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1. ADOPTION OF FIRST REPORT OF ТЮ COîТТЕ (Document h10/PRiв/20) 

Dr sEOIB (Egypt), Rapporteur, read the draft first report of the Committee 

(Document A10 /Р&B /20) . 

Dr NАFICY (Iran) proposed an addition to the report, The Committee had heard 

the tributes paid by various delegates to Dr Shousha, Regional Director for the 

Eastern Eediterranean, for the magnificent work he had performed during his years 

in the service of the Organization. His delegation therefore proposed that those 

expressions of appreciation should be put in the form of a draft resolution and added 

to the report before it was submitted to the Health Assembly in plenary session, 

Dr A•ТAR (Indonesia) supported the proposal of the delegate of Iran. Though 

delegates from the South -East Asia Region had not taken part in the debate on the 

work carried out in the Eastern Mediterranean during 1956, it should not be thought 

that they did not fully appreciate the services rendered by Dr Shousha. 

Dr IвRАН1М (Iraq) and Dr EL TAlER (Saudi Arabia) also supported the proposal. 

The С1АIRМАН asked whether the Rapporteur could suggest a paragraph for 

inclusion in the report. 
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Dr SHOIB (Egypt), Rapporteur, suggested the following text: 

During the course of the discussion on the review of the Annual. 

Report of the Director -General for 1956, delegates commended the 

work of Dr Shousha, the Regional Director for the Eastern Mediterranean, 

on his retirement from the Organization. 

The СHAIRMAN suggested that if the Committee approved the proposed new 

рагаgraph, the report as auend'ed by its addition need not caяie again before the 

Committee but could be transmitted direct to the General Conniittee. 

Decision: The report, as amenдed, was adopted. 

2. REPORT OF TEE SUB- СOMM1't ХЬ ON INTERNATIONAL QUARANTE (Document A1о /AВ /15) 

Dr HAKIMI (Afghanistan), Rapporteur of the Sub -Committee on International 

Quarantine, read the Sub- Committeets report. 

The С1AIRMлN invited the Committee first to consider the draft resolution 

contained in the report. . 

Decision: The draft resolution was approved without comment. 

The CHAIRМлN invited comments on the report as a whole. 

Dr IBRAIIH (Iraq) wished to clarify the position of his Government as 

presented in the report. lis Government had already accepted the additional 
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regulations in principle, but could not enforce them until they were ratified 

by parliament. Its reservations therefore concerned buy the date of 

enforcement. .. The necessary legislation had already come before parliament 

and might• en .by now, have been adopted. 

Dr EL 1АLА'ТАЫI (Egypt) had a short comment to make on the period laid 

down in the regulations for declaring a local area free fromm infection.. . 

It had been fixed at twice the incubation period, which his nationalbealth 

administration f ouid йnduly short, since certain areas were declared free 

from infection and then, almost immediately, were declared reinfесtеd.�` �í 

therefore wished to suggest that the point be referred to the Committee оi 

Internatimnal.' Quarantine for reconsideration. 

Dr Assistant Director-General, Department of Central Technical 

Services, thanked the delegate of Iraq for clarifying his Govеrnment s 

position. The attention of the Соtmittee on Internгtional Quarantine at its 

forthcoming session would be called to the point raised by the, delegate 

of Egypt. 

Decision: The report was approved unanimously. 

3. REVIL :r !1 1П :ii Pi OVïiL OF THE R1',СцLi:Е P �OGгi!•ц 1; ЛidD BUDGET ;STII`1îyTLS FOR : 

1958: 'Itom 6.3- of the Agenda (Resolution W1Л1.0.2; Official Rвcords У - 

Nos. 74 and 77} Documents A10/Р&B/l3 anu,Л10/Р&B/14, Rev.1) .(continued) 

The CH 'ц•:LN suggested that the Committee proceed to a detailed discussion, 

under the various headings, of the Director -Generally proposed programme four 1958, 

though of course no final decision could be taken until the budget ceiling had been 

*determined by the Health Assеmbly in plenary session. 



A10 f P&B f Minf 11 
page 5 

He noted that the programme of Organizational Meetings was to be considered by 

the Committee on Administration, Finance and Legal Matters and therefore invited 

comments on Part II of the operating programme. 

Central Technical Services 

Dr TI14МЕRMAN, Assistant Director- General, Department of Central Technical • Services, said he would briefly indicate some of the Department t s plans for . 1958. 

Those plans fell mainly into two categories: improvement in the work carried out as 

a matter of routine, and introduction of new activities. 

