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In accordance with the decision taken by the Board at its 

fourth session, the Director4}eneral has the honour to present the 

views of various members of the. Board on the general programme of 

work covering a specific period. 

A working paper which will attempt to summarize these views 

is in course of preparation and will be circulated as soon as 

possible. 

(Dr. Gear) 

1, Introduction 

This memorandum is intended to be short, simple and self-

contained. It thus includes statements and references which to 

many will be already known or obvious. However: these facts are 

given to make it self-explanatory. In its preparation much use 

has been made•of 細 Official Records Nos。 13 and 18, and other 

1H0 documents giving the principles and philosophy on which the 

particular proposals for the .1949 and 1950 Ш0 programmes of work 

were based. In so far as they go the philosophical statements in 

the Official Records are accepted as a satisfactory foundation for 

the preparation of broader five year proposals. 

This memorandum is perforce only an outline. No attempt for 

example has been made to detail any programme. Many paragraphs and 

sections therefore could be expanded justifiably to explain -what are 

otherwise bare statements and apparently arbitrary opinions and 

conclusions. This expansion will more appropriately be undertaken 

when the individual year*s prograifflne and budget are formulated by the 

SOUTH AFRICA 

Director-General for consideration by the Executive Board and Assembly, 
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2. World Health Needs 

‘The needs as to be considered in the preparation of the programme 

and at present discernable may be stated as follows； 

The development of the peoples of the world so that they are 

physically, mentally and socially well, h ppy, self-reliant, vigorous 

and progressive. This requires - inter alia — provision of adequate 

food, shelter, clothing, employment and leisurej, 

conditions for optimum physical and mental growthj 

control and if possible removal of environmental hazards including 

those due to physical, social or biological agencies (including 

communicable diseases)； 

collection of knowledge on subjects affecting human health needs 

(health and medical research)； 

attainment of proper personal, social, occupational, national 

and international relations； 

education of the individual and the community in health matters； 

establishment of satisfactory health and medical services； 

supply of s id table and sufficient medical stores, 

. •• •• 
The above list refers to items of direct health interest. It does 

t i 

not include matters such as political and social factors without which 

neither health nor other desiderata are procurable• However, further 
•. * ... 

reference is made to this aspect below, 

3* Some Essential Philosophical Principles 

It is recognized that there will be much divergence•of opinion 

on these matters• There will be those who will argue that WHO should 

not concern itself at this stage with philosophy or general principles 

but should deal directly and pragmatically with obvious medical prpblems 

These protagonists of direct action have many advantages in argument 

in the face of the present large scale obstacles to better health in 
• • . . , _ • ‘ • ... * 、. . • 

many communities and regions. However,' the present writer, while. 

acknowledging the pressing demand for immediate sction against many. 
., * •• . ....+、 .... ... ..... 

threats to world health feels that certain principles of a philosophical 



character are essential to the proper development of WHO if it is 

to achieve its ultimate aim of "the attainment by all peoples of the 

highest possible level of health". 

In the writer * s opinion true mental and physical health, either 

for the individual or the community is only attainable in full if a 

sense of duty, service, initiative, self-reliance and responsibility 

are evoked and nurtured. This is the basic principle of #iich all 

Ш0 planning and administrative technique should be constructed^ 

Further, "WHO planning and executive work shoiüd be visualized not 

merely in terms of its immediate health objectives but in its influence 

on and its relation to all individual and community activities• It 

is therefore necessary constantly to bear in mind that health objectives 

are not truly and permanently achieved independent of parallel 

changes and developments in either the individual or the community. 

There are certain primary conditions to be secured either prior to 

or concurrently with health measures to ensure the permanent success 

of the latter. Important amongst these factors are: 

a system provising basic justice and social law； 

a code of humanitarianism ("social conscience"); 

a general educational system； 

satisfactory intellectual and scientific standards; 

a satisfactory economic system. 

It should emerge from these statements that 1Ш0 planning and 

activities carry responsibilities far outside limited health and 

medical spheres, and conversely cannot function fully unless those wider 

circiimstances are propitious. Thus it is argued that inadequate
9 

unwise or precipitate WHO action in the long rim may actually be harmful. 

It may undermine self-reliance and initiative • It may set up irrdivid ual 

and community stresses and strains ahead of the means to meet them. 

It may cause internal economic, social and administrative problems 

more involved and serious than the immediate medical hazard being 

removed. It may ignore more important needs in other fields, and in 

creating vested, competing, administrative interests render these needs 

more difficult to meet. 



In summary, the philosophy behind WHO planning and action should 

be the fostering of a humane, progressive self-reliance of individual 

and community and integrating it with all related activities in a 

developing, well-balanced community whether local, national, regional 

or international. 

4. 7fH0 Functions and Methods of Work 

The concept of functions accepted here is governed by the above 

philosphy and by acceptance of the present and likely international 

circumstances in the immediate future. These functions are naturally 

believed to be in full keeping with the Constitution. They are 

functions which cannot be undertakén nationally and so their proper 

discharge by ТОЮ does not lessen local responsibility nor initiative. 

With suitable methods ТШ0 can avoid the dangers of creating a vast 

complicated executive machine of its own. In every way executive work 

must be delegated to national administrations. The•desirable 

to be undertaken in the immediate five year period ares 

the collection and dissemination of world epidemiological 

data through the central and regional offices j 

the supervision of medical and health requirements of 

international relationships, trade and travel; 

the standardization of： 

(a) medical and health nomenclaturej 

(b) medical and health statistics； 

(c) pharmacopoeiasj 

(d) biological productsj and 

(e) dietitic standards； 

the collection and dissemination of technical information 

and advice. Conferences consultants and expert 

committees and the publication services are required here; 

the facilitation of technical education and demonstration 

through demonstrations, fellowships, exchanges and other 

arrangements} 

functions 

(i) 

(ii) 

(iii) 

(iv) 

(V) 



(vi) popular health'education (propaganda) 

(vii) Executive action in emergencies and special ,, 

circumstances； ‘ 

(viii) research in relevant subjects, through assistance 

to national institutionsj 

<ix) advice to and co-ordination of international 

agencies iri ̂ health and medical matters ； 

(X) in general the stimulation and fostering of health 

activities an all internàtional and national agencies. 

5. Outline W Q Programme for Five Years 

Огйу an outline is attempted or is even considered justifiable 

in preparing a five year programme. Events both general and 

technical are so dynamic that precise planning of detail will be 

vnvise. With the broad outline of the five year objectives here 

givert each successive year's programme and budget as required by 

the Constitution will call for preparation in detail by the 

Director-General. 

It Хз considered that the following objectives should be the 

basis of the proposed five year programme： 

.(a) The promulgation of 1H0 Regulations to cover 

(i) a simple, economical and accurate epidemiological 

servicej 

(ii) health requirements for international trade and 

travel including arrangements to eliminate 

restrictive quarantine practices； 

(iii) the adoption of international nomenclatures； 

(iv) the adoption of general morbidity and mortality 

statistical procedures； 

(у) the adoption of standards for biologicals, 

pharmaceuticals and food. 

(b) A general information and reference service through an 

adequate central and regional library service and a full system of 

publications. 



(c) A general popular health education service. 

(d) A medical and health technical educational prograrame on 

.a large scale through 

(i) fellowships and * 

(ii) assistance to educational institutions especially 

to provide internationally suitable courses. 

(e) An advisory and demonstration programe through expert 

committees, consultants, advisers, demonstration teams and special 

areas to cover 

(i) initial and general surveys ； '•‘ •• 

(ii) specific subjects. •. 

This service especially must observe the need to protect and 

nurture local initiative and responsibility. It must be directed 

therefore towards proper integration of its proposals with the plans 

and programme of the local administrations. ‘.
:

'“‘' 

The specific subjects will be especially the. Bo-.caai,$d 

«Priorities" - malaria, tuberculosis, venereal disease, maternal 

and child health, environmental hygiene and nutrition.'' By the 

decision on policy adopted at the Second Health A s ^ l y , " these Bust 

be continued as priorities. In addition it is' recommended th»t 

public health administration, mental health, medical and health 

statistics especially of morbidity, and health education be accepted 

as new additional priorities. 

It is considered that this service should aim at securing the 

acceptance by member states of initial general surveys as antecedent 

to reports on and requests for special subjects. 、 Otherwise states 

may wrongly seek assistance for special subjects out of keeping with 

tiieir true balanced needs. •:: 

(f) A research programme mainly if not entirely, through 

existing organizations and institutions to include the priorities but 
t 0 g i v e

 即
e c i a l

 attention in the early years to field problems of 

sanitation,：to insect control, and especial^ t
Q
 health problems < 

associated with nutrition and population
 3
r o ^ h , „,„•' 



(g) Co-operative arrangements to meet requests from and to 

initiate schemes with other international agencies including 

UNESCO, UNICEF, FAO and ILO. 

In so far as the above listed proposals for the five year 

prograimne do not cover the demands of the UN scheme for Technical 

Assistance for Economic development special "ad hoc" arrangements 

will be required year by year. These two will be dependent upon 

requests made and finance provided. As health cannot truly 

progress unless the general economic and social setting is ripe it 

is important to develop these liaison services with other international 

bodies to the full. Only thus will be the desiderata hinted at in 

the discussion on philosophy above be achieved, , 

6. Administrative arrangements 

(a) Headquarters Staff• The above five year programme should 

not require any major addition to the present headquarters
3
 other 

than an arrangement to ensure that full co-ordination and supervision 

are given to all projects. In view of the natural' tendencies of 

separate divisions and of special subject programmes (the priorities) 

to produce lack of balance both in Ш0 itself and in the receiving 

countries there is clearly a need for this overall perspective. 

(b) Consultant Services• The existing provision for the 

supply of expert advice through Expert Committees, consultants and 

advisers will suffice. It perhaps needs strengthening to meet the 

requirements suggested above of initial general survçys and of 

adequate integration in WHO itself to ensure co-ordination of 

programmes. Such strengthening will be provided by general 

consultants of the health administrator type accustomed to under-

taking general examination of whole health- and medical situations• 

A further consiiltant service which will undoubtedly be increasing-

ly exploited "will be for advice outside the special priorities, 

"Ad hoc
и

 arrangements of expert committees, or consultants will'be 

required to deal with such miscellaneous enquiriesr 
， , * > • •• 

(c) Regional Arrangements• The basic poliçy of decentralising 

as many activities as possible has to be followed. It is a policy 

in keeping with the fundamental philosophy of self-reliance and 



responsibility mentioned above. It must be constantly borne in 

mind, however, that decentralization must take place and not stop 

at the regional level. This Requires regional offices to be kept 

to minimum administrative requirements and not to develop as mere 

models of Headquarters with standing divisions, consultants, 

езфегЬ committees, etc. 

The main administrative requirements in regional offices will 

thus be met (i) by having responsible officers experienced in 

assessing general health situations and co-ordinating services, 

(ii) by an intelligence and epidemiological service. The regional 

administrations therefore will initially concern themselves with 

(i) collection of epidemiological information and 

statistics from their member states. The question 

of direct or indirect reporting by member states to 

1H0 headquarters of routine data in this respect 

will require early decision^ 

(ii) collection and evaluation of requests for assistance 

from regional members ； .... 

(iii) .distribution of intelligence and educational materialj 

(iv) l-ocal allocation of demonstration, educational and 

assistance facilities； 

(V) independent survey and report on problems and needs 

of region. 

(
d

) Field Staff, Except in emergencies and special cases 

観0 will not itself be concerned in field executive action. There 

should not therefore be алу need to create аду large permanent 

field staff. The usual requirements will be met by short temporary 

appointments of consultants, advisers and demonstration teams. 

Possibly demonstration areas may justify certain longer term 

appointments, but these shoxjld be on limited time contracts. 

7. Precautions in developing the Programme 

(
a

) Organization. It scarcely needs emphasizing that 1H0 

will have to face the tendency typical of all statutory large scale 

administrations of becoming over-organized. There seems no adequate 

machinery available in international administration as yet to apply 

fully those useful correctives to inefficiency and wasteful adminis-

tration v M c h exist in ordinary national sphere s in 



(i) a parliamentary system providing continuous watchful 

criticism of the administrationj 

(ii) a public service commission to supervise the 

efficiency of the administration through a permanent 

inspectorate; . 

(iii) a treasury with continuous direct cortrol of 

expenditure. 

The Health Assembly, the Executive Board, the External 

Auditor and .the. various UN devices such as the 

,(i) administrative' committee on co-ordinationj 

(ii) expert committee on salaries and allowancesj 

(iii) international civil service advisory board； 

<iv) advisory committee on administrative and budgetary-

questions • ' ' . 

do not quite fulfil the same corrective functions. 

"Whether the forthcoming study by the Standing Committee on 

Administration and Finance of the WHO Executive Board will evolve 

any arrangement to exercise such functions remains to be seen. 

Meanwhile an Important special responsibility lies upon the 

Executive Board and the Director-General in collaboration to dischaise 

such duties in the awkward circumstances now existing. It will be 

the Bead's special duty to attempt the education of the Health 

Assembly in this matter* 
• , . • 

(b) Consultant Service. It is especially the use of 

conferences and expert committees which will require periodical 

scrutiny. ” Such bodies in ordinary national life have serious defects 

which neutralize i^ieir obvious advantages if their activities are 

uncontrolled. International conferences‘and committees are more 

difficult to manage. Conference and committee work is too easily 

taken ás an end in itself. Its results too frequently are coloxir-

less throvigh compromise. Membership of committees is too blindly 

accepted as\a right or a permanency. These and many other possible 

faults will require continuous, vigilance. It is regrettable that 
1 ‘ • -

the Assembly s — s alrea<^y to have accepted the expensive device 

of the Expert Comrni^tee as the nece&sâiy sjTiiboX of the acceptance 

of a subject for incision in the T1ÏH0 programme. 



(
с

) ^е impatience of the Health Assembly to press 

on with large programmes is understandable. Jt is a possible 

source of embarrassment however to the administration thereby faced 

with the problem of getting enough suitable staff. Precipitate 

or unwise appointments are likely to become a threat to efficiency. 

It is therefore strongly to be argued that even at the sacrifice 

。f time in implementing programmes, no important VfflO appointment 

should be made wiless it is certain that a completely adequate 

persoii is available. In most public services dealing with 

established unsatisfactory staff is difficult. Such problems are 

also likely to appear in international agencies. In тару instances 

the difficulties id.ll be more in the necessity of avoiding hurt to 

national susceptibilities. The characteristics of the model . 

international public servant are probably yet to be fully described, 

so that even personality and other psychological tests for the 

purpose of selection are still to be proved. However, these and 

other devices are urgently needed, as the reputation and success 
o f i s

 more in the hands of its staff than in the 

delibeEati娜 of 她e ШШЩ/f or the Baard. 

(
d

) Expanding Programmes. The need for improving the health 

of the peoples of the world is so compelling that risks taken in 

developing ТОЮ seem justifiable. Many risks will be worthwhile 

accepting. However, taking a comprehensive and long view of the 

position ТШ0 should have in world development, some oaution at 

least in expanding the organization is necessaiy. "WHO has to 

satisfy its member states that it is efficient, prudent, and 

realistic. It has to plan for a long future of centuries of ex-

panding effort. Early errors of organization and wasteful inefficiency 

by these tests may be serious threats to permanent healthy growth. 

For these reasons alone it is recommended that proposals for expansion 

of existing or adoption of new programmes should be examined veiy 

carefully before acceptance. This care is most essential when 

programmes are new in nature, international techniques to implement 

them are untried, and the supply of suitable staff is doubtful. 

Caution is especially desirable in dealing with novel programmes 

of limited international concern. •、:.'） 

(e) Health Assembly and Executive Board, These bodies are 

naturally still inexperienced. Certain tendencies especially in 



the Assembly are unfavourable to the development of a fully integrated, 

•balanced programme and a prudent efficient administration. These are due 

to： 

(i) 

(Ü) 

t'he lack, as yet, of a suitable co-ordinated procedure 

in 尤he Assembly for the consideration of the Programme 

and Budget. 

the difficulty of obtaining a logical considered 

opinion on major, policy and administration as required 

for proper balance and integration. Discussions and 

decisions have thus far centred too much on isolated 

specific proposals. 

(iii) the ignorance of many delegates of formal procedure and 

of administrative principles as opposed to clinical and 

technical interests. Procedures therefore require 

Revision and delegates require education. 

(f) Delegations. A truly altruistic conception of international 

responsibilities has yet to be fully achieved. Many Assembly, discussions 

have revealed how the appeal of local national or regional needs is too 

compelling to be resisted. Every device of educating delegations in more 

comprehensive international duties implied in membership if WHO is required. 

(
g

) Regional Rivalries. Regional organizations may possibly face the 

temptation of competing for WHO and UNO favours. Here lies a distinct 

danger of WHO losing its essential integral and.world qualities. This will 

demand constant watchfulness. In it too lie possible undesirable demands 

for sub-regionalLzation based on unsatisfactory claims of geography, race, 
e C 0 n 0 n d c 0 r o t h e r

 inadequate interests. This may initiate disjrvtegrating 

forces destroying WHO's essential world structure and functions. 

(h) DifficultiegJ^Jfg^qnai Administrations. The gross results of 

possibly unwise policies or programes accepted by TOO are, of course, not 

implied. It is rather the unexpected repercussions of WHO on national 

administrations which are to be considered. The selection cf staff may 
e a S ± l y c a U s e

 difficulties. Unless special care is taken in the appointment 

of acceptable consultants, advisers, expert committees and regional staffs, 



much harm may be done to co-operation with local national administrations. 

Again WHO action in establishing its conditions of service for its staff 

and in attracting away members of local administrations may have most 

unsatisfactory effects. A good technical man employed in direct field 

duty transferred to Ш0 is a serious loss if he cannot be replaced locally. 

In another field too there are already signs of difficulties. The 

demand of WHO for information, for statistics, for reports, for the 

temporary service of local personnel as WHO delegates, consultants and 

expert committee men is becoming, embarrassing to certain hard-pressed 

national administrations, This is another symptom of the unrealistic action 

taken in certain cases by the Health Assembly. 

(i) Multiplicity of Meetings. ШЮ is contributing to the multi-

plicity of meetings. They are becoming a serious strain both on the WHO 

Secretariat, т/diich has to serve such meetings, as well as on national 

.Administrations and other organizations which have to send representatives. 

This is another aspe“ of the evil referred to under "Consultant Services" 

above. 

8. Conclusion 

An outline five year programme as given above is considered within 

the capacity of both ТОЮ and its Member States. Its broad description 

enables detail planning and. budgetting for each successive year to be 

undertaken according to the circumstances of the time. The emphasis on 

fanctions of a world character and on the maintenance of self-reliance of 

Menfcer States should ensure sound foundations for future long-term 

development. The avoidance of certain indicated hazards should give further 

assurance of a satisfactory growth of WHO. The completion of the programme 

should, mark a significant step towards the achievement of the objectives 

of WHO. 



SWEDEN 

(Dr. Hojer) 

I think the working paper on a general programme of work covering the 

next five years very well composed and I would like to remark on the text 

as follows; 

Two points ought to be added to the programme. 

1. The first is the population question or how to have the human procreation 

of new life regulated and co-ordinated with the part of human life already-

brought under culture. 

