should be given to the Organization to take any action unless
requested to do so by a country.

Dr LEMBREZ (France) was worried about the creation of two classes of sanitary airports, those
with and those without certification. He thought that it should be made clear in the report of the
Sub -Committee that it was desirable for all countries to request certification.

Dr KIVITS (Belgium) shared the concern of the delegate of Yugoslavia in regard to the periodic
review of certification by the Organization, but he thought that if the validity of the certification
were limited countries would automatically request review.

Dr ALAN (Turkey) asked whether the Committee on International Quarantine had in mind any par-
ticular period for the validity of the certification when the Article was drafted.

The SECRETARY replied that no definite period had been envisaged because at the present stage
it was difficult to say how long the assessment of an airport would take, how many governments would
request certification, and what organization would be needed. Thus it was impossible to know how
frequently the Organization would be able to review certifications with the resources available to

it. It therefore seemed preferable to leave the question open for the time being.

The CHAIRMAN emphasized the necessity of considering Part III as a whole and especially of con-
sidering Article 22 in relation to Article 21, which placed on the Organization the responsibility
for informing health administrations concerning sanitary airports. If the Organization accepted
the responsibility for certifying airports as sanitary, it also had to accept the responsibility for
ensuring that the certification remained valid, but he assured the delegate of Yugoslavia that the
concern he had expressed over the need to obtain the agreement of the health administration would be
taken into consideration in redrafting paragraph 3 of Article 22.

Professor GIANNICO (Italy), referring back to Article 19, subparagraph (e), asked why a differen-
tiation had been made between vaccination against smallpox and vaccination against cholera and yellow

fever. Did the expression "within the airport or available to it" mean that facilities could also
be available in the nearest town, which was sometimes many miles away? It would not be easy for
health administrations to arrange to have facilities for vaccination available at two different

places.
v

Dr RASKA, Director, Division of Communicable Disease, replied that that provision was intended
to make'it easier for health administrations to provide the necessary facilities for vaccination,
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especially in regard to yellow fever vaccination, which presented special problems. It existed as
a footnote to the Article in the existing Regulations.

Dr ALAN (Turkey) drew the attention of the delegate of Italy to the fact that whereas smallpox
vaccination was a routine procedure that could be required by a health administration even for
travellers coming from territories free from smallpox, vaccination against cholera and yellow fever
was required only in special cases. It was not reasonable therefore to ask health administrations
to have facilities for vaccination against those two diseases available at all airports, but there
should be a centre where travellers who needed to be vaccinated against yellow fever could obtain
such vaccination,

The CHAIRMAN, summarizing the discussions that had taken place on Part III of the Regulations,
emphasized that certification of airports would be undertaken by the Organization, within the limits
of its resources, solely for the purpose of improving health conditions and should not be thought
of as a policing measure.

Part IV

The CHAIRMAN stated that there were no substantial changes in Chapter I, with the exception of
the addition to Article 26 of paragraph 3 which provided that the procedures or methods recommended
by the Organization for disinfection, disinsecting, and deratting should be employed where they

existed. In Chapter II the only substantial change was that a footnote to the Third Annotated
Edition of the present Regulations had been incorporated as paragraph 2 of Article 31. That read:

"The health authority in an infected area may require a valid vaccination certificate from departing

travellers."

Dr OMAR (United Arab Republic) thought that paragraph 2 of Article 31 was in conflict with
paragraph 1 of Article 73. The former stated "the health authority in an infected area may require
a valid vaccination certificate from departing travellers ". The latter stated "vaccination against
yellow fever shall be required of any person leaving an infected area on an international voyage ".

Professor KOSTRZEWSKI (Poland) pointed out that Article 31 was a general statement relating to
vaccination while Article 73 referred specifically to yellow fever. That was the reason for the
difference in wording.

The CHAIRMAN indicated that Chapter III was virtually unchanged and in Chapter IV the only
change in substance was the provision in Article 39 that an infected person might be removed from a
means of transport by the health authority, rather than by the person in charge of the means of

transport. It had been thought more appropriate that that removal should be effected under health
supervision.

Dr ALAN (Turkey), referring to paragraph 3 of Article 37, suggested that in the circumstances
covered by that paragraph it would be desirable to require the traveller to state where he had been
during the fourteen days preceding arrival in addition to giving a destination address.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he was unable to
see what use could be made of such information. If the traveller held a valid vaccination certifi-
cate, he could not be placed under surveillance and if his vaccination certificate was not valid he
would be placed under surveillance anyway. The purpose of the Regulations was to enable health
administrations to trace persons who might have been in contact with an infected person during a
voyage, as for example, when a passenger in a jumbo jet aircraft was discovered two days after arrival
to have developed smallpox.

The meeting rose at 11.5 p.m.

SIXTH MEETING

Monday, 21 July 1969, at 8.30 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued) Agenda, 2.8.2

Draft Revised Regulations: Part IV (continued)

The CHAIRMAN called for comments on Part IV, Chapter V of the draft revised Regulations.
The main changes in that chapter, he said, had been discussed when the definitions in Article 1
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were under consideration. It had been agreed at the second meeting of the Sub -Committee that

the definition of "infectious material" should be omitted from Article 1. Article 50 was a new
article that asked countries to ensure, as far as practicable, that containers be kept free of
infectious material, vectors or rodents.

Dr LEMBREZ (France) suggested that Article 50 should be redrafted to provide practical
guidance on the problem of ensuring that containers were free of infectious material and the

like.

Dr KAUL, Secretary, said that the Committee on International Quarantine in its fourteenth
report had recommended that WHO should study the question of providing such practical guidance
and convey the results to Member States.

Dr LEMBREZ (France), in view of the Secretary's clarification of the situation, withdrew

his suggestion.

There were no further comments on Part IV.

Part V, Chapter I

The CHAIRMAN said that two changes of substance had been made in Part V, Chapter I, on
plague. The first was that disinsection had been included with the provision for deratting
(Article 54, paragraph 1(b)), on the ground that it was desirable to disinsect ships as well
as to derat them. The second was the stipulation in Article 54, paragraph 1(a) that every ship
should be kept permanently in such a condition that it was free of rodents and the plague vector.

Dr FRANKLANDS (Australia) wondered why it should not be permitted to derat and disinsect

at the same time. He also wondered why Article 54 made it mandatory to disinsect as well as
derat, since many ships had rats on board that were not carriers of plague. It seemed to him
that ships ought to be able to dispense with disinsection if there was no danger of plague.

Professor KOSTRZEWSKI (Poland) said that disinsection should be carried out before deratting
because it was essential not to leave any plague vectors alive when the rats were killed. But

he agreed with the delegate of Australia that paragraph 1 of Article 54, a general requirement
not necessarily related to plague, seemed to be couched rather too strongly.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested that the
report of the Sub -Committee should state that disinsection was meant to refer to the plague

vector.

Dr DURAISWAMI (India) said that it was obvious that disinsection in Article 54 involved
getting rid of the plague vector, since the whole chapter was about plague.

Dr OMAR (United Arab Republic) noted that Article 54, paragraph 1(a) in the revision
proposed by the Committee on International Quarantine, requiring ships to be free of rodents,
was stronger than the equivalent article in the existing Regulations, which merely required that
the number of rodents should be negligible. Since plague had not been known to have been spread
by ships for more than twenty years, he wondered whether it was really necessary to require ships
to be kept free of rodents. The version in the existing Regulations was perhaps preferable.

The CHAIRMAN pointed out that there had been difficulty in interpreting the term
"negligible" in the existing Regulations.

Dr DURAISWAMI (India) agreed with the Chairman and thought that the new version should be
left as it was.

There were no other comments on Part V, Chapter I.

Part V, Chapter II

The CHAIRMAN said that there were few changes of substance in Part V, Chapter II, on
cholera. In Article 63, paragraph 2, it was stipulated that anti -cholera vaccine used for
vaccination for international travellers should meet the requirements laid down by the
Organization.

Dr AASHI (Saudi Arabia) did not think that the requirement in relation to vaccination
laid down in Article 63 was sufficient to protect countries against the threat of cholera.

In any case, he was doubtful whether cholera vaccine conferred sufficient immunity to afford
adequate protection to the individual.
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Dr FRANKLANDS (Australia) wondered how the requirement laid down in Article 63, paragraph 2,

could be enforced. Would the Organization ensure that the vaccine met the requirements it had
laid down? Would a vaccination certificate be invalid if the requirements were not met and,
if so, how would a country to which a traveller was proceeding know that?

The CHAIRMAN said that the situation was the same in regard to smallpox and yellow fever.
In the case of smallpox, the batch number and other details had been added to the vaccination
certificate in 1965, and it was to be hoped that technical advances would enable similar
details to be added to the cholera vaccination certificate in the near future.

With respect to the level of the immunity conferred by vaccination, conditions differed
so much from country to country and within countries that it was not possible to state what
level of immunity could be obtained with any degree of scientific precision. Moreover, the
correlation of antibody response with vaccination was extremely difficult,

Dr RASKA, Director, Division of Communicable Diseases, said that the level of immunity
conferred by vaccination against cholera was still far from satisfactory; recent trials had
shown a level of protection varying between 45 and 70 per cent, according to the vaccine.
On the other hand, research was proceeding, and some vaccines had been shown to be better
than others. It seemed to him that the Sub -Committee had little alternative but to accept
the facts of the cholera situation as it was, and therefore to accept the Regulations in the
version proposed by the Committee on International Quarantine, however imperfect they were.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed that it
was essential to take a realistic view of the situation. Cholera vaccine, it had to be
admitted, was at present not very good. But provisions in the proposed Regulations other
than those related to vaccination gave some protection to countries; under Article 63,
paragraph 3(a), for example, a person could be placed under surveillance even if he had a valid
vaccination certificate. With such other measures at his disposal, the delegate of Saudi Arabia
should be satisfied; they were the best obtainable in the circumstances.

Dr ALAN (Turkey) said that many countries were concerned about the threat of cholera and
about the inadequacy of vaccination. He felt, nevertheless, that any traveller leaving a
country in which there were infected areas should be required to have a valid vaccination
certificate, since there was no way of knowing whether he had visited one of the areas or not.

Professor GIANNICO (Italy) agreed with the delegate of Turkey that there was a special
problem when countries had several infected areas within their boundaries. He suggested that it
would be simpler and more logical to abandon the concept of infected area and use instead the
concept of endemic area.

Dr KIVITS (Belgium) said that the concept of endemic area had been abandoned in relation to
yellow fever because of the difficulties it had created. If it were now resuscitated for
cholera, it would raise equal difficulties, and half of the world would have to be characterized
as an endemic area.

The SECRETARY, outlining the background to that part of the Regulations dealing with
cholera, said that it had been discussed in great detail by the Committee on International
Quarantine and various expert groups. Since the basic scientific knowledge was lacking, it had
been decided to leave the provisions of the existing Regulations substantially unchanged except
for the requirement about standards for vaccine, in the hope that advances in knowledge in the
next few years would enable the provisions to be thoroughly revised.

With regard to the problem of large numbers of people coming from infected areas on
pilgrimages, for festivals, and the like, the Regulations had included a special provision,
Article 97, which enabled health administrations to take supplementary measures. That Article
would perhaps help solve the problems in countries like Saudi Arabia.

Dr OMAR.(United Arab Republic) said that, as many countries had applied excessive measures

against other countries from which they thought that there was a danger of cholera being
imported, he had expected the proposed Regulations to contain rather stricter measures than in
the past. Instead of that, the measures advocated were disappointingly the same.

He could see no point in paragraph 1 of Article 63. No similar provision was included in
the chapters on smallpox and yellow fever. In his country the experience with cholera
vaccination had been disappointing, and he therefore thought that the paragraph might be deleted.

Dr JITSUKAWA (Japan) pointed out that persons infected with cholera might have very mild
symptoms or no symptoms at all. Paragraph 2 of Article 71 did not therefore cover all the
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possibilities, and it might be desirable to stipulate that persons arriving within ten days
from an infected area might be required to submit to stool examination.

Dr RASKA, Director, Division of Communicable Diseases, said that one stool examination did

not suffice to establish a diagnosis of cholera or that the person concerned was a carrier of

the disease. Attempts in the recent past to control travellers from endemic areas by
laboratory investigation of stools had met with failure. Nevertheless, over the past ten years
international travel by modern methods of transport had yielded little evidence that cholera was
transmitted in that way: older methods of transport used by nomads or pilgrims in the Middle
East had been the chief culprits. A main difficulty was that countries tended to hide the fact

that they had had cases of cholera. If the disease was properly notified and adequate
surveillance measures instituted, imported cases could be controlled.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that it had
to be recognized that cholera could not be easily prevented from spreading to other countries,
since there was no certain way of knowing that a person was infected. Nor was it possible to
keep everyone out who had come from a country in which there was an infected area. The

proposed Regulations represented the best that could be done in present circumstances; they

could not be too strict, otherwise countries would not report the presence of cholera at all and
then the situation would be even worse.

Dealing with a suggestion by Dr FALETOESE (Western Samoa) that paragraph 1 of Article 71
should be deleted, the CHAIRMAN said that that paragraph had been carried over from the existing
Regulations and had been retained because of the excessive measures taken by some health
administrations in relation to cholera outbreaks near their frontiers.

After a discussion in which Dr DURAISWAMI (India), Dr ALAN (Turkey), Dr TOTTIE (Sweden),
Professor TATOkENKO (Union of Soviet Socialist Republics), Dr GRANT (Ghana), Professor
KOSTRZEWSKI (Poland) and Dr GATMAITAN (Philippines) took part, the consensus was that the views
expressed on the various aspects of the control of cholera should be reflected in the Sub -
Committee's report.

Dr LEMBREZ (France) summed up by saying that the length of the discussion on Chapter II
on cholera indicated that it presented the most difficult problems.

Part V, Chapter III

Introducing the chapter on yellow fever, the CHAIRMAN said that the term "Infected local
area" had been dropped in favour of "infected area ", and the term "Yellow -fever receptive

area" had been abandoned.

Dr OMAR (United Arab Republic) said that the absence of a definition of a yellow -fever
receptive area would create complications. As a result of its omission, Article 73,

paragraph 1, would require that everyone leaving an infected area and going anywhere in the
world should be vaccinated, just as every aircraft, according to Article 74, would have to be
disinsected whether it was going to a yellow -fever receptive area or not. The definition of
a yellow -fever receptive area should therefore be retained, and there should be recognition
of the fact that other vectors of yellow fever existed as well as Aedes aegypti.

Another point was that Article 73, paragraph 4, stated that the Organization "shall" ensure
that the vaccine used was of suitable quality. The implication of that provision was that the
Organization should be able, without the permission of the country, to visit and inspect vaccine
production centres. Such a provision conferred too great an authority on the Organization and
impinged on national sovereignty.

The CHAIRMAN suggested that Article 73, paragraph 1, should read "Vaccination against yellow
fever may be required of any person leaving an infected area on an international voyage ". To

deal with the point made by the delegate of the United Arab Republic in relation to the vectors
of yellow fever, he thought that the words "or other vectors" should be inserted where required
after " Aedes aegypti".

Dr OMAR (United Arab Republic) accepted both suggestions.

Professor TATOCENKO (Union of Soviet Socialist Republics) said that it was necessary to
ensure that yellow fever vaccine was in accordance with WHO standards. The point might be met
by a suitable reference in the Sub -Committee's report.

Professor GIANNICO (Italy) considered that the articles in the Regulations should be of a
general nature and not be too specific. In Article 74, therefore, there should be no
stipulation that disinsection should be in accordance with methods recommended by the
Organization. The same criticism applied to Article 96.
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The SECRETARY said that the International Certificate of Vaccination against yellow fever
was valid only if the vaccine used had been approved by WHO and the vaccination centre had been
designated by the health administration. The list of such designated centres was periodically
published by WHO. If WHO had to approve the vaccine, obviously it had to test its quality from
time to time.

The CHAIRMAN suggested that the objections of the delegate of the United Arab Republic to
Article 73, paragraph 4, would be met if the last sentence read: "The Organization shall be
assured that the vaccines used for this purpose continue to be of suitable quality ".

Dr OMAR (United Arab Republic) accepted the Chairman's suggestion. He added that he
believed that paragraph 2 of Article 74 would lead to non -compliance with the provision by

countries.

Professor KOSTRZEWSKI (Poland) and Dr DURAISWAMI (India) considered that no aircraft should
be allowed to leave an airport if there was any danger of its carrying a vector of yellow fever

aboard. They therefore felt that the provision should stand.

There were no further comments on Part V, Chapter III.

Part V, Chapter IV

The CHAIRMAN stated that, apart from the insertion of the words "or other means of
transport" after "road vehicle" in Article 88, there were no substantial changes in Chapter IV,

on smallpox.

Dr ALAN (Turkey), referring to Article 84, paragraph 2, queried the last sentence, pointing
out that a valid certificate of vaccination would not necessarily offer evidence of sufficient
protection if vaccination were carried out during the period of incubation. He suggested that

that question needed more detailed study.

Dr TOTTIE (Sweden) suggested that the question be discussed in connexion with Appendix 4.

It was so agreed (see page 469).

Part V: Deletion of chapters on typhus and relapsing fever

The CHAIRMAN stated that the next two chapters of Part V, which had related to typhus and
relapsing fever, had been deleted in accordance with the recommendations made by the Committee
on International Quarantine.

Dr JITSUKAWA (Japan) opposed the exclusion of the chapter on typhus from the Regulations.
There had been an increase in the number of cases in Japan and he was particularly concerned about
the possibility of the importation of typhus on hair.

Professor KOSTRZEWSKI (Poland) maintained that Pediculus humanus var. capitis was very rarely

a vector of typhus. The usual vector was the clothes louse (Pediculus humanus var. corporis).
He did not think that in practice there was any need to be concerned about the possibility of the

introduction of typhus on hair.

The CHAIRMAN remarked that there was nothing in the Regulations to prevent health authorities

disinfecting hair if they felt that to be necessary.

Part VI

Dr ACZÉL (Hungary) drew attention to paragraph 7 of Article 92 in Part VI on health
documents, which provided that if a vaccinator considered vaccination to be contra -indicated on

medical grounds he should provide the person with written reasons for that opinion, which should

be taken into account by the health authorities. He wished to know in what manner the health

authorities should take such contra- indications into account.

The SECRETARY explained that the provision was included as a footnote in the existing
International Sanitary Regulations and had been incorporated in Article 92 of the draft revised
Regulations because the question had arisen so frequently. The reasons could be given in the

form of a separate note or letter. The measures to be taken would be for the health

authorities to decide.

Professor VANNUGLI (Italy) agreed that
was considered to be contra -indicated to be

were not binding on the health authorities.
be given in the future to the production of

would be universally understood.

it was undesirable for the reasons why vaccination
entered in the vaccination certificate, since they

He suggested, however, that consideration might
a standard form to be completed in a language that

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he believed
that the Committee on International Quarantine had considered the possibility of producing such

a form but had rejected it for a number of reasons. With reference to the practical
implications of Article 92, paragraph 7, he pointed out that Article 84, in paragraphs 1 and 2,
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referred to persons who refused vaccination and he wondered whether a person producing a state-
ment saying that vaccination was contra-indicated for him would be considered as refusing

vaccination. In that case he might be isolated or placed under surveillance as provided in

Article 84.

Dr FRANKLANDS (Australia) proposed the insertion of the word "substantially" before
"conform" in Article 90, paragraph 3, because circumstances might call for slight departures
from the model specified in Appendix 5.

The CHAIRMAN pointed out that Article 90, paragraph 4, provided that the Maritime
Declaration of Health might be dispensed with if the health administration so decided and there

was therefore a certain latitude.

Dr LEMBREZ (France) insisted on the necessity of having the vaccination certificates

completed in English or French, as provided in Article 92, paragraph 2. It frequently happened
that vaccination certificates were delivered in languages that were unintelligible to the

authorities.

The CHAIRMAN pointed out that completion of the certificates in another language in addition
to English or French was not excluded by Article 92, paragraph 2, but the certificate should

of course be comprehensible.

Dr FRANKLANDS (Australia) was not satisfied with the reply of the Chairman concerning

Article 90. He agreed that paragraph 4 allowed a health administration to dispense with the
Maritime Declaration of Health, but it did not permit slight modifications in the Declaration.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested deferring
consideration of that question until Appendix 5 was discussed.

It was so agreed (see page 469).

Referring again to Article 92, paragraph 7, Dr Wynne GRIFFITH suggested that, to avoid
making changes in the text of the Regulations, a comment be included in the report of the
Sub -Committee to the effect that the reasons for considering vaccination to be contra -indicated
should be stated in such a way as to be intelligible to the health authorities at the person's

destination.

Dr TOTTIE (Sweden) observed that the report of the Sub -Committee might not be read by the
health authorities and he suggested adding the words "in English or in French" after "written

reasons ".

Dr CAYLA (France) supported that proposal.

Dr ALAN (Turkey) expressed some doubts about the requirement in Article 92, paragraph 3,
that the certificate of vaccination should be signed by a medical practitioner in his own hand.
He pointed out that, especially in developing countries where there was a shortage of
physicians, it would usually be impossible to have a medical practitioner in attendance at an

airport twenty -four hours a day.

Dr GLOKPOR (Togo) questioned the need to indicate the reasons for considering vaccination
to be contra -indicated since, whatever the reasons, it would be necessary to submit the

traveller to surveillance or isolation.

The CHAIRMAN pointed out that it would be relatively easy for persons to obtain certificates

saying that vaccination was contra -indicated. The letter stating the reasons for the opinion

would provide a safeguard and ensure that the certificate was given the attention it deserved.
He gave an assurance that in the report of the Sub -Committee attention would be drawn to the
importance of using a language that would be understood by the authorities in other countries.

Dr RA §KA, Director, Division of Communicable Diseases, called attention to the report of a
Scientific Group on Smallpox Eradication published in the WHO Technical Report Series (No. 393)

in 1968, and that of the WHO Expert Committee on Smallpox (Technical Report Series No. 283)
published in 1964, which he would make available to the Sub -Committee.

The CHAIRMAN suggested that reference to those publications should be made in the Sub -

Committee's report.

Dr GATMAITAN (Philippines) asked whether a health authority might still enforce vaccination
of a person holding a certificate to the effect that vaccination was contra -indicated on medical

grounds.

The CHAIRMAN believed that some countries might take such measures.

Part VII

Dr ALAN (Turkey) declared that his Government reserved the right to make a statement at a
later date on the subject of charges dealt with in Part VII of the Regulations.



468 TWENTY - SECOND WORLD HEALTH ASSEMBLY, PART II

The CHAIRMAN observed that Article 95, paragraph 3, appeared as a footnote in the existing
Regulations and that there were no other changes in substance.

Part VIII

The CHAIRMAN explained that Article 96 of Part VIII (Various Provisions) had been re- drafted,
mainly to take account of resolution WHA21.51 of the Twenty-first World Health Assembly, which
recommended the vapour disinsection of pressurized airdraft in flight or, failing that, aerosol
disinsection on the ground on arrival. In addition, the Article had been made applicable to
disease vectors other than mosquitos where those might be of importance.

Professor VANNUGLI (Italy) considered it incorrect to suggest that resolution WHA21.51 gave

preference to one method of disinsecting of aircraft. In Article 96 the penultimate sentence of
paragraph 1 placed an obligation on States to accept a particular method of disinsecting aircraft,
although WHO had not yet arrived at a definite decision on the value of that method. He was

also of the opinion that there was a contradiction between paragraphs 1 and 2 of Article 96,
since the latter merely gave the health authority the possibility of disinsecting the aircraft
by the vapour disinsecting system, whereas paragraph 1 made this obligatory. He suggested that

in paragraph 2 the words "in accordance with paragraph 1 of this Article" be deleted in order to

avoid ambiguity.

The CHAIRMAN said that resolution WHA21.51 recommended to Member States that the methods
of disinsecting aircraft should be those approved by WHO, namely:

(i) for pressurized aircraft:
(a) the vapour disinsecting system for in- flight disinsection, or

(b) aerosol disinsection on the ground on arrival;
(ii) for non -pressurized aircraft:

(a) "blocks away" aerosol disinsection, or
(b) aerosol disinsection on the ground on arrival;

The provision in Article 96, paragraph 1 that "States concerned shall accept disinsecting of
aircraft by the approved vapour disinsecting system carried out during flight" was merely a
modification of the existing Regulations and should be read in conjunction with the preceding

sentence. In paragraph 2 he suggested that the words "if the health authority is not satisfied
with the disinsecting carried out in accordance with paragraph 1 of this Article" should be
replaced by "if the health authority is not provided with satisfactory evidence that disinsecting
has been carried out in accordance with paragraph 1 of this Article ".

Dr CAYLA (France) queried the use of the future tense in the French version of Article 96,
paragraph 1. It was not clear whether the phrase "Les Etats accepteront" represented an

obligation or merely a recommendation. Would it not be better to say "doivent accepter" or

"devraient accepter "?

Mr VIGNES (Legal Office) agreed that the English text was more precise than the French
version and that it would be preferable to replace "accepteront" by "doivent accepter ". He

also drew attention to an ambiguity in paragraphs 1 and 2 of Article 96 in the French text.
The expression "dans les conditions indiquées ci- dessus ", which occurred in the last sentence

of each paragraph, might refer either to the ship or to the port. He therefore suggested
replacing that phrase by "qui se trouve dans cette situation ", which would make it clear that

it was the port that was intended.

The CHAIRMAN drew attention to the insertion of the phrase "in particular small boats for

international coastal traffic" in Article 97, paragraph 1. Article 98 remained substantially

unchanged.

Dr OMAR (United Arab Republic) asked why "Special arrangements" had been changed to "Special

treaties or arrangements" in Article 98.

Mr VIGNES (Legal Office) explained that the intention was to give greater flexibility to

the Article, so that it would cover any form of agreement between States. In the French text

the term "conventions" had been used. This Article did not refer to arrangements already in

existence, but it gave countries the opportunity of concluding treaties for the purposes specified,

after the adoption of the Regulations.

Part IX

The CHAIRMAN said the two principal changes in Part IX (Final Provisions) were the addition
of sub -paragraph (m) in paragraph 1 of Article 99 and the addition of the word "regulations" where -
ever "conventions or agreements" were mentioned.

Mr VIGNES (Legal Office) reminded the Sub -Committee that it would be necessary to decide upon
a date for the coming into force of the Regulations for insertion in Article 103, paragraph 1.
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Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) pointed out that
according to present provisions an interval of nine months must be allowed for countries to enter
reservations, which would make the earliest date that the Regulations could come into force

1 May 1970.

The SECRETARY added that if any reservations were made by Member States they would have to be
considered by the Health Assembly, so that the date would have to be after the closure of the
Twenty -third World Health Assembly. He suggested that a period of eighteen months might be
allowed as a safeguard.

Dr TOTTIE (Sweden) proposed that the date should be 1 January 1971.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported that
proposal.

Decision: The proposal that the date of coming into force of the Regulations should be
1 January 1971 was adopted.

Appendices

The CHAIRMAN said that in the paragraph "Recommendations made" at the end of Appendix 1,
which was concerned with the deratting certificate, it was proposed to replace the expression "the
number of rats on board is negligible" by "the vessel is free of rodents and the plague vector ".

Appendix 2 dealt with the international certificate of vaccination or revaccination against
cholera.

Dr FRANKLANDS (Australia) asked whether the form of certification should not be similar to
that for smallpox and include a column for the manufacturer and batch number of the vaccine.

The CHAIRMAN said that that possibility had been considered by the Committee on International
Quarantine, but it had agreed that the information would be of doubtful value in the case of
cholera.

Dr OMAR (United Arab Republic) maintained that any change in the vaccination certificates
created difficulties in practice. They should therefore be amended as seldom as possible, Two
new paragraphs had been added in Appendix 2 and he thought that those should be deleted.

Professor REXED (Sweden) supported the plea that the vaccination certificates should be left
unchanged as far as possible. He also made the proposal that a report should be written on the
value of stating the manufacturer and batch number of the vaccine in the case of yellow fever and
smallpox.

The CHAIRMAN, while sympathizing with the view that the certificates should be changed as
infrequently as possible, pointed out that changes in the Regulations sometimes necessitated
changes in the certificates. Many vaccinators did not have the Regulations and depended on the
certificates for guidance.

Dr LEMBREZ (France) believed that information on the manufacturer and batch number of the
vaccine could be of value in enabling the source of the vaccine to be traced in case of accidents.

Dr TOTTIE (Sweden) recalled that several years previously there had been discussion of the
value of checking revaccination and some delegates thought it was impossible. He wondered whether
it should be suggested in the report of the Sub -Committee that that complicated question be studied
by the Committee on International Quarantine. The delegate of Turkey had referred to the diffi-
culty of having a medical practitioner on duty at an airport for twenty -four hours a day. In

Sweden efforts were being made to educate travellers to arrange for their vaccination to be per-
formed well in advance of the anticipated date of departure. He suggested that that question
should also be mentioned in the report of the Sub -Committee.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the
question of the validity of certificates of revaccination had already been discussed at length by
the Committee on International Quarantine.

Dr FRANKLANDS (Australia) drew attention to the insufficient space for the approved stamp
provided in the form shown in Appendix 4.

Dr OMAR (United Arab Republic) commented on the two new notes in Appendix 4. Note 3 was a
repetition of paragraph 3 of Article 92, while note 5 read "to facilitate identification of the
physician it is suggested that his address also be required ". As the certificate was a legal
document the word "suggested" seemed out of place, He suggested that the sentence be deleted,

Decision: In the absence of any objections the last sentence of Appendix 4 was deleted.

Dr FRANKLANDS (Australia) stated that in Australia it was usual to use two different forms of
Maritime Declaration of Health, one for a ship arriving at the first port of call in the country
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and one for a ship making subsequent calls at other ports. In the latter case, the words "since
leaving last port" were added in question 1. It was for that reason that he had suggested the
insertion of the word "substantially" in Article 90, paragraph 3.

The CHAIRMAN said that that would be contrary to the provisions of Article 90 which, in
paragraph 1, specified "first port of call in a territory ". He asked the Committee to note that
in question 1 of Appendix 5 the words "typhus, or relapsing fever" should be deleted. He called
for comments on Appendices 6 and 7.

Dr OMAR (United Arab Republic) considered it desirable that the recommendations on the disin-
secting of aircraft should not be included as an Appendix as they did not refer to any of the
Articles and as they were liable to be changed as new information was acquired.

Dr TOTTIE (Sweden) pointed out that those recommendations could be considered as referring to
Articles 26 and 96.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) concurred with the
view of the delegate of the United Arab Republic and suggested that the recommendations should be
included as an Annex rather than as an Appendix, preserving the distinction made in the existing
Regulations.

The CHAIRMAN said he had been advised that there would be no legal objection to the proposed
procedure.

Decision: Appendix 7 was not to be part of the Regulations but was to appear as an annex in
the annotated edition.

Diseases Under Surveillance

The CHAIRMAN said that the section "Diseases under Surveillance" of the Committee's report was
perhaps more important than the whole of the Regulations. He invited the Sub -Committee to con-
sider the following draft resolutions that had been proposed by the delegate of France:

1. Louse -borne Typhus, Louse -borne Relapsing Fever, Influenza, Paralytic Poliomyelitis

The Twenty- second World Health Assembly,

Having considered the recommendations of the Committee on International Quarantine in
its fifteenth report, Volume A;

Considering that louse -borne typhus and relapsing fever have been removed from the list
of diseases subject to international regulations, and that it is still of great importance to
have a good knowledge of the occurrence of outbreaks of these diseases;

Considering that the risk of the occurrence of an epidemic of influenza is always present
and that a knowledge of the frequently changing antigenic characteristics of the casual virus
is necessary for the preparation of an effective vaccine; and taking into account the success
of the WHO influenza programme since its inception in 1947;

Considering that poliomyelitis epidemics occur frequently in areas where the child
population has not been thoroughly vaccinated and the ever -changing immune status of popula-
tions, especially in developing countries, owing to urbanization and other population move-
ments; and

Recognizing that an epidemiological surveillance programme based on speedy notification
and, in the case of influenza, rapid identification of the virus strain involved, can be of
immense benefit in giving early warning of impending outbreaks,
1. REQUESTS health administrations:

(i) to inform the Organization promptly by telegram or telex of the occurrence of any
outbreak of louse -borne typhus, louse -borne relapsing fever, influenza or paralytic

poliomyelitis in any areas of its territory; and

(ii) to supplement these reports, as soon as possible, by information on the source and

type of the disease and the number of cases and deaths; and

2. REQUESTS the Director -General:

(i) to send to health administrations when necessary, by means appropriate to the
urgency of the situation, the information received in accordance with paragraph 1 of
this resolution;

(ii) to publish such information in the Weekly Epidemiological Record and to dispatch

the Record by airmail;
(iii) to publish annually an epidemiological study of the incidence and trends of these

diseases;

(iv) to publish information, whenever appropriate, on changes in these trends; and
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(v) to develop as soon as possible a manual on international surveillance of selected
communicable diseases and to assist Member States in utilizing their existing services
to perform epidemiological surveillance most effectively.

2. Malaria

The Twenty- second World Health Assembly,
Having considered the recommendations of the Committee on International Quarantine in

its fifteenth report, Volume A;
Noting the present and the expected further increase in international traffic;
Considering that areas of the world from which malaria has been eradicated will thus

become more vulnerable to the re- establishment of malaria caused by imported cases; and

Believing that exchange of information on the malaria situation in the world is of
fundamental importance in determining the appropriate vigilance measures to be applied,
1. RECOMMENDS that each health administration should notify the Organization twice a year,
in September for the first six months of the year, and in March for the whole of the previous
calendar year, of:

(i) the originally malarious areas with no risk of infection (areas which are in the
maintenance phase of a malaria eradication programme);
(ii) malaria cases imported into areas in the maintenance phase;

(iii) areas with chloroquine- resistant strains of parasites; and

(iv) international ports and airports free from malaria; and

2. REQUESTS the Director -General to publish this information twice yearly, and, in addition,
once a year, a map showing areas where there is risk of infection.

Dr TOTTIE (Sweden) also stressed the importance of the subject. He thought that, when
speaking of influenza, it should be made clear whether the reference was to suspected influenza or
to confirmed influenza.

The SECRETARY read out the following definition of "outbreak" which the delegate of the
United Kingdom of Great Britain and Northern Ireland had proposed should be included in the Sub -
Committee's report:

An "outbreak" as referred to in the resolution annexed to this report is not to be
defined solely in terms of the number of cases but as indicating significant spread in the
community of the disease in question.

Dr LEMBREZ (France) indicated that the most suitable translation in French of the word "out-
break" would be "foyer ".

Dr FRANKLANDS (Australia) observed that the term "influenza" was used loosely for any infection
of the upper respiratory tract. He thought that a more specific term should be used.

Dr KIVITS (Belgium) thought that it might be dangerous to request notification of all influenza
outbreaks without requiring confirmation of the diagnosis, for example by laboratory tests.

The CHAIRMAN pointed out that the reason for including influenza in the first draft resolution
was precisely because of the difficulty of diagnosis and the fact that the Organization already had
an influenza programme with a network of laboratories for identification of the virus.

The SECRETARY added that if mention of influenza were suppressed, that would mean that it
would not be treated in the same way as other diseases under surveillance. The Organization had
already been receiving notification of influenza outbreaks for several years and influenza had, in
fact, become the prototype for other diseases to be placed under surveillance.

Dr RASKA, Director, Division of Communicable Diseases, said that countries reporting cases of
influenza -like disease were able to call upon the services of the WHO influenza programme to con-
firm the diagnosis and isolate the strain of virus responsible. There was a need to develop a
similar network of regional and international reference laboratories for other diseases.

Dr CAYLA (France) expressed the conviction that of all diseases influenza was the one that it
was most important to place under surveillance.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported that view
and stressed the importance of further developing the programme of influenza surveillance. He

was not certain, however, whether the Organization wanted countries to report all influenza -like
disease or only influenza. It was important to know what antigenic variations and what other

changes in the behaviour of the influenza virus occurred, information that would mostly require
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laboratory studies. It might be better to have a separate section of the first draft resolution

devoted to influenza surveillance.

Dr KIVITS (Belgium) explained that it was not his intention that influenza should be removed
from the surveillance system, but in order to avoid the possibility of confusion he thought an
explanatory footnote might be added to the resolution to make it clear that it referred to out-
breaks of influenza of confirmed viral origin.

Dr FRANKLANDS (Australia) suggested that perhaps the word "virus" might be inserted before

the word "influenza" in the third preambular paragraph.

Dr GLOKPOR (Togo) said that although he recognized the need for surveillance, countries such
as Togo did not possess the necessary diagnostic laboratories and if the relevant resolution
demanded precise identification of the virus causing the epidemic it would be impossible to furnish

the information.

Dr TOTTIE (Sweden) said that that situation provided a good illustration of the need to place

influenza under surveillance. The programme was particularly important for those countries that

did not have their own laboratory facilities.

The CHAIRMAN declared that the first draft resolution tied in closely with the Regulations,

Article 11. He promised that the wording would be clarified and that a paragraph would be
inserted in the Sub -Committee's report to explain the meaning of the term "outbreak ", as suggested

by the delegate of the United Kingdom of Great Britain and Northern Ireland,

Dr FRANKLANDS (Australia) proposed that the word "viral" should be inserted before "influenza"

at three places in the relevant draft resolution: in the first heading; the third paragraph of

the preamble; and in sub -paragraph (i) of operative paragraph 1.

Decisions:

(1) The amendment proposed by the delegate of Australia was adopted.
(2) The draft resolution on louse -borne typhus, louse -borne relapsing fever, viral
influenza, paralytic poliomyelitis, as thus amended, was approved for transmission to the
Committee on Programme and Budget.

(3) The draft resolution on malaria was approved for transmission to the Committee on
Programme and Budget.

The CHAIRMAN announced that in addition to its report the Sub -Committee still had to consider
Volume B of the fifteenth report of the Committee on International Quarantine, unless it were
decided to discuss that report in a meeting of the Committee on Programme and Budget.

The meeting rose at 11,40 p.m,

SEVENTH MEETING

Wednesday, 23 July 1969, at 8 p.m.

Chairman: Dr D. J. SENCER (United States of America)

1. COMMITTEE ON INTERNATIONAL QUARANTINE; FIFTEENTH REPORT: FUNCTIONING OF

THE INTERNATIONAL SANITARY REGULATIONS FOR THE PERIOD 1 JULY 1967 -

30 JUNE 1968

Agenda, 2.8.1

Dr KAUL,,Secretary, explained that Volume B of the fifteenth report of the Committee on

International Quarantine dealt with the functioning of the International Sanitary Regulations for

the period 1 July 1967 to 30 June 1968.1 It was based both on WHO's own experience in its

administrative role of applying the Regulations and on reports submitted by Member States in

accordance with Article 62 of the Constitution. He drew special attention to section 7 of the

report, which was a review of progress on the implementation of resolution WHA21.51 concerning the

disinsecting of aircraft. Since the Committee's report had been written the number of countries

that had indicated their acceptance of the dichlorvos vapour disinsection system without reser-

vation had increased from fifty -four to seventy. The WHO Expert Committee on Insecticides had

1 See Off. Rec. Wld Hlth Org., 176, Annex 14.
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recently reconsidered the question of the toxicity of dichlorvos and decided that it was a safe

insecticide.' The Twenty -first World Health Assembly had agreed that aircraft operators that
were unable to comply with the resolution on disinsecting of aircraft by 31 December 1970 could
apply through their governments to WHO for an extension. A guide to the installation of the
system, with a specification of the component parts required, had been prepared and circulated to

Member States. The Committee had recommended that all Member States be urged to accept the

system.
The Secretary also drew attention to the correspondence between the Director -General and the

Government of Nauru, which appeared in section 13 of the report. The Government of Nauru had
informed the Director -General that it wished to reserve the right to restrict the application of
Articles 17 and 19 concerning the deratting of ships and the designation of sanitary airports.
The Director- General had replied that those reservations would be submitted to the Twenty -second
World Health Assembly but that as similar reservations made by other countries had previously been
accepted by the Assembly, he believed that it would be appropriate, for administrative purposes,

that the provisions of the Regulations should apply in the relations between WHO and Nauru without
awaiting the decision of the Assembly.

Dr GONZÁLEZ (Venezuela) announced that the Government of Venezuela did not yet feel able to
accept the technique of dichlorvos vapour disinsecting, since the technical services of the Ministr
of Health still had some doubts about its harmlessness. Although dichlorvos was included in
insecticide preparations used for domestic purposes, there were strict regulations for workers
handling the product; some instances of intoxication had been reported in workers exposed to high
concentrations. It was true that the concentration in aircraft cabins would be low, but it had to
be remembered that the crew would be repeatedly exposed, with the risk of cumulative effects.
For those and other reasons, the Government still had the question under consideration and would
come to a definite decision later. It was also the opinion of the health authorities of Venezuela
that there was a need to continue the search for less toxic compounds, such as the carbamates, that
could be used in place of dichlorvos.

