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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:

Dr A. R. HAKIMI, Director -General of Health
Services, Ministry of Public Health (Chief
Delegate)

Dr S. HASHMATTULLAH, Assistant to the Director -
General of Health Services; Private Secretary to
the Minister of Public Health

ALBANIA

Delegates:

Dr D. OHRI, Deputy Minister of Public Health
(Chief Delegate)

Mr A. Bozo, Director, Tirana Clinical Hospital
No. 2

ALGERIA

Delegates:

Dr D. BENTAMI, Ambassador; Permanent Represen-
tative of Algeria to the European Office of the
United Nations and Specialized Agencies in
Geneva (Chief Delegate)

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

Mr A. BoucHouK, Secretary, International Organi-
zations Division, Ministry of Foreign Affairs

Advisers:

Mrs C. SELLAMI, Secretary, Permanent Mission of
Algeria to the European Office of the United
Nations, Geneva

Mr M. BERREZOUG, International Organizations
Division, Ministry of Foreign Affairs

ARGENTINA

Delegates:

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

Mr V. E. MARQUEZ BELLO, Envoy Extraordinary
and Minister Plenipotentiary, Permanent Mission
of Argentina to International Organizations in
Geneva (Deputy Chief Delegate)

Mr O. G. GARCÍA PIÑEIRO, Embassy Counsellor,
Permanent Mission of Argentina to International
Organizations in Geneva

AUSTRALIA

Delegates:

Dr W. D. REFSHAUGE, Director -General of Health
(Chief Delegate)

Mr B. C. HILL, Ambassador; Permanent Represen-
tative of Australia to the European Office of the
United Nations, Geneva

Dr R. C. WEBB, Chief Medical Officer, Australia
House, London

Alternates:

Dr E. F. THOMSON, General Superintendent, Royal
Prince Alfred Hospital, Sydney

Dr S. G. PRESTON, Medical Director, Australian
Migration Mission, The Hague

Dr H. K. PAVY, Member of the South Australian
Branch of the Australian Medical Association

Mr J. A. FORSYTHE, Counsellor, Australian Embassy
in the Federal Republic of Germany

AUSTRIA

Delegates:

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

Mr R. HAVLASEK, Head, Health Legislation
Section, Federal Ministry for Social Affairs

Mr H. GLEISSNER, Counsellor, Permanent Mission of
Austria to the European Office of the United
Nations, Geneva
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Adviser:

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

BELGIUM

Delegates:

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

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

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

Adviser:

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

BOLIVIA

Delegate:

Dr J. QuINTERos, Director -General of Public
Health

BRAZIL

Delegates:

Dr R. DE BRITTO, Minister of Health (Chief Delegate)

Dr M. J. FERREIRA, Chief, Department of Rural
Endemic Diseases, Ministry of Health

Dr A. SCORZELLI, Director -General, Department of
Public Health, Ministry of Health

Alternates:

Dr M. BELCHIOR, Executive Director, International
Relations Committee, Ministry of Health

Dr T. VIANNA, Chief, Department of Internal
Medicine, Hospital dos Servidores do Estado,
Rio de Janeiro

Mr J. CABRAL DE MELO NETO, Embassy Counsellor,
Permanent Mission of Brazil to the European
Office of the United Nations and International
Organizations in Geneva

BULGARIA

Delegates:

Dr V. KALAJDZIEV, Vice -Minister of Public Health
and Welfare (Chief Delegate)

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

Mr D. STAMBOLIEV, Counsellor, Permanent Repre-
sentation of Bulgaria to the European Office of
the United Nations and International Organi-
zations in Geneva

Adviser:

Dr I. SATCHANOV, Director, Planning Division,
Ministry of Public Health and Welfare

BURMA
Delegates:

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

Dr BA TUN, Assistant Director of Health Services

Dr J. SAN DOKE, Divisional Assistant Director of
Health, South -East Division

BURUNDI
Delegates:

Dr P. MASUMBUKO, Minister of Public Health
(Chief Delegate)

Dr E. BucuMI, Director -General of Health
Dr I. MAGEREGERE, Director, Department of

Hygiene, Ministry of Public Health

CAMBODIA

Delegates:

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

Professor TIP MAM, Medical Adviser on Pulmonary
Tuberculosis

CAMEROON

Delegates:

Mr N. EKHAH NGHAKY, Minister of Public Health
and Population (Chief Delegate)

Dr J. -C. HAPPI, Director of Public Health, East
Cameroon

Dr E. N. ELOM, Assistant Director, Major Endemic
Diseases Service, Ministry of Public Health and
Population

Alternate:

Mrs F. E. NGUTY, Chief of the Minister's Office,
Ministry of Public Health and Population
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CANADA

Delegates:

Miss Judy LAMARSH, Minister of National Health
and Welfare (Chief Delegate)

Dr B. D. B. LAYTON, Principal Medical Officer,
International Health Section, Department of
National Health and Welfare (Deputy Chief
Delegate) 1

Mr S. F. RAE, Ambassador; Permanent Representa-
tive of Canada to the European Office of the
United Nations, Geneva 2

Dr J. S. ROBERTSON, Deputy Minister of Health,
Province of Nova Scotia

Alternates:

Dr G. H. JosIE, Consultant in Planning and Evalua-
tion, Department of National Health and Welfare

Dr H. C. HARLEY, Member of Parliament; Chair-
man, Special Committee on Food and Drugs

Advisers:

Mr J. A. BEESLEY, First Secretary, Permanent
Mission of Canada to the European Office of the
United Nations, Geneva

Mr C. J. MARSHALL, First Secretary, Permanent
Mission of Canada to the European Office of the
United Nations, Geneva

Mr T. J. SCANLON, Executive Assistant to the
Minister of National Health and Welfare

CENTRAL AFRICAN REPUBLIC
Delegates:

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

Dr G. BARTOUME -MOUSSA, Director of Public Health

Dr S. 'GARo

CEYLON

Delegates:

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

Dr B. K. DE SILVA, Deputy Director of Health
Services

CHAD

Delegates:

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

1 Chief Delegate from 7 May.
2 Deputy Chief Delegate from 7 May. Dr B. LOUEMBÉ, Director of Social Affairs

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

CHILE

Delegates:

Mr R. HUIDOBRO, Permanent Representative of
Chile to the International Organizations in
Geneva (Chief Delegate)

Professor J. M. UGARTE, Adviser, Ministry of
Public Health; Professor at the Faculty of Medi-
cine, University of Chile

Mr R. STEIN, Secretary, Permanent Delegation of
Chile to the International Organizations in
Geneva

CHINA

Delegates:

Mr T. -C. Liu, Ambassador; Permanent Represen-
tative of the Republic of China to the European
Office of the United Nations and other Inter-
national Organizations in Geneva (Chief Delegate)

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

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

Adviser:

Mr Y. -H. Liu, Third Secretary, Permanent Mission
of the Republic of China to the European Office
of the United Nations and other International
Organizations in Geneva

COLOMBIA

Delegates:

Dr G. ROMERO HERNÁNDEZ, Minister of Public
Health (Chief Delegate)

Dr H. CÓRDOBA WIESNER, Chief of the Office of
Evaluation, Ministry of Public Health

Advisers:

Dr A. FLÓREZ- MuI"voz, Chief, Division of Environ-
mental Sanitation, Ministry of Public Health

Dr R. DURÁN FORERO, Colombian Institute of
Social Security

CONGO (Brazzaville)

Delegates:

Mr S. GOKANA, Minister of Public Health, Popula-
tion and Social Affairs (Chief Delegate)
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DEMOCRATIC REPUBLIC OF THE CONGO

Delegates:

Mr E. NGANDU, Secretary -General, Ministry of
Public Health (Chief Delegate)

Dr R. LEKIE, Directorate of Hygiene, Ministry of
Public Health

COSTA RICA

Delegates:

Dr O. F. TRISTAN, Minister of Public Health (Chief
Delegate)

Mr C. DI MorroLA, Ambassador; Permanent
Representative of Costa Rica to the International
Organizations in Geneva

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

CUBA

Delegates:

Dr J. R. MACHADO VENTURA, Minister of Public
Health (Chief Delegate)

Dr H. MARTÍNEZ- JUNCO, Vice -Minister of Public
Health (Deputy Chief Delegate)

Dr J. ALDEREGUTA VALDES -BRITO, Director, Health
Education

Alternate:

Dr R. PEREDA- CHÁVEZ, Director of Public Health,
Province of Havana

Adviser:

Mr J. E. CAMEJO- ARGUDÍN, Ambassador; Per-
manent Representative of Cuba to the European
Office of the United Nations and other Inter-
national Organizations in Geneva

CYPRUS

Delegate:

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

CZECHOSLOVAKIA

Delegates:

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

Professor P. MACÚCH, First Deputy Minister of
Health

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

Alternate:

Dr M. CHOCHOLOUSEK, Ministry of Foreign Affairs

Secretary:

Mrs B. BRUNEROVA, Secretary to the Minister of
Health

DAHOMEY
Delegates:

Mr D. Biro, Minister of Public Health (Chief
Delegate)

Dr G. AUBENAS, Director of the Minister's Secre-
tariat and Technical Adviser, Ministry of Public
Health

DENMARK
Delegates:

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

Dr O. ANDERSEN, Professor at the University of
Copenhagen; Chief Medical Officer (Deputy Chief
Delegate)

Mr J. H. ZEUTHEN, Permanent Under - Secretary of
State, Ministry of the Interior

Advisers:

Dr J. LARSEN, Chief Medical Officer; President,
Danish Medical Association

Mr F. NIELSEN, Assistant Chief of Section, Ministry
of the Interior

ECUADOR
Delegates:

Mr E. PONCE Y CARBO, Ambassador; Permanent
Representative of Ecuador to the European
Office of the United Nations, Geneva (Chief
Delegate)

Dr H. MERINO GRIJALBA, Director of the Red Cross,
Quito
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EL SALVADOR
Delegates:

Dr T. PINEDA MARTÍNEZ, Director -General of
Health (Chief Delegate)

Mr A. AMY, Deputy Permanent Representative of
El Salvador to the European Office of the United
Nations, Geneva

ETHIOPIA
Delegates:

Mr A. RETTA, Minister of Public Health (Chief
Delegate)

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

Dr Widad KIDANE -MARIAM, Ministry of Public
Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

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

Dr F. BERNHARDT, Deputy Director, Federal
Ministry of Health

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

Alternates:

Mr R. VON KELLER, Ambassador; Permanent
Representative of the Federal Republic of
Germany to the International Organizations in
Geneva

Dr A. HABERNOLL, Adviser, Federal Ministry of
Health

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

Advisers:

Dr W. RÓKEN, Chief, International Relations,
Federal Medical Association

Dr F. BESKE, Director, Public Health Division,
Ministry of the Interior of the State of Schleswig -
Holstein

Mr T. SCHMITZ, Second Secretary, Permanent
Delegation of the Federal Republic of Germany
to the International Organizations in Geneva

Mr H. VOSSHENRICH, Adviser, Federal Ministry of
Health

Mr R. FOURNES, Attaché, Permanent Delegation of
the Federal Republic of Germany to the Inter-
national Organizations in Geneva

FINLAND

Delegates:

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

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

Secretary:

Mr E. HEINRICHS, Attaché, Permanent Mission of
Finland to the European Office of the United
Nations and International Organizations in
Geneva

FRANCE

Delegates:

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

Dr J. -S. CAYLA, Inspector -General, Ministry of
Public Health and Population

Dr L. -P. AUJOULAT, Former Minister; Director,
National Centre for Social and Health Education
and for Technical Co- operation, Ministry of
Public Health and Population

Advisers:

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

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

Professor R. SENAULT, Faculty of Medicine, Univer-
sity of Nancy

Dr Madeleine VIGUIÉ, Principal Inspector of Health
Dr J. C. MEILLON, Chief, International Relations

Division, Ministry of Public Health and Popula-
tion

Miss C. CARIGUEL, Senior Officer, International
Relations Division, Ministry of Public Health
and Population

Dr H. P. JOURNIAC, Chargé de mission, Ministry of
Co- operation

Mr S. LouRIÈ, Chargé de mission, Ministry of
Co- operation

GABON

Delegates:

Mr E. AMOGHO, Minister of Public Health and Popu-
lation (Chief Delegate)
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Dr M. BORIES, Technical Adviser to the Minister of
Public Health and Population

GHANA

Delegates:

Mr O. OWUSU- AFRIYIE, Minister of Health (Chief
Delegate)

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

Dr J. A. SCHANDORF, Medical Practitioner

Adviser:

Mr J. A. BROBBEY, Secretary, Permanent Mission
of Ghana to the European Office of the United
Nations and to the Specialized Agencies of the
United Nations in Geneva

GREECE

Delegates:

Dr E. MAVROULIDES, Director -General, Ministry
of Health and Social Welfare (Chief Delegate)

Dr G. D. BELIOS, Professor at the Athens School of
Hygiene; Adviser, Ministry of Health and Social
Welfare

GUATEMALA

Delegates:

Mr A. DUPONT -WILLEMIN, Permanent Represen-
tative of Guatemala to the European Office of the
United Nations and the International Labour
Organisation, Geneva (Chief Delegate)

Mr L. E. MORALES -AGUILAR

GUINEA

Delegate:

Dr O. KEITA, Director of the Minister's Office,
Ministry of Public Health and Social Welfare

HONDURAS

Delegate:

Dr R. CERVANTES GALLO, Director -General
Public Health

HUNGARY

Dr G. GAL, Deputy Director, National Institute of
Occupational Health

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

Adviser:

Mr P. KARASZ, Third Secretary, Permanent Mission
of Hungary to the European Office of the United
Nations, Geneva

ICELAND

Delegates:

Dr S. SIGURDSSON, Director - General of Public
Health (Chief Delegate)

Dr J. SIGURR5NSSON, Professor of Hygiene, Univer-
sity of Iceland

Mr J. THORS, Chief of Section, Ministry of Health

INDIA

Delegates:

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

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

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

Alternate:
Dr Abusha MARIKAR, Director, Medical Services,

Madras

Alternate and Secretary:
Dr S. L. DHIR, Assistant Director -General of Health

Services

INDONESIA

Delegates:
Dr Hurustiati SUBANDRIO, Deputy Minister of

Health (Chief Delegate)
Dr M. EFFENDI RAMADLAN, Director, West Java

Provincial Health Service, Bandung

Adviser:

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

Delegates:

Dr I. VEDRES, First Deputy Minister of Health
(Chief Delegate)

MAN
Delegates:

Dr A. H. E. SAMII, Under - Secretary of State for
Planning and Programmes, Ministry of Health
(Chief Delegate)
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Dr A. DIBA, Technical Adviser on WHO Affairs,
Permanent Mission of Iran to the European
Office of the United Nations, Geneva

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

Advisers:

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

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

IRAQ

Delegates:

Dr S. AL- SAMMARRAI, Minister of Health (Chief
Delegate)

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

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

Alternate:

Dr M. Au, Director of Rural Health

Advisers:

Dr W. AL- KARAGHOLI, Deputy Permanent Repre-
sentative of Iraq to the European Office of the
United Nations, Geneva

Dr A. S. SHAHEEN, Professor of Public Health and
Social Medicine, Medical College, Baghdad
University

IRELAND

Delegates:

Mr T. J. BRADY, Assistant Secretary, Department
of Health (Chief Delegate)

Dr P. A. JENNINGS, Senior Medical Inspector,
Department of Health

ISRAEL

Delegates:

Dr I. S. BEN -MEIR, Deputy Minister of Health
(Chief Delegate)

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

Mr M. BARTUR, Ambassador Extraordinary and
Plenipotentiary; Permanent Representative of
Israel to the European Office of the United
Nations, Geneva

Alternate:
Dr H. S. HALEVI, Assistant Director -General,

Ministry of Health

Advisers:

Dr Tova YESHURUN BERMAN, Chairman, Medical
Department, Health Services of the Federation
of Labour

Mr M. N. BAVLY, Secretary, Permanent Mission of
Israel to the European Office of the United
Nations, Geneva

ITALY

Delegates:
Professor F. MARTORANA, Director, Office of Inter-

national and Cultural Affairs, Ministry of Health
(Chief Delegate)

Mr B. FENZI, Embassy Counsellor; Deputy Per-
manent Representative of Italy to the European
Office of the United Nations and International
Organizations in Geneva

Professor R. VANNUGLI, Chief, International Organi-
zations Division, Ministry of Health

Alternates:
Professor G. B. MARINI- BETTOLO, Director, Istituto

Superiore di Sanità, Rome
Professor G. A. CANAPERIA, University of Rome

Advisers:

Professor A. SEPPILLI, University of Perugia
Dr G. SPALATIN, Chief of Division, Office of Inter-

national and Cultural Affairs, Ministry of Health
Professor B. BABUDIERI, Istituto Superiore di Sanità,

Rome
Professor A. CORRADETTI, Parasitologist, Istituto

Superiore di Sanità, Rome
Mr B. M. AcuTIS, First Secretary, Permanent Mis-

sion of Italy to the European Office of the United
Nations and International Organizations in
Geneva

IVORY COAST

Delegates:
Dr K. B. N'DIA, Minister of Public Health and

Population (Chief Delegate)
Dr H. AYE, Director of Public and Social Health,

Ministry of Public Health and Population

JAMAICA
Delegates:

Dr W. J. -S. WILSON, Principal Medical Officer,
Ministry of Health (Chief Delegate)
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Mr W. A. GODFREY, Acting Assistant Under -
Secretary, Ministry of Health

JAPAN

Delegates:

Dr Y. OZAKI, Director, Medical Affairs Bureau,
Ministry of Health and Welfare (Chief Delegate)

Mr M. TAKASHIMA, Counsellor, Permanent Delega-
tion of Japan to the International Organizations
in Geneva

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

Alternate:

Mr N. TAKIZAWA, First Secretary, Permanent Dele-
gation of Japan to the International Organi-
zations in Geneva

Adviser:

Mr G. TAKAMATSU, Secretary, United Nations
Bureau, Ministry of Foreign Affairs

JORDAN

Delegates:

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

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

KENYA

Delegates:

Dr J. C. LIKIMANI, Director of Medical Services,
Ministry of Health and Housing (Chief Delegate)

Dr A. J. KINYA, Assistant Director of Medical
Services, Ministry of Health and Housing

KUWAIT

Delegates:

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

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

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

LAOS

Delegates:

Dr Outhong SOUVANNAVONG, Minister of Public
Health (Chief Delegate)

Dr Oudom SOUVANNAVONG, Adviser to the Ministry
of Public Health

LEBANON

Delegates:

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

Dr E. WAKIL, Director of Medical Care, Ministry
of Public Health

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

LIBERIA

Delegates:

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

Mr H. Q. TAYLOR, Chief, Planning Section, National
Public Health Service

LIBYA

Delegates:

Dr M. BEN ZIKRI, Minister of Health (Chief
Delegate)

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

Mr K. EL MESELLATI, Director of Malaria Eradica-
tion Programme, Ministry of Health

LUXEMBOURG

Delegates:

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

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

Dr E. DUHR, Inspector of Public Health

Alternate:

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

Adviser:

Mr C. REIFFERS, Government Adviser

MADAGASCAR

Delegates:

Dr J. RAVOAHANGY ANDRIANAVALONA, Minister of
Public Health and Population (Chief Delegate)
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Dr A. C. ANDRIAMASY, Minister Plenipotentiary,
Ministry of Foreign Affairs (Deputy Chief Dele-
gate)

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

MALAWI

Delegates:

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

Dr R. PARK, Permanent Secretary to the Ministry
of Health

MALAYSIA

Delegates:

Mr BAHAMAN BIN SAMSUDIN, Minister of Health
(Chief Delegate)

Dr M. DIN BIN AHMAD, Director of Medical Ser-
vices, Malaya (Deputy Chief Delegate)

Dr L. W. JAYESURIA, Deputy Director of Medical
Services

Adviser:

Mr E. J. MARTINEZ, Senior Medical Records
Officer; Assistant Secretary for External Liaison,
Ministry of Health

MALI

Delegates:

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

Dr C. Sow, Division of Social and Preventive
Medicine, Ministry of Public Health and Social
Welfare

Mr I. Domo, Counsellor, Embassy of Mali in France

MALTA

Delegates:

Dr P. BoRG OLIVIER, Minister of Health (Chief
Delegate)

Professor C. COLEIRO, Chief Government Medical
Officer (Deputy Chief Delegate)

Dr R. TOLEDO, Ministry of Health

Alternate:

Mr V. DARMANIN, Secretary to the
Health

MAURITANIA

Delegates:

Mr M. DIAGANA, Minister of Health, Labour and
Social Affairs (Chief Delegate)

Dr A. OULD BAH, Chief District Medical Officer

Dr N. Riou, Director of Public Health

MEXICO

Delegate:

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

Alternate:

Mr E. BRAVO -CARO, Deputy Permanent Delegate
of Mexico to the European Office of the United
Nations and International Organizations in
Geneva

MONACO

Delegates:

Dr E. BOÉRI, Commissioner -General for Public
Health (Chief Delegate)

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

MONGOLIA

Delegates:

Dr G. TUVAN, Minister of Public Health (Chief
Delegate)

Dr P. DOLGOR, Chief Surgeon, Ministry of Public
Health

MOROCCO

Delegates:

Dr A. BENYAKHLEF, Secretary -General, Ministry
of Public Health (Chief Delegate)

Dr A. LARAQUI, Ambassador of Morocco to Switzer-
land (Deputy Chief Delegate)

Dr M. F. BEN )(Alm, Chief Medical Officer, Taza-
Alhuceima Province

Alternate:

Mr A. BENKIRANE, Secretary, Ministry of Foreign
Affairs

Adviser:

Minister of Dr C. NOGER, Director of Technical
Ministry of Public Health

Services,
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NEPAL

Delegate:

Dr D. BAIDYA, Honorary Senior Consultant and
Pathologist, Kanti Hospital, Kathmandu

NETHERLANDS

Delegates:

Dr G. M. J. VELDKAMP, Minister of Social Affairs
and Public Health (Chief Delegate)

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

Mr H. SHRIEMISIER, Minister of Public Health of
Surinam

Alternates:

Dr H. C. TJON SIE FAT, Director of Public Health
of Surinam

Professor P. MUNTENDAM, Adviser to the Minister
of Social Affairs and Public Health