2. The second is the technique of health examinations. 

The motives for point 1 

This question requires scientific investigation. It ought therefore to 

be taken up with UNICEF and eventually some medical bodies. It also requires 

general information on public opinion as the need for help is most urgent in 

a
 I ； 

Asia. I think the right way might be to appoint a small committee and 

discuss the question with the regional centres in Delhi, Alexandria and the 

third regional Asiatic centre, the location of which is hot yet decided. 

I do not underestimate the difficulties and the very serious con-

sequences but I do not think that we can leave the question out of our 

programme. 

The motives for point 2 

In progressive countries the health examination&r preventive medicine 

is being worked out. For ТВ mass examination, it is already accepted, while 

for cancer there are different propositions but no final methods. The blood 

tests give many valuable methods for diagnosis of diseases in the early stage, 

etc. The methods must be different in different countries and for different 

ages. Nevertheless,工 think it possible to gain a good deal by concentrated 

effort on these problems, and I know very well that the first object of our 

work must be to raise all countries to the standard of the more progressive 

°
nes

* And it might also be well to have something to offer to the more 

progressive countries, especially if it is something which in the future must 

be useful for all. 



I do not mean that this point should be given high priority on a wide 

scale» I think it would be enough if a small committee, including rep-

resentatives of the medical clinic and,the basic biological sciences, 

physiology, biochemist^ and biophysique, could meet to draw up a plan. 

Thereafter this committee could act as a co-ordinating committee to bring 

together, results from all over the world and give an estimation of the value 

of different nethods in health examinations. Fe are on the way to start 

such a committee in the Swedish Medical Research Council. Perhaps the right 

way may be to recommend the question to the Medical Research Councils or 

similar bodies in some countries and give them some help, 

' •KSHHHHHt 
• . • . . r . . 

. : 

I： do not think any of the points of the proposed general programme 

Should be omitted. 

Eradication 

“A s the 10.year programme has been changed to it is wise to think 

what results can be obtained ia such a short period. The eradication of 

communicable diseases from the earth should not be put as an aim for this 5 
- r • . • 

years' period for any disease, but the aim should be to clear area after area 

on the w^y to the eradication of these diseases. The period of eradication 

should not be fixed in years. 

Epidemic control 

I think the details of communi'cable diseases ta be eraáicated might be 

omitted. 

Health experigients 
i mi i i l i i " » » ^ » — — l 

I should like to insert a paragraph about ！'health experiments", 

could come after "health demonstration areas", making it possible to 

new methods in practical use. ‘ 

Organization of.Health Services 
" — — • •• - i i i • Г I I - I - • , I ! и -ц , 

I should like to have the preventive side detailed a little more. There 
a r e

 different methods of workingi especially in the big cities with night 

policiinj.cs where preventive equipment is easily obtainable and so on. 

which 

prove 
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There should be a few lines about the necessity of the new conception 

in combating these diseases by social and educational sanitation in certain 

quarters in the big cities. 

Environmental sanitation 

I think the original paragraph needs editing. We should assist the 

governments in their efforts to improve environmental sanitation， but the 

basic element must be the information and advice by practical demonstrations• 

Health education 

工 should like to have something written in connexion with mental care 

of handicapped children about the eeducation of babies and small children as 

a base for all that is written about mental health. 

Co-ordination of research 

工 should like to alter the title to "Co-ordination and stimulation of 

research". 

Although the establishment and development by governments of national 

educational institutes in the field of health is especially mentioned, no 

point is given to these institutions in the following remarks and I think 

we ought to have some more indications of the kind of assistance which can 

be given to such institutions. 



UNITED STATES OF 邏 R I Q à 

(Dr. van Zile Hyde) 

On the basis of the brief experience thus far gained it 

appears desirable to make a preliminary inquiry into the time 

structure within which WHO is working. This should be done 

with a view to possible future major readjustments in the time 

schedule, at the world and regional levels. Even preliminary-

inquiry may affect the interval used for long range planning. 

At the national level, the year, be it calendar or fiscal, 

is the accepted working time-unit for planning, programming, 

financing, action and reporting. At lower administrative levels, 

the basic unit is the month, week, or, in the case of many 

individual health workers, the day. The effective time-urn. t 

is a function of the complexity of the medium within which work 

must be done. The public health nurse works with the family； 

the national health administrator works with the national legis-

lature ,with state and local officials in a highly complex 

administrative environment. At the world level, the complexities 

are greatly increased. Each programme carried out by Ш0 

requires complex preliminary negotiations with one or several 

sovereign governments, often involving legislative as well as 

executive decision and action. The pace of action in the field 

of international health was clearly demonstrated by the rate of 

ratifications of the WHO Constitution. Tlïhat appeared slow 

when measured by the national time-unit was periiaps not slow in 

the complex environment of sixty-odd national legislatures. 

It is important to consider the significance of the time 

medium within which the ïïHO is working because what mi^it be 

construed as failure when measured in one time-unit might well 

be important accomplishment when properly measured. Training 

is perhaps the most conspicuous example of this fact, since the 

effect of training is felt only after a considerable period of 

time. However it applies to much of the work of WHD. ïihen 

the 3rd World Health Assembly meets there can be no hope of 

assessing the merit of decisions taken in Rome. It will only 

be possible to see some of the immediate effects of the 1949 programme. 

The 3rd Assembly will, therefore, be forced to take decisions in 

the absence of any method of evaluating the decisions of the 

2nd Assembly. 



Another factor to be taken into account in considering the 

tijae unit is the frequency of meetings. The success of the 

？fflO depends on the active and continued participation, at both 

the world and regional levels, of the top technical personnel of 

national health administrations. This is true of the executive 

organs and of'committees, as well as of the major control and 

regional policy bodies. The frequency of meetings is raising 

questions already аз to the continued availability of top personnel. 

At present the annual schedule, as it affects certain states in the 

Western Hemisphere for instance, includes the Health assembly - 3 

weeks, the Executive Board - 5 weeks, Regional Committee - 1 week, 

and the Executive Committee of th-з Regional Committee - 2 weeks. 

This is a total of eleven weeks, plus travel time of, say, two weeks, 

i.e., 13 weeks, or one quarter of the entire year. This does not take 

into account special committees of executive organs on 他ich these 

officials are often called upon to serve. This analysis refers only to 

the actual time spent attending meetings. In order to be effective 

at these meetings, the same officials must devote a significant portion 

of their time to study of agenaa items, developing national policies 

in regard to them, organizing delegations, etc。 From the standpoint of 
t h 3

 丽
0

 objetive of developing strong national health services it is 

fair to question whether the TfflO should make such heavy demands upon 

the time of top national health officials. Would, more be accomplished 

by assisting these same officr-ls vith their domestic problems on the 

spot? This schedule raises the question as to whether the officials 
o n w h i c h t h e m Q

 服计 depend can afford, in relation to their domestic 

responsibilities,, to devote so much time to international meetings, and, 

of equal importance, A e t h e r their nationâL governments will make them 

available for such extended periods. 

T h i s q u s s t i o n i s r a i

s e d not with a view to its immediate solution 

but in rel-tt^on to present planning. The possibility is suggested that 

the WHO should work toward a twenty-four month basic time unit, with a 

program and budget adopted and carried out on a two year basis. This 

would i'
iP
ly a meeting of the Health Assembly for the transaction of 

b处 i m s s every two years. Constitutionally it is necessary that the 
A s & e m b l y m o e t

 ^nvaJly. Consideration might be given to putting a 

somewhat different 0014,1 eyion on the Assembly on alternate years, a 

scientific r H t i u than ^dministr^tivs character, with perhaps 

diiferen-t:;y coi^o&d delegations。Serious consideration might be 
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given to amending the Constitution if further experience shows this 

to be desirable• Similar and related adjustments mi^rt also be made 

at the regiondl level with major regional meetings being held in the 

years in which a major assembly is not held. This possibility should 

be weighed, however
>
 with full consideration of the regional time 

unit in relation to the world time unit® 

In .view of the possible desirability of readjustment of the Ш0 

time schedule with a 24 month basic unit, it is recommended that the 

Board, without making any commitment in this regard, consider a long 

range plan on the basis of such unit，i.e.
 y
 either 4 or 6 years rather 

than 5 Six years would seem to be the more satisfactory• 

The Board may wish to go further and recoimnend to the 3rd 

Assembly that it adopt a two year budget covering 1951 and 1952# It 

is suggested that the Board (1) request the Director-General to 

explore with the UN the desirability of such procedure, and (2) refer 

the question to governments so that they may be prepared to discuss 

it at the 3rd assembly as a present or future procedure• 

The action of the World Health Organization will be directed 

during the six year period toward the attainment of these goals i 

Iо Л fulltime national technical health staff in every member state 

and dependency thereof; 

Every trained public health worker rendering public service； 

i n » Sharp increase in proportion of public funds devoted to health 

improvement； 

IVо Active program in progress under fulltime technical direction 

in every member state and their dependencies in: 

1) Development of local health services； 

2) Training - public support of training of competent persomel 

according to plan； 

3) Sanitation - improvement of municipal and rural water supply 

and sewage disposal； 

4) Nursing trainD.ng and employment of public health nurses； 

establi.shmerrt of standards for nurse training and licensing 

• of nursesj increase in training facilities» 

5) Mat3i、nal and Child Loalth - prenatal and postnatal care; 

baby clinics； iiripi'oved milk supply； vaccination against 

diphtheria and pertussis； 



6) Tuberculisis - imprcvement cf facilities fer isolation and 

treatment； case-findim;; laboratory development and imprcve-

ment; BCG vaccination； 

7) Venereal disease - mc.dsrn (penicillin) treatment; с ase-finding j 

laborato iy s tand ardi z atic ñ； 

8) Smallpox - vaccination; 

9) Nutrition - analysis of national problems; advisory servicesi 

10) Health education of public - aiding all of above in accomplish-

ment of this objective. 

11) Health Statistics - improvement of collections; analysis and 

presentation; estabXishaient cf national committee of health 

statistics. 

V. Active programme in all appropriate member states and their depend-

encies in 

1) Malaria - residual sprayinr» of insecticides 

2) Leprosy - sulphone therapy available to all cases 

VI. Eradication. 

Fccal araiicaticn in one or many defined areas of 

1) Malaria 

2) Cholera 

3) Yaws and bejel 

4) Syphilis 

5) lyphoid fever 

6) Louse-borne typhus and 
relapsing fever 

7) Smallpox 

8) Plague 

9) Schistosomiasis 

10) Aedes esypti 
mosquitoes 

International activit iesi 

1) Reflations — 

a) Révision of "WHO Internaticnal Rep. No.X - Liât of Causes 

of Death and Mnrbidity; 

b) Issuance cf and revision cf rsfnilations on sanitary and 

quarantine procedures; 

c) Issuance of first regulations on standards of dru??s moving 

in internat icnal сошзгсе. 



2) International Commissicns « 

Development of appropriate intra-re^ional commissions 

.to deal with special border, drainape area and like 

problems (a special study should be made cf the need 

for specific' commissions). 

3) International epidemic information 

Extent of radio coverage to worldwide basis； more 

rapid reporting and dissemination in regard to 

incidence cf infectious other than conventional 

diseases; 

4) Publications 

'd-'l Maintenance of present propramme 

b) Develcpment of special series of publications 

usinp modern graphic methods to present dramatically 

to .responsible public the effectiveness of modern 

public health methods in reducing disease； the 

savings cf tax and personal funds accomplished through 

adequate expenditure on public health and investment 

in pood water and sewerage system； the effect of 

public health work on agricultural and industrial 

production； .* 
ш 

5) Pharmacopcea 

.i • . _ 

Completion of first edition 

Preparation cf supplements 

Survey cf usç 



(Dr. Mackenzie) 

I have carefully considered the working paper on a general • 

programme of work covering a specific period and have discussed 

it with some of my colleagues here and in other Departments. 

The outstanding point seems to me to be the very difficult 

position in which we (the Executive Board and the Director-

General) are now placed. There have, as you know, been many-

affirmations that the Organization can do its work most 

effectively, and best improve its prestige， by concentrating 

on a few important subjects. But in the event the two 

Assemblies have authorized a very wide range of activity, and 

presumably the Executive Board, by Article 28(a) of the 

Constitution, is committed to giving effect to the relevant 

decisions of the Assemblies. There is in this a serious danger 

of dissipating the energies and resources of the organization on 

a large number of too small activities• Further, the Board 

itself, in the very resolution in which the confidential 

circulation of paper EB4/51 was authorized, expressed the 

view that the programme for 1951 would be largely concerned with 

continuing and completing the work initiated in 1950. 

The Board on the other hand is requested by the Second Health 

Assembly to submit recommendations to the Third World Health 

Assembly pursuant to Article 28(g) of the Constitution. It 

must,工 thinkj be presumed that that request means something 

more than that the Board should construct a list of the 

activities authorized by the Assembly and rubber-stamp that list. 

If the Board did no more than that it would in my view be neither 

fulfilling its duties under Article 28(g) nor complying with the 

request of the Second Health Assembly. 

I think therefore that the Board is faced with incompatible 

instructions and is justified in making su oh modifications as 

may be necessary to preserve what it faay consider to be the 

common purpose behind instructions that are not reconcilable in 

detail. The way to .do this, I suggest, may be to arrange a scale 

of priorities for the items approved by the Assembly with a 

suggestion (which must at this stage be tentative) of the relative 

amount of the resources at the disposal of the orgailigation which 



should be devoted to each item. 

The Board will, I think, in January, have a further justification 

for some modification of its conflicting instructions. It seems 

extremely likely that shortage of contributions.may impose on us 

some modification of the programme for 1950. 

I have considered carefully whether I should include a suggested 

list of priorities, but 工 have refrained for two reasons. First, 

it is a question that needs a more close and careful consideration 

than I and my colleagues have yet been able to give it, and, 

secondly, without hearing the • views of other members of the Board 

I might make proposals on inadequate information. 工 assume, of 

course, that the priorities established by the Assemblies will 

have their place, but I do not think that at this stage I should 

go further. • 

More generally, my consideration of this subject, since the last 

Executive Board, has led me to doubt whether a plan covering any 

substantial period of years is altogether practicable. (I use 

the word "plan" here to make clear that I am not speaking of 

the prograflime for a single year.) In practice we want three 

things: 

(a) a wide catalogue showing what WHO is doing, for the purposes mentione 

in Dr. Hyde
1

 s letter to you of the 27 September. For these purposes the 

semi-tabular form that he suggests seems to me more suitable than the 

more discursive working paper, though I am not sure that I shouM accept 

his table in detailj 

(b) a plan covering a shorter period. In this we have to reconcile the 

need for continuity with the need for sufficient elasticity to meet 

emergencies, the changing needs of world health, and the discovery 

of new ways of attacking disease. I find it very difficult to 

secure both these needs in a plan covering more than a year or two, 

(c) the specific pro_ramme for a p^v Mcul ar ye^v, on which fewer 

difficulties now remain. 



BRAZIL 

(Dr le Paula Souza) 

It seems to me that we should establish a policy perfectly in accord 

•with the spirit of the ЦЯ0.. Constitution, in the sense of not interfering 

in any national prograirmie unless at the request of the respective governments 

so as not to establish a precedent of interfering by our action in matters 

vàiich should normally, be the responsibility of each government, 

We all faiowjhcwever^ that there are still relatively few countries 

^ â t hav© feâficaiably- organized public health services rntfa j>ossiMllt7 

of carrying out extensive health activities, 
• ' 

So it seems to me that help to governments by way of creating health 

services "with a reasonable standard should be the first task in order to 

improve health in the international sense^ Furthermore 工 believe that 

this subject merits the highest priority and iwould certainly be те 11 

received by the various governments and have the help and cooperation of 

the national health services. As a collorary tc this we see the necessity 

of training national public healtii workers in sufficient numbers tc carry-

out their functions in the national public health services
6 

These two subjects, it seems, should constitute the main objectives 

of the ТШО programs without being limited tc a 5-year period, because it 

m i l not be possible in suoh a period to include the majority of the 

countries among those having suitable health machinery, 

In order tc form national public health workers, it is obvious 

that there should be among others a sufficient available supply of doctors, 

engineers and nurses，-ràiich we know by experience is not the case in so 

many parts of the world。 This remark is tc call attenticn to a problem 

iñáich I peTTS^r^lly think of basic importance» The training of public health 

personnel can be dene to a certain extent by sending suitable persons to 

foreign countries, through the auspices of international agencies sndx as 

ours, but doctors and nurses should normally be trained, in their respective 

cotmtries » A policy* of imprwiiig facilities for such local training, 

to my mind, is fully justified and should be the object of a proper survey 

and study on cur part • 

Without interfering in the national activities and in order to 

awaken interest in public health matters
5
 I believe that as soon as ne 

establish definite health demonstration areas; it would be better to study 

the existing public health problems and the ways of solving them by direct 

action or indirect ways sudi as the raising of cultural，economic and 



ЕВ5Д4 
page 24 

U v i n g standards^ furthermore^ in the health demon,:{nation areas, the 

Ш0 co-uld make clear the advantages of appropriate methods to the 

national services and help their technics! personnel and requirements. 

Another subject that should be included in the programme with 

high priority, is the question of public health statistics (basic in 

any programe, but unfortunately not sufficiently organized in many 

countries). A policy of improving the national statistical services 

would be obviously of great importance for international public health 

work. It is not necessary for me to emphasise the importance of this 

subject to Tflhich, I think, we should devote special attention in this 

first 5-year programme. 

.• . . ； ‘ , • 

.
A t

 same time all the epidemiological information services 

couîd be improved. We know that this subject is of paramount importance 

to 1H0 and in order to establish any sovmd epidemiological service 

covering a considerable extent of territory it is necessary to improve 

the national public health organizations.. The majority o.f the existing 

information soiirdes are insufficiently developed, 
‘ ， . ，. ， ， 

.
1

 repeat that, to my mind，If we wo^ld concentrate our efforts' 

in this first 5-year period on cooperation ^with différent govemmonts 

in order to raise the standard of national health services and help in 

obtaining better health personne]., it would be a well justified activity 

of the World Health Organisation. 

Some problems related to certain diseases, specially the five 

conventional diseases, should be the object of intensive activity on отдг 

part, aiming at reduction to a minimtmi, even their eradication,, Of course 

the efforts of ТОЮ should be concentrated towards the main endemic foci 

from viiich such diseases usually spread. Any such progiarane should 

follow the suggestions of the respective expert commit tees
 0 

At the same time, it is perfectly dependable to develop) in 

cooperation nvith the different goveraments, cr on a regional basis^ 

programmes aiming at considerable reduction or even local eradication 

of diseases, against "Pfoich recently developed vreapona are available， 

e.g, typhoid fever, venereal diseases, tuberculosis and leprosy. 

Of course, In this part of the programne the WdO activities vd31 

mainly consist in laying down the appropriate directives and arousing
 ? 

the interest of governments in such, problems, being able to supplement 

by direct action only -when requested and .where insufficient technical 

and personnel resources would hamper the general campaign. 

.The recent development of knowledge, related to insecticides^ 

rodenticides as. -well as to antibiotics leads, among other scientific 

snb.lects having; 'iïï!rnod5.ate pos sibil?, ti es of practical to a 



special activity of M O in order to make it available to all countries. 