Dr FRANKLANDS (Australia) pointed out that while the Organization had prepared guides giving
specifications for the installation of the dichlorvos vapour disinsection system in a number of
types of aircraft, no such guides had been prepared for the Boeing 747, the Concorde and other very
large aircraft. Furthermore, while he agreed that dichlorvos was not dangerous to human beings in
the concentrations used, there was no evidence that it would kill the more resistant beetles and
other Coleoptera which could have disastrous effects for Australian agriculture. He also had some
doubts as to whether the vapour would penetrate inside containers with the procedure used. His

Government had, therefore, not yet fully accepted vapour disinsecting in flight and would continue
to apply disinsecting on the ground on arrival.

The CHAIRMAN replied that a specification applicable to the Boeing 747 had been prepared by

the Organization. The delegate of Australia had expressed concern about the efficacy of the
procedure against agricultural pests, but that was not a health matter and was outside the terms
of reference of the Sub -Committee.

Dr ALAN (Turkey) said that the Turkish airlines were experiencing some difficulty in instal-
ling the system in their aircraft, partly because of the expense involved and the maintenance
problems and partly because of the short time limit allowed. However, he noted that the
Organization had agreed that aircraft operators unable to install the system by 31 December 1970
could apply for an extension. It appeared that installation of the system in existing aircraft
was difficult and that installation during construction was less costly. He therefore suggested
that it might be wiser to wait and install the system in new aircraft during construction and he
thought that that would make it easier for airlines to accept the system. He did not believe
that there was any problem regarding safety at the concentrations recommended.

The SECRETARY replied that his information was that the system was simple and inexpensive to
install. It was just as easy to install the system in existing aircraft during overhaul as to
install it in new aircraft and, in fact, it had sometimes been suggested that it might be better
to take aircraft into service and wait until they came in for overhaul before installing the
system. He also assured the delegate of Turkey that if the Turkish airlines were experiencing
any difficulties in installing the system, WHO could provide assistance on request, including
the services of consultants.

See Wid Hlth Org. techn. Rep. Ser., 1967, 356.
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Mr WHELAN (Ireland) recalled that the Irish Government had written to WHO in 1968 regarding
certain difficulties experienced by Irish International Airlines in installing the system. The

Airlines rarely flew to areas where the vapour disinsection system would be of value and "blocks -
away" disinsecting was being used effectively. The cost of installing the vapour disinsection
system was relatively high and it involved a significant weight penalty. The Airlines had
therefore requested that installation of the system be confined to new aircraft and that "blocks -
away" disinsecting continue to be used for the time being. His Government would therefore be
happy to have an extension of the deadline.

The CHAIRMAN reaffirmed that it was the intention of the Committee on International Quarantine
that airlines unable to meet the deadline should be granted an extension. He also called
attention to Article 98 of the new Regulations, which encouraged Member States to conclude special
treaties or arrangements when they had common problems, and he suggested that States whose air-
lines were having difficulties in installing the system might invoke that Article.

Mr BONHOFF (International Air Transport Association) referring to the memorandum submitted
by the International Air Transport Association (IATA) to the Director -General, said that since
the fifteenth meeting of the Committee on International Quarantine the situation had changed
considerably and the seventy States had now accepted the dichlorvos vapour disinsection system.
He believed that once States began implementing resolution WHA21.51 it would become easier for
airlines to follow suit. He thought that a great many airlines would find themselves in the
position of having to apply for an extension of the deadline and suggested that it should be
changed to two years after the coming into force of the new Regulations. In giving preference
to the dichlorvos vapour disinsection system, much had been said about the human factor as a dis-
advantage of "blocks- away" disinsecting. He considered that any aerosol method of disinsection
was subject to the same disadvantage and said that IATA would be willing to ensure greater
discipline in the application of the "blocks- away" method.

Mr Bonhoff also stressed the need to co- ordinate disinsection for public health purposes with
disinsection for other purposes. Although that matter was not entirely within the jurisdiction
of WHO he suggested that if the International Civil Aviation Organization took the initiative WHO
should co- operate.

The CHAIRMAN expressed his gratitude for the constructive attitude that had been shown by
IATA and its interest in the development of new insecticides. Referring to Mr Bonhoff's comments
on vapour and "blocks- away" disinsecting, he affirmed that the possibility of human error was

greatly diminished with the vapour disinsection method and that there were a very large number of
instances of failure to carry out "blocks- away" disinsecting where that was prescribed.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) recalled that at the
Twenty -first World Health Assembly there had been a very prolonged and thorough discussion of the
question of disinsecting of aircraft and that at that time the deadline had already been put back
twelve months. He did not think the question should be re- opened.

He also reassured the delegate of Venezuela regarding the safety of dichlorvos, which, he said,
had been very fully investigated.

Several delegates were concerned about the economic implications of installing the vapour
disinsection system. He stressed that for the World Health Assembly the prime consideration must
be the safeguarding of public health. With the rapidly increasing volume of international air
traffic it was essential to make sure that vectors were not conveyed in aircraft. He agreed with
the Chairman that "blocks- away" disinsecting was very often neglected and insisted that it was
high time an automatic system of disinsecting were used. He was therefore totally opposed to
making any further concessions in the matter.

Dr DURAISWAMI (India) and Dr LEMBREZ (France) strongly supported the views of the delegate of

the United Kingdom of Great Britain and Northern Ireland.

The CHAIRMAN pointed out that resolution WHA21.51 adopted by the Twenty -first World Health

Assembly was still in effect. The expressions of concern of some delegates had, he believed,

been satisfactorily answered. There being no further comments, he requested the Rapporteur to
read out the draft resolution that he had prepared for the Sub -Committee's consideration.

Dr GRANT (Ghana), Rapporteur, read out the following draft resolution:

The Twenty- second World Health Assembly,
Having considered the fifteenth report of the Committee on International Quarantine,

Volume B, on the functioning of the International Sanitary Regulations for the period
1 July 1967 to 30 June 1968,

1. THANKS the members of the Committee on International Quarantine;
2. ACCEPTS the reservations to Articles 17 and 19 of the International Sanitary Regulation
submitted by the Government of Nauru; and

3. ADOPTS the fifteenth report of the Committee on International Quarantine, Volume B.
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Decision: The draft resolution was approved for transmission to the Committee on Programme

and Budget.

2. REPORT OF THE SUB -COMMITTEE TO THE COMMITTEE ON PROGRAMME AND BUDGET

The CHAIRMAN invited the Sub-Committee to discuss its draft report,
1
and the following

draft resolution contained in part I thereof:

The Twenty- second World Health Assembly,

Having considered the recommendations of the Committee on International Quarantine in
its fifteenth report, Volume A, concerning the special review of the International Sanitary

Regulations;
Noting that the Committee on International Quarantine reaffirmed the principles laid

down in its fourteenth report, Volume II;
Noting also that in drafting the revised International Health Regulations contained in

its fifteenth report the Committee took into consideration the comments submitted by Member

States,

1. COMMENDS the members of the Committee for their work; and

2. ADOPTS the International Health Regulations annexed to this resolution together with
Appendices 1 to 6 concerning the forms and certificates, and the rules applying thereto.

Dr LEMBREZ (France) considered that the term "lack of knowledge of the significance of the
carrier state" in the second sentence under "Cholera" in section (4) of part I of the draft
report of the Sub -Committee was somewhat obscure. He suggested that it should be replaced by
the term "lack of knowledge of the epidemiological significance of the carrier state ".

The CHAIRMAN said that the delegate of France had produced a better definition of the problem;
it should be adopted.

It was so agreed.

The CHAIRMAN added that the following sentences had been omitted under "Definition of
`infected area" in section (2) of part I of the draft report: "The Sub -Committee recognized that
the initial notification under Article 3 of the extent of the infected area may in certain cases
be provisional in nature. When, on epidemiological investigation, redefinition of the infected
area is indicated, the health administration should inform the Organization as soon as possible
of any change in the initial notification."

There was no objection to the addition.

Dr OMAR (United Arab Republic) said that the draft report contained no indication that
certain minor amendments had been made to the Regulations, and the draft resolution at the end of
the report also did not show that the Sub -Committee had made changes. He suggested that the word
"re- drafted" should be inserted before "International Health Regulations" in operative paragraph 2
of the draft resolution.

The SECRETARY said that all the changes had been incorporated in the Regulations annexed to
the draft report. The draft report was merely intended to provide an explanation and an inter-
pretation of the draft regulations.

Dr ALAN (Turkey) said that the draft report did not reflect very clearly the discussions in
the Sub -Committee and there was nothing about the date of implementation of the Regulations.

Nor was there anything in the Regulations concerning the question of medical examinations that
had been discussed by the Sub -Committee. Finally, it could not be said, as was stated in the
third paragraph of the preamble in the draft resolution, that the Committee had taken into
consideration the comments submitted by Member States, since many of those comments had been

ignored.

The CHAIRMAN, dealing with the last point made by the delegate of Turkey, said that the
Committee on International Quarantine had taken all the comments into consideration but had not

necessarily accepted them. His own Government had made a number of comments which had not been

accepted.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) considered that the
draft resolution should specifically state that the International Health Regulations were intended

to supersede the existing International Sanitary Regulations. He therefore proposed that the

third paragraph of the preamble in the draft resolution should read:

1
For the text of the report as adopted, see p.553.
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Noting also that the comments of Member States were fully considered by the Committee
on International Quarantine at its fifteenth meeting when preparing the draft International
Health Regulations to replace the existing International Sanitary Regulations;

Dr LEMBREZ (France) agreed that the text proposed by the delegate of the United Kingdom of
Great Britain and Northern Ireland was an improvement on the one in the draft report.

The proposed amendment was accepted.

Dr FRANKLANDS (Australia) said, that he had comments to make on the second operative para-
graph of the draft resolution. He would, however, make them in the Committee on Programme and
Budget.

Mr BONHOFF (International Air Transport Association) thought that the draft report should
mention that the meeting of the Sub -Committee had been open to intergovernmental and non-
governmental organizations, and that his own association had participated.

With regard to the definition of container mentioned in paragraph (1), he said that it was
not true that there was rapidly changing technological development of containers; it was true
that there was a rapidly increasing use of such methods of transport. He therefore suggested
that the first sentence in that paragraph should begin "The Sub -Committee recognizes that the use
of containers in freight traffic is a new and rapidly growing transport technology ".

In the absence of objections the CHAIRMAN said that the suggestion made by the representative
of the International Air Transport Association would be incorporated in the Sub -Committee's
report.

Dr ACZEL (Hungary) said that there was no possibility of the Committee on Programme and
Budget studying the revised Regulations in detail. The comments of the various members of the
Sub -Committee could be found in the summary records and it was unnecessary to repeat them in the
Sub -Committee's report.

The SECRETARY, in reference to the delegate of Turkey's remarks about medical examinations,
said that some of the footnotes in the Third Annotated Edition of the International Sanitary
Regulations would be included in the annotated edition of the International Health Regulations if
they had not been incorporated in the text of the Regulations.

Dr ALAN (Turkey), referring to Article 22, paragraph 3 of the Regulations attached to the
draft report, said that it had been agreed during the discussions of the Sub -Committee that the
periodic review by the Organization of certifications of conditions at airports should be carried
out with the agreement of the government concerned. It did not seem to him that the revised
version contained that amendment.

The SECRETARY said that the phrase "in co-operation with the health administration concerned"
had been added to meet the views of the Sub -Committee.

Dr OMAR (United Arab Republic) pointed out that the International Health Regulations would
replace many other regulations as well as the International Sanitary Regulations, as was clear
from Article 99. It was therefore incorrect from the legal point of view to say that they were
intended to replace only the International Sanitary Regulations.

Mr VIGNES (Legal Office) said that, from the legal point of view, it was sufficient to say
that the International Health Regulations were intended to replace the International Sanitary
Regulations, since Article 99 would cover the supersession of other regulations.

In reply to a suggestion by Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern
Ireland) that the draft resolution should state that the International Health Regulations would
come into force as from 1 January 1971, he said that it seemed unnecessary to specify the date
in the draft resolution, since Article 103 specifically stated that the Regulations would come
into force on that date.

Mr BONHOFF (International Air Transport Association) asked if he might comment on two
articles of the Regulations after the resolution on the subject had been adopted.

Professor GIANNICO (Italy) pointed out that the second operative paragraph of the draft
resolution referred to Appendices 1 to 6 of the International Health Regulations, whereas para-
graph (6) of the draft report referred to an Appendix 7. It seemed to him that there was some
confusion about the number of appendices.

Mr VIGNES (Legal Office) said that, as the draft resolution stated, there would only be six
appendices in the International Health Regulations. It had been agreed that Appendix 7, which
consisted of recommendations on the disinsecting of aircraft, was not an integral part of the
Regulations but would be added to them as an informational note.
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As there were no further comments on the draft resolution on International Health Regulations,
the CHAIRMAN called upon the Sub -Committee to approve it as amended.

Decision: The draft resolution, with the annexed International Health Regulations, was
approved as amended for transmission to the Committee on Programme and Budget.

Mr BONHOFF (International Air Transport Association), said that as paragraph 1 of Article
73 of the Regulations had been changed, he felt that paragraph 2 should read "shall" instead of

"may ". Similarly, there should be a change in Article 77, paragraph 2, as a consequence of the
change made in Article 96, paragraph 2.

Dr LEMBREZ (France) and Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern
Ireland) did not agree that there should be any change in Article 73.

The CHAIRMAN said that the situation dealt with in Article 96 was different from the
situation in Article 77, and there was no need to make any change.

Mr VIGNES (Legal Office) said that the International Health Regulations had been approved
along with the draft resolution. There was now no question of re- opening the discussion on the

Regulations.

Mr SAITO (Japan) said that, when the International Health Regulations came into force, it
could be expected that many problems would be encountered in their application. He felt that
it was desirable that neighbouring countries should make an effort to exchange epidemiological
information so as to be able to exercise full surveillance over the diseases concerned.

Dr OMAR (United Arab Republic) associated himself with the views of the delegate of Japan.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the
word "then" in the first sentence of part II of the draft report in relation to diseases under
surveillance should be replaced by the word "also ".

The CHAIRMAN, replying to a suggestion by Dr OMAR (United Arab Republic) that the draft
report be put to the vote, said that it would be preferable to adopt it without proceeding to a
vote.

Decision: The report of the Sub -Committee was adopted (see page 553).

After the customary exchange of courtesies, the CHAIRMAN declared the Sub-Committee's
session closed.

The meeting rose at 10.10 p.m.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST MEETING

Thursday, 10 July 1969, at 2,30 p.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1 OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed his appreciation of the honour conferred on himself, his country and
his Region by his election as Chairman of the Committee. He hoped that he and all members of the
Committee would do justice in their work to the responsibility vested in them.

He drew attention to the terms of reference of the main committees of the Health Assembly,
which were set out in resolution WHA20.3, operative paragraphs (2), (3) and (4) being of particular
concern to the Committee. In accordance with Rule 82 of the Rules of Procedure of the Health
Assembly, the business of the Committee would be conducted as far as practicable following the
rules relating to the conduct of business and voting in plenary meetings (Rules 49 to 81).

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 3,1

The CHAIRMAN read out Rule 36 of the Rules of Procedure of the Health Assembly, concerning
the election of a vice -chairman and rapporteur. The Committee on Nominations, in its third report
(see page 550), had proposed Mr Y. Saito (Japan) as Vice -Chairman.

Decision: Mr Saito was elected Vice-Chairman by acclamation.

The CHAIRMAN said that the Committee on Nominations had proposed Dr M. Ibrahim (Iraq) as
Rapporteur.

Decision: Dr Ibrahim was elected Rapporteur by acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN stated that Sir William Refshauge would be representing the Executive Board at
the meetings of the Committee, in accordance with Rules 43 and 44 of the Rules of Procedure of the
Health Assembly.

He proposed that the Committee should start its work with the items on its agenda that had to
be dealt with before the Committee on Programme and Budget could begin its consideration of
items 2,2.1 - Examination of the main features of the programme - and 2.2,2 - Recommendation of the
amount of the effective working budget and budget level for 1970.

It was so agreed.

4. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION Agenda, 3.13

The CHAIRMAN invited Mr Siegel to introduce the item.

Mr SIEGEL, Assistant Director -General, Secretary, made a statement on the financial position
of the Organization, on behalf of the Director -General.

The CHAIRMAN said he assumed the Committee would wish to follow past practice, whereby the
Secretary's statement was circulated as a document and appended to the summary record of the
meeting.

It was so agreed. (See Appendix below.)

The CHAIRMAN said that the Committee would be able to discuss the item at a later meeting.

(See summary record of the second meeting, section 2.)

The meeting rose at 3,20 p.m.
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Appendix

STATEMENT BY MR MILTON P. SIEGEL, ASSISTANT DIRECTOR -GENERAL

Mr Chairman, one of the major responsibilities of this committee is its annual review of the
financial position of the Organization as reflected in the annual financial report. That occasion
provides an opportunity for the Committee to examine not only the financial situation but also the
administrative and managerial aspects of the Organization and to assess for itself whether or not
the affairs of the Organization are conducted in an efficient, economical and business -like way.
The Director -General, on whose behalf this statement is made, welcomes the opportunity to receive
the advice, guidance and criticisms of the Committee, which help in our constant attempts to
improve the way in which the Organization functions.

As in so many of these annual reviews, I can report that the financial position of the Organi-

zation continues to be sound. That soundness rests on the wise decisions taken over the years by
the Executive Board and the Health Assembly; the conservative financial policies so far laid down
are directly responsible for the satisfactory financial position of the Organization. Those

policies began to be developed in the early, financially precarious years of the Organization when
events demonstrated the unwisdom of using resources before they were actually in hand.

To turn to some details of 1968 fiscal operations, the collection of contributions as at
31 December 1968 was 96.78 per cent, of the total assessments on Members for the year and is the
fifth highest percentage of collection in the lifetime of the Organization. The corresponding
percentages for 1966 and 1967 were 95.98 and 95.76 per cent, respectively. However, as at
30 June 1969, twenty -six Members were in arrears for 1968, thirteen of these being wholly in arrears

and thirteen being partly in arrears. Nine Members were also in arrears for part or all of their
contributions for one or more years prior to 1968. The financial soundness of the Organization
rests on prompt payment of the assessments to finance the regular budget; to assure that soundness,
all Members should do everything possible to pay their contributions - which are due and payable by
the first day of the financial period to which they relate - in good time.

Payments amounting to US$ 1 103 320, relating to arrears for 1968 and prior years, were
received during the period 1 January to 30 June 1969, so that as at this latter date, 98,05 per
cent, of the assessments on Members relating to 1968 had been collected. At 30 June 1969, the
total arrears of contributions from Members assessed in respect of the effective working budget for
all prior years was $ 1 376 336. The corresponding figure at 30 June 1968 was $ 1 083 715.

With regard to the total cost of operations in 1968, $ 55 562 973, or 99.00 per cent. of the
effective working budget, was obligated. As only 96.78 per cent, of the contributions for 1968
was collected as of 31 December 1968, there was a cash deficit of $ 1 387 320 at the end of the
year. Contributions relating to the year 1968 received by 30 June 1969 amounted to $ 992 887.
The outstanding balance of the cash deficit amounted to $ 394 433 at the same date.

Obligations incurred in 1968 from other sources of funds available to the Organization were
as follows:

- from the Technical Assistance component of the United Nations Development Programme, some
$ 8.5 million, not including the subvention to the regular budget of $ 1 301 900 towards
administrative and operational services costs of that programme;

- from the Special Accounts of the Voluntary Fund for Health Promotion, about $ 2.1 million;
- approximately $ 950 000 was obligated for the activities in the field of health in the
Democratic Republic of the Congo against reimbursement by the United Nations;

- $ 2 968 000 for other reimbursable and funds -in -trust activities;
- $ 3 528 000 for projects financed from the Special Fund component of the United Nations

Development Programme; and

- some $ 108 000 from the Revolving Sales Fund.

In total, therefore, the World Health Organization in 1968 financed, from the various sources
of funds directly under its administration, activities costing some $ 73.1 million, not including
the Headquarters Building Fund or the increase in the Revolving Fund for Teaching and Laboratory
Equipment. It may be of interest to mention that administrative services costs in that year were
$ 3.6 million, or 4.93 per cent, of the total funds directly administered by WHO. The Pan American
Sanitary Bureau - Regional Office for the Americas - obligated some $ 11 million from its regular
PAHO budget and $ 4.8 million from other funds available directly to it. In sum, therefore, the
World Health Organization carried out activities financed from funds administered directly or
indirectly by the Organization at a total cost of $ 88.9 million.
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The Revolving Fund for Teaching and Laboratory Equipment for Medical Education and Training
was established by the Nineteenth World Health Assembly in 1966. As at 30 June 1969, 102 requests
from eleven countries had been received for a total amount of $ 780 539 or 4.75 times the level of
the fund since its establishment. All requests have been for payment in currencies which could
readily be used by the Organization, with the exception of three requests in the amount of $ 32 800
in currencies which could not be used at the time the requests were received, but which have now
been used. The available usable balance of the Fund, therefore, was the established amount of
$ 300 000 as at 30 June 1969.

Committee members may have noted in the Financial Report for 1968 that there has been some
increase in the contributions received for specified purposes in the Voluntary Fund for Health
Promotion, as compared to other recent years. This is a very welcome trend, which we hope will
continue and increase.

The Organization recently also received a contribution from the Government of the United States
of America amounting to 5 942 500 Indian rupees, equivalent to US$ 781 907, for the Special
Account for Medical Research under the Voluntary Fund for Health Promotion. Under an Agreement
between the Organization and the Government of the United States of America these funds will be
used to undertake feasibility studies on all aspects of the genetic control of mosquitos in India.

The studies will be carried out in collaboration with the Indian Council of Medical Research.
The project is being started immediately and is planned to continue for a period of about seven
years.

One of the questions which has preoccupied your Organization since its early days has been
how to encourage voluntary contributions for international health work from non -governmental
potential. In this connexion, during the Eighteenth World Health Assembly in 1965, this committee
for the first time considered the establishment of world health foundations as instruments for
promoting the interest of the private sector in the Organization's basic objective, the attainment
by all peoples of the highest possible level of health. The subject was further reviewed at the
Nineteenth and Twentieth World Health Assemblies, and reports on developments have been regularly
submitted to the Executive Board.

The time has now come to give an account of the efforts pursued and the results obtained in
this complex but promising endeavour, and to take stock of the present situation.

So far, world health foundations have been set up as full legal entities in Canada, Ceylon,
Iran, Switzerland, the United Kingdom and the United States of America. They are autonomous,
privately controlled, non -profit organizations, established under the laws and customs of their
respective countries. They are intended to be representative also of business and industry and
to work in co- operation with health authorities and health institutions. Each foundation is
associated with WHO by means of an agreement which has the approval of the government concerned.
The agreement provides, inter alia, for permission for the foundation to use the words "World
Health" in its title. Preliminary negotiations for the establishment of other national world
health foundations are under way.

The driving force behind these developments has been the Federation of World Health Foundations
which, as was reported at the Twentieth World Health Assembly, was established on 3 January 1967.
The operations of the Federation were made possible thanks to a grant of $ 418 200 given by the
W. K. Kellogg Foundation of the United States. With these funds the Federation has been able to
establish a secretariat and to develop its promotional and co- ordinating activities. The grant
was to cover the expenditure of the Federation for a three -year period, i.e. to the end of 1969.

It is my pleasure to inform the Committee that the W. K. Kellogg Foundation has approved
another grant, in the amount of $ 924 893 to aid the Federation in its general operations and in
the continuance of its efforts to establish and implement world health foundations in a number of
countries.

The World Health Organization continues to act as fiscal agent for the Federation under the
same conditions as those reported to the Twentieth World Health Assembly for which it receives a
service fee of 11 per cent, of the annual budget estimates of the Federation.

So far in this report, I have dealt with the financial situation of the Organization. It is

necessary to report also on other administrative and managerial matters so that the Committee will
be in a position to judge developments during the last year. In doing so, it may be useful to
place the management of your Organization in the perspective of the last third of the twentieth
century.

Administration, or management, of large numbers and various types of enterprises and under-
takings, public and private, has only within this century been recognized as a subject for
scientific study, and the idea of a separate skill in management has only gradually emerged. It

has developed to meet a whole complex of problems which have arisen in the affairs of human beings
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since the First Industrial Revolution, Henri Fayol, the great French industrialist, published
his Administration industrielle et générale only in 1915, the same year as the death of

Frederick Winslow Taylor, who first gave an underlying philosophy, unity and focus to a wide
variety of specialized and dissociated ideas on management techniques, Before the end of the
last century, management had been regarded as a mere addendum to the technical "know -how" in other
fields. Taylor had pioneered the idea that scientific management (which is not any efficiency
device or group of devices, but an activity which can be analysed and measured and thought about
on scientific lines) can and should be taught,

If it were not necessary for people to work together in groups to provide the various know-
ledge and skills essential to a complete health service, administration might not be necessary in
health work; it is the need to manage people, materials and other resources that creates the
function of administration. And anyone responsible for planning and directing the activities of
other people performs an administrative function and needs to acquire administrative skill so that
that function will be performed effectively. All too often, not only in health but in many types
of organizations established for other purposes, people in many parts of the world, charged with
the responsibility for administration of various activities, have had little or no training designed
to help them to acquire administrative skill. They have had to develop their own administrative
practice empirically, without a knowledge of, or indeed without awareness of the existence of,
many of the administrative methods and techniques which have been developed, tested and proven.
That is one of the serious handicaps to rapid modernization of the economic structure and social
services in many parts of the world,

And even within the lifetime of this Organization - a mere twenty -one years - there have been
tremendous changes and advances in the knowledge available to develop more effective management.
Norman J. Ream, writing in the Public Administration Review of November /December 1968 stated "At
least 85 per cent, of the technical knowledge that exists in the world today has been developed
since 1945 ", The late President Kennedy, in his greetings on the fiftieth anniversary of the
Society for the Advancement of Management stated: "Mankind's achievements have resulted in large
part from an ability to cope with change." I think we should all be aware that in reality, time
only moves forward - a pretty sure way of falling down would be to look backward as we are trying
to run forward.

Against this perspective, the Committee may be interested to know of the Secretariat's attempts
to continue to be prepared for necessary change and for orderly growth. As I reported to this
committee last year, WHO has benefited from the stability of a good proportion of its staff - at
that time over 46 per cent, of the staff of the Organization had served for five years or more.
But we must prepare carefully for the future and to that end we have, in the administrative and
financial services of the Organization, been bringing in, both in the regions and at headquarters,

young, very well -qualified staff who will, we hope, replace the older generation as we disappear
from the scene. These younger people are better qualified than we were when we joined the
Organization; they have had the benefit of a close exposure to the new knowledge which has been
so rapidly developing in the last couple of decades. And we are attempting to arrange that they
have an opportunity to continue that exposure, to the benefit of the development of the
Organization.

We attach great importance to the continued improvement of the administrative and financial
services of the Organization, in order that they may be strong enough to provide all of the support
and assistance required by the programme of the Organization, Our policy of rotating such staff

between regions and between headquarters and regions is designed to assist in the process.
We have had the Administrative Management unit at headquarters prepare a comprehensive

training course for administrators. The course includes the use of modern tools of management
such as data processing, systems analysis and design, network analysis (sometimes called PERT),

programming, planning and budgeting systems, operational research, and management information
systems. This training course has been well received, It will be given wide distribution so as
to ensure that knowledge of these techniques is spread throughout the Organization.

Another innovation in the field of staff training is the new audio -visual laboratory which has
been established and which is being used to improve the language proficiency of headquarters staff.
Other uses in staff training are visualised for the laboratory to assist in providing a continuous
improvement in staff capabilities.

The Director -General in March 1969 decided to have a feasibility study made for an integrated
management information system, to which I referred in my report last year. Various units at
headquarters and selected regional offices are being reviewed to determine present and future
operational, planning, technical, evaluation and control needs. Some administrative processes
that were decentralized in the past will be recentralized whenever that will lead to economy and
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improved efficiency. An example of such recentralization is the integration of personnel /payroll

operations for processing on the computer, which function was completed last month, But no one
should expect early results, even if the feasibility study indicates that an integrated management
information system is desirable for the Organization; it will take a great deal of time and effort
before even parts of such a system could become operational.

During the past year, considerable progress has been made in the co- ordination of administra-
tive matters by organizations in the United Nations system, Many of the co- ordination activities
were generated to a large extent by the second report of the United Nations Ad Hoc Committee of
Experts to Examine the Finances of the United Nations and the Specialized Agencies, with which this
committee dealt at the Twentieth World Health Assembly. Considerable progress has been made in
the standardization of nomenclature, eighty -three budgetary and financial terms having been defined
and agreed and published in English and French; translation into Russian and Spanish is under way.
The United Nations Advisory Committee on Administrative and Budgetary Questions has had a consultant
to prepare a study on a standardized form of budget presentation and an inter -agency committee will
consider the study in September of this year. The Advisory Committee on Administrative and
Budgetary Questions has also, at the invitation of the Director -General, in May of this year visited
the headquarters of WHO to examine the administrative and management procedures concerning the
programme and budget of WHO, in accordance with the recommendation of the Ad Hoc Committee. The
Advisory Committee will be reporting on the visit to the next General Assembly of the United

Nations; the report and comments of the General Assembly will be reported to the Executive Board
at its forty -fifth session and, of course, to the Twenty -third World Health Assembly. The Joint

Inspection Unit, in which the Twentieth World Health Assembly decided the Organization should
participate, formally came into existence in January 1968 and has been quite active during the

past year and a half. The Committee will be aware that the Inspectors made a report on WHO

assistance to developing countries which was dealt with by the Executive Board at its forty -third

session. Two more reports, of concern to several organizations in the United Nations system, will
be before the Board at its forty- fourth session.

The increased activities in the area of administrative co- ordination have added to the work-
load at both headquarters and the regional offices. We would hope that in none of our inter-
agency activities are we pursuing co- ordination merely for its own sake.

We continue to be indebted to the United Nations and its various organs which, under the
Charter, provide the appropriate forum for debate on political affairs. The States Parties to the
Constitution of this Organization declared, in conformity with the Charter of the United Nations,
that certain principles are basic to the health, harmonious relations and security of all peoples,
and identified nine such principles, all of them non -political. Accepting those principles, and
for the purpose of co- operation among themselves and with others to promote and protect the health

of all peoples, the Contracting Parties agreed to the Constitution and established the World Health
Organization as a specialized agency, within the terms of article 57 of the Charter of the United
Nations, whose sole objective is the attainment by all peoples of the highest possible level of
health.

Improvement in health continues to be inseparable from improvement in other social and economic
sectors of a country's development. The word "progress" has little meaning unless applied in a
total sense. Nevertheless, it is necessary to make choices, even within the health sector of
development, as to which goals can and should be pursued immediately and which must be deferred
because of manpower and other constraints. The choices which must be made are of particular
importance to the developing countries of the world, whose own investments in strengthening their
health services and making them available to larger groups of their populations are many times the
level of assistance which the World Health Organization can provide. It is incumbent on the
Organization to assist them to make the choices which will contribute most to their own development.

It is also clear that the Organization must continue to grow and develop in order to promote
and protect the health of all peoples - failure to do so is likely to lead first to stagnation,
then to decay and the disappointment of the hopes for a better, healthier life for the world's
millions of human beings.

The first Director- General, Dr Brock Chisholm, in his farewell to the Sixth World Health
Assembly in 1953 stated:

"In our shrunken world, health, like peace and security, is indivisible and mankind's fight
against illness, its major enemy, can be won only through the concerted effort of all."

The sixteen years that have elapsed have served to underline the validity of that statement -
they have also taught us that there are no simple solutions, there is no instant success. But

with the continued support - moral as well as financial - of the Members of the Organization, with
the wise guidance of the Health Assembly and the Executive Board, we can look forward to continued
progress in the fight against mankind's major enemy. The World Health Organization is, and can
be, only as strong as the support it receives from the States which make up its membership.
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SECOND MEETING

Monday, 14 July 1969, at 9.35 a.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. ANNOUNCEMENTS

The CHAIRMAN announced that the Committee would meet from 9.30 a.m. to 12 noon and from 2.30

p.m. to 5.30 p.m.
He called upon the members of the Committee to be faithful to the spirit of the WHO Constitution

in their work and to bear in mind their responsibilities in carrying out the historic purpose of the

Organization.

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued) Agenda, 3.13

The CHAIRMAN asked for comments on the statement made by Mr Siegel, Assistant Director -General,

Secretary, at the Committee's first meeting.

Dr DE CONINCK (Belgium) congratulated the officers of the Committee on their election, welcomed
the delegate of Mauritius as the delegate of a new full Member of the Organization, and extended his
wishes to the French delegation on the occasion of 14 July. He expressed his gratitude to the United
States Government, the Commonwealth of Massachusetts, and the City of Boston for their great hospi-
tality. The Government and the W. K. Kellogg Foundation were also to be thanked for a voluntary
contribution to the Voluntary Fund for Health Promotion and for support for the Federation of World
Health Foundations, respectively.

He thanked the Secretary for his confirmation of the sound financial position of the Organiza-
tion, which, in the sixteen years he had attended the Assembly, he had never had reason to doubt.
Mr Siegel had been right not to adopt the attitude of laudator temporis acti, but to show confidence
in future generations. He hoped that the passage of time would not mark the Organization or its
Assistant Director -General, Mr Siegel.

Professor LISICYN (Union of Soviet Socialist Republics) associated himself with the congratula-
tions and expressions of gratitude of the previous speaker.

The Secretary's statement was as usual an optimistic one, based on interesting theoretical
considerations. It was encouraging that over 98 per cent. of the contributions to the regular
budget for 1968 had been collected, and the position with regard to the Working Capital Fund was
also relatively satisfactory. However, the status of collection of contributions as at 30 June 1969,
when twenty -six Members were in arrears - some of them for five years - was not so good. In previous
years the position had been better and it seemed that more countries were falling into arrears.

The Secretary's statement furnished details of improvements in administrative management at
headquarters and in the regional offices. His delegation was in favour of the search for more flex-

ible and effective administrative procedures, based on the scientific theory of organization of
labour, and appreciated that they would have an effect on financial procedures. However, it would
like research to be carried out also with the aim of effecting economies, avoiding duplication and
ensuring that projects were implemented according to plan. At present about one -sixth of the
projects in WHO's programme were not completed in the year planned, which meant that funds had to
be provided for the continuation of some of them in the following year. If the data in Official
Records Nos, 163 and 171 were compared, it would be seen that more than ninety projects - more than
half those planned to be completed by the end of 1969, at a total cost of $ 1 600 000 - would not
have been completed by then. He asked that consideration be given to the possibility of presenting
in the documentation for the Assembly two lists - one of projects planned and another of those
completed in the same period.

On the matter of utilization of staff, he noted that more was spent every year on the employ-
ment of temporary consultants, the figure having reached some $ 3 500 000 per year. He proposed
that consultants should not be kept on the Organization's payroll for periods of nine months to
almost a year, but that they should be appointed only for assisting countries as required, so as to
avoid the constant rise in cost of that type of staff.

Once again the Soviet delegation called attention to the need for improving the review of the
Organization's programme and of its financing. It considered that, in addition to organizational
studies by the Executive Board, the supervisory functions of the External Auditor should be widened
and reinforced by the appointment of an independent group of experts from different countries to
review the Organization's programme and its financing. Such a group could be appointed by the
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Executive Board or by the Health Assembly. The work already done by the Joint Inspection Unit showed
the way for such a review.

Professor VANNUGLI (Italy), referring to the paragraph of the Secretary's statement which dealt
with the co- ordination of administrative matters, said that he would be interested to see the report

of the Joint Inspection Unit, mentioned therein, which had been dealt with by the Executive Board at
its forty -third session. However, resolution EB43.R48 of the Executive Board did not call for any
action by the present Assembly. Operative paragraph 2 of that resolution stated that the Board
considered that "the Organization, in furnishing technical assistance to governments upon their
request, including assistance in strengthening health services, is carrying out policies and pro-
grammes in accordance with the decisions of the Executive Board and the World Health Assembly ".
He welcomed the general comments in the concluding part of the Secretary's statement which emphasized
that developments in the field of health were inseparable from a country's general progress. The
paragraph in question concluded with a sentence stating that it was incumbent on the Organization to
assist the developing countries to make the choices which would contribute most to their own develop-

ment. That was the key to WHO's role, emphasizing as it did the need to establish priorities in
consultation with countries, and to observe a realistic policy.

Dr CAYLA (France) joined previous speakers in their expressions of thanks and congratulations.
He thanked the delegate of Belgium for the wishes he had expressed on the occasion of the 14 July
celebrations in France.

Mr SIEGEL, Assistant Director -General, Secretary, expressed the appreciation of the Director -
General and his staff for the comments of members of the Committee. He assured them that their
remarks on the financial position of the Organization had been noted, and would serve to help the
Director -General in devising ways of improving the efficiency of the Secretariat at all levels,
particularly for the administration and management of the Organization and the planning and imple-
mentation of programme activities.

Many of the remarks made by the delegate of the Union of Soviet Socialist Republics would be
dealt with under the relevant specific items of the agenda - in particular under item 3.13.2 -
status of collection of annual contributions and of advances to the Working Capital Fund. Some

other questions would come under items on the agenda of the Committee on Programme and Budget. With

regard to the presentation of information on projects implemented as well as projects planned, he
said that it came within the same area of activity as the recommendations contained in resolution
EB43.R19 of the Executive Board on long -term planning. If the Assembly approved the Board's
recommendations, it would in future receive information of the kind requested by the delegate of

the USSR.
The question of the size of the Working Capital Fund, established at its present level by

virtue of resolution WHA18.14, would come up for review in 1970, in accordance with the final
operative paragraph of that resolution.

The Soviet delegate had also referred to the need for a search for better methods of budget
management and programme appraisal. Such questions were normally the domain of the Committee on
Programme and Budget, but if he wished it could be discussed also in the present committee. However,

he reminded Professor Lisicyn that the WHO Constitution made it the prerogative of the Executive
Board itself to decide how it wished to review the programme of the Organization.

The delegate of Italy had referred to the report of the Joint Inspection Unit which had been
considered by the Executive Board at its forty -third session. It was his understanding that Pro-

fessor Vannugli had only wished to draw attention to it and agreed that no specific action was
called for. He informed the members of the Committee that the representative of the Executive Board
would be commenting further on administrative, budgetary and financial aspects of co- ordination
under item 3.17.

3. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1968, REPORT OF THE
EXTERNAL AUDITOR, AND COMMENTS THEREON OF THE AD HOC COMMITTEE
OF THE EXECUTIVE BOARD

Agenda, 3.13.1

The CHAIRMAN drew attention to the relevant provisions of Financial Regulation 11.5, and
informed the members of the Committee that Mr Lars Breie, External Auditor, was present to answer
any questions arising in the course of the discussion on that item.

Sir William REFSHAUGE, representative of the Executive Board, introduced the first report of
the Ad Hoc Committee of the Executive Board, which had met on 7 July 1969 to review the Financial

1 See Off. Rec. Wld Hlth Org., 176, Annex 2.
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Report of the Director -General and the Report of the External Auditor. The Secretary had already
outlined the results of the examination of the financial operations of the Organization in 1968,
and that information was summarized in section 4 of the report.

He drew attention to certain items which the Ad Hoc Committee had considered particularly.

First, it had noted that the Executive Board Special Fund, set up in 1964 in an amount of
US$ 100 000, had not been used in the past several years, and had suggested that a study on the
need for its continuation should be made as part of the review of the Working Capital Fund to be
carried out by the Executive Board at its forty -fifth session.

Secondly, there had been discussion on the Special Account for Servicing Costs, as could be
seen in section 6 of the Ad Hoc Committee's report. As the relevant item of the agenda had been
transferred to the Committee on Programme and Budget, he would say no more about it in the present

Committee.
Thirdly, the Ad Hoc Committee had noted that an amount of $ 42 325 059 was held by the

Organization in respect of various items enumerated in section 7 of its report. Further details

were given in Exhibit I on page 8 of Official Records No. 175, against "Investments: short -term

deposits ". It had been explained that the Organization was benefiting from the current high rates
of interest for short -term investments in the world money market. The Ad Hoc Committee had also
learned that the Director -General was considering proposing to the Executive Board the establishment
of an outside committee of financial experts to help bear that increasingly complex responsibility.

Fourthly, the Ad Hoc Committee had noted that an amount of $ 3 222 721 in the Voluntary Fund
for Health Promotion was unobligated at 31 December 1968, $ 500 000 more than at 1 January 1968. It

had been informed that $ 1 100 000 was for a project for which the plan of operations had been signed
only at the end of 1968, and that other projects under the Fund were proceeding as planned. Further

details were given in Schedule 10 on pages 28 to 31 of Official Records No. 175.
Explaining section 9 of the report, he said that the External Auditor had drawn the attention of

the Assistant Director- General responsible for administration and finance, Mr Siegel, to two points:
one concerned the timing of the purchases of supplies and payments for contractual services; the

other concerned the elaboration of the Internal Audit observations. The Ad Hoc Committee had noted
with satisfaction that appropriate action was being taken.

