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1. REMARKS -BY THE CHAIRMAN 

•The..GH/ШШАК said that owing to the. permanent absence of four members of the 

Board and the absence of one other member, it might happen that, the Board might not 

have a quorum for some of its meetings, If that were the case, he would propose, 

with the Qonsem'i of the Boardj to invoke Rule 50 of the Rules of Procedure for the. 
» ‘ 

Executive Board and suspend Rule 36. This was agreed. 

2„ 'DRAFT REPORT OF THE FIFTH SESSION OF THE BOARD - PART I (document EB5/86) 

It was agreed, on.the proposal of the Chairman, that "acting" should be 
‘ -

omitted from line 5 of the Introduction and that "Dr. A. Villarama (Philippines)" 

z 一 ‘ 

sheuld be substituted for "Dr, Mrj Nazif Bey (Egypt)" in the same line. It was also 

agreed, on.a proposal from Dr. van den Berg, that the names of Dr. A. Villarama and 

Drc IK Nazif Boy should be added to the list of numbers of the Standing Committee on 

Administration and Finance, 

It was agreed that in the first resolution on page 4, "amount" in the first 

line of paragraph (2) should be amended to read "amounts". On a proposal of 

Dr„ Hyde3 it was agreed that the second resolution on page 7 should be amended to 

等 

read "DSCIDES that on the third day of each session, the Board should fix a target 

date for the closing of the session", and that in the third resolution on the same 

page agendas" should be amended to read "agenda". 

It was-further agreed, on a proposal by Dr„ 取de, that the relevant documents 

should bo attached as an annex to the first resolution on page 10• 

In reply to Dr. Gear, the CHâlRMàN said that all questions which affected the 

budget were dependent on budget approval by the.Executive Board and the World Health 
• 

Assembly; this would also apply to the second resolution .on page llv • 

It was agreed on a proposal of Dr0 Mackenzie that the words "in countries" in 

the Toürth paragrap；: of the resolution on page 12 should be amended to read "into conn tries'2 e 



y 

3- Ш Р Ш Т 0 F Tí® EXPFÏÏT СОШГГТЕЕ ON MENTAL HEALTH, JiEPORT ON THE 
FIRST SESSION: I T ^ 3 4 of t h . 沾 Е Ю А ， . ， (ûoclent Е В仍 
Rev. 1 and Add. 1) document EB5/2, 

D r * M R G R M V E S ^ M s n t a l 脇 地 lection, in introducing the report, aaid that he 

wished to draw the attention of the Board to three points! Щ sections 19.1 and 

19.2 reference was mde to reports by a WHO consultant. These reports were 

S U O T i a r l Z e d i n A p p e n d i c e s a n d "B'S but the full text of the report summarised in 

Appendix • was published in the Mi-bin , Vol； 11^ No! 2, and the full text of the 

° t h e r NPort W ° U l d 156 P U b l l s h e d ^ e Bulletin, Vol； II, No] In sections 19；4 

and 19.5 of the report, the connnittee had recommended the preparation by WHO of 

脑 n ^ a n d a on the psychiatric and psychological aspe.cts of Juvenile delinquency and 

h ° m e l e S S C h i l d r e n ' i n • 職 requests by the United Nations! The target date 

f ° r t h e C O l l e C t i ° n 0 f fflateilal ЬУ the UN Secretariat was the end of March 1 9 5 0 , in 

V i 6 W ° f W h l C h i t h e ^-^tor-General had appointed Short-term consultants to assist 

in the preparation of these memoranda prior to the approval of the report by the 

Executif Board. Finally, ho explained.that the report had been written in non-

t e C h n l C a l l a n E U a g e r a t h 6 r t h a n i n 他 祉 姐 terms because it was intended to set out 

general principles for wide distribution. 

机 STAMPAR expressed Ms approval of the report and said he 職 glad to have 

this evidence .of the increased interest taken WHO in mental health! This was a . 

field which offered ^Ide scope but tended to be neglected by public health 

administrations. He agreed most wholeheartedly vdth the r eco^endations of the 

co^ttee^regarding education in mental health (section 4) and in particular with 

section 4.5. He approved of the recommendations in section 6 and thought that 

particular attention should be paid to reconnnendation 4 in section li； He hoped 

t h a t " S P S C Í a l Í S t -b~c--ittee on alcoholism would be set up, as reco^ended in 

section 12, since he felt that alcoholism was a greater danger to cental health than 



drug addiction because it was more widespread. He regretted that the report had not 

e3Q5lained the harmful effects of economic insecvirity on mental health.. 

