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On the invitation of Dr. Romero (ChilelL Chairman of the Committee, 

Dr. МасСогmack Ireland), Vice -Chairman, took the Chair. 

1. TIMETABLE FOR DISCUSSIONS OF TEE COMMITTEE 

At the request of the CHAIRMAN (Dr. MacCormack), Dr. GEAR, Secretary, 

explained the timetable laid down by the Health Assembly for the committee. 

Item 6.7 would be discussed at the present meeting. On Monday 12 May and Tuesday 

13 May, when there would be no meeting of the Committee on Administration, Finance 

and Legal Matters, the Committee on Programme and Budget would return to consid- 

eration of Part II of the Programme and Budget, and it should be ready to consider 

on Tuesday morning, 15 May, its proposals to the Health Assembly on the 

Appropriation Resolution for the financial year 1953. 

2. REVIEW OF GENERAL PROGRA ME OF WORK СО ы ING A SPECIFIC PERIOD Item 6.7 of 
the Agenda (Official Records No. 4+0 and No. 32) 

The CHAIRMAN called upon the representative of the Executive Board to introduce 

the subject. 

Dr. KABUNABATNE, representative of the Executive Board, explaining briefly 

the background of the question, said that the Second World Health Assembly had 

drawn the attention of the Board to Article 28(g) of the Constitution, requiring 

it to submit a general programme of work covering a specific period. In response 

to the resolution of that Assembly the Board had considered the matter at its 

fourth session and adopted a resolution (Official_Records No. 22, page 1, section 1.1) 
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limiting the period to be covered by such a programme to a maximum of five years. 

By resolution WHA3.1 the Third World Health Assembly had approved the proposed 

general programme of work covering the specific period 1952 -1955 drawn up by the 

Board and contained in Official Records No. 25, Annex 5. At its seventh session 

the Board had further considered the programme in great detail and its observations 

thereon were given in Official Records No. 32, Annex 10. It had carefully observed 

the general principles, set out in section 1 of that annex, which it had laid down 

at its fifth session. 

Turning to the form and content of the programme, he stated that the Board had 

felt that such a long -term programme should be flexible and open to periodic 

review, especially in view of the rapidity of the evolution of medical science at 

the present time, and that the review should be made annually rather than at the 

end of the period covered by the programme. 

Hе drew attention to the criteria given in Annex 10 of Official Records.No. 32 

for the selection of fields of action to be included in the programme of work 

(paragraphs 5.1 -5.8) and to the major headings of the programme of work 

(paragraphs 6.1 -6.5), 

He next referred delegates to resolution ЕВ9.R21, in which the Board at its 

ninth session had emphasized that certain other principles should be observed in 

considering the long -term programme, and especially that in planning aid to govern- 

ments, regardless of the source of funds, the main purpose of such aid must always 

be kept in mind; that governments should be assisted to ascertain the type of aid 

needed and that consideration should be given to their ability to absorb the 

assistance given by WHO. In clause 5 of that resolution the Board had requested 
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the Director -General and the regional committees to be guided by certain 

considerations in planning and co- ordinating health programmes. 

Resolution EB9.R35 expressed the feeling of the Board that the long -term 

programme of work met the requirement of the Economic and Social Council that 

spеcial attention should be given to certain important aspects of health work. 

Finally he stated that a full discussion of the long -term programme by the 

committee would be of assistance to the Board in its further consideration of 

that programme 

The CHAIRMAN thanked the representative of the Board for his helpful statement 

and called upon the delegate of the United States of America to initiate the 

discussion. 

Dr. BRADY (United States of America) observed that, as mentioned at an 

earlier meeting by the delegates of Norway and Switzerland, the Organization was 

riów recognizing a single, new priority, namely the strengthening of national 

public- health administrations. The United States delegation felt that the 

elimination of priorities as such must make it difficult for some of the regional 

committees to decide which programmes should be approved and transmitted to the 

Director- General for inclusion in the annual budget and he would like to hear the 

views of other delegations as to how that decision could best be made. Once the 

regional committee had transmitted those programmes to Headquarters, it was 

difficult for the Director -General to exercise any control as to whether they 

were really essential to the strengthening of the public- health administrations 

of the countries concerned. 
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Miss JANSON (Sweden), referring to Official Records No. 32, Annex 10, observed 

that delegates of different countries had several times stressed the point that 

training programmes for medical personnel could not be alike for all countries 

but must vary according to the needs and conditions of the different countries. 