Advisers:

Dr P. J. KAISER, Chairman of the Royal Netherlands
Medical Association

Miss A. F. W. LUNSINGH MEIJER,' Deputy Per-
manent Delegate of the Netherlands to the Euro-
pean Office of the United Nations, Geneva

Mr J. F. E. BREMAN, First Secretary, Permanent
Delegation of the Netherlands to the European
Office of the United Nations, Geneva

Dr E. C. SOHNS, Directorate General for Inter-
national Affairs, Ministry of Social Affairs and
Public Health

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

Dr D. K. RIJKELS, Senior Medical Officer, Direc-
torate General for International Affairs, Ministry
of Social Affairs and Public Health

NEW ZEALAND

Delegates:

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

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

1 Later served as Deputy Chief Delegate.

Adviser:

Miss M. C. RICHES, Third Secretary, Permanent
Mission of New Zealand to the European Office
of the United Nations, Geneva

NICARAGUA

Delegates:

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

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

NIGER

Delegates:

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

Dr T. BANA, Director of Public Health

NIGERIA

Delegates:

Dr M. A. MAJEKODUNMI, Federal Minister of Health
(Chief Delegate)

Mr J. O. IGBRUDE, Minister of Health, Mid -Western
Nigeria (Deputy Chief Delegate)

Dr S. L. ADESUYI, Deputy Chief Medical Adviser,
Federal Ministry of Health

Alternates:

Dr A. ADENIYI- JONES, Senior Lecturer, University
of Lagos Medical School

Dr M. Abimbola SILVA, Medical Officer

Dr P. A. EGBE, Senior Medical Officer

Secretary:

Mr B. A. LATUNJI, Private Secretary to the Federal
Minister of Health

NORWAY

Delegates:

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

Dr F. MELLBYE, Director, Division of Epidemiology
and Hygiene, Health Services of Norway

Dr T. IVERSEN, Chief Medical Officer, Oslo Muni-
cipality

Alternate:

Dr Else A. JOHANNING, Chief Medical Officer,
Bergen Municipality
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PAKISTAN

Delegates:
Dr M. S. HAQUE, Director -General of Health; Joint

Secretary, Health Division, Ministry of Health,
Labour and Social Welfare (Chief Delegate)

Dr Monawar K. AFRIDI, Honorary Consultant,
Health Division, Ministry of Health, Labour and
Social Welfare

Adviser:

Dr S. A. K. M. HAFIZUR RAHMAN, Deputy Director
of Health Services, East Pakistan

PANAMA

Delegates:

Mr R. A. MORENO, Minister of Labour, Social
Welfare and Public Health (Chief Delegate)

Dr E. GONZÁLEZ GÁLVEZ, Deputy Director, Public
Health Department

Dr A. GRIMALDO, Chief, Penonomé Health Services

Mr J. FONG

PARAGUAY

Delegate:
Professor D. M. GONZÁLEZ TORRES, Minister of

Public Health and Social Welfare

PERU

Delegate:

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

PHILIPPINES

Delegates:

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

Mr V. ALBANO PACTS, Ambassador; Permanent
Representative of the Philippines to the European
Office of the United Nations, Geneva (Deputy
Chief Delegate)

Alternate:

Dr F. V. DABU, Presidential Assistant on Health and
Public Welfare

Advisers:

Mr S. A. BARRERA, Second Secretary, Permanent
Mission of the Philippines to the European
Office of the United Nations, Geneva

Mr F. R. MAGSINO, Permanent Mission of the
Philippines to the European Office of the United
Nations, Geneva

POLAND

Delegates:
Dr W. TITKOW, Vice -Minister of Health and Social

Welfare (Chief Delegate)
Dr B. KOZUSZNIK, Professor of Public Health

Organization, Advanced Medical Training Insti-
tute, Academy of Medicine, Warsaw

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

Alternate:
Mr K. SZABLEWSKI, First Secretary, Permanent

Representation of Poland to the European Office
of the United Nations, Geneva

Advisers:

Dr A. MARCINSKI, Adviser on collaboration with
WHO, International Relations Office, Ministry
of Health and Social Welfare

Professor J. NOFER, Director, Institute of Industrial
Medicine, Lodz

PORTUGAL

Delegates:
Dr Maria Lulsa DE SALDANHA DA GAMA VAN ZELLER,

Director - General of Health, Ministry of Health
and Welfare (Chief Delegate)

Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector
of Health and Hygiene (Deputy Chief Delegate)

Dr A. CARDOSO DE ALBUQUERQUE, Director, Over-
seas Health Services

Alternate:
Dr A. LOBO DA COSTA, Senior Inspector of Health

and Hygiene

Adviser:
Mr F. DE ALCAMBAR -PEREIRA, Permanent Represen-

tative of Portugal to the European Office of the
United Nations and other International Organi-
zations in Geneva

REPUBLIC OF KOREA

Delegates:
Dr IL YUNG CHUNG, Ambassador; Permanent

Observer of the Republic of Korea to the Euro-
pean Office of the United Nations and Permanent
Delegate to International Organizations in Geneva
(Chief Delegate)
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Dr YOUN KEUN CHA, Director, Bureau of Public
Health, Ministry of Health and Social Affairs
(Deputy Chief Delegate)

Mr GEE HAHN, Second Secretary, Ministry of
Foreign Affairs

ROMANIA
Delegates:

Professor I. MORARU, Secretary -General, Ministry
of Health and Social Welfare (Chief Delegate)

Mr N. ECOBESCO, Acting Permanent Representative
of Romania to the European Office of the United
Nations and Specialized Agencies in Geneva
(Deputy Chief Delegate)

Dr M. ALDEA, Deputy Inspector -General for
Occupational Health and Safety, Ministry of
Health and Social Welfare

Alternates:
Dr C. PopovICI, Deputy Director of the Secretariat

and of International Relations, Ministry of Health
and Social Welfare

Dr M. PoPESCO, Second Secretary, Permanent
Mission of Romania to the European Office of
the United Nations and Specialized Agencies in
Geneva

Adviser:

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

RWANDA
Delegate:

Mr J. -B. BISETSA, Director of Hospitals

Adviser:

Dr R. BIEMANS, Hygiene Specialist, Kigali

SAUDI ARABIA

Delegates:
Dr Y. AL- HAGERY, Minister of Public Health

(Chief Delegate)
Dr H. S. EL DABBAGH, Director General, Malaria

Eradication
Dr M. I. AL AMMARY, Director, Tuberculosis

Control Centre

SENEGAL

Delegates:
Dr H. BA, Chief Medical Officer, Cape Vert Region

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

SIERRA LEONE

Delegates:

Mr S. JUSU- SHERIFF, Minister of Health (Chief
Delegate)

Mr L. C. GREENE, Permanent Secretary, Ministry
of Health

Dr A. H. THOMAS, Acting Deputy Chief Medical
Officer, Ministry of Health

SOMALIA

Delegates:

Dr A. M. IssA, Minister of Health and Labour
(Chief Delegate)

Dr M. Au NUR, Medical Officer, Ministry of Health

Mr D. SIMON, Office Superintendent, Ministry of
Health

Alternate:

Mr A. F. ABRAR, Counsellor, Ministry of Health

SPAIN

Delegates:

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

Mr E. -J. GARCÍA -TEJEDOR, Deputy Permanent
Delegate of Spain to the European Office of the
United Nations and the International Organi-
zations in Geneva

Professor G. CLAVERO DEL CAMPO, Health Adviser

Advisers:

Mr F. PÉREZ GALLARDO, Director, Virology Centre

Mr M. DE VILLEGAS Y URZÁIZ, Counsellor, Per-
manent Delegation of Spain to the European
Office of the United Nations and the International
Organizations in Geneva

Mr M. JABALA GONZÁLEZ, Permanent Delegation
of Spain to the European Office of the United
Nations and the International Organizations in
Geneva

SUDAN

Delegates:

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

Dr A. R. KABBASHI, Senior Medical Officer, Darfur
Province
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SWEDEN

Delegates:

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

Mr L. -A. E. ASTROM, Under - Secretary of State,
Ministry for Social Affairs

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

Advisers:

Mr G. DANIELSON, Acting Under - Secretary, Mi-
nistry for Social Affairs

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

Mr H. EWERL6F, First Secretary, Permanent Delega-
tion of Sweden to the European Office of the
United Nations and the International Organi-
zations in Geneva

Dr S. A. LINDGREN, Member of the Governing
Board, Swedish Federation of Medical Associa-
tions

SWITZERLAND

Delegates:

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

Dr J. -P. PERRET, Assistant Medical Officer, Federal
Public Health Service (Deputy Chief Delegate)

Mr F. PIANCA, Diplomatic Adviser, International
Organizations Division, Federal Political Depart-
ment

Alternates:

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

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

Secretary:

Miss A. -M. DURING, Secretary to Chief Delegate

SYRIA

Delegates:

Dr M. I. NASSAR, Minister of Health and Public
Assistance (Chief Delegate)

Dr B. EL RABBAT, Director of Health Affairs
(Deputy Chief Delegate)

Dr S. EL ATASSI, Urologist, Aleppo

Adviser:

Dr EL SAYED, Legal Adviser

THAILAND

Delegates:

Dr K. SUVARNAKICH, Director -General, Health
Department (Chief Delegate)

Dr P. SINGALVANIJ, Deputy Director -General,
Medical Services Department

Dr L. PAYANANDANA, Director, Bureau of Disease
Prevention and Control, Health Department

Alternates:

Dr M. UNHANAND, Inspector -General, Ministry of
Public Health

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

TOGO

Delegates:

Dr V. M. VOVOR, Minister of Public Health (Chief
Delegate)

Dr J. K. E. AMORIN, Director of Public Health
Services

TRINIDAD AND TOBAGO

Delegates:

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

Dr R. M. F. CHARLES, Principal Medical Officer,
Department of Preventive Medicine, Ministry
of Health and Housing

TUNISIA

Delegates:

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

Mr Z. CHELLI, Permanent Representative of Tunisia
to the European Office of the United Nations and
the Specialized Agencies in Switzerland (Deputy
Chief Delegate)

Dr M. BAHRI, Divisional Medical Inspector

Alternates:
Mr M. LAAFIF, Assistant Director of Administra-

tive Services, Secretariat of State for Public
Health

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

Adviser:

Dr A. DALY, Assistant Director of Medical Services,
Secretariat of State for Public Health
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TURKEY

Delegates:

Dr F. SUKAN, Minister of Health and Social Welfare
(Chief Delegate)

Dr N. H. FIgK, Under - Secretary of State, Ministry
of Health and Social Welfare (Deputy Chief
Delegate)

Dr T. ALAN, Director -General of International
Relations, Ministry of Health and Social Welfare

Advisers:

Mr F. ALAÇAM, Permanent Delegate of Turkey to
the European Office of the United Nations,
Geneva

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

UGANDA

Delegates:

Dr E. B. LUMU- SAJJALYABENE, Minister of Health
-(Chief Delegate)

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

Dr N. O. EDYEGU, Senior Medical Officer

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:

Dr A. F. SERENKO, Deputy Minister of Health of the
USSR (Chief Delegate)