.гч_ „ alternate to Professor De Laet, 

Dr. van den BERG/praised the report for its clarity and educational value. He 

thought that the first sentence of the fifth paragraph of section 3 was particularly 

true and particularly well stated. He was glad that the oomraittee had dealt with 

hospitalization from a preventive point of view. He agreed with Dr. Stampar. 

regarding the value of a sub-committee on alcoholism and regarôing the importance of 

the recommendation in section 4,5 , but he felt that enç^iasis should be laid on the 

recommendation in section 4.3 . He doubted the advisability of dividing the Expert 

Committee into two parts, of whioh the permanent part would consist of psychiatrists 

o'nly and the other part of other professional men selected according to the agenda 

. a nd asked for an e^lanation of this recommendation. He mentioned that the next 

chairman of the World Federation of Mental Health was to be a non-medical psycholo-

gist. He thought that the same criticism could be made against this report as had 

been made in the case of other reports of ejqsert committees, that is to say, that 

certain recommendations concerned matters which w ère properly in the sphere of 

national health administrations. As an instance he quoted the recoramendation that 

Ministries of Health should contain a section devoted to Mental Health. 
Dr. de рлитл SOUZA said that the report should have great value in influencing 

• • 

public health work. He agreed with Df. van den Berg's remarks regarding the 

л, 

statement in section 3. He hoped to see members of public health administrations 

transferring 
more of their time from the work of preventing infectious diseases to 

‘ r 

the prqbotion of mental and physical health. He agreed with Dr. Stampar that the 

recommendations in section 4 were very important and stressed in particular section 

4.2, since he thought that too muah attention was given to teaching undergraduates the therapeutic side of medicine and too little to teaching the principles of 



preventive mental health work. Ho would have liked to seo greater stress laid on 

the priority of training public health officers and pediatricians in mental health, 

• » • 

since this would promote a better level of mental health in a community. He was 

extremely interested by the proposed supplemental programme (section 13) and asted 

that this programme should be outlined in greater detail with a statement of the 

problems to be faccd in this field. He thought that furthers stress should have been 

laid on the inportance of creating a good xmderstanding of mental, health principles 

amongst mothers and young people. In general, hs felt that the work of the 

committee might well 'provide the cornerstone of a new outlook in public health. 

Dr, DÜJARRIC de la RXVISRS, alternate to Professor Parisot, after praising the 

report, expressed his agreement with previous speakers on the sub-committee on 

alcoholism. He said he would, be glad to have further information on the methods of 

investigation which "Wculd be employed by the sub-committee and ho wouJd also like to 

know vdipther there were any material results from the roport on alcoholism viiich had 

been submitted to the Interim Coimiission. He thought that the question of the 

montai health of children and in particular of juvenile delinquents was most 

important arid he was glad to see that a special conference oh these subjects was 

recommended, but he felt it was' ‘ inçjbrtant that educators should also attend the 

conferencio. It was of paramount importance that toáchers and others who were 

responsible for the carc of children sho'uld have instruction in the mental health 

aspects of their work. Ho felt that thore was much room for devolopmcnt of new 

methods in connexion with the hospitalization of psychiatric cases, and asked for 

information on the present use of the "open door" systom, and on work amongst the 

mentally defective. 

Dr, HIDE said that the report provided a framevrork ior the development of 

mtntal health work over a period of many years. He folt it was the duty of the 



EB5/Min/8 Rov. 1 

page 7 

Board to give some guidance as to #iich of the re с omine ndat i ons should receive 
1 . . ^ 

v priority, attention in the Organization's programmes. He suggested that the highest 

priority be given to the development of educational facilities for mental health . 

workers and to the education in mental health of public health workers. He felt it 

was essential to continue the collaboration of WHO vdth the United Nations and other 

agencies on social problems which had mental health aspeots. Finally, he thought 

that much wntal health work could be carried out within the framework of other WHO 

programmes. He thought that the setting up of sub-coiranittees on drug addiction and 

alcoholism would have little effect until sufficient people in the countries where 

‘these problems existed had been trained in mental health work. It seemed 

inadvisable to set up sub-committees unless WHO could implement their recoramenda-

tions and such implementation might involve the concentration of a large part of the 

limited resources of the Organization on one branch of the large field of mental 

healthy 

Dr, MACKENZIE said that he had circulated the report to a number of leading 

psychiatrists in the United Kingdom and to medical officers and administrators • 

connected with mental health work. As a result of their observations he wished to 

raise several points. It was the general opinion that the report was largely in 

line with modem opinion on the role of psychiatry and medical psychology in 

promoting the mental health in communities. The basis on which certain of the 

proposals had apparently been fomulated was however controversial in that it 

suggested the idea that tbo^« concerned with the treatment of mental illness were 

not the best people to handle questions of prevention. It was also doubtful 

whether the recommendation that mental health activities should be integrated 

whenever possible with other WHO programmes 珂as entirely desirable since experience 

had shown that this might cause the mental health projects to be submerged by other 



and more' attractive project's « He agreed with Dr. ‘ van den Berg ‘' s remarks regarding 

the committeels recommendation that Ministries of Health should include sections 

devoted to Mental Hëalth work and added that the entire paragraph In which this 

sentence- occurred might well be challenged by countries which, like his oym, already 

had efficient sections dealing with mental health in their health ministries. He 

•as glad to note the importance placed by the committee on mental health work, in 