Problems of great extent and importance for public health and 

vñich are far from being solved (such as Schistosomiasisshould be 

included in the problems to #iich ViHO may give special attention, in 

, o r d e r to find the technical and economic solutions -which will justify 

future organization of campaigns on a large scale, such as we have already 

for Instance for tuberculosis^ venereal diseases and malaria. 

The problem of nutrition, vdiich is of such great importance and 

is to be approached jointly with FAO could perhaps, in the period 

we are considering, also constitute a matter for surveys and study in 

the health demonstration, areas „ 

Environmental sanitation, -vAiich is of basic importance, could also 

be dealt in the programme by full development in the health demonstration 

arcae according to the -wishes and.-with the cooperation of governments 

by facilitating local improvements
 e 

As this aspect of public health work is intimately connected with 

the existence of available sanitary engineers, special emphasis should 

be given to the preparation of this personnel for the national health 

departments. 

As to the mental health programmeas far as I can see； the.first 

planned approach to the problem is through demonstration teams» It is 

a subject of such Importance but so.insufficiently exploited in terms of 

public health administration policy^ that at this stage needs a very 

carefully studied programme» I hope, hoiArever, that the report of the 

Expert Committee， viiich recently met at Geneva, will indicate, in detail, 

Tiiiat could be immediately put in hand, 

Before the next Executive Board meeting, it seems to me it -would 

be of a great interest to have before us the corresponding programme of 

the other U.N. specialised agencies in order to adapt, so far as possible, 

our programme and tíieirs, in common &ctio!a。 

The above are the remarift 工 thonght pertinent to submit at this 

stage of the study of tlie programme for the next 5-year period, which 

could be summarized as folloTras 

I « Help in the establishment and improvement of national 

public health ser\dces with adequate technical personnel 

on a full time basis and appropriate frinds. 

ÏI - Improvement of medical education in the different countries 

and the permeation of the medical and engineering curricula 

•with preventive and public health points of view. 



III Training of the different groups of public health personnel, 

IV - Help to the different countries, through the Regional 

Organiaations in the establishment and carrying out of 

programmes for the reduction of eradication of certain 

diseases of international concern» 

V - Permanent surveys of existing sanitary conditions throu承 

an organized plan of each Regional Organization in conjunction 

with the different countries willing to cooperate, 

VI 一 Help to the different countries in the establishment and 

improvement of healih statistics. 

VII — Establishment of public health demonstration areas, 

in conjiinction, if possible, with other U.N
e
 Agencies as 

for example FAO. 

V I U - Sanitation, both rural and urban- should constitute not only 

part of the programme of the above item； but also be the 

object cf an intensive collaboration "with the different 

governments in order to speed up more generalised facilities 

for good "mater supplies and sewage disposal. 

IX. -Qicouragement of research in the field of public health and 

help to the appropriate technical national institutions 

especially on the use of anti-vectors of different diseases and 

the use and efficiency of antibiotics » 

Throu^i the different regional offices, some unilateral programmes 

could be organized aiming at the immediate reduction of tíie incidence of 

certain epidemic or prevailing diseases, utilizing demonstration teams 

Tflàien necessary. 

1st. - an anti-smallpox prograinme through better and more 

generalized vaccination
u 

2nd. 一 an anti—tuberculosis programme especially through 

BCG vaccination. 

3rd. - an anti^venereal diseases programme making available 

in suitable places early treatment by penicillin, 

4th. - assist governments in the effective control of malaria, 

aiming at the possible suppression of the disease within 

the national boundaries, 

5tái. - start work on mental health according to the 

recommendations of the Expert Committee. 



YUGOSLAVIA 

(Dr. Stampar) 

Before entering upon more detailed discussion of the general 

programme of work I should like to make a few pr&liminaiy remarks. 

The document envisages a rather lengthy period of 10 years "since 

this is the period of time unanimously agreed to by the Directors-

General of all Specialized Agencies and the Secretary-General of the 

UN , ： г" I feel that this period may prove somewhat long in this 

changing world of ours urtiich in the field of public health is subject, 

in so far as both science and practice are concerned, to constant 

changes. Moreover, there is the question of our organziation's 

finances which for the present do not appear to rest on too firm a 

ground. According to the experience we have so far Member States do 

not pay their contributions as the Organization's budget and 

requirements exact. 

It would therefore seem to me that it might be wiser to 

concentrate on a period of 3-5 years and to fill it with serious 

work aimed at solving various urgent problems thus contributing some-

thing to real progress» The proposed document contains so many-

different and new activities that for their adequate solution even a 

period of 10 years would not be enough
c 

I should say that there is one question which has an outstanding 

influence on the drafting of the programme and on its execution: that 

of the internal organization of Щ0. I should say that before we 

introduce a definite programme we should be quite clear in our minds 

as to hosv our orgaciizatáon should be organized and what should be its 

size. As long as this preliminary question is not solved difficulties 

are bound to arise in both the conposition and the execution of the 

programme. It is not difficult to set up a programme. It is much 

more difficult to carry it out, because its success depends on nvho will 

do it and how. Moreover, it should be certain that the programme is 

realistic and that there are sufficient financial means for its 

execution. We must bear in mind the façt that our financial situation 

is not likely to improve tangibly; as long as the present economic 

difficulties continue to baffle so many national administrations. 



Instead of looking for means for ever-increasing expenditure/ it may 

prove wiser to elaborate a realistic programme on the basis ef' ]average 

expenditure for a given period. 

We may run the risk of harming .the reputation'of TOO.if,we.allow 

. i t to vote ever^increasing Budgets and do not enable ,it ..to cariy-
t h e f f i o u t

'
 U та

У
 b e

 advisable fqr the Executive Board to propose 

the average Budget for the coming；three years - in .my .option it 

should be somewhere between 5 and 7 m. dollars. .'It is important . 

that we should reckon only upon the amount o.f the r e p l
a r
 budget 

and not so much on supplementary budgets as was the.c^se. with 

President Truman's proposal, because it is still not certain to,what 

extent these proposals will materialize and to'wh^t extent the Members 

of the Organization will be ready .to contribute, counts in excess of 

.normal budgetary requirements. 
' ' ' ' . ' . • » , . . . '• • • ' . . � - . - . • " 

We should also be quite clear in our minds with regard to^iie 

of the staff and to the proposition of the staff w o r k m en purely 

administrative to that irking on .purely techni.ca], matters.,, beç^uec 

this relation would not appear now to be a. p^rtipularty healthy оле.• 
• . . » , . Г. . » ' . . . V * . . . . . « . 

I think that the Executive Board should elfibo'rate a new scheme, 

of course without losing touch M t h the Dirscto^^eherál, becaûse the 

Board has not yet had the right occasion to,discuss the-present' 

administrative machinery but has often, found .itself faced by aoco^lished 

、facts. There should be a deliMtati^n. of responsibilities between . . 

‘
t h é C e n t r a l 0 f f i c e a n d t h e

 ^ g i o n a organi^tipns, .my •； 

opinion, should be given a much wider scope. 

.• ;； ‘ ..‘ ‘ ；.-：'
 r • ‘ ..... 

；The basic principles which mu^t bë taken into account 吡
e n a

 . 

programme is drafted for a spec.ific period- seem, to be the f o i l i n g . 、 

1。The realism of the programe; f Its si^licity；
 3

。 .
I t s

 frugality 

4 financial background;. ,5° liie； best, use af highly qualified experts. 
I f

 ^
 s t a r t f r o r a t h e s

® Principles i t ^ 1 1 not be too difficult 

to draft a programme covering the specific period and, if needs be, 

adjust the administrative machinery. : . 
• • . > •. 

It seems to me that it would be best to establish one ' p r o g n e . 

for the central office and another for regional .organizations. 
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The central office should not be bulky and not o，er-staffed. 

It needs in reality a small quantity of people but a very high 

quality i.e
0
 experts with high technical qualifications for the 

solution of thosè problems which would bQ entrusted to the 

¿entfal admini strati on
 D 

The regional organizations are in fact those which would 

be expected to deal with the bulk of affairs - of course with 

the technical assistance of the central administration - because 

they are nearest to their orni field of work and best suited to 

look after their needs and carry out their tasks。 It would be 

wrong if our field agencies were small so far as their organization 

and operations are concerned in comparison with the central admin-

istration^ which should above all be the Organization's most 

efficient organ with regard to initiative and techni'cal help,, 

Moreover, regional organizations should.become more and more 

independent in the fulfilment of,.their regional tasks and, as far 

as their budgets are concerned^ they should not rely "solely on the 

budget of the WHO but also on means #iiçh they ought to be able to 

mobilize intraregionallyо This is an important item in our programme 

and we should plan to vdiat extent regional organizations should develop 

and become partially independent. If -we do not find the right way out 

in this question I fear that, besides a relatively large administration 

in our central office we shall have large acbuinistrations in our 

regional organizations, which, as a rule, leads to bureaucratization, 

the worst enemy of efficient international co-operation 

One of the principal characteristics of our programmes should 

be simplicity. I should divide our central office into two depart-

ments : o n e for administrative affairs (especially financial 

administration) and another for technical matters
0
 It is important 

that the administrative department should not outgrow the technical 

or' play a decisive part in decisions and the solution of various 

questions. The task of the administrative department should be to 

find means and administrative machinery for whatever the technical 

department- decides< I have not had the possibility to .go into 

details of the administrative process, but I havs constantly been 



under the inçression that it is too involved and over-developed. 

Of course, I do not include here such services as the mimeo-

graphing and distributing of documents. The most inçortant organ 

of the centra office should be the technical department. It 

should be very carefully organized and provided withwell-paid 

specialists and technicians on the basis.of a just geographical 

distribution, as far as this is feasible, 

Hhat affairs should be entrusted to the technical department 

of the central office? - It is self-evident, that its programme 

should be well-balanced and limited to a certain number of specific 

questions which would, as a rule, be the responsibility of the 

Central office. I would suggest that the following questions are 

of global iuçortancçî 

1. Education of doctors, technical and auxiliary 

personnel. 

2. Epidemiological intelligence. 

3. Standardization (biological, pharmaceutical, laboratory 

tests, etc,) 

4. Health statistics. 

5. Exchange of information on progress in public health. 

6. Diseases of world-wide importance. 

7. . Mental health. 

8. International regulations relating to the improvement 

of health. 

9
#
 Various technical questions 他ich from time to time 

may become of special importance. 

This should be the main field of action of the central office 

•wh.ose principal task it should be to become a stimulant and 

propagator of progress in public health thought and a vigilant 

observer of progress in the field of public health all over the 

world. 

Now the question arises how these affairs should be admin-

istered* It woxüd not seem advisable that they should, be exclusively 

in the hands of technicians employed by the Organization on its 



staff。 These affairs should be headed by first-class and well-

paid technicians who might be aided in their tasks by committees 

of experts. The formation of such committees is very important, 

because this would enable the Organization to enlist in its 

activities everts from all parts of the world. This would have 
» : 

one additional advantage s it would be easier to take care of 

a just geographical distribution and cause less discontent than 

exists now» 

The regional organizations should develop, within the next 

3-5 years, into more independent organs of the WHO, It is 

obvious that the independence of the regional organizations should 

not go so far as to decide various matters quite out of touch 

with the central office. On the contrary, they ought to have a 

special authorization of the ？fiO's Executive Board for the 

implementation of their programmes during the specific period» 

Since there are different conditions in various regions
s
 it is 

only natural that regional organizations should have different 

programmes for the specific period whidi they should draft them-

selves and submit to the Director-General before the session 

• • ； ； . ‘ • 

of the Executive Board. In my opinion the .programmes of the 

regional organizations should on broad lines consist of the 

following: 

1, Epidemiological intelligence for their needs and with 

epidemiological data worked out in greater detail. 

2. Health statistics for their' region. 

3» Education of doctors, technical and auxiliary-

personnel, according to local needs and conditions. 

4
C
 Kntrition. 

5, Sanitation. 

6, Maternal and child health. 

7, Tuberculosis. 

8
S
 V. D. 

9. Malaria 



10, Other acute and chronic communicable 

diseases according to local conditions 

(schistosomiasis,ankylostomiasis, leish-

maniasis, trypanosomiasis, plague, cholera, 

lepra, yellow fever etc.) 

11, Demonstration areas displaying the latest 

achievements in the field of public health and 

follomng a well-balanced programme. 

12, Establishment of exemplary regional centres 

for the education of doctors, technical and 

auxiliaiy personnel. 

In order to secure a high-grade execution of the programmes 

of regional organisations, advisory councils should be established 

which would be composed of the best experts of the region, and 

from time to time also experts from the central office or members 
o f t h e

 Committees of Experts should be sent out to help in 

purely technical matters
c 

The foregoing are, on very rough and broad lines, the 

results of my consideration of problems which have been interes-

ting me for many years and on whose correct solution depends 

veiy largely, in щ opinion, the iuture progress and authority 

of the Organization. May I ask you to take these suggestions as 

a contribution which might serve as a basis for the coming 

discussion on this subject? 

工 have not entered into detailed analysis and discussion 

°
f t h e p r o g r a J n m e b e c a u s e 1

 cannot help believing that organizational 

questions are for the present the most important ones. The 

drafting and the execution of the programe greatly depends on 

their right solution. 



(Dr. E. Ток) 

The working paper on a general programme of work, #iich is based 

on a study of the Constitution of WHO and on the experience acquired 
. . . . . ¿ . : 

by the Organization, is an excellent reporte It will be most useful 

for the health of the world if the Organization can find the neces-

sary means to apply this programme for the year 1940 and for ths 

four or five years to follow. 

I should like to tharfc the Director-General for the trouble he 

has taken in the preparation of this document
?
 to which I see nothing 

to £td.ci •參峰о 

MEXICO 

(Dr. Zozaya) 

Before commenting on tho general programma' of work, it is neces-

sary to analyse briefly the motives for Membership of the Organization 

Do States become Members of the Organization^ with the object of receiving 

immediate material help, or do the majority of States join the Organiza-

tion as an insurance for health, freedom from epidemic diseases and as 

an ideal for a better and more healthy world (with the usual reservations 

about political and economic implications)? 

The second alternative is to my mind the more likely reason for 

Membership of the Organization, and assuming that it is so， I would 

attempt to put forward, my opiniions in general terras^ not specifying any-

definite period of ti-iie, 

The question is no doubt of fundamental importance, and at the same 

time a dif^.oult to :пэт."п〜 and on which one cannot make categorical 

statements, because any suggtsbion roust be interrelated with mai^r others 

which are now in existence and parti Гancbionin；'-. 

To my wa;/ of thinking Z:iere are two fundamental policies that the 

Organization should folla» in making up a programme for any period of time: 

1. Eradica-cion of tho so oo^mmi calls diseases for which there are 

efficient methods of extermir ?tioric 

2
0
 Educsticrb Those activities which can only be successful through 

education of the people с Г the country v—ere the activity is to be developed, 

such as Maternal and Child Health, .Venereal Dis eases
?
 Tuberculosis (outside 



of the BCG vaccination activities), Mental Hygiene, etc. 

Concerning the first pointy the work of eradication would have 

a most varied method of approach, depending on the conditions exist-

ing in each country• 

The participation of WHO must depend on how far each country 1a¿11 

contribute to the development of the prograimne
P
 both technically and 

economically. The planning for such a programme and the time factor 

would naturally depend on the region of the world in which it is to be 

carried out. No doubt this work can best be done through the Regional 

Offices • One such progroime of eradication which I believe most import-

axit in the world now would be Smallpox. 

As to the second point; the question is mainly that of funds^ and 

the region or regions of the world that should be helped by this kind 

of programme, 工 feel that it is impossible for VJHO to help all the 

States Members at the same time, but if Member States know of the general 

plan that is being followed, they will not complain and will wait for 

their respective turn to be helped。 The States not included in these 

programmes in the first fevr years could receive help in fellowships, expert 

advice^ medical literature, etc. 

The Programme of Work covering a specific period for the WHO should 

therefore cover: 

Eradication of a disease, such as smallpox, through already 

existing activities of National Health Organizations in various 

parts of the world, where assistance is most needed» These eradi-

cation programmes can best be carried out through Regional Organiza-

tions • 

2. Work-teams on Maternal-Child Hygiene, Tuberculosis^ Venereal 

Disease, Environmental Sanitation, Mental hygiene, etc. with a 

view to education tithe country, in which such servi ces are to be 

given. 

3。 Emergency problems (nutrition, etc.) in underdeveloped countries 

or those affected by war, 

In conc丄asior^ I believe thF.t the majority of the State Members of 

WHO are interested in the health of the world, in protecting the entire 

world from epidemic diseases as the primary effort，• and seqondly to get 

advice and material help to develop already existing activities under the 

priority headings hlready established by the Organization or Ъг/ their 

own health organizations
a 
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Addendum 

(Dr. Villarama) REPIBLIC OF THE 

PHILIPPINES" 

Pursuant to the constitutional mandate of the 而Oj and in consonance 

vvith the pertinent request of the Second World Health Assembly, the Executive 

Board is duty-bound to produce in its fifth session/ a general programme of 

work covering a specified period. The specified pexlod is proposed to be 

five years. For extended programmes for teohnical assistance, the Directors-

General all specialized agencies and the Secretary-General of the United 

Nations have unanimously agreed to a specific period of ten years. However, 

since this period is considered rather too long, it has been considered 

feasible to have a five-year span of time, with the condition that after that 

period, the same programme may be continued in toto or amended for another 

five years, so as to be in accord with the aforementioned unanimeusly agreed 

ten-year period. The five-year programme of work proposed hereunder has been 

premised upon general and specific principles. The former will cover an 

over-all approach to building up what might be considered world hoalth services; 

the latter deals with specified activities to be taken up by the Member States 

but to be co-ordinated by TOO, and by the Ш0 itself on a strictly universal 

plane. 

GENERAL PRINCIPLES 

I. ORGANIZATION OF HEALTH SERVKES IN THE TERRITORIES OF MEMBER STATES IN 

ACCORDANCE WITH THE ESTABLISHED POLICIES OF THE WORLD HEALTH ORGANIZATION 

In order to have clear concepts and ideas of the health services of the 

Meniber States, the TOO might send out to Member States a well studied set of 

questionnaires pertaining to organization of health services, and the answers 

of the Member States to the questionnaires would enable the WHO to amass data 

regarding the organizations of health services the world over. This mass of 

data would have to be assorted, so that sQme sort of classification of health 

services might be had. The classification would be arbitrary； far the purpose 



of ascertaining which Member States need more or less improvement in their 

set-ups of public health activities, It is envisaged that the "WHO will chiefly 

help those in real need. From time to time WHO might send expert public» health 

administrators to Member States for survey works which would unearth more 

information especially needed by thé. WHO, It is believed that with such fact-

finding measures about public health activities by Member States^ the WHO 

might be able to standardise world health services. Moreover
5
 the 1Й/Н0 would 

produce concrete ideas cn what the Member States could do themselves in their 

public health services and what the "WHO could do in the form of assistance or 

aid thereto。 

I L THE NEED FOR TECHNICAL HEALTH WORKERS 

When the actual conditions of health services in the Member States have 

been duly sized up by the ШО^ the needs of the Member States for technical 

workers might be evaluated, a^ ’ a góvod guide for the WHO in establishing 

Centres for the appropriate education and. training of men to be assigned in the 

different public health services of the Member States。 Public health 

conditions in the differer/b Member States vaiy considerably, so that the 

education and training for technical men should take account of such variation• 

In other words^ men to work in the temperate zones might Ьэ educated and trained 

in a different way from those destined for public health v/ork in the tropics. 