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

Dr Ju. P. LISICYN, Deputy Director, Semasko
Institute of Public Health Administration and
History of Medicine, Moscow

Alternates:

Dr M. A. AHMETELI, Deputy Chief, External Rela-
tions Board, USSR Ministry of Health

Mr V. G. TRESKOV, First Secretary, Department of
International Economic Organizations, USSR
Ministry of Foreign Affairs

Advisers:

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

Dr G. PoPov, Chief, Department of Health Plan-
ning, USSR Ministry of Health

UNITED ARAB REPUBLIC

Delegates:

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

Dr H. M. EL -KADI, Director -General of the
Minister's Technical Office and Director of Inter-
national Health Division, Ministry of Health

Dr A. G. R. EL GAMMAL, Director, Planning
Section, Ministry of Health

Adviser:

Mr M. F. ABDEL BARR, Legal Adviser, Ministry of
Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Sir George GODBER, Chief Medical Officer, Ministry
of Health (Chief Delegate)

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

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

Alternates:

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

Dr I. M. MACGREGOR, Principal Medical Officer,
Scottish Home and Health Department

Advisers:

Mr C. P. SCOTT, Permanent Representative of the
United Kingdom to the European Office of the
United Nations, Geneva

Miss T. A. H. SOLESBY, Deputy Permanent Repre-
sentative of the United Kingdom to the European
Office of the United Nations, Geneva

Secretary:

Miss S. E. BREWER, Ministry of Health

UNITED REPUBLIC OF TANZANIA

Delegates:

Mr D. N. M. BRYCESON, Minister of Health (Chief
Delegate)

Dr C. V. MTAWALI, Principal Secretary, Ministry
of Health
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UNITED STATES OF AMERICA

Delegates:

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

Mr W. B. BUFFUM, Director, Office of United
Nations Political Affairs, Department of State

Dr J. WATT, Assistant Surgeon General; Director,
Office of International Health, Public Health
Service, Department of Health, Education and
Welfare

Alternates:

Dr E. W. DEMPSEY, Special Assistant to the Secretary
on Health and Medical Affairs, Department of
Health, Education and Welfare

Mr O. E. MULLIKEN, Special Assistant for Spe-
cialized Agencies, Office of International Econo-
mic and Social Affairs, Department of State

Mr M. A. POND, Assistant Surgeon General for
Plans, Public Health Service, Department of
Health, Education and Welfare

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

Advisers:

Mr J. E. FOGARTY, House of Representatives

Mr M. R. LAIRD, House of Representatives

Mr L. M. BOARD, Office of International Health,
Public Health Service, Department of Health,
Education and Welfare

Dr H. BRANSCOMB, Chancellor Emeritus, Vander-
bilt University, Nashville, Tennessee

Mr W. E. HEWITT, Legal Officer, United States
Mission to the European Office of the United
Nations and other International Organizations in
Geneva

Dr F. I. HUDSON, Executive Secretary, Delaware
State Board of Health

Dr C. P. HUTTRER, Biomedical Attaché, United
States Mission to the European Office of the
United Nations and other International Organi-
zations in Geneva

Dr J. F. SADUSK, Food and Drug Administration,
Department of Health, Education and Welfare

Mr J. WACHOB, Second Secretary, United States
Mission to the European Office of the United
Nations and other International Organizations
in Geneva

Secretary:

Mr W. G. MURPHY, Office of International Con-
ferences, Department of State

UPPER VOLTA

Delegate:

Dr P. LAMBIN, Minister of Public Health and
Population

URUGUAY

Delegates:

Dr M. J. MAGARIÑOS DE MELLO, Ambassador;
Permanent Representative of Uruguay to the
European Office of the United Nations and
Specialized Agencies in Geneva (Chief Delegate)

Dr A. MORALES, Acting Director, Division of
Hygiene, Ministry of Public Health

Alternate:

Mrs M. E. BIDART DE LÓPEZ, Embassy Counsellor,
Permanent Mission of Uruguay to the European
Office of the United Nations and Specialized
Agencies in Geneva

VENEZUELA

Delegates:

Dr A. ARREAZA- GUZMÁN, Former Minister of
Health and Social Welfare; Professor of Health
Administration, School of Public Health, Central
University of Venezuela (Chief Delegate)

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

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

Advisers:

Dr M. PÉREZ- CHIRIBOGA, First Secretary, Per-
manent Delegation of Venezuela to the European
Office of the United Nations and Specialized
Agencies in Geneva

Mr A. HERNÁNDEZ, Secretary, Permanent Delega-
tion of Venezuela to the European Office of the
United Nations . and Specialized Agencies in
Geneva

VIET-NAM

Delegates:

Dr NGO QUANG LY, Director, Office of the Minister
of Health (Chief Delegate)
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Dr LE Cuu TRUONG, Director -General of Health
and Hospitals

Adviser:

Mr TRINH TICH LOAN, First Secretary, Embassy of
Viet -Nam in the Federal Republic of Germany

WESTERN SAMOA

Delegate:

Dr A. IMo, Department of Health

YEMEN

Delegates:

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

Mr A. TARCICI, Ambassador, Permanent Repre-
sentative of Yemen to the European Office of the
United Nations and Specialized Agencies in
Europe

YUGOSLAVIA

Delegates:

Dr H. KRAUS, Director, Federal Institute of Public
Health; President, International Health Organi-
zations Commission (Chief Delegate)

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

Mr J. BRAJOvic, Director, International Relation s
Division, Secretariat for Public Health and Social
Affairs

Advisers:

Mr K. VIDAS, Counsellor, Permanent Mission of
Yugoslavia to the European Office of the United
Nations and Specialized Agencies in Europe

Dr M. gARIé, Director, Medical Research Institute,
Yugoslav Academy, Zagreb

Dr D. JAKOVLJEVIC, Director, Division for Health
Protection and Organization of the Health
Service, Secretariat for Public Health and Social
Affairs

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

ZAMBIA

Delegates:

Mr P. W. MATOKA, Minister of Health (Chief
Delegate)

Mr J. K. CHIVUNGA, Minister of State for Health

Dr M. M. NALUMANGO, Permanent Secretary for
Health; Director of Medical Services

Adviser:

Dr D. A. W. RITTEY, Adviser, Ministry of Health

REPRESENTATIVES OF ASSOCIATE MEMBERS

MAURITIUS

Mr H. E. WALTER, Minister of Health

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

QATAR

Dr P. MORAL, Acting Director of Medical and Public
Health Services

HOLY SEE

Dr M. EL MISHAD

SOUTHERN RHODESIA

Dr M. H. WEBSTER, Secretary for Health, Ministry of
Health

Mr J. Z. GUMEDE, First Secretary, Office of the High
Commissioner for Rhodesia in the United Kingdom
of Great Britain and Northern Ireland

OBSERVERS FOR NON -MEMBER STATES

Rev. Father H. -M. DE RIEDMATTEN, Adviser, Inter-
national Catholic Organizations Centre, Geneva

Dr P. CALPINI, Chief, Health Service for the State of
Valais, Switzerland

Dr T. SZMITKOWSKI, Secretary -General, International
Catholic Organizations Centre, Geneva

SAN MARINO

Mr G. -J. FILIPINETTI, Minister Plenipotentiary;
Permanent Observer of San Marino to the European
Office of the United Nations, and Permanent
Delegate to the International Agencies in Geneva

Mr J. -C. MUNGER, Chancellor, Office of the Permanent
Observer of San Marino to the European Office
of the United Nations, and Permanent Delegation
to the International Agencies in Geneva

Leigh
Rectangle



COMMITTEE ON PROGRAMME AND BUDGET : TWELFTH MEETING 309

and that the study is confined to their administrative
and managerial aspects; and

Considering that the study was carried out on the
basis of a broad sample of projects,

1. EMPHASIZES the importance of the Organization's
playing an active role in the development of requests
for projects and in their planning;

2. NOTES the major causes of delays in starting
projects and the measures taken by the Director -
General for reducing such of the delays as are
within the control of the Organization; and

3. CALLS attention to the relationship between the
effectiveness of the Organization's assistance and
the readiness of governments to carry out their
share of the responsibility for WHO- assisted
projects, including the provision of adequate
supporting staff and work facilities.

Decision : The draft resolution was approved.'

2. Report on the Smallpox Eradication Programme

Agenda, 2.5

The CHAIRMAN invited the Committee to consider
the Director -General's report on smallpox eradication.2

Dr KAUL, Assistant Director -General, Secretary,
introducing the report, said that it had been prepared
in compliance with resolution WHA17.43, in which
the Director - General was asked to submit a report on
the programme and to prepare a further comprehensive
plan for the world -wide eradication of smallpox. The
report had been difficult to prepare because of the lack
of information on the state of planning, launching,
progress, problems and costing, from many countries
in the endemic areas. The Director -General had
therefore appointed two consultants who had visited
selected countries in order to assess the situation and
endeavour to reach some broad conclusions on the
basis of a sample survey. The report provided direct
information where obtainable and presented conclu-
sions based on the work of the consultants.

Section 2 of the report dealt with the incidence of
smallpox in the world. In 1964, less than 48 000 cases
had been reported, the lowest number hitherto
recorded. It should be remembered, however, that
although such a low figures might be due in part to the
success of current intensive vaccination campaigns,
especially in America and Asia, the normal cyclical
variations in the incidence of the disease and variations

' Transmitted to the Health Assembly in section 2 of the Com-
mittee's fifth report and adopted as resolution WHA18.37.

2 Off. Rec. Wld Hith Org. 143, Annex 19.

in the proportion of cases notified might also partly
explain the reduction recorded.

In recent years, some twelve countries had eradicated
smallpox through eradication or control programmes,
but one country which had eradicated the disease ten
years earlier had met with a serious setback and had
experienced severe outbreaks through reintroduction
of the infection. That situation was evidence of two
important points: the need for regional as well as
national eradication and the need for maintaining an
adequate level of protection in communities until the
disease had finally disappeared.

In 1964, the largest number of cases had been
reported by Asia (72 per cent. of the total). The rest
had been reported from Africa and the Americas. No
cases had been reported from Europe or the Western
Pacific Region. There had been importation of small-
pox by air and only one case by sea.

Section 3 was concerned with research projects
supported by WHO. Studies on simultaneous and
sequential vaccinations in persons being revaccinated
had shown that there was practically no advantage in
making two insertions when using high potency
vaccines, but that with low potency vaccines there was
some advantage in making two insertions, either at
the same time or sequentially.

Recent studies on the effectiveness of jet injectors
had shown a consistent success rate of over 95 per cent.
for primary vaccinations when a potent freeze -dried
vaccine was used in both '/, and '/50 dilutions. The
method was effective and economic when used for
large groups of people, but in sparsely populated rural
areas multiple pressure or scratch methods were more
practical- though small hand -operated injectors might
be useful.

Laboratory studies were being carried out on varia-
tions of variola strains from Africa, where the morbi-
dity and severity of the disease showed wide variations.
If the strains could be successfully differentiated,
combined field and laboratory studies would be set
up in order to establish the epidemiological implica-
tions. Trials had established the effectiveness of some
chemical compounds in smallpox prophylaxis and new
chemical compounds had been tested under the
sponsorship of the national authorities concerned.
The Organization was giving expert advice to the
national technical committees co- ordinating such
studies.

