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OPENING OF THE SESSION BY THE СНАЗЖАЫ 

‘The CHAIRMAN, in extending a welcome to the members and others present^ said 

the session was an important one as it gave an opportunity for the Board to look 

back cn the work done in the first complete year of the adult Organization, 

The membership of the Organization had increased from 56 in 1948 to 68 on 

31 December 1949, but that number included the four States of Eastern Europe 

which had expressed their -wish to leave the Organization. The Union of Soyiet 

Socialist Republics had informed WHO of its intention to withdraw on 12 February 

1949^ and a similar desire had been expressed by the Ukrainian SSR and Byelorussian 

SSE ôn 14 and 15 February 194? respectively, Bulgaria had Intimated its intention 

to withdraw on 29 November 1949. In the interest of the health of the people of 

the w o r l d � t h e Board veiy much wished that such a step had not been taken by any cf 

those countries, and its members shared with many others the hope that the States 

concerned might still reconsider their position and find it possible to give their 

advice and support to an organization whose chief objective was the attainment of 

the highest possible standard of health, physical, mental aid socialj, by eve'ry 

citizen of the worlds irrespective of race, creed, colour, caste or political 

allegiance• ； 

Discussing the Organization's activities during 1949, the Chairman mentioned 

the setting-up of three regional offices and the meetings of regional committees 一 
j 

for South-East.Asia, the Eastern Mediterranean and the Americas^ He suggested the 

advisability of such meetings being held'as far as possible during September so that 

the reports might be available to be taken note of by the Director-General and the 

Executive Board in the framing of the programme and budget for the succeeding- year. 

Fifteen States having now agreed on a regional office for Europe, it was preposed 

to convene the first meeting of the regional committee on 6 March, 

A l t h o u ^ a resolution of the Second World'ifealth Assembly had made provision 

for Associate Members to join the Organitsati^n, so far none had joined. 
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However, some had participated in.the meetings of the regional committess. The 

latter half of the jaar had seen considerable activity both at the centre of the 

• • i 
Organization and in.ths ragions. fîxpert committees had met and presented valuable 

reports on such subjects as tubarculosis, malaria, mental health, environmental 

sanitation^ unification of pharmacopoeias， plague, nutrition, epidemiology and . 

quarantine： and the hygiene of seafarers. He menticmd also the maetings of the 

. U p h i l l s Study Commission to the USA, the Export'Committee c
n
 Venoreal Diseases and 

its Subcommittee on Serology and -laboratory Aspects, and the ОШР/�0 Joint Study-

Groups on African Schistosomiasis and on Cholera.-

The operational activities of WHO had been' largely in the fields given first 

priority rank by the Health Àssombly. They had included demonstration teams in 

malaria, venereal diseases and child welfare in • various parts of the world. 

After referring to the measures token by the Organization in emergency cases 

of sudden outbreaks of disease, the Chairman spoke of the sending of consultants to 

various countries and the giving of advice'in. the procurement whoro pcssiblo of 

essential drugs, medical literature, equipment, ate. 

The fellowship programme had been actively implemented in co-operation with 
* . * . • 

UNICEF, and h s was requesting ths Director-General to place before the Executive 

Board a detailed list of the fellowships awarded, according to country and sublet. 

í Referring to document EB5/21 Add, 1, the Chairman said it must be confessed 

that the financial position of the Organization, and the contributions so far 

received from the Member Statss, gave rise to some uneasiness. That document 

showed that at 31 Decamber 1949， 11.85% of the contributions to ths 1948 budget 

w e r e

 outstanding, and 26,71$ of those tc the 1949 buc^ot. . Nineteen Ifember States 

had yet to pay their contributions for 1943, the amount outstanding being 

US � 6 7 , 6 7 6 , of which $348,503 was due from tho four States whióh had .expressed a 
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wish not to continue in the Crganizati^n, while a sum of 64,153 was due from three 

of the major contributing States 一 China, Italy and Argentina. 

For 1949 forty Member States had paid their contributions in full, the amount 

outstanding on 31 December 1949 bèing 41^347,623. The Standing Committee on 

Administration and Finance had taken due nota of the situation and requested the 

Dire с t or 4}ener al to send an SOS cable to the countries concerned. 

The Chàimrn also made reference to the resolution on Technical Assistance adop-

ted by the Economic and Social СотшсИ̂ under which provision was made for a 22^ 

allocation to WHO. 