H I . CO-ORDINATION OF RESEARCH ACTIVITIES 

The ТОЮ experts ̂  after proper evaluation of researches in the various 

limber States and after appropriate assessment of public health problems that 

must be studied, should draw up programmes for researches to be undertaken by 

the different Membsr States. These research рго̂гатш.ез should take into account 

public health problems j primarily Uicse of international importance and 

secondarily national ones, By such co-ordination of research, a universal 

appreciation of scientific findings on the international and national planes 

may be handj and these findings will na.fcm、ally guide the Member States and the 

WHO in the operation of suitable public.health works, 

IV. OPERATION OF HEALTH SERVICES IN THE TERRITORIES GF ШМВШ STATES 

With impruved public health adiainistratio-n and .scierrtific studies on public 

health problems, the health services cf the Member Stateswith the co-cperation 

of the ViHO, could efficiently.and intelligently handle public health activities. 



V, 0PEHAT10NS -OF. THE .WHO 0N.
;
MTTERS WHICH C

:
ONGERN A U — STATES . 

The are ways in whiç?h.WHD co^ld help, or co-operate ш-tb 

Member States, but there is work which TOO could do not only for certain , 

nations but which is miversaj. i.a,ch¿raeber. After requiring a working 

knowledge of public Health aclministrations and "Ше problems. of all Member 

States, it is believed that the Ш0 might act for all nations on matters of 

common interest, thus creating universal standards for áll ccm'tries
0 

:.Sf^GIFlC PRINCIPIES … . - , 

I, SPECIFIC PROGRAMMES TO BE -TAKEN Ш> ВТ ЧШ УШШЯ STATSH FROM ШИ TO 

WITH ШЕ CÇGNIZANGE OF THE :IHO.'；. . 

. x , ' Organization and maintenance of systems tic, efficient public • hea.ltli 

admlhistration in each M ^ b e r State, . . , . 、 ： . “ . ， . 

2„ Local, regional and technica,!, . t r a ^ n | ..f pr.. compefcont and experienced 

public" health personnel, , : : ••、:.；：,：..、. . , .
 ;

‘‘ 

3。 Rural'and urban sanitation with particular.emphasis on the ijnprevomsnt 

of fo'od soiirces and water .supply
 д
 and iiapi'ovo.ment of, sewage гщс! waate ^dlsposal, 

4. Puériculture Centres for.maternal, and c'jiild health, Thi.s m i l take； 
. f .... • - � ‘ » , • ‘ 

care, oî br.e-natal and post-natal., care, baby dinics.
?
 improvement in th.e ..puppL

v 

of vaccines and vaccination against smallpox, diphtheria, pertuvssi-з aiid.tiibsr-
culosis. x- • 八 

. . • - • • . • • 

-... 5, Nutritional swveys and promotion, о. С nutritional needs оГ the ... 

inhabitants of Member Gounti-ies, These, nutncbiçnal needs mist be satisfieü a"s 

much as' possible locally^ and not necessarily by importation of foodstuffs» 

Needless to state, nutritionaJ. problems differ in different., ccuntiles,... . 

6» Health education is a very important adjuact in the implementation of 
. ‘ ‘ •, � . . ‘ 

health гЛез , and regulations. In other word'3
3
 the publiç must be .made.health-* • 

conscious
5
 so as to facilitate the institution of public health measures. The 

px"ocedurs3 are varied so that public health educators should consider the 

idios¿ncracies of the people and health problems ir¿ the localities ooncemsd, 

7o Health statistics may be better handled by t.hs .establishment of a ' • 

national conimittee on health statistics or similar health agencies to :ur.proV8 

the collection^ analysis and r.r^^^-.t-tiCii of statistics,» in гсссгаалсо； with the 

WHO standardization for world health s tatistics. 
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8. Epidemiylogical studies and the control and eradication of cummunicable 

diseases especially rampant in some Member States. These diseases are as 

followsi 

It should be understood that details of procedures on the control and 

eradication of the aforementioned diseases are to be promulgated by suitable 

experts. 

9. Mental hygiene. This, needless to state, is a new thing in public 

health and should be taken into consideration in the present plan. The 

establishment of mental hygiene clinics wherever and whenever feasible might 

be taken into consideration. 

10. Physicial education. This is another new approach in the promotion of 

public health and should be taken into consideration by Menfoer States.. 

11. We have to consider the problan of cancer from the broad vieinpoint 

of public health, even if this disease was not considered in the past a public 

health problem because it is not infectious. In the present age, where among 

the more advanced nations the acute infectious epidemics have been successfully-

controlled, and the span of life of individuals has been materially prolonged,, 

the incidence of cancer has tremendously increased even among the population of 

Menber Countries formerly believed not susceptible to cancer. It will there-

fore be logical to include, in a broad public health programme such as is being 

projected, the different aspects of the cancer problem which will lead to the 

prevention and control of the disease. 

12. Degenerative diseases, lhat has been said of cancer and other non-

infectious diseases holds true of degenerative diseases, and these should be 

considered as one of those problems to be included in a broad and long range 

prograrmne of public health work. 

II. UNIVERSAL HEALTH ACTIVITIES CF THE WHO 

1. Establishment of up-to-date world health statistics by the TOO. This 

is only feasible if the Member States handle their health statistics as planned 

and there is established fast communication between the Member States and W H O . . 

1. Malaria 
2. Tuberculosis 

3. Venereal Diseases 
4. Yaws and Bejel 
5. Typhoid fever 
6. Cholera 
7. Yellow fever 

12. Plague 
13. Leprosy 

8. Dysentery 
9. Louse-borne typhus and relapsing 

fever 
10. Smallpox 
11, Schistosomiasis 



2. Epidemic control requires the establishment of International sanitary 

regulations, quarantine and epidemiological intelligence, pending the full 

development of international sanitary protection of countries by the general 

extension of sanitation (to combat food and watei>borne diseases), of 

immunization (to combat smallpox, yellow fever, cholera, typhoid and dysenteiy), 

and of control of insect vectors (to combat t?/phus, plagues, yellow fever, 

malaria and relapsing fever). 

3. Regulations pertaining to the revision of the Ш0 International 

Reg.抖\、 List of Causes of Death and Morbidity, issue of a revision of 

regulations on sanitary and quarantine procedures, and issue of standards for 

drugs already in international commerce. 

4. Unification of Pharmacopoeia. 

5. International information on important pttolic health matters. №re 

rapid reporting, dissemination of news regarding oonmunicable doseases by radio, 

if possible, is necessary. 

6» Publications. The present publications of ttie WHO are considered 

adequate, but such publications may be augmented as exigencies of world health 

needs require. 

CLOSING REMARKS 

For the proper implementation of the World Health Organization Five-Year 

Plan for General Programme of Work, money is needed. Dr. Karl Evang (Norway), 

Prewident of the Second World Health Assembly, has rightly recorded a well-known 

phrase - "We have got the tools； give us the money and we will do the job". It 

is therefore imperative for succeeding World Health Assemblies, the Executive 

Board and the Secretariat of the WHO to see to it that year after year the 

Member States send their full contributions in due time, and that the accummvb-

lated amount is duly budgeted to conform with the plan for a general programme 

of cork. 
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That the views of the members of the Executive Board be invited 
on both the technical and administrative aspects of the programme, 
taking into consideration the apportionment of the activities at 
headquarters and in the regional offices; 

That the views of the members be communicated to the Director-
General before 15 October 1949; 

t h e

 Director-General be requested to prepare a document 
taking into consideration the views expressed by the members; 

J
h a t

T

 t h i s

 docuaent be considered by the Board at its next session 
in January； and 

T^a^ so far as the programme for 1951 is concerned, the Board is 
of the opinion that this programme will largely be concerned with 
co^tin^ng and completing, if possible, the work initiated in 1950 
and with such other emergency work as may have to be taken into 
account, 

5

'
 N i n e raerabers o f t h e

 Executive Board have communicated their views 

(document ЕВ5Д4 and Add. 1) to the Director-General, namely,
 D
r Gear, 

Dr Hojer, Dr van Zile Hyde, Dr Mackenzie,
 D
r de Paula Souza, Dr Stamper, 

Dr Ток, Dr Villarama and Dr Zozaya, Drs Gear, Hyde and Villararaa have 
M d e r e C O m r a e n d a t i o n s o n a

 general policy to be adopted during the specific 

period, followed Ъу an outline of objectives to be aimed at; 

Drs Mackenzie and Stamper have laid major emphasis on policy and on 

organizational questions respectively- Drs de Paula Souza and Zozaya have 

contributed specific suggestions for items to be included in the 

Organization's operational programme. Drs Hojer and Ток have declared 

themselves satisfied with the programme outlined in the working paper 

(document EB4/51). Dr Hojer, however, proposed certain additions and 

modifications. 

Purpose and nature of programme required 

6

'
 D r m e o a l l s

 attention to the need for a statement of measurable 

limited objectives, which 麵 I d lie between the general long term aims 

of the Constitution and the specific detailed programmes of the annual 

budget. Such objectives would fall within the framework of the 

Constitution, would be attainable within a set.period, and would them-
S e l V Q S S e r V e a s a f r

娜 卿 к for the orderly development of annual budgets 

and specific projects within the period chosen. This view is shared by 

Drs Gear and Mackenzie. The former considers that the five-year programe 

should not attempt precise or detailed planning, but should be a broad out-

line of objectives, to be expanded when each successive year.s programme 



and budget are formulated by the. Direct, or-General for consideration by 

the Executive Board and by the Assembly, Dr Mackenzie feels that the 

plan covering a specific period must reconcile the need for continuity 

with the need for sufficient elasticity to meet emergencies/ the changing 

needs of world health， and the discovery of new ways of attacking disease, 

and thinks it will be difficult to satisiy both of these needs in a plan 

covering more than a year oí' tvüCb 

7. Because the pace of action is nacessarily slower at the international 

than at the national level, Dr _ e suggests that it might be desirable to 

readjust the 1H0 time schedule within a twenty—four month basic time unit, 

with a prograrame and budget adopted and carried out on a two-year basis, 

This TOuld reduce the frequency of meetings and the heavy demands these 

make on the time of top national health officials (this point is also 

mentioned by Dr Gear)， and make it easier to arrive at a true assessment 

of the effect of training^ of the merit of previous decisionsand of the 

general accomplishments of the Organization, Dr Kyde therefore recommends 

that to provj.de for the possibility of such readjustment
?
 the specific 

period chosen be one of six rather than of five years» 

8. According to Dr Mackenaie the Executive Board is faced with in-

compatible instructions. Cn the one hand the two Health Assemblies 

have authorized ,a very wide range of activities, and the Board is committed 

by Article 28(a) of the Constitution to giving effect to the decisions of 

the Assemblies. This involves the danger of dissipating the energies and 

resources of the Organization on numerous small activities. On the other 

hand, the Board is requested by the Second Assembly to submit recommendations 

to the Third Assembly pursuant to Article 28(g) of the Constitution, 

These recommendations should not consist merely of approval of a list of 

the activities authorized by the Assembly, The common purpose underlying 

these incompatible instructions aay be preserved by arranging a scale of 

priorities for the items approved by the Assembly
s
 with a suggestion of the 

relative amount of the resources of the Organization which should be 

devoted to each item, 

9. Dr Stampar considers that document EB4/.51 contains too wide a range 

of new activities, anc! advocates a programme aimed at solving specific 

urgent problems^ and characterized by roalism, simplicity,, frugality a 

sound financial basis,, and ,the best nse of highly qualified experts. He 

proposes an average regular expenditure of - |7 millions for the next, 



three years, and feels that the voting of ever-increasing budgets which 

could not be implemented might harm the reputation of the Organization, 

He is here joined by Dr Gear, who recommends that proposals for expansion 

of existing programmes or adoption of new ones be accepted only after 

very careful scrutiny. 

1(V Dr Stampar thinks that there should be a programme for the head-

quarters office and a separate programme for each regional office for 

the specific period. The regional offices should draft these programmes 

themselves and submit them to the Director-General before the session of 

the Executive Board. 

General organization 

11. Drs Gear and Stampar discuss different aspects of possible over-

organizations of Ш0. The first makes a plea for caution in expanding 

the Organization, and advises especially against excessive use of 

conferences and expert committees» The second calls for review and 

simplification of the present administrative machinery,and warns against 

numerical or functional supremacy of the administrative side over the 

technical side. Dr Gear also points out the difficulty of finding suit, 

able international personnel and 七he dangers of hasty or unwise appoint-

ments, and offers a word of warning against attracting away key technical 

personnel of national administrations• 

12. Dr Stampar would have a small headquarters office,with a highly-

qualified technical staff assisted by expert committees. Its primary 

function would be to provide initiative and technical guidance, and it 

would occupy itself with only a limited number of matters of universal 

interest, such as medical education, epidemiological and statistical 

information, biological and pharmaceutical standardization^ international 

health regulations, certain diseases of world-wide importance, mental 

health, and exchange of information on progress in public health• 

Regional Organizations • 

13. Dr Gear would like to see the regional offices kept to minimum ad-

ministrative requirements, (consisting mainly of officers experienced in 

assessing general health situations and co-ordinating services, and of 

an intelligence and epidemiological s e r v i c e a n d not developing as mere 

models of headquarters with standing divisions, consultants^, expert 



committees, etc. - They would initially concern themselves with t,he 

collection of epidemiological and statistical information, the collection 

and evaluation of requests for assistance, distribution of intelligente 

and educational material
5
 allocation of demonstration, educational and 

assistance facilities, and independent survey and reports on the problems 

and needs of the region. 

14. Dr de Paula Souza suggests that certain unilateral programmes might 

be organized through the regional offices, aiming at the immediate re-

duction of diseases such as malaria, smallpox, tuberculosis and venereal 

disease, and at the initiation of mental health work. 

15„ Dr Stampar favours giving the regional organizations a wide scope 

and an increasing measure of independence, and allowing them to draft 

their own programmes» They should not rely solely on the WHO budget ̂  

but should be able to find additional funds within the region- It is 

the regional offices which, with technical guidance 

should perform the bulk of the work of the Organization. To them should . 

be entrusted not only the collection of epidemiological and statistical 

information for the region, but also programmes in medical education 

(including model regional teaching centres), malariaj tuberculosis, 

venereal disease^ maternal and child health, nutrition, sanitation,,other 

communicable diseases according to regional prevalence, and health demon-

stration areas. There should be regional expert advisory councils, and 

from time to time experts from headquarters or members of the expert 

committees should be sent out to assist on purely technical matters. 

Importance of strong national health services 

16, Drs Hyde
3
 >de Paula Souza, and Villararaa regard assistance to govern-

ments in the creation of strong full-time national health services, 

actively engaged in the efficient carrying—out of certain essential pro-

grammes, as Ж0' s first and most important task. Such programmes should 

be sponsored or otherwise encouraged by Щ0, but, as particularly emphasized 

by Dr de paula Souza, this should not involve active interference in any 

national programme unless the government so requested. Dr Villararaa 

would like WHO to collect) through questionnaires and surveys, data on the 

organization of health services in all countries, with a view to' ascertain-

ing which states ГПОЕЬ need to have their services strengthened. Dr Gear 

considers another aspect- of the question in saving that TOO must in every 
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way delegate its executive work to national administrations
}
 and that the 

advisorV and demonstration service must integrate its proposals within 

their programmes* In this way the Organization will avoid the dangers 

of weakening local responsibility, self-reliance and initiative, and of 

creating a vast executive machine of its cmru Countries should, however
y 

be prepared to accept initial general surveys before making specific re-

quests for projects. Dr Zozaya believes that member states are anxious 

íor advice and material help in developing their already existing activities 

under the "priority" headings established by Ш0 or by their own health --

organizations. 

Analysis of specific suggestions for programme ‘ • 

In addition to the countries and proposals referred to in the'îollow-

ing summary, Drs Hojer and Ток have approved of the programme as presented 

in document EB4/51. Only the additions and modifications suggested by 

Dr Hojer will be mentioned, •"‘, 

17. Help to governments in: 

(a) Creating strong health services (Drs Gear, Hyde, de Paula Sôùaa^ 

Villarama). 
• ： - ； •，. _�/ - • 

Public health administration should be added to the -li^t 
of "priorities" (Dr Gear), 

Sharp increase in proportion of public funds devoted to 
health improvement (Dr Hyde). 

(b) Training public health personnel (Drs Hyde, de Paula Souza, 

Villarama)， 

who will be employed on a full-time basis and adequately 
paid (Drs Hyde, de Paula Souza). 

In local and regional training centres established by 
m o (Dr Villarama). 

(c) Improving health statistics services (Drs Gear, Hyde, de Paula Souza, 

S七ampar, Villarama). 

Health statistics should become a new "priority", and Ж0 
should promote the adoption of general morbidity— and 
mortality statistical procedures (Dr Gear). 

Establishment of national committees on health statistics 
(Drs Hyde, Villarama), 

� Improving epidemiological information services (Dr de Paula Souza.%' 



(e) Research in the public health field (Drs Gear, Hyde, de Paula Souza, 

Villarama), 

in insect control (Drs Gear, de Paula Souza), 

in sanitation and in health problems associated 
with nutrition and population growth (Dr Gear), 

in antibiotics (Dr de Paula Souza), 

•in cancer and in degenerative diseases (Dr Villarama), 

mainly through existing national institutions (Dr Gear), 

through 7JH0 co-ordination of research programmes 
(Dr ？illarama). : 

(f) Control of malaria, tuberculosis, and venereal disease, and 

maternal and child health work, (Drs Gear, Hyde^ de Paula Souza, 

Stampar, Villarama, Zozaya). 

(Dr. de Paula Souza does not specifically mention maternal and 

child health, and Dr Zozaya does not specifically mention malaria), 

Dr Gear considers they should form part of the advisory 
and demonstration programme. 

Drs de Paula Souza and Stampar would, have them as t 
primarily a regional activity. 

For tuberculosis： improvement of facilities for 
isolation and treatment, case-finding, laboratory 
development and improvementBCG vaccination (Dr Hyde). 

For venereal disease: prophylactic methods and social 
and educational measures...(Dr Hojer; modern (penicillin) 
treatment, case-finding, laboratory standardization 
(Dr Hyde). 

For maternal and child health: pre- and post-natal care, 
w¿ll baby clinics, vaccination,against diphtheria and " 
pertussis (Drs Hyde, Villarama) and against smallpox and 
tuberculosis (Dr Villarama)； improved milk supply (Dr Hyde). 

(g) Nutrition (Drs Gear, Hyde^ de Pailla Souza, Villarama, Zozaya), 

as part of advisory and demonstration programme (Dr Gear), 

Ъу analysis of： national problems and establishment of 
advisory services (Dr Hyde), 

by surveys (de Paula Souza, Villarama) and by study in 
the health demonstration areas in collaboration with FAO 
(Dr de Paula Souza), 

as a regional activity (Dr Stampar), 

as an emergency measure or in underdeveloped or war-
stricken countries (Dr Zozaya). 