Section 4 dealt with eradication and control pro-
grammes. In the South -East Asia Region -the Region
which had always reported the largest number of
cases -four of the five countries where the disease was
endemic were actively engaged in eradication pro-
grammes and two of them had made substantial
progress. In Burma, eight million of a population of
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twenty -three million had been vaccinated by the end
of 1964 and it was hoped to cover the total population
within the coming two years. In India, over 300
million vaccinations (representing 70 per cent. of the
population) had been performed between the start of
the campaign in 1962 and the end of 1964, and it was
anticipated that 90 per cent. would have been vac-
cinated by March 1966. The Union of Soviet Socialist
Republics had donated 450 million doses of fr7eze-
dried vaccine for the Indian eradication programme.
Four national laboratories in India were receiving
technical advice and equipment from WHO and
UNICEF for the production of freeze -dried vaccine
and it was expected that sufficient quantities of the
vaccine for the maintenance phase would be available
before the end of 1966.

In the Eastern Mediterranean Region, Pakistan had
reported that its whole population had been covered
by a vaccination campaign by the middle of 1964. In
West Pakistan, an eradication programme was due
to start in the current year. In Sudan, the Northern
Province had been covered in an eradication campaign
and vaccination was being extended to other areas.
Saudi Arabia was preparing a mass vaccination
campaign.

In the African Region, most countries had not yet
prepared eradication and control programmes. In the
programme in the Ivory Coast, the attack phase of a
national campaign had been completed and the main-
tenance phase started. Mali and Liberia had started
eradication campaigns and Upper Volta was preparing
to start one during the year. A priority in the African
Region was the regional production of freeze -dried
vaccine.

In the Region of the Americas, an eradication cam-
paign started in 1962 was in progress in Brazil.

Section 5 dealt with the supply of vaccine. Large
amounts were needed during the attack phase of eradi-
cation programmes, and as more countries launched
or stepped up the pace of their programmes, requests
for vaccine had increased rapidly. During 1964 and up
to March 1965, WHO had distributed a total of
13 255 000 doses of freeze -dried vaccine, in response
to requests from countries, in addition to the 450
million doses supplied by the Union of Soviet Socialist
Republics to India. Despite the Director- General's
appeals for donations, Member States had not pro-
vided vaccine in large enough quantities. Eleven
countries had recently offered a total of over nine
million doses of freeze -dried vaccine for the smallpox
eradication programme, but about half of the vaccine
offered had been unacceptable because it did not
meet the required standards of sterility, potency or
stability. The need for potent, heat -stable, freeze -dried
vaccine for the eradication programme was urgent

and acute : about fifty million doses annually would
be required for the next few years. The Organization
had helped a number of countries to set up centres
for producing freeze -dried vaccine and assistance had
also been given by UNICEF.

Section 6 summarized the comments of a team of
two consultants and a medical officer from the
Secretariat who had visited four countries in Africa
and Asia where smallpox eradication programmes were
in preparation or in progress. The reports on the four
countries were attached to the report as Annexes A,
B, C and D.1 In all four countries, it had been found
that the programmes were to some degree unsatisfac-
tory and in three of them substantial changes were
considered necessary if failure was to be avoided. The
reports stressed the need for a proper administrative
and supervisory system covering all levels of the
eradication programme. In most endemic countries,
national resources were insufficient to provide such
organization. Other health problems demanded
urgent attention and sometimes had priority over
smallpox eradication. Substantial help was needed
from outside sources and the team had emphasized
that the speed of eradication depended on the amount
and quality of the assistance from sources outside the
endemic countries.

The team had also stressed the importance of the
maintenance phase, which had to be taken into
account when the original plans were formulated; the
need for pilot projects before embarking on large
campaigns; the need for independent evaluation; the
fact that heat -stable freeze -dried vaccine was an
essential requirement for campaigns in the tropics, and
the importance of co- ordinating campaigns in neigh-
bouring countries where there was free movement of
population over frontiers.

Section 7 described some of the needs of the pro-
gramme. In the Americas, the eradication prospects
were good, endemic smallpox being prevalent only in
Brazil and in limited areas of Colombia and Peru.
Vaccine supplies were adequate, but expert staff,
transport and equipment were still needed to ensure
early completion of the programme and also, in some
countries, for setting up maintenance programmes.
With the active participation of the countries concerned
and with continued international support, it should be
possible to eradicate smallpox from the continent
within between three and five years.

In South -East Asia and the Eastern Mediterranean,
eradication prospects were good in Burma, Pakistan and
India. In Afghanistan, Nepal and Yemen difficulties
had been encountered in the execution of campaigns,

1 The annexes have been omitted from the printed version of
the report (Off. Rec. Wld Huth Org. 143, 19).
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but adjustments were being made and it was hoped
that eradication would eventually be possible. In
Indonesia, although there was no formal programme
in progress at the present time, the necessary health
structure existed to enable a programme to be put into
operation.

All the countries in these two Regions except
Pakistan needed more supplies of vaccine for the
attack phase and some countries would need vaccine
for the maintenance phase as well. Most of the pro-
grammes needed transport and supplies. Some
countries needed technical advisory services. If the
programme was pursued vigorously in all countries,
and if substantial international support was forth-
coming, it might be possible for smallpox to be
eliminated from Asia early in the coming decade.

Eradication presented greater problems in Africa
than in other Regions, since most African countries
had very limited health services, and training personnel
to expand such services was a long process. For many
countries, vaccine would have to be provided in the
attack and maintenance phases and although steps
were being taken to develop or expand vaccine pro-
duction laboratories, it was unlikely that sufficient
quantities would be produced for some time to come.
There was also a greater need for help in obtaining
technical advisory personnel, transport and equip-
ment.

The Director - General had attempted to provide an
estimate of the costs of the programme.1 In his report
to the Twelfth World Health Assembly 2 in 1959, the
average cost per vaccination had been estimated for
a number of countries at US $0.10 per head of the
population. Recent estimates in India, where an
intensive systematic campaign had been carried out
over the past three years, showed a per capita cost
of $0.084, including the cost of personnel, transport and
vaccines. From assessments made in the three main
endemic regions, the most likely figure appeared to be
$0.10 per head of the population as the estimated total
cost of the operation. On the basis of estimated figures
for populations still to be protected in the Americas, in
Asia and in Africa, the future cost of the programme
was estimated at a total of $80 million of which $52

million might be expected to be met from national
resources, the balance of $28 million being broken
down to annual requirements for the support of the
eradication programme from international sources at
approximately $5 million a year for the ensuing six
years. Of that $5 million, 10 per cent. would be
required for vaccines, 10 per cent. for advisory
services, and 80 per cent. for developing vaccine

1 Off Rec. Wld filth Org. 143, 175.
2 Off Rec. Wld Hlth Org. 95, Annex 18.

production centres, transport and equipment, other
material assistance and temporary support for the
expansion and training of local services.

Section 8 contained the conclusions of the study, in
which the more important steps necessary for the
success of the programme were listed and it was
stressed that special attention must be given to the
planning and development of eradication programmes.
It was made very clear in the conclusions that eradica-
tion could be achieved only if national governments
gave it priority and were ready to allocate sufficient
money for such programmes to be carried out; and
that after completion of the attack phase, covering as
nearly as possible the total population, a maintenance
phase with a properly organized surveillance pro-
gramme must be maintained for several years until
smallpox was eradicated from all parts of the world.
It was admitted that the costs of the operation were
high, but they were less than either the cost of annual
vaccination campaigns in the endemic areas without
eradication, or the cost of keeping the immunity of the
populations of smallpox -free countries at a level which
would control outbreaks if the disease were imported.
As an example, he mentioned the case of Sweden,
where the annual cost of routine vaccination was
estimated at over $850 000 (including vaccinations by
private practitioners and the vaccination of travellers).
Additional expenditure on mass vaccination, hospital
requirements and other control measures during the
last outbreak, in which twenty -seven cases had
occurred, amounted to $600 000. For the larger
countries in Europe and North America, such figures
would have to be multiplied several times. Thus a
considerable amount of money was at present being
spent, particularly in countries which were free from
smallpox, on safeguards against imported outbreaks.
Yet the risk of importation would remain as long as
smallpox existed in any part of the world. Eradication
programmes in countries in the endemic areas were
therefore the cheapest and most effective way of dealing
with the problem.

The eradication of smallpox from the endemic
areas was both technically possible and practicable,
but international participation in the programme left
much to be desired. A substantial increase in effort
and in material support was essential if the eradication
programme was to be speeded up and was to achieve
its goal within a reasonable time.

Professor MACVCH (Czechoslovakia) said there had
not been a case of smallpox in his country for forty
years. Compulsory vaccination and revaccination cost
the country more than one million dollars a year;
there were always a few serious sequelae, and even
fatal cases of post -vaccinal encephalitis. Yet, despite
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compulsory mass vaccination and revaccination,
smallpox could be reintroduced into the country at
any time from endemic areas.

Global eradication of smallpox was feasible and
desirable, not only for the countries where the disease
was endemic, but also for those that had long been
free from it. If the smallpox eradication programme
were continued as at present, much effort and money
would be wasted by the diversity of method and
progress from country to country: some countries
had not even started on eradication programmes. If
agreement could be reached, particularly among the
more advanced countries, Czechoslovakia would be
ready to support a well -planned and co- ordinated
programme for the eradication of smallpox from the
whole world.

He therefore supported the draft resolution proposed
by the delegation of the United States of America
which had been circulated (see page 313).

Dr HABERNOLL (Federal Republic of Germany)
said that much had been done, but much remained to
be done. The campaign must be kept up all over the
world, for, as long as smallpox existed, it was a threat
even to the countries that were free from it. His
country was ready to support all efforts to eradicate
the disease.

He had noted from the report that some regions
were still using liquid vaccines and wondered whether
that might not be one of the causes of certain un-
satisfactory results in the campaign. He urged that
only freeze -dried vaccine should be used, despite its
higher cost, and that WHO should help the countries
that needed it, to obtain supplies.

Dr SAUTER (Switzerland) said that he had been
impressed by the report, and particularly the annexes,
which described very clearly the problem, the means of
tackling it, and the results that could be obtained where
the supply of materials was maintained. The difficulty
was the lack of finance and other resources which
held up the extension of the programme to all parts of
the world where it was needed. It was regrettable that
such an important problem as the eradication of
smallpox, for which the solution was available, should
be held up purely through lack of finance. The delega-
tion of Switzerland urged that increased resources
should be made available for the eradication campaign,
even at the expense of other programmes. His delega-
tion therefore supported the draft resolution of the
United States of America.

Dr SCORZELLI (Brazil) said that although vaccina-
tion against smallpox had long been practised in
Brazil, the disease remained prevalent. Although
vaccination had been introduced as early as 1804, it

was only at the beginning of the present century that
vaccination had been practised on a large scale and
Oswaldo Cruz had won a great victory in the campaign
against smallpox and had eliminated one of the
most serious causes of death at Rio de Janeiro.
Vaccination had been compulsory for a considerable
time, but results had not always been as good as
could be expected. One of the problems was that the
country lacked an adequate system of recording
transmissible diseases.