There were, however,.certáin fundamental principles in all education which must 

not be neglected and she considered that it was one of the most important tasks of 

the experts sent by WHO to a country to integrate sound educational principles in 

a programme built up to meet the national needs. Hospital authorities who 

provided teaching facilities had been too much concerned in the past with their 

own staffing problems and not sufficiently alive to the needs of the public- health 

sertce of the country as a whole. WHO should therefore endeavour to bring all 

groups into close co- ordination in medical education and to co- ordinate medical 

with other branches of teaching in educational institutions, such as universities 

for the higher levels and vocational schools for the lower levels. That would 

expedite the adoption in medical education, including nursing, of new methods and 

principles off' teaching. Moreover such a system, combined with possibilities for 

postgraduate education and.promotion at all levels, would be the best means of 

stimulating recruitment of good candidates and would therefore be more advant- 

ageous in the long run than the present method of apprenticeship. 

There being no more speakers, the LНлIRMÁN assumed that the committee endorsed' 

the manner in which the Board's views on the 'general programme of work covering a' 

specific period had been presented and reouested the Rapporteu.r to prepare a 
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draft resolution to that effect. 

Decision: It was so agreed. 

3. HEALTH sТАТISтzcs: RECOMMENDATIONS TO MEMBER GOVERNMENTS: Item 6.4.1 of 

the Agenda (Official Records No. 40) 

The CHAIRMAN called on the representative of the Executive Board to introduce 

the subject. 

Dr. KARUNARATNE, representativo of the Executive Bоard, observing that the 

members of the committee would be aware of the importance of having good health 

statistics, said that the matter had been considered by an expert committee whose 

report had been studied at length by the Board at its ninth session. The Board 

had come to certain conclusions which were embodied in resolution ЕВ9.R86 

(Official Records No. .40), which he commended to the consideration of the committee. 

The CHAIRMAN, before declaring the matter open for discussion, called upon 

Dr. Pascua, Director of the Division of Health Statistics, to address the meeting. 

Dr. PASCUA, Director, Division of Health Statistics, stated that the Expert 

Committee on Health Statistics had, at its third session, devoted its attention 

to the study of two main sectors of health statistics. In the first place it had 

conferred for five days with special experts on morbidity statistics on the 

problems connected with that branch of statistics and the action which WHO might 

take on them from the international point of view. Thd second part of the session 

was devoted to a review of other branches of health statistics whose development it 



A5 /P&в /мin /б 
page 7 

was desirable that WHO should promote. The printed report of the expert committee 

would shortly be ready for distribution; an interim document %B9 /61) had been 

distributed some time ago to governments. 

He suggested that two basic points were deserving of the special attention of 

the.committee. First, the very important recommendations on morbidity statistics 

which the expert committee had requested should be sent to the national committees 

on vital and health statistics and to which reference was made in paragraph 4+.1 of 

resolution EВ9.R85; and secondly, the equally important series of proposals 

relating to changes of the dates for the decennial revision of the international 

classificatory list of diseases and causes of death. Those proposals aimed at 

arranging for the international conference for the study of that list to be held 

in the years ending in 5 instead of in the years ending in 0, in order to avoid 

the difficulties that would arise when national administrations had to handle in 

the same year two such vast and complex pieces of work as the introduction of the 

classification of causes of death and the national census of population. 

In view of the fact that the new classification had only been introduced in 

1951, the next revision must of necessity be confined to simple rectifications 

and clarification of doubtful points. The next extensive revision would therefore 

be in 1965. 

Dr. WICHREMESINGHE (Ceylon) said that health statistics were of the utmost 

importance to governments nationally and even more so in international relation- 

ships. At this momenta working party of the Assembly was considering the 

International Sanitary Regulations and its work would be considerably' eased if it 

had some guarantee that the health statistics of various countries were arrived 



А5 /P&B /мin /6 
page 8 

at in a uniform and satisfactory manner. 