• ’ _ , • ； ‘ ‘ ‘ : 

the change-over from rural life to industrialization in undeveloped countries. With 

referencQ to section 4,5 he said that in his own country specialist public mental • 

hea.lth officers were already working within the public health service and it was 

hoped that the use of these officers would help to transform the habits of >he •," 

community in the right direction. Interest had been shown in the possibilities of 

further study of the report by mental health specialists. With regard to the 

question of alcoholism and drug addiction he thought that it would be useful to 

obtain information on the incidence of different forms of drug addiction in 
• . • 

. . . , • » ^ • 

different countries.and that it would be most important to collect information on • 

‘ ： • ' - • 

the way in which other countries dealt with alcoholism and drug addiction, .With 

reference to section 16 he had been advised： that it would probably be premature to 

try to compile añ international glossary unlil national glossaries had been agreed 

as a preparatory measure. In general, he supported the view of the importance of 

... • • , •,..‘... - ... • . ' ' . 

the preventive application of psychiatric knowledge and considered that this should 

be• promoted as part of the риЬИс' health service. He was glad to see that the 

programme for 1951 included the collection, dissemination and evaluation of 

information and the provision- of'consultants and training, all of which seemed ‘to be 

一 . .. - • ;... . 

oí practical value. His advisers felt that many of the terms in the report- - some 

of which he quoted far from being non-techixical, were obscure. He thought the Board should note the report as a basis for future work, 



Dr# HOJER agreed with the remarks of Dr, van den Berg but disagreed with the 

comments of Dr. Hyde on the setting up of sub-committees on alcoholism and drug 

addiction. He thought that the problems of alcoholism were far-reaching and would 

take a long time to solve, but new factors had arisen in this field and a sub-

conmiittee appointed by WHO could do excellent work in clarifying the present 

situation and in helping workers in the field. He therefore strongly recommended 

that both sub-coiranittees should be set up. 

The CHâlHMâN felt that the interest e^ressed by the members of the Board in 
• _ . 

this report showed to what extent the importance of mental health work had 

increased since the question was first discussed in the First World Health Assembly# 

It was evident that the Board wished to lay particular stress on the importance of 

education in mental health work, but as far as undergraduate training was concerned, 

he felt that the tendency to have too many specialists each stressing his own 

subject should be combated. He agreed with the importance of establishing post 

graduate psychiatric training centres in each region and he hoped that instead of 

individual fellowships being awarded in mental health, groups of persons would be 

sent for such training. With regard to alcoholism and drug addiction he drew 

attention to the fact that total prohibition had been introduced in large patts of 

South-East Asia, and he felt it would be interesting to examine whether this would 

increase other types of drug addiction and any psychological effects which it might 

produce on the chronic alcoholic. . 

Dr. HA.RGREAVES, Mental' Health Section, made the following comments on the 
‘ . • . 

points raised during the discu3sion« 

⑴ 
He felt that the expert committee was in agreement with the point made by 

« 

Dr, Stampar concerning the significance of economic insecurity as a noxious factor 

affecting mental health, Çilthough there were political and economic factors central 



to this Problem about which there was not yet intentional agreenH.nt! It w a s 

probably therefore not yet ready for detailed reconunendatiens by an 哪 e r t 

committee, 

⑵ The. c o r t e e agreed 船 h the emphasis that members of the Board had placed on 

t h S 勤 n t a l 胁 i e n e t r a i n i n ^ o f 版 ^bl ic Health Officer； Experi^nts i n s u c h 

training were being made and the cormnittee had decided to attempt at its next 

脳3ting to reach agree^nt on the desirable corrtent of such trailing which 卿 still 

in the experimental stage. 

( 3 ) A l t h ° U g h t h e C O m r a i t t e e 喂 e e d o n 恤 importance of studying the questions of 

hoSpitaliZation, it had not emphasi2ed it in the report because of the tendency Щ 

a 1 1 C 0 U r r t r i e S f ° r t h e r a p 0 U t i c 細丄也細 to outatrip preventive raeaSureS； They ‘ 

t h e r e f 0 r e W i S h e d t 0 p r ° d u c e a — Glanced outlook Ъу ^phasi.ing prevention； 

M e m b e r S 。 f - C O m m i t t e e 皿 d e V e l o p e d countries were of the opinion, that the 

t h e r a í " U t i C P r ° b l e m S i n t h e i r might be solved more effective^ by fandly 

care and similar practices than by extensive hospitalization! 

<4) Regarding the future composition of the export committee n^ntioned by 

D r ' 職 - В е Г 8 ^ t h e — i t t e e . fully 舰 1 1 鄉 the ^portant contribution to be „ade 

Ь 7 M e m b e r S ° f P r 0 f e S S l 0 n S ° t h e r 械 过 叫 but since whatever aspect of 鹏 t a l 

h e a l t h W ° r k W a S d i S C U S S S d P a t r i a t e were involved, it considered it p a r a b l e 

t h a t t h S y S h ° U l d P r 0 V l d 6 t h Q ^ continuity: Щ addition, he felt that it 

would lead to criticlsn, if the c h a i r m a n of the Expart Conunlttee were not a 

psychiatrist. 