2. ADOPTION OF THE AGENDA (Doeu^nts EB5/1 Rev. 1 and Add,l) 

The CHAIRMAN> in submitting the provisional and suj^l^mentairy agendas, pointed 

out that litems 4 (Annual Report of the Director-General), 11 (publishing of the 

Bulletin of the World Health Organization in different languages) and 3S-1.1 (a minor 

item) had been dëleted. The Board should finish most of the items during the cvrrent 

week^ lea-vlng the following week for discussion of the prograime and budget � 

D r . HÏDE suggested the deletion of itera 11 of the supplementary agenda since this 

might lead to a long discussion and in any case the Board had no responsibility in 

the matter• 

The CHAIRMN informed him that the item was for information only. 

The agenda and supplementary, agenda were adoptad • 

3 . APPOINTMENT OF RAPPORTEURS 

Dr。Nazi:? Bey and Professor Do Laet were urianimcmsjr appointed rapporteurs. 

4 . ‘ PROPOSALS BY THE DIRECTOR-ŒMERAL FOR THE PROVISIOTAL AGENDA OF THE THIRD 

WORLD HEALTH ASSEMBLY .� ITEM 5 OF THE AGENDA (Documents EB5/30 and Add.l) 

Dr
 4
 HYDE wished this item to be left open till later as possible additions or 

deletions might be suggested. 

Dr
é
 M/iCKSNZIE wished to know whether there would be opportunity for discussion 

later if the item was adopted now and left open, 

Tne CHriIRMâN replied that there would be scope for further discussion and the 
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P r o f
e s s o r

 Parisot, Dr. de Paula. Souza and Dr. Villarama were appointed to 

serve on this committee. •‘ ' 

6

' REPORT ON TRANSFERS BETWEEN CmPTERS WITHIN SECTIONS � n w поло шшгарф
 лмгч

 ‘ 
B E T W E E N

 ^ PARTS АШ
 9 9 

THE PROVISJOML A G E N M (Document EB5/75)
 S I T E M 1 6 0 P 

��
 r e S o l u t i o n o n t h i s

 �� contained in document EB5/75 was adopted 

without discussion. 

7. m V E L L I N G EXPENSES AND PER DIEM ALLOWANCES x ITEM 17 OF • � N M 
(Docum,nt

S
 Ш5/26, EB5/28 and EB5/3&) ‘

 Ы

 . � . .
M A 

Mr. LIÍTOSAY, alternate to Dr. feoWie, with reference to EB5/36 (reimburse-

,
т е П

'。
f t r a n S p 0 r t a t i 0 n C O s t s t 0

' � o f the Executive Board who are also
;
 members 

of delegations to the Health Assembly) pointed out that the last session of t h e . . . 

Executif Board had considered, in W i t i o n to avoiding duplicate p r i e n t to one 

person, the question of avoiding duplicate payments to one.country. 

The CHâlRmN'explained that if a member of a delegation was also a member of 
. • ' • - • 

the Executive Board, his expenses during the Health Assembly were üie responsibility � 

of his country. 

Dr, HÏDE thought that more details were necessary than those given in the 

d o c �
n t
 under discussion. He suggested reference of � question to the Standing 

Committee on Administration and Finance, which would have more time to discuss it 

in.detail.. 

Dr. van den BERG, alternate to Professor De Laet. supported this proposal. 

T ^ CHAIRMAN also supported it and his suggestion' that the question should
 b û 

considered by the Standing Committee at the end of its present work � adopted. 

Dr. HYDE suggested, with reference to ЕБ5/28 (roimbursement of expenses of 

3 1 е е р е Г a C C 0 m m 0 d a t i 0 I Î W h e n

 travelling by a i r ) , � t the word «hanceforth^ should bo 

Í n S e r t e d b G t W e e n

 ^
6 W O r d s rtit

 shall not" and "be included», in the second line of tho 

draft r e s o l u t i o n . . . . 
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Mr. LINDSAY pointed out that the per diem allowance and the transpoytation allowance 

sometimes overlapped； for example, in cases where air transport expenses included, meals. 

He thought the final decision on the question should await a report from the Standing 

Cwmittee on F: ntnce arid Administration. 

Mr, SISGSL, Acting Assistant Director-General, 'Department of Actainistration and 

Finance, explained that at the First Health Assembly it had been decided that when ex-

psnses werci repaid the per diem allowance should be reduced by 505& -when meals were given. 