The smallpox eradication campaign had been carried
on since the second part of 1962 under the direction
of the Ministry of Health, and chiefly with govern-
mental resources. The Pan American Health Organi-
zation, however, had helped in the production of
vaccine by installing three laboratories in different
parts of the country for producing forty million doses
of vaccine a year -a quantity sufficient to meet the
country's needs. The vaccine produced in Brazil was
powerful and was almost entirely freeze -dried because
of climatic conditions. Between 1 July 1962 and the
end of 1964, there had been 16 700 000 vaccinations
and revaccinations and it was assumed that the
figure would have reached 67 million by 1968. A series
of tests in vaccination techniques carried out with the
help of experts from the Communicable Disease
Center, Atlanta, United States of America, had
produced valuable results, details of which he de-
scribed. He also quoted statistics showing the results
being achieved by the eradication campaign in different
parts of Brazil. His country was making every effort
to join in the world campaign against smallpox.

Dr WILLIAMS (United States of America) said that
smallpox was both a dangerous and a preventable
disease and modern techniques made it possible to
eradicate it with less expense of money and time than
malaria. He had been impressed by the statement,
signed by the Director -General, on page 3 of the WHO
magazine World Health for March 1965, as follows :

. It is outrageous that in one year there should
still be 100 000 cases of smallpox and 25 000 deaths
from this disease. It is equally outrageous that the
world as a whole should still be constantly threatened
by it. The World Health Organization in 1958 began
a campaign for the eradication of smallpox from the
world and I am confident that eradication can and
will be achieved. Yet victory will not be attained
without generous assistance from the countries
free of smallpox, nor without much hard work in the
countries where smallpox is still endemic.

The complete eradication of smallpox would not
only rid the world of a disease which at present
is a constant menace, but would also provide an
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example of what true international co- operation can
achieve in a well defined and limited sphere...

The saving of human lives and the contribution to
economic and human development would justify
the expense entailed. Smallpox had been eradicated
from the United States of America, but it still posed
a problem. In response to a request by the Director -
General, United States experts had estimated that the
cost of continued vaccination procedures and quaran-
tine procedures in the United States was some fifteen
to twenty million dollars yearly. He mentioned that
fact simply to underline the Secretary's intimation
that smallpox was a problem for all Member countries,
whether it was endemic in them or not.

The success of a smallpox eradication campaign
would give a great impetus to WHO. It would remove
many barriers to travel and, incidentally, it would save
much time in the Health Assembly devoted to discus-
sing the international certificates of vaccination.

He fully agreed with the main conclusion in section 8
of the Director -General's report, that the smallpox
eradication programme would not achieve its objective
in the foreseeable future unless it was given a very
much greater measure of support than it had received
in the past from the governments of the endemic
countries, from the smallpox -free countries and from
the international agencies. The time had come for a
more definitive approach to the campaign. The
Director -General's report was an admirable and
comprehensive document and on that basis it would
be appropriate for the Health Assembly to make
known its feeling of urgency. It would be perfectly
feasible to muster the requisite financial resources from
both multilateral and bilateral sources. If the Director -
General of WHO took the initiative, funds could be
drawn from the regular budget of WHO, from the
Expanded Programme of Technical Assistance, from
UNICEF and from the bilateral programmes. He
appreciated that there might be difficulties about all
those sources, but they were not insuperable. The
figure for the total amount required, estimated at
US $23 500 000 to 31 000 000, seemed reasonable and
would probably be far lower in the long run than the
sums required for local expenditure if the countries
concerned undertook campaigns of their own.

His delegation was therefore submitting the follow-
ing draft resolution crystalizing its thinking on the
matter :

The Eighteenth World Health Assembly,
Having examined the report of the Director -

General on the present status of smallpox in the
world, and the results achieved; 1

1 Off Rec. Wld Hith Org. 143, Annex 19.

Noting with concern that, though some recently
endemic countries have eradicated the disease as a
result of well -organized campaigns, progress in
general is slow and major endemic foci remain in
Asia, Africa and the Americas;

Noting that the Director -General has estimated
that smallpox might be eradicated within ten years
for an estimated international expenditure of from
US $23 500 000 to US $31 000 000 in addition to
the provision which the endemic countries them-
selves can make;

Believing that strong reaffirmation of the intent
to eradicate smallpox would present a challenge and
a stimulus to the world to mobilize resources to
achieve the objective, and that the support required
is within the international and national programmes
devoted to world social and economic development;
and

Recognizing the need for review of the technical
and administrative requirements of programmes, the
development of freeze -dried vaccine production
in endemic areas, and the annual provision, for the
mass phase of the campaign, of up to 50 million
doses of freeze -dried vaccine in addition to supplies
locally produced or already being provided in
bilateral agreements,

1. DECLARES the world -wide eradication of smallpox
to be a major objective of the Organization;

2. REQUESTS the countries having smallpox and
without eradication programmes to initiate them
and the countries with programmes to intensify
them;

3. REQUESTS Member State to give the programme
greater support than in the past and to provide the
substantial contributions essential for its execution;

4. REQUESTS governments which carry on bilateral
programmes of aid to include smallpox eradication
in their programmes of assistance;

5. REQUESTS the Director -General to seek anew the
necessary financial and other resources required to
achieve world -wide smallpox eradication with special
reference to resources that might be made available
through voluntary contributions and bilateral
programmes, as well as through programmes such
as those of UNICEF and the United Nations
Expanded Programme of Technical Assistance; and

6. REQUESTS the Director -General to make available
the increased amount of technical guidance and
advisory services in order to accelerate the pro-
gramme as well as to assist the countries in obtaining
the necessary vaccine, transport and other equip-
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ment, and to report on the progress achieved to
future sessions of the World Health Assembly.

Dr EFFENDI RAMADLAN (Indonesia) observed that
the report did not reflect what was actually being
done in Indonesia in the way of smallpox eradication.
The Indonesian Government was fully aware of the
importance of communicable disease control. The
Provincial Directors of the Indonesian Health Depart-
ment were all persons trained in public health, mainly
in the United Kingdom and the United States of
America. A programme covering primary vaccination,
verification and revaccination had been established
with a supervisor for each sub -district with a popula-
tion of 40 000. The malaria eradication teams were
given training in. smallpox control too. The laborato-
ries at Bandung could produce the necessary vaccines,
and 95 -97 per cent. of the population could already be
reached. The Government would, of course, hope
to improve that record to 100 per cent.

He must take exception to the statement in section 4
of the report, to the effect that Indonesia was only
concentrating on emergency vaccination programmes.
As he had said, the Indonesian Government had
always been aware of the importance of smallpox
control; it used emergency techniques only where a
sporadic outbreak had been reported -and even then
started a mass vaccination campaign. He must repu-
diate the statement in section 7 of the report that
emergency programmes only were being conducted and
that eradication in the immediate future was not
probable. It was equally untrue that no plans for an
attack phase of the programme had been made in
Indonesia, as was stated in the same section.

Moreover, in 1963 Indonesia had been accused of
being the source of a case of smallpox imported into
Europe (Sweden). The fact was that at that time a
Swedish sailor had travelled from Australia to Sweden,
having stopped over at Djakarta Airport for forty -
five minutes. He had also stopped over at Calcutta
and Karachi, but Indonesia had been accused as having
been the source of the imported case.

Dr NALUMANGO (Zambia) said that the Zambian
Government was extremely anxious to eradicate
smallpox and so WHO could be assured of its co-
operation. The campaign was being waged with
mobile units, hospitals, clinics and rural centres
throughout the country, but there were difficulties
owing to its very long borders, which made it hard to
check the entry of infection. The Zambian Govern-
ment therefore fully appreciated the necessity for a
world -wide campaign under the auspices of WHO.

Dr RAO (India) said that the work described in the
Director- General's report was an excellent example

of WHO's activities in the field of prevention. India had
set on foot a campaign in most of its states in 1962 and
370 million of its 472 million inhabitants had already
been vaccinated. India must express its gratitude to
the Soviet Union, Switzerland and the United
Kingdom for providing vaccine. It was arranging to
produce freeze -dried vaccine itself with the help of
WHO.

An eradication campaign had both short -term and
long -term implications, but the maintenance phase
was of basic importance. Maintenance centres should
be established and the participation of the population
was essential. It was hoped that the smallpox eradica-
tion campaign could be combined with the malaria
eradication campaign. In the maintenance stage,
special care was being taken to vaccinate newborn and
immigrants, and revaccination was carried out on
all children at the ages of four, eight, twelve and
sixteen. It was hoped to combine the smallpox
control campaign with the campaign against eye
diseases.

Dr HAKIMI (Afghanistan) expressed his country's
gratitude to the Regional Office for South -East Asia for
its co- operation and to the Government of the Soviet
Union, which had provided three million doses of
freeze -dried vaccine in 1964. A mass vaccination
campaign had been started under the guidance of WHO
and only 157 cases had been detected in 1964. His
delegation wholeheartedly supported the Director -
General's report. The difficulties pointed out in that
paper had been appreciated and an improvement had
taken place. Control measures had been imposed
in Afghanistan since 1935, when a bacteriological
institute had been set up under a Turkish professor.
It had since been improved with the help of WHO.
Lymph vaccine had been tried, but, as the delegate
of the Federal Republic of Germany had explained,
it had its drawbacks. The campaign was conducted by
the Directors of Health in all the provinces and teams
were sent out by the Ministry of Health.

Dr EL DABBAGH (Saudi Arabia) said that a smallpox
eradication campaign had been started in the southern
part of his country, where the entire population was
being vaccinated or revaccinated. The vaccination
teams were receiving much appreciated help from the
Regional Office for the Eastern Mediterranean.

The health authorities along the sea, air and land
routes were paying great attention to the checking of
smallpox vaccination certificates. The great number of
pilgrims -many of whom were from areas where
smallpox was endemic -who entered the country
during the Haj constituted a real threat, although all
possible measures of control and prevention were
taken. WHO should give assistance to countries
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where smallpox was endemic and which had not the
financial means to prevent the extension of the disease.

Dr HAQUE (Pakistan) said that he must stress the
importance of freeze -dried vaccine, for which his
delegation had been one of the first three to vote.
Formerly his country had used liquid vaccine, but
experience had taught it the dangers. Pakistan was
divided into two parts at a considerable distance from
each other. In East Pakistan, the high figure of
recorded cases in 1958 had been reduced to virtually
nil, owing to the eradication campaign, which had been
started with a pilot campaign and was now con-
centrated on maintenance. It was of course impossible
to know how far complete success had been obtained,
because geographical conditions made success extre-
mely difficult. In East Pakistan, freeze -dried vaccine
was now being used. In West Pakistan, where liquid
vaccine had been used, a survey carried out parallel
to the tuberculosis survey seemed to have shown that
some 80 per cent. of the population had been
vaccinated against smallpox, but there were still
sporadic outbreaks.

In fact, the real villain of the piece was the liquid
vaccine. Some countries which claimed that they had
eradicated smallpox might have to repeat their cam-
paigns because they lagged in maintenance and might
have to repeat the vaccinations. It was no use blaming
countries for secondary cases. He agreed with the
Indonesian delegate that it was futile to seek the cause
of smallpox carried by a traveller in the cities whence
he had come; the real cause of recrudescence was the
use of liquid vaccine and the report should be chan-
ged to lay the blame where it belonged. The use of
liquid vaccine had modified smallpox symptoms to an
extent where it was hard for a mild case to be detected.