( 5 ) T t e C 0 I n m i t t e e 腿 d e a recon^endation for the setting up of mental health 

sections in nùnxstries of health because it believed that the absence of such a 

section w a S / grave handicap to the develoPJnent of the type of approach it 

r e C O r a n e n d 6 d ‘ ^ t 0 t h e d i 饿職 t s t a t u r e of g 0 V e 麵 n t s i n d i f f e r c n t c o u n t r i 0 S j 



he oonsidered the term "Ministry of Health"" should preferably have been drafted as 

"the appropriate Ministry", 

(6) The proposed meeting on alcoholism was not solely intended to propose 

programmes for WHO, but to focus existing knowledge on alcoholism as a preventive 

’ j 

• •. > 
and therapeutic problem in one general, statement. 

(7) The reasons for the recommendation on the setting up of a sub-committee on drug 

addiction were, the зашэ as for alcoholism. The prbsont international interest and 

machinery concerned with drug addiction was concentrated on the drug and little 

interest was shown in the addict； it was necessary to balance the technical advice 

already, given to the UN in the pharmcological field by technical knowledge on other 

equbLlly important aspects of drug addiction, 

(8) The expert oommittee was convinced that à olassification of diseases was of 

little valxie in the absence of a glossary of descriptiva definitions. It was 

unlikely that international agreoraent would ever be reached on such a matter by the 

discussion of a large'пшпЪег of national glossaries. Discussion should preferably 

be based on a single document. The committee had therefore decided to attempt to 

produce such a glossary as，a basis for discussion. 

(9) The comittee fully agreed with the importance of the éducation of teachers in 

mental hygiene principles, but believed that teacher training was the concern of 

ЦШЗСО, WHO, however, could co-operate by advising on the content of training 

concerned with such principles, which might well be incorporated in any syllabus for 

teachers recominended. by UNESCO» 

(10) He felt that with one exception all the terms quoted by Dr. Mackenzie were 

comparatively familiar, .but agreed that the term "rnultiprofessional" might be less 

so. The committee would welcome any suggestion for a simpler term to describe team 
work involving members of several scientific disciplines. 



EB5/bün/S Rev. 1 

P a§ e I 2 ... - . . • • • 
' f • s • • ' ' ' .. . • ； .• • •• • 

Decision: That a memorandum incorporating the suggestions made in the 

course of thu discussions should be propared for submission to the Board 

and approved at a latenr. mcqting togothcr vdth;'thé draft resolution 

contained in document EB5/2 Rev. 1爭 
•..〜...“...’•，+• • ‘ . •• ,.. • •. . ： . • ' •. • .. , • . . 

4, REPORT OF THS WHO PANEL OF SPLRTS Ш THS REVISION OF THE QUESTIONNAIRE 

FOR TRUSTEESHIP TERRITORIÎS, дШ THiá STANDARD FORM FOR .NON-SELF-. 

G0V」..ÍINING TEfiRITORIES: ITS,; 37 OF THS AGüIDii (Document EB5/27 and Add. 1) 

. . . • . . 

The .revised Standard Form contained in document EB&/27 was accepted. 
• • . ； ' 「 . \ . 

5. SCHISTOSOMIASIS: ITELi 38.4 OF THE AGEN^ (Documents EB5/13 and 

EB5/S3) :. 

,..Dr, .'de PAULA SÙU7X introduced document EB5/Ô3 and dr'ew attention to the 
‘ ‘ ‘ ' ' ' ' ' . ‘ ; • , ' • “ ‘ 

fact that the whole question of schistosomiasis was in an initial stage. No 

satisfactory means had yet been found of controlling the disease, which was 

rapidly extending and mcnaccd new countries^ Eminent experts of universal 
. v •. . . . . . . . 

oxporicnce should, be convenod to sturly the situation, having regard, to special 

conditions prevailing in-different parts of the world. • 

:Dr* VIXIARAÏi、endorsed the views expressed by Dr# do Paula Souza, The 

f • • ‘ • 

survey of schistosomiasis japonicum should not be confined to Egypt but include • 

all countries menaced by the disease. He quoted the example of the Philippines 

where, .9,s a result of the Japanese invasion, tho population had been greatly 

aiTcctedU • . ’ • 

Dr, DUJARHIC de la RIVISRS asked for clarification' of paragraph' 5.3 en 
• • . • • • . . • ‘ . . • • » ‘ ‘ ‘ 

page 6 of docum&nt T/VHO/Bilhar z . /1 (acconçanying document ЕВ5ДЗ) in regard to the 

use of chlorine in connexion with irrigatiom Were thc^naw methods efficacious, 

to what extent had they been applied and what difficulties had been found in their 
» . ‘ • - " • • • 

application? --

Dr. MACKENZIE, commcntcci that in areas vdiich were coupétently treated 

relapses nevertheless occurred. 