(h) Environmental Hygiene and' Sanitation (Drs Gear, Hyde, 

de Paula Souza, Stamper, Villarama, Zozaya), 

basically as part of advisory and demonstration programme 
(Drs Gear, Hojer, Zozaya), 



fpr improvement of local water supply and sewage 
disposal (Drs Hyde, de Paula Souza, yillarama), 

as part of health demonstration area, as objective 
of intensive collaboration with governments by facili-
tating local improvements, and by permanent surveys of 
existing sanitary conditions through the regional 
organizations, (Dr de Paula Souza), 

as a regional activity (Dr Stampar), 

for improved sanitation of food (Dr Villararaa). 

(i) Mental Health, (Drs Gear, de Paula Souza, Stampar, Villararaa, 

Zozaya), 

as part of advisory and demonstration programme and as 
a new "priority" (Dr Gear), 

with special emphasis on the mental health of young 
children (Dr Hojer), 

initially through demonstration teams (Drsde Paula Souza, 
Zozaya), • 

as a headquarters office operation (Dr Stamper), 

by establishment of mental hygiene clinics (Dr Villarama). 

(j) Health Education of the Public (Drs Gear, Hyde, Villararaa), 

as a general popular health education service (Drs Gear, 
Hyde), 

and as a new "priority" (Dr Gear). 

(k) Improving facilities for medical education and training of 

doctors, nurses and sánitary engineers (Drs Gear, Hyde, 

de Paula Souza, Stampar), 

Provision of fellowships and assistance to educational 
institutions to provide international courses (Dr Gear). 

Increased training facilities for nurses, employment of 
public health nurses, establishment of standards for 
training and licensing of nurses (Dr Hyde). 

Permeation of medical and engineering curricula with 
public health point of view (Dr de Paula Souza). 

(1) Leprosy Control (Drs Hyde, de Paula Souza), 

sulphone therapy available to all oases (Dr Hyde). 

(m) Smallpox Control (Drs Hyde, de Paula Souza, Zozaya). 

(n) Physical education (Dr Villarama). 



Health Demonstration Areas, (Drs de Paula Souza, Stampar), 

with experimental centres for.the evaluation of new 
methods (Dr Hojer), 

in conjunction with the other specialized agencies 
(Dr de Paula Souza)^ 

under regional office administration (Dr Stampar). 

Eradication of Diseases, (Drs Hyde, de Paula Souza, Villararan, 

Zozaya), 
\ 

'йо fixed time-schedule should be set for the eradication 
of any particular disease (Dr Hojer)^ 

carried out by existing national health organizations 
under 而0 inspiration and guidance (Drs Hyde, de Paula Souza, 
Zozaya), ' 

mainly as a regional operation (Drs de Paula Souza, Zozaya), 

atraed at reduction or eradication of the five conventional 
diseases, and more limited programmes against leprosy, 
tuberculosis, typhoid and venereal disease (Dr de paula Souza), 

special stress on smallpox eradication (Dr Zozay孕)， 

Lists of diseases for attempted eradication are given by 
Drs Hyde and Villarama (See their memoranda — Doc, ЕВ5Д4 
p. 19 and Doc. ЕВ5Д4 Add。1，p, 4). 

International Activities； 

(a) Collection and dissemination of epidemiolc^ical data 

(Drs Gear^, Hyde, de Paula Souza, Stampar, Villarama). 

through both the headquarters and regional 
offices (Drs Gear, Stamper), 

by help to governments in improving national 
epidemiological information services (Dr de paula Souza), 

by more rapid reporting and dissemination of information, 

.on infections' other than the conventional 
diseases (Dr 取 d e、 

‘ on communicable diseases (Dr Villarama), 

, by extension of m o radio coverage to a world-
wide basis (Dr Hyde), 

(b) Review of health requirements for international trade and 

travel, and of quarantine procedures (Drs Gear, Hyde, 

Stampar, Villarama)
0
 ‘ 

(c) Establishment of general morbidity and mortality statistical 

procedures and of international health statistics 

(Drs Gear, Villarama). 

Revision of J H O Regulations No
0
 1 regarding nomenclature with 

respect to diseases and causes of death (Drs Hyde, Villarama). 



(d) Standardization, (Drs Gear, Hyde, Stampar, Villarama), 

of pharmaceuticals (Drs Gear, Hyde, Stampar), 

of biologicals, (Drs Gear, Stampar), 

of dietetic standards (Dr Gear), 

of medical and health nomenclature (Dr Gear), 

of laboratory tests (Dr Stampar), 

Unification of Pharmacopoeias (Da Gear, Villarama). 

Issuance of first regulations on standards of drugs moving 
in international commerce (DisHyde，Villarama). 

Completion of first edition, preparation of supplements, and 
survey of use of International pharmacopoeia (Dr Hyde). 

(e) Collection and dissemination of technical information and 

advice through central and regional libraries, conferences, 

consultants, and expert committees (Dr Gear), 

Full system of publications (Drs Gear, Hyde, Villarama), 

using modern graphic methods to present to the 
public the effectiveness of modern public health methods 
in reducing disease (Dr Hyde). 

(f) Study of population growth, with particular reference to Asia, 

by appointment of a committee and by discussion with the 

Eastern Mediterranean, South-East Asia, and Western Pacific 

Regional Offices (Dr Hojer). 

(g) Appointment of a committee to co-ordinate and evaluate 

different methods of prophylactic health examination (for 

cancer，tuberculosis, etc.) (Dr Hojer). 

(h) Development of intra-regional commissions to deal with special 

border, drainage area and similar problems (Dr Hyde). 

(i) Co-operative arrangements to meet requests from and to initiate 

schemes with other international agencies (Dr Gear). 

(j) Study of special public health problems e.g. schistosomiasis 

(Dr de Paula Souza), 

(к) Readiness to deal with emergency problems (Drs Gear, Zozaya), 

(1) Readiness to take action on matters of common interest to all 

member states (Dr Villarama). 



21. From an analysis of the above comments, and. from the 

discussions and decisions of the First and Second World Health 

Assemblies and the various sessions of the Board, the Director-

General is preparing a working paper to meet the Board's re-

quirement "that the Director-General be requested to prepare a 

document taking into consideration the views expressed by 

raerabers, (to) be considered by the Board at its next sesssion in 

January". It is hoped that this document will be circulated in 

the course of a few weeks. 
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The above-mentioned working paper^ submitted by the Director-

General to members of the Executive Board on 14 July 1949
}
 with the 

title "A General Programme of Work covering a specific period", 

prompts me to make two different kinds of observation; 

The first refer to the nature of the work to Ъь undertaken, 

i.e. to the very essence of the Organization
4

s programme of 

technical activities^ and the second concern the length of time 

required for the execution of this programme. 

"General programme
1

。 sayd Article 28 (g) of the Constitution; 

this means that the document» submi.tted to us could only take 

account of the broad lines upon which action should be taken and 

could not go into details concerning each particular branch of 

activity- The same will be the case with these observations, where 

工 shall refer to a specific case only insofar as it can serve as 

a typical example to support cr explain a statement of a general nature• 

The Organization has set itself to reach certain objectives. 

It must therefore employ certain ^：^^^。 I shall examine in turn 

these two aspects of its programme。 

The World Health Organization has taken over the work of a 

number of previously existing international bodies of which the 

following are the most important; Office International d'Hygiène 

Publique, the He alth Organization of the League of Nations, the 

I. 4 . GENERAL PROGRAMS OF WORK" 

A - Objectives to be attained. 

Health Division of Ш1Ш. 



Its constitution imposes on it, on the other hand, fresh tasks 

far beyond the limited framework of its traditional activities. 

-Traditional (or "inherited") activities 

一 New activities 

constitute the two important parts of the programme which we have to 

define. 

1. Traditional Activities 

The Organization is obliged perforce not only to maintain intact 

the heritage from its predecessors, but also to render it more 

fruitful. 

This means that the following must be included among the Organization's 

most pressing duties: -

a) carrying out in the most efficient manner possible the tasks 

formerly devolving on the Office International d'Hygiène Publique and, 

later, on UNRRA., in matters of international epidemiology and quarantine. 

-gathering- and distributing epidemiological information, with 

particular reference to the so-called "conventional" diseases, but 

also regarding other communicable diseases. 

- d r a w i n g up and putting into force new international sanitary 

regulations in place of the various conventions at present existing. 

-supervising of the correct application of the said Regulations 

by Member States. 

-periodical publication of epidemiological information and, more 

generally, of all documents and information concerning the research 

carried out and observations made throughout the wprld on the various 

communicable diseases. 

b) carrying on the work begun by the Health Organization of the 

League of Nations, particularly as. regards biological standardization, 

narcotics, nutrition, housing, etc. 

c) ensuring the widest possible application in the various countries 

of Regulations No, 1 of 1H0, which were a product of the decennial 

Conferences held up till 1948 for the periodical revision 



óf the nomenclature of diseases and causes of death. 

Certain of the work or research which I have just mentioned 

lies on the border-line between the traditional and the new activities 

of the Organization, e.g. the problems connected with certain communicable 

diseases, nutrition, housing, etc. 

These constitute a group of special problems for which we already 

are in possession of extensive documentation affording the Organization 

a firm starting-point for future action. 

Like any other young Organization, ours has great ambitions, and 

this is a perfectly legitimate tendency, but sinee requests reach the 

Organization from all sides, it runs the risk of pursuing its activities 

superficially and not really penetrating to the root of its problems. 

Traditional activities must not be underestimated in this connexion. 

If I have mentioned them first, it is not because I consider them the 

most important. It is because they constitute for the Organization a 

precious safeguard of its future stability. 

2. New Activities 

These new activities, laid down by the Oonstitution, in particular 

by Article 2 , include virtually the whole of the world's health problems. 

They particularly merit our attention, for they are the essence, the very 

reason for the existence of our Organization, whose supreme aim is to 

raise all peoples to the highest possible level of health. 

I am not one of those people who believe that the Organization should 

primarily confine itself to a profound study of a few great problems and 

deliberately neglect those which seem to be of minor importance. The 

Organization is bound by its Constitution, vshich assigns to it a task of 

extremely wide scope. It cannot merely say "no" when asked to solve a 

problem that is specifically, or even implicitly,included in the clauses 

of its Constitution. 



That fact is so obvious that the shirking of this or that problem 

has never been seriously considered, the aim being merely to establish 

some order of priority among the different objectives to be attained. 

We ought to devote our attention to grading the Organization's 

activities, which is essential, rather than to limiting their number. 

I am unable to make a detailed study of the numerous problems that 

present themselves here, I shall merely try to relate them to one another 

within the general framework of a "general programme of work". 

I would emphasize first of all how difficult it seems to me to be to 

draw up a single list of priorities among activities that are at once so 

numerous and so varied. 

"Health," says the first clause of the preamble to the Constitution, 

"is a state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity." 

The oontrol of disease or infirmity and the attainment of well-being 

are two aspects of the Organization's programme which belong
3
 in my 

opinion, to two separate, though connected, spheres of activity. 

In order to carry out its task the Organization must, however, find 

favourable soil in the various countries of the world upon which to work. 

It must in particular find men on the spot who are capable of co-operating 

in its labours. 

The creation of favourable conditions, of adequate means of carrying 

tasks out, constitutes a third branch of activity, additional to the two 

foregoing. 

The grading of the different branches of the programme, their 

classification according to priority, must be carried out on parallel 

lines for each of these three branches of activities. 

工 shall, therefore, examine in turn： 



(1) the attainment of well-being; 

(2) the control of disease； 

(3) means of implementation (see in this connexion the attached 

conspectus). 

I The attainment of well-being 
T L i I 

This without a shadow of doubt is the most important and truly-

constructive part of the whole programme； It is at the same time the 

most difficult one, and that which will take longest to carry out 

successfully. 

Problems concerning the control of disease ^malaria, tuberculosis, 

etc.)j however, important they may be, have perhaps caused the vital 

importance of problems concerning the improvement of physical and mental 

well-being to be forgotten, although it is knoirn how great a part these 

play in maintaining a high level of health. In щу opinion a juster 

balance should be struck between these two kinds of problems. 

In order to attain good health, the Organization must launch an 

attack on the following questions which I have listed in order of 

priority： 

(a) Food and Nutrition 

One of the most serio'aa р.-Tobî.sms of the present time is-to (m 

know whether the natural resources that are to-day available in the world 

for the production of man；s food, will be able to increase at the same 

rate as the population and whethêr) given the fact that certain areas of 

the globe will be unable by themselves to provide for the needs of their 

increased populations,, a more equitable distribution of foodstuffs can be 

achieved, 

It is no less important to know precisely "what are man's nutritional 

needs (both in quantity and quality) and what methods aro likely
 1 

to ensure that all people, at all ages, «njoy a balanced diet. 



而0 has here, it would seem^ a vital part to play in close 

collaboration with FAO. 

(b) Environmental Hygiene 

Various factors that go to create what is commonly called g-od 

envirr.nmental hygiene logically fit in here. 

Sanitary engineering, problems of drinking-water, and of sewage 

disposal, cleanliness of foodstuffs, sanitary questions in special 

spheres, such as industrial hygiene, are some of the principal activities 

to be included under this heading. 

(c) Housing 

Parallel with the problem of environmental hygiene, it would be 

desirable for the Organization to consider hcnsing in its most general 

aspect, both fcr individuals and for groups of persons: the conditions 

for a healthy home, urban hygiene, country life, special housing 

conditions in the various areas of the globe as related t、:. climate, etc. 

⑷ Individual hygiene and physical culture, -mhich at the harmonious 

development of man in a healthy atmosphere, will also have t ; be considered 

although, in my opinion, they should enjoy a ！：-wer priority on the world 

scale.. 

(e) Problems affecting the health of particular categories： 

Professional hygiene and the health of seamen， to mention but a few 

of the problems that will eventually require ï®0
1

 s attention. 

(f) The Constitution refers to physical well being, but there is 

alsc the question of mental well-being. Since vre attach ~reat value to the 

intellectual and moral life cf mankind, we feel that mental health is an 

essential part of the Organization's programme and should enjoy a high 

degree of priority. 



g) Maternai and Child Health 

This great problem, which is closely linked with the question 

ef physical and mental well-being in all its aspects, • and in 

particular with that of the feeding and diet of children, is connected 

in other ways with the struggle against disease. It is a very 

synthesis of the problems of health, seen against the special background 

•f maternity and childhood. 

I would therefore stress., how much the Organization's efforts in 

this field should be approved, sttpport^d and still further increased 

in its future programme of work. There is^no field of activity which 

should enjoy.a higher priority than that of the pï^tection of mothers 

and children. Do not let us forget that the United Natians desired 

to draw up, quite independently of the general decláration of the rights 

of man, a declaration of the rights of the child. 、. 
/ -

The control of disease 

In order not ta.、make these remarks too long drawi>-out.工 shall 

be very brief concerning the^cimd^^Xass of priority, activities of 

WHO, namely the struggle against disease and Thickness、 . 

The priority given to malaria，tuberculosis and venereal álacre 

cannot be challenged. 

A large number of o^her communicable diseases фреаг in the 

Organization's programme. The respective priorities of these would 

not 

seero yet to have been clearly defined: •this will no doubt come 

about of itself in the course of the next few months as a result of 

the investigations which have been undertaken, and the opinions 

expressed, both by the national health authorities and by the competent 

experts. 

While the first three groups of diseases have already led,.cr will 

shortly lead, to practical achievements on a large scale In the 

field) t^e other groups are still, for the most part, at the stage 

of study. 

On reading the documents in our possession, it is not veiy clear 



what is the part which the so-called technical services and the 

department of operational services of the Organization's 

Secretariat are to play. I would suggest that trfe position of 

the departments for research into communicable disease should be 

clearly defined within the administrative structure of the 

Secretariat for these services could be, for instance, attached 

to the so-called department of technical services until such time 

as the preliminary studies were complete and then they could be 

transferred to the field of operations, * 

This is merely a particular application of the general idea 

according to which the structure of the Secretariat should reflect 

as faithfully as possible, the respective position.and importance 

of the various activities within the general programme. 

工 would make one final observationt more and more frequently 

the word "eradication" is being uttered； the fact that it is 

possible to use this word, since recent experiments carried out on 

the malaria-carrying mosquito, have proved that it is, indeed, 

possible to rid a given area of a communicable disease, reflects 

the immense progress achieved in our general ideas of prevention, 

but we must, in my opinion, be careful not to use such a radical 

word too rashly. 

The eradication of cholera, as well as of plague, to which 

allusion has been made in the programme of work, are bound to 

raiss great difficulties and entail considerable expense without 

it being possible, at the start, to fix any exact date for the 

completion of the work undertaken. The mere fact of starting 

to combat a disease with all available means, with the object of 

eradicating it at some distant future date, does not mean that 

such eradication should be considered a priori as accomplished； 

such an assumption might well give rise to hopes which the 

Organization might later be unable to fulfil. 



With regard to the whole of the activities outlined above (1 and 2)， 

co-ordination of research will guarantee that the.work undertaken in 

various parts of the world w'ill be carried on in perfect harmony. It 

will avoid any dissipation of effort and repetition of work in the 

execution of a programme which can easily be criticized for being 

altogether too ambitious. 

This will be a delicate task for the Organization to perform if it 

intends to retain - and this is vital - both its initiative in researeh 

and its scientific originality. 

3. Means of Implementation 

It now remains for me to consider the third type of activity in order 

of priority, namely that concerned with the creation or development of the 

necessary means in the different countries for carrying out the work 

undertaken. 

a) It was never the intention of the Organization to supplant the 

National Sanitary Organizations in their respective tasks, but solely to 

help them by offering advice, demonstrations and material or financial 

assistance. However, all this would be a dead letter if there were not 

men in the different countries capable of benefiting therefrom, of co-

operating in the action initiated by WHO and subsequently carrying it on 

within the national fraipework. 

It follows that the training of the sanitary personnel (physicians, 

nurses, technicians and sanitary administrators etc.) is vitally essential 

and the Organization should devote its best efforts to this end without 

any further delay. 

b) Such qualified personnel cannot work effectively unless they 

iorra part of a national sanitary administration which is perfectly 

adapted for.its task. It is here that the organization of the public 

health services comes in. 
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с) It must not be forgotten that the best organized adminis-

tration, the most elaborate technique and the most competent personnel 

cannot achieve really satisfactory results in health matters if they 

do not meet with the understanding and approval of the population 

for whom they are responsible. Thus health education is also vitally 

necessary in the work of the Organization and is closely linked with 

the need for technical training mentioned above. 

Having completed this general review of the various activities 

of the Organization, I may now deal with the means which it will employ 

for carrying out its programme. 

B . Means of Application 

I shall avoid a systematic and critical study, which would be beyond 

the scope of the present observations, and shall endeavour to bring 

forward some general principles. 

1. The aim of the Organization is, in brief, to assist the various 

countries in the progressive improvement of their state of health, 

and to co-ordinate and harmonize their efforts within the framework of 

a general programme. 、. 

However, the means available for all this are restricted to those 

supplied by the Member States； in short, the Organization cannot give 

more than it receives. 