Dr BAHRI (Tunisia) said that the Tunisian delega-
tion had been extremely impressed by the Director -
General's report on smallpox eradication, particularly
by the reports on the visits by two WHO consultants
to four areas where smallpox was endemic.

There had been no smallpox in Tunisia for some
twenty -five years. A general compulsory vaccination
had been carried out every five years, and every year
for newborn infants, since 1925; that was a part of
general public health measures and subject to a
complete code of regulations. During vaccination
campaigns, the whole population was gone through
very thoroughly.

The vaccine used until 1964 had been the liquid
vaccine, but in that year the authorities had started
using freeze -dried vaccine. Apparently it had " taken "
more frequently both in pre -vaccination and in
revaccination. That was a long -range programme in
which the entire medical and paramedical personnel in

Tunisia had been engaged. It had to be a complete
programme, providing for all stages from the manu-
facture of the vaccine, through storage, transport and
vaccination, to verification of the results. The Tunisian
delegation, therefore, wholeheartedly supported the
WHO recommendations.

Dr Sow (Mali) said that he would like to thank
Member States who had donated vaccine to his
country, especially the Soviet Union and Switzerland,
which had shown an appreciation of the need for inter-
national co- operation when faced with a public health
problem which concerned all States, even those in
which smallpox was not endemic.

The latter part of Annex D of the Director -General's
report gave an accurate picture of the problem with
which Mali was faced. A few outstanding points,
however, deserved emphasis, notably the need for
supervision by trained WHO staff and for help in
obtaining refrigerating apparatus, adequate transport
and freeze -dried vaccines. Co- ordination between
States in West Africa also merited attention. The
pilot area, which had been planned in February 1965
with WHO experts who had visited Mali, must be
put into operation as soon as possible. He agreed
with the United States delegate that WHO should
concentrate on the speedy eradication of smallpox
throughout the world, especially by requesting
assistance from international organizations such as
UNICEF. Thus, he fully supported the Director -
General's report and was also in favour of the draft
resolution submitted by the United States delegation.

Dr AHMETELI (Union of Soviet Socialist Republics)
said that his delegation had studied the Director -
General's report with interest. The report gave a
good review of the results obtained and once again
emphasized that the problem of smallpox could be
solved only by international co- operation, for no
country could consider itself safe until smallpox had
been eradicated from the whole world. A great deal,
however, remained to be done. It appeared from the
report that 1964 had been a record year, in that there
had been fewer cases reported; but as many persons
-ten thousand -had died from smallpox in 1964 as
in 1960. It was a bad omen that in 1962 and 1963
more than a thousand cases had appeared in one
country where there had been no smallpox for a long
period. He therefore endorsed the Director -General's
opinion that the results of the 1964 campaign had not
been as successful as might have been hoped.

His country had been the initiator of the smallpox
eradication programme and, through WHO and under
bilateral agreements, had assisted a number of
countries in their campaigns. In the current year, the
Soviet Union planned to continue substantial aid.



316 EIGHTEENTH WORLD HEALTH ASSEMBLY, PART II

He might, however, sound a critical note. Malaria
eradication seemed to have been the favourite daughter
of WHO, whereas smallpox eradication seemed to
have been treated rather as a foster child, even though
the Eleventh and Twelfth World Health Assemblies
had stressed the need for taking realistic steps to
eradicate smallpox. That criticism might have been
averted if concrete measures had been included in the
1966 programme and if the burden had not been
shifted to the countries concerned. Without adequate
financial resources and proper co- ordination by WHO,
the eradication programme could not make substantial
progress. The delegation of the USSR would support
any concrete proposal for speeding up the programme,
but it wished for a real programme that would make
it possible to proclaim that smallpox had been merely
a passing phenomenon in human history. Sufficient
resources were available in the world to bring that
about.

Dr QUIRÓS (Peru) said that he agreed with the
United States and Soviet Union delegates. He was
sure that a concentrated effort was needed to bring
matters to a successful conclusion. Peru, with the
assistance of the Pan American Health Organization,
had been making a great effort since 1950 and had
succeeded in eradicating smallpox within seven years;
no case had been detected between 1957 and 1964.
However, in the Amazon region, nomad tribes had
again introduced a few cases of smallpox, which had
not been detected in time, since they had taken a
benign form, so that the disease had once again
entered Peru, which was engaged in a fresh attempt
to eradicate it. Undoubtedly similar circumstances had
occurred in many other countries. Until the eradica-
tion campaign was universal, no final results might be
anticipated.

Dr NozARI (Iran) commended the Director -General's
report and the introductory statement by the Secretary.
Iran had been conducting a national programme since
1950 and about 90 per cent. of the inhabitants had
been vaccinated with the liquid vaccine, which had
been found as good as freeze -dried vaccine, if pro-
perly kept, delivered and applied. No new cases had
been detected in Iran in the last few years except those
which had been imported from neighbouring countries.
Iran was now concentrating its major effort on the
maintenance of the programme.

Dr SHOUKRY (United Arab Republic) said that
because of his country's geographical situation an old -
established, efficient smallpox campaign was carried
out as part of the routine activities of the health

services. Primary vaccination against smallpox
was compulsory for the newly born within the first
three months. Routine revaccination of one -quarter
of the population was carried out every year, so the
whole population was covered every four years. As a
further precaution, contacts of sporadic cases of
chickenpox were revaccinated if the diagnosis was not
quite conclusive.

The United Arab Republic was very conservative
with passengers coming from endemic areas without
international health certificates.

His country produced both liquid and freeze -dried
vaccines in such quantities that it could give assistance
to countries which needed vaccine, and was already
doing so through WHO.

At the moment, his country was using the liquid
vaccine in routine vaccination in the temperate
regions and the dried vaccine in hot and distant
regions where transport and storage were difficult.
As a result of that efficient campaign, no case of
smallpox had been reported in the United Arab
Republic for a very long time.

His delegation supported the draft resolution sub-
mitted by the delegation of the United States of
America.

Dr WONE (Senegal) said that, although there was no
antismallpox programme as such in his country,
compulsory vaccination against the disease was being
carried out under a four -year plan aimed at covering
a quarter of the population every year. However, there
were certain factors that acted as a brake upon the pro-
gramme : in the first place, it was difficult to determine
exactly what percentage of the population had in
fact been vaccinated, since census figures were only
approximate in most rural areas. Again, since dwellings
were dispersed over a wide area, the population had
to be summoned to a few selected villages for vaccina-
tion, which often led to poor attendance. In that
connexion, he mentioned that a further handicap in
eradicating smallpox in his country was insufficient
means of transport, although thanks were due to
UNICEF and to the French Government -which had
supplied vehicles to Senegal -as well as to the United
States Government whose two mobile units had
carried out extensive vaccination. Thirdly, it seemed to
him that the majority of smallpox cases originated
in the interior of a neighbouring country, where vacci-
nation was apparently not carried out as systematically
as in Senegal. Finally, he said that his delegation
would support the draft resolution submitted by the
delegation of the United States of America and
hoped that the bilateral and international assistance
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referred to therein would be rendered particularly in
the form of transport.

Dr Hsu (China) expressed his delegation's appre-
ciation of the Director -General's report and of the
introductory remarks which had been made by the
Secretary. It was pleased to note that the number
of cases of smallpox had dropped substantially over past
years, particularly in Africa, thanks to the intensive
vaccination campaign carried out there, and that in
India, about 70 per cent. of the population had been
covered in a programme of systematic vaccination.

Although his country had been free of smallpox for
many years, the threat of re- introduction of the
disease had necessitated carrying out vaccination
campaigns every year; in 1964, a system of simul-
taneous vaccination with smallpox vaccine and BCG
had been initiated. His Government had decided to
switch from the production of liquid vaccine to freeze -
dried vaccine in the coming year and planned to make
a donation of the latter to the smallpox eradication
campaign. In view of the importance to the world of
that campaign, his delegation supported the draft
resolution submitted by the United States of America.

Dr SCHINDL (Austria) said that in his country only
vaccination by the scratch technique, and not by jet
injector, was allowed by law. Some years previously
vaccination by shot had been allowed, but the same
success rates for primary vaccinations had not been
achieved and protection was not so long -lasting.
Furthermore, vaccination by shot did not cause the
same large scars on the upper arm, providing reliable
evidence of vaccination, which was particularly im-
portant in avoiding the danger of post -vaccinal
encephalitis in cases of primary vaccination of children
over three years of age. A certificate of vaccination
was frequently not at hand, and often the mother's
reply as to whether or not her child had been
vaccinated was unreliable. He would be interested
to learn from the experts how such difficulties- could
be overcome. Finally, he expressed his delegation's
support for the draft resolution submitted by the
delegation of the United States of America.

Professor GERié (Yugoslavia) recalled that his de-
legation had on many previous occasions spoken of the
need for greater emphasis to be placed on the smallpox
eradication programme; he was therefore pleased to
note that more attention had been paid to the problem
over the past year. The Director -General's report
showed that good results had been achieved, but
smallpox still continued to be a major health problem
in four of the six WHO regions. There had been no
cases of smallpox since 1928 in Yugoslavia where
regular vaccination was carried out and strict measures

in accordance with the International Sanitary Regula-
tions were enforced. Furthermore, his country had
improved its production of vaccines and was now
producing freeze -dried vaccine. He expressed his
delegation's full support for the draft resolution sub-
mitted by the delegation of the United States of
America.

Dr CHARLES (Trinidad and Tobago), recalling that
the vaccine against smallpox had been discovered by
Dr Jenner 160 years previously, said that it was hard
to conceive that in 1965 the world was still struggling
against the disease. Smallpox was not difficult to
eradicate: the last case in his country had occurred
in 1948 and, prior to that, there had been no outbreak
of smallpox for twenty years. Something was wrong,
and the Organization should ask itself why the world
could not be rid of smallpox. Medical research should
go beyond the production of antigens and examine
human behaviour, which was also important when it
came to eradicating disease. He would speak more fully
on the matter when the Committee discussed the medi-
cal research programme at its meeting the following day.

Dr ALT (Iraq), expressing support for the draft
resolution submitted by the delegation of the United
States of America, said that his country had been
free from smallpox since 1959. Both liquid and freeze -
dried vaccines were used and mass vaccination cam-
paigns were carried out every three years -the next
one would start in October 1965. No difficulties were
encountered in carrying out vaccinations since, by law,
all newborn babies had to be vaccinated. Further-
more, children entering school had to present a vacci-
nation certificate, as did military recruits upon
entering their service, and both government and com-
mercial staff were vaccinated before employment.
About 1 500 000 doses of both liquid and freeze -dried
vaccines were produced annually in Iraq.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) first asked whether the
Organization had any further information about the
drug Methisizone or any other similar drug, apart
from the information available in the United Kingdom.

In his opinion, freeze -dried vaccine had no special
magical property; an effective liquid vaccine was just
as reliable. However, where proper storage and
distribution were difficult, WHO should obviously
endeavour to ensure that freeze -dried vaccine could
be used and no chances should be taken with liquid
vaccine. That applied particularly to any mass
campaign.