> 

The first step would be to delineate the various areas, 

particularly in Africa, in which various forms of schistosomiasis existed. That 

could be done (1) by the provision of fellowships for medical officers to visit 

Egypt; (2).by the loan of experts to governments to assist in surveys. . 

Dr. GEAR made the following comments on document WHO/Bilharz.Д» 

(1) page 3, third paragraph» the recommendation that countries with adequate 

administrative and technical facilities should make surveys was toe optindstic, as 
» ' 

it was doubtful if there were mny countries with properly tï-ained exports in 

schistosomiasis W)rk. 
⑵ pa^e 3, fifth paragraph: with reference to f i e H surveys or central 

identification laboratories, he strongly endorsed Dr. Mackenzie's suggestion 
. * 

concerning the assignment of trained personnel and fellowships. 

(3) Page 10, last paragraph: he endorsed the reconmendation concerning training 
* . 

in schistosomiasis survey and control. 
_ 睿 * é 

(4) page 11, paragraph 6.5.3.1«2t the wording was not always applicable to 

certain countries owing to constitutional and administrative difficulties and 

should be amended. 

(5) Page 12，paragraph 6 . 5 . 3 . 2 Д | the word •»capable of" preceding the four 

essentials in any irrigation scheme went far beyond the capacity of any 
¥ 

organization to carry out. 

Dr, BIñAUD, Director, Division of Epidemiology, explained that the study of 

schistosomiasis had been limited to S. haematobium and S. mansonl in Africa owing 

to the complex nature of the problem. If the work should be extended to other 

areas, additional funds would be required. The experts were conscious that present 

methods for the treatment of the disease were imperfect, as well as measures 

for the destruction of the snailsj hence the пслЛ of preventing water pollution. 

For those reasons it had been proposed that further studies should be undertaken in 



other countries/ The study-group had recommended surveys to determine the areas of 

infection in Africa, bany health administrations did not realize the wide extent of 

. • • • 
the disease on' their own territories, nor its real significance, because injected 

к 
• ч , •‘ . 

persons unconsciously reduced their output in a'given period in proportion to their 

lowered physical strength.“ 

As regards the use of chlorine, the method had been used, in Egypt with 

• , . • • • . 
succ'eas, but côppëi» 'àulfatc had given more lasting • results, and was not 

prejudicial to 'water fop domestic use. The expert study-group had been informed 

that US Public Health Service research workers had tested 531 chemical products to 

kill -snailB, out of"which' 10 were affective and 'cheap,, although wide-scale 

experiments in the fiiild had still to be carried out before final recommendations 

could be.mâde for their practical use. : ‘• •• • '. . • 

Hq suggested that the attention of govornnients be drawn to the special need 

for concrete measures to be taken against the spread of infection at the outset 、 

• , •. • 
of any irrigation scheme. ' ‘ ’ .-•• , , "-• .-

Dr. Binaud further drew attention to the study-group's recommendation to 

use the term "Bilharziasis" in preference to that of "schistosomiasis," 

.
 1

 1 

Dr. ILiCKiJiZIE suggested that the draft resolution in document EB5/13 should 

refer to the fact that it was the OIHP. which financed thu study of schistosomiasis 

ans was contributing further largo credits for the purpose厂：accordir^ly, point 3 

of the draft resolution might bo deleted. 

Decision: To Qmit point 3 in the draft' resolution in document EB5/13 

Dr. GEAR, referring ：to. document EB5/12, page 1, proposed (1) the dclotion 
, V . • 

of the word "South" in the- second paragraph, the ëontence to read: "and in one of 

the African territories"; (2) that on page 3, the： draft resolution should be 

amended so as net to inçjly the absolute nature of the organization required in the 

establishment of irrigation schemes. 



Dr, DUJARRIC de la RIVIERE, referring to the need for governments to take 

special measures against the spread of infection at the outset of any 

irrigation scheme, quoted the example of the Panama Canal- where work had only 

been successful after the eradication of yellow fever. 

Tho СНА1ШМ, in reply to Dr。Gear, observed that it was not within the 

competence of the Board to change the re commendations of expert groupsэ which 

wore net binding on governments. 

DG ci s ion? The draft resolution on page 3 of docuinent EB5/12 was adopted. 

The, meeting rose at 1 p.m. 
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Page 13^ lines 7 and 8: 

Delete ffof their territories too strong terms" and substitute 

"was too optimistic as it was doubtful if there were many countries 

with properly trained experts in schistosomiasis work.” 

last paragraph: 

Delete and substitute "Dr. BIRAUD， Director, Division of Epidemiology, 

explained that the study of schistosomiasis had been limited to 

S> haematobium and S. mansoni in Africa owing to the complex nature of 

the problem. If the work should be extended to other areas, additional 

funds would be required. The experts were conscious that present 

methods for the treatment of the disease were imperfect, as well as 

measures for the destruction of the snails； hence the need of 

preventing water pollution. For those reasons it had been proposed 

that further studies should be undertaken in other countries." 