In the case cf staff, the reduction was two~thirds. This followed the пзгша! Ш practice. 

Dr. HYDE thought that some interpretation was necessary by the Director-General as 

to what constituted first class Гaró. In the United States, for instance, sleeperette 

accommodation was oonsidsred ordinary fiï'st class fare. 

Mr. SISGEL sn-id that members of the Executive Board were entitled to the equivalent 

of a first c1j>ss fare. Moresyer, the resolution mentioned "haavy" additional costs. The 

Director-General would presxmably use his discretion in interpreting "heavy". 

Mr. LINDSAY expressed satisfaction that the principle he .váshed to ensure was 

adequately safeguarded, and the draft resolution was adopted. 

The CHAIRMAN stated, in connexion vdth SB5/26 {per diem allowances for members of 

the Executive Board and members of expert committees), that reductions owtog to de-

valuation had already been applied in regard to members of the staff. 

Mr. LINDSAY thuwght that some systematic reduction might be worked out by the 

Standing Committee on AdKiinistration and Finance
л
 and that meanwhile consideration of 

the draft resolution might be dofsrred. 

Mí*. SISGSL stated, bow-iv;:r, that th-з draft resolution was worded in such a way 

that any application to st^f.f in tha futurs would automatically- carry aioplication to 

members "oí the Bo^rd, and th.-:t the �jençral wording made de farinent unnocessai^;. This 

was part of the Orgardzrvtiorfs policy of saving operating expenses in cases of currency 

devalur-tion. The drcft resolution was adopted. 

Decision: Document EB5/36 was referred to the Standing Committee on Adminis-
tration and Finance, and the draft resolutions in documents SB5/26 and EB5/28 
were adopted. 
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8. ESTABLISHMENT OF AN INTERNATIONAL CODE OF DEONTOLOGY! ITEM 24-OF" THE. AGEND^ " 
(Document EB5/29) 

The CHAIRMAN called upon Dr. Maystre to introduce the subject. , 

Dr . MAYSTRE /Observer^ World Medical Association^ said that he. bad been requests 

.by the Tforld Medical Association to.ask the Organization.to consider caref-гйД -̂tb© 

.international cede cf deontology which was before the Executive Bosr^.� The codé utas 

the result of continuous and thorou^ discussion and a study очех̂а considerable' period. 

It had been considered by all the national- associations represented in the World 

Medical Association and approved at the general meeting of the Association the previous 

year. He recommended it most highly for the approval of Ш0 . 

In reply to Dr. Stampar, he said that paragraph 3 (b) of'the annex to document 

EB5/29í under the heading, "Duties of Doctors in General", had bsen included to 

cover cases where certain industrial and other organizations mi^it have reasons for 

restricting the freedom and independence of doctors. Complete freedom of action could 

nevir exist but a medical practioner should, be as free as possible
e 

Dr. HYDE said that WHO had been criticized in an editorial in the organ of the 

American Medical Association for concerning itself ivith the code of deontology, 

on the .gro'únd that this‘was the concern exclusively of medical practitioners. He had-

written to the organ concerned, quoting the resolution adopted by the Executive Board 

a t i t s

 fcóirth session (Official Records No.22,page 8, item 2.3.4). He asked for 

clarification on t4iether the World Medical Association was now asking for approval of 

•the code by WHO ishen one of its major m i t s had said it was no concern of the .. 

Organization, If that were the case¿ he felt that the document would require very 

careful study. He found it difficult to agree m t h sub-paragraphs (b) and (c) of the , 

third ¡Daragraph of the first section of the code since, in his no doctor serving 

in a hospital could Ъе considered professionally independent vihlle he was serving 

wider a chief and it vfould apparently be deemed unethical for a private practitioner 

to be in receipt of a salary from a public-health service, industrial ccncern or other 

similar source. 
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Dr. STAMPAR agreed with Di*. Hyde in his criticism of sub-paragraph (b) 

and added that it vas contrary tó the principles Cf countries with national health 

services. The same, consideration applied to the third paragraph of the second 

section of the code, Since absolute secrecy could not be maintained, for instance, 

in the case of infectious diseases. 