Supporting what had been said by the delegate of
the United States of America, he stated that it was
true that the Organization had been engaged in small-
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pox eradication for some seven years and that the
programme had not met with as much success as
might have been possible. However, only WHO could
get down to the root of the problem. It would be far
preferable for WHO to concentrate upon smallpox
eradication than to turn to some more ostentatious
programme which would lend only spurious prestige
to the Organization -and no world research centre was
needed to tell the Organization what to do about
smallpox, since it already knew.

Sir Herbert BROADLEY (United Nations Children's
Fund) said that he wished to state briefly the policy
of UNICEF regarding smallpox eradication, since
the draft resolution submitted by the delegation of
the United States of America referred to UNICEF's
possible contribution in that field. The matter had
been reviewed by the UNICEF /WHO Joint Committee
on Health Policy at its fourteenth session in February
1965.1 At that time, it had been explained that
UNICEF would be unable to participate in a world-
wide mass eradication campaign against smallpox, as
it had done against malaria. Collaboration would be
directed at strengthening the basic health service, at
initiating the production of freeze -dried vaccines by
supplying the necessary equipment to certain countries
where the disease was endemic and at supplying the
vaccine itself for use in the basic health services. The
Joint Committee had agreed that UNICEF should
continue as in the past to give assistance in that form
and that it would not be possible to contemplate much
wider activities. Within the limits mentioned, UNICEF
would give all possible help, but anything on a wider
scale would be beyond its resources. That did not
mean that UNICEF was unsympathetic or unaware
of the gravity of the disease, but it had to determine its
priorities in the deployment of its resources. In offering
that explanation, he did so to ensure that the draft
resolution before the Committee did not give rise to
expectations which it might not be possible to fulfil.
He did not wish to suggest any change in the draft
resolution, however. In conclusion, he expressed
appreciation of the tributes that had been paid to
UNICEF.

The DEPUTY DIRECTOR -GENERAL acknowledged the
statement made by the delegate of the United States
of America, who had emphasized the role played by
the magazine World Health in making the public aware
of one of the major problems of world health. The
comments made were gratifying and would be a great
encouragement to the Division of Public Information.

1 For report of that session, see Off. Rec. Wld Hlth Org. 145,
Annex 4.

The SECRETARY replying to the points raised,
said that there had been some mention of mistakes
in the report on the smallpox eradication pro-
gramme. With specific reference to the remarks
made by the delegate of Indonesia, he said that
a corrigendum 2 had been issued to the document,
correcting some of the information given in the
part of section 7 dealing with South -East Asia.
However, the Secretariat was grateful for the addi-
tional information which had been provided. He
wished to point out that from Table 3 2 of the report,
listing smallpox cases reported by individual countries,
it would be seen that the number of cases in Indonesia
ranged from approximately 1000 to 8000, from which
it was apparent that the disease was still endemic in
Indonesia.

With regard to the point raised by the delegate of
Austria, jet injectors permitted intradermal vaccina-
tion, not subcutaneous injection: the results of intra-
dermal injection were very satisfactory.

It was not possible to supply the delegate of the
United Kingdom with further information about the
drug Methisizone. To date, nothing had been pub-
lished, although further trials were under way in India.

The delegate of the USSR had referred to malaria
eradication as the favourite daughter of WHO:
however, it should perhaps rather be considered as the
elder daughter, since the resolution on malaria eradi-
cation had been adopted by the Eighth World Health
Assembly in 1955, whereas the smallpox eradication
programme had been approved only in 1958.

As far as the resources for the smallpox eradication
programme were concerned, the Committee's attention
should be directed to the fact that, while the Director -
General would do his utmost to accelerate the pro-
gramme and to provide advice and assistance to
governments regarding the planning and implementa-
tion of eradication programmes, it would be difficult
for him to provide any extensive material support
from the resources of the Organization. Vaccines,
equipment and transport would have to be made
available from some source, however, and the draft
resolution submitted by the United States of America
pointed to some of the ways in which such additional
resources might be obtained. However, the Committee
would realize that in the final analysis the main
responsibility for according priority to antismallpox
programmes rested with the national authorities. He
wished to make that point quite clear.

Lastly he drew the Committee's attention to a
revised version of the resolution proposed by the

2 Incorporated in the printed report (Off. Rec. Wld Hlth Org.
143, Annex 19).

3 Of Rec. Wld Hlth Org. 143, 165.
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United States delegation, containing some minor
drafting changes and a new paragraph 5, proposed by
the delegate of India.

The CHAIRMAN invited the Committee to comment
upon the revised draft resolution, which read as
follows:

The Eighteenth World Health Assembly,

Having examined the report of the Director -
General on the present status of smallpox in the
world, and the results achieved; 1

Noting with concern that, though some recently
endemic countries have eradicated the disease as a
result of well organized campaigns, progress in
general is slow and major endemic foci remain in
Asia, Africa, and the Americas;

Noting that the Director -General has estimated
that smallpox might be eradicated within ten years
for an estimated international expenditure of from
US $23 500 000 to US $31 000 000 in addition to
the provision which the endemic countries them-
selves can make;

Believing that strong reaffirmation of the intent to
eradicate smallpox would present a challenge and
a stimulus to the world to mobilize resources to
achieve the objective, and that the support required
is available within the international and national
programmes devoted to world social and economic
development; and

Recognizing the need for review of the technical
and administrative requirements of programmes, the
development of freeze -dried vaccine production in
endemic areas, and the annual provision for the
mass phase of the campaign of up to 50 million
doses of freeze -dried vaccine in addition to supplies
locally produced or already being provided in
bilateral agreements,

1. DECLARES the world -wide eradication of small-
pox to be one of the major objectives of the Organi-
zation;

2. REQUESTS the countries having smallpox but
no eradication programmes to initiate them and the
countries with programmes to intensify them;

3. REQUESTS Member States to give the programme
greater support than in the past and to provide the
substantial contributions essential for its execution;

4. REQUESTS governments which carry on bilateral
programmes of aid to include smallpox eradication
in their programmes of assistance;

1 Off. Rec. Wld Hlth Org. 143, Annex 19.

5. REQUESTS governments to take early steps to
establish basic health services for the maintenance
phase which would also serve the eradication of other
communicable diseases;

6. REQUESTS the Director -General to seek anew the
the necessary financial and other resources required
to achieve world -wide smallpox eradication with
special reference to resources that might be made
available through voluntary contributions and
bilateral programmes, as well as through pro-
grammes such as those of UNICEF and the United
Nations Expanded Programme of Technical
Assistance; and
7. REQUESTS the Director - General to make available
the increased amount of technical guidance and
advisory services necessary to accelerate the pro-
gramme as well as to assist the countries in obtaining
the necessary vaccine, transport and other equip-
ment, and to report on the progress achieved to
future sessions of the World Health Assembly.

Dr Sow (Mali) proposed, first, that a new para-
graph should be inserted between the third and fourth
paragraphs of the preamble to read:

Noting the stress placed on the malaria eradication
campaign in comparison with that placed on the
smallpox eradication campaign which, however,
should be given priority.
Secondly, the words " development of freeze -dried

vaccine production ", occurring in the final paragraph
of the preamble, should be replaced by " extensive use
of freeze -dried vaccine "; and, lastly, at the end of that
paragraph, the words " or through voluntary contribu-
tions" should be added.

Dr WILLIAMS (United States of America) said that
he was reluctant to accept the first amendment pro-
posed by the delegate of Mali, since it apparently
intended to accord higher priority to the smallpox pro-
gramme than to the malaria programme.

The idea behind the second amendment proposed
by the delegate of Mali, namely to ensure the extensive
use of the vaccine, was entirely acceptable to his
delegation. However, in his opinion, it was also
important to retain the idea of encouraging the
development of freeze -dried vaccine production. His
delegation would, therefore, prefer it if both ideas
could be included in the final paragraph of the
preamble.

Finally, he said that he was fully prepared to accept
the third amendment proposed by the delegate of
Mali, which seemed to be an improvement.

Dr RAO (India) supported the view expressed by the
delegate of the United States of America.
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Dr Sow (Mali) said that he was prepared to with-
draw his first amendment.

The DEPUTY DIRECTOR -GENERAL suggested a
wording which would, as suggested by the delegate of
the United States of America, maintain the reference
to the development of freeze -dried vaccine and at the
same time incorporate a reference to its extensive use.

Dr Sow (Mali) said that that wording was acceptable
to him.

Dr HAQUE (Pakistan) suggested that both points
might be met if the words " to ensure the extensive
use of freeze -dried vaccine and" were inserted.

It was so agreed.

Decision: The revised draft resolution, as amended,
was approved.'

The meeting rose at 5.30 p.m.

THIRTEENTH MEETING

Tuesday, 18 May 1965, at 9.30 a.m.

Chairman: Dr A. L. MUDALIAR (India)

1. Fifth Report of the Committee

At the invitation of the CHAIRMAN, Dr HAPPI
(Cameroon), Rapporteur, read out the draft fifth
report of the Committee.

Decision: The report was adopted (see page 475).

2. Proposal for the Establishment of a World Health
Research Centre

Agenda, 2.6.1

The CHAIRMAN drew attention to the many docu-
ments prepared for item 2.6.1 of the agenda. They
included the report of the Director -General,' to which
were annexed the minutes of the thirty -fifth session of
the Executive Board relating to the proposal to
establish a World Health Research Centre.3 A draft
resolution had been jointly proposed by the delegations
of Australia, Austria, Belgium, the Federal Republic
of Germany, Hungary, India, Iran, Iraq, Israel, Malta,
Sweden, the Union of Soviet Socialist Republics, the
United Arab Republic, the United Kingdom of Great
Britain and Northern Ireland, the United States of
America, Venezuela and Upper Volta. It read:

The Eighteenth World Health Assembly,
Having examined the proposal of the Director -

General for the establishment of a World Health

1 Transmitted to the Health Assembly in section 3 of the Com-
mittee's fifth report and adopted as resolution WHA18.38.

2 See Off. Rec. Wld HIM Org. 143, Annex 16.
3 The following extracts from the minutes of the thirty -fifth

session of the Executive Board were annexed to the mimeo-
graphed version of the report : EB35 /Min /9 Rev. 1, section 2;
EB35 /Min /10 Rev. 1, section 1; EB35 /Min /12 Rev. 1, sections
1 and 4.

Research Centre and the recommendation of the
Executive Board thereon;

Recognizing the need for a planned development
of WHO staff activities for the co- ordination and
support of medical research, the development of
epidemiology and the application of advances
in communications technology; and

Believing further that medical research centres
devoted to research on specific health problems and
requiring more than national participation, if
established, would be best developed in close
association with the Organization but financed and
operated on a national or regional basis by those
countries with a specific interest in such programmes
and the necessary resources,

1. THANKS the Director -General and his scientific
advisers for the study conducted;
2. AUTHORIZES the Director -General to take the
action necessary to develop WHO staff services in
epidemiology and the application of advances
on communications technology and the systems
of reference centres;

3. REQUESTS the Director -General to prepare a
programme for the achievement of the purposes of
paragraph 2 above, to be submitted to the thirty -
seventh session of the Executive Board;
4. INVITES the Director- General to continue
studying the role of the Organization in promoting
medical research, especially with regard to world
needs for centres devoted to research on specific
health problems and the ways in which they can be
associated with WHO, and to facilitate the intensi-
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