Delete and substitute: 

"The study-group had recommended surveys to determine the areas of 

infection in Africa. Many health administrations did not realize the 

wide extent of the disease on their own territories, nor its real 

significance, because infected persons unconsciously reduced their 

output in a given period 本n proportion to their lowered physical 

strength. 

As regards the use of chlorine, the method had been used in Egypt 

with success^ but copper sulfate had given more lasting resuits5 and 

Page 14, lines 1 - 16: 

was not prejudicial to water for domestic use. The expert study-group 



EB5/Mln/8. Corr.：!. ‘ 

page 2 • . : ‘ 

• had. been informed that US Public Health Service research workers had 

tested 531 chemical products to kill snails, out of which 10 were 

effective and cheap, although wide-scale experiments in the field had 

still to be carried out before final recommendations could be made for 

their practical use. 

He suggested that the attention of governments be drawn to the special 

need for concrete measures to be taken against the spread of infection at 

the outset of any irrigation scheme. 

Dr. Biraud further drew attention to the study-group »s rec.oinmendation 

•bo use the term "Bilharziasis" in preference to that of "schistosomiasis." 

lines 23 and 24: 

Delete "the words 丨one of J South African territories" and 

• substitute the word iSouth’ in the seoond paragraph, the sentence to 

read: "and in one of the African territories.“ 
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1. REMARKS BY THE GHAIRMâN . 

The CHAIRMU said that' owing to the permanent absence of four members of the 

Board and the absence of one other member, it might happen that the Board might not 

have a quorum for some of its meetings. If that were the case, he would propose, 

with the consent of the Board,_ to invoke Rule 50 of the Rules of Procedure for the 

4 * 

Executive Board and suspend Rule 36. This was agreed. 

2. 'DRAFT REPORT OF THE FIFTH SESSION OF THE BOARD - PART I (document EB5/86) 

It was agreed, o.n the proposal of the Chairman, that "acting" should be 
° r r * 

omitted from line 5 of the Introduction and that "Dr. A. Villarama (Philippines)" 

should be substituted for "Dr. M. Nazif Bey (Egypt)" in the same line. It was also 
agreed, on a proposal from Dr. van den Berg, that the names of Dr. A. Villarama and • * 

Dr. M. Nazif Bey should be added to the list of members of the Standing Committee on 

Administration and Finance... 

It was agreed that in the first resolution on page 4, "amount" in the first 

line of paragraph (2) should be amended to read "amounts". On a proposal of 

Dr. Hyde, it was agreed that the second resolution on page 7 should be amended to 

read "DECIDES that on the third day of each session, the Board should fix a target 

date for the closing of the session", and that in the third resolution on the same 

page "agendas" should be amended to read "agenda". 
0 

It was -further agreed, on a proposal by Dr. Hyde, that the relevant documents 

should be attached as an annex to the first resolution on page 10. 

In reply to Dr. Gear, the CHâlRIifiJJ said that all questions which affected the 

budget were dependent on budget approval by the Executive Board and the World Health 

Assembly; this would also apply to the second resolution on page 11. 

It was agreed on a proposal of Dr. Mackenzie that the words "in countries" in 

the fourth paragraph of the resolution on page 12 should be amended to read ,Tinto 

countries". 



3. REPORT OF THE EXPERT COMMITTEE ON MENTAL HEALTH, FIRST SESSION, 

29 AUGUST - 3 SEPTEMBER 1949： Item 34 of the Agenda (document EB5/2, 
Rev. 1 and Add. 1) 

Dr. HARGREAVES, Mental Health Section, in introducing the report, said that he 

wished to draw the attention of the Board to three points. In sections 19.1 and 

!9 .2 reference was made to reports by a WHO consultant. These reports were 

summarized in Appendices "A" and "B", but the full text of the report summarized in 

Appendix "A" was published in the Bulletin, Vol. II， No. 2, and the full text of the 

other report wouM be published in the Bulletin, Vol. II , No. 3. In sections 19.4 

and 19.5 of the report, the committee had recommended the preparation by WHO of 

memoranda on the psychiatric and psychological aspects -of juvenile delinquency and 

homeless children, in response to requests by the United Nations. The target date 

for the collection of material by the UN Secretariat was the end of March 1950/ in 

view of which, the Director-General had appointed short-term consultants to assist 

in the preparation of these memoranda prior to the approval of the report by the 

Executive Board. Finally, he e^lained that the report had been written in non-

technical language rather, than in technical terms because it was intended to set out 

general principles for wide distribution. • 

D r * STMPAR expressed his approval of the repart and said' he was glad to have 

this evidence of the increased interest taken by WHO in mental health. This was a 

field which offered wide scope but tended to be neglected by public health 

administrations. He agreed most wholeheartedly with the г ecommendations of the 

committee regarding education in mental health (section 4〉 and in particular with 
* » 

section 4.5. He approved of the recommendations in section 6 and thought that 

particular attention should be paid to recommendation 4 in section 11. He hoped 

that a specialist sub-committee on alcoholism would be set up as recommended in 

section 12, since he felt that alcoholism was a greater danger to mental health than 



drug addiction because it was more widespread. He regretted that the report had not 

explained the harmful effects of economic insecurity on mental health. 
* ' . 