Dr. MACKENZIE said that the principles underlying the production of the code 

must be remembered. It was essential^ a personal ethical code having no direct 

connexion with governments. If it were circulated by the Organization an entirely-

different stress would be laid upon It. He thought that the OrganizatLon must be 

jaost careful about accepting docttmente from noi>-goverimental organizations fdt-
•r 

circulation. He proposed that the Executive Board, should simply take note of the 

document. “‘ 

Dr. MâïSTRE said that no suggestion had been intended that doctors in réceipt of 

salaries from public-health services or other similar sources were influenced 

• » ' . . * 

professionally, and there was certainly no intention off suggesting that the work of 
• ' . 

a, doctor should in any way be contrary to the legislation in force in his country. 

The code represented the ideal statxiard of conduct fôr medical practitioners and it 

was кцотш that in many cases this st^idard could not be achieved. In reply 1jo 

Dr*Gear, he said that 40 national associations тюге at present members of the Itorld 
• ‘ i 

Medical Association. 

Dr. DUJARRIC de la RIVIERE, alternate to Professor Parisot, said the question hec 

two aspects、》the technical and the social. Everyone woxild agree with the technical 

aspect, vèiich was of purely professional concern, but very important points had been 
• • • 

raised from the social aspect, yiiich could not be studied Ъу the Board unless all tHe 

requisite documents were in its hande. 

Professor DE LAET paid tribute tó the authors of the code but felt that the Bcarc 
. • . » . ' . ^ . . . • , 

was not in a position either to approve cr to reject it and that therefore the only 

possible course of action �?as to take note of the document • 
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Dr» HOJER thought that the code would be of great assistance to doctors in 

national' associations; he wondered, however, why mention was made of doctors' 

duties tc the sick and their duties to each other, but no mention cf their duty 

to- society. 

The DIRECTOR-GENERAL said that a duty to society was common to all citizens 

but that the code under discussion was one of medical ethics. 

The CHAIRMAN suggested that it was not the function of .the Executive Board 

. < 

•to modify the text of a code which had been adopted by the World Medical Association. 

He thanked the World Medical Association.for informing the Organization of the 

•terms of the code and proposed that the Executive Board should take note of the 

information and transmit to the World Medical Association a record of the 

discussion which had taken place in the Board. 

Dr
0
 HYDE asked whether, in view of the editorial comment to which he had 

referred, it would be possible to have circulated copies of the letter from the 

World Medical Association tn W H O � asking the Organization to discuss the code. He 

w a s

 informed that the letter would be published as an annex to document EB5/29. 

the Board then agreed to the proposal of the Chairman, who thanked 

Dr. Maystre for his observations. * 

9. ACTION TAKEN BY CERTAIN COUNTRIES WITH REGARD TO MEMBERSHIP OF WHO: 

ITEM 30 OF THE AGENDA (Documents EB5/33 and EB5/45) 

The DIRECTOR-GENERAL said that the positions of the three Soviet Socialist 

Republics and that of Bulgaria were in quite different categories. In the first 

instance communications had been received from the Vice-Ministers of Health, and 

in the second case, from the Government itself. The Second Health Assembly had 

requested the Executive Board and the Director-General to take certain action, 

which had been done. No further action with regard to the three Soviet Republics 
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was possible without the consent of the Health Assembly. In the caaie of Bulgaria, 

the problem which arose was mainly legal ana there might be occasion to refer it 

to the International Court of Justice, but this also would depend upon the 

decision of the Health Assembly. 

The CHAIRMAN ruled out of order a draft resolution proposed 

and proposed that documents EB5/33 and EB5/45 should be referred 

World Health Asse >ibly -with a suit ible resolution which should be 

Rapporteurs» 

This was apreedu * 

10. ЕХРШТ COMMITTEE QK THE UNblOATION OF PHARH/COPOEIAS，REPORT 01”, THE FIFTH 
SES3I0ÎÎ г ITEM 39.2 OF ЖЕ Af J�БА (Document EB5/63) 

‘Dr. GEAR said that the first paragraph on page 8 of WH0/Pharin/88 (attached to 

doexunsnt EB5/63) would appear tc indicate that the Organlzatiorî was in control of 

the advertising of biological； pharmaceutical and similar products moving in 

international connerce. 