Thé Constitution establishes a permanent system of mutual exchange, 

of reciprocal contribution between the Organization and its Members. 

The Organization plays essentially a regulating role within this system. 

2. If the different countries were all at the same level of 

development, this role of regulator would be reduced to the strict 

minimum； however, this is not the case. 

Because of the present difference in the economic, sanitary and 

social development of the various countries, there is a certain gap, 

of an essentially variable nature, between what they can offer to the 

Organization, and what they wish to receive from it. 



This situation has given birth to what has been called, for some 

little time, "technical assistance" to territories recognized as 

being insufficiently developed. 

3• "Technical Assistance to the Under-developed Countries": 

This expression has become very popular, and there is no doubt that 

it expresses an undeniable need. However, in my opinion, care 

must be taken to give it an over-simplified interpretation. 

There are no grounds for making an absolute distinction between 

the so-called under-developed coutries and those whose level of 

development is considered normal. Between these two arbitrarily 

defined types there exists a large number of intermediate types which 

escape inclusion in any definite category. It cannot be accepted 

that within the large community of nations constituting the 

Organization certain countries should merely gi^e and others merely 

receive • 

Experience in recent years has shown us that unforeseeable or 

unexpected events, such as wars, disasters, e p i d e m i c s ,…m a y force 

countries which formerly enjoyed a very high standard of. sanitary 

and social development to request assistance. 

Every system of technical assistance should be conceived in an 

extremely large and liberal spirit ; the methods by which it is carried 

out should be sufficiently elastic to adapt themselves to changing 

world conditions. 

4. Consequently, the Organization would commit a grave mistake 

in always drawing on the same sources and always making the resources 

at its disposal available to the same beneficiaries. One of the 

essential points in the working programme should be to draw up an 

inventory of the resources
3
 in material

5
 equipment and personnel， of 

each of the Member States and a corresponding inventory of the needs 

of the different countries. 

I would underline, without labouring the point, however, the 

important consequences of such a concept for the financial aspect of the 

work of the Organization; certain soft currency countries experience • 

great difficulty in purchasing material of which they are in need from 

hard currency areas and it would be to their advantage if there 

were a much larger choice of supplier so that they could make better 

use of their budget allocations or their foreign currency resources. 



5. The Director-General sends an annual circular to the Member 

States concerning the services offered by the Organization. I should 

like to learn from the Director-General if the replies received arc, on 

the whole, of such a nature as to enable the Organization to carry out 

really fruitful work. 

It has been said that the International Sanitaiy AcTiinistrations 

are not always fully informed of what they nay expect from the Organization. 

Perhaps it would be advisable for the Director-General, through an annual 

circular or publication, to supply detailed information on the various 

services available, explaining them by means of practical examples of 

recent achievements which show their usefulness. 

6. In order to satisfy the calls made on it, the Organization 

should have at its disposal a specialized, highly qualified personnel, 

whether it is a matter of the members of its Secretariat or expert 

consultants and members of demonstration teans, etc. 

A delicate problem arises here. Specialized personnel агэ far from 

being over-abundant, even in the nost advanced countries, and ara baroly 

sufficient for the needs of t.he national sanitary administrations. Ecw 

can the latter deprive themselves in certain cases.of the jervicos of a 

competent man without prejudicing thoir _ work? ''This is an extre^ly 

difficult question which will call for a real spirit oí sacrifica on the 

part of the Member States. 

i • 

7. Furthermore, will the Member States always be ready to accept 
t h e f o r m

 S
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 Organization to the services requestod by them? 

Is it not possible that the maks-up of demonstration teams, the despatch 
0 f e x
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 insultants, the -carrying-out of extensive health campaigns, 

may occasionally give rise to certain difficulties, mainly of a psychological 

nature? There is no doubt that it would be expedient for the Organization 

to study henceforth these possible difficulties and to find a general 

solution for them. 

Onthe other hand, programmes for individual or collective 

fellowships, study centres or technical training can, and should be, 



extended as far as possible mthout delays since we may suppose that 

they will meet with universal approvals 

8, The editorial, reference and publication services of the 

Organization have not. perhaps been given all the attention which 
-. • , 

they merit. I*t must not be forgotten that WHO will usually be 

known and judged by its publications. 

However, the risk of an excessive tendency to popularization 
、 i 

should be guarded against. Within the limits of the restricted 

financial resources at Its disposal, the Organization should pay 

primary attention to technical needs and direct all its effort to 

the following two points, which are the only ones I shall mention 

here: 

一 technical treatment of the highest possible standard (applying 

both to scientific studies and their practical application)j 

-sufficiently frequent appearance， so that the National 

Administrations are kept abreast of the research carried out and 

the results^obtained and may draw, without delay, whatever 

inferences are applicable to them
c 

Э• This general review of.the means for carrying out the 

programme of the Organization would be incomplete if 1 made ho 

mention of the major problem involved in the distribution of work 
мша “'и] • ••_• • i • 1*» - i •••• i i i шлаяятт' 

between Headquarters and the Regional Qfficee> 

工 am inclined to approve the principle of as extensive a 

decentralization as possible in implementing the different parts 

of the programme, 

The regional offices should be responsible for carrying out, 

within their region， parts of the programme which at present lie’ 

vdthin the competence of the Department of Operational Services. 

The study pf technical problems which, despite their world 

interest, can be usefully tackled on a regional scale
5
 may also be 

entrusted to the Regional Offices. In support of this view, I may cite the 

example of (?.holera¿i for whose study the region of South-East Asia is, for 



manifold reasons, particularly suited. 

Consequently/ the Regional Offices should enjoy a very considerable 

degree of autonomy and technical initiative, and not merely occupy a 

secondary place in the implementation of the programe. Of course, this, 

does not in any way lessen the authority or prerogatives of Headqiarters
# 

Only Headqiarters are in a position to draw yp 冬he general working 

progranme and to ensure that it is properly financed. Headquarters are 

normally responsible for laying down all regulations and recommendations 

of a general nature, ensuring their distribution and keeping track of 

their implementation^ centralizing information of every kind and 

looking after publications. 

Nevertheless, I believe it essential to avoid the risk of an unduly 

heavy administrative structure at Headquarters. Nothing but advantage 

can result from reducing administration as far as possible. 

On the other hand, the renown and prestige of Headquarters will 

be all the greater the more thorough and effective the attention paid 

to the technical studies which will form the basis of the doctrine cf 

the Organization and, consequently, of its activities as a whole. 

The authority of Headquarters will be ensured more by technical 

pre-eminence than by a narrow administrative guardianship. 

II.
 !t

A SPECIFIC PERIOD" 

The ideal period on which the implementation of the general 

programme of work should be based, should theoretically extend from the 

day the Organization came into being xptil the still far-distant date 

when its mission will be accomplished» 

In contrast to this indefinitely long period, it has so far been 

suggested that only the programme to be carried out during an interval 

of one year should be defined. 

Neither of these two periods is suitable for carrying out a work-

ing programme^ the one because we are unable to estimate its length, 



the other because everything goes to show, as has been repoatodly 

affirmed, that it is too short. 

In brief, we have to decide on a compromise between these two 

extremes. 工 must admit that I find it difficult to give cogent 

arguments in favour of a period of 10 or 15 years rather than one 

of 5 or 20 years. 

I have noted the unanimous opinion of the Directors-General 

of the Specialized Agencies in favour of a period of 10 years, and 

I believe that this opinion deserves the most serious consideration. 

However, I wonder if it would not be advantageous, at least at 

the commencement of the work of the Organization, to adopt a 

shorter and more easily supervised period. In the final analysis, 

I would willingly support a 5 year period. 

In conclusion, I feel obliged to stress that, in my view, it 

is very arbitrary to lay down a single period for the implementation 

of a programme which includes so many and varied activities. 

Although it may be admitted, without any considerable degree of 

error, that the majority of the activities of the Organization 

commenced on neighbouring dates, it may be safely deduced that 

these tasksmil be completed at different, possibly widely separated, 

dates. Even if the start of the race of the Organization towards 

its objectives was signalled at almost the same time for various 

activities, there will be a considerable interval between them at 

the finish. 

Thus the Organization has been able, since the first World 

Health Assembly, to draw up regulations on the nomenclature of 

diseases and causes of death (it is true that here it benefited by 

the work previously carried out by other institutions). 

Again, according to present expectations, it will be possible 

to submit the new International Regulations on Epidemiology and 

Quarantine to the fourth World Assembly in 1951 for final approval, 



i»e* » about five years after the signing of the Constitution. 

Finally, the time necessary for carrying out certain special 

programmes, such as those for vaccination against tuberculosis in 
. . . - i 

a specified area, may be ceiculated in advance with very few sources 

of error. 

On the other hand, it seems to me that in the case of certain 

activities, such as that for the elimination of cholera or plague 

in their endemic foci,, it is veiy difficult to lay down time limits 

which we have no reason for assuming will not' be considerably 

exceeded. 

In the same way that I have distinguished three clear orders of 

priority within the general programme of work itself, I suggest that 

differentiation should be made from the start between the different 

eetivities of the Organization in relation to a 5 year period. This 

differentiation would establish» 

- t h e aims whieh would certainly, or very probably, be attained 

in a period of time less than, or equal to, five years, stating 

the date of completion in each casej 

- t h e activities 池ich cannot be completed within that period, 

stating the exact point to 他ich they can probably be brought by the 

end of the five-year period. 

I do not claim to have defined an order of priority thereby, nee even to 

have suggested a narrow system of categoriesj I merely wish to bring 

to the attention of the Director-General and of the members of the 

Executive Board, a point of view which might usefully be taken into 

consideration in drafting the final document irtiich will be submitted 

to the next World Health Assembly in accordance m t h the provisions 

of Article 28 (g) of the Constitution. 



THE PRIORITY ACTIVITIES OF IHc/
1

) 

Objectives to be attained 

Means of implementation 

Realization of well-being Control of disease 

Means of implementation 

二） Physical well-being 

.!• food and nutrition 

2. environmental hygiene 

1. malaria 

2。 tuberculosis 

1- Training of sanitary 
personnel (physicians, 
nurses

5
 technicians 

and sanitary adminis-
trators ) 

3• housing 

4. individual hygiene and 
physical culture 

3 • venereal disease 

4о other communicable 
diseases 

2. Organization of the 
Public Health Serviœs 

3- Health education。 

5» professional hygiene 

b) Mental well-being 

mental health 

i 

Mother and child health i 

(included in both these orders of priority) 

Co-ordination of research 

This table does not include the so-called traditional activities 
of ШО, which are considered a priori as being fully exercised. 
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GENERAL PROGRAMME OF WORK COVERING. I SPECIFIC PERIOD 

1. AUTHORITY 

The Executive Board, having taken note of Chapter VI，Article 28(g) 

of the WHO Constitution, whereby the Board is obliged
 K

to submit to 

the Health Assembly for consideration and approval a general progranme 

of working covering a specific period"； and of the following 

Resolution of the Second World Health Assembly:1 

"Whereas Article 28(g) of the Constitution provides that 
the Executive Board shall submit to the Health Assembly 
for consideration and approval a general programme of 
work covering a specific period； .... The Second World 
Health Assembly requests the Board to submit repommendations 
to the Third World Health Assembly pursuant to Article 28(g) 
of the Constitution", 

submits to the Third World Health Assembly the General Programme of 

Work covering a Specific Period. 

2. ELABORATION OF‘THE PROGRAMME OF WCRK . 

The Executive Board at its Fourth Session decided that the specific 

period to be considered should be limited to a maximum of five years, 

that members be invited to communicate their views on the General . 

Programme of Yvork to the Director-General, and that the Director-General 

be requested to prepare a document taking into consideration the views 

expressed. The views of members (reproduced in documents EB5/14, 

EB5/14 Add.l and EB5/14 Add.3, and summarized in EB5/14 Add.2) were 

discussed at the Fifth Session of the Board, The present document was 

elaborated as the result of the discussion, and it embodies the general 

opinion of the Board regarding the programme oí work for a specific period. 

3. GENERAL PRINCIPLES 

The Board considered that the programme of work should conform to the 

following general principles. It should be designed to provide or 

assist in providing： 

(a) services calculated to improve the health of all peoples. 

Off. Rec. World Hlth Org.，21, 38, WHA2.62 
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It is therefore desirable that all countries, including trusteeship • • 

and non~self-governing territories, should participate in the 

Organization; 

(b) services to governments which will assist them in developing their 

health services, and except in regard to such sorvi-ces as dononsfcpation 

teans which womld nornally be joint opérations of the government . , 

§nd VfflO, these will not be opcration-s^ carried on directly by thè Organi-

sation. For example, WHO vri-ll not normally carry out direct medical or 

scientific research as such, but will endeavour to co-ordinate and 

stimulate research. 

(c) services to governments only upon their specific request? 

(d) such services to governments as will foster the greatest possible 

degree of self-reliance in national and community health services; 

(e) services, which will be available without discrimination to all 

, ifember States. 

4. SPECIFIC PERIOD 

The specific period to be set for the general programme of work should be 

one of four years comprising 1952-1955 inclusive. The period of four years 

•was adopted as a compromise between the views of certain members who were in 

favour of three years, and others who advocated six years. Taken along with 

the 5-951 programme, it would provide for five years of the Organization's 

life. 

5* THE FORM AND THE CONTENT OF THE PFLDGRAMME OF WORK 

5.1 The programme of work should supply broad general lines of policy which 

the Director-General would use as a framework for the orderly development of 

annual programmes and budgets within the period chosen. In the interest of 

adaptability and flexibility it was not considered desirable to draw up a 

detailed programme. 

5.2 In view of the rapidity of the evolution of medical science at the 

present time,..the Board considered that the programme to be drawn up 

should be flexible and open to periodic review. New problems may arise 

and new techniques and methods of approach to, current problems may be 

developed in the course of the next few years. Problems which to-day 

do not appear to recommend themselves for action on the international 

plane may well, as the result of discoveries at present, unpredictable, 

become suitable for such açtion, or even call for action, before the 

end »f the specific period. With these considerations In view, and 

in order that there might be at all times a smooth and orderly 



evolution of the programme, it was considered that the Board should 

review it each year. Thus the Board could recommend to the Assembly 

any change of emphasis rendered necessary by experience gained or by 

ne-!T scientific developments. It was thought that this system was 

preferable to one #iereby the programme would be reviewed only at the 

end of the specific period, and a new programme drawn up for a subsequent 

period. 

5.3 As regards the methods of implementation of the prograime, the 

Board oonfined itself to the enunciation of certain broad general 

principles iNhich are contained in the following. section. The Board 

considered that the details of methods to bû employed should be the 

responsibility of the Direstor-General, based on policies pre-

syribed by the World.' Health Assembly, the Regional Organizations and 

the Executive Board, in accordance with the requirements of the 

diffsrent programmes at any particular time. 

5.4 The 'Board did not consider it advisable to attempt to delineate 

any detailed programme for thô rogional Sârvice3
s
 as this is an 

obvious responsibility of the Regional Organizations. For their guidanco, 

ho-wever, the Board has set out some general statements of policy, 

and calls upon the Regional Organizations to elaborate regional 

programmes for the four year period, along these general lines. The 

Board expects this work to be comploted in time for its Seventh 

Session, probably in January 1951. 

6. GENERAL OBSERVATIONS 

The. Board considered that the work of the Organization must be 



based upon the genuine principle of decentralization^ and al so considered 

that decentralization с ал best be effected thrcnigh the regional organ!-

tions provided for in the Constitution
0
 The Board trusts that the 

Assembly will pursue such a policy as，/dll fully implement the previsions 

of Chapter XI of the Constitution in all regions with the shortest 

possible time
 h 

6Д An intornational organization such as WHO.，ж th its essentially 

complex relationships， must achieve the m a x i m m degree of officient 

decentralisation „ One of the main reasons for the establishment of 

regional organizations is that they should ensure that the services 

provided actually reach the people of the countries concerned with 

tho minim-um of intermediary mechanism。The fact of setting up regional 

of fieos ¿oos not nocessarily mean that dorr e ntr al i z at ion has been 

accomplished^ but is only an essential stop towards it, and the Regional 

Committees now.have, and certâ. nly must assigne- the full responsibility 

of completing the process and putting into effect the iraximm of genuine 

decentralization
 0 

6 …2 The Board с o n幽 red that there are certain functions of the 

Or辟nization which, do not lend themselves to decen-tralization
3
 but are 

best carried out by headquarters-, 

7, CRITERIA FOR THE SELECTION OF ACTIVITIES TO BE INCLUDED IN THE 

PROGRAMS OF YÍQEK。 

In view of the vast array of activities in which the Organization 

might lGgittmately engage itself^ the Board felt it necessary to 

establish certain basic critoria upon which it ш-uld recoirmiGnd the 

selection or rejection of proposed activities。 The Board has found 

thos。 criteria to be useful and suggests that the Assembly may wish to 

adopt them, 

7ol IntornatMna]^Feas^biHty an̂ d Acceptability 

WHO will embark only upon such programmes as агз i r x t e r o n a l l y 

acceptable and of which the technique s involved have been pronounced 

to be sound and to have passed boyond the empirical stage
 c
 It 



oannot be regarded as sufficient that the activities to be selected 

should lie those which are likely to be desired or requested by-

Member States". They must (apart from those involving emergency-

action) also "he activities in which the States in which they might 

be carried out would be able to participate both morally and 

materially^ which they would be in a position to continue after the 

cessation of such activities as have been undertaken by WHO, and 

from which the populations concerned, including those of underdeveloped 

countries^ appear to be sufficiently evolved to be able to benefit• 

Certain activities， however worthy^ may well be impracticab+e because 

of internal or international economic and political factors• 

7 U n i v e r s a l Nature of the Problem 

Activities should be chosen from which the largest possible 

number of Member States are likely to benefit^ either directly or 

indirectly; however, not only global but also regional and local 

desiderata must all be -taken into account• The Regional Committees 

have, and must in the future increasingly undertake,, the important 

responsibility of surveying regional problems^ bringing them to the 

attention of headquarters, and arranging for regional machinery t^ 

handle such problems as are regarded as being of purely lncal 

.significance
 #
 .

 3 

У P o s s i b i l i t y of Assessing Progress and- Results 

The question is often asked， and it can be stated that it will be' 

asked with increasing frequency during the next five years 一 what has 

the World Health Organization accomplished which could not have been 

done otherwise? Activities 七о be selected for this first specific 

period should^ as far as possible^ be such that the results achieved 

may be measurable, and may at the end of the period be demonstrable to 

and readily understood by g^vorranonts• For example, activities which 

will show э, drajTiEtic fall in the incidence of niElaria, or VG NO re 3.1 

diseases, or in maternal and infant mortality in a given area, will be 

readily^appreciated by the public• It is hoped that this critérium 

may well become progressively less important in the choice of programmes 

for ^aubse«[uent specific periods • At the、same time) it must be 

clearly realized that certain health problems of an urgent nature or 

of global importance should be tackled irrespective of the possibility 

of assessing their results• 



7,4 Financial feasibility 

The funds available to the Organization are recognized to be small 

in comparison with the numbsr and magnitude of the taska which might 

reasonably be undertakenj and they must therefore be invested in those 

activities which are likely to prove most fruitful. The-.Board had to, 

decide whether it wished to recommend to the Assembly a short list of 

activities to be carried out on a largo scale, or a long list of • 

activities to be carried out on a small scale. The Board had in mind 

that some activities will show greater results for a given oxpenditura 

than others could show for the same expenditure. The fact that it 

.might be possible to finance a particular activity was not considered 

to be adequate. Activities should be selected which a re likely to show 

the maximum results for the minimum outlay, and which would give 

greater results for tho sum to be expsndod than other comparable 

activities of equal importance. 