Dr.. van den BERG praised the report for its clarity： and educational value. He 

thought that the first sentence of the fifth paragraph of section 3 was particularly 

true and particularly well stated. He was glad that the committee had dealt with 

hospitalization from a preventive point of view. He agreed with Dr. Stampar 

regarding the value of a sub-committee on alcoholism and regarding the importance of 

the recommendation in section 4.5 , but he felt that emphasis should be laid on the 

recommendation in section 4 .3 . He doubted the advisability of dividing the Expert 

Committee into two parts, of which the permanent part would consist of psychiatrists 

only and the other part of other professional men selected according to the agenda 

and asked for an explanation of this recommendation. He mentioned that the next 

chairman of the World Federation of Mental Health was to be a non-medical psycholo-

y ~ 

gist. He thought that the same criticism could be made against this report as had 

been made in the case of other reports of expert committees, that Is to say, that 

certain recommendations concerned matters which were properly in the•sphere of 

national health administrations» As.an instance he quoted the recommendation that 
* ‘ 

Ministries of Health should contain a section devoted to Mental Health. 

Dr* de Paula SOUZA said that the report should have great value in influencing 

public health work. He agreed with Dr. van den Berg's remarks regarding the 

statement in section 3. He hoped to see member's of public health administrations 

transferring more of their time from the work of preventing infectious diseases to 
‘ - « 

the profaotion of mental and physical health. He agreed with Dr. Stampar that the 

recommendations in section 4 were very important and stressed in particular section 

4 .2 , since he thought that too much attention was given to teaching undergraduates 

the therapeutic side of medicine and too little to teaching the principles of 



preventive mental health work.. . He would have liked to see greater stress laid on 

the priority of training public health officers and pediatricians i n raenbal health, 

since this would promote a better level of mental health in a community! He was 

extremely interested by the proposed supplemental programme (section 1 3 ) and asked 

.that this programme should be outlined in greater detail with a statement of the 

problems to be faced in this field. He thought that further stress should have been 

laid on the importance of creating a good understanding of mental health principles 

amongst mothers and yoxrng people.. In general, he felt that the work of the 

committee might well provide the cornerstone of a new outlook in public health! 

D r ' D U J A R R I C d e l a R I V I E ®， ^ t e m a t e to Professor Parisot； after praising the 

report, expressed his agreement with previous speakers on the sub-corndttee on 

alcoholism. He said he would be. glad to have further infomation on the methods of 

investigation which would be employed by the aub-conunlttee and he would also like t 0 

k n ° W W h e t h 6 r t h e r e W e r e апУ m a t e r i a l results from the report on alcoholism which had 
y 

been submitted to the Interim Conunission. He thought that the question of the 

mental health of children and in particular of juvenile' delinquents was most 

imports and he was glad to see that a special conference on these subjects was 

recommended, bxit he felt at was important that educators should also attend the 

conference. It was of paramount importance that teachers and others who were. 

responsible for the care of children should have instruction in the health 

aspects of their work. He felt that there was much room for development of new 

methods in connexion with the hospitalization of psychiatric cases, and asked for 

information on the^present 膽 of -the "open door" system, and on work amongst the 

mentally defective.. 

Dr, HYDE said that' the report provided a -framework for the development of 

mental health Work over a period of many years. He felt it was the duty of the 



Board to give some guidance as to 诞 c h of the recommendations should receive 

priority attention in the Organization's programmes. He suggested that the highest 

priority be givên to the development of educational facilities for mental health 

workers and to the education in mental health of public health workers. He felt it 

was essential to continue the collaboration of WHO with the United Nations and other 

agencies on social problems which had mental health aspects. Finally, he thought 

that much mental health work could be carried out within the framework of other WHO 

programmes. He thought that the setting up of s-ab-committees on drug addiction and 

• alcoholism would have little effect "until sufficient people in the countries where 

these problems existed had been trained in mental health work. It seemed 

inadvisable to set up sub-committees iinless WHO could implement their recommenda-

tions and such implementation might involve the concentration of a large part of the 

limited resources of the Organization on one branch of the large field of mental 

health. 

Dr. MCKENZIE said that he had circulated the report to a number of leading 

psychiatrists in the United Kingdom and to medical officers and administrators 

connected with mental health work. As a result of their observations he wished to 

raise several points. It was the general opinion that the report was largely in 

line with modern opinion on the role of psychiatry and medical psychology in • 

promoting the mental health in communities. The basis on which certain of the 

proposals had apparently been formulated was however controversial in that it 

suggested the idea that those concerned with the treatment of mental illness were 

not the best people to handle questions of prevention. It was also doubtful 

whether the recommendation that mental health activities should be integrated 

whenever possible with other WHO programmes was entirely desirable since experience 

had shown that this might cause the mental health projects to be submerged by other 



a n d m o r e a t t r a c t i v e Projects. He agreed with Dr. van den Berg's remarks regarding 