With regard to the Division of Epidemiological and Health Statistical Services, 

it was nьcessary to distinguish between work dealing with international quarantine,t 

health statistics, and epidemiology. 

The activities in the field of international quarantine were essentially of a 

routine character; the operation of a system of speedy - and as accurate as possible - 

epidemiological intelligence relating to pestilential diseases to allow countries to • take timely, and therefore effective, quarantine protection measures. Further, the. 

International Quarantine Section answered technical questions and advised the Director - 

General with a view to settling disputes arising out of the application of the 

International Sanitary Regulations. The Committee on International Quarantine 

considered cases where no legal precedents existed. No amendment of existing 

regulations was expected for consideration by that Committee in 1958. Efforts to 

speed up notifications contributed by various countries in respect of pestilential 

diseases would be continued and, if possible, intensified. One of the features of 

1958 the Division was looking forward to was the re- establishment of close liaison 
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with the quarantine and epidemiological services of countries whose active membership 

in the Organization had been recently renewed. 

As regards health statistics, 1958 would be the first year of the application 

of the Seventh Decennial Revision of the International Lists of Diseases and Causes 

of Death. Fresh editions of the Manual in English, French and Spanish would be 

available to countries. Assistance would be provided to several countries intending 

to use the same classification in their own language. The WHO Centre for 

Classification of Diseases was expected to play a significant part in the adaptation 

of the revised Classification to the field of morbidity statistics, which, as regards 

international comparability, was lagging behind the field of mortality. A meeting 

of an expert committee on health statistics was proposed for 1958. It was expected 

that it would recommend uniform definitions allowing international comparability of 

morbidity statistics. A seminar on medical certification of causes of morbidity and 

mortality would be held in the South -East Asia Region. The seminar was expected to 

play an important role in the development of methods of vital and health statistics 

adapted to the needs of countries in various stages of development, as had been 

recommended by tbé International Statistical Conference of 1955 and promoted, as 

far as Africa was concerned, by the symposium held in Brazzaville at the end of 1956. 

A guide for the establishment of hospital statistics, and a study of methods applicable 

to cancer statistics, were among the studies fguгing on the proposed 1958 programme 

of the Division. 
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In the field of epidemiology, in addition to the carrying out of routine 

functions related to the collection, elaboration and publication in monthly and 

annual periodicals of vital and epidemiological data, participation was planned in 

a series of studies involving an epidemiological approach undertaken by several 

sections in dealing with communicable diseases and various forms of public health 

administration. The value to technical units of assistance and co- operation given 

in respect of statistical methodology by the Section of Statistical Studies had been • an incentive to develop similar co- operation in respect of epidemiological methodology 

applied to a series of conditions. That development was in conformity with the 

recommendations of a group of epidemiologists recently consulted by the Director - 

General. Another example of co- operation between epidemiologists and other 

specialists in public health was the convening, also envisaged for 1958, of joint 

epidemiological and technical study groups relating to diarrhoeal diseases of infancy 

and childhood and to virus diseases. 

In the Division of Therapeutic Substances, three of the sections were of old 

standing and continued the work allotted to them. However, none of them had become 

a purely "routine" section; all had new plans. 

The Section of Biological Standardization continued to establish new standards, 

but the trend was gradually shifting in a new direction and more stress was laid on 

standards for vaccines. Until recently that had not been feasible, but modern 

techniques and assay methods had made it possible also to tackle that difficult 

problem. One vaccine standard (for pertussis vaccine) had been established, and 

it was expected that more would follow. Furthermore, as a result of a considerable 

number of requests made by countries, the Section had embarked on the study of 

minimum requirements for biological products and assay methods and would vigorously 

continue that work during the following years. 
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The Pharmaceutical Section had not restricted itself, to the International 

Pharmacopoeia and 'international non -proprietary names, but had also taken up, and 

would continue, the atuду of the use of specifications for pharmaceutical preparations. 

The Section of Addiction -Producing Drugs, while continuing to give technical 

advice on such drugs,* had started work, in co- operation with the Mental Health Section, 

on the treatment and rehabilitation of addicts. It was intended to expand that work 

into the prevention 'of addiction. To that end a study group was proposed for 1958. 

The Section of Health Laboratory uethods was still in an early stage. However, • 
it was gradually finding its way. Work on the role of public health laboratories, 

their equipment, staffing and building, had started and would be expanded. Recommended 

diagnostic methods would continue to be studied. Studies on the histopathology of 

cancer, now under way, would require a meeting of an expert committee in 1958 to make 

technical recommendations. Joint work on food additives; with FAO had already led 

to the distribution of chemical information on a large number of selected additives. 