Dr, HYDE said that Article 21 (e) of the Constitution established the 

authority of the Health Assembly in thir
3
 respects 

The DIRECTOR^GE№mL drew the attention of the Board to the fact that the 

phrase "work concerning tho control" had been used in the paragraph quoted and was 
* 

informed that this had not been correctly rendered in the French text. He agreed 

t i � t ob。 Franch text should Ъи 

The CHAIRMÔ.N proposed that the draft resolutions in document EB5/63 should be 

adopted and in response to Dr
fl
 Gear, asked the Rapporteurs to include a specific • 

reference in their report to the responsibility of the Organisation in this matter. 

Decisions The draft resolutions in document EB5/63 were adopted unanimously. 
H»l. _ ... w — . « . ‘ . 

by Dre Mackenzie ' 

to the Third 

drafted by the 

The meeting rose at 12.35 n^m. 
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OPENING OF THE SESSION BY THE CHâlRMAN 

The СШ-ШМА̂  in extending a welcome to the members and others present, said 

the session was an important one as it gave an opportunity for the Board to look 

back en the work done in the first complete year of the adult Organization, 

The membership of the Organization had increased from 56 in 1948 to 68 on 

31 December 1949, but that number included the four States of Eastern Europe 

which had expressed their -wish to leave the Organization. The Union of ¿oviet 

Socialist Republics had informed WHO of its intention to withdraw on 12 Februarj
r 

1949, and a similar desire had been expressed by the Ukrainian S3R and Byelorussian 

SSR on 14 and 15 February 1949 respectively. Bulgaria had intimated its intention 

to withdraw on 29 November 1949, In the interest of the health of the people of 

the world
;
 the Board very much' wished that such a step had not been taken by any of 

those countries, and its members shared with шагу others the hope that the States 

concerned might still reconsider their position and find it possible to give their 

advice and support to an organization whose chief objective was the attainment of 

the highest possible standard of health, physical, mental aid social, by every 

citizen of the world, irrespective of race, creed, colour, caste or political 

allegiance. 

Discussing the Organization's activities during 1949, the Chairman mentioned, 

the setting-up of three regional offices and the meetings of regional committees ~ 

for South—East Asia, the Eastern Mediterranean and the Americas
p
 He suggested the 

i . . . 

advisability of such meetings being hold as far as possible during September so that 

the reports might be available to be taken note of by the Director-General and the 

Executive Board in the framing of the prograuime and budget for the succeeding , 

Fifteen States having now agreed on a Regional Office for Europe, it was proposed 

to convene the first meeting of the regional committee on 6 Marchu 

Although a resolution of the Second World Health Assembly had made provision 

ior Associate Members to join the Organization, so far none had joined. 
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However, some had ；participated；in the meetings of the regional committess, The ' 

latter half of the. /ear had seen considerable activity both at the centre of the 

Organization and in the ragions. Expert Committees had met and presented valuable 

reports on such subjects as tuberculosis, malaria, mental health, environmental 

sanitation, unification of pharmacopoeias, plague, nutrition, epidemiolog-r and 

quarantine and the hygiene of seafarers. He mentioned also the meetings of thè 

Syphilis Study Commission to the USA, the Expert CoHimittee nn Venereal Diseases and 

its Sub-Committee on Serology and Laboratory Aspects, the OIHP/lWO Study Group on' 

Schistosomiasis, and ths S^udy Group on Cholera. 

The operational activities о? Ш0 had bsen largely in the fields given first 

priority rank by the Health Assembly. They had included demonstration teams in 

malaria, venereal diseases and child welfare in various parts of the world. 

After raforring to the measures taken by the Organization in emergency cases 

of sudden outbreaks of disease, the Chairman spoke of the sending of consultants to 

various countrios and the giving of advice in the procurement where possible of 

essential drugs, medical literature, equipment^ etc. 

The fellowship programme had been actively implemented in co-operation with 

UNICEF, and h e was requesting the Director-General to place before the Executive 

Board a detailed, list of the fellowships awarded, according to country and subject. 

'Referring to document EB5/21, Add. 1, the Chairman said it must be confessed 

that tha financial position of the Organization^ and the contributions so far 

received from the Member States,,gave rise to sema uneasiness. That document 

showed that at 31 December 1949, 17.85% of tha contributions to tha 1943 budget 

were outstanding, and 26.71%. of those to the 1949 budget. Nineteen Iferaber States 

had yet to pay thoir contributions for 1948， the amount outstanding being 

US |S67,676
s
 of which $348,503 was due. from tha four States who had expressed a 
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For 1949 forty Member States had paid their contributions in full, the amount 
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347,623. The Standing Conimittee on 

note of the situation and requested the 

the countries concerned. 

outstanding on 31 December 1949 bèing $1
} 

Administration and Finance had taken due 

Dix^eсtor4}eneral to send an SOS cable to 

The Chaimcn also made reference to the resolution on Technical Assistance adop-

ted by the Economic and Social Cotmcll^ wider which provision was made for a 22$ 

allocation to W H O . 