Finally, he drew attention to the following draft resolution contained in the final paragraph

of the report:

The Twenty- Second World Health Assembly,
Having examined the Financial Report of the Director -General for the period 1 January to

31 December 1968 and the Report of the External Auditor for the same financial period, as
contained in Official Records No. 175; 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 1968.

Mr ALLEN (United States of America) said that the United States delegation had addressed certain
questions to the Secretariat in advance of the present session, and it was hoped that the answers
could be provided, not necessarily at the present meeting, but at an appropriate time thereafter.
The present request for explanation was therefore principally for the record.

The Financial Report for 1968 attested to the sound financial position of the Organization,
and his delegation found it clear and important. But it would like to see greater clarity on
certain measures, such as the use of casual income in WHO. As stated in Official Records No. 174,
the Director -General, making information available to the Executive Board in February, had reported
that the total casual income in 1968 had been $ 4 146 503, It had not been possible to find a

detailed statement on that casual income in the Financial Report: in the Director -General's report

on casual income and the status of the Assembly Suspense Account his delegation noted that the stated
total was $ 3 640 804. Would the Secretariat further identify and clarify the sources of casual
income in 1968, and include such information in future financial reports?

Secondly, in 1968, out of an effective working budget of $ 56 123 000, there had been an
unobligated balance of $ 560 000, but in accordance with Financial Regulation 4.2 those balances
were to be surrendered. He noted that in 1967 the unobligated balance had been $ 735 900; in

1966, $ 1 042 000; and in 1965, $ 1 160 000, for a total for those three years of $ 3 500 000.
Those balances had not been surrendered, either by credits against Members' assessments, or by
application against a subsequent budget. His delegation would appreciate information on the dispo-

sition of the unobligated balances.
Thirdly, Financial Regulations 4.3 and 4.4 provided further that whereas certain obligations

remained available for expenditure until fully liquidated, obligations for other purposes were
available only during the immediately ensuing financial year, when the balance was surrendered and
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the amounts used to adjust the contributions of Members. It would seem likely that of the 1967
obligations not liquidated - over $ 10 million - some would have lapsed as the Financial Regulations
provided. However, the Financial Report for 1968 only referred to unliquidated obligations for
prior years, which did not lapse. The Financial Report (Official Records No. 175) contained a note
to the effect that miscellaneous income included some $ 792 000 indicated as "savings" on unliquidated
obligations, but there was no indication of the period they referred to. The question was whether
all the 1967 obligations that were unliquidated at the end of that year were either liquidated in
1968 or came within the scope of Financial Regulations 4.2; and, if some of the funds had lapsed,
how they had been used.

Finally, the United States delegation wished to propose an amendment to the draft resolution
contained in the final section of the first report of the Ad Hoc Committee. Its reasons were the
following: the Report of the External Auditor was a certification of financial statements only.
A recommendation of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations
and the Specialized Agencies provided that "the various organizations should, whenever necessary,
amend the financial regulations which set out the duties of the external auditors in order to enable
them to make observations on the administration and management of those organizations ". The

Financial Regulations of WHO already permitted that: paragraph 5 of the Principles to govern the
audit procedures of the World Health Organization (in the Appendix to the Financial Regulations)

stated that "The Auditor(s), in addition to certifying the accounts, may make such observation
as he /they may 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 ". The External Auditor's experience and expertise, his acknowledged
leadership and knowledge of WHO operations could provide a constructive addition to information
for the Members of the Organization.

The amendment submitted by his delegation to the draft resolution recommended by the Ad Hoc
Committee of the Executive Board read as follows:

2. REQUESTS the External Auditor to include in his future reports more substantive comments
on the administration and management of the Organization.

Dr N'DIAYE (Senegal) added his congratulations and thanks to those of previous speakers. He
also thanked the representative of the Executive Board for his introduction of the item under
discussion.

Dr ELOM NTOUZOO (Cameroon), after congratulating the Secretary on his clear and reassuring
statement on the Organization's financial position, said that he had been impressed by the size
of the contribution of the Special Fund component of the United Nations Development Programme to
the programme of WHO, as reflected in the Financial Report. His own country greatly appreciated
the assistance from the Special Fund component which was making it possible to establish a
university centre for health sciences. He hoped that during the Second United Nations Development
Decade the Special Fund support for the implementation of health programmes in developing countries
would increase still further,

Dr DOLGOR (Mongolia) asked the representative of the Executive Board what he had had in mind
when he referred to the proposal for establishing an outside committee of financial experts.

Also, with reference to the amendment proposed by the delegate of the United States of America
to the draft resolution before the Committee, he asked whether the External Auditor had the means
at his disposal to make substantive comments on the administration and management of the Organization.
Would he not need assistants, or a separate group, to help him in such a task?

He reserved his right to comment further when he had received answers to his questions.

Dr CAYLA (France) supported the amendment proposed by the United States delegation but
suggested the deletion of the reference to the future and the rewording of the amendment to the
effect that more substantive comments on the administration and management of the Organization
should be included in the External Auditor's report starting with his study of the 1969 accounts

Mr ALLEN.(United States of America), replying to the delegate of Mongolia, called his attention
to paragraph 5 of the Appendix to the Financial Regulations setting out the principles to govern
the audit procedures of the Organization.

From that paragraph it seemed that the External Auditor already had the authority to undertake
the task proposed. Whether, in addition, the Executive Board would wish to set up an expert body
to help him study the programme was another matter.

He had no objection to the change proposed by the delegation of France provided it was clearly
understood that the additional comments and observations were to be made not only in 1969 but in
all future years.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: SECOND MEETING 487

Dr DOLGOR (Mongolia) said that he was aware that the External Auditor had the power to make
the studies requested. His question had been whether the External Auditor had the time and the
material means to carry out those studies. He again asked whether the External Auditor would
require assistants or a special group to help him.

In reply, Mr SIEGEL, Assistant Director -General, Secretary, suggested that the Committee
might hear the External Auditor himself on the feasibility of the proposal. For his own part, he
did not expect staffing difficulties. There would, however, be financial implications, although
in his opinion they would not be great and the expense would be well worth while. The Director -

General would welcome the opportunity of providing every possible assistance for the necessary

studies.

Mr BREIE, External Auditor, speaking at the invitation of the CHAIRMAN, explained that he was
aware of the recommendations of the Ad Hoc Committee of Experts to Examine the Finances of the
United Nations and the Specialized Agencies and of the interpretation of the Financial Regulations
and the Appendix. He considered himself already empowered to audit in the management field and,
if requested, was willing to do so. He did not expect to encounter any particular difficulty in
providing reports for management survey, though there would be additional expenditures for which
provision would have to be made.

Dr CAYLA (France) assured the delegate of the United States of America that the object of the
change his delegation proposed was to elicit the more substantive comments not only in 1969 but
also in future years.

Mr ALLEN (United States of America) accepted the change: it would improve the original amend-
ment and, at the same time, leave the scope of the study required to the discretion of the External
Auditor.

Dr HOOGWATER (Netherlands) congratulated the Chairman and officers of the Committee on their
election.

Regarding the amendment to the draft resolution before the Committee, he considered that, if
the External Auditor had had any comments or observations to make, he would have made them under
his existing terms of reference. For that reason, his delegation would not have taken the initia-
tive of asking for substantive comments. As the proposed amendment had financial implications,
he would reserve his position until the Committee had been more fully informed; the cost of a full
management survey could be considerable.

The SECRETARY expressed doubt whether the United States delegation had in mind what was
professionally understood by a "management survey ", the cost of which would certainly be high. If

the intention of the United States delegation was merely to enhance the existing terms of reference,
as had been his own understanding, and elicit general observations on specific points, the cost
need not be high and could, at a rough estimate, be kept below some US$ 10 000 in any one year.
He would need to consult the External Auditor as well as other members of the Secretariat before
he could give the Committee a more accurate estimate. Meanwhile he wished to warn the Committee
that to give too great a scope to the proposed amendment would entail a danger of duplication of
the External Auditor's functions with those of the Joint Inspection Unit - an eventuality which the
Committee would wish to avoid.

Mr ALLEN (United States of America) confirmed the Secretary's interpretation of the scope of
the amendment. He agreed that any duplication of functions was to be avoided and explained that,
from experience with other organizations, he thought that the External Auditor, in the course of
his work, had opportunities for making valuable comments and observations.

Mr BREIE, External Auditor, speaking at the invitation of the CHAIRMAN, explained that he had
not had in mind anything more than extensive comments on matters coming to light during the audit
of the accounts.

Professor LISICYN (Union of Soviet Socialist Republics) congratulated the delegation of
France on the occasion of their national day.

Regarding the form of presentation of the Financial Report, he noted that, in any country,
financial documents contained twofold references in the case of projects, one to show what had

been planned and another to show to what extent the plans had been carried out in the year under

review.
Recalling the Secretary's remarks on his earlier comments, he said that although, strictly,

his proposal came within the terms of reference of the Committee on Programme and Budget, it was
also relevant to the matters under discussion in the present Committee. He had no formal amend-
ment to propose to the draft resolution before the Committee, but asked that the Director -General
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should study the possibility of changing the form of presentation of the Financial Report - partic-
ularly the appendices - to show not only the project number and allocations of funds from all
sources but also how far the funds had been obligated during the year.

His delegation supported in principle the United States amendment, with the further amendment
proposed by the delegation of France, as reflecting the spirit of the discussions in the Committee.
The amendment would also be in conformity with the recommendations of the Ad Hoc Committee of
Experts, particularly the recommendation relating to the need to finance supplementary estimates

without increasing assessments on Members.
His delegation also wished to find means of assisting the External Auditor. He suggested

that the financial implications of the United States amendment would not be great and that the
relatively small sum of money could be found. In that connexion, the remarks of the delegate of
Mongolia deserved close attention. He thought that it would help the External Auditor if the
Health Assembly were to accept the recommendation to set up a special inspection group for financial

and administrative matters. Thus the External Auditor would not have to find his assistants, who
would be recommended to him by the Health Assembly, taking into account the interests of the various
Member States.

Several mentions had been made of external inspection work. He asked whether a unit to do
such work had been, or would be, set up, what its functions would be, and to what extent it would
be concerned with the control of the Organization's financial resources.

Dr SAUTER (Switzerland) joined previous speakers in congratulating the Chairman and officers
of the Committee on their election.

With regard to the proposed amendment to the draft resolution before the Committee, he joined
the delegate of Mongolia in wondering whether the External Auditor would be in a position to accept
the proposed broadening of his mandate without detriment to his main task. He further questioned
the propriety of referring in the proposed amendment to "more substantive comments" when the
External Auditor had so far not thought fit to make any comments at all.

He suggested that duplication of functions between the External Auditor and the Joint Inspec-
tion Unit might be avoided by thorough co- ordination. For instance, when the External Auditor
had an observation to make or considered examination of a point appropriate, he might refer the
matter to the Joint Inspection Unit.

Professor VANNUGLI (Italy) suggested that it was not necessary for the Committee to decide
immediately what action the External Auditor should take in response to the request under discus-
sion. Indeed it was desirable that he should be left a certain flexibility. The Committee
could review his action at the Twenty -third World Health Assembly.

On the matter of costs, he thought that the figure of US$ 10 000 which had been mentioned was
a considerable outlay for general observations. However, in line with his first suggestion, he
wondered whether the matter was one of immediate concern. Subject to satisfactory further informa-
tion on the matter of costs, he would be prepared to adopt the draft resolution with the proposed
amendment, and review the position after one year.

Mr PATEL (India) said that he was at a loss to understand the rationale behind the proposed
amendment to the draft resolution. To ask directly for substantive comments when the External
Auditor, though empowered to make them, had thought fit to make none, gave the impression that
there was something in the financial administration and management of the Organization requiring
special attention. He urged the Committee to recognize and observe the distinction between the
audit of accounts and management evaluation for which there were separate arrangements involving
the Joint Inspection Unit. Those responsible for the administration and management of the
Organization had often to exercise discretion and judgement in the light of the circumstance of
the moment and so the implementation of the proposed amendment might hamper them and detract from
administrative propriety within the Organization.

Mr BREW (Ghana) joined previous speakers in their congratulations and also expressed to the
Government and people of the United States of America his appreciation of their generosity in
enabling the Organization to hold its Twenty- second World Health Assembly in Boston.

His delegation appreciated the spirit in which the proposed amendment had been put forward
and would welcome any measure to clarify the Organization's financial position. The External
Auditor's comments would do so and would also facilitate the conduct of the Organization's work.
He would therefore support the request that the External Auditor provide more substantive comments,
from 1969 onwards.

Regarding the expense involved, he urged delegates not to be deterred from giving the amend-
ment their approval - provided the expense was reasonable. He thought that the use of outside
consultants should be avoided but that WHO staff should be engaged on the necessary studies, in
order to keep costs down. Also thorough co- ordination would be required, in order to avoid
dispersal of effort and duplication of activities. Subject to those provisos, the implementation
of the proposed amendment would improve the administration and management of the Organization.
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Dr ROUHANI (Iran) said that, from the Secretary's interpretation, which had been confirmed by
the delegate of the United States of America, he gathered that the purpose of the proposed amend-
ment was not to interfere in the administration and management of the Organization but to obtain
more substantive comment on those matters. Was he to assume that the powers of the External
Auditor were not at present such as to enable him to make such comments?

Mr HACHEME (Mauritania) said that his delegation had no difficulty, in the light of the
discussion, in supporting the request for substantive comment from the External Auditor.

Professor OLGUÎN (Argentina) expressed his delegation's appreciation of the invitation from
the United States of America to hold the Twenty- second World Health Assembly in Boston.

The documents before the meeting justified an optimistic view of the Organization's financial
position and the additional information provided by the representative of the Executive Board and
by the Assistant Director -General showed a satisfactory situation.

His delegation was in agreement with the amendment proposed by the United States delegation
to the draft resolution recommended by the Ad Hoc Committee of the Executive Board, with the addi-

tional amendment proposed by the delegation of France.
The proposed amendment would reinforce the procedures for the internal and external auditing

of accounts and his delegation felt that it should support any measure which would give the govern-
ing bodies of the Organization and the Secretariat better information and thus permit a more
thorough critical assessment of the Organization's work,

He expressed his satisfaction with the special reference in the External Auditor's report to
the auditing of regional office accounts and practices. The point was worth singling out as so
much of the Organization's work was done through its regional bodies.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested that the
scope of the proposed amendment was not so far -reaching as it sounded and that its demands on the
External Auditor would be limited. To meet some of the views expressed, he proposed the deletion
of the word "more" before "substantive comments ". He shared the views of the delegate of Italy
and supported the proposed amendment on the same understanding.

Mr ZADOR (Hungary) suggested that all were agreed on the importance of the subject of the
proposed amendment which had been among the recommendations of the Ad Hoc Committee of Experts to
Examine the Finances of the United Nations and the Specialized Agencies, of which his country had
been a member. His delegation therefore supported the proposed amendment.

As regards its scope, he suggested that if all agreed that it was good for the Organization
to have the fullest possible information, if the External Auditor's comments would improve that
information, and if it were agreed that he already had the right to make such comments, there
could be no difficulty in approving the proposed amendment.

He thought that the danger of duplication of functions was less than might at first appear,
since there was no question of the External Auditor's conducting a management survey,

There remained the question of the financial implications, which would determine his delega-
tion's attitude to the proposed amendment. Although initially sympathetically inclined towards
it, his delegation would reserve its position until further information had been made available.

Mr RAKOTOMAVO (Madagascar) welcomed Mauritius to full membership of the Organization.
His delegation would support all measures intended to improve the assessment of the Organiza-

tion's administration and management as better management held the promise of savings in the future.
His delegation was therefore in favour of the proposed amendment. However, on the question of
duplication of effort, he asked for further information on the Joint Inspection Unit. To whom
did it report and at what intervals? Could the reports be communicated to all delegations`?

Regarding the financial implications, he agreed that the External Auditor himself might be
asked to assess the amount of the additional funds that would be required for the application of
the proposal. If the amount was satisfactory and the scope of the amendment was as outlined by
the delegates of Italy and the United Kingdom of Great Britain and Northern Ireland, his delegation
would support the draft amendment.

The SECRETARY said that it would be useful if the Committee could agree on a text for con-
sideration at its third meeting.

The amendment proposed by the delegation of the United States of America, as further amended
by the delegation of France and with the deletion of one word as proposed by the delegate of the
United Kingdom of Great Britain and Northern Ireland, read as follows:

2. REQUESTS the External Auditor to include in his reports, beginning with his
examination of the accounts of 1969, substantive comments on the administration
and management of the Organization.

He offered for consideration, in view of the Committee's discussions, a further amendment of
that text, to take account of the provisions of Financial Regulation 12.2 which read:
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12.2 Subject to any special direction of the Health Assembly, each audit which the
Auditor(s) is /are required to make shall be conducted in accordance with the
principles set out in the appendix to these regulations.

He understood that the intention of the United States delegation was to give emphasis to para-
graph 5 of that appendix. If that was so, a number of the questions raised might be met if the
words "in accordance with paragraph 5 of the Principles to govern the audit procedures of the
World Health Organization," were inserted in the draft amendment, after the words "REQUESTS the
External Auditor,., ", with a reference to the appropriate page of the Basic Documents.

Dr CAYLA (France) thanked all delegations which had conveyed their greetings on the occasion
of his country's national day.

He welcomed the further amendment just suggested by the Secretary, and adopted it as his own,

Mr ALLEN (United States of America) accepted the amendment just sponsored by the delegation
of France.

(For continuation, see summary record of the third meeting, section 2.)

The meeting rose at 12.5 p.m.

THIRD MEETING

Monday, 14 July 1969, at 3.10 p.m.

Chairman: Dr S. P. W. STREET (Jamaica)

The meeting was held in private from 3.10 to 3.20 p.m. when it resumed in public session.

1. SALARIES AND ALLOWANCES: UNGRADED CATEGORIES OF POSTS Agenda, 3.15

The CHAIRMAN announced that the Committee had, in the course of its private session, approved
the draft resolution recommended by the Executive Board in resolution EB43.R3.1

2. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1968, REPORT OF THE Agenda, 3.13.1

EXTERNAL AUDITOR, AND COMMENTS THEREON OF THE AD HOC COMMITTEE

OF THE EXECUTIVE BOARD (continued from the second meeting, section 3)

The CHAIRMAN drew attention to the text which had just been circulated containing the draft
resolution under consideration at the previous meeting as amended on the basis of the proposal by
the United States delegation and incorporating the points made by the delegates of France and the

United Kingdom. It read as follows:

The Twenty- second World Health Assembly,
Having examined the Financial Report of the Director -General for the period 1 January

to 31 December 1968 and the Report of the External Auditor for the same financial period, as
contained in Official Records No. 175;

Having considered the report of the Ad Hoc Committee of the Executive Board on its
examination of these reports; and

Recalling that the Second Report of the Ad Hoc Committee of Experts to Examine the
Finances of the United Nations and the Specialized Agencies pointed out the desirability of
the External Auditor making observations on administration and management.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA22.1.
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1. ACCEPTS the Director -General's Financial Report and the Report of the External Auditor
for the financial year 1968;
2. REQUESTS the External Auditor, in accordance with paragraph 5 of the "Principles to
govern the audit procedures of the World Health Organization ", to include in his reports,

beginning with his examination of the accounts of 1969, substantive comments on the administ-
ration and management of the Organization.

Dr BELCHIOR (Brazil) said that his delegation supported the amended form of draft resolution

submitted. He had been interested by the comments made by the delegate of the USSR regarding the
implementation and control of the programme of the Organization.

Mr FINDLAY (Sierra Leone) said that his delegation also supported the amended draft
resolution, which was in keeping with the provisions of the Financial Regulations.

Dr BARCLAY (Liberia) supported the amended draft resolution.

Dr LOUEMBÉ (Congo, Brazzaville) said that, speaking on behalf of a developing country, he had
some reservations with regard to any resolution that would imply additional expenditure calling
for an increase in Members' contributions. He was, however, prepared to approve the amended
draft resolution, provided that it embodied the necessary safeguards against such an eventuality.
The figure of US$ 10 000 mentioned by the Secretary appeared somewhat high, and he wondered
whether it might not prove possible to lower it, following consultations with the External Auditor.

Dr ADESUYI (Nigeria) said that his delegation appreciated the spirit motivating the United
States delegation to submit its proposals, which were intended to ensure the best financial
management for WHO. The Committee had been assured that little or no additional expenditure
would be involved, and he would welcome further confirmation on that point. It was important to
be sure that the resolution was worded in a way that would exclude its being interpreted as
relating to a general survey of the Organization's administration and management; that would
necessarily constitute a very costly exercise, involving some degree of duplication. He suggested,
accordingly, that it might be desirable to amend operative paragraph 2 to that end, either by
inserting the word "financial" to qualify the word "administration" in the last line, or by sub-
stituting at the end of that paragraph the words "the financial affairs of the Organization" for
the words "the Organization ".

Mr ALLEN (United States of America), replying to the point made by the delegate of Nigeria,
confirmed that a management survey was not contemplated. He believed that the amendments
suggested by that delegate could be misleading, and that his objection had been adequately met by
the specific reference in operative paragraph 2 to paragraph 5 of the principles to govern audit
procedures.

Dr ADESUYI (Nigeria) withdrew his proposed amendments in the light of the clarification
given by the delegate of the United States.

Dr PLEVA (Czechoslovakia) extended the very cordial congratulations of his whole delegation
to the French delegation on the occasion of the one hundred and eightieth anniversary of the great
French Revolution.

He concurred with the basic aims of the draft resolution under consideration, and said that
his delegation was prepared to vote for it. Nevertheless it hoped that large sums would not be
needed for the External Auditor to accomplish his new task.

Sir William REFSHAUGE, representative of the Executive Board, replying to a point made at the
previous meeting by the delegate of Mongolia, explained that the committee of experts referred to
in paragraph 7 of the first report of the Ad Hoc Committee of the Executive Board' had not yet
been established; it was, still, a suggestion by the Director- General, and the proposal had not
so far been considered in detail by the Board.

Mr SIEGEL, Assistant Director -General, Secretary, said that a number of requests had been
made for additional information. The main item was related to the additional costs, if any,
which might be involved in the implementation of the draft resolution. Following the previous
meeting, he had discussed the matter with the External Auditor, and it was believed that those
costs would prove very low unless any considerable travel to the various regions should be
involved. The External Auditor had indicated to him that such costs would not be in excess of
$ 10 000 and were likely to amount to less, depending upon the extent to which it became
necessary to enter into further studies beyond those he was at present making. The provision
at present under consideration was in fact already contained in the existing terms of reference

l See Off. Rec, Wld Hlth Org., 176, Annex 2.



492 TWENTY- SECOND WORLD HEALTH ASSEMBLY, PART II

of the External Auditor, and he was merely being requested specifically to include his comments
in his report. The matter gave no cause for concern, as the cost would be kept to the minimum
consistent with those terms of reference.

The delegate of the United States of America had put some questions relating to casual income.
Mr Siegel believed that the difficulties encountered by the United States delegation in reconciling
casual income figures were due to the fact that the figures which they were attempting to reconcile
related to different periods. The Secretariat had reconciled the figures and could make that
information available directly to the United States delegation. The subject of casual income and
its composition was referred to in Official Records No. 175, page 5. The note concerned included
information on savings on unliquidated obligations.

Unliquidated obligations at year -end were governed by the provisions of Financial Regulations
4.2 and 4.3. Thus, appropriations normally remained available for twelve months following the
end of the financial year to which they related and obligations might be carried for that period
with the exception that, as provided in Financial Regulation 4.2, certain obligations might be
carried for longer periods - for example, fellowships. When such obligations finally expired
under the Financial Regulations, the reserve was carried to casual income.

The cash balance of appropriations which remained unobligated at year -end was handled through
the Assembly Suspense Account. Thus, any contributions which were in excess of the amount
required to cover the total obligations in any one year were credited to the Assembly Suspense
Account and were at the disposal of the World Health Assembly.

The delegate of the USSR had said that he would welcome a report comparing the budget with
actual obligations. That subject would be considered by the Committee on Programme and Budget in
connexion with long -term planning in the field of health, biennial programming and improvement of

the evaluation process. In that connexion, he referred to the discussions which had taken place
at the forty -third session of the Executive Board (summary records of the Executive Board, forty -
third session, pages 36 -42) and which had included consideration of the presentation of a programme
and budget information system. If the Health Assembly approved that plan, the information
mentioned by the delegate of the USSR would be made available to the Members of the Organization.
He believed that the other points raised were dealt with in the amended draft resolution.

Some delegations had expressed the hope that there would be no overlapping or duplication of
work between the External Auditor and the Joint Inspection Unit. He recalled that the World
Health Assembly had adopted resolution WHA20.22 regarding the participation of WHO in the Joint
Inspection Unit. Arrangements had been agreed to at that stage whereby all reports would be
made available to the External Auditor, and whereby there would be opportunity for joint meetings
of the Panel of External Auditors and the Joint Inspection Unit to ensure as far as possible that
no overlapping did indeed occur. With regard to the point made by the delegate of Madagascar
concerning the arrangements for making available the reports of the Joint Inspection Unit, he drew
attention to Official Records No. 165, Annex 11. The position was that reports were submitted
by the Inspectors to an individual agency whenever they were ready to present their conclusions.
WHO had ensured that the reports concerning it would be submitted to the Executive Board;
members received copies of all such Executive Board documents. When more than one agency was
involved, the report would be submitted following inter -agency consultation. When WHO was not
involved in a particular report, there was no provision for its submission to any WHO organ.
If he had overlooked any question, he would be glad to be reminded of it.

Professor LISICYN (Union of Soviet Socialist Republics) proposed the addition of a paragraph
to the amended draft resolution, in view of the explanations given by the Secretary and the
External Auditor, taking into account the facts that most speakers had been in favour of the
setting up of a special group to assist the External Auditor in making a more detailed analysis
of all aspects of WHO's financial activities, and that time would be needed for further study of
the constitution of such a group. The amendment, which would be circulated for the Committee's
consideration, would request the Executive Board to study the matter and to submit for considera-
tion at the Twenty -third World Health Assembly its recommendations on the establishment of a group,
consisting of representatives of Member States, to assist the External Auditor in the inspection
of the financial and administrative activities of WHO.

Dr HOOGWATER (Netherlands) considered that the External Auditor retained the sole responsibi-
lity for his report, and that it was therefore for him to determine whether or not he required
assistance for his task and, if so, to decide for himself from whom it should be sought.

The SECRETARY said that, while he had not yet had the opportunity of studying the USSR

proposal in writing, his reaction was similar to that of the delegate of the Netherlands. The
terms of reference of the External Auditor were clearly set out under the Principles to govern the
audit procedures of WHO (Basic Documents, 20th edition, pages 80 -81), and the amendment suggested

by the delegate of the USSR would, at first sight, have the effect of being in conflict with those
principles. If it were wished to change the existing arrangements, the correct method would be
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to review the entire arrangements for external audit, and that would have to be done under a
separate agenda item, which did not at present exist in the agenda of the current session.

The CHAIRMAN suggested that further discussion of the item should be deferred until the
amendment submitted by the delegate of the USSR had been circulated.

It was so agreed. (See summary record of the fourth meeting, section 3.)

3. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES Agenda, 3.13.2

TO THE WORKING CAPITAL FUND

Mr SIEGEL, Assistant Director -General, Secretary, introducing the report by the Director -

General on the status of collection of annual contributions and of advances to the Working Capital
Fund, stated that as at 30 June 1969 collection of contributions in respect of the effective
working budget for 1969 amounted to 41.82 per cent. of the assessments on the Members concerned.
Contributions had been received in July from a further eight Member States, so that the percentage
of collections as at 14 July stood at 46.69.

Since 30 June 1969 Bolivia had made a payment of $ 3031 in respect of contributions for
which the World Health Assembly had authorized special arrangements (resolution WHA15.9). At

30 June 1969 arrears of contributions of Members assessed for the effective working budget were
$ 1 399 506. Since 30 June a further five Member States had made payments which reduced the
arrears to $ 1 314 424 at 14 July. He would give further information under the following item
on the agenda, regarding arrears in payment to an extent which might invoke Article 7 of the

Constitution.
He drew attention to the information provided in the annex to the report. He would be glad

to provide any further information which might be required by the Committee. Members would wish

to note that the financial position of the Organization regarding payment of contributions was
quite satisfactory even though some had not been paid in time and some had not yet been paid in
full for the past years.

The CHAIRMAN noted that there was no discussion on the item. The Rapporteur would prepare
a resolution for consideration by the Committee.)

4. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT Agenda, 3.13.3
WHICH MAY INVOKE ARTICLE 7 OF THE CONSTITUTION

Sir William REFSHAUGE, representative of the Executive Board, introducing the second report
of the Ad Hoc Committee of the Executive Board,2 recalled that the Ad Hoc Committee had, in
accordance with resolution EB43.R15, considered all the circumstances involving those Members
who, at the time of its meeting, remained in arrears in the payment of their contributions to an
extent which might invoke Article 7 of the Constitution. The Ad Hoc Committee had met on 7 July
and had considered a further report, attached as an annex to the document.3 He drew attention
to the Committee's request to the Director -General, referred to in paragraph 4, to communicate
with the Governments of Bolivia, the Dominican Republic, Ecuador and Haiti. In that connexion,
he referred to the report by the Director -General stating that a payment had been received from
Bolivia, as a result of which that country was no longer in arrears to an extent which might
invoke the provisions of Article 7 of the Constitution.

1 The following draft resolution was transmitted to the Health Assembly in the Committee's

first report and adopted as resolution WHA22.2:

The Twenty- second World Health Assembly

1. NOTES the status, as at 30 June 1969, of the collection of annual contributions and of
advances to the Working Capital Fund, as reported by the Director -General;

2. CALLS THE ATTENTION of Members to the importance of paying their annual contributions
as early as possible in the Organization's financial year, in order that the approved annual

programme can be carried out as planned;

3. URGES Members in arrears to make special efforts to liquidate their arrears during 1969;

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.

2
See Off. Rec. Wld Hlth Org., 176, Annex 3.

3
See Off. Rec. Wld Hlth Org., 176, Annex 3, Appendix.

4 See Off. Rec. Wld Hlth Org., 176, Annex 3, part 2, section 1.
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As far as the remaining countries were concerned, the Ad Hoc Committee had suggested
alternatives, as it considered that every avenue should be explored with a view to encouraging
the Members in arrears to pay their contributions.

Mr SIEGEL, Assistant Director -General, Secretary, stated that a cable had been received by
the Regional Director for the Americas from the Government of Ecuador to the effect that a payment
of $ 15 500 was in the process of being made, so that Ecuador would no longer be in arrears to an
extent which might invoke the provisions of Article 7. With regard to the two remaining Members
concerned - namely, the Dominican Republic and Haiti - the Director -General felt that the

Committee might wish to wait for a day or two before taking any further action, in order to allow
for the possibility of payment.

The CHAIRMAN noted that there was no objection to that proposal.

(For continuation, see summary record of the sixth meeting, section 5.)

5. SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 Agenda, 3.2

Sir William REFSHAUGE, representative of the Executive Board, introduced the third report of
the Ad Hoc Committee of the Executive Board.' He outlined the deliberations of the Ad Hoc
Committee and drew particular attention to the resolution recommended by that committee for
adoption by the Twenty- second World Health Assembly (see page 517). The items listed as savings
and programme adjustments proposed for 19692 were all programme items, and would be of concern to
the Committee on Programme and Budget.

Mr ALLEN (United States of America), referring to operative paragraph 4 of the draft
resolution, said that his delegation was uncertain whether the Working Capital Fund should be
reimbursed in total or only in part. In order to enable it to take a decision, he would like to
know what the lowest balance in the Working Capital Fund had been during 1968, what the current
balance was and what percentage of the effective working budget for 1969 that balance represented.

Professor AUJALEU (France) drew attention to operative paragraph 4 of the resolution which
had been recommended by the Executive Board in its resolution EB43.R6; it read:

4. AUTHORIZES further the Director -General to reimburse the Working Capital Fund from
casual income to the extent that it is available as at 30 June 1969, and from any budgetary
savings for the year that may have accrued at that time;

In the resolution now before the Committee the final phrase of that paragraph, which had been
inserted at the request of a member of the Board, had been omitted. He asked why that change had
been made.

Dr GONZÁLEZ (Venezuela) asked if he was correct in assuming that the increase in salaries and
allowances for General Service staff in Geneva to which part of the supplementary estimates was
related was distinct from the increase applied in 1968.

He asked further whether account had been taken in the draft budget for 1970 of additional
requirements for emergency operations in Equatorial Guinea.

He wondered how long the practice of asking the Health Assembly to approve the allocation of
additional funds to be found from savings or taken from reserves could continue; it had almost
become a tradition. There was always a danger that the savings or reserves would run out and that
Member States would be asked to contribute additional money, and that would lead to difficulties
if parliaments had already voted credits to meet their annual budgets. Efforts should be made to
improve co- ordination between the agencies in the United Nations system so that they could include
amounts required for any increases in salaries in their regular budgets.

Mr SIEGEL, Assistant Director -General, Secretary, said that the lowest balance in the Working

Capital Fund during 1968 had been in the month of June, when it had dropped to zero. A similar
situation had arisen in 1969. The reason for that was that the highest contributor did not begin
to pay its contribution until July each year. The Working Capital Fund had amounted to 20 per
cent, of the effective working budget at the beginning of 1969.

There had been no particular reason for omitting the final phrase of operative paragraph 4 of
resolution EB43.R6 from operative paragraph 4 of the draft resolution now before the Committee,
except that it was neater to deal with the financing of supplementary estimates after taking
savings into account, since the appropriations would then be clear. The result was the same
whether savings were taken into account beforehand or deducted later.

' See Off. Rec. Wld Hlth Org., 176, Annex 4.

2 See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 2.
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By reimbursing the Working Capital Fund from available casual income the need to apply
supplementary assessments in 1969 would be avoided. In making that recommendation, the Director -
General was following past practice.

Regarding the question raised by the delegate of Venezuela, there had been no increase in
General Service salaries in Geneva during 1968 other than that warranted by a change in the index
- for which budgetary provision had been made, so that there had been no supplementary budgetary
implications. Following recommendations made by the United Nations Advisory Committee on
Administrative and Budgetary Questions and the International Civil Service Advisory Board, a new
survey of best prevailing rates of pay in Geneva had been carried out in close consultation with
the six organizations concerned in Geneva. The results of that survey had been determined only
in May 1969, and it had been agreed that the increase would be retroactive to 1 January; it had
therefore been necessary to provide supplementary funds for that purpose. At the same time, an
additional amount seemed warranted to cover dependants' allowances; that had come into effect on
1 July 1969.

The Director -General had submitted a report to the Committee on Programme and Budget which
gave details of further requirements for emergency operations in Equatorial Guinea in 1970.

Mr BREW (Ghana) asked if it would not be possible to classify countries in arrears with
contributions under two headings: those who were unable to pay because of financial difficulties,
and those unable to pay solely because their fiscal years did not correspond with the Organiza-
tion's fiscal year.

The SECRETARY said it would not be possible to classify countries as suggested, since the
Secretariat did not know the reasons for failure to pay on time. Member States were bound by the
Constitution and the Financial Regulations, under the terms of which they must pay their con-
tributions by 1 January each year. If all Member States were in a position to pay their contri-
butions on time, there would be no need for a Working Capital Fund; it was because they had
difficulties that a Working Capital Fund amounting to 20 per cent. of the working budget was
required.

Dr HOOGWATER (Netherlands) proposed that the savings with programme implications in the list
appended to the Ad Hoc Committee's third report' should be referred to the Committee on Programme
and Budget for its views before a decision was taken.

Mr ALLEN (United States of America) said he did not consider such referral necessary, in
view of the fact that the Director -General had undertaken a complete review of the programme and
budget before making his proposals, and that the Ad Hoc Committee of the Board had reviewed the
details of the proposals.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) agreed with the
delegate of the United States, The Committee on Programme and Budget was composed of the same
delegations as the Committee on Administration, Finance and Legal Matters, and referral would
virtually mean that the same subject would be considered twice.

Professor LISICYN (Union of Soviet Socialist Republics) agreed with the delegates of the
United States of America and of the United Kingdom.

With regard to reimbursement of the Working Capital Fund from casual income, it would be
remembered that the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and
the Specialized Agencies had recommended that the practice whereby some organizations credited all
or part of their miscellaneous income to their Working Capital Fund should be discontinued and that
miscellaneous income should be paid into the general fund.

As regards the supplementary estimates, he called attention to the fact that they would make
the true increase in the 1969 budget more than 11 per cent., instead of 9 per cent. as recommended
by the Twentieth World Health Assembly, and that they would also result in the limit of
$ 60 747 800, set for the effective working budget by resolution WHA21.13, being exceeded.
Experience in previous years had shown that the measures envisaged to effect economies to offset
supplementary expenses were not effective. He recalled, in that connexion, the recommendations
of the Ad Hoc Committee of Experts that unavoidable increases in expenditure in certain sectors
should, as far as possible, be financed in the first instance by savings in other sectors, and
that the Working Capital Fund should not be used for such purposes. Under the terms of

1 See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 2, part 2.
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resolution WHA18.14 of the Eighteenth World Health Assembly, between 1965 and 1967 substantial
sums had been transferred to Part II of the Working Capital Fund, and the Executive Board at its
forty -third session had approved the transfer to Part II of that fund of more than $ 3 000 000,
most of it from casual income. In view of the recommendations of the Ad Hoc Committee of
Experts, and the fact that WHO's Working Capital Fund was sufficiently large to protect the
Organization from serious difficulties, it would seem opportune to review the terms of resolution
WHA18.14 concerning the transfer of casual income to Part II of the Fund. All miscellaneous
income, including casual income, should be used for financing the Organization's activities,

including those necessitating supplementary estimates, whilst bearing in mind the need for
economy. The Director -General had indicated in his report to the Ad Hoc Committee of the Board
that a saving of more than $ 600 000 could be made by eliminating projects that for one reason or
another had not been implemented.

With regard to section 3.1.2 of that report which concerned assistance to Equatorial Guinea,
he recalled the view expressed in the Committee at previous Health Assemblies, that operational
assistance should not be a regular activity in WHO. He fully appreciated the needs of Equatorial
Guinea, but nevertheless considered that the provision of operational staff was not a function of
WHO, and would ask the Secretary for some explanations on the necessity and desirability of
providing such staff to that country.

Dr HOOGWATER (Netherlands) said that his proposal had been made solely to facilitate dis-
cussion. Before taking a stand, his delegation would like to hear the views of delegates,
particularly those of the developing countries, on the proposals on savings with programme
implications. It believed that the Committee on Programme and Budget was the most appropriate
body to deal with the matter and that, in view of the fact that many Member States were represented
by small delegations, every effort should be made to avoid discussion of the same item in two
committees.

Mr NIELSEN (Denmark), Dr DIBA (Iran) and Dr ADESUYI (Nigeria) supported the Netherlands
proposal.

The SECRETARY pointed out that WHO had no obligation to follow the recommendations of the
Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the Specialized
Agencies. In fact, WHO's practices were not contrary to those recommendations. The Health
Assembly had not, it was true, agreed that a contingency fund should be established, but the
Working Capital Fund was not drawn upon to meet supplementary costs without a prior appropriation.
The practices followed by the Director -General were fully within his authority and were consistent
with the Constitution and the Financial Regulations.

If the Committee decided to refer the proposals on savings with programme implications to the
Committee on Programme and Budget, it could do so by submitting a report to the General Committee
in which it stated that it wished to have the advice of the Committee on Programme and Budget.

Professor LISICYN (Union of Soviet Socialist Republics) said that he had had no intention of
accusing the Organization of acting against its Constitution, its established rules or its
Financial Regulations. He had wished merely to emphasize that the Committee had the possibility
of reverting to a number of matters which had been discussed in the past, but not resolved in
conformity with the wishes of certain delegations. It was possible, and also necessary, to
search for means of reducing unproductive expenditure while maintaining and even increasing the
effectiveness of WHO.

The CHAIRMAN suggested that the Committee should consider at its following meeting a draft
of a report to the General Committee concerning the referral of the proposals on savings with
programme implications to the Committee on Programme and Budget.

It was so agreed.

(For continuation, see summary record of the fourth meeting, section 4.)

The meeting rose at 5.40 p.m.

1
See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 1.
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FOURTH MEETING

Tuesday, 15 July 1969, at 9.40 a.m.

Chairman: Dr S. P. W. STREET (Jamaica)

The meeting was held in private from 9.40 to 9.45 a.m., when it resumed in public session.