In the future, studies on toxicity and toxicological procedures of food additives 

would be carried out and the results made available, while the possibility of including 

work on Unintentional additives to food, such as residual pesticides, was being studied. 

The Division of Editorial and Reference Services would continue to serve the 

whole Югаnizstјdn. Its duties were regularly increasing, parallel with the normal 

growth of the Organization. Except for the .special, provisions made for increased 

use of Spanish, no additions to the staff had been made. ' That implied a general 

increase of efficiency, which had resulted largely from organizational improvements. 

However, the stage had now been reached when'it was necessary to strengthen the staff 

in some directions. 
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With regard to the publications programme planned for 1958, he mentioned that, 

in view of the great interest shown in the so- called comparative surveys published 

in the International Digest of Health Legislation, it was intended to increase the 

number of them published each year. 

Further, provision had been made for a special report to mark the tenth 

anniversary of the Organization and a report on the world health situation. 

As he had indicated at the beginning of his statement, only some of the • Department's plans for 1958 had been referred to. He hoped that the general 

outline he had given would suffice to show that the Department was conscious of its 

responsibilities, many of which were of a world-wide character, and that it tried to 

discharge its duties as well as possible. 

The CHA]RК1N thanked Dr Timmerman for his statement and invited the Committee 

to discuss the programme for the Department of Central Technical Services section 

by section. 

Section 4.0 - Office of the Assistant Director-General 

There were no comments. 
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Section 4.1 - EEidemioloFical and Health Statistical Services 

Mr BYATT (United States of America) thanked Dr Timmerman for his clear forecast 

of activities in the field of epidemiology and health statistics during 1956. His 

delegation- particularly welcomed the proposed work on the international comparability 

cf morbidity statistics, the proposed seminar to be held in South East Asia, and the 

consideration it was planned to give to epidemiological methodology. He was also 

glad to learn that work on the International Pharmacopoeia was still progressing, 

since it eras understood that the recommended specifications had already proved useful 

to a number of countries. 

During the discussion of the Director -Generous Report for 1956, his delegation 

had joined several others, notably those of the United Kingdom and Canada, in 

expressing appreciation of what WHO had already accomplished in the field of vital 

and health statistics and a hope that the scope of those activities might be broadened 

in the future. At that time, his delegation had expressed its intention 6f 

introducing a draft resolution on the subject, and that draft resolution was now 

before the Committee in document А10 /Р&B /l4 Rev.l. 

If he might add one more comment, his delegation believed it would be helpful 

if the Director-General could include in his consideration a study of the feasibility 

of making a greater use cf specialized su�з- 'соmтi ttees of the Expert Committee on 

HEтalth Ctиtiвtiсs in the initial stage cf preparation of definitions, recommendations 

and suggestions, and also greater use of consultation with specialists in the various 

countries. The field of vital and health statistics had so many specialized aspects 

that such a broadening of the procedures might considerably strengthen WHO activities 

in promoting international standards or uniform practices. 
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Mr FEERY (United Kingdom of Great Britain and Northern Ireland) supported the 

United States' draft resolution, and in so doing took the opportunity to express his 

delegation's gratification at the interest taken by the United States delegation in 

the matter of vital and health statistics. 

Dr METCALFE (Australia) also supported the draft resolution. 

Dr Тг'RMAN said that his department would certainly study the implications of 

the draft resolution very carefully and see how far it was possible to expand its 

work in the important field of vital and health statistics. He hoped that a first 

progress report might be presented to the Executive Board at its twenty -first session. 

The CHAIRMAN asked whether there were any further comments by delegates on the 

draft resolution proposed by the United States delegation. 

Decisions The draft resolution was approved unanimously. 

Mr FEERY (United Kingdom of Great Britain and Northern Ireland) noted that in 

his opening statement Dr Тimmerman had mentioned that the programme in vital and 

health statistics for 1958 included provision for a meeting of an expert committee 

on health statistics. One of the matters that expert committee woulc have to consider 

was the report of its sub -committee on cancer statistics, which was to meet later in 

the present year. 

The wide incidence of cancer was one of the challenges that WHO had to face. 