A system of evaluation by which every year countries were admitted to a certain 

appropriate category, similar to that which he recalled having been in operation in 

the United States of America in regard to the different States for births and 

deaths registration, would be of great value, because, if countries were recognized 

as of grade A, or В or C in regard to health statistics, that would provide a means 

of assessing the complications which might arise in the administration of the 

International Sanitary Regulations which were under consideration at the moment. 

Dr. Pascua had referred to morbidity statistics. Many countries, particularly 

the under -developed countries, were far from considering morbidity statistics yet; 

they must first consider their births and deaths registration, because in the 

majority of those countries those two fundamental vital requirements were not yet 

carried out effectively. In a country where death registration was inaccurate 

there would be a great danger with regard to the quarantinable diseases about which 

WHO was so anxious. 

Dr. Wickremesinghe therefore suggested that, if at all possible, some method 

of assessment of the validity of vital and health statistics should be undertaken 

by WHO, not when an emergency arose but progressively, to consider how countries 

were advancing in the matter of the maintenance of their health statistics. This 

might be done by considering the degree to which the International Statistical 

Classification of Diseases of WHO was accepted., by considering recommendations of 

the health centre which had been established in England, and even by considering 

the reports which Member countries, by a previous resolution, were expected 

to submit to the World Health Assembly. 
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Dr. GRASBET (Switzerland) •said his delegation realized, as did everyone 

concerned, the importance of health statistics, but it had to be admitted that 

they were not always accurate. To ensure maximum accuracy it was not enough to 

have specialists in health statistics; there should be an orientation of the whole 

medical profession. Medical students, the future doctors of the world, should be 

directed in their training towards an understanding of statistics and an apprec- 

iation of their value and necessity, both national and international. In 

Switzerland this was already being attempted. Countries which had already developed 

a good system of statistics, such as the United States of America, might be asked to 

produce a summary of their methods and experience, which could be adapted with n 

the framework of WHO programmes to serve as a useful guide for other countries in 

making the necessary orientation of their statistical studies with a view to 

ensuring'the,e.stablishment and interpretation of statistics in a national and 

international context. 

Dr. KNUTSON (Sweden) endorsed the remarks of the delegate of Switzerland. 

Naturally statistics had to be as accurate -as possible. Hitherto in many,countrieв 

it had been very difficult for the medical profession to know just exactly how the, 

material had been des.lt•with and'what material was wanted. Thenew Regulations 

on Nomenclature would.be of great aid to the medical profession. It was extremely_ 

important that the medical profession should have Some. education in this matter. 

Dr. Knutson drew; attention' to. the last part-of:clause 2 of the resolution 

under. consideration. When extensive registration and detailed statistics were 

required there were,naturally certain •.difficulties. :in ; prsserving the necessary 

medical secrecy. As well as the authorities for whom the material was being 
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collected; one had to remember that there were other groups interested. There 

was the doctor and the patient, and it was most importañt'that the patient's 

confidence in the 'privacy of what he told the doctor or •what the doctor discovered 

should: be-maintained. This was particularly important at the present time when 

psychosomatic medicine was gaining ground and when the social-pвychologicаl- 

mental- content formed an ever -increasing part of the relationship between doctor 

and patient. 

A,third interested group was the daily Press, an institution with an unlimited, 

curiosity and riot аl'wуѕ conscious of the fact that, from a humanitarian point of 

view., some things should not be published. Here it was more than ever important 

that some means should be found of preserving medical secrecy. 

The safeguarding of medical secrecy as far as possible, without endangering 

the value of medical statistics, was an essential which should constantly be kept 

in mind if the work of the medical profession was not to be made more difficult 

than it was already. 