1. AMENDMENT TO THE CONTRACT OF THE DIRECTOR -GENERAL Agenda, 1,11

The CHAIRMAN announced that in the private meeting the Committee had approved the following
resolution for transmission to the Health Assembly:

The Twenty- second World Health Assembly

1. AUTHORIZES the President of the World Health Assemby to sign an amendment to the contract
of the Director -General to establish the salary of the Director -General at US$ 47 000 per
annum before staff assessment, US$ 30 100 per annum net after staff assessment; and

2. DECIDES that this change shall be effective from January 1969 in view of, and in relation
to, the revision of all post adjustment classifications on that date.1

2. FIRST REPORT OF THE COMMITTEE

In the absence of the Rapporteur, due to illness, the CHAIRMAN invited the Secretary to read
the Committee's first report, in accordance with Rule 52 of the Rules of Procedure of the World
Health Assembly.

Mr SIEGEL, Assistant Director -General, Secretary, read the report.
He then informed the meeting that some minor editorial changes would be required in the second

and third operative paragraphs of the French text of the draft resolution on the status of collec-
tion of the annual contributions and of advances to the Working Capital Fund.

Dr DE CONINCK (Belgium) proposed a wording on which he and the delegate of France had already
agreed.

Decision: The report was adopted, with the agreed changes in the French text (see page 555).

3. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1968, REPORT OF THE Agenda, 3.13.1
EXTERNAL AUDITOR, AND COMMENTS THEREON OF THE AD HOC COMMITTEE
OF THE EXECUTIVE BOARD (continued from the third meeting, section 2)

The CHAIRMAN reminded the Committee that, under paragraph 5 of the "Principles to govern the
audit procedures of the World Health Organization" (Basic Documents, 20th edition, page 80), the
External Auditor was empowered to make whatever observation he might deem necessary with respect
not only to the efficiency of the financial procedures, the accounting system, and the internal
financial controls, but also with respect to the financial consequences of administrative
practices.

The Committee had before it the draft resolution proposed by the delegation of the United
States of America, incorporating amendments by the delegations of France and the United Kingdom of

Great Britain and Northern Ireland. To that draft resolution the delegation of the Union of
Soviet Socialist Republics proposed the addition of the following paragraph:

3. REQUESTS the Executive Board to study the matter and to submit to the Twenty -third
World Health Assembly for its consideration the proposal to set up a group of Member States
to assist the External Auditor in his examination of the financial and administrative
procedures of WHO.

As that amendment was closely allied to the question of the appointment of an External Auditor
(item 2 of the supplementary agenda), he suggested that the two questions be considered together
at a later date. He asked the delegate of the Union of Soviet Socialist Republics whether he had
any objection to that procedure.

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA22.9.
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Professor LISICYN (Union of Soviet Socialist Republics) said that he had no objection but
would prefer to have his amendment considered with the item under discussion. He did not wish to
insist, if the Committee wished to follow the Chairman's suggestion.

Professor KOSTRZEWSKI (Poland) said that his understanding had been that the Soviet amendment
would be taken with the United States draft resolution because it was an amendment to that draft
resolution.

The CHAIRMAN explained that the proposal was to discuss immediately the draft resolution
proposed by the delegation of the United States of America incorporating the amendments proposed
by the delegations of France and the United Kingdom.

Dr HOOGWATER (Netherlands) said that, in his opinion, whatever the agenda item to which they
were held to relate most closely, the draft resolution and all amendments should be considered in
the course of the same discussion.

Dr ARNAUDOV (Bulgaria) said that the participation of so many delegates in the debate bore
witness to the Committee's desire to find the best possible solution to the matter under discussion.
The delegate of Mongolia had properly raised the question of assisting the Exernal Auditor in his
most responsible work. The Committee should try to work out the most appropriate form for such
assistance. Improvement of the procedures for planning activities and allocating funds was one
of the Organization's most important tasks and he would welcome the adoption of additional measures
to that end at the present Health Assembly or the forthcoming session of the Executive Board. The
United States draft resolution and the Soviet amendment reflected his delegation's views on the
subject and he considered that both should be discussed forthwith.

The CHAIRMAN withdrew his suggestion and invited comments.

Professor AUJALEU (France) said that he found the intention behind the amendment proposed by
the Soviet delegation - to improve the Organization's administrative practices so far as possible
extremely attractive and he did not wish in saying so to imply any criticism of the present
administration. But he had many reservations as to the manner in which it was proposed to effect
the improvement.

In the first place, it would be improper to appoint representatives of Member States to assist
the External Auditor. Although an important person in his own right, the Exernal Auditor was an
agent of the Health Assembly and representatives of Member States could not be placed under his
authority.

Secondly, the proposed amendment would lead to the establishment within the Organization of a
new and independent body composed of representatives of Member States. The Constitution contained
no provision for the setting up of such a body and its members would probably have to be chosen in
some way by the Health Assembly.

Thirdly, the supervision of the financial administration and management of the Organization was,
under Article 18 (f) of the Constitution, one of the functions of the Health Assembly and, by
delegation, of the Executive Board. Thus, if any change were to be made in the existing procedures
any new body to help the External Auditor should be set up within the Board itself. He could see
no other possibility under the Constitution in its present form. Any other procedure would
complicate the work of the Organization and run counter to the principle in the Constitution that
supervisory responsibility lay with the Assembly and, by delegation, with the Executive Board.

The CHAIRMAN called the attention of the Committee to Financial Regulation 12.3, which read:

12.3 Whenever it is necessary to make a local or special examination, the Auditor(s) may,
subject to the budgetary provision for the audit concerned, arrange for the services of any
national Auditor -General (or equivalent title) who is eligible to be appointed or of commercial
public auditors of known repute.

Dr SAUTER (Switzerland) said he shared the views of the delegate of France.
He noted that fears had already been expressed in the Committee as to the financial impli-

cations of strengthening the duties of the External Auditor. Clearly, duties calling for more
study and more of his time would entail increased financial outlay. The Soviet proposal for the
creation of an additional body of assistants to the External Auditor could only add to those fears,
since a group of persons always took longer to reach conclusions than a single person. There was
consequently a certain incompatibility between restricting expenditure, particularly on admini-
stration, and proposing to establish a new body, which might even expand, with time, as such bodies
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were apt to do. The establishment of a new body seemed all the more unnecessary in view of the
existence of the recently created Joint Inspection Unit, which should be allowed time to develop its
role before any new body was set up. As the essential role of the External Auditor was to audit
the accounts, there was a natural division of work between the External Auditor and the Joint
Inspection Unit which should be preserved. The Committee had already received reassurance on the

question of co- ordination,
His delegation considered therefore that there was no need to go beyond the draft resolution

proposed by the United States delegation and he could not support the Soviet amendment. To create
a new body, when it was not strictly necessary, would lend force to the arguments of those who
criticized certain international organizations for the proliferation of their administrative bodies.

Dr HOOGWATER (Netherlands) said that although he had considered the Soviet amendment further

since the previous meeting, he was unable to support it.
He expressed the fullest confidence in the management of the Organization, and his satis-

faction and delight with the amount of information which the Secretary was able to provide. He

therefore urged the Committee not to establish a special body to assist the External Auditor in

management audit. That the question of management audit had been discussed in the past and that
the Secretary had provided information on management questions showed that the matter was not

being overlooked. If a few delegations in the Committee wished to discuss the matter further with
the Director -General, his delegation could agree to the formation of a small group, of perhaps
eight delegations, provided that half the members came from developing countries and half from the
developed countries; again half the members for the developed countries should be from the smaller

ones. His delegation would insist on that composition because of the differences of opinion
about management, equated by some - though not his own delegation - with savings. He requested

the Soviet delegation to consider whether they could modify their amendment in that sense.

The CHAIRMAN said that in his view the functions of the proposed body were somewhat the same
as those of the Executive Board.

Professor OLGUIN (Argentina) said that his delegation would support any measure that would
improve or simplify administrative procedures. He considered that the present administrative
machinery was satisfactory and substantially in line with the recommendations of the Ad Hoc
Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies.

He supported the draft resolution proposed by the United States delegation. In his opinion,

the External Auditor was carrying out his important work satisfactorily and, while recognizing the
constructive intentions behind the Soviet amendment, he was unable to support it.

Mr ALLEN (United States of America) joined previous speakers in expressing confidence in the
Organization's administration and management and in the External Auditor.

He appreciated the spirit in which the amendment was proposed. However, he found the wording
a source of difficulty and wished to suggest another which might be more consonant with the original
intention and more in harmony with the Committee's discussions. The proposed amendment might be

reworded along the following lines:

REQUESTS the Executive Board to consider the desirability and feasibility of the estab-
lishment of a group of Member States to assist the External Auditor in his examination of the
financial and administrative procedures of WHO, taking into account the discussion of this
matter at the Twenty- second World Health Assembly, and to submit a report thereon to the
Twenty -third World Health Assembly together with its recommendations.

It would then be clear that the Committee, through the Health Assembly, was asking the Board to
study the establishment of a group, and not prejudging the issue or setting up a group immediately.

Professor VANNUGLI (Italy) commenting on the development of the discussion from a request for
more substantial comments to the establishment of a body to assist the External Auditor, said that

he shared the concern voiced by other delegations. He expressed reservations about the creation
of a new body which would entail increased expenditure and probably also overlapping of responsi-
bility, especially as there was already provision in the Constitution for the activity envisaged.
The Committee should concentrate on increasing the efficiency of the existing machinery.

Having heard the explanations of the delegate of the United States of America concerning the
proposed rewording of the amendment proposed by the Soviet delegate, he thought he would be able to

support the new version, if the delegate of the Soviet Union accepted it.
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However, in view of the complexity of the discussion, he asked for the proposed new form of
words to be made available in writing.

Mr LUAMANUVAE (Western Samoa) said that although the draft resolution proposed by the United
States delegation and the Soviet amendment differed, they were not irreconcilable, He fully agreed
with the interpretation offered by the delegate of the United States of America, that the gist of
the Soviet amendment was that the Twenty- second World Health Assembly should recommend the Executive
Board to study whether it might be able to recommend the creation of the proposed body to the
Twenty -third World Health Assembly. He was therefore able to support the amendment to the draft
resolution proposed by the delegation of the United States of America while fully supporting the
Soviet amendment.

Professor KOSTRZEWSKI (Poland) said that in the course of the discussions, expectations had
been voiced as well as fears. The keynote had been the desire to make the work of WHO as efficient
as possible and that was the spirit in which the Soviet amendment was proposed. At the same time
there was a fear of encroaching bureaucracy which all delegations wished to avoid. Having heard
the delegate of France discussing the constitutional aspects and the delegate of the United States

of America proposing an amendment to the Soviet amendment, he would be grateful if the Committee
could be supplied with the latter in writing, before proceeding further.

Mr SIEGEL, Assistant Director -General, Secretary, announced that the text was being produced
and would be available soon.

Regarding the Soviet amendment and proposed United States rewording, he invited the Committee's
attention to the fact that the Secretariat had been called upon, in recent years, to provide an
increasing volume of studies and reports at the request of groups set up to review the work of the
Organization itself or its co- ordination with other organizations. That kind of work occupied a
great deal of the Secretariat's time and might even, if it continued to increase, interfere with
the discharge of the Secretariat's normal duties.

In his review of the Organization's financial position, he had commented in the following
words upon the considerable progress that had been made in the past year in the co- ordination of
administrative matters by organizations in the United Nations system:

Many of the co- ordination activities were generated to a large extent by the second report of
the United Nations Ad Hoc Committee of Experts to Examine the Finances of the United Nations
and the Specialized Agencies, with which this committee dealt at the Twentieth World Health
Assembly. The United Nations Advisory Committee on Administrative and Budgetary
Questions has had a consultant to prepare a study on a standardized form of budget presenta-
tion and an inter -agency committee will consider the study in September of this year. The
Advisory Committee on Administrative and Budgetary Questions has also, at the invitation of
the Director -General, in May of this year visited the headquarters of WHO to examine the
adminstrative and management procedures concerning the programme and budget of WHO, in
accordance with the recommendation of the Ad Hoc Committee. The Advisory Committee will be
reporting on the visit to the next General Assembly of the United Nations; the report and
comments of the General Assembly will be reported to the Executive Board at its forty -fifth
session and, of course, to the Twenty -third World Health Assembly.

If the Committee were to ask for another report, covering much the same ground as the report
of the Advisory Committee on Administrative and Budgetary Questions, before the latter was avai-
lable, it might be prejudging the issues.

Dr DOLGOR (Mongolia) said that he was glad there had been thorough discussion on the subject
of improving the Organization's administrative practices; that had shown the interest of Member
States in the matter.

He supported both the Soviet amendment to the draft resolution and the formulation of it
proposed by the delegate of the United States of America. His support, however, should not be
interpreted as criticism of present administration. On the contrary, he considered that the
Organization's administration was working quite normally, but agreed with the Secretary that there
was always room for improvement. In that connexion, the Soviet amendment and the United States
rewording of ft might be of some assistance, and in his view the proposals were not in conflict
with the Constitution.

Groups such as the one proposed should be set up if they were useful to the work of the
Organization or needed by Member States, even if they took up the time of the Secretariat, In

adopting the Soviet amendment, reworded by the United States delegation, the Committee would merely
be referring the matter to the Executive Board, which would come forward with its own proposals.

However, before taking a final decision, he would like to see the proposed rewording in
writing.

Sir George GODBER (United Kingdom of Great Britain and Norther Ireland) suggested that if the
Executive Board were requested to study the matter, the availability of the report of the Advisory
Committee on Administrative and Budgetary Questions in January 1970 might prove very timely,
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Professor AUJALEU (France) requested the delegation of the United States of America, before

drafting the amendment, to consider: firstly whether, in the mandate given to the Executive Board,

the members of the proposed group were to be government representatives or members of the Executive

Board; and secondly, whether it was possible to place either government representatives or members
of the Executive Board under the authority of the External Auditor, as assistants to a servant of
the Health Assembly. For his own part, he could not see how that could be done.

Recalling once more the provisions of Financial Regulation 12.3, the CHAIRMAN suggested that
the Committee await the written text before further discussion and proceed meanwhile with the next

item on its agenda.

It was so agreed. (See section 5 below.)

4. SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 (continued from the third meeting, Agenda, 3.2
section 5)

The CHAIRMAN invited discussion on the draft report of the Committee to the General Committee.

In reply to Professor VANNUGLI (Italy), he explained that the Committee was about to decide
whether or not to ask the General Committee to refer the programme aspects of the proposals for
savings, as reported by the Director -General to the Ad Hoc Committee of the Executive Board,' to

the Committee on Programme and Budget.

Professor VANNUGLI (Italy) asked whether the projects in the list appended to the report on

supplementary budget estimates for 19692 as projects under Assistance to research not begun
during the current year or appearing less urgent and suitable for postponement were to be included
in the proposed programme and budget for 1970.

The CHAIRMAN said that the decision on that point called for discussion of programme matters
on which the Committee might not wish to embark, and that was why the Committee was being consulted
on whether it wished the General Committee to refer those programme matters to the Committee on
Programme and Budget.

Mr SIEGEL, Assistant Director -General, Secretary, suggested that the Committee decide the last

point before embarking on any discussion of the substance of the Director -General's proposals.

Professor OLGUÎN (Argentina) agreed with the Secretary on the procedure to be followed.

Consideration of programme matters was within the Committee's competence in so far as they
related to the supplementary estimates. The Director -General's proposals were the outcome of a

critical study, requested by the Executive Board and reviewed by the Ad Hoc Committee of the Board.
He was of the opinion that, as the year 1969 was already well advanced, the Director -General's
proposals should be followed in regard to the projects not begun or suitable for postponement, and
that further action on them should be considered during the discussion of the programme and budget
for 1970 as a whole.

To refer the programme aspects of the Director -General's proposals for 1969 to the Committee
on Programme and Budget would merely prolong the discussions, and they should be considered in the
course of the Committee's work on the report of the Ad Hoc Committee of the Board.

Mr STERLING (Canada), calling attention to section 2.1 of the Director -General's report,
suggested that the Committee accept the views of the Director -General and his staff and refrain
from requesting the General Committee to refer the programme aspects of his proposals to the

Committee on Programme and Budget.

Dr HOOGWATER (Netherlands) pointed out that referral to the Committee on Programme and Budget
could only lend additional weight to the considered opinions of the Director -General and his staff.
Moreover, the smaller delegations might not have an opportunity to express themselves fully if

programme aspects were not referred to that Committee. He thought that quick referral would not

unduly delay the Committee's discussions.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, while he
sympathized with the position of the smaller delegations, some of them might nevertheless be in a
position to express themselves on programme matters in the Committee through their regular spokes-

men.

1
See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 1.

2
See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 2.
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Dr IVERSEN (Norway) shared the views of the delegate of the Netherlands. The matter in
question was one of principle: that the same body that discussed the programme should also discuss
any reductions in it.

Professor KOSTRZEWSKI (Poland) pointed out that the discussion involved a long list of items
concerning the programme on which it would be difficult for the Committee to decide without the
advice of the committee specially competent in programme matters.

Dr ADESUYI (Nigeria) expressed his full agreement with the delegate of the Netherlands.

Professor VANNUGLI (Italy) said that he was divided in his opinions, but that as an admini-
strator he would be satisfied with discussion of the items concerned in the present Committee,
since the proposals came from the Director -General after critical study and could be carried out
without prejudice to the normal development of the programme.

The SECRETARY explained that he had not replied to the question about the future of the
projects eliminated from the 1969 programme, raised by the delegate of Italy earlier in the
discussion, because that would have involved discussion of the technicalities of the programme.

As the delegate of Canada had mentioned section 2.1 of the Director -General's report, he
invited the attention of the Committee to the comments on the proposed savings by the Ad Hoc

Committee of the Executive Board; they appeared in section 7 of its report. Careful reading
of that section would show that the reductions suggested by the Director -General in the middle
of the current year would involve delays which would, by implication, have repercussions on the
1970 budget. Reference to the report by the Director -General to the Committee on Programme and
Budget recommending the amount of the effective working budget level for 1970 would show that the
Director -General also advised against the postponement of a number of projects which were speci-

fically mentioned. He did so because he feared the cumulative effect of cuts in the 1969 and 1970
budgets which would have important implications for the level of the budget in 1971.

Dr HOOGWATER (Netherlands) said that he did not think that the Director -General had intended
his report to the Ad Hoc Committee to show savings which he would have made in any case, but rather
to indicate certain cuts which could be made, although they would adversely affect the programme.
He did not think the Director -General was anxious to see the programme reduced, but since the

Committee on Programme and Budget had established the year before the programme which it was in-
tended to cut, he felt that the least that members could do now was to indicate where the savings
should be made. Countries must have that opportunity to express their views on the effects of
savings on their programmes,

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he under-
stood that the point raised by the delegate of the Netherlands was one of principle: it would
seem that the savings identified by the Director -General had already been made, since they were
not likely to be savings that might be made in the remaining five months of 1969: he found it
difficult to believe that anything could be initiated at the beginning of August and operating
effectively by the end of December. Was he not right in that assumption? They were real savings
in the sense that they were savings in the programme which the Director -General had recognized
without re- placing them, rather than abstentions from new work.

Mr CHUA (Singapore) proposed that a vote be taken in view of the clear stand taken by the
members of the Committee for or against referral of the question to the other main committee,
and the interest of both sides in saving time,

Dr BARCLAY (Liberia) said that he would like to hear an answer to the question put by the
delegate of the United Kingdom.

The SECRETARY said that the first category of savings in the list appended to the report of
the Ad Hoc Committee of the Executive Board could clearly be identified as savings already available,

whereas the second category - savings with programme implications - represented the partial
reduction of certain activities or suspension of entire projects. The Director -General had put

an "embargo" on the funds listed in the second category, but the relevant activities could still
be carried out if it were so desired.

The Director -General did not feel, however, that the possible savings identified for 1970
should be carried out since in any case those in 1969 would have a "compounding effect" on the
programme and budget for 1970.

He recalled that in the Committee on Programme and Budget the previous day, during the dis-
cussion on the global strategy for the eradication of malaria, the Director -General had been
criticized for cutting down on funds for research on malaria. Many of the members of that
Committee had felt that more research should be done in that field.

Dr IVERSEN (Norway) reminded the Committee that a member had moved the closure of the debate,
and read out Rule 61 of the Rules of Procedure of the Health Assembly providing the procedure for
such a motion.
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The CHAIRMAN asked if there were any speakers against the motion for closure. In the absence
of any speakers, he put the motion to the vote.

Decision: The motion was carried by 74 votes to none with 3 abstentions.

The CHAIRMAN then put to the vote the Committee's draft report to the General Committee,

Decision: The Committee's report to the General Committee was adopted by 44 votes to 27,
with 6 abstentions (see page 558).

(For continuation of discussion on the supplementary budget estimates for 1969, see summary
record of the sixth meeting, section 3,)

5. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1968, REPORT OF THE
EXTERNAL AUDITOR, AND COMMENTS THEREON OF THE AD HOC COMMITTEE

OF THE EXECUTIVE BOARD (resumed)

Agenda, 3.13.1

The CHAIRMAN drew the attention of the Committee to the draft resolutions and amendments
before it: the draft resolution proposed by the United States delegation to replace the draft
resolution contained in the last paragraph of the first report of the Ad Hoc Committee of the
Executive Board;1 the amendment proposed by the delegation of the Union of Soviet Socialist
Republics; and the United States delegation's draft amendment to the Soviet proposal. The
latter amendment had just been circulated; it read as follows:

3. REQUESTS the Executive Board to consider the desirability and feasibility of the
establishment of a group of Member States to assist the External Auditor in his exami-
nation of the financial and administrative procedures of WHO, taking into account the
discussion of this matter at the Twenty- second World Health Assembly, and to submit a
report thereon to the Twenty -third World Health Assembly together with its recommen-

dations.

When it came to the vote on the different versions, the Committee would be asked to vote
first on the last- mentioned text, in accordance with Rule 65 of the Rules of Procedure of the
Health Assembly, the order thereafter being: the Soviet delegation's proposal; the draft
resolution proposed by the United States delegation (incorporating the amendments proposed by the
French and United Kingdom delegations); and finally the draft resolution as amended. However,

if the delegation of the Union of Soviet Socialist Republics were willing to withdraw its amendment
and to accept the United States delegation's latest amendment, one stage of the voting could be
dispensed with,

Professor LISICYN (Union of Soviet Socialist Republics) thanked delegates for their attention
to the substance of his delegation's amendment, which had been proposed in accordance with the
idea originally voiced by the delegate of Mongolia. That amendment, as many speakers had
recognized, had not been intended to imply any lack of confidence in the work of the Secretariat,
but merely to help to find the best methods of making its financial and administrative activities
more effective.

His delegation had been particularly interested in the proposal of the delegation of the
Netherlands for a working group of representatives from economically developed and developing
countries and would be obliged if that delegation would provide further details concerning it.

His delegation was concerned only with the substance of its proposal; it did not therefore
insist on its original text and would accept the amended wording proposed by the delegation of the
United States of America which appeared to be entirely in conformity with the spirit of the
Financial Regulations, and particularly with Regulations 12.2 and 12,3.

In conclusion, he thanked the Secretary for the comprehensive information that he had provided
on the work of the Secretariat and its co- operation with the relevant United Nations bodies.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed that the
words "group of Member States to assist the External Auditor in his examination" in the draft
amendment submitted by the United States delegation be changed to read "group of representatives
of Member States to consult with the External Auditor on his examination".

Professor LISICYN (Union of Soviet Socialist Republics) said that the change in wording
proposed by the delegate of the United Kingdom was acceptable to his delegation.

Dr CAYLA (France) said that, thanks to the wording just accepted, his delegation could now
vote in favour of the latest amendment proposed by the United States delegation.

1
See Off. Rec, Wld Hith Org., 176, Annex 2.
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Dr HOOGWATER (Netherlands) commented that the text of that amendment raised the question of
the independent position of the External Auditor. He could not see how the External Auditor
could be asked to assume a position in which he would be giving "orders" to Member States, nor
could he see that countries could be obliged to endorse the Auditor's recommendations. His

delegation could only vote for that text if the external character of the External Auditor's post
were maintained.

Mr SIEGEL, Assistant Director -General, Secretary, said that in its study the Executive Board
might indeed find that the independent character of the External Auditor's work was likely to
change, in which case it would report to that effect.

For the Committee's information he could recall no other organization in the United Nations
system that had any arrangement of the kind contemplated.

Dr ADESUYI (Nigeria) said that an important constitutional point had been raised by the
delegate of the Netherlands. It appeared that the Financial Regulations of WHO did not provide
for the appointment of a group to help the External Auditor in his task, and if that was correct,
it could hardly be right from a procedural view to vote on that proposal.

Dr IBANDA (Uganda) agreed with the delegates of the Netherlands and Nigeria that it might not
be constitutionally correct to change the role of the External Auditor. His present functions
were executed satisfactorily.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he had
thought of the constitutional difficulties earlier, but had reflected that if the amendment were
approved, it would be up to the Executive Board to decide on that issue. If that were not the
case, then the Committee had wasted most of the morning.

Mr GIORGIS (Ethiopia) said that if the idea was to widen the scope of the External Auditor's
work, it might prove part of a tendency to hamper the sound management of the Organization through
the establishment of too many organs. His delegation would therefore support the original form
of the draft resolution.

Professor LISICYN (Union of Soviet Socialist Republics) agreed with the delegate of the
United Kingdom. It seemed to him that the fears of some delegations were premature. As now
worded, the text under discussion would not in any way change the position of the External Auditor,
since it merely requested the Executive Board to consider the matter in the light of the present
discussion; the conclusions of the Board might be positive or negative. With regard to the
proposal's conformity to the provisions of the Financial Regulations, he again referred to
Regulation 12.2 which, in his opinion, enabled the Health Assembly to modify the Regulations as it
desired.

The SECRETARY assured the members of the Committee that if the Secretariat had felt that a
constitutional problem was being raised it would have pointed it out earlier. It appeared to him
that that was not the case, although the Executive Board might decide as the result of its study
that a constitutional point could emerge.

Although the Director -General was concerned at the numbers of studies being carried out by
the Executive Board, the Secretariat would give all the help it could to arrive at a satisfactory
auditing arrangement.

He considered that an objective study could only be advantageous. He suggested that it might
be wise at the present stage to exclude from the resolution any reference to representatives of
Member States, as that might prove too restrictive an indication of the composition of the proposed
group.

Dr PLEVA (Czechoslovakia) supported the views expressed by the delegates of the United Kingdom
and the USSR, because in his opinion the Health Assembly would only be asking the Executive Board
to consider the desirability and feasibility of the whole matter. He said that he was glad that

the question of a constitutional difficulty had been set aside, as he felt that the matter was not
a constitutional one at all; and in any case there were precedents for amendments being made when
necessary by the Health Assembly in the Financial Regulations of the Organization, which then came
immediately into force.

Dr EL BAGHIR SALIH (Sudan) proposed the addition after the word "feasibility ", in the amended

draft operative paragraph 3, of the phrase "in accordance with the constitutional possibilities ".

Mr ALLEN (United States of America) said that he felt that if there had been a question of

"constitutionality" it would have been raised earlier. He did not see the need for such an

addition as that proposed by the delegate of the Sudan.

Professor LISICYN (Union of Soviet Socialist Republics) agreed with the delegate of the

United States of America. The proposal of the delegate of Sudan did not add any new element to
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the text which, in any case, left it to the Executive Board to decide on the constitutionality
or otherwise of the proposal.

Dr EL BAGHIR SALIH (Sudan) withdrew his proposed amendment.

Professor KOSTRZEWSKI (Poland) said that his delegation supported the latest United States

amendment, as modified by the delegate of the United Kingdom.

Dr IBANDA (Uganda) said that his delegation would too, provided that the Health Assembly
would consider the Executive Board's recommendation on the matter at the appropriate stage.

Dr ADESUYI (Nigeria) associated himself with the previous speaker.

Professor OLGUÎN (Argentina) asked for a reading of the final text of the amendment proposed
by the delegation of the United States of America, as modified during the discussion.

Mr XIFRA DE OCERÍN (Spain) associated himself with that speaker.

The SECRETARY read the following text for addition to the draft resolution proposed by the
United States delegation, with the modifications proposed by the United Kingdom delegation:

3. REQUESTS the Executive Board to consider the desirability and feasibility of
the establishment of a group of representatives of Member States to consult with
the External Auditor on his examination of the financial and administrative pro-
cedures of WHO, taking into account the discussion of this matter at the Twenty -
second World Health Assembly, and to submit a report thereon to the Twenty -third

World Health Assembly together with its recommendations.

He reminded the members of the Committee of the order of voting for that text and those con-

tained in the other relevant conference documents.

Dr ALVAREZ (Mexico) moved closure of the debate.

The CHAIRMAN, in the absence of speakers against the motion, put it to the vote.

Decision: The motion was carried by 76 votes to none, with 1 abstention.

Dr PLEVA (Czechoslovakia) asked whether a delegation could propose an "amendment" to a draft
resolution of which it was the author. Such a proposal surely did not constitute a separate

amendment, but formed an integral part of the proposed resolution. That was the case, perhaps,
of the United States delegation now that its original amendment had been incorporated in the draft
resolution, and the Soviet amendment withdrawn. In his opinion, from a legal point of view, the
sub -amendment now formed an integral part of the draft resolution proposed by the United States

delegation.

The SECRETARY said that it might be considered unnecessary to vote separately on the different
texts, but in the interests of clarity, and because other delegations had contributed to the final
form of the draft amendment, he recommended it.

Dr PLEVA (Czechoslovakia) asked if a separate vote had been requested.

Professor KOSTRZEWSKI (Poland) suggested taking a single vote on the draft resolution as

amended.

Mr THOMPSON (Jamaica) requested separate votes on the resolution and the amendment.

Mr KOUAME (Ivory Coast), Mr SAMUELS (Guyana) and Professor AUJALEU (France) supported that

request.

It was so agreed.

The CHAIRMAN put to the vote the amendment proposed by the delegation of the United States of
America to the amendment proposed by the delegation of the Union of Soviet Socialist Republics to

the draft resolution.

Decision: The amendment was adopted by 52 votes to 14, with 11 abstentions.

Decision: The draft resolution was approved as amended.1

Mr KOUAME (Ivory Coast) explained that his delegation, although it had voted against the
amendment, had voted for the draft resolution incorporating it because the resolution as a whole
expressed principles with which the delegation was in sympathy.

The meeting rose at 12.45 p.m.

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA22.4.
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FIFTH MEETING

Wednesday, 16 July 1969, at 2.45 p.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. APPOINTMENT OF RAPPORTEUR

The CHAIRMAN said that in view of the withdrawal of the Iraqi delegation, it would be necessary
for the Committee to appoint another Rapporteur. In accordance with Rule 42 of the Rules of Pro-
cedure of the World Health Assembly, any committee, sub -committee or other sub -division might appoint
from among its members one or more rapporteurs as required. He suggested that Dr de Coninck (Belgium)
be appointed Rapporteur.

Decision: Dr de Coninck was appointed Rapporteur by acclamation.

Dr DE CONINCK (Belgium), Rapporteur, thanked the Committee for the confidence it had shown in
him in appointing him Rapporteur.

2. USE OF THE RUSSIAN AND SPANISH LANGUAGES Agenda, 3.7

Mr SIEGEL, Assistant Director -General, Secretary, said that the report by the Director- GeneralI

had been submitted in accordance with resolution WHA20.21 adopted by the Twentieth World Health
Assembly, which related to extending the use of the Russian and Spanish languages at the Assembly and
the Executive Board.

No difficulties had been met with in implementing the first stage of the plan to extend the use

of those languages. The second and third stages, as originally suggested by the Director -General to
the Twentieth World Health Assembly, were also described in the report. The Director -General had
concluded that either of those, but not both, could be taken as the next stage.

In accordance with the Rules of Procedure, the Director -General had reported on the financial

implications of each of the two steps, and the Committee would see that the additional cost after
the first year of implementation was approximately the same, whichever alternative became the next
stage.3 In that connexion, it should be emphasized that the estimates were based on prices and costs
prevailing in May 1969; as all were aware, a rise in costs of 5 per cent, per annum could be anti-
cipated due to inflation. It should also be made quite clear that there was no provision in the
budget estimates for 1970 to cover the cost of implementing either of the two alternative steps;
those estimates would have to be increased by the appropriate amount. The full annual continuing
cost of all three stages, including the sum of $ 65 000 for stage one already in effect, would be
$ 668 000, again estimated on the basis of prices prevailing in May 1969. It was for the Twenty -

second World Health Assembly to consider, in the light of those financial indications, what further
measures it wished to be taken.

Under alternative 2 for the second stage, the paragraph relating to the Health Assembly should
be amended to include, among the exceptions, complex legal texts such as conventions, regulations
and agreements, which were also submitted under cover of an Assembly document. An addendum to the
report to that effect would be circulated in writing.

Mr XIFRA DE OCERÎN (Spain) said that in view of the fact that there was practically no difference
between the cost of the two alternatives, the Spanish- speaking delegations would opt for alternative
2, since it offered the best guarantee that the plan for expanding the use of the Russian and Spanish
languages, approved in resolution WHA20.21, would be rapidly and effectively implemented.

The Spanish- speaking delegations considered that the second stage should be implemented in 1970,
precisely because any postponement would inevitably lead to an increase in costs of 5 per cent, per
annum, as the Secretary had said. Resolutions WHA4.57 of May 1951, WHA7.32 of May 1954, WHA10,4 of
May 1957 as well as EB39.R41 of January 1964 and WHA20.21 of May 1967 were quite categorical; the Mem-
ber States of the Organization had been waiting eighteen years for the introduction of Spanish and
twelve years for the introduction of Russian as working languages. In other words it was in the
interest of all countries, and not only of the Russian- and Spanish- speaking countries, that the
decision should be implemented as quickly as possible.

1 See Off. Rec. Wld Hlth Org.,
2

See Off. Rec. Wld Hlth Org.,
3

See Off. Rec. Wld Hlth Org.,

176, Annex 6.

176, Annex 6, Appendix 1,

176, Annex 6, Appendix 2.
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Those who knew the Spanish- speaking countries would know full well that when they urged the adop-
tion of the widest and most rapid solution, although more costly, they were not being chauvinistic,
but were prompted by á desire for equality and by the belief that that solution would better meet the
wishes of the Organization.

Before accepting the amendment suggested by the Secretary, the Spanish- speaking delegations
would like detailed information about the exact texts in question and why they were being excepted

at the present juncture.

The SECRETARY said that complex legal texts, such as conventions, regulations and agreements,
took a great deal of time to translate and if they had to be translated in time to circulate to
delegations before Assemblies, extra staff would have to be engaged. The suggestion was that they
would not be translated before consideration at Health Assemblies; they would, of course, be trans-
lated for inclusion in the final printed Official Records.

Dr HOOGWATER (Netherlands) said that his delegation had noted with some concern that a 5 per
cent. annual increase in the budget would only serve to cover the costs of inflation. There was no
doubt that the Health Assembly had agreed on the principle of introducing Russian and Spanish as
working languages, but the Organization must fulfil its task of improving health, and if the imple-
mentation of the plan approved in resolution WHA20.21 would necessitate the cutting down on health
programmes, his delegation would change its views radically. Before taking a final stand on the

matter, it would like to obtain assurance from the Spanish delegate that he was not seeking to
finance the extension of the use of the Russian and Spanish languages by cutting down health pro-
grammes.

Mr XIFRA DE OCERIN (Spain) said that since he had been unable to consult the other Spanish -
speaking delegations, he could only speak for himself. It was far from his intention that health
programmes should be curtailed in order to extend the use of Spanish as a working language. It

struck him as somewhat strange, however, that the budget was only used as an argument when it was a
matter of the use of Spanish as a working language.

Professor OLGUIN (Argentina) said there was no doubt that the Health Assembly had taken its
decisions because of an obvious need felt first by the Spanish- speaking and later by the Russian -

speaking delegations. The groups of countries speaking Spanish and Russian formed a significant
proportion of the total membership of WHO, and the benefits of extending the use of those languages
would be considerable. It was that which had prompted the Argentine delegation, together with other
Spanish and Russian delegations, to support the measure at different sessions.

A phased programme of the type suggested by the Director -General could not be postponed if the

original aim was to be achieved. The proposed plan was realistic in the light of existing circum-

stances. In view of the fact that the difference in cost in the two alternatives was so small, his
delegation would opt for the second one since it would give more rapid results.

His delegation was concerned about the increase in the budget, but the extension of the use of
the Russian and Spanish languages was an investment, whose yield would be much greater than the
amount invested. The cost of additional office accommodation would be more or less the same in the
case of either alternative, and, once established, the administrative machinery would not change over
the years. His delegation did not believe that the regular programme need suffer. When faced with
a shortage of funds, the Director -General had made recommendations for savings without programme
implications, and had taken priorities into account. His delegation attached the highest priority
to the plan under consideration.

Dr HOOGWATER (Netherlands) remarked that he did not think he had made himself clear. His dele-
gation was prepared to agree to the extension of the use of the Spanish and Russian languages, but
it was troubled about how the scheme was to be financed. Without an assurance that the scheme would
not be financed by cutting health programmes, it was unable to take a final stand. He believed that
the Spanish delegate had given such an assurance.

Professor LISICYN (Union of Soviet Socialist Republics) supported the views expressed by the
delegates of Spain and Argentina. He did not think that much discussion would be necessary on the
decision of principle, already taken by the Twentieth World Health Assembly, to make Spanish and
Russian working languages of the Organization. It.was encouraging for the future that the steps
towards that end already taken in 1968 and the first half of 1969 had been successful and that means
of financing them had been found.

He also supported the opinion of the delegates of Spain and Argentina that the measures envisaged
would serve the cause of public health and the interests of a large number of physicians familiar with
the Russian and Spanish languages. More than twenty -five of the Organization's Member States used
either Russian or Spanish, more than half the doctors in Europe knew Russian and more than a quarter
of the world's doctors made use of documentation in that language. The number of doctors using either
Russian or Spanish was probably about one -third of the world's total.
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Naturally, his delegation did not wish to curtail the operating programme in order to finance
the extended use of Russian and Spanish. The present Committee was not the place to decide how the
money was to be found, but he thought that savings might be made by cutting down on documentation in
general and by shortening some of the documents of the Assembly and its main committees. Moreover,

the amount of casual income available to the Organization each year was fairly large. He did not
think, therefore, that there would be any difficulty about accepting the second alternative outlined

in the Director -General's report. He thanked the delegates of Spain and Argentina for their con-
vincing presentation of the arguments in favour of both Spanish and Russian.

Mr ALLEN (United States of America) said that the fact that one -third of the doctors in the
world might be Russian- or Spanish- speaking was beside the point; they were not being deprived of
information about WHO. Spanish and Russian were already official languages. For the Health Assembly
the agenda, Journal, guide, verbatim records, etc. appeared in all four languages, as did the agenda
and conference documents for the Executive Board. The remaining documents, which were the ones under
consideration, were of marginal utility, even in English and French. The cost of producing those
documents in Russian and Spanish would be at least $ 668 000 per year, and that money could only be
found by increasing the budget or by diverting funds from important work. Neither solution was
acceptable at the present time. He proposed, accordingly, that the Committee should not the report
and refer the question of the timing of further implementation of resolution WHA20.21 to the Twenty -
third World Health Assembly.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that if the question

were to be put to the vote, his delegation would support the United States proposal. It would do so
with regret because it recognized that the principle of extending the use of the two languages had
been adopted. However, the present climate hardly seemed suitable for incurring expenditure on
other than programme activities. If the sum of $ 668 000 was added to the budget estimates for 1970,
there would be an increase of 12 per cent, over the approved budget for 1969.

Mr XIFRA DE OCERIN (Spain) pointed out that the list of documents given in the report under
alternatives 1 and 2, which comprised documents not yet produced in Russian or Spanish, was fairly
lengthy.

As for timing, the questions of extending the use of the Spanish and Russian languages had been
under discussion for eighteen and twelve years respectively. There was no guarantee that the Twenty -

third World Health Assembly would decide that the right time had come and that it would not refer the
matter to the Twenty- fourth World Health Assembly.

Dr MARTÎNEZ (Mexico) agreed with the views expressed by the delegations of Spain, Argentina and
the USSR.

Some delegates might be linguists and be able to understand and use languages other than their
own, but nevertheless there were others who found it difficult to work in languages foreign to them.
Almost one -quarter of the Member States of the Organization were Spanish- speaking.

The Spanish- speaking delegations did not want any health programmes to be curtailed. The pro-
motion of health, however, was not achieved only by undertaking specific programmes in countries, it
could also be achieved by creating an atmosphere which would enable countries to develop their role

within WHO.

Dr DE CONINCK (Belgium) said that while he recognized the legitimate claims of the Spanish- and
Russian -speaking delegations, he agreed with the Netherlands delegate that there should be no question
of sacrificing health programmes to finance the extension of the use of the Russian and Spanish lan-
guages. It was true that the USSR delegate had given some assurances, but he nevertheless had been
more impressed by the arguments adduced by the delegates of the United States and the United Kingdom.

Mr NENEMAN (Poland) spoke in support of the views expressed by the delegates of the USSR, Spain,
Argentina and Mexico.