Much had already been done within the limits of the available information to reveal 
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something of tha magnitude and complexity of the problem. He referred in particular 

to the analyses of mortality from various forms of malignant neoplasms which had been 

published in the Epidemiological and Vital. Statistics Report. Those studies were 

the first step towards measuring the prevalence of a disease that was becoming 

recognized as one of the main afflictions of countries with aging populations, and 

which would certainly become a problem to developing countries as mortality from 

communicable diseases was reduced and the average span of life was extended to ages 

at which cancer was a hazard. 

In June 1955 the Director -General had invited a number of consultants to 

advise him informally on the question of cancer. They had considered that increased 

international action in the field of cancer would be justified. Firstly, they had 

emphasized the need to study certain perplexing variations in the incidence of certain 

types of cancer in different countries and among different peoples, variations which 

suggested a possible association between social, racial and environmental factors 

and the prvalencе of certain forms of the disease. Secondly, the consultants had 

pointed to the absence in many countries of information essential for large -scale 

studies. 

The epidemiological study of cancer was potentially a very valuable method 

of research into its etiology and was also a method well suited to international 

action. Such at least was the view of the delegations which had joined in 

presenting the draft resolution contained in document А10 /Р&B /13. 
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Dr GARCIA (rhilippines), both as chief of his delegation and personally as one 

who had worked for many years in the field of cancer, strongly supported the draft 

resolution contained in document A10 /Р&B /13. He particularly agreed with the 

United Kingdom delegate about the need for studies an the geographical distribution 

of cancer. 

The Committee might be interested to know that in his country various civic 

organizations had been conducting for the past few years an intensive campaign f�гr 

setting up, in a number of strategic positions, centres for the detection of cancer. 

Dr BURKETT (United States of America) endоrзвд the statements of the previous 

speakers on the need for more detailed statistical information on the question of 

cancer. However, he wished to speak on a different, though in some ways related, 

problem. 

A number of delegations to the Health Assembly had in the past stressed the 

need for greater emphasis on dental health. The problem of dental diseases existed 

in countries regardless of the level of development of public health services and 

also to some extent of the standard of living. Though the effects of diseases of 

the teeth and their supporting structures were rarely evident in mortality tables, 

they represented an ag;ravating 'and complicating factor in a variety of morbid 

conditions. 

Dental health activities deserving serious consideration included epidemiological 

studies, preventive programmes, and educational programmes at all levels. The 

fullest use should be made of the established • ;7.entive Lá,3 asu es now аvаi' вblе . 

Emphasis on treatment should be confined essentially to cases where diseases of the 

teeth and jaw represented the limiting factor in rendering effective general health 
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care. In that connexion he must emphasize that good general health was impossible 

unless all the organs of the body were healthy, and the state of eral health was 

often quite disregarded. Dental health activities should be implemented as 

an integrated part of the general public health programme. The Organization 

should seriously consider appointing a full -time dental health officer to the staff 

of each of the regional offices in addition to using the services of dental 

consultants and expert committees on specific dental health p roblems. 

Dr ANDERSEN (Denmark) shared the views of the previous speakers on the subject 

of cancer. His delegation wished to join them in supporting the draft resolution 

contained in document AID/P&B/13. 

Dr NAFICY (Iran) said his delegation strongly supported the resolution before 

the meeting. 

In that connexion, he wished to give the Committee a few details on the progress 

made by the anti- cancer project "Iran 2910 which had begun with the arrival in his 

country of the WHO expert in charge on 29 June 1955, in accordance with the agreement 

of that year between the Government of Iran and the World Health Organization. 

The aim of the project was set out briefly in the Director -General's Report 

(Official Records No. 75, pagAs 186-7). 

The Cancer Institute in Teheran had been founded by the Red Lion and Sun 

Society and was already several years old when the project started. The Cancer 

Institute had been installed in one of the annexes of the Pahlevi Hospital and 

consisted of four divisions which were run jointly by the World Health Organization, 



Ail' B/bdin/11 
page 15 

the Red Lion and Sun Society and the Teheran Faculty of Medicine. The laboratory 

and research section had spacious accommodation for histopathology, biochemistry, 

necroptic research and experiments on animals. The hospital proper had 90 beds in 

private rooms and wards, arranged and decorated in the best modern manner. It also 

had an operating block complete w th the latest equipment. 

The diagnosis section was also equipped with the latest installations which 

4 
made it possible to carry out there the most detailed and specialized examinations. 

Lastly, the section for consultations and treatment by radiation was able to deal 

with a very large number of patients. Its radiotherapy equipment was of the first 

class and was soon to include a cobalt bomb which had already been ordered. A 

radio- isotrpe service was being planned and would soon be created; the Imetitute 

had 350 milligrams of radium for its own use. 