2. AJOFTION OF THE AGENDA (üoeu^nts EB5/1 Rev. 1 and Add.l) 

The CHAIRMAN, in submitting the provisional and su^l^mentary agenda s > pointsd 

out that items 4 (Annual Report of the Director-General), 11 (publishing of the 

Bulletin of the World Health Organization in different languages) and 38ДД (a minor 

item) had been dëleted. The Board should finish mast of the items during the current 

week � leaving the following week for discussion of the prograime and budget. 

D r . HYDE suggested the deletion of item 11 of the supplementary agenda since this 

might lead to a long discussion and in any case the Board had no responsibility in 

� r . • 

The G5HAIRMAN informed him that the item was for information only. 

The agenda and supplementary, agenda were adopted. 

3 . APPOINTMENT OF RAPPORTEURS 

Dr。Nazif Bey and Professor De Laet v^ere unanimousjr appointed rapporteurs, 

» 

4 , • PROPOSALS BY THE DIRECTOR-ŒNERAL FOR THE PROVISIONAL AGENDA OF THE THIRD 
WORLD HEALTH ASSEMBLY ： ITEM 5 OF THE AGENDA (Documents EB5/30 and Add.l) 

Dr. HYDE wished this item to be left open till later as possible additions or 

deletions might be suggested. 

Dr. MACKENZIE wished to know whether there wou3d be opportnnity for discussion 

later if the item was adopted now and left open. 

The CHalRMáN replied that there would be scope for further discussion and the 
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* APPOINTMENT OF AD HOC COMMITTEE (EB5/20) I ITEM 9 OF THE A G E M H . 

Professor Parisot, Dr. de fóula Souza and Dr. Villarama were appointed to 

serve on this committee. « 

ó. REPORT ON TRANSFERS BETWEEN CKIPTERS WITHIN SECTIONS OF THE 1949 BUDGET AND 
TRANSFERS BETWEEN SECTIONS IN PARTS AND BETWEEN PARTS (EB5/75) , ITEM 16 OP 
THE PROVISIONAL AGENDA ' '

 ш

 ' 

The draft resolution on this item contained in document EB5/75 was adopted 

without discussion. 

7

. ^ i � í
L I N G E X P M S E S A N D P E R D I E M

 (SB5/36, EB5/2S and EB5/26)
 {
 ITEM 17 OF THE 

AüiiNLlA.íí — 

Mr. LINDSAY, Alternate to Dr. Mackenzie, with reference to EB5/36 (reimburse-

m e n t

 °
f

 transportation costs to members of the Executive Board who are also, members 

of delegations to the Health Assembly) pointed out that the last Executive Board had 

considered, in addition to avoiding duplicate payment to one person, question of 

avoiding duplicate payments to one country. 

The CHAIRMAN expbined that if a member of a delegation was also a member of 

the Executive Board, his expenses during the Health Assembly were the responsibility 

of his country. 

Dr. HIDE thought that more details were necessary than those given in the 

document under discussion. He suggested reference of the question to the Standing 

Committee on Administration and Finance, which would have more time to discuss it 

in detail. 

Dr. van den BERG supported this proposal. 

The СН/ШШ/Ш also supported it and his suggestion that the question should be 

considered by the Standing Committee at the end of its present work was adopted. 

D r

' ^ s u g g e s t e d , with reference to EB5/28 (reimbursement of expenses of 

sleeper accommodation when travelling by air), that the word "henceforth" should bo 

inserted between the words «it shall not» and � �be included" in the second line of the 

draft resolution. 
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Mr. LINDSAY pointed out that the per diem allowance and the transportation allowance 

sometimes overlapped； for example^ in cases where air transport expenses included meals. 

He thought the final decision on the question should await a report from the Standing 

Committee on F; rtnce and Administration• 

Mr. S3EGEL, Acting Assistant Director-General, Department of Administration and 

Finance, explained that at the First Health Assembly it had been decided that iwhen ex-

penses теге repaid the per diem allowance should be reduced by 50^ "when meals were given. 