There were more important considerations than enabling doctors to take cognizance of WHO docu-
ments. The preamble to the Constitution stated that the health of all peoples was fundamental to
the attainment of peace and security and was dependent upon the fullest co- operation of individuals

and States, and one of the Organization's functions under Article 2 was to co- operate with specia-
lized agencies, to promote co- operation among scientific and professional groups and to co- operate

with governmental bodies. When discussing the subject of languages, those basic aims and functions

should be borne in mind.
While he sympathized with some of the views of the delegate of the Netherlands, he felt that if

things were looked at only from that angle, it could be argued that the Organization should only have
one working language and use all its resources for health programmes.
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Dr PLEVA (Czechoslovakia) said that his delegation maintained the position it had adopted at the
Twentieth World Health Assembly, when it had voted for the adoption of the Russian and Spanish lan-

guages as working languages of WHO. In principle it favoured the extension of the use of Russian and
Spanish as working languages of WHO but, in view of WHO's financial position, it urged the Russian -
and Spanish- speaking delegations to agree that the process should be a very gradual one to avoid

increasing expenditure too much from year to year.

Professor VANNUGLI (Italy) said he fully understood the spirit in which the scheme under con-

sideration had been proposed. Many delegations, however, had none of the official languages as a

mother tongue. They did their best to participate in the work of the Health Assembly, and had not
encountered insuperable difficulties to date. As for the large number of health technicians who

might be interested in WHO's work, all the technical publications were produced both in Spanish and
Russian, whereas in the case of countries whose language was other than one of the official languages;
translations or abstracts had to be made.

He recognized the validity of what the Spanish delegate had said about postponing a decision
for another year, but there was no reason to suppose that emergency or mandatory expenditure would
occur the following year, and in that case, there would be no problem. All available resources
should be used in 1969 to meet the unforeseen and emergency needs that had arisen.

Dr DOLGOR (Mongolia) said that as Russian was the main foreign language taught in his country
and as the majority of doctors read Russian, it was easier for them to use WHO documents if the
text was in Russian. He was in favour of the adoption of the Russian and Spanish as working lan-
guages of the Assembly and Executive Board.

Dr CAYLA (France) said that in view of the importance of the Russian and Spanish languages in
many parts of the world, his delegation favoured full implementation of the scheme for extending
their use as soon as possible. It hoped, however, that the different stages would be applied gra-
dually so that the cost would not involve postponing activities in Member States.

Mr HACHEME (Mauritania) said his delegation shared the concern of the Netherlands delegate that
health programmes should not be curtailed. He thought, however, that it had been the United Nations
General Assembly which had decided that consideration should be given to introducing the Russian and
Spanish languages as official languages in WHO.

Mr BREW (Ghana) said that since all the facts had been examined and the situation thoroughly
appraised before the Health Assembly had taken its decision two years previously, implementation
should go ahead unless there were very formidable obstacles. He was prepared to support the con-
tinued implementation of the plan.

The CHAIRMAN said that since there were two proposals before the Committee, he thought it would
be wiser to defer further consideration until they had been circulated in writing.

It was so agreed (see section 7 below).

3. PER DIEM RATES FOR MEMBERS OF THE EXECUTIVE BOARD Agenda, 3.8

Mr SIEGEL, Assistant Director -General, Secretary, speaking at the invitation of the Chairman,
introduced the report by the Director -General on per diem rates for members of the Executive Board;

an increase was recommended to bring them into line with recent decisions taken with regard to com-
mittees and commissions of the United Nations and the Governing Body of ILO. He recalled that the
subject had been discussed by the Twenty -first World Health Assembly, when it had been decided that
an increase in the rate was not necessary at that time. The discussions at that Assembly had, how-
ever, indicated that delegates would wish to see what comparable action was taken in other organiza-
tions in the United Nations system. The Director -General was now reporting that the question had
been discussed in the United Nations General Assembly at the twenty -third session in 1968 and by the
Advisory Committee on Administrative and Budgetary Questions and that an increase had been approved.
ILO had adopted the same rates as the United Nations and had decided to maintain the differential of
$ 3 for members of the Governing Body.

The Director -General recommended that WHO should follow the same procedure as it had done in the
past; the following draft resolution was before the Committee in the final paragraph of the document

The Twenty- second World Health Assembly,
Considering that the per diem rate for members of the Executive Board was established in

February 1961 and that costs have increased considerably since that date,
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DECIDES
(1) that members of the Executive Board shall be paid a per diem rate equivalent to the
standard travel subsistence allowance rates for officials of the Secretariat plus 40 per

cent. (rounded to the nearest dollar) plus US$ 3;

(2) that the applicable per diem rate shall be paid to members of the Executive Board
during periods of necessary travel to and from the place of meeting and attendance at the

place of the meeting, except that such allowance shall be reduced to $ 10 for each full day
(midnight to midnight) when travelling by sea.

The cost involved in paying the increased rate was $ 360 for the coming session of the Board,

and the estimated cost for 1970, based on a total of twenty -four members of the Board, was $ 2900.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed the deletion
of the words "plus US$ 3" at the end of paragraph 1 of the draft resolution; he could find no

justification for that sum in the document.

Mr ALLEN (United States of America) supported that proposal.

The SECRETARY said that he should have emphasized that WHO had always followed the ILO policy of

adding a $ 3 differential of the rate for members of its Governing Body over the rates applicable to
committee members, and that ILO had decided to maintain that practice.

The CHAIRMAN asked for a show of hands in a vote on the amendment proposed by the delegate of

the United Kingdom.

Decision: The proposal was defeated by 18 votes to 16, with 29 abstentions.

The CHAIRMAN called for a show of hands in a vote on the resolution as a whole.

Decision: The resolution was approved by 49 votes to none, with 18 abstentions.
1

4. ASSESSMENT OF THE PEOPLE'S REPUBLIC OF SOUTHERN YEMEN; ASSESSMENTS FOR 1968

AND 1969 OF NEW MEMBERS Agenda, 3.10, 3.11

Sir William REFSHAUGE, representative of the Executive Board, introducing item 3.10 at the

invitation of the Chairman, said that at its forty -third session the Executive Board had studied
a request from the People's Republic of Southern Yemen for exemption from payment of its contribu-
tions for 1968 and 1969. A feeling of sympathy had prevailed in the Board, but no Member had ever
been accorded such exemption in the United Nations or WHO, although WHO had made special arrangements
for Members in difficulties.

The draft resolution recommended to the Health Assembly by the Executive Board in its resolution
EB43.R31 would confirm the assessment of Southern Yemen for 1968 and 1969 at the minimum of 0.04 per
cent.

Mr SIEGEL, Assistant Director -General, Secretary, drew attention to the description in the
report before the Committee of the bases used for adjusting assessments of new Members for the year
of admission to membership in the United Nations, and in WHO. He also drew attention to the attached
letter from the Director -General of WHO to the Minister of Health of Southern Yemen, stating that he
was prepared "to recommend to the Twenty- second World Health Assembly that WHO apply the practice
adopted by the General Assembly of the United Nations in assessing new Members for their year of
admission ".

Thus another Member, Mauritius, which became a full Member in December 1968 after having been
an Associate Member, would, for example, be required to contribute at the rate of one -ninth of 0.04
per cent, for the remainder of that year, and eight- ninths of 0.02 per cent, in respect of its

associate membership.
He drew attention to the following recommended draft resolution contained in the report:

The Twenty- second World Health Assembly,
Considering resolution EB43.R31 adopted by the Executive Board at its forty -third session

in respect of the assessment of Southern Yemen;
Having noted the report of the Director -General;

Recalling that the eighth World Health Assembly, in resolution WHA8.5, decided that the
United Nations scale of assessment be used as the basis for the scale of assessment in WHO;

1
Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA22.5.
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Recalling also that the Seventeenth World Health Assembly, in resolution WHA17.10, decided
in principle that new Members joining the Organization in the last six months of a year shall
be assessed at the normal rate, but that the contribution for the year shall be reduced by 50

per cent.;
Considering that it would be appropriate for WHO to follow the practice of the United

Nations in assessing new Members for their year of admission;
Recalling that Southern Yemen became a Member of the Organization on 6 May 1968;
Noting that Mauritius, having been an Associate Member since 9 May 1963, 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 9 December 1968;

DECIDES that;

(1) 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;

(2) the 1968 contribution of Southern Yemen, which became a Member of the World Health Organi-

zation on 6 May 1968, shall be reduced to one -third of 0.04 per cent.;

(3) Mauritius, which became a full Member of the World Health Organization on 9 December 1968,
shall contribute for the period 1 January to 8 December 1968 in respect of Associate Membership

at the rate of eight- ninths of 0.02 per cent, and, for the period 9 December to 31 December

1968, at the rate of one -ninth of 0.04 per cent., and

(4) for the year 1969, Mauritius shall contribute at the rate of 0.04 per cent.

Dr CAYLA (France) said that the question had been clearly explained, and proposed that the draft

resolution be approved.

Decision: The draft resolution was approved.1

5. SCALE OF ASSESSMENT FOR 1970 Agenda, 3.12

Mr SIEGEL, Assistant Director -General, Secretary, said that the scale of assessment for 1970,

which was based on the latest United Nations scale, was annexed to the report of the Director -General
before the Committee, and drew attention to the draft resolution recommended for the Committee's

consideration in the report.

Decision: The draft resolution, with the scale of assessment annexed to the report of the
Director -General, was approved.2

6. FINANCING OF THE PROMOTION OF SALES OF WHO PUBLICATIONS Agenda, 3.4

Sir William REFSHAUGE, representative of the Executive Board, introducing the item at the
invitation of the Chairman, recalled that at the forty -third session of the Executive Board, the

Director -General had submitted a report on possible changes in the method of financing the pro-
motion of sales of WHO publications. That report was reproduced in Official Records No. 173, Annex
8. The Executive Board had endorsed the arrangements proposed by the Director -General, and in
resolution EB43.R7 recommended their approval by the Twenty- second World Health Assembly. If ap-

proved, they would result in a saving in the regular budget of $ 32 000 in 1969 and $ 36 000 in
1970, according to the estimates.

The SECRETARY added that since the forty -third session of the Executive Board, the Director -

General had identified other items which might be dealt with in the same manner, namely the costs
of distribution and mailing of reprints of WHO publications, which would represent some $ 22 500
for each of the two years 1969 and 1970. He drew attention to section 4.2 of the report of the
Director -General attached to the third report of the Ad Hoc Committee of the Executive Board,
where it was stated that by transferring the costs of sales promotion and of staff exclusively
engaged in sales processed through the Revolving Sales Fund to that Fund through the Special Account
for Servicing Costs, together with the costs of distribution of publications for sale, total savings

1 Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA22.6.

2 Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA22.7.

3 See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 1.
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of $ 54 500 could be made in 1969. Similarly, in the Director -General's report on the recommendation
of the amount of the effective working budget level for 1970,1 it was estimated that a saving of
$ 58 500 could be made in the regular budget in 1970.

Thus he recommended that operative paragraph 4(i) in the draft resolution recommended to the
Health Assembly by the Executive Board (in its resolution EB43.R7) be amended to reflect the further
items to be transferred to the Revolving Sales Fund, by the addition of the words "and the costs
-of distribution and mailing of reprints of publications for sale" to the end of that paragraph,
deleting the word "and" in the existing paragraph.

Dr CAYLA (France) suggested that the amendment might be more clearly presented if the words
"and reprinting" were inserted after the words "cost of printing ", so that paragraph 4(i) would read:

(i) the Fund shall be used for the purpose of financing the cost of printing and reprinting
additional copies of WHO publications for sale, of producing additional copies of WHO films,
filmstrips, other visual media, of the production of any other item which the Organization may
produce for sale, of sales promotion, of staff exclusively engaged in such sales and the
distribution and mailing costs;

Decision: The draft resolution recommended by the Executive Board i} its resolution EB43.R7

was approved, with the amendment proposed by the delegate of France.

7. USE OF THE RUSSIAN AND SPANISH LANGUAGES (resumed) Agenda, 3.7

The CHAIRMAN drew attention to the two draft resolutions now before the Committee. The one

proposed by the delegation of Spain read:

The Twenty- second World Health Assembly,
Having considered the report of the Director- General on the use of the Russian and

Spanish languages,
1. NOTES with satisfaction that there have been no difficulties in implementing the first
stage of the extended use of these languages at the Health Assembly and the Executive Board;
2. DECIDES to extend the use of the Russian and Spanish languages at the World Health
Assembly and the Executive Board in accordance with alternative 2 in Appendix 1 to the Director-
General's report; and further

3. DECIDES to add to the proposed budget estimates for 1970 the estimated cost for extending
the use of the Russian and Spanish languages.

The other was proposed by the delegation of the United States of America, and read:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the use of the Russian and Spanish

languages,

1. NOTES with satisfaction that there have been no difficulties in implementing the first
stage of the extended use of these languages at the Health Assembly and the Executive Board;
and

2. DECIDES, in view of the financial implications, to defer until the Twenty -third World
Health Assembly a decision with regard to the implementation of a further stage in the use
of these languages.

Mr XIFRA DE OCERIN (Spain) asked whether the English text of operative paragraph 3 of the
draft resolution proposed by his delegation indicated that the second alternative referred to in
the Director -General's report3 was to be put into practice as of 1 January 1970.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked whether, if it
were decided to implement the second alternative in 1970, the Organization was not implicitly
obliged to make funds available in the budget.

Mr SIEGEL, Assistant Director -General, Secretary, answered the delegate of Spain in the
affirmative.

Mr XIFRA DE OCERIN (Spain) said that if the understanding of operative paragraph 3 of the
draft resolution proposed by his delegation was that the second alternative would in fact be
implemented as of 1 January 1970, he was happy with the present wording.

Professor LISICYN (Union of Soviet Socialist Republics) said that in his delegation's opinion
paragraph 3 of the draft resolution proposed by the delegation of Spain was superfluous in view of

1 See Off. Rec. Wld Hlth Org., 176, Annex 2.

2
Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA22.8.

3 See Off. Rec. Wld Hlth Org., 176, Annex 6, Appendix 1.
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the reference in paragraph 2 to alternative 2 in Appendix 1 to the Director -General's report.

Moreover, paragraph 3 introduced considerations that were the province of the Committee on Programme

and Budget. It might, however, be in order to add the words "beginning in January 1970" to the

end of paragraph 2, after "Director- General's report ".

The SECRETARY said that it was for the Committee on Programme and Budget to establish the
budget level for 1970 and suggested an alternative amendment which might meet the point raised by

the delegate of the USSR: to amend the beginning of paragraph 2 to read "DECIDES to further

extend in 1970 the use . . . "; and to amend paragraph 3 on the following lines:
RECOMMENDS that the Committee on Programme and Budget, when it considers the budget level
for 1970, take into account the budgetary implications of the extension of the use of the

Russian and Spanish languages in 1970.
Similarly, in the draft resolution presented by the United States delegation a paragraph

might be inserted recommending the Committee on Programme and Budget to take the resolution into
account when considering the general order of magnitude of the budget for 1971.

Mr XIFRA DE OCERIN (Spain) repeated that he had only requested confirmation that his interpret-
ation of operative paragraph 3 of the draft resolution proposed by his delegation was correct in

the English text. If it was, there was no need for any change.

The SECRETARY said that the first actual application of the extension of the use of the Russian
and the Spanish languages would be at the Twenty -third World Health Assembly in 1970.

Professor LISICYN (Union of Soviet Socialist Republics) asked the delegate of Spain if he
insisted on retaining paragraph 3 of his draft resolution and repeated his own proposed amendment to
that resolution.

Mr XIFRA DE OCERIN (Spain) said that the Soviet proposal was acceptable to his delegation.

The SECRETARY said that supporters of the Spanish delegation's draft resolution should be aware
that the terms of that resolution could not be put into effect without some provision of funds for
the purpose.

Professor LISICYN (Union of Soviet Socialist Republics) said that the budgetary provisions
required in 1970 for the extension of the use of Russian and Spanish were referred to in section 4
of the Director -General's report. He did not think that the addition to the draft resolution
suggested by the Secretary was necessary.

Dr HOOGWATER (Netherlands) pointed out that although there was a reference to the implementation
of stage 2 of the plan in 1970 in that paragraph, there was no specific reference to the second
alternative.

The SECRETARY said that it was clear from section 4 of the report that $ 319 200 would be
required to implement the second alternative, and he suggested that a model for the way in which

provision for that amount might be made in the draft resolution submitted by the delegation of Spain
could be taken from resolution WHA20.21; paragraph 3 could then read:

DECIDES to add the necessary costs of $ 319 200 to the Director -General's proposed programme

and budget estimates for 1970.

Mr XIFRA DE OCERIiN (Spain) maintained his view that the amendment proposed by Professor

Lisicyn was sufficient.

The DIRECTOR- GENERAL said that, if he had understood the course of the discussion correctly,
the existing operative paragraph 3 of the draft resolution proposed by the delegation of Spain was
to be deleted. He wanted it to be clearly understood that the programme and budget estimates for
1970 must include full and specific provision for the cost of extending the use of Russian and
Spanish, in order not to curtail the Organization's operating programme.

Dr HOOGWATER (Netherlands) agreed with the delegate of the Union of Soviet Socialist Republics
that a reference to the financial aspect mentioned in the report would clarify the position, but
only if it were made in a specific manner in the resolution. Was it the opinion of the authors of
the draft resolution in question that the costs for extension of the use of Russian and Spanish
should be added to the budget estimates for 1970? If so, that should be made clear in the draft

resolution.

Mr XIFRA DE OCERÎN (Spain) said that the Spanish -speaking delegations had studied the report
of the Director- General containing alternative suggestions for putting into effect the extension of
the use of Russian and Spanish and had prepared the draft resolution bearing in mind the financial
implications. That the plan did involve additional costs was clear, but it was implicit in the
draft resolution that provision would be made for its implementation.

Professor LISICYN (Union of Soviet Socialist Republics) associated himself with the remarks of

the previous speaker.
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Professor OLGUIN (Argentina) also supported the remarks of the delegate of Spain.

Dr HOOGWATER (Netherlands) asked if the delegate of Spain would agree to the inclusion in the
draft resolution of a reference to the financial implications mentioned in section 4 of the report.

Mr XIFRA DE OCERIN (Spain) said that the draft resolution already included a reference to
the report of the Director -General in its introductory paragraph.

Mr ALLEN (United States of America) said that his delegation had not taken part in the debate

because it had put forward a resolution which it considered to be sound. However, with regard to

the draft under discussion, he asked whether the reference to section 4 of the report had been

maintained; whether operative paragraph 3 had been retained or deleted, and whether, in the light
of the Director -General's statement, a vote in favour of that draft resolution would mean an
automatic increase in the budget estimates for 1970 by the amount needed to implement the plan.

The SECRETARY said that it was desirable for the resolution to be precise and not to avoid the

issue, which was as the United States delegation had stated. If the intention was to extend the

use of Russian and Spanish in 1970, the budgetary implications should be clearly stated. That

could be done by adding a few words to operative paragraph 2, by the retention of the existing
paragraph 3, or by a revision of operative paragraph 3.

The CHAIRMAN stated that the Committee would have an opportunity to consider the item further

at the following meeting (see summary record of the sixth meeting, section 2).

The meeting rose at 5.30 p.m.

SIXTH MEETING

Thursday, 17 July 1969, at 9.15 a.m.

Chairman: Dr S. P. W. STREET (Jamaica)

The meeting was held in private from 9.0 to 9.15 a.m., when it resumed in public session.

The CHAIRMAN announced that the Committee should make every effort to finish items 3.7, 3.2,
3.13.4, 3.13.5 and 3.13.3 as soon as possible, in order to avoid delaying the work of the Committee

on Programme and Budget.

1. SECOND REPORT OF THE COMMITTEE

The CHAIRMAN requested the Rapporteur to read the Committee's draft second report and the
attached draft resolutions, as the text had not been available twenty -four hours in advance of the

meeting.

Dr DE CONINCK, Rapporteur, read the draft second report and the attached resolutions

concerning: Financial report on the accounts of WHO for 1968, report of the External Auditor, and
comments thereon of the Ad Hoc Committee of the Executive Board; Per diem rates for members of

the Executive Board; Assessments for 1968 and 1969 of new Members and assessment of the People's

Republic of Southern Yemen; Scale of assessment for 1970; and Financing of the promotion of

sales of WHO publications.

Decision: The report was adopted (see page 556).

2. USE OF THE RUSSIAN AND SPANISH LANGUAGES (continued from the Agenda, 3.7
fifth meeting, section 7)

The CHAIRMAN drew the Committee's attention to the following text for addition to the
paragraph on the Health Assembly under alternative 2 for the second stage of the extension of the
use of Russian and Spanish as outlined in the report of the Director -General:

The same considerations would apply to complex legal texts, such as Conventions,
Regulations and Agreements which are also normally submitted under cover of an Assembly
document.1

He also drew attention to the three draft resolutions before the meeting, being those proposed by
the delegation of the United States of America, by the delegation of Spain, and by the delegation
of Spain as amended by the delegation of the Union of Soviet Socialist Republics. A fourth draft

1
For the final text of that paragraph, see Off. Rec. Wld Hlth Org., 176, Annex 6, Appendix 1.
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resolution had just been submitted by the delegations of Kuwait, Jordan and Sudan which, in the
preambular paragraphs, was the same as that of the delegation of the United States of America but
recalled in addition the provisions of resolution WHA20.21, in which the Health Assembly decided
"to adopt Russian and Spanish as working languages of the Health Assembly and the Executive Board ".
After a first operative paragraph which was also the same as that of the draft proposed by the
United States of America, the new draft resolution read as follows:

2. BELIEVES that the next step in extending the use of the Russian and Spanish languages at
the World Health Assembly and the Executive Board should be taken, but without in any way
reducing the planned programme of the Organization;
3. DECIDES to extend during 1970 the use of the Russian and Spanish languages at the World
Health Assembly and the Executive Board in accordance with alternative 2 in Appendix 1 to
the Director -General's report, taking into account paragraph 4 and Appendix 2 of that report;
and, further
4. DECIDES to add the necessary costs of US$ 319 200 to the Director -General's proposed
budget estimates for 1970.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked whether it
would be within the capacity of the Twenty -second World Health Assembly to adopt a resolution
postponing until 1971 the implementation of a further stage in the extension of the use of the
Russian and Spanish languages - if the Committee wished to amend one of the draft resolutions
before it to that effect - or whether an affirmative resolution would be required of the Twenty -
third World Health Assembly.

Mr SIEGEL, Assistant Director -General, Secretary, said that the situation at the Twenty -third
World Health Assembly would depend upon the actual wording of the resolution,

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) explained that he
wished to know whether the current Health Assembly would bind its successor by adopting a
solution for application later than 1970 or 1971.

The SECRETARY said that, in his opinion, the decision of one Health Assembly did not bind a

subsequent Assembly. But if the current Health Assembly were to decide to defer the further
extension of the Russian and Spanish languages until 1971, that factor would have to be taken into
account by the Committee on Programme and Budget in considering the order of magnitude of the
1971 budget and the Director -General would make the necessary provision in preparing his esti-
mates for 1971.

Mr XIFRA DE OCERÎN (Spain) said that the discussions had convinced him that there were
financial difficulties standing in the way of the application of alternative 2 in 1970. After a
wait of eighteen years, in the case of Spanish, and twelve years, in the case of Russian, he felt
there was no special reason for haste. However, his delegation would insist absolutely on the
principle that the implementation of the extended use of those languages, decided by the Twentieth
World Health Assembly, should be continued. His delegation remained willing to discuss matters
of detail and, with a view to reconciling the views expressed, proposed an amendment to the
second operative paragraph of its own draft resolution currently before the meeting. The

resolution would thus read:

The Twenty- second World Health Assembly,
Having considered the report of the Director -General on the use of the Russian and

Spanish languages,
1. NOTES with satisfaction that there have been no difficulties in implementing the first
stage of the extended use of these languages at the Health Assembly and the Executive Board;
2. DECIDES to extend, from 1 January 1971, the use of the Russian and Spanish languages at
the World Health Assembly and the Executive Board in accordance with alternative 2 in Appen-
dix 1 to the Director -General's report; and further

3. DECIDES to add to the proposed budget estimates for 1970 the estimated cost for
extending the use of the Russian and Spanish languages.

At no time could his delegation consider the draft resolution proposed by the United States
of America which, in its opinion, was merely a courteous formula for suspending the application
of the Health Assembly's decision.

Dr OSMAN ABDEL NABI (Sudan), supported by Mr HIJJI (Kuwait) and on behalf of all the co-
sponsors, withdrew the draft resolution submitted at the beginning of the meeting in favour of
the amended draft resolution proposed by the delegate of Spain, which seemed to cover the same
ground.

Professor OLGUIN (Argentina) reaffirmed the views he had expressed earlier in the discussion.
However, he would support the amended draft resolution submitted by the delegate of Spain for the
reasons given by that delegate.
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Dr STRALAU (Federal Republic of Germany) said that, after studying the Director- General's
report and hearing the discussions, he would support the adoption of alternative 2, with the
implications shown in Appendix 2 to the report, since it was a quicker, and only slightly more
expensive, way of arriving at stage 3 in the extended use of those languages.

Professor LISICYN (Union of Soviet Socialist Republics) said that he remained convinced that
WHO had the financial means to extend the use of Spanish and Russian, as proposed in the original
draft resolution of Spain amended by his own delegation, without detriment to the Organization's
operational activities. Indeed, his delegation had already indicated ways in which that might be
done. However, in view of the general desire to check the rapid growth of the budget, he would
support the amended draft resolution just submitted by the delegation of Spain. In its amended
form, that draft resolution would take into account, in some measure, the wishes of the United
States delegation to defer the decision until the Twenty-third World Health Assembly. He could
not, however, support the draft resolution submitted by the United States delegation, which was
tantamount to a postponement sine die of further measures. He therefore withdrew his own draft
resolution in favour of the amended draft submitted by the delegation of Spain.

Mr ALLEN (United States of America) proposed that the second operative paragraph of his draft
resolution be amended to read:

2. DECIDES, in view of the financial implications, to defer until the Twenty -third World
Health Assembly a decision with regard to the implementation of a further stage in the use of
these languages, taking into account the discussions of this matter at the Twenty- second
World Health Assembly and the expressed desire of certain delegations for the prompt implemen-
tation of resolution WHA20.21.

Professor KOSTRZEWSKI (Poland) said that the amended draft resolution just proposed by the
delegate of the United States came very near to the draft resolution submitted by the delegation
of Spain as amended by its sponsor. The latter seemed to receive a large measure of support in
the Committee, and he wondered whether the Committee could not come to an agreement on a single
draft resolution.

Dr SÁENZ (Uruguay) expressed his support for the amended draft resolution submitted by the
delegate of Spain.

The SECRETARY said that he foresaw one difficulty in the Spanish draft resolution and that
concerned the implementation date of 1 January 1971. The costing shown in section 4 and Appendix
2 of the Director -General's report had been based on the assumption that the extended use of the
Russian and Spanish languages would start at the Health Assembly in the middle of the year, the
necessary administrative preparations such as recruitment starting at the beginning of the year.
If implementation were to begin on 1 January 1971, those preparations would have to take place in
1970. That difficulty would be avoided, however, if the Committee could agree merely to specify
that implementation was to take place "during 1971 ",

Mr XIFRA DE OCERÍN (Spain) accepted the Secretary's suggestion.
The time had come to decide between the United States draft resolution, which he considered

unacceptable, and his own draft resolution as amended. He therefore moved the closure of the
debate,

The CHAIRMAN read out Rule 61 of the Rules of Procedure, concerning closure of debate.

Dr LOUEMBÉ (Congo, Brazzaville) asked whether the draft resolutions were to be put to the
vote in any particular order.

The CHAIRMAN said that he would put the United States draft resolution to the vote first, in
virtue of the provisions of Rule 66 of the Rules of Procedure,

Dr HOOGWATER (Netherlands) said that he was opposed to the closure of the debate until he was
informed whether the Secretary's earlier answer to the delegate of the United Kingdom of Great
Britain and Northern Ireland still held good.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) pointed out that
the amended draft proposed by the delegation of Spain and supported by the Union of Soviet
Socialist Republics implied that the financial question would have to be settled at the Twenty -
third World Health Assembly. He expressed his appreciation of the conciliatory moves made by
the delegations of Spain and the USSR during the discussions.

There being no further speakers against the closure of the debate, the CHAIRMAN put the
motion for closure to the vote.

Decision: The motion was carried unanimously.

Before putting to the vote the amended draft resolution proposed by the delegate of the
United States, the CHAIRMAN requested the Secretary to read the text.

The SECRETARY read the draft resolution, as follows:
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The Twenty- second World Health Assembly,

Having considered the report of the Director- General on the use of the Russian and
Spanish languages,

1. NOTES with satisfaction that there have been no difficulties in implementing the first
stage of the extended use of these languages at the Health Assembly and the Executive Board;
and

2, DECIDES, in view of the financial implications, to defer until the Twenty -third World
Health Assembly a decision with regard to the implementation of a further stage in the use
of these languages, taking into account the discussions of this matter at the Twenty- second
World Health Assembly and the expressed desire of certain delegations for the prompt
implementation of resolution WHA2O.21.

Decision: The draft resolution was approved by 30 votes to 28, with 21 abstentions.1

3. SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 (continued from the Agenda, 3.2
fourth meeting, section 4)

The CHAIRMAN announced that a two- thirds majority of the members present and voting was
required for the approval of the item.

The Committee had now received the advice of the Committee on Programme and Budget in the
report of the Committee on Programme and Budget to the Committee on Administration, Finance and

Legal Matters; he read out the report, as it had not been issued twenty -four hours in advance of

the meeting (see page 553).

Mr SIEGEL, Assistant Director -General, Secretary, recalled the Committee's decision at its
fourth meeting to ask the Committee on Programme and Budget to consider the programme aspects of
the Director -General's proposals for savings and programme adjustments in 1969.2 That advice
being to hand, the Committee should address itself to the following draft resolution contained in
section 9 of the report of the Ad Hoc Committee of the Executive Board:

The Twenty- second World Health Assembly,
Having considered the proposals of the Director -General and the recommendations of the

Executive Board concerning the supplementary estimates for 1969, which are necessary in order
to give effect to the decisions of the General Assembly of the United Nations concerning
increases in the salaries and allowances of professional and ungraded staff and in the maximum
amount of the education grant;

Having also considered the report of the Director -General submitted through the Ad Hoc
Committee of the Executive Board concerning further additional requirements and budgetary
savings which can be effected in 1969 as well as the availability of casual income as at
30 June 1969; and

Considering that it is desirable to avoid making additional assessments on Members for
the year 1969 to finance these supplementary estimates,

1. APPROVES the supplementary estimates for 1969;
2. NOTES that the Director -General (with the concurrence of the Executive Board) has with-

drawn US$ 853 000 from the Working Capital Fund in accordance with part C, paragraph 1 (2)

of resolution WHA18.14;

3. AUTHORIZES the Director -General to transfer a further amount of US$ 520 900 from the

Working Capital Fund to provide the balance of the necessary financing;

4. AUTHORIZES further the Director-General to reimburse the Working Capital Fund from casual

income available as at 30 June 1969; and

5. DECIDES to amend the Appropriation Resolution for the financial year 1969 (resolution

WHA21.18) as follows:
(i) increase or decrease the relevant appropriation sections by the following

amounts:

Appropriation Amount

Section Purpose of Appropriation US$

PART II: OPERATING PROGRAMME

4 Programme Activities 1 114 430

5 Regional Offices 140 800

6 Expert Committees (36 600)

Total - Part II 1 218 630

1
Transmitted to the Health Assembly in the Committee's third report and adopted, after

amendment by the ninth plenary meeting, as resolution WHA22.11.

2 See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 1.
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7

PART III: ADMINISTRATIVE SERVICES

Administrative Services 155 270

Total - Part III 155 270

Total - Parts II & III 1 373 900

PART V: STAFF ASSESSMENT

10 Transfer to Tax Equalization Fund 463 600

Total - Part V 463 600

TOTAL - ALL PARTS 1 837 500

(ii) add a new sub -paragraph (iv) to paragraph C of resolution WHA21.18 to read

as follows:

"(iv) the amount of US$ 1 373 900 by withdrawal from the Working Capital Fund ".

Dr CAYLA (France) proposed the approval of the draft resolution.

Dr ADESUYI (Nigeria) said that his delegation could agree to the savings without programme
implications in the list appended to the report,' but not to those with programme implications

which followed.

Mr PATEL (India) shared the views of the delegate of Nigeria. He especially deplored that

the proposed cuts in the programme seemed to affect most the work on communicable diseases -
including malaria - where the need was greatest in many parts of the world.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) expressed the view
that, having received the advice it had requested from the Committee on Programme and Budget, the
present Committee should confine itself to acting on that advice without further discussion.

Professor VANNUGLI (Italy) shared that view.

The SECRETARY reminded the Committee of the terms in which it had, in its report to the
General Committee, sought the advice of the Committee on Programme and Budget, which were:

. . . The Committee on Administration, Finance and Legal Matters therefore requests the
General Committee to submit the programme aspects of the question to the Committee on
Programme and Budget for its advice. The Committee on Administration, Finance and Legal
Matters proposes to complete its study of agenda item 3.2 after it has received the advice
of the Committee on Programme and Budget on the programme aspects of the question.

He agreed with the delegate of the United Kingdom that the programme aspects of the proposed
adjustments were no longer for discussion.

Mr ALLEN (United States of America), referring to paragraph 4 of the draft resolution, asked
whether it was necessary to reimburse the Working Capital Fund for the full amount from casual

income. He was aware of the relevant Financial Regulations and that the Working Capital Fund had
reached the goal of 20 per cent, at 1 January 1969. He realized that the question of the Working
Capital Fund was not on the agenda of the Committee; the Committee might prefer to consider the
question in connexion with the report on casual income (agenda item 3.13.4). He would therefore
merely suggest, at the present time, that in order not to prejudice the Committee's discussions
on that item, paragraph 4 be deleted from the draft resolution.

The SECRETARY said that, if the delegate of the United States pressed his proposal, the
Director -General would have to withdraw completely his document regarding the supplementary budget
estimates for 1969, and submit a new proposal. Financial Regulation 6.3 provided that advances
made from the Working Capital Fund to finance budgetary appropriations during a financial year
should be reimbursed to the Fund as soon as possible and to the extent that income was available
for that purpose. Income was, in fact, available for that purpose. There was no other way of
financing the supplementary budget estimates for 1969 unless the Committee was prepared to make
supplementary assessments on Members. (Financial Regulation 6,4 provided that, except when such
advances were recoverable from some other source, advances made from the Working Capital Fund

1
See Off, Rec. Wld 11lth Org., 176, Annex 4, Appendix 2.
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for unforeseen and extraordinary expenses or other authorized purposes should be reimbursed
through the submission of supplementary estimates.)

The procedure followed by the Director -General was completely in accordance with the

Financial Regulations,

Mr ALLEN (United States of America) said that he had not intended to be critical of the
Director -General or of the report he had submitted, and was somewhat surprised to know that he
would be obliged to withdraw the entire budgetary savings.

He had merely wished to ask whether it was necessary to decide at the present moment that
the entire amount should be reimbursed to the Fund.

The SECRETARY explained that he had not said that budgetary savings would be withdrawn, but
that the Director -General would have to submit new proposals with regard to supplementary budget

estimates for 1969.
He reiterated the two alternatives: to finance the supplementary budget estimates from the

Working Capital Fund and to reimburse the Fund from casual income, or to propose supplementary
assessments on Members.

Dr DOLGOR (Mongolia) referring to the savings with programme implications proposed in the list
appended to the report of the Ad Hoc Committee of the Board, asked whether they included savings

on country projects. Mongolia had been without a single consultant on laboratory services for
almost a year; was that an example of the type of savings listed?

The SECRETARY said that the savings listed were identified in detail. The list referred only

to savings that could be effected in 1969, and not to the type of provision referred to by the
delegate of Mongolia. In fact, there was no provision under the regular budget for the project
Mongolia 0002, which was financed under the Technical Assistance component of the United Nations
Development Programme.

Professor LISICYN (Union of Soviet Socialist Republics) asked whether the proposal of the
delegate of the United States of America to delete paragraph 4 of the draft resolution would entail
a review of resolution WHA18.14 - in other words, a review of the size of the Working Capital Fund.

The SECRETARY said that, as the delegate of the United States had himself pointed out, the
subject of the Working Capital Fund was not on the Assembly's agenda. He reiterated: the

Assembly was obliged to conform with the Organization's Financial Regulations, and there were only
two alternatives open to the Committee.

Dr HOOGWATER (Netherlands) stressed that the Working Capital Fund was necessary for the
running of the Organization. Some Member States paid their contributions later than others, owing
to different fiscal years. As the Committee had already heard, the balance of the Fund sometimes
reached zero level. The Organization's operations might well be prejudiced if the level of the
Fund were lowered at present, without any prior study. If there was to be any discussion on that
subject, it should first be considered by the Executive Board. Accordingly, he earnestly requested
the delegate of the United States not to pursue his proposal to delete paragraph 4,

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, as he
understood the Secretary, the Working Capital Fund had to be reimbursed in order to comply with the
Financial Regulations of the Organization, and if that was not done in the way proposed in
paragraph 4 of the draft resolution another method of reimbursement would have to be found: the

alternative was to make supplementary assessments on Members.

Mr ALLEN (United States of America), in view of the explanations given and the plea made by
the delegate of the Netherlands, withdrew his proposal.

Professor LISICYN (Union of Soviet Socialist Republics) said that, before a decision was taken
on the draft resolution, he would like to have information on the present position of the Working
Capital Fund and on the amount of casual income it was proposed to use to reimburse it - although
he fully realized that consideration of the Working Capital Fund was not on the agenda.

The SECRETARY said that part of the answer to those queries would be given under the next
items on the Committee's agenda (items 3.13.4 and 3.13.5 - Report on casual income, and Status of
the Assembly Suspense Account). He referred the Committee to the Director -General's report on the.

subject (see section 4 below), where it could be seen that as of 30 June 1969 the total available
casual income, including the cash portion of the Assembly Suspense Account, was US$ 3 640 804.
The report also referred to recommendations made by the Executive Board. If the recommendations
were accepted, after reimbursing the Working Capital Fund for the amount of the supplementary
budget estimates for 1969 there would remain US$ 2 266 904. If the amount recommended by the

Director- General was used to help finance the 1970 budget estimates, there would remain a balance

of US$ 904.
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With regard to the size of the Working Capital Fund, he referred the Committee to Official
Records No. 175; the balance as of 31 December 1968 was US$ 12 149 560, and it had not changed
since. That was in accordance with the provisions of resolution WHA18,14. Despite the size of
the Fund, there were advances that had not yet been received from Members, including inactive
Members, amounting to US$ 118 430, and as at 31 December 1968 advances made from the Working
Capital Fund amounted to US$ 1 722 249, made in order to finance the Organization's 1968 budget
pending the receipt of contributions from Member States. As at 30 June 1969 most of the con-
tributions had been collected, only $ 394 433 being outstanding,

Professor LISICYN (Union of Soviet Socialist Republics) asked whether it was implied, in the
explanations given by the Secretary, that the Working Capital Fund had almost reached the level
provided for by the Health Assembly in resolution WHA18.14, and that there was no longer any danger

to the financial position of the Organization. If the situation as regards the Working Capital
Fund was so satisfactory, was it indispensable to reimburse the Fund from casual income every year?
If it was not, there would seem to be no need for supplementary estimates,

The SECRETARY confirmed that resolution WHA18.14 had been implemented by the Director -General
as of the end of 1968; other steps might have to be taken before the end of 1969 to maintain its
implementation. As requested by the resolution, in January 1970 the Executive Board would con-
sider the subject of the Working Capital Fund and report to the Twenty -third World Health Assembly.

The question of financing the supplementary budget estimates for 1969 was quite straight-
forward. As he had already explained, there were two methods of doing it; he assumed that
Members would prefer the method proposed by the Director- General rather than the alternative -
i,e making supplementary assessments on Members.

The CHAIRMAN put the draft resolution to the vote, reminding the Committee that a two -thirds
majority was required for its approval.

Decision: The draft resolution was approved by 61 votes to 2, with 10 abstentions.1

4. REPORT ON CASUAL INCOME; STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT Agenda, 3.13.4, 3.13.5

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, said that reference
had already been made during the discussion on the previous item to the Director -General's
report on the subject, which dealt with the total casual income available as at 30 June 1969

(US$ 3 640 804), and to various recommendations and action taken regarding the use of casual income
for the 1969 supplementary budget estimates. The Board had recommended that US$ 500 000 of
casual income, as shown in the estimates, be used to help finance the proposed 1970 budget together
with the reimbursement from the Technical Assistance component of the United Nations Development
Programme amounting to US$ 1 268 624. The Director -General recommended that, in view of the fact

that there was more casual income available than was required to meet the relevant recommendations,
the balance of casual income available as of 30 June 1969 should be used to help finance the pro-
posed 1970 budget, thereby reducing to some extent the assessments on Members. He suggested that
US$ 997 376, rather than the originally suggested US$ 500 000, be used to help finance the pro-
gramme and budget estimates for 1970 together with the amount obtained from reimbursement from the
Technical Assistance component of the United Nations Development Programme.