Since September 1955, when the first radiotherapy equipment was put into 

sеrvioе, nearly 1000 patients had been treated. Over 100 new patients were 

treated every month, the daily average of patients treated being 120. Those figures • were constantly increasing and the Institute would soon be treating over 2000 

patients a year. That figure corresponded to the maximum capacity of the existing 

Institute and was equivalent to or even greater than that for similar European 

centres. Statistics were being drawn up regularly and were to be issued in a 

special report to serve as a basis for the anti- cancer campaign in Iran. The 

possibility of creating an anti-cancer social service for early diagnosis in the 

• small communities, the information of the public, follow -up supervision of former 

patients, etc., in collaboration with the appropriate division of the Ministry of 

Health, was being studied. 
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The Teheran Cancer Institute was outstanding among establishments of its kind 

and might serve as a study centre for the countries of the Eastern Mediterranean 

Region. However, the project should not be brought to a premature conclusion. The 

presence of a qualified expert was indispensable to its success as the training of 

personnel to use modern equipment involving atomic energy, such as the cobalt bomb 

and radio -isotopes, took a relatively long time. 

• He hoped that the assistance which WHO had given Iran could soon be extended 

to other countries and that, in future, the Organization would take a more active 

part in the general campaign against cancer. 

Professor BOLICREV (Union of Soviet Socialist Republics) said his delegation 

also supported the resolution since the greater the volume of information, the 

greater the hope of preventing increased incidence of the disease. 

Hоwever, the improvement of statistics in accordance with the draft resolution 

woцΡld offer little hope of getting nearer to the determination of what kind of 

conditions predispose the population to cancer. From the statistics available in 

his country, it appeared that the incidence of certain forms of cancer might be 

related to certain conditions, for instance cancer of the lung to air pollution in 

towns, other forms of cancer to water pollution, proximity of electric installations, 

existence of oil or certain gases in the sub -soil, to mention only a few. The 

incidence of cancer also seemed higher in certain occupations and certain professional 

groups. It would be interesting to see if that were true of other countries in the 

various parts of the world. 
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He therefore suggested that the statistics collected should be broken down under 

the headings to which he had referred. If that procedure were adopted, WHO would 

be in a better position to recommend ways and means of attenuating cancerogenic 

conditions and so preventing increased, incidence of the disease. he urged WHO to 

see that the statistics were broken down and set out in such a way as to enable cancer 

research workers to draw scientific conclusions. He proposed that mention of the 

breakdown of cancer statistics should be included in the draft resolution. . 

T,r IVERSEN (Norway) said that the Oslo Cancer Research Centre kept records of all 

cases of, cancer occurring in i'оrwаy. Registration had proved a great success and the 

results were expected to be of great value in the study of the etiology of cancer. 

Therefore, in supporting the draft resolution, he wished td s°l'esв the importance of 

providing under (a) for the complete registration of morbidity at the earliest possible 

moment. 

Professor ЛΡUNТEыDr ̂,M (Netherlands) fully agreed with those delegations who had 

.•framed the draft resolution. However, that initiative should not be construed as 

indicating that WHO's interests were confined to the epidemiology of cancer. 

Epidemiological research was necessary in connexion with many other chronic diseases, 

for example the cardiovascular and rheumatic diseases. 
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Dr DEENY (Ireland) joined previous speakers in expressing his approval of and 

interest in the draft resolution. With particular reference to (d) he said that the 

health departments of many countries were working or contemplating work on the 

epidemiology of statistics of cancer and the help of WHO would be of great value in 

promoting such work. 

Dr ENGEL (Sweden) said his delegation was also in favour of the draft resolution. 

He wished to stress the urgency of the proposed work and asked that it be given a very 

high degree of priority because, thanks to new research methods and equipment, it was 

generally felt that the solution might soon be found. Мeanwhile, the environmental 

conditions of the atomic age were becoming more and more cancerogenic. 

Dr HALAWANI (Egypt) considered that the draft resolution would be a useful 

contribution to the work of WHO and his delegation would therefore support it. 

However, he drew the attention of the Committee to the problem of leukaemia. 

It was important that cases of leukaemia should be registered as modern techniques 

and radiotherapy, widely in use in many countries, seemed to engender a predisposition 

to leukaemia especially among children. He therefore asked that stress be laid on 

the registration of leukaemia cases. 