Dr. ВLАТ�ZЕУ (United Kingdom) drew the attention of the committee to two 

basic problems in health statistics with which WHO should be concerned at the 

present time.: The first related particularly to those countries which already 

had well -developed organizations for collecting vital and health statistics and 

was the problem of ensuring that in developing new sources of statistics or new 

methods of collecting them, particularly in the morbidity field, those countries 

did not proceed:on lines so divergent that they could not be reconciled when the 

time came to compare the experience of one country with another. 
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The second problem related particularly to those countries which had not yet 

been able to develop organizations adequate for collecting fully reliable vital and 

health statistics; there it was better that resources should be concentrated in the 

first place on producing good statistics in a limited field, rather than what. 

might be doubtful statistics over a wide field. 

The main role of WHO in relation to these problems seemed to be to make them- 

selves aware of the standard of validity of the statistics available from different 

countries, as suggested by the delegate of Ceylon, and also to assist in imparting 

"know -how" to those responsible for organizing statistical services in the Countries 

concerned. . 

The specific recommendations contained in the report of the expert committee 

seemed to be more directed to the first of these two basic problems than to the 

second, although the latter was not ignored. Attention was mainly concentrated on 

morbidity statistics, the collection of which was, even in those countries with 

the greatest experience, still in the experimental stage. It was no doubt for that 

reason that most of the recommendations were for further study and report by those 

countries best able to undertake work in that field. In the United Kingdom many 

of those studies were already in progress and any advice derived from them would 

be made available to WHO. 

One recommendation of great importance was that relating to definitions of 

terms used in morbidity statistics, which would prevent development by different 

countries on irreconcilable lines; another recommendation which was welcomed for 

the same reason was that concerning the listing of diseases for use in different 

types of morbidity statistics. That recommendation was one of several not covered 

by the draft resolution at present before the committee. 
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Most impo_^tant was the récoп�mепdation relating to the procedure for revision 

of the International Statistical Classification 'of Diseases, lujuries ánd Causes o 

Death, Presumably мémber States would' be asked, for their views on this before 

any action was taken to imple'me'nt the proposals of the ' +'xесuti e Board. The 

attitude of the United Kingdom Government to those proposals was still being 

coхnsiдered and it must at present reserve its position, particularly regarding the 

• time and date 8f introduction of any new revision. 

The' United Kingdom delegation was fully aware of the need for the full 

co- operation and understanding of the medical pxofessïan In regard to health 

statistics and supported the draft resolution of the Executive Board. 

In reply to a question from the Chair, Dr. Blaikley added that he did not 

think it necessary to introduce any resolution incorporating the views of the 

United Kingdom. . 

Dr. (L NAPERIA (Italy) wished to associate himself with what previous speakers 

had said as to the importance of health statistics in the work of ЪΡJн0, and added 

that in Italy remarkable progress had been made in that field. The National 

Commission for Health Statistics had done very good work, particularly in the 

field of morbidity and hospital statistics, and recently the Italian Parliament 

had approved a draft law to include the teaching of health statistics in the 

curricula of medical schools. It was believed that that measure would not only 

contribute to the improvement of health statistics but would ensure the 

co- operation of the iiiedical profession in no tifying ál1 _Psses and сrnѕеѕ of death, 

Dr. Caaaperia therefore warmly congratulated the Expert Committee on Health 

Statistics on its excellent report and the Secretariat for the work it had 

accomplished in that field, and proposed that the present ce tit-tee approve the 



A5i Р&В /мin /6 
page 13 

recommendation submitted by the Executive Board. 

Dr. AUJALEU (France) said it was obvious that everyone was persuaded of the 

great importance of health statistics, but in a certain number of less -developed 

countries these statistics were not always quite accurate; and of what use was a 

perfectly organized statistical service if the information it supplied was inexact 

or insufficient? To speak frankly, the trouble in some countries was that the. 

doctors were not very helpful; there were certain difficulties inherent in the 

nature of some diseases; there was also the tradition of medical secrecy, which 

was more often a pretext than a real reason for lack of co- operation. The 

resolution now proposed would be extremely useful in that it would encourage 

governments to include in the curricula of their medical students some instruction 

concerning statistics, and even more useful than knowing how to prepare statistics. 

was the realization of the usefulness and indispensability of such statistics. 