If that recommendation was accepted by the Committee, in accordance with previous practice it
would be transmitted to the Committee on Programme and Budget so that it might use the largest
possible amount of casual income when it considered the establishment of the effective working
budget for 1970,

A draft report to that effect would be submitted to the present Committee if it so desired.

Dr GONZÁLEZ (Venezuela) asked whether the Secretary could provide details as to the main items
under "miscellaneous income ". He also asked whether the amount indicated as being due for reim-
bursement from the Technical Assistance component of the United Nations Development Programme for
1970 was merely.an estimate, and whether the amount would be available only in 1970,

The SECRETARY, in reply to the first question, said that the items were: interest earned on
investments; refunds and rebates; exchange differences; sale of equipment and material; revenue
from Swiss postal authorities; transfer from Revolving Sales Fund; rental of space and equipment;
and savings on unliquidated obligations. The actual amounts were given on page 5 of Official

Records No. 175,
The sum quoted as being due for reimbursement from the Technical Assistance component of the

United Nations Development Programme was not an estimate, and represented a real figure, a com-
mitment having been made, The funds were only available for use for the year 1970.

1
Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA22.12.
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Professor LISICYN (Union of Soviet Socialist Republics), referring to the Director -General's

report on casual income and the status of the Assembly Suspense Account, asked if he had rightly
understood that the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and
the Specialized Agencies had recommended, in substance, that a large portion of miscellaneous
income, including casual income, should be used for the operating programme, and whether it was
possible for WHO to do that, and thus avoid increasing assessments on Members so rapidly,

The SECRETARY said that the Director -General's recommendation was consistent with normal pro-
cedures followed by the Organization for many years, and was in accordance with the Financial
Regulations, in particular Regulation 5,2.

The use of casual income to help finance budget estimates did not have any effect on the size
of the effective working budget, but it reduced the amount of assessments on Members with regard
to the financing of the effective working budget.

The CHAIRMAN put to the Committee the proposal contained in the Director -General's report that
it recommend to the Committee on Programme and Budget that $ 2 266 000, consisting of casual income
of $ 997 376 and the reimbursement from the Technical Assistance component of the United Nations
Development Programme of $ 1 268 624, be used to help finance the programme and budget estimates
for 1970.

Decision: The proposal was adopted.

5. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT Agenda, 3.13.3
WHICH MAY INVOKE ARTICLE 7 OF THE CONSTITUTION (continued from the
third meeting, section 4)

Mr SIEGEL, Assistant Director -General, Secretary, recalled that the representative of the
Executive Board had, at the third meeting, referred to the second report of the Ad Hoc Committee of
the Executive Board and had drawn attention to the request made by it to the Director -General to
communicate further with the four countries in arrears to an extent which might invoke the pro-

visions of Article 7 of the Constitution.- The Committee had at that time decided to wait for a
few days in order to see what response might be forthcoming in that respect. The results of that
approach were communicated to the Committee in the three addenda to the original document, wherein
it could be seen that Bolivia, Ecuador and Haiti had made payments to liquidate their arrears.2
Accordingly, the Dominican Republic was the only Member remaining in arrears to an extent which
might invoke the provisions of Article 7 of the Constitution. One Associate Member, Southern
Rhodesia, also remained in arrears. The table contained in section 3 of the report of the
Director -General to the Ad Hoc Committee of the Executive Board3 gave details regarding the
amounts due.

The CHAIRMAN drew attention to the two alternative courses of action which had been suggested
by the Ad Hoc Committee of the Executive Board in section 5 of its second report.

Mr ALLEN (United States of America) suggested that it might be desirable for the Committee to
have the benefit of any comments the delegate of the Dominican Republic might wish to make before
taking any decision in the matter.

Dr ALVAREZ (Dominican Republic) wished first of all to express his regret that the head of his
delegation had been obliged, for personal reasons, to return suddenly to the Dominican Republic.
He himself was not altogether familiar with the entire background of the situation,

His Government had, for internal economic reasons, fallen into arrears with its payments to
the Organization, However, his Government formally undertook to bring its payments up to date as
soon as possible, Although he was not at the moment in a position to give a specific date in that
connexion, he would communicate with the utmost urgency with his Government with a view to
achieving prompt payment, He therefore expressed the hope that the Committee would see fit to
adopt a lenient position in the matter.

Mr ALLEN (United States of America) said that, in view of the understanding attitude taken by
the delegate of the Dominican Republic and of his personal pledge to urge that Government to take
what steps it could to liquidate its arrears, the United States delegation would propose that the
Committee should adopt the second alternative suggested by the Ad Hoc Committee of the Executive
Board, namely, that the Dominican Republic should be given additional time to make payment while
retaining its voting rights,

Dr GONZALEZ (Venezuela) supported the United States proposal, which was in keeping with the
spirit of international solidarity at the basis of all the activities of WHO. In view of the

1 See Off. Rec. Wld Hlth Org., 176, Annex 3,

2
See Off. Rec. Wld Hlth Org., 176, Annex 3, part 2,

3
See Off. Rec, Wld Hlth Org., 176, Annex 3, part 1, Appendix.
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assurances given by the delegate of the Dominican Republic as well as of the experience of the past
few days in relation to the other countries which had been in the same position, he was sure that
efforts in that direction would prove successful.

Professor OLGUÎN (Argentina) stressed the importance to all countries of participation in the
sessions of the World Health Assembly, affording as they did an opportunity for the expression of
views on public health problems, thus giving valuable guidance in the reaching of decisions at
both the.ñational and regional levels. He also emphasized the universal ideals of WHO. In view
of the assurance given by the delegate of the Dominican Republic, it would appear appropriate to
support the proposal made by the delegate of the United States.

Dr SÁENZ (Uruguay) also supported the United States proposal. He urged the Committee to take
a decision along those lines as he felt sure that the Government of the Dominican Republic would
shortly meet its outstanding obligations.

Professor UGARTE (Chile) warmly associated himself with the United States proposal, which was
in accordance with the fraternal ties binding the Organization.

The CHAIRMAN, noting the support for the United States proposal, requested the Secretary to
suggest a form of draft resolution.

The SECRETARY submitted the following draft resolution for the consideration of the Committee:

The Twenty- second World Health Assembly,
Having considered the reports of the Executive Board and its Ad Hoc Committee 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 considered also the additional reports by the Director -General;
Noting that the Dominican Republic is in arrears to the extent that it is necessary for

the Assembly to consider, in accordance with the provisions of Article 7 of the Constitution
and the provisions of paragraph 2 of resolution WHA8,13, whether or not its right to vote
should be suspended at the Twenty- second World Health Assembly;

Recalling the provisions of WHA16.20, WHA18,21, WHA19.29, WHA20.31 and WHA21.6; and

Having noted the pledge made by the representative of the Dominican Republic concerning
the non -payment of its arrears,

1. DECIDES not to suspend the voting rights of the Dominican Republic at the Twenty- second

World Health Assembly;
2. URGES the Dominican Republic to regularize its position so that the Executive Board at
its forty -fifth session and the Twenty -third World Health Assembly will not again have to

consider its arrears; and

3. REQUESTS the Director -General to communicate this resolution to the Member concerned,

Decision: The draft resolution was approved.
1

Dr S. TRAORE (Upper Volta) requested clarification as to the position with regard to
Southern Rhodesia.

The CHAIRMAN noted that there was no delegate of Southern Rhodesia present at the meeting.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) called attention to
the letters attached to the report of the Director -General to the Ad Hoc Committee of the Executive
Board,2 which set out the position in the view of the United Kingdom Government, Since Southern
Rhodesia was an Associate Member and did not therefore have the right to vote, the question of
suspension of voting rights did not arise. His delegation regarded the associate membership of
Southern Rhodesia as in suspense.

6. THIRD REPORT OF THE COMMITTEE

Dr DE CONINCK (Belgium), Rapporteur, read out the draft third report of the Committee.

Decision: The report was adopted (see page 556).

7. WORKING CAPITAL FUND: ADVANCES MADE FOR THE PROVISION OF EMERGENCY Agenda, 3.14,2
SUPPLIES TO MEMBER STATES AS AUTHORIZED BY RESOLUTION WHA18.14

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, recalled that the
report by the Director -General had been submitted in accordance with the provisions of resolution

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA22.14,
2
See Off. Rec. Wld Hlth Org., 176, Annex 3, Appendix.
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WHA18.14 and gave details of the advances authorized to provide emergency supplies to the
Democratic Republic of the Congo and to Burma. He drew attention to the following draft resolu-
tion included in the report:

The Twenty- second World Health Assembly
NOTES the report of the Director -General on the provision of emergency supplies to

Member States, presented in accordance with the requirements of resolution WHA18,14.

Decision: The draft resolution was approved,l

8. AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND Supplementary agenda item 1
THE ORGANIZATION OF AFRICAN UNITY

The CHAIRMAN drew attention to the fact that, in accordance with Article 70 of the Constitution
and Rule 70 of the Rules of Procedure, the decision on the present item would require a two- thirds

majority of the Members present and voting.

The SECRETARY, introducing the item, stated that the Director -General had the honour formally
to put before the Committee in his report the results of the discussions which had taken place
between the Organization of African Unity and WHO regarding relations between the two
organizations.2 The text of the agreement was attached to the report together with the resolution
adopted by the Council of Ministers of OAU whereby they had approved the text of the agreement.

The agreement followed the general lines for agreement with such intergovernmental organiza-
tions, and the Director -General believed that its conclusion would facilitate and strengthen con-
sultation and co- operation between WHO and OAU and thus contribute to WHO's regional activities.

If the Committee wished to recommend that the Health Assembly should approve the agreement,
taking into account the provisions of Article 70 of the Constitution, the appropriate procedure
would be to approve a brief resolution to that effect.

Mr ALLEN (United States of America) said that his delegation believed that the conclusion of
that agreement was cause for rejoicing and congratulation to both organizations, and would be to
their mutual benefit. OAU provided an encouraging example of international co- operation towards
the goal of universal brotherhood. The United States greatly appreciated OAU. He was aware
that a decision called for a two -thirds majority, but he would hope that the Committee could

arrive at a unanimous decision by acclamation.

Decision: The Committee, by acclamation, recommended approval of the agreement between WHO
and the Organization of African Unity.

Dr DE CONINCK (Belgium), Rapporteur, submitted the following draft resolution for the con-
sideration of the Committee:

The Twenty- second World Health Assembly,
Considering Articles 50 (d) and 70 of the Constitution of WHO,
APPROVES the proposed agreement to be concluded between WHO and the Organization of

African Unity.

Decision: The draft resolution was approved unanimously.3

Mrs SELLAMI -MESLEM (Algeria), speaking on behalf of the Government of her country which was
a Member of OAU, expressed appreciation to the Committee for having unanimously supported the
agreement. She endorsed the remarks of the delegate of the United States and earnestly hoped that
the concepts of universality and brotherhood would transcend declarations of principle and become
reality.

Mr HACHEME (Mauritania) associated himself with the previous speaker's remarks.

9. APPOINTMENT OF EXTERNAL AUDITOR Supplementary agenda item 2

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, stated that the
Committee would recall that Mr Lars Breie had, under the terms of resolution WHA19.19, been
appointed External Auditor for a period of three years. The Twenty- second World Health Assembly
was therefore required to appoint an External Auditor to audit the accounts of the Organization

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA22,15,

2
See Off. Rec. Wld Hlth Org., 176, Annex 7.

3
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA22,16.
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as from 1 January 1970. The appointment could be for any period of time and would have to make
provision for the designation by the Auditor of a representative to act in his absence. The
Director -General recommended that an appointment for a similar period of three years be made.

He drew attention to the draft resolution contained in the Director -General's report, in which
the space for a name had been left blank. He was authorized to state that Mr Lars Breie would be
willing to accept another term of office. The curriculum vitae of Mr Breie had been given in
Official Records No. 152, page 474, and he would read that to the Committee if required.

Mr HEINRICI (Sweden) suggested that, in view of the excellent services which Mr Breie had
rendered so far, he should be appointed for a further three years. He would, accordingly, support
a draft resolution to that effect.

Dr DOLGOR (Mongolia) supported that proposal. He, however, suggested that the draft resolu-
tion should include an additional paragraph expressing appreciation for the valuable work hitherto
accomplished by Mr Breie.

Professor LISICYN (Union of Soviet Socialist Republics) associated himself with the previous

speakers. He hoped that Mr Breie would take full account of the discussions which had taken place
at the present session in connexion with the consideration of the report of the External Auditor
on the accounts of WHO for 1968.

The SECRETARY pointed out that the External Auditor had in fact been present at the delibera-
tions on that item and was well aware of the views expressed and the resolution approved.
Mr Breie had stated to him that, in the event of his being reappointed External Auditor, he would
wish to participate in any discussions at the forty -fifth session of the Executive Board on the
subject referred to it by the Twenty- second World Health Assembly.

Dr DE CONINCK (Belgium), Rapporteur, submitted the following draft resolution for the con-
sideration of the Committee:

The Twenty- second World Health Assembly
1. RESOLVES that Mr Lars Breie be appointed External Auditor of the accounts of the World
Health Organization for the three financial years 1970 to 1972 inclusive, to make his audits
in accordance with the principles incorporated in Article XII of the Financial Regulations,
with the provision that should the necessity arise, he may designate a representative to act
in his name;

2. EXPRESSES its gratitude to Mr Breie for the quality of the work he has performed for
the Organization.

Decision: The draft resolution was approved unanimously.
1

The meeting rose at 12.30 p.m.

SEVENTH MEETING

Thursday, 17 July 1969, at 5.20 p.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. FIRST REPORT TO THE COMMITTEE ON PROGRAMME AND BUDGET

At the request of the CHAIRMAN, Dr DE CONINCK (Belgium), Rapporteur, read the Committee's
draft first report to the Committee on Programme and Budget.

Mr ALLEN (United States of America) asked if he was correct in assuming that the $ 45 420 for
unbudgeted assessments, $ 835 865 for miscellaneous income and $ 116 091 for transfer from the
Assembly Suspense Account were the components of the figure for casual income given as $ 997 376
in the last paragraph of the Director -General's report on casual income and the status of the

Assembly Suspense Account.

Mr SIEGEL, Assistant Director -General, Secretary, said that that was correct.

Decision: The first report to the Committee on Programme and Budget was adopted (see page 558).

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA22.17.
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2. HEADQUARTERS ACCOMMODATION; FUTURE REQUIREMENTS Agenda, 3.16

Sir William REFSHAUGE, representative of the Executive Board said that the report of the
Director -General to the forty -third session of the Board had unfortunately been able only to reflect
that consultations weré still going on in Geneva in an attempt to acquire suitable land for the

extension of the headquarters accommodation. The Board had therefore requested the Director -

General to report further to the present Assembly.

The SECRETARY said that the Director- General regretted there was no progress to report thus

far, since no success had yet been met with in consultations for the acquisition of suitable

additional land. It was hoped that there would be progress to report to the forty -fifth session

of the Executive Board.

Dr DE CONINCK (Belgium), Rapporteur, read the following draft resolution:

The Twenty- second World Health Assembly,

1. NOTES the report of the Director- Géneral with regard to
headquarters accommodation and the resolution adopted by the
forty -third session on this subject; and

2. REQUESTS the Director -General to keep the Board and the

developments.

Decision: The draft resolution was approved.1

the future requirements of
Executive Board at its

Assembly informed of further

3. INCLUSION OF AFGHANISTAN IN THE EASTERN MEDITERRANEAN REGION Supplementary agenda item 3

The SECRETARY said that the Director -General had the honour to transmit to the World Health
Assembly the text of the communication received from the Minister of Public Health of Afghanistan.2

Professor OMAR (Afghanistan) recalled the provisions of resolution EB11.R51 of the Executive
Board recommending to the Sixth World Health Assembly the criteria for assignment of a State or

territory to a particular region. The first provision was that the wishes of the appropriate
sovereign authority of the State or territory concerned should be paramount; the second was that
such authorities, in stating their wishes, should take into account: geographical position;

health problems; economic aspects; administrative conditions; relations between
the various regions of WHO and regional arrangements made by other international organizations.
His country enjoyed similar conditions in those respects to countries of the Eastern Mediterranean

Region. He drew particular attention to the fact that the economic and social situation of
Afghanistan, which had an important influence on the health conditions, was similar to that in the

Eastern Mediterranean. As the policy of the Organization was to group countries accordingly, the
change of region for Afghanistan would appear only right and proper.

Dr ROUHANI (Iran) expressed the great pleasure felt by his delegation in welcoming
Afghanistan as a future Member of the Eastern Mediterranean Region. He was sure that its member-
ship would contribute much to the solution of the common problems of the Region.

Dr DOLGOR (Mongolia) said that delegates of countries in the South -East Asia Region would be
correspondingly sorry to see Afghanistan leave that region and would miss the friends they had made
among its representatives. Nevertheless, fruitful co- operation with Afghanistan would surely

continue.

The SECRETARY drew attention to the resolutions of the World Health Assembly and Executive
Board governing the delineation of and assignments to regions, reproduced in section 5.1 of the
Handbook of Resolutions and Decisions, tenth edition, pages 272 -275. It would be noted that
Afghanistan had been assigned to the South -East Asia Region by resolution WHA1.72. Subsequent
resolutions dealt with the criteria for assignment, in which most of the decisions appeared to

maintain the status quo. Resolution EB11.R51 referred to the study completed by the Executive
Board as requested by the World Health Assembly in resolution WHA5.43. The resolution which had
formed the basis for all subsequent decisions on the general level was resolution WHA6.45, and not
resolution EB11.R51 referred to by the delegate of Afghanistan; but as there was no contradiction
of the Executive Board resolution in the later Assembly resolution, that was of little account.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA22.18.

2
See Off. Rec. Wld Hlth Org., 176, Annex 8.
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He recalled that the first request for actual transferral from one region to another had been
that of Indonesia, which had been transferred from the Western Pacific Region to the South -East
Asia Region. Specific circumstances had been the reason for special decisions in the case of
Greece, Cambodia, Laos, Viet -Nam, Turkey and Tunisia.

The Director -General felt that the decision on the transfer of Afghanistan rested with the World
Health Assembly in accordance with Article 44 of the Constitution.

Dr S. HASAN (Pakistan) supported the request of Afghanistan in view of the sound reasons given,
and considering the importance attached by the Organization to such requests. He was sure that no
obstacles would be put in the way of Afghanistan in its justified aim.

Dr IMAM (United Arab Republic) welcomed the application of Afghanistan and supported it.

Mr HIJJI (Kuwait) associated himself with the remarks of previous speakers from delegations of
countries in the Eastern Mediterranean Region.

Mr EL HUSSEIN (Sudan) also supported the application of Afghanistan.

At the request of the CHAIRMAN, Dr DE CONINCK (Belgium), Rapporteur, read the following draft
resolution:

The Twenty- second World Health Assembly,

Having considered the request from the Government of Afghanistan for the inclusion
of that country in the Eastern Mediterranean Region,

DECIDES that Afghanistan shall form part of the Eastern Mediterranean Region.

Decision: The draft resolution was approved.1

The meeting rose at 5.55 p.m.

EIGHTH MEETING

Saturday, 19 July 1969, at 11,10 a.m.

Chairman: Mr Y. SAITO (Japan)

The CHAIRMAN expressed appreciation for the honour done both to his country and to himself by
his election to the office of Vice -Chairman. He assured the members of the Committee that, with
their co- operation, he would fulfil his task to the best of his ability.

1. FOURTH REPORT OF THE COMMITTEE

Decision: The fourth report was adopted (see page 556).

2, SITUATION REGARDING THE POSSIBILITIES FOR THE ACCEPTANCE OF Supplementary agenda item 4
AMENDMENTS TO THE CONSTITUTION OF WHO

Mr SIEGEL, Assistant Director- General, Secretary, introducing the item, drew attention to the
document in which the Director -General transmitted to the Health Assembly the text he had received

from the delegation of Guinea.
In order to assist the Committee in its consideration of the item, he referred also to reso-

lution WHA18.48 which related to the amendment of Article 7 of the Constitution and to resolution
WHA2O.36 which related to the amendment of Articles 24 and 25 of the Constitution and increased the
membership of the Executive Board from twenty -four to thirty. He also called attention to a
working paper circulated at the meeting for the information of the Committee and giving lists indi-
cating those States which had deposited instruments of acceptance of the amendments respectively
to Articles 24 and 25 and to Article 7 of the WHO Constitution, together with the dates of deposit
of the instruments with the Secretary -General of the United Nations; so far thirty -nine Member
States had accepted the amendment in resolution WHA18.48 and thirty -four had accepted those in

WHA2O.36.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution

WHA22.19.
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Dr KEITA (Guinea) stated that his delegation had taken the initiative of requesting that the
situation regarding the possibilities for the acceptance of amendments to the Constitution of WHO
be included as a supplementary item in the agenda of the present session in view of the de facto
state of affairs which had evolved over the years with regard to acceptance of amendments to the
Constitution and which could be detrimental to the favourable development of the Organization.

The Executive Board and the Health Assembly had adopted certain amendments with the purpose of
adapting the Organization to existing requirements and of bringing it into line with present -day

concepts. However, it was apparent that hitherto the only amendments which had in fact entered
into force were those which related to the increase in membership of the Executive Board to twenty -

four. The decisions embodied in resolution WHA18.48, which related to the amendment of Article 7
of the Constitution and concerned the representation of two Members, and in resolution WHA2O.36 on
the increase in membership of the Executive Board from twenty -four to thirty, were still far from

entering into force and were unlikely to do so if the present procedures continued to be followed.
He recalled that the decisions to which he had referred had been adopted four and two years earlier,
respectively, by a two- thirds majority and following thorough discussion; nevertheless, neither had

yet been ratified.
Referring to the provisions of Article 73 of the Constitution, he emphasized the need for the

Organization to review from time to time its procedures with a view to ensuring the satisfactory
working of its machinery and so that it might keep abreast with modern trends. His delegation did

not have a specific solution to offer, but had merely wished to call the attention of the Health

Assembly to such an important question. He was fully aware that any amendment to the Constitution

was a complicated matter. Nevertheless a study by the Health Assembly of the point relating to the
procedure for ratification of amendments could possibly lead to a solution which would streamline
the procedure for acceptance of amendments already adopted by the Health Assembly.

He referred to Rule 118 of the Rules of Procedure of the Health Assembly, which stated that
Members accepting amendments adopted by the Health Assembly in accordance with Article 73 of the
Constitution should effect their acceptance by depositing a formal instrument with the Secretary -

General of the United Nations. He then outlined the procedure followed in his country for examina-

tion and ratification of such amendments. It was important, in view of possibilities of administra-
tive delays at the national level, for the situation at the ratification stage to be reconsidered.

He made the following suggestions which he thought could provide a basis for constructive
discussion in the Committee. In the first place, it might be possible to expedite procedure by
redrafting Article 73 of the Constitution and Rule 118 of the Rules of Procedure; such redrafting
would not change the substance of those provisions but would give them more flexibility. He

wondered, furthermore, whether acceptance by delegations, with full powers, could not be considered

adequate in place of the present requirements. He also suggested that it might be possible for the

Director -General to communicate with the national administrations concerned in order to bring the

situation in respect of the present problem to their attention. He expressed the hope that the

Committee would, at the present session, take a positive step towards an appropriate solution of the

matter.

Mr ROSENTHAL (United States of America) believed that it would be valuable for the Committee to
have the opinion of the Legal Adviser, particularly with relation also to Article 60 of the Constitu-

tion.

Mr GUTTERIDGE, Legal Adviser, said that the provision basically governing the adoption and ac-
ceptance of amendments to the Constitution was contained in Article 73 which, inter alia, stated that
amendments should come into force for all Members when adopted by a two- thirds vote of the Health

Assembly and accepted by two- thirds of the Members in accordance with their respective constitutional

processes. The formalities for acceptance had been defined for the purposes of that article in the
same manner as provided in Article 79 which dealt with entry- into -force of the Constitution itself

and stated, in paragraph (b), that acceptance should be effected by the deposit of a formal instru-

ment with the Secretary -General of the United Nations.
The delegate of Guinea had suggested that the procedure followed should be examined in order to

see whether it might not be possible in some manner or other to accelerate it. Hitherto, the only

constitutional method was laid down in Article 73 as interpreted in terms of Article 79 (b) which
required constitutional acceptance by governments and the deposit of a formal instrument with the

Secretary -General of the United Nations. The suggestion made by the delegate of Guinea, if he had

rightly understood it, to the effect that delegates might be empowered to sign and accept amendments,

would mean that Article 73 would have to be amended.
There would be no constitutional or legal difficulty in the way of the further suggestion made

by the delegate of Guinea requesting the Director -General to inform governments from time to time of

the situation regarding acceptances.
The delegate of the United States of America had referred to Article 60 which, under paragraph

(a), expressly provided for a two- thirds majority, which provision was repeated in Article 73. Any

change in the voting requirements would accordingly require the formal amendment of Articles 79 and

60 also.
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The SECRETARY suggested that the only course of action open for the consideration of the Commit-
tee at that time would be to make reference to the discussion which had taken place and possibly
approve a resolution which would urge Member States to take the necessary steps to accept those
amendments and which would request the Director -General to report to the following session of the
Health Assembly on the action taken.

Dr KEITA (Guinea) proposed the following draft resolution:

The Twenty- second World Health Assembly,

Having considered item 4 of the supplementary agenda regarding the possibilities for the
acceptance of amendments to the Constitution of WHO; and

Bearing in mind the opinions expressed during the discussions emphasizing the slowness of
the procedure concerning the acceptance of such amendments,
1. DECIDES to undertake rapidly the studies necessary to find the solutions desired;
2. ASKS the Director -General to keep the Member States regularly informed of the progress of
amendments to the Constitution; and

3. REQUESTS the Director -General to report on this matter to the Twenty -third World Health
Assembly.

Dr CAYLA (France) wondered whether the delegate of Guinea would be in a position to accept a
resolution along the lines proposed by the Secretary as, in his own view, such a resolution would
meet the present situation and would facilitate agreement in the Committee.

Dr KEITA (Guinea) said that he would be ready to accept a resolution of the type suggested by
the Secretary provided that it also included a request for a study of the position to be undertaken.

The SECRETARY agreed that there was a significant difference between the draft resolution sub-
mitted by the delegate of Guinea and his own suggestion, which did not request the Director -General
to carry out a study, because he was not sure what kind of study the Director -General could carry
out on a problem that could be settled only by further amendment of the Constitution.

If any delegation wished to take up his suggestion, the appropriate draft resolution might read
as follows:

The Twenty- second World Health Assembly,

Recalling resolutions WHA18.48 and WHA20.36, adopting amendments to the Constitution;
Having considered the report of the Director -General, and,

Noting that the required majority of Members has not ratified the amendments,
1. URGES Member States to take the necessary steps to ratify these amendments; and

2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly on the
situation at that time.

Dr DE CONINCK (Belgium) believed that many members of the Committee would have difficulties
in accepting the draft resolution proposed by the delegate of Guinea; he would therefore co- sponsor
the draft resolution suggested by the Secretary - which he understood to have been formally proposed
by the delegate of France.

Dr CAYLA (France) confirmed that he formally proposed the draft resolution suggested by the
Secretary.

Dr KEITA (Guinea) said that he could accept the draft resolution in regard to the preamble but
could accept the operative part only if a paragraph 3 was included to enable the Director -General
to study the legal position in regard to amendment of the Constitution whenever any possibility arose
of making the procedure simpler and more rapid.

Dr HOOGWATER (Netherlands) pointed out that Article 73 of the Constitution contained two safe-
guards and suggested that the Committee should beware of making it too easy to amend the Constitution.
While he agreed as to the desirability of rapid ratification of adopted amendments, at least by the
legislative authorities of the two -thirds majority of States which had voted in favour, he thought
that it would be difficult to urge Member States which had not voted in favour to ratify speedily.
He therefore suggested that the first operative paragraph of the draft resolution proposed by the
delegate of France be addressed only to the former.

Dr DE CONINCK (Belgium) said that the Director -General was being asked, in the second operative
paragraph, to report on the matter to the Twenty -third World Health Assembly and so he would cer-
tainly study the matter beforehand. Could the delegate of Guinea accept that, and support the draft
resolution sponsored by his own and the French delegation?
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Dr KEITA (Guinea) said that, in his opinion, once an amendment had been adopted, all Member
States were in the same position as regards ratification, unless they were so opposed to the amend-
ment as to withdraw from the Organization. However, he had no objection to the change proposed by
the delegate of the Netherlands.

In reply to the delegate of Belgium, he explained that he was concerned to enable the Director -
General to study, at any time, any possibility that might arise for improving and modernizing the
cumbrous procedures of the Organization for amending the Constitution. His own delegation had full
powers to sign and ratify the amendments in such a way that they required no further legislative
procedures in Guinea. His aim was to simplify the Organization's procedures and not to introduce

further legal complexities.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested that the
point of the proposal of the delegate of Guinea might be met if the first operative paragraph of
the draft resolution were amended to read:

1. URGES those Members who are in agreement with the amendments to indicate their acceptance
of them as soon as possible.

His understanding was that the delegate of Guinea did not wish the Director -General necessarily

to embark on his study of the procedures immediately. If that was so, he suggested that it would
be better for the Committee to recommend that the matter be referred to the Executive Board than to
attempt to cover the point in a draft resolution. He agreed with the delegate of the Netherlands;

the matter was difficult and complex, and should be approached with care. But the immediate problem
was to obtain rapid ratification of the amendments already adopted, and that was the purpose of his
proposed amendment.

Dr CAYLA (France) accepted that amendment.

Mr WEBER (Federal Republic of Germany) supported the amendment, which would strengthen the part
of the draft resolution appealing to Member States to do all they could to ratify the amendments
quickly. That was as far as the Organization should go.

As regards the allusion by the delegate of Guinea to the possession of full powers by delegates
to conferences adopting amendments to the Constitution, he explained that many delegations would
never be in a position to both sign and ratify, since they came from countries with separate execu-
tive and legislative powers. The Constitution was a treaty in international law, and when the
delegates of those countries had signed the treaty it had to go through the national legislature
before it could be incorporated in the law of the country. It would not be possible to speed up
ratification at that stage.

Dr HOOGWATER (Netherlands) thanked the delegate of Guinea for raising no objection to his pro-
posal, and said that the amendment proposed by the delegate of the United Kingdom had allayed some
of his fears. However, he still felt that the adoption by the Health Assembly of a resolution
urging Member States to speed up their national legislative processes might sound like criticism of
matters which were outside the Organization's powers. That did not mean that he was not prepared
to support the draft resolution with the amendment proposed by the delegate of the United Kingdom,
but he would prefer the matter to be referred to the Executive Board.

Dr DE CONINCK (Belgium) asked the delegate of Guinea whether he had withdrawn his draft resolu-
tion, since he had raised no objection to various parts of the draft resolution proposed by the

delegate of France.

Dr KEITA (Guinea) said that he could accept the draft resolution proposed by the delegate of
France and amended by the delegate of the United Kingdom of Great Britain and Northern Ireland,
provided it could be amended to include the tenor of the first operative paragraph of his own draft

resolution. He would have to see a written text before he could say more.
He could not, however, agree to the referral of the whole matter to the Executive Board, since

it was fully within the competence of the Committee. Nor did he agree with the delegate of the
Netherlands that an appeal to Member States in the terms contemplated would imply criticism.

On the question of full powers for delegates, he had never intended to press the point, indeed
no mention was made of it in his own draft resolution. He had merely alluded to the possibility as
an indication of possible lines for simplifying the ratification procedure. He had always been

aware of the difficulties.

The CHAIRMAN suggested that the discussion be postponed until the amended text of the draft
resolution proposed by the delegate of France was available.

It was so agreed. (See section 4 below.)
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3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES

AND THE INTERNATIONAL ATOMIC ENERGY AGENCY: ADMINISTRATIVE,

BUDGETARY AND FINANCIAL MATTERS; SECOND REPORT OF THE

AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES OF THE
UNITED NATIONS AND SPECIALIZED AGENCIES - PROGRESS REPORT ON

IMPLEMENTATION

Agenda, 3.17.1, 3.17.2

The CHAIRMAN invited the representative of the Executive Board to introduce the items.

Sir William REFSHAUGE, representative of the Executive Board, informed the Committee that the
Executive Board had considered the report of the Director- General on co- ordination on administrative
budgetary and financial matters and on progress in the implementation of recommendations in the
second report of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and
Specialized Agencies (Committee of Fourteen). The report indicated that the United Nations Advisory
Committee on Administrative and Budgetary questions had presented, to the twenty -third session (1968)

of the General Assembly of the United Nations, two reports on administrative and budgetary co- ordina-
tion of interest to the World Health Organization. The Advisory Committee had also reported on the
implementation of the recommendations of the Committee of Fourteen. Copies of all three reports,
together with the recommendations of the Fifth Committee of the General Assembly and the decisions
of the General Assembly were appended to the report of the Director -General.

The Executive Board had also dealt further with certain of the recommendations of the Committee
of Fourteen, such as recommendation 8 - Reporting on budget performance; recommendation 9 - Transfers

within each appropriation line; recommendation 29 - Long -term planning; and recommendation 30 -

Evaluation.
The Board had taken note of the fact that the United Nations Advisory Committee on Administrative

and Budgetary Questions, on the invitation of the Director -General, would visit the headquarters of

the Organization in May 1969.
In resolution EB43.R38 the Board had requested the Director -General to continue to report on co-

ordination of administrative, budgetary and financial matters and had expressed its belief that "the
Organization should continue to co- operate in all reasonable efforts to achieve co- ordination of

administrative, budgetary and financial matters within the United Nations system of organizations,
bearing in mind that due recognition must continue to be given to the individual requirements of WHO
as the technical agency responsible for promoting and protecting health ".

The Director -General had also reported to the Executive Board at its forty -third session on
reports of the Joint Inspection Unit, in which the World Health Organization participates as a result
of resolution WHA20.22 of the Twentieth World Health Assembly. The Director- General had presented
to the Board a report from the Inspectors dealing with WHO assistance to developing countries. It

was noted that the Joint Inspection Unit had been "favourably impressed with WHO assistance pro-
grammes" and that it had felt "that in certain important respects the efficiency of the World Health
Organization's operation in the field is outstanding ". The report also indicated that there were
"certain important opportunities for further improvements" and contained relevant observations and
suggestions on three points, to which the Executive Board had given attention. The Board had adopted
resolution EB43.R48 on the subject.

Mr SIEGEL, Assistant Director -General, Secretary, reminded the Committee that, in his review of
the financial position of the Organization, he had included information on co- ordination with organi-

zations in the United Nations system. (See summary record of the first meeting, section 4).

Professor VANNUGLI (Italy) observed that the prevailing silence meant consent to the action of
the Executive Board in the matter of co- ordination.

Referring to resolution EB43.R38 of the Executive Board he asked the significance of the word
"reasonable" in the statement, in the fourth operative paragraph, that the "Organization should
continue to co- operate in all reasonable efforts to achieve co- ordination of administrative, bud-
getary and financial matters within the United Nations system . . .".

Sir William REFSHAUGE, representative of the Executive Board, explained that the Executive
Board had not placed any great emphasis on the word but, being aware of the work being done by its
own Ad Hoc committee on the problem of co- ordination, was conscious that such work could become a
great burden if taken to maximum lengths.

The SECRETARY reminded the Committee that, in his review, he had mentioned the point in the
following terms:

The increased activities in the area of administrative co- ordination have added to the
workload at both headquarters and the regional offices. We would hope that in none of our
inter -agency activities are we pursuing co- ordination merely for its own sake.

Dr CAYLA (France) said that his delegation supported the opinions of the Executive Board as
expressed in resolution EB43.R38. That resolution was also in line with United Nations General
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Assembly resolution 2475 (XXIII). He would therefore propose that the Committee formally endorse

it.
In that connexion he reminded the Committee that the Director -General would have to supply the

United Nations Advisory Committee on Administrative and Budgetary Questions (ACABQ) with all appro-

priate information so that the Secretary -General of the United Nations, as representative of the
Administrative Committee on Co- ordination (ACC), could provide a comprehensive report for Member

States of the United Nations, in 1970.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation endorsed the

Board's resolution EB43.R38. However, since the Board had met before the United Nations Advisory
Committee on Administrative and Budgetary Questions had completed its study, he would welcome in-

formation on the present position, which was not provided in any of the documents before the Com-

mittee.

The SECRETARY said that the Secretariat was prepared to reproduce the background documents,
including the report of the Director -General to the forty -third session of the Executive Board;

that for the forty -first session was contained in Official Records No. 165, Annex 11, and the reso-
lutions appeared in the Handbook of Resolutions and Decisions, tenth edition, to which reference had

already been made. It had not done so in advance only because it had wished to spare members of
the Committee an excessive volume of documentation on a subject on which there had been no signifi-

cant progress since the forty -third session of the Executive Board.

Professor LISICYN (Union of Soviet Socialist Republics) thanked the Secretary, but said that he
was interested in obtaining information on what had taken place since the forty -third session of the

Board. 'The competent United Nations bodies had in all probability formulated conclusions closely
connected with the financial procedures of the specialized agencies and with matters such as bien-

nial programming and biennial Assemblies.

The SECRETARY replied that to his knowledge no new recommendations had been made on those sub-

jects since the last session of the Board. WHO had reported to the General Assembly of the United

Nations on the discussion which had taken place at the Twenty -first World Health Assembly, but as
the proposals made at that Assembly had subsequently been withdrawn, the General Assembly in 1968

had simply noted that situation. There had been no session of the General Assembly since then.
Studies had been carried out on general questions of administrative co- ordination by the Com-

mittee on Programme and Co- ordination of the Economic and Social Council and by the Enlarged Commit-
tee on Programme and Co- ordination, the reports of which bodies were currently under consideration
by the Economic and Social Council in Geneva. It was not yet known what action would be taken on

them.

Dr DE CONINCK (Belgium), Rapporteur, read out the following draft resolution which had been
prepared in response to the proposal of the delegate of France for formal endorsement of the contents
of resolution EB43.R38 of the Executive Board:

The Twenty- second World Health Assembly,
Having considered resolutions EB43.R38 and EB43.R48 on co- ordination with the United

Nations, the specialized agencies and the International Atomic Energy Agency on administrative,
budgetary and financial matters, and on recommendations of the Ad Hoc Committee of Experts to
Examine the Finances of the United Nations and the Specialized Agencies; and

Having heard the report of the representative of the Executive Board on the same subject,

ACCEPTS the report and the conclusions of the Executive Board.

Decision: The draft resolution was approved.
1

4. SITUATION REGARDING THE POSSIBILITIES FOR THE ACCEPTANCE OF

AMENDMENTS TO THE CONSTITUTION OF WHO (resumed)

The CHAIRMAN drew attention to the following draft resolution proposed by the delegations of

France and Belgium:

The Twenty- second World Health Assembly,
Recalling resolutions WHA18.48 and WHA20.36, adopting amendments to the Constitution;

Having considered the report of the Director -General;
Noting that the required majority of Members has not ratified the amendments,

1. URGES those Members who are in agreement with the amendments to indicate their

acceptance of them as soon as possible;

Supplementary agenda item 4

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution

WHA22.20.
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2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly

on the situation at that time.

Dr DE CONINCK (Belgium) drew attention to a discrepancy in the French text which should read:

1. PRIE instamment les Etats membres qui approuvent les amendements de communiquer leur
acceptation aussitôt que possible;

Mrs SELLAMI -MESLEM (Algeria) proposed the substitution of the word "ratification" for the word
"acceptance." in that paragraph.

Mr SIEGEL, Assistant Director -General, Secretary, said that "acceptance" and not "ratification"
was the correct word for the context in accordance with the terms of the Constitution.

Mr KIM (Republic of Korea) said that the word "ratified" should be replaced by "accepted" in
the last preambulatory paragraph, for the reason given by the Secretary.

Dr FOFANA (Mali) asked if it would not be possible to include in the present draft resolution
the request for studies of the situation, which had been made in the draft resolution originally
proposed by the delegation of Guinea.

Mr WEBER (Federal Republic of Germany) expressed his concern that a misunderstanding seemed to
have arisen through the French interpretation of his previous statement on that item of the agenda.
He had not suggested that there was any intention to interfere in the affairs of Member States.

The CHAIRMAN reminded the Committee that the delegation of Guinea had already withdrawn its
draft resolution. Did that delegation wish to propose an amendment to the draft resolution now
before the Committee?

Dr KEITA (Guinea) said that, like the delegate of Mali, he would like to see the request for a
study of the subject included in the draft resolution. The intention was not to force amendments
to the Constitution. The intention was simply to authorize the Director -General to keep the
question under review. It would be a pity not to try to provide against unnecessary delays in the
acceptance by States of amendments to the Constitution that might become necessary in the future.