The CHI ̂1RMAN asked the delegate of the Union of Soviet Socialist Republics whether 

he was in a position to submit the text of his proposed amendment at the meeting in 

progress or whether he would prefer to do so at a future meeting. 
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Professor BOLDXREV (Union of Soviet Socialist Republics) said he could define 

his thought further at the current meeting and submit a written text to a future 

meeting. 

His text would be to the effect that the delegation of the USSR, supporting the 

proposal for the improvement of statistical studieз of cancer, considered it essential 

that, in future, statistics should not be confined to recording only the number of 

persons infected but that they should be registered under the following headings: 

incidence in large industrial. towns - possibly depending on polluted air or water; 

incidence in rural districts; incidence in mining districts; incidence among 

professional groups or in certain occupations Thus by analysis it might be possible 

to determine, at least approximately, the relationship between cancer and types of 

activity or environment. 

A system of detailed registration of the kind to which he had referred would 

enable WHO to prepare certain recommendations, and perhaps assist certain countries, 

with a view to eliminating the causes of cancer. 

The CHAIRMAN thanked the delegate of the USSR and suggested that he consult the 

sponsors of the draft resolution in order to amend the text for further consideration 

at a subsequent meeting. 

Dr TIMMERNAN said that he had been pleased to see so much support for the draft 

resolution, which showed the great interest of Member States in the problem of cancer. 

The information provided at the meeting would be of great value to WHO when it came to 

preparing further action on the basis of the draft resolution if adopted. 
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The adoption of the draft resolution would involve a certain expansion of existing 

activities. WHO would also pay due regard to the desire of certain delegations to 

have that work given high priority. 

As regards the suggestion of the delegate of the USSR, he thought that WH0 could 

accede.to that.request. The epidemiological research necessary for the implementation 

of that suggestion could be carried out without any alteration in the wording of the 

draft resolution, 

The CHAIRНMLN asked whether in the light of that explanation, the delegate of the 

USSR maintained his request for an amendment of the draft resolution. 

Professor ВOLDYHEV (Union of 'oviet 5оciaцst Republics) said that, while he had 

no objection to the text of the draft resolution as it stood, he considered that 

mention should be made of the necessity of studying the epidemiology of cancer in 

relation to the conditions and environments to which he had referred. He therefore 

maintained his proposed amendment and would appreciate the opportunity of meeting the 

sponsors of the resolution in order to agree on a text. 

The CHASНW N therefore suggested that the delegate of the USSR should consult the • 
sponsors of the resolution with a view to preparing an amended text for consideration 

at a subsequent meeting. 

It was so agreed. 



А10/Р&B,4јin/11 

page 21 

Section 4.2 - Therapeutic substances 

Dr МАCT,.AN (New Zealand) said his delegation noted with pleasure 

the interest which WHO was taking in food additives.. It was difficult for 

governments of small countries to keep pace with the technical advances of the 

food manufacturing industry, and when faced with new additives they had difficulty 

in obtaining reliable information, Information was available from the manufacturers, 

of course, but it was likely to be unbalanced. He noted, on page 28 of the 

Proposed Programme and Budget Estimates (Official Records, No. 74), a reference 

to a meeting of an expert committee on food additives, and his Government awaited 

the report on that meeting wit1 interest. However, the expert committee could 

deal with the subject only in general terms, whereas the great need was for detailed 

and comprehensive information. In section 4.2,4, paragraph (3) it was stated 

that the Section of Health Laboratory Nethods collected and disseminated information 

concerning food additives. However, information on the subject had not been sent 

to his country, with the exception of a useful publication on the subject of food • colouring. It might be that information was to be disseminated shortly, but 

he would suggest that the Director -General should appoint a food chemist or 

pharmacologist to collect information from the literature and research laboratories 

of the various countries and send it out to governments in a suitable form. The 

subject was one that lent itself to that kind of international treatment, which 

would obviate the necessity for independent research in each country. Such 

information would have to be detailed and comprehensive. It should be sent out 

regularly and frequently perhaps monthly - in.a form suitable for indexing. 
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Dr иЕTCALFE (Australia) endorsed the remarks of the delegate of New Zealand. 

There was hardly any manufactured food altogether free from additives and Member. 

States were finding it increasingly difficult to keep their information on the 

subject up -to -date. His Government would appreciate any effort by WHO to evolve a 

uniform policy on the subject throughout the world. 

Dr KOCH (Germany) agreed with previous speakers on the importance of the 

subject and with the delegate of New Zealand on the desirability of appointing a 

food chemist or pharmacoloist for work on food additives. 