But probably greater success would be obtained if an approach was made to the 

entire medical profession, to the practising doctors, WHO was already allocating 

some funds to the World Medical Association for its forthcoming conference and it 

might make a very firm request to the -;a:11. that its members, who were the 

practising doctors of the whole world, should co- operate with WHO in the estab- 

lishment of good health statistics. 

The CHAIRMAN thanked the speakers and assured them that their suggestions 

were noted and would be incorporated by the Rapporteur in his report. 



А5/Р&В/мin/6 
page 14 

4. PUВLICAТIONS: Item 6.4,2 of the Agenda (0fficiаl Records No. 40; EВ9.R68) 

Dr. КARUNARAТNE, representative of the Executive Board, in presenting the 

recommendation of the Executive Board, reminded'thé'committée that the.Board had 

been specially requested to pay attention to the subject of publications and he 

directed their attention to Chapter IV of the Report of the Executive Board 

(Official Records No. 40). The Board had consideted'at length a document submitted 

in this connexion by the Director -General, given in Annex 9 of the same volume. 

After consideration of the information availаь a to the Board. it came to the 

conclusions.enbodied in the resolution now under discussion.. 

Dr. HOWARD- JONES, Director, Division of Editorial and Reference Services, 

drew attention to the fact that the Executive Board had passed a number of resol- 

utions as a result of its study and proposed to the Assembly the adoption of three 

separate resolutions on publications,. The first was ЕВ9.R68, a general resolution 

on the publications programme, 'in addition calling on the Director -General and the 

Executive Board to make a further study of sales and distribution. The other two 

resolutions, EB9.R69 and ЕВ9.R72 (pages 25 and 26 of Official Records No. 40), 

recommended respectively the suspension of the Russian Edition of the Chronicle, 

and that a certain part of the Publications Revolving Fund should be used for the 

purpose of promoting sales. The two latter resolutions had been placed on the agenda 

of the Committee on Administration, Finance and'Legal Matters and-that, committee had 

recommended to the Assembly that they be adopted. 

Dr. van den BERG (Netherlands) expressed the satisfaction of his delegation with 

the improvement of the publications in general, but wished to discuss one in partic- 

ular, the W$0 Newsletter. This was a very attractive document which, in many aspects, 
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could compete with "Time`; "Lifé "and similar publications; but it should not try to 

compete with such publications in ever r,ect, and he felt some anxiety lest its 

scientific and medical reliability and usefulness might be, to some degree, 

sacrificed to attractive presentation. It had a wide distribution and for many 

people, including professional workers in the field of science, medicine and health, 

was one of the few sources, and sometimes the most important source, of information 

about WHO; and if it contained statements which were not quite correct scientifically, 

this might give rise to adverse criticism of the WHO experts, which would be quite 

undeserved by them. 

An example could be found in the April 1952 issue, in which there appeared a 

very useful article by Dr. Begg, Europe: What WHO is doing. The content of that 

article was perfectly correct but the illustrations and headlines were misleading. 

In the first place, contrary to the impression given, the Rotterdam health centre 

was in fact dealing with venereal disease to the extent of about 90%, but amongst 

seamen and not amongst boatmen; secondly, the pictures implied that venereal 

disease on the Rhine was a major problem, whereas in fact it was now, thanks to WHO 

mrlthe governments themselves, a disappearing problem. Thirdly, a number of the 

photographs should not have been made available to WHO at all. 

While expressing the gratitude of his delegation for the important work done 

by the Newsletter, Dr. van den Berg urged that in making it attractive it must not 

be forgotten that in every aspect it should be quite accurate and nothing in it 

should give a wrong impression. 

Dr. NOACH (Israel ) asked that the purpose of WHO publications be considered: 

he was doubtful whether it was necessary to add one more scientific journal to the 
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number already existing. What was needed was a monthly journal which discussed 

world health problems from a specific angle and which would educate the medical 

world to see the problem of health in a global aspect. Such a journal should have 

a wide distribution amongst medical, and particularly public- health, personnel, 

so as to create a certain unification of approach to the problem of health. The 

Chronicle could be such an organ and could be improved: he agreed with the 

Executive Board's suggestion that fewer photographs should be included. 