The SECRETARY suggested that, to meet the wishes of the delegates of Guinea and Mali, a fourth
preambulatory paragraph might be included in the draft resolution, reading:

Believing that this situation should be studied by the Director -General, taking account
of the discussion on this matter,

and that operative paragraph 2 might be amended to read:

2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly on his
study and on the situation at that time.

Dr HOOGWATER (Netherlands) said that he had hesitations about the acceptability of that
suggestion. While it was a fact that the majority of Members had not formally accepted amendments
to the Constitution in good time, it could not be known whether that was because of the legislation
in the Member States, which necessarily entailed delays, or whether it was due to other factors.
He only knew that the reason in the case of the Netherlands was not one of legislation in the country.
To request a study by the Director -General was tantamount to asking him to investigate the legis-
lative situation in the countries. That would hardly be proper, and his delegation would prefer
not to see the request for a study introduced in the text of the draft resolution.

(For continuation, see summary record of the ninth meeting, section 7.)

The meeting rose at 1.5 p.m.
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NINTH MEETING

Monday, 21 July 1969, at 9.20 a.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. THE APOLLO MOON MISSION

The CHAIRMAN congratulated the United States delegation on the wonderful achievements of the
Apollo moon mission, which heralded the beginning of a new epoch. He invited members of the
Committee to stand in silence for a minute to meditate on the full significance of the feat.

The Committee stood in silence for one minute.

Mr ALLEN (United States of America) said that he was very moved by the Committee's gesture.
As the President of the United States of America had said, the mission to the moon was a special
victory not for his country only, but for all humanity. The present sobering moment was surely
a reminder that the new era that was just beginning must be an era in which the brotherhood of the
human family would be realized. He was convinced that, with divine guidance, that would be so.

Professor LISICYN (Union of Soviet Socialist Republics) expressed the heartfelt congratula-
tions of the Soviet delegation to their American colleagues, to the American scientists and to
the American people on that remarkable scientific and technical achievement, and wished them every
happiness and success in the name of peace, progress, humanity and the development of science.

The CHAIRMAN said he was sure that he would be speaking for all members of the Committee in
expressing the hope that the solidarity evoked by the achievement would continue and would benefit
all mankind.

2. ANNUAL REPORT OF THE UNITED NATIONS JOINT STAFF PENSION BOARD FOR 1967 Agenda, 3.18

Mr SIEGEL, Assistant Director -General, Secretary, said that the annual report of the United
Nations Joint Staff Pension Board had been made available to governments before submission to the
twenty -third session of the United Nations General Assembly and, because of its bulk, had conse-
quently not been reproduced for delegations attending the current Health Assembly. However, a
copy could be made available to any delegation wishing to refer to it.

It could be seen from the Director -General's report that the principal of the Fund stood at
US$ 308 833 374 as of 30 September 1967. At the same date, participants in the Pension Fund
numbered 20 960 full participants and 5899 associate participants, of which WHO participants
numbered 2621 and 981 respectively. As at 30 September 1967, there had been 2796 beneficiaries
of the Fund including pensioners, widows and children.

During its fourteenth session in the summer of 1968, the Joint Staff Pension Board had given
considerable attention to two aspects of the management of the Fund's affairs: investment policy
and administrative procedures. Following an extensive discussion of investment policy, the Board
had expressed its interest in being kept informed by the Secretary -General of the United Nations
of the results of a study which he was undertaking with regard to the handling of investments of
the Fund with which he was charged by Article XXV of the Joint Staff Pension Fund Regulations.
With regard to the administrative procedures of the Fund, the Board decided to engage an outside
management consultant to make a complete analysis and recommendations. The Board would consider
both those topics at its forthcoming meeting in August in Rome.

The Committee need only take note of the annual report as there were no matters requiring
decision. It might wish to recommend to the Health Assembly the adoption of the following draft
resolution:

The Twenty- second World Health Assembly,
NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the

annual report for the year 1967 and as reported by the Director- General.

Decision: The draft resolution was approved.
1

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA22.21.
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3. WHO STAFF PENSION COMMITTEE: APPOINTMENT OF REPRESENTATIVES TO REPLACE
MEMBERS WHOSE PERIOD OF MEMBERSHIP EXPIRES

Agenda, 3.19.2

The SECRETARY said that the Health Assembly was called upon to appoint one member and one
alternate member to the Staff Pension Committee to replace one member and one alternate member
appointed by the Nineteenth World Health Assembly whose period of membership expired in 1969.
Following the precedent established by previous Assemblies, the Twenty- second World Health Assembly
might wish to choose its representatives from among the members of the Executive Board by designa-
ting the names of Member States entitled to appoint a person to the Executive Board. It would be
recalled that on 16 July, the Health Assembly had elected as Members entitled to designate a person
to serve on the Executive Board, the following: Algeria, Bulgaria, Central African Republic,
Cyprus, Japan, Nepal, United States of America and Upper Volta.

If the Committee found those proposals satisfactory, it might consider adopting the draft
resolution shown in the report of the Director -General, completing the two spaces which had been

left blank.

Dr DOLGOR (Mongolia) proposed that the member of the Executive Board designated by the
Government of Japan should be appointed as member of the WHO Staff Pension Committee and the
member designated by the Government of Upper Volta be appointed as alternate member.

Decision: The proposal of the delegate of Mongolia was unanimously adopted and the
following resolution was approved.

The Twenty- second World Health Assembly,

RESOLVES that the member of the Executive Board designated by the Government of Japan
be appointed as member of the WHO Staff Pension Committee, and that the member of the Board
designated by the Government of Upper Volta be appointed as alternate member, the appoint-
ments being for a period of three years.1

4. SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY -THIRD WORLD HEALTH
ASSEMBLY WILL BE HELD

Agenda, 3.6

Mr SIEGEL, Assistant Director -General, Secretary, said that since no invitation had been
received to hold the Twenty -third World Health Assembly outside headquarters, the Committee might

wish to approve a draft resolution to the effect that it should be held in Switzerland.

Dr PLEVA (Czechoslovakia) asked if an indication could be given of the approximate opening
date for the Twenty -third World Health Assembly.

The SECRETARY said that the Director- General would consult the United Nations Secretary -General
before reporting on the matter to the Executive Board, which would then decide. However, he
could say that the opening date would probably be Tuesday, 5 May 1970 or Tuesday, 12 May 1970,
depending on the results of consultation.

Dr DE CONINCK (Belgium), Rapporteur, read out the following draft resolution:

The Twenty- second World Health Assembly,
Considering the provisions of Article 14 of the Constitution concerning the selection

of the country or region in which the next annual session shall be held,
DECIDES that the Twenty -third World Health Assembly will be held in Switzerland.

Decision: The draft resolution was approved.2

5. EXTENSION OF THE AGREEMENT WITH UNRWA Agenda, 3.18

Mr SIEGEL, Assistant Director -General, Secretary, said that the Nineteenth World Health
Assembly, in resolution WHA19.25, had authorized the extension of the agreement concluded between
the Director -General of the World Health Organization and the Director of the United Nations

Relief and Works Agency for Palestine Refugees in the Near East (UNRWA ), valid until 30 June 1969. In
view of the fact that the United Nations General Assembly had, at its twenty -third session,
extended the mandate of the Agency until 30 June 1972, the Health Assembly might wish to extend
the duration of the agreement for the same period.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.22.
2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.23.
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In that connexion, he drew the Committee's attention to the fact that since the conclusion of
that agreement in September 1950, its extension had been discussed at nine different sessions of
the Health Assembly. It would reduce the work of the Health Assembly if it authorized the
Director -General to extend the agreement from time to time for such periods as UNRWA continued to

have a mandate from the United Nations. If, for some reason, the Director -General felt that WHO
should not continue the technical direction of the health programme administered by UNRWA, the
matter would then be reported to the Health Assembly for consideration. If that procedure
commended itself to the Committee, it might wish to consider approving a resolution on the
following lines:

The Twenty- second World Health Assembly,

Considering that, on 29 September 1950, an agreement was concluded between the
Director -General of the World Health Organization and the Director of the United Nations
Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) on the basis of
principles established by the Third World Health Assembly;

Considering that the Nineteenth World Health Assembly in resolution WHA19.25 extended
the duration of this agreement until 30 June 1969 and that, subsequently, the General Assembly
of the United Nations, at its twenty -third session, extended the mandate of UNRWA until
30 June 1972;

Considering that, on numerous occasions, the World Health Assembly has extended the
duration of this agreement to coincide with the respective periods of extension of the
mandate of UNRWA;

Considering that the World Health Organization should continue the technical direction
of the health programme administered by UNRWA,
1. AUTHORIZES the Director -General to extend the agreement with UNRWA from time to time
for such periods as UNRWA continues to have a mandate from the United Nations; and
2. REQUESTS the Director -General to report to the Health Assembly in case he should feel
that the necessity for continuing this agreement on the same basis no longer prevails.

Dr SHAMI (Jordan) expressed his Government's gratitude for all the relief extended to refugees
in Jordan. The Director of UNRWA had stated in his annual report that the medical services were
far below those which were desirable and, consequently, his delegation favoured the extension of
WHO's agreement with UNRWA. Due to the additional burden forced on his country since 1967, it had
been unable to support the programme as hitherto; he appealed for adequate technical and financial
aid to enable the refugees to be properly cared for.

The CHAIRMAN said that approval of the draft resolution would require a two -thirds majority.

Decision: The draft resolution was approved unanimously by acclamation.1

6. RESOLUTION OF THANKS TO THE GOVERNMENT AND PEOPLE OF THE UNITED STATES OF AMERICA, THE
COMMONWEALTH OF MASSACHUSETTS AND THE CITY OF BOSTON FOR THEIR HOSPITALITY

Dr DE CONINCK (Belgium) proposed the following draft resolution:

The Twenty- second World Health Assembly
EXTENDS to the Government and people of the United States of America its deepest

gratitude and warmest thanks for the cordial welcome and friendly hospitality shown
throughout the Assembly to all those who have participated in its work.

Mr SIEGEL, Assistant Director -General, Secretary, suggested the addition of the words "and

the authorities of the Commonwealth of Massachusetts and the City of Boston" after the words
"United States of America" in the draft resolution proposed by the delegate of Belgium.

Decision: The draft resolution was approved with the amendment suggested by the Secretary.
2

7. SITUATION REGARDING THE POSSIBILITIES FOR THE ACCEPTANCE OF
AMENDMENTS TO THE CONSTITUTION OF WHO (continued from the
eighth meeting, section 4)

Dr DE CONINCK (Belgium) and Dr CAYLA (France) indicated their acceptance of the amendment
proposed at the previous meeting by the delegate of the Republic of Korea to the draft resolution
proposed by their delegations, which now read:

Supplementary agenda item 4

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.25,
2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.24.
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The Twenty- second World Health Assembly,

Recalling resolutions WHA18.48 and WHA20.36, adopting amendments to the Constitution,
Having considered the report of the Director -General,

Noting that the required majority of Members has not so far indicated acceptance of
the amendments,
1. URGES those Members that are in agreement with the amendments to communicate their
acceptance of them as soon as possible;
2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly on
the situation at that time.

Dr KOUROUMA (Guinea) drew attention to the amendments proposed by his delegation in accordance
with the suggestion made by the Secretary at the previous meeting. They were to insert a final
preambular paragraph, as follows: "Believing that this situation should be studied by the
Director -General, taking account of the discussions of this matter," and to insert in operative
paragraph 2, after "Assembly on ", the words "his study and on ". He recalled the reasons given at
that meeting by his delegation and the delegation of Mali for wishing to include in the draft
resolution the request for a study of the situation by the Director -General, and expressed the

hope that that request could be included in the final form of the draft resolution.

Dr CAYLA (France) said that his delegation could not agree to include such a request, either
if it was intended that the Director -General should investigate the legislative situation in the
countries (although that might prove an interesting exercise in comparative law), or if it was
intended to lead to an amendment of the Constitution. His delegation found the provisions of the
Constitution quite satisfactory as they stood, although they might not be properly applied.

Dr DE CONINCK (Belgium) associated himself with the remarks of the previous speaker.

Professor OLGUÎN (Argentina) said that, in accordance with Article 73 of the Constitution,
the Director -General had always communicated the texts of proposed amendments to the Constitution
to Member States at least six months in advance of their consideration at the World Health
Assembly. Delay in accepting the amendments was a matter that concerned the States themselves.
In that situation a study was not indicated. His delegation would support the draft resolution
proposed by the delegations of France and Belgium as amended by the delegation of the Republic of
Korea.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he under-
stood that the United Nations Institute for Training and Research had been undertaking a study on
the ratification of international conventions, which might be of relevance to the subject under
discussion. The Director- General might be asked to bring the results of that study to the
attention of the Executive Board at its forty -fifth session.

Mr ZADOR (Hungary) said that his delegation was sympathetic to the motives behind the request
by the delegation of Guinea for a study, in view of the slow rate of acceptance of amendments to

the WHO Constitution. But it did not feel that a study by the Director -General would be the

right solution for that problem. If the study were intended to go into the possibility of amend-
ments to the Constitution itself, the Hungarian delegation could not support it, since it did not

feel that the difficulty lay there. In any case it was the experience in WHO and other organiza-
tions that the procedural difficulties involved in obtaining a majority in favour of such amend-
ments were almost insuperable. On the other hand, if the intention were to investigate legisla-
tion in the countries and their attitude to the decisions of the Health Assembly, the Hungarian
delegation felt that it was not appropriate for the Director -General to go into the ways in which

Member States exercised their constitutional prerogatives. It would therefore support the draft
resolution proposed by the delegations of France and Belgium, as amended by the delegation of the
Republic of Korea, and he appealed to the delegation of Guinea to withdraw its proposal.

Mr WEBER (Federal Republic of Germany) expressed interest in the suggestion of the United
Kingdom delegate, and added that another study being undertaken by Professor Ago for the Inter-
national Law Commission might also yield relevant results. In his opinion no further study

should be requested, and he appealed to the delegate of Guinea to withdraw his proposal.

The SECRETARY said that he was not aware of the studies mentioned by the delegates of the
United Kingdom and of the Federal Republic of Germany, and he doubted whether the study being
undertaken by the United Nations Institute for Training and Research would be of any relevance to
the question under discussion, since WHO had not been informed or asked to participate.

Mr DJIME (Chad) expressed the opinion that it would be premature to request a study of the
situation by the Director -General, and joined previous speakers in appealing to the delegation of

Guinea to withdraw its proposal.

Dr KOUROUMA (Guinea) withdrew the proposal of his delegation.

Dr DE CONINCK (Belgium), speaking also for the other sponsors of the draft resolution,

thanked the delegate of Guinea.
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Dr VAN ZELLER (Portugal) said that her delegation would abstain from voting on the draft

resolution.

Mr SAMUELS (Guyana) proposed the insertion of the following paragraph as operative paragraph 1

of the draft resolution.

1. REQUESTS the Director -General to remind those Member States which have not yet
indicated their acceptance of amendments to the Constitution to do so as soon as possible.

The existing operative paragraphs 1 and 2 would become operative paragraphs 2 and 3.

The SECRETARY said that the Director -General did not have the authority to carry out such a

request. However, in the normal course of events, a circular letter would be sent to all Members
of the Organization drawing their attention to the resolution. It would therefore not be necessary

for the request to be included in the resolution.

Mr SAMUELS (Guyana) thanked the Secretary for clarifying the question and withdrew his

proposed amendment.

Decision: The draft resolution proposed by the delegations of France and Belgium, as
amended by the delegation of the Republic of Korea, was approved.'

The meeting rose at 10.35 a.m.

TENTH MEETING

Monday, 21 July 1969, at 11.50 a.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970

Organizational Meetings

Agenda, 3.3

Agenda, 3.3.1

Sir William REFSHAUGE, representative of the Executive Board, said that the Board had had no
special comments to make on the provision for Organizational Meetings in the Programme and Budget
Estimates for 1970 when it had considered them at its forty -third session. It had noted that
those estimates were not affected by the increases in the salaries of professional and higher
categories of staff and in the maximum of the education grant.

In the absence of comments the CHAIRMAN asked the Committee to approve the estimates for
Part I (Organizational Meetings).

Decision: The estimates for Organizational Meetings were approved.

Administrative Services Agenda, 3.3.2

Sir William REFSHAUGE, representative of the Executive Board, drew attention to the Board's
comments on Administrative Services, reproduced on pages 49 -52 of its report in Official Records
No. 174. The Board had had no special comment to make following its examination of the estimates
relating to that item.

Professor LISICYN (Union of Soviet Socialist Republics) said that, although his delegation
would support the approval of those estimates, he had certain general questions which he felt he
should raise as part of the discussion on Administrative Services.

First, what was the situation with regard to WHO staff pensions, how many of the staff had
already reached pensionable age, and what was the procedure with regard to the retirement of staff,
both at headquarters and in the regional offices?

Secondly, what were the criteria governing promotion of technical staff in the P grades, some
of whom were in the administrative services?

Thirdly, what percentage of the regular budget was spent on salaries and allowances for head-
quarters and regional office staff?

Fourthly, the Committee had heard from the Secretary, in his report on the financial situation
of WHO, that administrative management techniques were continually being improved. To what extent

' Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA22.26.
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did the use of modern technical methods, and in particular the computer, permit economies to be
made in staff or necessitate the employment of additional staff or the promotion of existing staff?

Mr ZÁDOR (Hungary) asked that, in addition to the information requested by the Soviet delega-
tion, the Secretariat should provide data showing whether the proportion of the entire budget of
the Organization spent on staff was increasing,

Mr ROSENTHAL (United States of America) asked what proportion of the increase in the budget
estimates for duty travel and consultant services for 1970 over those for 1969 concerned admini-
strative services as opposed to programme activities.

Mr SIEGEL, Assistant Director -General, Secretary, said that although some of the questions
raised by the Soviet delegation were hardly relevant to the item under discussion, and others could
not be precisely answered without recourse to data available only in Geneva, he would do his best
to provide some answers.

On the first question, that concerning staff pensions, he said that the precise figures could
probably not be obtained from Geneva in sufficient time for the present session. WHO was one of
the organizations participating in the United Nations Joint Staff Pension Fund, the report on
whose situation had been examined by the Committee earlier that morning. The Organization con-
tributed 14 per cent, and staff members 7 per cent, of their salary as members of the Fund, The
total 21 per cent, was paid over to the Board that administered the Fund, the rules and regulations
of which could be made available to any member of the Committee on request.

On the question of promotion of the staff, he referred the delegate of the Soviet Union to
Staff Regulation 2.1, in accordance with the provisions of which the Director -General had provided
for the maintenance of a classification review to assure the proper implementation of WHO's policy
to classify posts on the basis of the duties and responsibilities required of them.

He referred the delegate of Hungary to the table giving a summary by purpose -of- expenditure
code indicating percentages of total regular budget estimates on page 4 of Official Records No. 171.
The figures in that table were subject to review, since they did not include, inter alia, provision
for salary increases, but they were indicative of the proportion of the budget used to meet staff
costs. Revised figures would be included in the Director -General's Programme and Budget Estimates
for 1971.

On the question of management techniques, he replied that the Organization was trying to make
use of all possible modern management techniques to allow an increase in efficiency together with
an increase in economy, The WHO computer was one example of that, but he hoped that the members
of Committee were not under the misapprehension that the computer existed entirely, or indeed
principally, for administrative services work. It permitted the Organization to make complicated
calculations for the improvement of the programme processes, and had certain administrative appli-
cations, but those latter applications did not account for as much as one quarter of the time used.
He pointed out that that subject had been partly dealt with during the examination by the Executive
Board of the programme and budget estimates relating to data processing, and he referred members
of the present Committee to the relevant part of the report of the Executive Board on those
estimates, starting with paragraph 208 of Chapter II of Official Records No. 174, and particularly
to the chart on page 47 of that publication (utilization of electronic data -processing facilities
in 1967 and 1968). He also drew attention to Appendix 10 to Official Records No. 174 (use of
electronic data -processing equipment in the field of statistical methodology in 1968). It was

evident that good use was being made of the equipment, and that calculations were being made and
functions being carried out which could only be done on the computer. As an example of the
administrative application of the computer, he mentioned the linking of personnel actions and pay-
roll operations in a single input process,

Once again, he could not produce at the present time precise information on the impact of the
application of modern management techniques in terms of savings, but he could say with certainty
that without them the Organization would have needed a larger staff and could still not have
handled the additional workload of its growing programme,

To the delegate of the United States of America, he replied that the increases in duty travel
and consultant services related only to the operating programme: there were no increases for those
items in the estimates for Administrative Services.

Professor LISICYN (Union of Soviet Socialist Republics) said that he appreciated that the
Secretariat could not quote the precise figures in answer to his questions, and asked that a report
be prepared on those matters and circulated at a later stage to Member States, His questions had
been meant to relate not only to the procedures governing promotion, pensions, etc., but also to
the actual situation.

He asked if he had understood correctly the information given in the table on page 4 of
Official Records No. 171 referred to by the Secretary to the effect that approximately 80 per cent.
of the regular budget went to pay the costs related to staff of all categories in the whole

Organization.
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Mr ROSENTHAL (United States of America) asked if he was correct then in assuming that no
increase for duty travel or for consultants for administrative purposes was being provided for in

1970.
He asked further whether in the future the presentation used for the tables in Appendix 5 of

Official Records No. 171 would be changed to that given in the report of the Director -General on
the proposed programme and budget estimates for 1970 to the Committee on Programme and Budget.

Dr URATA (Japan) drew attention to Official Records No. 174, page 19, paragraph 23, referring

to the meeting of the Regional Committee for the Americas held in Buenos Aires, and pointed out

that the Regional Committee for the Western Pacific had decided at its first session in 1955 that

the additional expense of holding meetings away from regional headquarters would be met by the

host governments. That practice had been followed ever since. He did not intend to request a

reduction in the proposed budget estimates, he merely wished to draw attention to that practice

and to suggest that there might be possibilities for economizing in that area in the future.

The SECRETARY said he had noted the request of the USSR delegate. It would be useful if the

latter informed the Secretariat privately of the type of information he would like to have pro-

vided in the future.
Replying then to the United States delegate, he said that there was no increased provision for

duty travel under administrative services and all additional consultants were planned for the

operational programmes. It was for the Committee on Programme and Budget to decide whether the
tables would be presented in the way shown in the Director -General's report to that committee.

With regard to the remarks of the delegate of Japan, he drew attention to the recommendations
and decisions of the World Health Assembly and the Executive Board on the subject (Handbook of

Resolutions and Decisions, 10th edition, page 296). The matter had been considered in some detail

with a view to recommending that host governments should pay at least a portion of the costs of

holding meetings of the Regional Committees away from regional headquarters.

Decision: The estimates for Administrative Services were approved.

Other Purposes Agenda, 3.3.3

Sir William REFSHAUGE, representative of the Executive Board, said that the Board had noted
that the estimates had not been affected by the increases in the salaries of professional and
higher categories of staff and in the education grant. It had had no particular comment to make

on the appropriation for the section.

Decision: The estimates for Other Purposes were approved.

The meeting rose at 12,45 p,m,

ELEVENTH MEETING

Monday, 21 July 1969, at 2.45 p.m.

Chairman: Dr S. P. W. STREET (Jamaica)

1. FIFTH REPORT OF THE COMMITTEE

Dr DE CONINCK (Belgium), Rapporteur, read out the draft fifth report of the Committee.

Decision: The report was adopted (see page 557).

2. TEXT OF THE APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1970 Agenda, 3.3.4

The CHAIRMAN invited the Committee's attention to a working paper which consisted of the draft
second report of the Committee on Administration, Finance and Legal Matters to the Committee on
Programme and Budget. The draft report contained the proposed text of the Appropriation Resolu-
tion. He invited the Secretary to introduce the subject.

Mr SIEGEL, Assistant Director -General, Secretary, said that members of the Committee would
find the proposed text of the Appropriation Resolution on pages 14 and 15 of the Proposed Pro-
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gramme and Budget Estimates (Official Records No.171). They would note that the Executive Board,
in paragraph 45 of Chapter III of its report (Official Records, No.174) had recommended the
adoption of that text. For the Committee's convenience, that same text, incorporating the
figures approved by the Committee at its tenth meeting, under items 3.3.1, 3.3.2 and 3.3.3 of its
agenda, had been attached to the working paper in the form of the Committee's draft second report

to the Committee on Programme and Budget which would proceed to enter the figures in Part II of
the text of the Appropriation Resolution.

The Committee on Administration, Finance and Legal Matters might wish firstly to agree on a
text and figures and secondly to adopt- a second report to the Committee on Programme and Budget.

Dr DE CONINCK,

stration, Finance and
following Appropriation

The Twenty-

RESOLVES
follows:

A.

Appropriation

Rapporteur, read out the draft second report of the Committee on
Legal Matters to the Committee on Programme and Budget, including

Resolution:

second World Health Assembly

to appropriate for the financial year 1970 an amount of US$ 79 786

Purpose of Appropriation

Admini-

the

820 as

Amount
Section US$

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly 474 200
2 Executive Board and its Committees 217 600

3 Regional Committees 130 000

Total - Part I 821 800

PART II: OPERATING PROGRAMME

4 Programme Activities
5 Regional Offices
6 Expert Committees

Total - Part II 62 047 596

PART III: ADMINISTRATIVE SERVICES

7 Administrative Services 4 169 404

Total - Part III 4 169 404

PART IV: OTHER PURPOSES

8 Headquarters Building: Repayment of loans 511 200
9 Revolving Fund for Teaching and Laboratory Equipment 100 000

Total - Part IV 611 200

Effective Working Budget (Parts I, II,

PART V: STAFF ASSESSMENT

III and IV) 67 650 000

10 Transfer to Tax Equalization Fund 7 773 710

Total  Part V 7 773 710

PART VI: RESERVE

11 Undistributed Reserve 4 363 110

Total - Part VI 4 363 110

Total ., ALL PARTS 79 786 820

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 1970, in

accordance with the provisions of the Financial Regulations.
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Notwithstanding the provisions of this paragraph, the Director -General shall limit the
obligations to be incurred during the financial year 1970 to the effective working budget
established by the World Health Assembly, i.e. Parts I, II, III and IV.

C. The appropriations voted under paragraph A shall be financed by contributions from

Members after deduction of:
(i) reimbursement from the Technical Assistance component of the
United Nations Development Programme in the amount of

(ii) assessments on new Members from previous years in the amount of

(iii) miscellaneous income in the amount of
(iv) available by transfer from the cash portion of the Assembly

Suspense Account
(v) transfer from the general Account for Undesignated Contributions
in the Voluntary Fund for Health Promotion to help finance the
assistance to Equatorial Guinea

Total

US$ 1 268 624

US$ 45 420

US$ 835 865

US$ 116 091

US$ 49 000

US$ 2 315 000

thus resulting in assessments against Members of US$ 77 471 820. 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.

Decisions:
(1) The Appropriation Resolution was approved.1
(2) The Committee's second report to the Committee on Programme and Budget was
adopted (see p. 559).

3. FINANCIAL PARTICIPATION BY GOVERNMENTS IN THE COSTS OF IMPLEMENTATION OF
WHO- ASSISTED PROJECTS

Agenda, 3.3.5

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, called attention to
the Director -General's report on the subject, in which the Committee would find the necessary back-
ground information, including references to resolutions EB6.R20 and WHA4.60 of the Executive Board
and Health Assembly initiating the practice of including figures for the financial participation by
governments in the costs of implementation of WHO- assisted projects in the proposed programme and
budget estimates. The resolution of the Fourth World Health Assembly also specified the items of
costs which recipient governments should provide.

At the forty -third session of the Executive Board, some members had questioned the value of
figures which could not be precise because of the difficulty of forecasting two years in advance.
The Director -General had replied that the figures, though imprecise, were nevertheless indicative
of the extent to which governments were financing WHO- assisted projects, and they had proved useful.

The Committee would note that the long- standing practice of WHO was being adopted in other parts of
the United Nations system, such as the Special Fund component of the United Nations Development
Programme (UNDP), where each plan of operations contained an indication of the counterpart contri-
bution by the government as well as the amount of funds expected to be devoted by the government

to each activity.
The Executive Board had seen the figures for estimated contributions by governments to WHO -

assisted projects in their own countries and territories as reported in December 1968, which had
been included in Appendix 22 to its report (Official Records, No. 174). A subsequent list, up-
dated to 11 July 1969, was contained in the Director -General's report to the Committee on Programme
and Budget for consideration during its review of the programme and budget estimates for 1970.
That document reported that as at 18 June 1969, 79 per cent. of governments implementing WHO -
assisted projects had supplied some estimates of their contributions towards the operation of those
projects, but that a number of them had not been able to do so for all of the three years. Con-
cluding its discussions, the Executive Board had requested the Director -General to put to the Twenty -

second World Health Assembly the question of whether the Organization should continue to obtain the
information and whether the information should continue to appear in the annual proposed programme
and budget estimates.

1 The draft resolution, as completed by Sub -Committee I of the Committee on Programme and
Budget at its fourth meeting (see p. 406) was transmitted to the Health Assembly in the third report
of the Committee on Programme and Budget and adopted as resolution WHA22.33.
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Mr ALLEN (United States of America) said that his delegation, while regretting the lack of
precision in the figures, did not consider that reason enough for abandoning the practice of
obtaining them and including them in the proposed programme and budget estimates when the Director -
General considered that the figures were useful and when the practice of obtaining them was gaining

ground elsewhere. For UNDP the information was a requirement for inclusion in plans of operation.
He therefore considered that, unless some other arguments could be adduced, the present practice
should continue and governments should be encouraged to provide more, and more precise, information
for the assistance of the Organization in its forward planning. He would propose a draft resolu-
tion to that effect.

Professor AUJALEU (France) said that his delegation had been among those questioning the
usefulness of the figures, forecast two years in advance, for the financial participation of
governments in WHO- assisted projects. The compilation of such figures, which were of doubtful
value, entailed work for both the countries and the Organization. He agreed that it was absolutely
necessary for governments requesting assistance from the United Nations Development Programme to
provide precise figures of their contribution to the project concerned. Turning to the lists of
countries and figures in Appendix 22 to Official Records No. 174 and in the Director -General's
report to the Committee on Programme and Budget, he pointed out that the best -organized countries
which could have provided the information relatively easily had not supplied it: they included
the United States of America and his own country. Some countries received direct assistance from
WHO only in the form of fellowships for which it would be difficult to assess government parti-
cipation without indicating the whole national health budget or the whole budget for national
education. On the other hand, he admired the precision - to the nearest two dollars - of some of
the information provided. He felt that the collection and publication of those figures could well
be discontinued: they were a typical example of a task undertaken in the past and continued although
now serving no useful purpose.

Dr DOLGOR (Mongolia) said that information on governments' contributions to WHO- assisted
projects in their countries was important for the work that those governments carried out jointly
with WHO. The information provided, however, was very inaccurate and he agreed with the delegate
of France that governments were not in a position to provide anything better. Mongolia's financial
plan was not yet ready and it could therefore not provide precise information, and the same probably
applied to other countries.

In those circumstances, the documents on the subject provided by WHO had little significance.
Would it not be possible to request governments for information, not for future, but for past
years - for instance, to provide data in 1969 for 1968 on the sums actually spent on WHO- assisted
projects? Such data could be easily supplied, would be fairly accurate, and might encourage
governments to find money for such projects. At the same time, governments might perhaps usefully
give some kind of evaluation of the projects carried out in their countries.

He would be grateful if consideration could be given to his suggestion.

Professor OLGUÎN (Argentina) said that, in his opinion, the figures had a certain value,
allowing for a margin of inaccuracy, as an indication of the strength of the country's effort to
support WHO- assisted projects. They were also indications of the country's intentions regarding
those projects and, when shown as figures which had not been rounded off, they might be based on
budget forecasts and so be a reflection of fact. As the Director- General found the figures useful
and their collection did not cause a great deal of work, he would support the view expressed by the
United States delegate.

Mr ALLEN (United States of America) said that his country would be very willing to supply the
relevant information in the future. He had referred to UNDP requirements merely to show that the
provision of information on government participation was sound international practice. He fully
appreciated the difference between UNDP and WHO- assisted projects.

He agreed with the delegate of Mongolia on the usefulness of figures for past government
participation in WHO- assisted projects but considered that it should be provided in addition to,
not instead of the forecasts. He would therefore incorporate the Mongolian suggestion in his
draft resolution.

Mr SAITO (Japan) supported Professor Aujaleu's view that the figures were rather unreliable.
In Japan, in the case of consultants, it was customary to list the credits obtained for pay-

ment of national counterparts, for secretarial assistance and for the consultants' travel expenses.
In the case of fellowships, Japan merely listed the fellow's salary while abroad. Similarly, in
the case of malaria eradication, he wondered whether it was correct to say that 30 per cent, of
the cost of a WHO- assisted programme was paid by WHO and 70 per cent, by the country, with assis-
tance from other sources. That was an example of how his country prepared the figures.
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He thought that the proposal of the Mongolian delegation would provide better information, but
as time was short the Committee might wish to refer the whole question back to the Executive Board

for further consideration.

Mr BREW (Ghana), agreed that it was difficult to provide meaningful figures. How the budgetary

allotments were apportioned between the various uses was often a matter of very personal and
arbitrary assessment, even a matter of conjecture - particularly in the case of local personnel

services, office space and buildings, local transportation and even postal services and tele-
communications, all of which were mostly employed for purposes other than the WHO project. At

the same time, the collection of figures was a salutary exercise for governments, which brought to
light deficiencies at the national level which could then be remedied, or needs which could be

brought to the attention of WHO. It also brought home to governments the need for them to assume

responsibility for projects and showed to what extent they were doing so. However, that might not

be sufficient reason to perpetuate the practice if the sole purpose of the Organization in collec-

ting the figures was to publish them. He would like to know what use the Organization made of

them, before forming an opinion on whether or not the practice should be continued.

The SECRETARY explained that the application of the exchange rate to round sums in national
currencies produced the misleading appearance of accuracy on which the delegate of France had

commented.
He recalled that the practice had been instituted because a number of delegations had felt

that ways and means should be found to make it clear that governments receiving WHO- assisted

projects were themselves making large contributions. The delegate of Ghana had explained the
value of the practice to governments in leading them to a proper appreciation of their responsi-

bilities. Those were his own recollections on the subject.

Dr HOOGWATER (Netherlands) asked whether WHO- assisted projects listed in the Director -General's

report to the Committee on Programme and Budget were those carried out under WHO guidance, or
whether they could be projects carried out completely by the government with a contribution from

WHO. He would also like to know whether the figures supplied were traceable in national

budgets or not. Thirdly, when WHO decided to assist a certain project, did its decision in any

way depend on the extent of government participation?

Professor MADE BAGIASTRA (Indonesia) referring to the figures in the report of the Director -

General to the Committee on Programme and Budget, said that there must be some mistake, as his
Government would be contributing not US$ 110 101, but some four hundred million rupiahs, or at least
one million United States dollars at current rates of exchange, to WHO- assisted projects in 1969.

Dr GONZALEZ (Venezuela) said that the figures carried not only the risks of inaccuracy but lent

themselves to false comparisons. Mention had been made of the fact that they were based on diffe-

rent criteria, with the result that they could not be comparable from country to country, even if
they had been strictly accurate. Again, translation into United States dollars made them mis-
leading in terms of equivalence of purchasing power. Moreover, had they been both accurate and

comparable, they could not have served as an indication of the relative efforts countries were
putting into WHO- assisted projects, particularly in the case of inter -country projects.

It was good for the Organization to review its decisions from time to time to prevent the
continuation of practices which had outlived their usefulness. He could not agree that the matter
be referred back to the Executive Board, which had already discussed it and looked to the Health

Assembly for a decision. He shared the views of the delegate of France, and suggested that the
practice of collecting and publishing those figures should be discontinued.

Mr BREW (Ghana) said that he had not been much enlightened by the Secretary's reply to his
question and that he still wished to know for what purpose the figures were used. Were they merely

for the record, or were they used in programming or evaluation?

Mr SAITO (Japan) explained the procedure by which the annual budget proposals were compiled
for discussion by the regional committees before being transmitted to the Director -General. The
form used by countries in the Western Pacific Region, for example, when submitting their requests
for WHO assistance to the Regional Director in March each year contained a column for information
on the counterpart contribution. The figure finally published as the government's contribution
was arrived at by adding the amounts given in the individual project requests.

He also asked for further clarification on the uses made of the information, and suggested
that, if the practice were to be continued, the figures supplied might be more useful if the
category of items required could be defined. More information was needed on what should or should
not be included.
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Dr ROUHANI (Iran) said that the arguments against the practice were mainly based on the
possibility of inaccuracy and the difficulty of the countries in compiling the figures. Perhaps
the reason why most of the developing countries had produced the figures and that most of the
developed countries had not, was that the latter had few WHO- assisted projects. He remained of
the opinion that it was useful for developing countries to make known the magnitude of their
contributions to those projects, and supported the continued collection of the figures and their
publication in the programme and budget estimates.

Professor VANNUGLI (Italy) said that his delegation found itself in a similar position to that
expressed by the delegate of France: the Italian authorities had in fact experienced difficulties
in providing the data required, which related mainly to fellowships and were therefore not easy to
assess exactly. The information requested under the terms of resolution WHA4.60 was useful
provided that it was accurate. Perhaps the Secretariat could draw up more precise directives as
to how governments could establish the figures relative to their financial participation,

particularly in respect of operational projects as the question was clearly more complex in respect
of fellowships. He drew attention to the total amounts of the costs to governments summarized by
region in Official Records No. 174, page 86, paragraph 31, from which it should be possible to draw
some deductions as to trends.

The CHAIRMAN drew attention to the items of costs, enumerated in resolution WHA4.60, which
recipient governments should provide.

Mr ZÁDOR (Hungary) said that his delegation had no strong feelings in the matter. His

Government had provided the figures required and would continue to do so, if the present practice
were maintained. However, for the reasons which had been put forward, he entertained increasing
doubts regarding their usefulness. It had been stated that the main value of furnishing such data
was to demonstrate the participation of Member States; he did not think, however, that there were
any doubts on that score.

The SECRETARY thought that, in response to the request of the delegate of Ghana for further
information, it might be useful to recall the background for the procedure followed in respect of
information on the financial participation of governments in WHO- assisted projects. Originally,
data had been requested following a requirement established many years previously by the United
Nations Expanded Programme of Technical Assistance with regard to governments meeting the local
costs of experts provided under that programme. WHO had not been in agreement with the procedure
required by the Expanded Programme, as was apparent from the provisions of resolutions EB13.R44 and
WHA7.42, which recognized that the contributions made by governments in local currencies towards
the overall costs of projects in their respective countries exceeded, in most cases, the amounts
provided by the Organization for such projects. The decision in that connexion might have been at
the origin of the decision to evolve a reporting system which would show that governments were in
any case participating substantially in WHO- assisted projects. The formula for developing criteria
had been laid down in resolution WHA4.60.

Replying to the points raised by the delegate of the Netherlands, he said that the projects
covered were country projects assisted by WHO. He did not think that expenditure could be
identified in national annual budgets since the information was established on an entirely separate
basis for submission to the regional offices. The extent to which WHO required government
participation varied as between countries. He drew attention to resolution WHA21.47 and Official
Records No. 168, Annex 11, which related to policy governing assistance to developing countries;
government financial participation was not required in all cases.

The Committee might wish to consider at the present stage whether the information provided had
been and would continue to be useful, whether the criteria should be redefined and whether it was
useful to have the information printed in the annual proposed programme and budget estimates
submitted by the Director -General; some or all of those stages could be eliminated at the discre..
tion of the Committee. The Committee might, for example, decide to have the information submitted
solely in the form of a document, as in the present report to the Committee on Programme and Budget,
to assist the Health Assembly in its consideration of the budget estimates.

Dr DE CONINCK (Belgium), Rapporteur, read out the following draft resolution proposed by the

delegation of the United States of America:

The Twenty -second World Health Assembly,
Having considered the report by the Director -General on the financial participation by

governments in the costs of implementation of WHO -assisted projects in accordance with the

request of the Executive Board that the matter be reconsidered;
Considering that the Organization should continue to obtain information on the financial

participation by governments as required by resolutions WHA4.60 and WHA7.36;
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Recognizing that a number of governments are unable to provide complete information on
their estimated government contributions towards the implementation of WHO- assisted projects
in their own countries and territories for inclusion in the annual proposed programme and

budget estimates,
1. DECIDES that information on the financial participation by governments in the costs of
implementation of WHO- assisted projects shall continue to be reported; and, further

2. DECIDES that financial data on projects carried out should also be reported.

Decision: The draft resolution was approved by 41 votes to 4, with 19 abstentions.