7«5 "Traditional" International Services 

Consolidation, maintenance and de^lopment of its "traditional" or 

so-called "statutory" services will enable WHO to continue to perform 

a task wHch can be performed only through an international health 

organization, and which may be comprehensively defined as international 

standardization and co-ordination. These services and their specific 

objectives are listed in Q .1 below. 
* 

l\b "Obligatory" Services 

The World Health Organization is bound by certain agreamants to 

collaborate.with the United Nations and with other Specialized Agencies 

in international activities in the field of health. 

8 THE MAJOR HEADINGS OF THE PROGRAMME OF WORK 

( j " -

SД. "Traditional" International Services 

These are global or international in contrast tp the regional 

services, and therefore are administered from headquarters. 

They are classified as follows: 



-(a) health stati-stics- servioesy which-in co-operation with the 

health statistics departiríants of governments will supply all 

countries witn reliable statistical information5 

(b) epidemiological intelligence, with a view to developing a 

simple and efficient epidemiological intelligence service, 

making as full use as possible of the regional offices 1 

(c).« international .health regulations, sanitaiy .conventions^ 

quarantine, etc., with .the- objective of setting up á satisfact-

...’’. ory system of regulations which will lead to.the minimm inter-

, fereпсе with trade and travel compatible with modern knowledge¡ 

(d) adoption and encouragement of the application of standards for 

'biologicals and рЬагшеЯсе ûti с al s and other medical araamentaria 5 

(e) unification of pharmacopoeias; • • . 

(f.) standardization of international medicaj nomenclatures ； 

(g) co-ordination and encouragsment of research in tiiie field of 

public health^ by assisting and со-орзrating with national 

institutions' where riecess^ry ; • 

(h) editorial^ publications
y
 reference and linguistic services; 

(i) emergency action when required. 

To the above
 n

traditional
,!

 international services should be added г 

(j) "adoption of dietetic standards；' 

(к) standardization of routine laboratory tests; 

(1) study of population problems in collaboration with the UN; 

(n) study and co-ordination of different methods of prophylactic 

health examination; 

(n) readiness to initiate schemes with other international agencies 

for example， to study health problems affecting more than one 
• ‘ 

re gion. 

8.2 "Obligatory" Services 

Ж0 is obliged to undertake certain activities under article 57 

of the Charter of the United Nations and under Articles 2, 18 (i), 69 

and 72 of the Ш0 Constitution • In the terms of tha agreements with the 

United Nations and with other Specialized Agencies, Ш0 is bound to 

supply services and to give assistance and advice to other UN bodies 

such as the Trusteeship Council and the Social Commission and the 

Commission on Human Rights of the Economic and Social Council. It 

has always been the policy of the Organization to promote co-ordination 

of the programmes of WHO with those of the UN and Specialized Agencies. 
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8,"3 Professional and Technical Education and Training of Medical 
and Auxiliary Personnel 

..... '
v

‘i ； ¡ . -- i 

•: 丄 It is necessary that certain 

standards be laid down to which all countries should attempt to conform in 

their campaigns to modernize their courses for the training of doctors and 

other workers in the health field. Not only do standards in medical education 

require to be raised in many countriës, but there should be a re-orientation 

of the studies of all medical, nursing, sanitary and other auxiliary 

persennsl, undergraduate ând post-graduate, in the direction of increased 

emphasis on the public health and social aspects of medicine, and greater 

efforts must be made to produce health personnel who—will be thoroughly 

permeated with the essential "public health outlook". 

The disproportion between the advances made in medical science .in recent 

years and the small percentage of the world's population which benefits from 

them, can be reduced only by expansion and adaptation of national health 

programme.• For this to be done there must be in each country at least a 

nucüeue of health woricers who have acquired the new skills and knowledge and 

who will pass them on to colleagues and students, who in their turn will 

bring them within reach of the community. 

The Executive Board considered that extension and promotion, of higher 

standards of professional and technical education and training of doctors, 

dentists, sanitarians, pharmacists, nurses, midwives, health visitors, 

technicians and other auxiliary health personnel, by such methods as the , 

granting of fellowships and the promotion of extended teaching facilities, 

is an investment which produces benefits oüt of all proportion to the
1

 original 

outlay, and considered that governments should give much greater weight to 

this matter in their planning and budgetting. This is an.activity the 

results of which it would 岁e possible to assess at the end of a four year 

period of intensive effort. 



8,4 Advisory and Demonstration Services to Governments 
i 

Article 2 (c) of the Constitution states that Vi/HO shall "assist 

Governments upon request in strengthening health services". It is in 

implementation of this Article that the Advisory and Demonstration Services to 

Governments are.designed, and all of the services considered under this 

heading can make an essential contribution towards achievement of the . 

objective. 

The services envisaged under this heading must be regarded as peripheral, 

since they deal with local needs and local problems. Such needs and 
. . . . . 

problems can' best be met regionally, and the services should therefore be im-

Füsnented by the regional organizations тл̂еге such exist, the role of 

headquarters being confined to general planning and supervision, technical 

guidance and budgetary control. As regards technical guidance, headquarters 

has an important responsibility in the choice of advisers sent to countries. 

These should be selected not only on a basis of technical qualifications, but 

also bearing in mind their experience in dealing with peoples of different 

cultural backgrounds and economic level. Data concerning the different 

countries should be assembled at headquarters and used in the briefing of 

advisers to supplement their own previous experience. 

The service which provides for professional and technical education and 

training 

is also an indispensable complement of this part of the 

programme. Work tomrds the training óf adequate numbers of health workers 

must march abreast with efforts towards the manning of public health services 

with a competent full time staff, 

.A necessary adjunct to this part of the programme will be an attempt to 

establish objectives for countries to aim at in the organization of their 

public health services and the carrying out of their health programmes. 



The Board did not consider it advisable at this time to put forward 

measurable objectives in this field. In this class of activities, it 

appears that no definitive targets can be set. The Board calls the 

attention of regional committees to the necessity of encouraging 

governments to set targets and of there being thereafter joint assessment 

to be made by the Government and the Regional Organization at regular Inter-

vals» The Board accordingly requests the regional committees to study this 

matter in detail and to report thereon to the seventh session» 

Having indicated the desirability of decentralization of effort, 

the Board considers that it would be undesirable for it to enter into any 

detailed reccmnendations for the programme of work 

for 1952-55， and that it is the duty and function of the Regional 

Committees to provide the Board in reasonable detail with such advice 

as will enable it at its Seventh Session to complement 

this programme with those details• 

The Board considered that the Advisory and Demonstration Services may 

take the form of assistance to be offered to governments in the following 

main fields: 

8.4.1 Organization of Health Services 

The Executive Board considered that the primary objective of these 

services should be to assist the Government of every Member State in 

building up as strong a central and coiranunity health structure as possible^ 

provided with the relevent specialized services necessary td môet modem 

health requirements, competent to carry out an effective health programme, 

with facilities for research in public health techniques and procedures, 

and nvith a full-time highly-trainsd staff, who enjoy a proper financial 

and social status, and who are thoroughly imbued with the social and 

preventive attitude to health problems,. No such target can be the aim 

of an annual programme, but it would be improper to regard it as an ideal 

which might be achieved at some undefined date in the future; tho 

Executive Board considered that this must be a major item in the programme 

of m C for 1952-55. 



It m s brought to the notice of the Executive Board that in certain 

countries the majority of public servants in government departments are 

part-time employed. It my well be difficult for the health departments 

to form an exception. The problem is essentially one of economic and 

social evolution. However, despite these difficulties the Board" 

considérai that the principle of full-time employment in public health work 

should be promoted, and that Щ0 should aim at encouraging all governments 

to put that principle into effect 池enever and wherever possible. It was 

recognized that this may well take a long tima and cculd not. be 

accomplished within the specified period. 

8.4 .2 Communicable Diseases 

Under this heading fall to be included the oontrol and possible 

eradication, general or focal， of such communicable diseases as shall 

have been found to be susceptible to this approach. While complete 

eradication of any disease would be an over-ambitious objective for the 

specific period, the Organization should attempt, in co-operation with the 

governments concerned, to achieve measurable reduction or even complete 

focal eradication of selected diseases in selected areas. The field of 

possible achievement which the eradication tachniqus has opened.up is 

vast, and it is for Щ0 to assist governments in exploring it, by-

inspiring and encouraging national health departments, and by ensuring a 

full circulation of the available technical guidance and help. 

In the present state of knowledge it would appear that malaria, 

venereal disaase and tuberculosis are the most important communicable 

diseases in connexion with т/vhich governments will wish assistance, while 

typhusj plague, cholera, bilharziasis and leprosy should also receive 

consideration, and methods of combating ether diseases should be kept 

under study. 
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8.4.3 Phys^cal^ Rental and Social Wellbeine ,、 

l&ider this heading is included the promotion of certain measures ' 

essential to the attainment of "complete physical, mental,and social 

well-being", and "which involve modifications in the habits of life of 

the people concerned. These measures therefore include assistance 

to Governments for^ 

. M a t e r n a l and Child. Health. A useful and measurable target for 

the specific period might be ^o assist governments to reduce maternal 

and infant mortality rates in countries where they are highest, and to 

improve and moderniae maternal and child health programmes in countries 
» 1 

where .they are poorly developed. It is possible that this may. be a 

field in vtich a measurable target may be set, in so far as statistical 

information may be made available. 
• . • .••‘ • • 

；* • • • . • 
Nutrition, The work of FAO in connexion with the production and 

distribution of food should be complemented by that of Ш0 in relation 

to food as a factor in maintaining heàlth, and the two Organizations 
• « • * . 

should co-operate closely in bringing .to the attention of governments 

‘the principles on "which nutrition shouldl be based. • Collaboration between 

FAO and WHO has already been effectiye for some time, and constitutes 

one of the earliest examples of good ço-operation between two 

specialized agencies. It should be emphasized to health administrations 
> . . . 

that every comtry should take into consideration the nutrition standards 

laid down for the region, and, where necessary, for groups within the 
• , • .. • ‘ -

regicai. An importáñt part of the nutrition programme should be the 

training of dieticians. 

Mental Health. The planned.application of preventive mental 

l^rgiene measures at an early stage, of a countiy ' s evoluticsn, would 

reduce the need for expenditure on therapeutic facilities yihich has 

arisen in countries in which such measures have not been applied .until 

they appeared spontaneously in what has come to be regarded as the . 

normal course of development. In both well-developed and under-developed 

communities psychological factors may well frustrate the attempts of 

health administrators to change behaviour in a direction favourable to 

health, These are two objectives in the field of mental health vrtiich 

the Organization might well set itself in the specific 

porioü, namfcly, assistance to
:

governments in the 
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initiation of mental health тлгогк in countries in -which it has not yet been 

given a p k ce in the national health programme, arid in tho application of 

modern psychological knowledge and techniques to the breaking dowi of psycho-

logical resistance to the adoption of new patterns of health behaviour. In 

carrying out the programme, full account will be taken of the social approach 

to the problems involved. The training of psychiatrists and mental health 

specialists and assisting the establishment of institutions for this purpose, 

will come under the activities included under «Professional and Technical 

Education". ‘ 

Medical social activities. The social aspects of health services and 

medical care have been increasingly recognized as essential elements in a 

general health programme^ the objective of тл/hich is the attainment of well-

being for all people
г
 Attention should be given to the question of how 

medical -social services can be'effectively utilized to assure) not only the 

health of individuals, but also the full development of a public health 

programme. Social health therefore should become part of a general programme 

.for the promotion of health, 

8.4.4 Health education。 The most carefully planned attempts to put modern 

public health and medical knowledge into application will fail in a communi-ty 

which has not been made receptive to it by a programme of health education. 

Health education must be carried out by members of the community concerned, 

but WHO has a clear-cut role in arousing interest in the subject in countries 

which it has hitherto received little attention, in providing teaching for 

the teachers and the leaders of communities and in assisting in the deyelop-

ment of methods and techniques； It is an activity -which is complementary to 

all the other activities^ for without it it would be impossible to attain a 

full measure of success in the other fields. It is pointed out that UNESCO 

has a most constructive role to play in this field and it should be one of 

joint endeavour between the two organizations. 

8.4.5 ^vironmental Health and Sanitation. Many millions, of people are 

victims of diseases due to environmental factors #iich can often be 

corrected by the rational application of known techniques. These techniques 

have not been fully utilized， either because they have been unknown or in-

accessible to those concerned, or because ttey have rightly or wrongly been 

considered to be economically impracticable. WHO should assist by diss-

eminating technical knowledge, by exploiting the ingenuity with which 

workers in different countries have adapted techniques to local Economic and 

environmental conditions, and by advising governments how to make the best 

use of available funds. The health education aspect of environmental health 

must not be overlooked^ and full consideration will be given to problems of 

housing and rural sanitation, it being always borne in mind that t h e v a r y 

from roción to replon. 



training . i of public health engineers and the encouragement of 

training facilities in sanitary engineering will be one of the activities 

-included under "Professional and Technical Education." 

8.4.6 Health Demonstration Areas 

. T h e health demonstration area is characteristic of WHCMs. approach, 

nanely> the demonstration and modification of technical and administrative 

methods for the benefit of those to whom thoy would otherwise have remained 

unknown or inaccessible. The value and importance of each of tiiese areas 

will rest as much on its capacity to provide knowledge, experieace and 

tangible results for the benefit of all analogous comitries、vith similar 

problems, as in its capacity.directly to benefit the country in which the 

area is situated. Health demonstration area programmes are necessarily 

planned without a definite time-limit, but they should usually contain 

objectives with a prescribed time-limit. 

8.4/7 Health Statistics 

The Board emphasizes that this is a field in which most coxintries 

fall short of modern standards and requirements, and considered that 

one of the objectives which WHO should set itself in the specific period 

should be the establishment^ in collaboration with the governments concerned, 

of satisfactory health statistical services in as many countries as 

possible, so as to make available statistic s based upon international 

standards • 

8,4 .8 Medical Supply Advisory Services 

Because of the economic situation in the world to-day, the lack of 

medical supplies is frequently one of the most serious handicaps to the 

effective carrying out of public health measures. The role of ¥H0 should 

include» 

(a) medical supply advisory servicas to govemnents upon request. 

丽 0 will not only advise governments regarding the procurement of 

supplies, but also on how to set up their medical supply services, 

(b) stimulation "of any available processes which may produce increased 

availability of medical supplies and equipment in countries or 

areas lacking: them. This will be dons in co-operation with the 

appropriate bodies of Ш> 

(c) assistance to governments in developing their own resources in 

the manufacture of health supplies. 
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GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD 

1. AUTHORITY 

The Executive Board^ having taken note of Chapter VI， Article 28(g) 

of the WHO Constitution, whereby the Board is obliged "to submit to 

the Health Assembly for consideration and approval a general programme 

of working covering a specific period"; and of the following 

Resolution of the Second World Health Assembly: 

"Whereas Article 28(g) of the Constitution provides that the 
Executive Board shall submit to the Health Assembly for 
consideration and approval a general programme of work 
covering a specific p e r i o d ;… T h e Second World Health 
Assembly requests the Board to submit recommendations to 
the Third World Health Assembly pursuant to Article 28(g) 
of the Constitution"
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submits to the Third World Health Assembly the General Programme of 

Work covering a Specific Period, 

2. ELABORATION OF THE PROGRAMME OF WORK 

The Executive Board at its Fourth Session decided that the specific 

period to be considered should be limited to a maximum of five years， 

that members be invited to communicate their views on the General 

Programme of Work to the Director-General
5
 and that the Director-General 

be requested to prepare a document taking into consideration the views 

expressed. The views of members (reproduced in documents EB5/14, 

EB5/14 Add. 1 and EB5/14 Add. 3, and summarized in EB5/14 Add. 2) were 

discussed at the Fifth Session of the Board. The present document was 

elaborated as the result of the discussion, and it embodies the general 

opinion of the Board regarding the programme of work for a specific period. 

3. GENERAL PRINCIPLES 

The Board considered that the programme of тогк should conform to the 

following general principles. It should be designed to provide or 

assist in providing; 

(a) services calculated to improve the health of all peoples. 

1
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It is "'therefore-., de sir able that all countries
 5
 including .trusteeship ‘ .’ 1 

and non-self-governing têrritories
5
 should participate in the work of • ) 

the Organization; I 

•(b) services to governments which m i l assist them in developing their 

health services, and which
>
 except in regard to such services as demon-

stration teams which would normally be joint operations of the government 

and WHO, will not be operations carried on directly by the Organisation. 

For example^ WHO m i l not normally carry out direct medical or scientific 

research as such, but will endeavour to co-ordinate and stimulate research 

(c) services to governments only upon their specific request; 

(d) such services to governments as will foster the greatest possible 

degree of self-reliance and initiative in national and community health 

services and are suitable for integration into the social^ constitutional 

and administrative structure of the peoples and governments concerned} 

(e) services which -will be available without discrimination to all 

！áember States, 

4» SPECIFIC PERIOD 

The specific period to be set,for the general programme of work should be one 

of four years comprising 1952-1955 inclœive. The period of four years was 

adopted as a compromise between the views of certain nembers who were in favour 

of three years, and others who advocated six years• Taken along "with the 1951 

progranime^ it would provide for five years of the Organization's life. 

5, THE FORM AND THE CONTENT OF THE PROGRAMME OF WORK 

5.1 The programme of work should supply broad general lines of policy which 

the Director-General would use as a framework for the' orderly development of 

annual programmes and budgets -within the period chosen. In the interest of 

adaptability and flexibility it was not considered desirable to draw up a 

detailed progranime
 #
 ' 

5.2 In view of the rapidity of the evolution of medical science at the present 

time y the Board considered that the programme to be dra-vm up should be flexible 

and open to periodic review. New problems may arise and new techniques and 

methods of approach to current problems may be developed in th.3 course of the 

next few years.. Problems which today do no t appear to recommend themselves 

for action on the international plane' may well
5
 as the result of discoveries 

at present unpredictable，become suitable for -'siioh action, or. even call for 

action, before the end of the specific period. ' Yiith these considerations 
• . ' . . . ' : : . , " . 

in view, and in order that there might be at all times a smooth'and orderly 



evolution 6f the programe, it was considered that the Board should 

review it each year. Thus the Board could recommend to the Assembly 

any change of emphasis rendered necessary by experience gained or by 

new scientific developments. It was thought that this system was 

preferable to one whereby the programme would be reviewed only at the 

end of the specific period, and a new programme drawn up for a subsequent 

period. 

5 ê 3

 As regards the methods of implementation of the programme, the 

Board confined itself to the enunciation of certain broad general 

principles which are contained in the following sectiorb、、.^ie Board 

considered that the details of methods to be employed should be the 

responsibility of the Director-.General, based on policies prescribed 

by the World Health Assembly, the Regional Organizations and the 

Executive Board, in accordance with the requirements of the different 

programes at any particular time and taking into account the recommendations 

of the relevant Expert Committees. 