Publicity was of the greatest importance; on the other hand, WHO had three 

epidemiologÿ bulletins and some unification might be useful. Urgent information 

was received by Member countries by radio and other information could be given 

in weekly or biweekly bulletins. 

Dr. CLARK (Union of South Africa) expressed the support of his delegation for 

resolution ЕВ9.R68 and their deep appreciation of the very high standard of the 

publications which had always been maintained. They would suggest, however, that 

the matter required further study along certain lines, and he would ask the 

Rapporteur to record their suggestion, which was: 

That the Director -General should prepare for examination and study by the 

Executive Board and by the Sixth World Health Assembly a detailed statement showing 

(a) the numbers of each publication issued during 1952; 

(b) the actual costs of printing and distribution of each publication 

during the year; 

(c) the numbers of copies issued free of charge in each case to Member States, 

to the United Nations and the specialized agencies, depository libraries 
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and other groups of recipients who would be specified in detail; 

(d) the extent, nature and value of publications received from such 

recipients in exchange; 

(e)the numbers of each publication sold and the actual gross and nett 

receipts from such sales. 

The concern of the delegation of the Union of South Africa was the continued 

rise'in tests of paper and printing, which must be offset as far as possible by 

effecting economies in respect of distribution, as well as by the promotion of sales 

as contemplated by resolution EB9.R72. 
. 

Dr. LEROUX (Canada) found the general programme of publication satisfactory, but 

considered that methods of achieving e.conomies in WHO publications without lessening 

their effectiveness must be explored. Therefore his delegation endorsed the 

suggestion by the Executive Board that fewer photographs be included in the Chronicle, 

and also their recommendation regarding the minimal free distribution, and charging 

reduced prices in certain cases instead of distributing entirely free of charge. 

Dr. АUJJAIRU (France) said that the French delegation had already made known 

its opinion regarding publications in a note to the Secretariat which they had 

been good enough to insert as an annex to Official Records No. 40. 

He would, however, make some comment on the Monograph Series. The monographs 

published in this series were extremely interesting, and had been selected because 

of their importance; but precisely because of their importance, and in order to 

facilitate their diffusion, they must be printed in two languages, French and 

English. The role of WHO was to make as widely known as possible the work in which 
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it was interested, and circulation of these monographs in several languages was an 

excellent means of arriving at that result, 
. 

/pother point concerned the publication of articles both in the Bulletin and 

as monographs. When the Organization received an article which it thought of such 

importance that it should appear in monograph form, it should be published simply 

as a monograph. The Secretariat had explained that to print it in the Bulletin 

and as a monograph did not entail much extra cost because the type was already set 

up, but actually, for circulation in the Monograph Series, it had to be edited in 

different languages, and consequently this argument of economy did not hold. The 

French delegation therefore maintained that this duplication of work should be 

avoided 

Dry MOORE (Australia) on behalf of his delegation thanked the representatives 

of the Executive Board and the Secretariat for their - explanations on the subject if 

publications and supported the proposed resolution. At the same time his delegation 

desired to draw attention to the necessity of keeping the.. free distribution of 

publications to a minimum and associated itself with previous speakers in that 

connexion. It also supported the recommendation regarding selling at a reduced 

pride rather than free distribution as worthy of serious consideration by the 

Director-General. 

Dra 1ОWАRD -- JONES, at the .rэquest of the Chairman, replied to certain specific 

points. 

The complete figures regarding the total number of copies of publications 

issued, sold and distributed free, were given in the original report to the Executive 
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Board: they were not reproduced in Official Records No. 40 because they would 

have been out of data by the time of the present Assemblÿ. However, it was 

anticipated that such figures would again be provided in the further study which the 

Direcr to- General and the Executive Board were called upon to make in resolution 

EB9.R68. 

Regarding gross receipts from publications, those figures were already 

available in the Financial Report for 1951, page 32, which showed the state of the 

Publications Revolving Fund, into which all receipts were paid. 

Regarding the monographs, it had been the policy of the Director -General to 

publish them in two languages whenever possible and subject only to limitations of 

funds and staff services. 

The СНAIRМи thanked the committee for their co- operation and declared the 

meeting adjourned. 

The meeting rose at 11.50 a.m. 