Dr Т1 �IЕ1иАN said that the delegate of New Zealand had been correct in his 

remarks on section 4.2.4, paragraph (3), which should be construed as a statement 

of aims. It was true that much remained to be done in disseminating information 

on food additives. That problem was widespread and important, There was already 

a technical officer in WHO working on the subject and the Director- General was 

proposing that an assistant be appointed. The co- operation between WHO and the 

Nutrition Division of FAO, to which the paragraph referred,, was very close t'nd 

useful. An, expert committee on the toxicological problems of food additives was to 

meet in 1957 and the report would be sent to all меmъег States as soon as possible. 

It was proposed that data sheets, similar to those already prepared on the chemical 

aspects of the subject, should be prepared on the toxicological aspects, and made 

available to Member States in the same way. 
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Section 4.3 - Editorial and Reference Services 

There were no comments on section 4.3 of the Proposed Programme and 

Budget Estimates. 

Advisory Services 

Dr KAUL, Assistant Director -General Department of Advisory Services, said that 

the programme proposed for 1958 was essentially part of along -term plan and 

largoly devoted to the continuation of existing activities. Very few oloments 

related solely to one year's work, However, new devt�lоpraients were reviewed as 

they took plaсe and their effect on the long -term programme was taken into account. 

If the Organization was to be able to take advanta"e of new developments and new 

opportunities as they occurred, it would be necessary to provide for extension and 

modification of existing activities arid a certain amount of gradual expansion. 

Allowance had always to be made for the study of new problems arising from existing 

activities. The Director -General had therefore thought fit to provide, in 1958 , 

a few additional posts in the Department of Advisory Services in order to enable 

the Department to meet its growing responsibilities. 

A noticeable feature of preventive medicine as a whole was the time -lag 

between advances of knowledge and their effective application in preventive measures. 

That time -lag varied greatly from one disease to another'. In sоmе, such as malaria 

and yaws, it had been relatively short, while in other fields it had been excessively 

long as had been the case with nutrition. The conquest of the major communicable 
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diseases, on which the бrganizationts efforts had been concentrated since its early 

years and which had produced successful results everywhere, had thrown into sharper 

relief the high rates of infant mortality from diarrhoea) diseases and from under - 

under- nutrition and malnutrition in the unc'er- developed areas of the world while, 

in the highly developed and industrialized areas, chronic degenerative diseases, 

the problems of the aging and the aged, and the mental stress of modern life, were 

calling for attention. The саtegory of chronic degвnerative diseases includod 

rheumatic, diseases, cardiovascular diseases and вalignant ncospastic diseases, 

all of which required study. 

New developments were taking place in the study of virus diseases such 

as virus hepatitis, rickettsiosis, and arthropod borne encephalitis. The great 

interest in these diseases shown by the countries of the Western Pacific and 

other regions and past Health Assepiblies made it essential to undertake certain 

additional activities in those fields, to review present knowledge and to 

develop plans for its application. Further, it w as known that certain types 

of adeno virus might be responsible for epidemic respiratory diseases which 

might be controlled by vaccination. It was therefore necessary to broaden the 

WHO influenza progranmñe to include study of respiratory virus diseases. 

New problems were arising in countries introducing automation and among 

populations rapidly undergoing transition from rural to urban and industrlai' fife. 

The 1958 mental health programme was to concd ,rate on the problems of automation 

and its dangers to mental health. 
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In the second general programme of work, 1957 -1960 which laid down the 

guiding principles for the planning and implementation of WHO1s programme - the 

strengthening of national, health services and, for the under -developed countries, 

the extension of health services to the rural population formed the keystone 

of the work of the Advisory ervices. The теthоdоlоу of planning an integrated 

health programme for local areas had been dealt with by the Expert Committee on 

Public- Health Administration in its second report (Technical Report Series No. SЗ). 

There had been an encouraging response from Member States seeking assistance and 

information with a view to applying those principles in their own national 

activities. WHO was assisting in the development of pilot projects and 

rural health services from which it would be able to gain experience in implementing 

those principles. It was also initiating a study of the health records of 

integrated health services in local areas, particularly in rural areas. In order 

to promote the extension of health services, WHO was offering assistance for the 

organization of regional conferences and seminars on the subject. 