5.4 îhe Board did not consider it advisable to attempt to delineate 

any detailed programme for the regional services, as this is an 

obvious responsibility of the Regional Organizations. For their 

guidance， however, the Board has set out some general statements of 

policy, and calls upon the Regional Organizations to elaborate regional 

programmes for the four year period along these general lines. The 

Board expects this work to be completed in time for its Seventh Session. 

6. GENERAL OBSERVATIONS 

The Board considered that the work of the Organization must be 

based upon the genuine principle of decentralization, and also considered 

that decentralization сал best be effected through the regional organizations 



provided for in the Constitution。 The Board trusts that the Assembly 

will pursue such a‘policy as will fully implement the provisions of Chapter 

X I of the Constitution in all regions m t h i n the shortest possible time. 

6.1 An international organization such as TOO, with its essentially 

complex relationships， must achieve the maximum degree of efficient 

decentralization. One of the main reasons for the establishment of 

regional organizations is that they should ensure that the services 

provided actually reach the people of the countries concerned i/sith 

the minimum of intermediary mechanism. The fact of setting up regional 

offices does not necessarily mean that decentralization has been 

accomplished, but is only an essential step towards it, and the Regional 

Committees now have, and certainly must assume, the full responsibility 

of completing the process and putting into effect the maximum of genuine 

decentralization. 

6.2 The Board considered, that there are certain functions of the 

Organization which do not lend themselves to decentralization, but are 

best carried out by headquarters, 

7 . CRITERIA FOR THE SELECTION OF ACTIVITIES TO BE INCLUDED IN 
THE PROŒAMME OF WORK 

In view of the vast array of activities in #iich the Organization 

might legitimately engage itself^ the Board felt it necessary to 

establish certain basic criteria upon which it could recommend the 

selection or rejection of proposed activitias. The Board has found 

these criteria to be useful and suggests that the Assembly may wish 

to adopt them. 

7.1 International Feasibility and Acceptability 

WHO will embark only upon such programmes as are internationally 

acceptable and of #iich the techniques involved have been considered 

to be sound and to have passed beyond the experimental stage. It 



cannot be regarded as sufficient that the activities to be selected 

should be those which are likely to be desired or requested by Member 

States. They must (apart from those involving emergency action) also 

be activities in which the States in which they might be carried out 

would be able to participate both morally and materially, which they 

would be in a position to continue after the cessation of such 

activities as have been undertaken by WH0
3
 and from which the population 

concerned^ including those of underdeveloped countries, appear to be 

sufficiently evolved to be able to benefit. Certain activities, however 

worthy, may well be impracticable because of internal or internationaX 

economic and political factors, 

7.2 Universal Nature of ths Problem 

Activities should be chosen from which the largest possible 

number of Member States are likely to benefit, either directly or 

indirectly; however^ not only global but also regional and local 

desiderata must all be taken into account. The Regional Committees : 

have, and must in the future increasingly undertake, the important 

responsibility of surveying regional problems, bringing them to the 

attention of headquarters^ and arranging for regional machinery and 

for bringing to attisrrtion of goveciimentg problems of purely local 

significance
0 

7.3 Possibility of Assessing Prog;re_ss_and Results 

The question is often, asked， and it can be stated that it will be 

asked with increasing frequency during the next five years - what has 

the World Health Organization accomplished which would not have been 

done otherwise ？ Activities to be selected for this first specific 

period should， as far as possible, be such that the results achieved 

may be measurable, and may at the end of the period be demonstrable to 

and readily understood by governments, For example, activities which 

will show a dramatic fall in the incidence of malaria or venereal 

diseases，or in maternal and irif¿ant mortality in a given area, will be 

readily appreciated by the public. It is hoped that this critérium 

may well becoire progressively less important in the choice of programmes 

for subsequent specific periods. At the same tirae^ it must be clearly 

realized that certain health problems of an urgent nature or of global 

importance should be tackled irrespective of the possibility of 

assessing their results, 

7.4 Financial feasibility 

The funds available to the Organization are recognized to be small 

in comparison vdth the number and magnitude of the tasks which might 

reasonably be undertaken, and they must therefore be invested in those 



activities which are likely to 厂
O V e

 most fruitful. The Board had 

to decide whether it wished to recommend to the Assembly a short list 

°
f a C t i v i t i e s t 0 b e

 out on a large scale, or a long list of 

activities to be carried out on a small scale, and deferred this 

decision pending the receipt of the reports requested from Regional 

Conrndttees under para. 8.4 The Board had in mind that some ^ 

activities will
 s
how greater results for a given expenditure than others 

could show for the same expenditure. The fact that it might be 

possible to finance a particu^r activity was not considerad to be 

adequate. Activities should be selected which are likély to show 

the maximum results for the minimum outlay, and which would give 

greater results for the _ to be expended than other comparable 

activities of equal importance. 

7
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 Availability of Qualified Per.gnnnpi 

Before an item is given a place in the general 

for a specific period, full consideration should be 

question of the availability of qualified personnel 

activity envisaged, 

7.6 Ifi-aditional" Internat 

Consolidation, maintenance and development of its "traditional" or 

so-calOed "statutory'- services will enable 腦 to continue to perform 

a task which can be performed щкУ through an international health 

organisation, алс! which may be comprehensively defined as international stan-

dardization and co-ordination. These services and their specific 

objectives are listed in 8.1 below, 

? '7- Co-operative Services 

The World Health Organization is a party to certain agreements under 

which it collaborates with the United Nations and with other Specialized 

Agencieb in international activities in the field of health, 

8

'
 Ш

 MAJOR HEADINGS OF THE PROGRAMME OF WORK 

^Traditional" International 〜гмН〜
я 

ïhese are global or international in ccntrast to the regional 

services, and therefore are administered from headquarters. 

They are classified as follows:-

programme of work 

given to the 

to carry out the 
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(a) health statistics services, which in co-operation with the health 

statistics departments of governments will supply all countries with 

reliable statistical information; 

(b) epidemiological intelligence, with a view to developing a simple and 

efficient epideœiological intelligence service, making as full use as 

possible of the regional offices; 

(c) international heálth regulations and quarantine, with the objective 

of controlling international spread of disease with the minimum inter-
f e r e n c e w i t h

 trade and travel compatible with modern knowledge； 

(4) adoption and encouragement of the application of international 

standards for biologicals and pharmaceuticals and other medical 

armamentari'a; 

(e) unification of pharmacoix>eias; 

(f) standardization of international medical nomenclaturesj 

(g) co-ordination and encouragement of research in the field of public 

health, by assisting and co-operation with national institutions; 

(h) editorial, publications, reference and linguistic services; 

⑴ work on habit forming drugs; 
‘ ‘ . 

(j〉 emergency action when required. 

To the above «traditional丨丨 international services should be added} 

(k) adoption of nutritional standards; 

⑴ standardization of routine laboratory tests; 

(m) study of population problems in collaboration with the UN| 

‘ • ' • . . • . * • . 

(n) study and co-ordination of different methods of prophylactic health 

examination; 

(o) readiness to initiate schemes with other international agencies, f o r 

example, to study health problems affecting more than one region, 

8.2 Co-operative Services 

WHO is Obliged to undertake certain activities under Article 57 of the 

Charter of the United Nations and under Articles 2’ 18 (i), 69 and 72 of 

the WHO Constitution. In the terms of the Agreements with the United 

Nations and with other Specialized Agencies, WHO is bound to supply 

services and t» give assistance and advice to other UN bodies such as the 

Trusteeship Council and the Social Commission and the Commission of Human 

Rights of the Economic and Social Council. It has always been the 



policy of the Organization to promote co-ordination of the programmes 

of WHO with those of the UN and Specialized Agencies, and to collaborate 

to the fullest extent possible with such agencies. 

8.3 Professional and Technical Education and Training of Medical 
and Auxiliary Personnel 

It is necessary that certain standards be laid down to which all 

countries should attempt to conform in their campaigns to modernize their 

courses for the training of doctors and other workers in the health field. 

Not only do standards in medical education require to be raised in many-

countries, but there should be a re-orientation of the studies of all 

medical, nursing、 sanitary and other auxiliary personnel, undergraduate 

and postgraduate^ in the direction of increased emphasis on modern . 

public health (including preventive and social) aspects of medicine. 

The disproportion between the advances made in medical science in 

recent years and the small percentage of the world's population which 

benefits from them, can be reduced only by expansion and adaptation of 

national health programmes. For this to be done there must be in each 

country at least a nucleus of health workers who have acquired the new 

skills and knowledge and who will pass them on to colleagues and students, 

who in their turn will bring them within reach of the community. 

The Executive Board considered that extension and promotion of 

higher standards of professional and technical education and training of 

doctors, dentists, sanitarians, pharmacists， nurses
5
 midwives， healtii 

visitors, technicians and. other auxiliaiy health personnel, by such 

methods as the granting of fellowships and the promotion of extended 

teaching facilities, is an investment which produces benefits out of all 

proportion to the original outlay, and considered that governments 

should give much greater weight to this matter in their planning and 

budgetting. This is an activity the results of which it would be 

possible to assess at the end of a four year period of intensive effort. 



8,4 Advisory and Demonstration Servíoes to Governments 

Article 2 (c) of the Constitution states that VÍHO shall "assist 

Governments upon request in strengthening health services". It is in 

implementation of this Article that the Advisory and Demonstration Ser-

vices to Governments are designed, and all of the services considered 

under this heading can make an essential contribution towards achieve-

ment of the objective. 

The services envisaged under this heading must be regarded as 

regional, since they deal with local needs and local problems. Such 

needs and problems can bsst be met regionally, and the services should 

therefore be implemented by the regional organizations where such exist, 

the role of headquarters being confined to general planning and s-j.per-

vision, technical guidance and budgetary control. As regards technical 

guidance, headquarters has an important responsibility in the choice of 

advisers sent to countries. These should be selected not only on a 

basis of technical qualifications, but also bearing in mind their exper-

ience in dealing with peoples of different cultural backgrounds and 

economic level. Data concerning the different countries should be 

assembled at headquarters and used in the briefing of advisers to supple-

ment their own previous experience. 

The service #iich provides for professional and technical education 

and training is also an indispensable complement of this part of pro-

gramme. Work towards the training of adequate numbers of health workers 

must march abreast with efforts towards the manning of public health ser-

vices with a competent full time staff. 

A necessary adjunct to this part of the programme will be an attempt 

to establish objectives for countries to aim at in the organization of 

their public health services and the carrying out of their health programmes 

The Board did not consider it. advisable at this time to put forward 

measurable objectives in this.field. In this ¿Lass of activities, it 

appears that no definitive targets can Ъе set. The Board calls the 



attention of regional committees to the necessity of encouraging 

governments to set targets and of there being thereafter joint assess-

ment to be made by the Government and the Regional Organization at 

regular intervals. The Board accordingly requests the regional com-

mittees to stnày this matter in detail and to report thereon to the 

seventh session» 

Having indicated the desirability of decentralization of effort, 

the Board considers that it would be undesirable for it to enter into 

arjy* detailed recommendations for the programme of work for 1952-55, 

and that it is the duty and function of the Regional Committees to 

provide the Board in reasonable detail with such advice as will enable 

it at its Seventh Session to complement this programme with those details* 

The Board considered that the Advisory and Demonstration Services 

may take the form of assistance to be offered to governments in the fol-

lowing main fields: 

8等4.1 Organization of Health. Services 

The Executive Boárd considered t-hat the primai^y objective of these 

services should be to assist the Government of every Member State in 

building up as strong a central and community health structure as pos-

sible y provided with the relevant specialized services necessary to 

meet modern health requirements, сcanpetent to carry out an effective 

health programme, with facilities for research in public health tech-

niques and procedures, and with a full-time highly-trained staff, who 

enjoy a proper financial and social status, and who are thoroughly 

imb\3ed with the social and preventive attitude to health problems. No 

such target can be the aim of an annual programme, but the Executive 

Board considered that this must be a major item in the prograrame of 

WHO for 1952-55• An adequate and effective nursing service, suited 

to the culture and economy of the countly, is an essential element in 

the development of aî r public health programme. The inclusion of the 

nursing aspects in most field programmes of "WHO and the demonstration 

of modern nursing techniques in the field should be a part of the . 

general programme of assistance to national health adninistrations. 



The Board considered that the principle of full-time employment in public 

healto work should be promoted, and that TOO should aim at encouraging all 

governments to put that principle into effect. 

8.4
c
2 Gommtinicable Diseases 

Under this heading fall to be included the control and possible 

eradication, general or focal； of such comunicable diseases as shall have 

been f o m d to be susceptible to this approach. Vihile complete eradication 

of any disease would be an over^mbitious objective for specific period, 

the Organization should attempt, in co-operation ^itia the governments concerned, 

to achieve measurable reduction or even complete focal eradication of selected 

diseases in selected areas, The field of possible achievement 油ich the 

eradication technique has opened up is vast, and it is for ТОЮ to assist 

governments in exploring it, by inspiring and encouraging national health 

departments, and by ensuring a full circulation of the available technical 

guidance and help. 

In the present state of knowledge it would appear that malaria, venereal 

disease and tuberculosis are the most important coimnmicable diseases in 

connexion with 吡ich governments m i l wish assistance,油il
e
 typhus, plague, 

cholera, bilharziasis, smallpox and leprosy should also receive consideration, 

and methods of combating other diseases should be kept under study. 

8
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. 3 Hiysical； Mental and Social WfíU.hftin^ 

The 而0 is ful-ly aware that many factors concerning the economic and 

social conditions of the peoples concerned have a great bearing on problems 

of Ьеа1Ш, and bearing these in mind, suggests that steps should be taken 

in assistance to governments in the promotion of certain measures essential 

to the attainment of："complete physical, mental and social well-being", anâ 

诞 c h involve modifications in the habits of life of the people concerned. 

These measures therefore include assistance to Governments fori 

Maternal and Child Health. A useful target for the specific period 

might be to assist governments to reduce maternal and infant mortality rates 

in countries where they are highest, and to improve and modernize maternal 

and child health programmes in countries 他ere they are poorly developed. 

Nutrition. The work of FAO in connexion with the production and 

management of food should be complemented by that of Ш0 in relation to food as a 

factor in maintaining healtii, and the two Organizations should co-operate 

closely in bringing to the attention of governments the principles on v M c h 

nutrition should be based. 



'Collaboration between FAO and WHO constitutes one of the earliest example 

of effective co-operation between two specialized agencies. It should 

Ъе emphasized to health administrations that every country should take 

into consideration the nutrition s tandards laid down for the region, and, 

where necessary, for groups within the region. Ад important part of the 

nutrition programme should be the training of nutritionists and 

dieticians. 

.Environmental Health and Sanitation. Many millions of people are 

,victims of diseases due to.environmental factors which can often be 

corrected by the rational application of known- techniques. These 

techniques have not been fully utilized, either because they have been 

unknown or inaccessible to those concerned, or because they have rightly 

or wrongly been considered to be economically impracticable. WHO should 

assist by disseminating technical knowledge, by exploiting the ingenuity 

with which workers in different countries have adapted techniques to 

local economic and environmental conditions, and by advising 

governments how to make the best use of available funds. The health 

education aspect of environmental health must not be overlooked, and full 

consideration will be given to problems of housing and rural sanitation, 

it being always borne in mind that these vary from region to region. 

The. training of specialized hygienists, sanitarians and public health 

engineers and the encouragement of training facilities in sanitary 

service will be one of the activities included under "Professional and 

Technical Education." . , , . ..：、. 

Mental Health.' The planned application of preventive mental 

hygiene measures at an early stage of a country«s evolution, would reduce 

:
t h r n e e d for expenditure on therapeutic facilities which has arisen in 

.couiitries in which such measures have not been applied until they 

appeared spontaneously in what has come to be regarded as the normal 

course of development. In both well-developed and under-developed 

communities psychological factors may well frustrate the attempts of 

health administrators, to change behaviour in a direction favourable to 

health: These are two objectives in the field of mental health which 

the Organization might well set itself in the specific period, namely, 

assistance to governments in the initiation of mental health work in 

countries in which it h^s not yet been given a place in the national 

health programme, and in the application of modern psychological knowledge 

and techniques to the breaking down of psychological resistance to the 

adoption of new patterns of health behaviour, In carrying out the 



programme, full account i/vlll be taken of the social approach to the 

problems involved. The training of psychiatrists and. mental health 

specialists and assisting' the establishment of institutions for this 

purpose^ will come under thé activities included under "Professional 

and Technical Education.
n 

Medical social activities» The social aspects of .health 

services and medical caro have been increasingly recognized as essential 

elements in a. general 'health programme, the objective of which is the 

attainment of well-being for all people. Attention should be given to 

the question of how health services can be effectively utilised by all. 

Social health therefore should become part of a general programme and 

should permeate all activities for the promotion of health. 

8-4*4 Health education. The most carefully planned attempts to put 

modern public health and medical knowledge
t
into application will fail 

in a community w ^ c h has not been made receptive to it by a programme 

of health education. Health education must be carried out by members of 

the community concerned, but WHO has a clear-cut role in arousing 

interest in the subject in countries in which it has hitherto received 

little attention^ in providing teaching for the teachers and the 

leaders of communities and in assisting in the development of methods 

and techniques. It is an activity which is complementary to all the 

other activities, for without it it would be impossible to attain a full 

measure of success in ohe other fields. It is pointed out that UNESCO 

has a most constructive role to play in this field and it should be one 

of joint endeavour between the two organizations• 

8#4»5 Sealth Demonstration Areas» The hoalth demonstration area is 

characteristic of W H O ^ approach； namely^ the demonstration and 

modification of technical and administrative methods for the benefit 

of those to whom they would otherwise have remained unknomi or 

inaccessible. The value and importance of each of these areas will rest 

as much on its capacity to provide knowledge^ experience and tangible 

results for the benefit of all analogous countries with similar 

problems, as in its capacity directly to benefit the country in which 

the area is situatedc Health demonstration area programmes are 

necessarily planned without a definite time-limit^ but tJiey should 

usually contain objectives with a prescribed time-limit» 



8.4.6 Health Statistics* The Board emphasizes that this is a field 

in which most countries fall short of modern standards and require-

ments, and considered that one of the objectives which WHO should set 

itself in the specific period should be the establishment, in 

collaboration with the governments concerned, of satisfactory health 

statistical services in as many countries as possible, so as to make 

available statistics based upon international standards. 

8.4.7 Medical Supply Advisory Services 

Because of the economic situation in the world to-day, the lack 

of medical supplies is frequently one of the moet serious handicaps 

to the effective carrying out of public health measures. The role of 

WHO should include : 

(a) medical supply advisory services to governments upon request. 

TNHO will not only advise governments regarding the procurement 

of supplies, but also on how to set up their medical supply-

services, 

(b) stimulation of any available processes which may produce 

increased availability of medical supplies and equipment in 

countries or areas lacking them. This will be done in co-

operation with the appropriate bodies of UN, 

(c) assistance to governments in developing their own resources 

in the manufacture of health supplies. 