In the case of staff, the reduction was two-third s» This followed the normal UN practice. 

Dr. HYDE thought that some interpretation was necessary by the Director-General as 

to what constituted first class fare. In the United States, for instance, sleeperette 

accommodation was considered ordinary first class fare. 

Mr. SIEGEL said that members of the Executive Board were entitled to th,e equivalent 

of a first class fare. More:.ver, the resolution mentioned �heavy» additional costs. The 

Director-General would presumably use his discretion in interpreting
 w

heavy
11

. 

Mr. LINDSAY expressed satisfaction that the principle he m s h e d to ensure was 

adequately safeguarded, and the resolution was adopted. 

The CHAIRMAN stated, in connexion with EB5/26 (per diem allowances for members of 

the Executive Board and member s of expert committees), that reductions owing to de-

valuation had already been applied in regard to members of the. staff
# 

Mr
#
 LINDSAY thought that some systematic reduction might be worked out by the 

Standing Committee on Administration and Finance> and that mean-while consideration of 

the draft resolution might be deferred, 

Mr. SIEGEL' stated, however, that the draft resolution was worded in such a way 

that any application to staff in the future would automatically carry application to 

members of the Board, and that the general wording made deferment unnecessary. This 

was part of the Organizatiorfs policy of saving operating expenses in cases of currency 

devaluation. . The resolution was adopted. 
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8. ESTABLISHMENT OF AN INTERNATIONAL CODE OF DEONTOLOÜY-Í .ITEM OF"THE AGENDA 
(Docimient EB5/29) 

The CHAIRMAN called upon Dr. Maystre to introduce the subject. 

Dr. MAYSTRE (Observer, World Medical Association� said that he. bad beerl requested 

by the World Medical Association to ask the Organization to consider carefiolly the 

international ccde of deontology which was before the Executive Boards The code was 

the result, of continuous and thorou^i discussion and a study oyer、.� considerable period
# 

It had been considered by all the national associations, represented in the World 

Medical Association and approved at the general meeting of the Association the previous 

year. He recommended it most highly for the approval of WHO, 

In reply to Dr. Stampar, he said that paragraph 3 (b) of the annex to document 

EB5/29, 

under the heading^ "Duties of Doctors.in General", had been included to 

cover cases "where certain industrial and other organizations m i ^ t have reasons for 

restricting the freedom apd independence of doctors• Complete freedom of action could 

nev^r exi§t but,.a medical practioner . should be as free as possible
 0 

Dr. HYDE said that WHO had been criticized in an editorial in the organ of the 

American Medical Association fcr concerning itself with the code of deontology, 

on the ground that this:was the concern exclusively of medical practitioners• He had 

-written to the organ concerned, quoting the resolution adopted by the Executive Board 

at its fourth session (Official Records No*22,page 8， item 2，3，4). He asked for 

clarification on "whether the World Medical Association was now asking for approval of 

the code by WHO -vdien one of its major units had said it was no concern of the 

Organization, If that were the case, he felt � h a t the doc"ument would require very 

careful study. He found it difficult to agree with sub-para graph s (b) and (c) of the 

third paragraph cf the first section of the code since, in his view^ no doctor serving 

in a hospital could Ъе considered professionally independent "while he was serving 

under a chief and it would apparently be deemed unethical' for a private practitioner 

to be in receipt of a salary from a public-Jlealth service, industrial ccncern or ether similar source, 
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Dr. STAMPAR agreed iwith Dr. Hyde in his criticism of sub-paragraph (b) 

and added that it tos contrary to the principles of countries m t h national health 

services. The same consideration applied to the third paragraph of the second 
- • »• . . . . . . 

seotior. of the code, since absolute secrecy• could not be maintained� for instance, 

in the case of infectious diseases. 

Dr. MCKENZIE said that the principles underlying the production of the code 

must be remembered. It was essentially a personal ethical code having no direct 

connexion m t h governments. If it were circulated by the Organization an entirely 

different stress would be laid upon it. He thought that the Organization must be 

most careful about accepting documents from noi>-governmental organizations for 

circulation. He proposed that the Executive Beard should simply take note of the 
^ . . . . . . . , � . • 

document» 

Dr. MAYSTRE said that no suggestion had been intended that doctors in receipt of 

salaries from publioJiealth services or other similar sources were influenced 

professionally, and there was certainly no intention of suggesting that the work oí 

a doctor should in any way be contrary to the legislation in force in his country. 