If, by those methods, WHO were able to assist Member States in extending 

a balanced and scund health service to the rural populations of the world, the 

achievement in terms ©: the attainment of a higher level of health would be 

significant. WHO had only recently begun to interest itself in dental health 

activities. The progrrmme for 1957 and 1958 included the intensification of 

certain of its efforts to promote dental health. 
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The 1958 programme.also included the stimulation and intensification of 

certain research activities; the most important of those was research into insect 

resistance. That was a further instance of a phase. long -term programme. The 

first phase of the programme had been to verify scientifically that resistance was 

developing, not only among the anopheline species but among the other insect vectors 

of disease. Once that was recognized, the resistance programme extended beyond 

malaria control to the control of other insect -borne diseases. Early studies 

indicated that knowledge of insect resistance was far from complete. Only 

systematic investigation would make it possible to ascertain where resistance was 

to be expected) and only a full understanding in the physiology and genetics of 

resistance would make it possible to estimate how strong the resistance was likely 

to be. That was the phase with which the 1958 programme had to deal. 

The programme for education and training was also based on a long -term plan, 

the elements of which were promotion of the orientation of medical education towards 

the preventive and social aspects of medicine; provision of basic iзΡ�formation on 

medical education throughout the world; and promotion of the analysis of medical 

education in countries and regions as a basis for further developments. At the 

present time, WHO was endeavouring to find ways of integrating preventive aspects 

into the teaching of clinical subjects and to bring about a new orientation of 

pre -medical education towards psychology and sociology. The programme for 1958 

included a study designed to show how.greater emphasis could be placed on preventive 

aspects in the undergraduate course in pathology. That followed on a similar study 

to be undertaken in 1957 on the teaching of physiology. Considerable attention was 

being paid to the possibility of giving paediatrics more emphasis in the medical 
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curriculum as that was one of the subjects through which medical attention could 

best be given new orientation in the direction of preventive medicine. 

As regards medical education, WHO was endeavouring to bring about 

co- operation between medical educators, government authorities and the medical 

profession. He referred the Committee to Official Records No, 74, pages 42 -55, 

for further details. 

$amie . 5.О - Office of the Assistant Direotor- General. 

There were no comments on section 5.0 of the Proposed Programme and Budget 

Estimates, 

Sectiоn 5.1 - Comпunicable- Dдsвase Services 

Dr AGUI AR (El Salvador) asked whether he was correct in assuming that the 

two medical officers mentioned under "Рer� l" of paragraph 5.1.1 were 

technicians or malariologists and, if so, i hat was the speciality of the scientist? 

Médecin -Colonel BERNARD (France), speaking on section 5.1.2 and, in 

particular, the activities of the Tuberculosis Research Office, noted that the 

Director-General had continued in 1957 and would continue in 1958 to apply the 

resolutions of the Health Assembly on the reorientation of the Tuberculosis 

Research Office. The Executive Board had shown its appreciation of the way in 

which the Director- General had carried out the Assembly's earlier decisions and he 

thought that the Committee on Programme and Budget should also do so. 
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In connexion with the temporary exchange of international professional personnel 

and personnel of field projects mentioned under the Tuberculosis Research Office, 

his delegation wished to commend that procedure, which enabled international 

personnel to be intimately acquainted with the problems of field work. . 

Ho drew attention of the Committee to the second paragraph of "Personnel ". He 

noted witn pleasure that the existence in the same place of the Тubвrсиlоsiв 

Research Office and the European Regional Office would make it possible for 

administrative tasks to be accomplished with maximum economy and rationalization. 

He thought that the Committee could express its approval of the way in. 

which the Direetor- General was carrying out his instructions. 

Dr МRСIЕAN (New Zealand) said that the Director -General *s Report on the Work 

of WHO in 1956 contained a reference to the encouragement of research on 

hydatidosis (Official Records No. 75, page 13). .. He noted that no particular 

reference to the. subject had been rade, in the section under review. In New 

Zealand some retearch was contemplated, and he would be interested to know of any 

re'earch to be carried out in other countries on the subject' in the coming year. 

Dr ARAI (Ghana)', referring to .sections 5.1.4 and 5.2.7, said, that protein 

deficiency was one of the characteristics of malnutrition in Africa. Whereas 

attention was being paid to the possible improvement of nutrition by use 'of 

vegetable proteins, it was not yet evident that those .could take the place of animal 

proteins. He tlierefore suggested that greater attention should 'be paid to. the 

possibility of providing hеalthy- -- sources of animal protein. Trypanosomiasia was ono 

of the main problems of ф'fricе and he would like to' see it given greater emphasis in 

the programme of the Organization. 

The meetink rose at 12 noon 