4. IMPLEMENTATION OF RESOLUTION WHA7.33 Agenda, 3.9

The CHAIRMAN drew attention to the following draft resolution which had been proposed by the
delegations of Bahrain, Cyprus, Iran, Jordan, Kuwait, Lebanon, Libya, Pakistan, Saudi Arabia,
Sudan, Syria, United Arab Republic and Yemen:

The Twenty- second World Health Assembly,
Having noted the report of the Director -General included in Annex 13 of Official Records

No. 173 in connexion with implementation of resolution WHA7.33;
Bearing in mind that the considerata, discussions, and the circumstances which led the Sixth

and Seventh World Health Assemblies to adopt resolutions WHA6.47 and WHA7.33 remain unchanged;
Reiterating that it is highly desirable that the task conferred upon the World Health

Organization be accomplished fully in order to satisfy the legitimate health needs of the Member
States in the Eastern Mediterranean Region,

1. CONFIRMS the decisions as contained in resolutions WHA6.47 and WHA7.33;
2. REQUESTS the Director -General and the Regional Director to take necessary measures to ensure

implementation of these decisions.

The DIRECTOR -GENERAL, introducing the item, drew attention to Official Records No. 173,
Annex 13, which contained his report to the Board on the implementation of resolution WHA7.33.
Sessions of the two Sub -Committees A and B of the Regional Committee for the Eastern Mediterranean
had taken place since 1958. In 1968, Sub -Committee A had met in Nicosia, Cyprus, as arranged.
However, the session of Sub -Committee B, to be held from 13 to 16 August 1968 in Geneva, had been
cancelled following the receipt of a communication dated 14 July 1968 from the Government of
Israel stating, inter alia, that Israel would no longer attend sessions of Sub -Committee B. As

no other Member had intimated its intention of attending the 1968 session of Sub -Committee B it
had accordingly been cancelled.

He recalled resolutions WHA7.33, WHA11.21 and EB43.R27 which were relevant to the situation.
Furthermore, the Committee had before it for its attention a draft resolution submitted by a group
of countries which confirmed the decisions contained in those resolutions of the Health Assembly
and requested him and the Regional Director to take the necessary measures to ensure implementation
of those decisions. That draft resolution would have the effect of specifically requesting him to
pursue the action he was already taking. He considered that the adoption of such a draft resolu-
tion would be the best course the Committee could follow, provided that a certain number of
governments attended the sessions of Sub -Committee B. In that connexion, he recalled that the
provisions of resolution WHA7.33 clearly expressed the hope that some of the Member States in the
Region would join both sub -committees in order to strengthen the work of WHO in the Eastern
Mediterranean Region. He assured the Committee that, should it decide to adopt the draft
resolution proposed, the Director -General and the Regional Director would naturally do their
utmost to implement it to the full.

Professor AUJALEU (France) reminded the Committee that it had been the then head of the French
delegation, the late Professor Parisot, who had been the prime mover of resolution WHA7.33, which
had in fact allowed WHO to pursue its regional activity in the Eastern Mediterranean in spite of a
delicate situation. That situation had certainly not improved. It seemed to him that it was
essential at the present moment to gain time and to do nothing which could worsen the position
with regard to WHO's regional action. It was to be hoped that the situation would eventually
improve; history had shown that traditional enmities did not last forever.

His delegation would support the draft resolution submitted by a group of countries, on
condition, however, that it would be implemented in toto. The Government of Israel had no doubt
been distressed by the lack of attendance at the sessions of Sub -Committee B. His country was
ready to participate in Sub -Committee B and he urged other countries, qualified to do so, to do

likewise in the interests of conciliation. He would therefore propose that the first operative
paragraph of the joint draft resolution should be amended to read:

1

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22.27.
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CONFIRMS the decisions and hopes contained in resolutions WHA6.47 and WHA7.33;

thus referring to the specific hope expressed in the fourth operative paragraph of resolution
WHA7.33, as it would seem that the Government of Israel attributed importance to that point. As a
consequential amendment, he suggested that the last word in the second operative paragraph of the
draft resolution should read "resolutions" instead of "decisions ". He did not think that his
amendments altered the substance of the text and he urged its co- sponsors to accept them.

Mr MOUSSA (United Arab Republic) was not entirely happy with the wording suggested by the
delegate of France in respect of the first operative paragraph.

Mr ALLEN (United States of America) suggested that it might prove acceptable both to the
delegate of France and to the sponsors of the draft resolution if the first operative paragraph
were to read:

REAFFIRMS resolutions WHA6.47 and WHA7.33.

Naturally, he would not press that amendment.

Professor AUJALEU (France) said that the amendment proposed by the United States delegate
entirely met his purpose as he had solely intended to ensure that the whole of the World Health
Assembly resolution was taken into account.

Dr OSMAN ABDEL NABI (Sudan), Dr ROUHANI (Iran), Mr HACHEME (Mauritania), Dr S. HASAN
(Pakistan), Dr SHAMI (Jordan) and Dr AL- ADWANI (Kuwait) accepted the amendment proposed by the
delegate of the United States to the first operative paragraph of the draft resolution of which
they were co- sponsors, as well as the amendment proposed by the French delegate to the second
operative paragraph.

Dr GJEBIN (Israel) said that he did not intend to take part in the discussion on drafting.
He wished to express his delegation's deep regret that the present matter had been included in the
agenda of the present session. His Government had, since the inception of the Regional Committee
for the Eastern Mediterranean, wished it to function in the normal manner laid down by the
Constitution; it had been prevented from doing so on grounds unrelated to the action of WHO. As

a result, resolution WHA7.33 had been adopted and the machinery it had set up constituted an
anomaly in the United Nations family. The arrangement was an essentially provisional one and
had been accepted as such by his delegation in a spirit of compromise. However, the system had
not functioned satisfactorily. Objections to resolution WHA7.33 still persisted and the
difficulties were not of the making of his Government. The situation which had arisen at the
present time was due to the fact that one Member State was being prevented from participating in
the Regional Committee and that was altogether unacceptable. He reserved his right to make a
further statement.

Mr MOUSSA (United Arab Republic), as a co- sponsor of the draft resolution, also accepted the
amendments proposed by the United States and French delegates to the first and second operative
paragraphs respectively.

The fact that the present item was on the agenda of the Health Assembly had not been the
result of any initiative on the part of his own country. The arrangement for Sub -Committees A

and B had proved workable and he recalled, in that regard, the provisions of the third operative
paragraph of resolution WHA7,33 which laid down that the provisional regime should be terminated
if at any time all Member States in the Region agreed to work on the usual basis of a regional

committee. The arrangement had functioned satisfactorily until such time as Israel had no

longer complied. He failed to see why, after a full decade, the Israeli Government had decided
the system was unworkable; it had been the only Member State in the Region to do so. Both the
Director -General and the delegate of France considered that the scheme was workable. The draft
resolution submitted by a group of countries endorsed the situation as the only possible solution
and he proposed that the Committee should adopt it forthwith, incorporating the amendments submit-
ted by the delegates of the United States and of France,

The CHAIRMAN assumed that the remaining co- sponsors accepted the amendment proposed by the
United States delegation to the first operative paragraph, as well as that proposed by the
delegation of France to the second operative paragraph of the draft resolution. There being no
objection, he noted that that was the case.

Decision: The draft resolution, as amended, was approved by 49 votes to none, with 16
abstentions,1

Dr GJEBIN (Israel), explaining his vote, stated that, after having heard the Director -

General remind the Committee of the need for implementation of resolution WHA7,33 in its entirety,

Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA22.28.
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including operative paragraph 4, and in view of the amendments proposed by the delegations of
France and the United States, his delegation had decided, in a spirit of conciliation, not to vote
against the draft resolution and to abstain. He hoped that that appeal would be heeded so that,
in practice as well as in theory, the Constitution would be adhered to.

Mr MOUSSA (United Arab Republic) made it clear that in his view the amendments accepted had

not altered the meaning and intention of the co- sponsors of the draft resolution.

The CHAIRMAN said that those statements would be duly noted.
He announced that the Committee had completed consideration of its agenda.

Mr KASATKIN (Union of Soviet Socialist Republics) said that during the present session of the
Health Assembly representatives of the Secretariat had several times stated the opinion that
members of the WHO Executive Board, when carrying out their official duties, acted in a personal

capacity.

In view of those statements he wished to make an official request to the WHO Secretariat to
ask the Legal Adviser of the United Nations for an interpretation of Article 24 of the WHO
Constitution in regard to whether members of the Executive Board, duly designated by the govern-
ments of Member States, carried out their duties as representatives of Governments or in their
personal capacity, in view of the provisions of Articles 24, 28 (a) (b) and (i), 29, 57, and 58 of
the WHO Constitution, Rule 104 of the Rules of Procedure of the Health Assembly, and of Rules 1,
2, and 3 of the Rules of Procedure of the WHO Executive Board, which were in some degree an inter-
pretation of Article 24 of the WHO Constitution.

In view of the time factor, he said he did not insist on receiving the interpretation of the
Legal Adviser of the United Nations before the end of the present World Health Assembly and would
be fully satisfied if it were communicated in writing to the Member States of WHO after the end of
the session.

The CHAIRMAN drew attention to the provisions of Rule 12 of the Rules of Procedure of the
World Health Assembly which governed the conditions for submission of supplementary items to the
agenda and ruled the remarks made by the Soviet Union delegate as out of order.

Mr KASATKIN (Union of Soviet Socialist Republics) emphasized the fact that he had in no way
intended to open consideration of an additional item but had merely wished to put an official
request for an opinion from the Legal Adviser of the United Nations on a specific point.

The CHAIRMAN said that his question had been duly noted by the Secretariat.

5. SIXTH REPORT OF THE COMMITTEE

Dr DE CONINCK (Belgium), Rapporteur, read out the draft sixth report of the Committee.

Decision: The report was adopted (see page 557).

6. CLOSURE

The CHAIRMAN expressed his appreciation of the valuable experience he had derived from his
participation in the work of the World Health Assembly at such an epoch- making stage in history.
Like many other delegates, he viewed WHO with high expectations which he hoped would come to be
fulfilled as a result of a continuing and dynamic process. Health should be the main beneficiary
of all present -day human efforts. Paying tribute to the work of WHO on the basis of his own
experience at the national and regional levels, he emphasized the importance of its action
evolving even further.

He thanked the officers of the Committee, the Assistant Director -General and all the
Secretariat for their help. The members of the Committee were to be commended on having con-
cluded valuable deliberations despite the pressure of time.

Dr KADAMA (Uganda) proposed a warm vote of thanks to the Chairman for his able conduct of the
meetings.

Dr ROUHANI (Iran) expressed his gratitude to the Chairman for his authoritative and judicious
conduct of the proceedings which had led to the successful conclusion of the Committee's work.
He also thanked the representative of the Executive Board, the officers of the Committee, the
Assistant Director -General and the Secretariat for their efforts.

The meeting rose at 5.45 p.m.
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COMMITTEE ON CREDENTIALS

1
FIRST REPORT

[228 - 9 July 19627

The Committee on Credentials met on 9 July 1969.
Delegates of the following Members were present: Belgium, Burundi, Colombia, Costá Rica,

Czechoslovakia, Iran, Italy, Malawi, Norway, Singapore, Somalia and Thailand.
Dr K. Evang (Norway) was elected Chairman, Dr C. Hemachudha (Thailand) Vice -Chairman, and

Dr J. de Coninck (Belgium) Rapporteur.
The Committee examined the credentials delivered to the Director -General in accordance with

Rule 22 of the Rules of Procedure of the Health Assembly.

1. The credentials of the delegates and representatives of the Members and Associate Members
listed below were found to be in order, and the Committee therefore proposes that the Health
Assembly should recognize their validity: Afghanistan, Algeria, Argentina, Australia, Austria,
Barbados, Belgium, Bolivia, Brazil, Bulgaria, Burma, Burundi, Cambodia, Cameroon, Canada,
Central African Republic, Ceylon, Chad, Chile, China, Colombia, Congo (Brazzaville), Democratic
Republic of the Congo, Costa Rica, Cuba, Cyprus, Czechoslovakia, Denmark, Ecuador, El Salvador,
Ethiopia, Federal Republic of Germany, Finland, France, Gabon, Ghana, Greece, Guatemala, Guinea,
Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory Coast,
Jamaica, Japan, Jordan, Kenya, Kuwait, Laos, Liberia, Libya, Luxembourg, Madagascar, Malawi,
Malaysia, Mali, Malta, Mauritania, Mauritius, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands,
New Zealand, Nicaragua, Niger, Nigeria, Norway, Pakistan, Panama, Peru, Philippines, Poland,
Portugal, Republic of Korea, Romania, Rwanda, Saudi Arabia, Senegal, Sierra Leone, Singapore,
Somalia, Southern Yemen, Spain, Sudan, Sweden, Switzerland, Syria, Thailand, Togo, Trinidad and
Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist Republics, United Arab Republic,
United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, United States
of America, Upper Volta, Uruguay, Venezuela, Viet -Nam, Western Samoa, Yugoslavia, Zambia, as well
as Bahrain and Qatar (Associate Members).

2. The Committee examined notifications from Dahomey, Guyana and Yemen which, while indicating
the composition of their delegations, could not be considered as constituting formal credentials
in accordance with the provisions of the Rules of Procedure. The Committee recommends to the
Health Assembly that these delegations be provisionally recognized with full rights in the Health
Assembly pending the arrival of their formal credentials.

3. The delegate of Czechoslovakia contested the validity of the credentials presented on behalf
of the Republic of China. He declared that only credentials drawn up by the Government of the
People's Republic of China gave the right to represent China in the World Health Assembly.

1 Approved by the Health Assembly at its fifth plenary meeting.
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4. The delegate of Iran contested the credentials submitted on behalf of Bahrain which he con-
sidered to be an integral part of his country, He requested that a vote be taken on this subject.
The Committee felt that it was not necessary to proceed to a vote and the delegate of Iran acceded

to this view.

5. The delegate of Czechoslovakia also contested the acceptance of the credentials proposed on
behalf of Viet -Nam and stated that in his opinion the sole valid representative of that country was

the Provisional Revolutionary Government of South Viet -Nam.

1
SECOND REPORT

52210 - 15 July 19627

The Committee on Credentials met on 15 July 1969 under the chairmanship of Dr K. Evang

(Norway).

The Committee examined the credentials of Dahomey, Guyana, Lebanon and Yemen which were found
to be in order. It proposes therefore that the Health Assembly should recognize their validity.

The Committee examined notifications from the Dominican Republic and Lesotho 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.

THIRD REPORT
2

52219 - 22 July 19627

The Committee on Credentials met on 22 July 1969 under the chairmanship of Dr K. Evang
(Norway).

The Committee examined the credentials of Lesotho which were found to be in order. It pro-

poses therefore that the Health Assembly should recognize their validity,

COMMITTEE ON NOMINATIONS

FIRST REPORT
3

522/5 - 8 July 19627

The Committee on Nominations, consisting of delegates of the following Member States:
Afghanistan, Australia, Brazil, Cameroon, Central African Republic, Ceylon, Cyprus, France
Guatemala, Hungary, Liberia, Mauritius, Peru, Saudi Arabia, Spain, Sweden, Turkey, Union of
Soviet Sovialist Republics, United Arab Republic, United Kingdom of Great Britain and Northern
Ireland, United States of America, Uruguay, Western Samoa and Yemen,

met on 8 July 1969.
Dr M. Bastos Belchior (Brazil) 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 W. H. Stewart (United States of America)
for the office of President of the Twenty- second World Health Assembly.

1 Approved by the Health Assembly at its seventh 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 REPORT1

`226 - 8 July 19697

At its first meeting, held on 8 July 1969, 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: Mr E. Luamanuvae (Western Samoa), Dr A. M. Sallam (United
Arab Republic), Professor J. Kostrzewski (Poland), Dr J. -C. Happi (Cameroon),

Dr Julie Sulianti Saroso (Indonesia);
Committee on Programme and Budget: Chairman, Professor B. Rexed (Sweden);
Committee on Administration, Finance and Legal Matters: Chairman, Dr S. P. W. Street (Jamaica).

Concerning the members of the General Committee to be elected under Rule 31 of the Rules of
Procedure of the Assembly, the Committee decided to nominate the delegates of the following
fourteen countries: France, Ghana, Guinea, Japan, Jordan, Kenya, Liberia, Mexico, Nepal, Niger,
Peru, Sudan, Union of Soviet Socialist Republics and Uruguay.

THIRD REPORT2

[227 - 8 July 19697

At its first meeting held on 8 July 1969, 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 Assembly,
the following nominations for the offices of Vice -Chairman and Rapporteur:

Committee on Programme and Budget: Vice -Chairman, Dr O. Keita (Guinea); Rapporteur,
Dr A. Daly (Tunisia);3

Committee on Administration, Finance and Legal Matters: Vice -Chairman, Mr Y. Saito (Japan);
Rapporteur, Dr M. Ibrahim (Iraq).4

GENERAL COMMITTEE

REPORT5

/A22/9 - 14 July 19697

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

At its meeting held on 14 July 1969, the General Committee, in accordance with Rule 100 of
the Rules of Procedure of the Health Assembly, drew up the following list of twelve Members, in
the 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, Algeria, Bulgaria, Central African Republic, Cyprus, Ghana, Japan, Monaco, Nepal,
Spain, United States of America, Upper Volta.

1
Approved by the Health Assembly at its second plenary meeting.

2 See p. 218 and p. 478.

3
Dr J. M. Aashi (Saudi Arabia) was elected Rapporteur under Rule 42 of the Rules of Procedure

at the tenth meeting of the Committee on Programme and Budget, following the departure of Dr Daly.

4
Dr J. de Coninck (Belgium) was elected Rapporteur under Rule 42 of the Rules of Procedure

at the fifth meeting of the Committee on Administration, Finance and Legal Matters, following the
withdrawal of the delegation of Iraq.

5
See verbatim record of the eighth plenary meeting, sections 1 and 4.



COMMITTEE REPORTS 551

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:

Cyprus, Japan, United States of America, Bulgaria, Central African Republic, Upper Volta,
Algeria, Nepal.

COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 1

52214 - 18 July 19627

The Committee on Programme and Budget held its first meeting on 10 July 1969 under the chair-
manship of Professor B. Rexed (Sweden).

At this meeting, and in conformity with the proposals of the Committee on Nominations, it
elected Dr 0. Keita (Guinea) Vice -Chairman, and Dr A. Daly (Tunisia) Rapporteur.2 At the same
meeting it set up a Sub -Committee on International Quarantine to deal with agenda items 2.8.1 and

2.8.2.

During the course of its ninth meeting held on 18 July the Committee decided to recommend to
the Twenty- second World Health Assembly the adoption of the following resolution:

Effective Working Budget and Budget Level for 1970 AWHA22.17

SECOND REPORT 3

522/18 - 22 July 19627

The Committee on Programme and Budget at its thirteenth meeting, held on 22 July 1969, decided
to recommend to the Twenty- second World Health Assembly the adoption of the following resolutions:
1. Prevention of Blindness /WHA22.297
2. Fluoridation and Dental Health LWHA22,327
3. Study of the Nature and Extent of Health Problems of Seafarers and the Health Services

Available to Them 5HA22.37
4. Health Aspects of Population Dynamics LWHA22.37

THIRD REPORT3

522/20 - 23 July 19627

The Committee on Programme and Budget at its fourteenth meeting, held on 23 July 1969, decided
to recommend to the Twenty- second World Health Assembly the adoption of the following resolution:

Appropriation Resolution for the Financial Year 1970 LWHA22.37

FOURTH REPORT4

[2221 - 23 July 19697

The Committee on Programme and Budget at its fifteenth meeting held on 23 July 1969, decided
to recommend to the Twenty- second World Health Assembly the adoption of the following resolutions:
1. Smallpox Eradication Programme 5HA22.347

1

Approved by the Health Assembly at its eleventh plenary meeting.

2
See footnote 3 on p. 550.

3
Approved by the Health Assembly at its twelfth plenary meeting.

4
Approved by the Health Assembly at its thirteenth plenary meeting.
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2. Socio- economic Consequences of the Zoonoses LWHA22.37
3. Proposed Programme and Budget Estimates for 1970: Voluntary Fund for Health Promotion

[HA22. 3 7
4. Special Account for Servicing Costs 5WHA22.3 7
5. Form of Presentation of the Programme and Budget Estimates [HA22.37
6. Re- examination of the Global Strategy of Malaria Eradication 1WHA22.3 7
7. Research on Methods of Vector Control 7WHA22.4 7
8. Safety and Efficacy of Drugs [WHA22.41/
9. Study of the Criteria for Assessing the Equivalence of Medical Degrees in Different Countries

[HA22.4 7
10. Health Assistance to Refugees and Displaced Persons in the Middle East [HA22.4 7

FIFTH REPORT
1

[22 22 - 23 July 19627

The Committee on Programme and Budget at its fifteenth meeting, held on 23 July 1969, decided
to recommend to the Twenty- second World Health Assembly the adoption of the following resolution:

Consideration of the General Order of Magnitude of the Budget for 1971 LWHA22.4 7

SIXTH REPORT2

27,22/23 - 24 July 19627

During the course of its meetings held on 24 July 1969 the Committee on Programme and Budget
decided to recommend to the Twenty- second World Health Assembly the adoption of the following
resolutions:

1. International Health Regulations LWHA22.4 7
2, Diseases under Surveillance: Louse -borne Typhus, Louse -borne Relapsing Fever, Viral Influenza,

Paralytic Poliomyelitis 2WHA22.4Z7
3. Diseases under Surveillance: Malaria [HA22.487
4. Committee on International Quarantine: Fifteenth Report `HÁ22.4 7
5. Quality Control of Drugs [HA22.507
6. Training of Medical Personnel (Brain Drain) rHA22.517
7. Review of the Organizational Study on Co- ordination with the United Nations and the

Specialized Agencies [HA22.5 7

SEVENTH REPORT
2

/ 2224 - 24 July 19627

During the course of meetings held on 24 and 25 July 1969 the Committee on Programme and
Budget decided to recommend to the Twenty -second World Health Assembly the adoption of the
following resolutions:

1. Long -term Planning in the Field of Health, Biennial Programming, and Improvement of the
Evaluation Process [HÁ22.5 7

2. Establishment of Pharmaceutical Production in Developing Countries [HA22.5 7
3. Co- ordination with the United Nations, the Specialized Agencies and the International Atomic

Energy Agency - Programme Matters: the Second United Nations Development Decade 2WHA22.57
4. Co- ordination with the United Nations, The Specialized Agencies and the International Atomic

Energy Agency - Programme Matters: Increase in the Production and Use of Edible Protein
LWHA22.5 7

5. Co- ordination with the United Nations, the Specialized Agencies and the International Atomic
Energy Agency - Programme Matters: United Nations Conference on Human Environment 2WHA22.5Z7

6. Co- ordination with the United Nations, the Specialized Agencies and the International Atomic
Energy Agency - Programme Matters: Question of General and Complete Disarmament - concerning
Chemical and Bacteriological (Biological) Weapons and the Consequences of their Possible Use
`HA22. 5 7

1 Approved by the Health Assembly at its thirteenth plenary meeting.
2
Approved by the Health Assembly at its fourteenth plenary meeting.
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7. Co- ordination with the United Nations, the Specialized Agencies and the International Atomic

Energy Agency: Programme Matters LWHA22.57

REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET
TO THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

27,22 /P &B/17 - 17 July 19627

The Committee on Programme and Budget, having examined at the request of the Committee on
Administration, Finance and Legal Matters the third report of the Ad Hoc Committee of the Executive
Board together with the Director-General's report on the supplementary budget estimates for 19692
with reference to the programme aspects, decided to recommend to the Committee on Administration,
Finance and Legal Matters to adopt the savings and programme adjustments proposed for 1969 as they
appear in Annex 2, document A22 /AFL /11.3

SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

REPORT
4

LA22/P &B/26 - 23 July 19627

The Sub -Committee on International Quarantine was set up by the Committee on Programme and
Budget on 10 July 1969 to consider item 2.8 of the agenda, International Quarantine.

The Sub -Committee was open to the delegations of all interested Member States and Associate
Members and to intergovernmental and non -governmental organizations. The following attended its
meetings:

Delegations: Australia, Bahrain, Belgium, Burundi, Cambodia, Central African Republic,
Costa Rica, Czechoslovakia, Denmark, Federal Republic of Germany, France, Ghana, Greece, Hungary,

India, Indonesia, Iran, Iraq, Ireland, Italy, Japan, Jordan, Kenya, Kuwait, Madagascar, Malta,
New Zealand, Nicaragua, Nigeria, Norway, Philippines, Poland, Portugal, Qatar, Republic of Korea,
Saudi Arabia, Singapore, Sudan, Sweden, Switzerland, Thailand, Togo, Trinidad and Tobago, Turkey,
Uganda, Union of Soviet Socialist Republics, United Arab Republic, United Kingdom of Great Britain
and Northern Ireland, United Republic of Tanzania, United States of America, Venezuela, Western
Samoa, Yugoslavia

Observer: International Air Transport Association.

The Sub -Committee met on 14, 15, 16, 17, 21 and 23 July 1969. Dr D. J. Sencer ( Unitea States

of America) was elected Chairman, Professor B. Doubek (Czechoslovakia) Vice-Chairman, and
Dr F. C. Grant (Ghana) Rapporteur.

I. Special Review of the International Sanitary Regulations

The Sub -Committee considered, first, document A22 /P &B /3 enclosing Volume A of the fifteenth

report of the Committee on International Quarantine on the Special Review of the International
Sanitary Regulations.

1
See summary records of the Committee on Administration, Finance and Legal Matters, sixth

meeting, section 3.
2

See Off. Rec. Wld Hlth Org., 176, Annex 4.
3

See Off. Rec. Wld Hlth Org., 176, Annex 4, Appendix 2.
4

See summary records of the Committee on Programme and Budget, sixteenth meeting, section 1.
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The Sub -Committee noted that the Committee on International Quarantine, at its fifteenth
meeting, had reaffirmed the principles laid down in its fourteenth report concerning the special
review of the International Sanitary Regulations, and that the revised draft Regulations included
in the Committee's fifteenth report took into consideration the comments received from States.

The Sub -Committee agreed with the recommendation of the Committee on International Quarantine

that the Regulations as a whole be revised.
The Sub -Committee proceeded to a detailed study of the revised draft International Health

Regulations, making certain revisions, and wishes to place on record the following observations
made during the course of the discussion:

(1) Definition of "container ". The Sub -Committee recognizes that the use of containers in
freight traffic is a new and rapidly growing transport technology, and does not believe that a
minimum size should be stated in the definition. It was stressed that small parcels and boxes
should not be considered as containers under the Regulations.
(2) Definition of "infected area ". The Sub -Committee recognizes that the control of diseases
subject to the Regulations must be based on epidemiological principles. The definition of
"infected area" places emphasis on these principles. The Sub -Committee further emphasizes that
the notification'of an infected area by a health administration must be limited to the territory
of that health administration. The Sub -Committee recognizes that the initial notification under
Article 3 of the extent of the infected area may in certain cases be provisional in nature. When,

on epidemiological investigation, redefinition of the infected area is indicated, the health
administration should inform the Organization as soon as possible of any change in the initial
notification,
(3) Health organization. The Sub -Committee recognizes that health administrations may not all
have equal capabilities of applying health measures, but urges that health organization be
strengthened as rapidly as possible so that health measures and sanitary facilities may be improved.
(4) Cholera. The Sub -Committee calls attention to the lengthy discussion of the cholera pro-
visions in the fourteenth report of the Committee on International Quarantine, Volume II
(document WHO /IQ/67.147). The problems dealt with there still exist: spread of cholera across
land frontiers; lack of knowledge of the epidemiological significance of the carrier state;
impracticability of routine stool examinations; need for improvement in environmental sanitation;
and necessity for better vaccines. In the light of these areas of concern, the Sub -Committee
recommends the adoption of the cholera provisions as proposed, but urges that studies to elucidate
these problems be undertaken and pursued to completion so that better methods of control of the
spread of cholera can be adopted.

(5) Contra -indications to smallpox vaccination. The Sub -Committee discussed the problems

relating to the contra -indications to smallpox vaccination. Two areas of concern were noted.
First, the lack of medical agreement on the contra -indications, and, second, the reluctance of
some health authorities to accept the reasons for contra -indications and exempt the travellers con-

cerned from vaccination. The Sub -Committee calls attention to a recent publication of WHO,

Technical Report Series, 393, report of a WHO Scientific Group on Smallpox Eradication, which dis-
cussed the contra -indications to vaccination. This publication provides the most current infor-
mation and should be taken into consideration by health authorities.
(6) Recommendations on the Disinsecting of Aircraft. The Sub -Committee recommends that
Appendix 7 to the fifteenth report of the Committee on International Quarantine, "Recommendations
on the disinsecting of aircraft ", should be an informational note and should be given wide distri-
bution prior to the publication of the annotated edition of the International Health Regulations
where it should be included as an annex.

The Sub -Committee decided to recommend the following resolution to the Committee on Programme

and Budget for adoption by the Twenty- second World Health Assembly:

INTERNATIONAL HEALTH REGULATIONS

The Twenty- second World Health Assembly,

Having considered the recommendations of the Committee on International Quarantine in
its fifteenth report, Volume A, concerning the special review of the International Sanitary

Regulations;
Noting that the Committee on International Quarantine reaffirmed the principles laid

down in its fourteenth report, Volume II;
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Noting also that the comments of Member States were fully considered by the Committee on
International Quarantine at its fifteenth meeting when preparing the draft International
Health Regulations to replace the existing International Sanitary Regulations,
1. COMMENDS the members of the Committee for their work; and

2. ADOPTS this . . day of July 1969 the International Health Regulations annexed to this
resolution, together with Appendices 1 to 6 concerning the forms and certificates, and the
rules applying thereto.1

II. Diseases under Surveillance

The Sub -Committee also reviewed Part II of Volume A of the fifteenth report of the Committee
on International Quarantine on diseases under surveillance, and discussed a draft resolution sub-
mitted by the delegation of France.

The Sub -Committee points out that an "outbreak" as referred to in the resolution is not to be
defined solely in terms of the number of cases but as indicating significant spread in the com-
munity of the disease in question.

The Sub -Committee decided to recommend the following resolutions to the Committee on Programme
and Budget for adoption by the Twenty- second World Health Assembly:

1. Diseases under Surveillance: Louse -borne Typhus, Louse -borne Relapsing Fever, Viral
Influenza, Paralytic Poliomyelitis
LThe text recommended was approved by the Committee on Programme and Budget and adopted by

the Health Assembly as resolution WHA22.47,
2. Diseases under Surveillance: Malaria

he text recommended was approved by the Committee on Programme and Budget and adopted by
the Health Assembly as resolution WHA22.482

III. Functioning of the International Sanitary Regulations for the period
1 July 1967 - 30 June 1968

The Sub -Committee reviewed Volume B of the fifteenth report of the Committee on International
Quarantine on the functioning of the International Sanitary Regulations2 and decided to recommend
the following resolution to the Committee on Programme and Budget for adoption by the Twenty -
second World Health Assembly:

Committee on International Quarantine: Fifteenth Report
[he text recommended was approved by the Committee on Programme and Budget and adopted by the

Health Assembly as resolution WHA22,49,

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST REPORT
3

[2211 - 15 July 19627

The Committee on Administration, Finance and Legal Matters held its first, second and third
meetings on 10 and 14 July 1969, under the chairmanship of Dr S. P. W. Street (Jamaica). On the
proposal of the Committee on Nominations, Mr Y. Saito (Japan) was elected Vice -Chairman, and
Dr M. Ibrahim (Iraq) Rapporteur.

It was decided to recommend to the Twenty- second World Health Assembly the adoption of resolu-
tions relating to the following agenda items:

3.15 Salaries and allowances: Ungraded categories of posts ZNHA22.7
3.13.2 Status of collection of annual contributions and of advances to the Working Capital

Fund `HA22. 7

1 The text of this draft resolution was amended by the Committee on Programme and Budget at
its sixteenth meeting and adopted by the Health Assembly as resolution WHA22,46,

2
See Off. Rec. Wid Hlth Org., 176, Annex 14,

3
Approved by the Health Assembly at its seventh plenary meeting,
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1
SECOND REPORT

/22/12 - 17 July 19627

The Committee on Administration, Finance and Legal Matters held its fourth and fifth meetings

on 15 and 16 July 1969. With the withdrawal of the delegation of Iraq from the Twenty- second
World Health Assembly, it became necessary to provide for a Rapporteur for the Committee. In

accordance with Rule 42 of the Rules of Procedure of the World Health Assembly, the Committee, at
its fifth meeting, appointed Dr J. de Coninck (Belgium) as Rapporteur.

The Committee also recommended the adoption of resolutions relating to the following agenda
items:

3,13.1 Financial report on the accounts of WHO for 1968, report of the External Auditor,

and comments thereon of the Ad Hoc Committee of the Executive Board LWHA22. 7
3.8 Per diem rates for members of the Executive Board LWHA22.7
3.10 Assessment of the People's Republic of Southern Yemen LWHA22. 7
3.11 Assessments for 1968 and 1969 of new Members LWHA22.Ç
3.12 Scale of assessment for 1970LWHA22,Z
3.4 Financing of the promotion of sales of WHO publications LWHA22.7

THIRD REPORT
2

Lí122/13 - 17 July 19627

During its sixth meeting, held on 17 July 1969, the Committee on Administration, Finance and
Legal Matters decided to recommend to the Twenty- second World Health Assembly the adoption of
resolutions relating to the following agenda items:

1.11 Amendment to the contract of the Director -General 2WHA22,27
3.7 Use of the Russian and Spanish languages

The Twenty- second World Health Assembly
Having considered the report of the Director -General on the use of the Russian and

Spanish languages,
1. NOTES with satisfaction that there have been no difficulties in implementing the first
stage of the extended use of these languages at the Health Assembly and the Executive Board;
and

2. DECIDES, in view of the financial implications, to defer until the Twenty -third World

Health Assembly a decision with regard to the implementation of a further stage in the use of
these languages, taking into account the discussions of this matter at the Twenty- second
World Health Assembly and the expressed desire of certain delegations for the prompt imple-
mentation of resolution WHA20.21,

3.2 Supplementary budget estimates for 1969 LWHA22.17

FOURTH REPORT
3

[2215 - 19 July 19627

During its eighth meeting, held on 19 July 1969, the Committee on Administration, Finance and
Legal Matters decided to recommend to the Twenty- second World Health Assembly the adoption of
resolutions relating to the following agenda items:

3.13.3 Members in arrears in the payment of their contributions to an extent which may
invoke Article 7 of the Constitution LWHA22,117

3.14.2 Working Capital Fund - Advances made for the provision of emergency supplies to
Member States, as authorized by resolution WHA18.14 LWHA22,17

Supplementary item 1
Agreement between the World Health Organization and the Organization of African
Unity 27/HA22,17

1 Approved by the Health Assembly at its ninth plenary meeting.

2
Approved by the Health Assembly at its ninth plenary meeting, after amendment of the draft

resolution on item 3.7 - Use of the Russian and Spanish languages (see p. 167), which was adopted
at the same plenary meeting as resolution WHA22,11,

3
Approved by the Health Assembly at its twelfth plenary meeting.
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Supplementary item 2
Appointment of External Auditor [HA22.177

3.16 Headquarters accommodation: Future requirements 2WHA22.17

Supplementary item 3
Inclusion of Afghanistan in the Eastern Mediterranean Region ¿ HA22.17

1
FIFTH REPORT

[22/16 - 21 July 196 7

The Committee on Administration, Finance and Legal Matters held its eleventh meeting on

21 July 1969 and decided to recommend to the Twenty- second World Health Assembly the adoption of

resolutions relating to the following agenda items:
3.17.1 Co- ordination with the United Nations, the Specialized Agencies and the International

Atomic Energy Agency: Administrative, budgetary and financial matters LWHA22.207

3.17.2 Second Report of the Ad Hoc Committee of Experts to Examine the Finances of the
United Nations and the Specialized Agencies - General Assembl resolutions 2150 (XXI)

and 2360 (XXII) - Progress report on implementation [HA22.20

3.19.1 Annual Report of the United Nations Joint Staff Pension Board for 1967 rHA22.2f

3.19.2 WHO Staff Pension Committee: Appointment of representatives to replace members whose

period of membership expires LWHA22.27
3.6 Selection of the country or region in which the Twenty -third World Health Assembly

will be held [HÁ22.23
Resolution of thanks WHA22.27

3.18 Extension of the agreement with UNRWA 2WHA22.27
Supplementary item 4

Situation regarding the possibilities for the acceptance of amendments to the

Constitution of WHO [WHA22.27

1
SIXTH REPORT

22/17 - 21 July 19697

During its eleventh meeting, held on 21 July 1969, the Committee on Administration, Finance
and Legal Matters decided to recommend to the Twenty- second World Health Assembly the adoption of

resolutions relating to the following agenda items:
3.3.5 Financial participation by overnments in the costs of implementation of WHO -

assisted projects 2WHA22.27

3.9 Implementation of resolution WHA7.33 [HA22.27

1 Approved by the Health Assembly at its twelfth plenary meeting.
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REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND
LEGAL MATTERS TO THE GENERAL COMMITTEE1

`22 /AFL /18 - 14 July 19627

The Committee on Administration, Finance and Legal Matters has begun its consideration of

agenda item 3.2, Supplementary Budget Estimates for 1969. The Committee had before it

document A22 /AFL/11, dated 10 July 1969, which contains the report of the Ad Hoc Committee of the
Executive Board on the subject and the annexed report by the Director- General.2 The Committee
considers that the programme aspects of the proposals of the Director- General as reported by the
Ad Hoc Committee of the Executive Board (Annex 1, paragraphs 3.1.2 and 4.4 through 4.8, and
Annex 2, paragraph 2, of document A22 /AFL/11)3 fall within the competence of the Committee on
Programme and Budget.

The Committee on Administration, Finance and Legal Matters therefore requests the General
Committee to submit the programme aspects of the question to the Committee on Programme and Budget

for its advice. The Committee on Administration, Finance and Legal Matters proposes to complete
its study of agenda item 3.2 after it has received the advice of the Committee on Programme and

Budget on the programme aspects of the question.

REPORTS OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL
MATTERS TO THE COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT4

[22/P&B/l8 - 17 July 19697

The Committee on Administration, Finance and Legal Matters studied the amount of casual

income available as at 30 June 1969 on new Members from previous years, miscel-

laneous income, the cash portion of the Assembly Suspense Account and the reimbursement from the
Technical Assistance component of the United Nations Development Programme. It also took into

consideration the information contained in a report by the Director -General on casual income and

the status of the Assembly Suspense Account.5
On the basis of its review, the Committee on Administration, Finance and Legal Matters recom-

mends to the Committee on Programme and Budget that casual income in the amount of US$ 2 266 000

be used to help finance the 1970 budget.
The amount of $_2 266 000 is composed of reimbursement from the Technical Assistance com-

ponent of the United Nations Development Programme in the amount of $ 1 268 624, unbudgeted assess-
ments of $ 45 420, miscellaneous income of $ 835 865, and transfer from the Assembly Suspense

Account of $ 116 091.

1 See summary records of the General Committee, fourth meeting, section 2.

2
See Off. Rec. Wld Hlth Org., 176, Annex 4.

3 See Off, Rec. Wld Hlth Org., 176, Annex 4, Appendices 1 and 2.

4
See summary records of the Committee on Programme and Budget, eighth meeting, section 1.

5
See p. 520.
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SECOND REPORT1

/22/P&B/20 - 21 July 19627

In accordance with its terms of reference in resolution WHA20.3 of the Health Assembly, the
Committee on Administration, Finance and Legal Matters reports to the Committee on Programme and
Budget that the following amounts should be inserted in Parts I, III, IV and V of the Appropriation
Resolution:

Appropriation
Purpose of Appropriation

Section

PART I: ORGANIZATIONAL MEETINGS

1, World Health Assembly
2. Executive Board and its Committees
3. Regional Committees

Amount

US$

474

217

130

200

600

000

Total - Part I 821 800

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 4 169 404

Total - Part III 4 169 404

PART IV: OTHER PURPOSES

8. Headquarters Building: Repayment of loans 511 200

9. Revolving Fund for Teaching and Laboratory Equipment 100 000

Total - Part IV 611 200

PART V: STAFF ASSESSMENT

10. Transfer to Tax Equalization Fund 7 773 710

Total - Part V 7 773 710

As a consequence of the above -listed decisions, the amount to be distributed by the Committee
on Programme and Budget to the Appropriation Sections in Part II: Operating Programme, is
US$ 62 047 596.

The Committee on Administration, Finance and Legal Matters further recommends to the Committee
on Programme and Budget the following text of the Appropriation Resolution, with the figures
accepted by the Committee on Administration, Finance and Legal Matters inserted as indicated in
the appropriate places:

LThe text that followed (see page 540) was approved by the Committee on Programme and Budget
at its fourteenth meeting and the completed draft resolution was adopted by the Health Assembly as
resolution WHA22.33j

1 See summary records of the Committee on Programme and Budget, Sub -Committee I, fourth

meeting, section 1.
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