The code represented the ideal standard oj conduct for medical practitioners and it 

was knoiwn that in many cases this standard could not be achieved. In reply to 

Dr.Gear, he said that 40 national associations were at present members of the World 
' • . . . . . 

• . . . . . . 

Medical Association. 

:

D r . DÜJÁíállC' de la RIVIERE, alternate tc Professor Parisot, said the question had 

two aspects, the technical and the social. Everyone would agree with the technical 

¿spect/ 7®hich was of purély professional concern, but very important points had been 

raised from the social aspect, iniiich could not be studied by the Board unless all the 

requisite documents were in its hands. 

Professor' de LAET paid tribute' tc the authors fcf the code but felt that the Board 

•was not in a position either to approve or to reject it and that therefore the only 

possible course of action -was to take note of the document. 
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. D r » HOJER thought that the code would be of great assistance to doctors in 

national
:
associationsj he wondered, however, why mention was made of doctors' 

duties to the sick and their duties to each other, but no mention of their duty 

to society,, 

The DIRECTOR-GENERAL said that a duty to society was common to all citizens 

but that the code under discussion was one of medical ethics. 

The CHAimîAN suggested that it was not the function of the Executive Board 

to modify the text of a code which had been adopted by the World Medical Association! 

He thanked the World Medical Association for informing the Organization of the 

terms of the code and proposed that the Executive Board should take a note of the 

information and transmit to the World Medical Association a record of the 

discussion which had taken place in the Board. 

Dr。 HYDE asked whether, in view of the editorial comment to which he had 

referred, it would be possible to have circulated copies of the letter from the 

World Medical Association to WHO, asking the Organisation to discuss the code! He 

‘
W a S i n f 0 r m e d t h a t t h e l e t t e r

 would be published as an annex to document EB5/29: 

, T h e Board then agreed to the proposal of the Chairman, who thanked 

Dr. Maystre for his observations. 

9

'
 T A K E N B Y

 CERTAIN COUNTRIES WITH REGARD TO MEMBERSHIP OF WHOi 
ITEM 30 OF THE AGENDA (documents EB5/33 and EB5/45) 

The DIRECTOR-GENERAL said that the positions, of the three Soviet Socialist 

Republics and that of Bulgaria were in quite different categories. In the first 

instance communications had been received from the Vice-Ministers of Health, and 

in the second case, from the Government itself. The Second Health Assembly had 

requested the Executive Board and the Director-General to take certain action, 

which had been done. . No further action with regard to the three Soviet Republics 
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. was possible without the consent of the Health Assembly. In the case of Bulgaria, 

, the problem which arose was mainly legal and there might be occasion to refer it 

to the International Court of Justice, but this also would depend upon the 

decision of the Health Assembly. 
• 

The CHAIRMAN ruled out of order a draft resolution proposed by Dr. Mackenzie 

and proposed that documents EB5/33 and EB5/45 should be referred to the Third 

World Health Assembly with a suitable resolution which should be drafted by the 
• «‘ 

Rapporteurs, 

This was agreed. 

10. REPORT OF THE EXPERT COMMITTEE ON THE U N I F I C m O N OF PHARMACOPOEIAS з 
ITEM 39.2 OF THE AGENDA (document EB5/63) 

Dr. GEAR said that the first paragraph on page 8 of WHO/Pharm/88 (attached to 

document EB5/63) would appear to indicate that the Organization was in control of 

the advertising of biological, pharmaceutical and similar products moving in 

international commerce, • 

Dr. HIDE said that Article 21 (e) of the Constitution established the 

authority of the Health Assembly in this respect. 

The DIRECTOR-GENERAL drew the attention of the Board to the fact that the 

‘phrase "work concerning the control" had been used in the paragraph quoted and was 

informed that this had not been correctly rendered in the French text. He agreed 々 

that the French text should be amended. 

The CHAIRMN proposed that the draft resolutions in document EB5/63 should be 

adopted and in response to Dr. Gear, asked the Rapporteurs to include a specific 

reference in their report to the responsibility of the Organization in this matter. 

The Board unanimously adopted the draft resolutions in document EB5/63. 

The meeting rose at 12.35 p.m. 