the committeets recommendation that Ministries of Health should include sections 

devoted to Mental Health work and added that the entire paragraph in which this 

sentence occurred might well be challenged by countries which, liko his a™, already 

had efficient sections dealing with mental health in their health ministries. Hs 

W a S g l a d t o n o t e t h e importance placed by the committee on mental health work: in 

the change-over from rural life to industrialisation in undeveloped countries! With 

r C f e r e n C e t 0 s e c t i o n 4。5 he said that in his own country specialist public mental 

health officers were already working within the public health service and it was 

hoped that the use of these officers would help to transfonn the habits of the 

con-aurdty in the right direction» Interest had been shown in tho possibilities of 

further study of the report by mental health specialists. With regard to the 

q ü i o n of alcoholism and drug addiction he thought that it would be useful to 

obtain information on the incidence of different forms of drug addiction in 

d i r f , ' r e n t c o u n t r i e s a n d t h a t it would be most important to collect information on 

t h c 肩 i n w h i c h o t h e r countries dealt with alcoholism and drug addiction, With 

r G f G ^ e a C e t 0 s e c t i o n 1 6 h e h a d advised that it would probably bo premature to 

try to compile an international glossary rnitil national glossaries had been agreed 

a S a P r GPa r atorT measure. In general； he supported the view of the importance of 

the proventive application of psychiatric knowledge and considered that this Cho-ld 

be promoted as part of the public health service. He was glad to see that the 

p r ° ë r a i a m e f o r included the collection, dissemination and evaluation of 

.^fox-nation and the provision of consultants and training, all of which seeraod to be 

of practical vai.ue. His advisers felt that шалу of tte terms in the report - some 

° f W h l c h h e q u o t e d - f a r being norb-t.clmical, were obscure,, He thought bhe 

B ( j a r d s h o u M n o t e the report as a basis for future worli, 



Dr, HOJER agreed with the remarks of Dr, van den Berg but disagreed with the 

comments of Dr. Hyde on the setting up of sub-committees on alcoholism and drug 

addiction. He thought that the problems of alcoholism were far-reaching and would 

take a long time to solve, but new factors had arisen in this field and a sub-

committee appointed by WHO could do excellent work in clarifying the present 

situation and in helping workers in the field. He therefore strongly recommended 

that both sub-сommittees should be set up. 

The CHAIHMAN felt that the interest expressed by the members of the Board in 

this report showed to what extent the importance of mental health work had 

increased since the question was first discussed in the First World Health Assemblye 

It was evident that the Board wished to lay particular stress on the importance of 

education in mental health work, but as far as undergraduate training was concerned^ 

he felt that the tendency to have too many specialists each stressing his own 

subject should be combated. He agreed with the importance of establishing post 

graduate psychiatric training centres in each region and he hoped that instead of 

individual fellowships being awarded in mental health, groups of persons would be 

sent for such training. With regard to alcoholism and drug addiction he drew 

attention to the fact that total prohibition had been introduced in large parts of 

South-East Asia, and he felt it would be interesting to examine whether this would 

апсгеязе other types of drug addicticn and any psychological effects which it mi二ht 

produce on the chronic alcoholic 

Dr. HARGREáVES, Mental Health Section, WHO, made the following comments on the 

points raised during the discussion: 

(1) 

He felt that the expert .committee was in agreement with the point made by 

Dr. Stampar concerning the significance of economic insecurity as a noxious factor affecting mer上tal health, although there were political and economic factors central 



• 
to this problem about which there was not yet international agreement. It was 

probably therefore not yet ready for detailed recoiranendations by ал expert 

committee» 

(2) The committee agreed vdth the emphasis that members of the Board had placed on 

the Mental Hygiene training of the Public Health Officer. Experiants in such 

training were being made and the committee had decided to attempt at its next 

meeting to reach agreement on the desirable content of such training which was still 

in the experimental stage. 

(3) Although the committee agreed on the importance of studying the questions of 

hospitalization, it had not emphasized it in the report because of the tendency in 

all countries for therapeutic facilities to outstrip preventive measures. They 

therefore wished to produce a more balanced outlook by emphasizing prevention. 

Members of the committee from undeveloped countries were of the opinion that the 

therapeutic problems in their countries might be solved more effectively by family 

c a r o a n d similar practices than by extensive hospitalization. 

(4) Regarding the future composition of the expert committee mentioned by 

Dr. van den B e r g i the committee fully realized the important contribution to be made 

by members of professions other than medicine; but since whatever aspect of mental 

health work was discussed psychiatrists were involved, it considered it preferable 

that they should provide the element of continuity. In addition, he felt that it 

would lead to criticism if the chairman of th_e Expert Committee were not a 

psyh'Tati-1st, 

(5) The committee had made a recommendation for the setting up of mental health 

sections in ministries of health because it believed that the absence of such a 

section was,a grave handicap to the development of the type of approach it 

recommended. Owing to the different structure of governments in different countries, 



he considered the term "Ministry of Health" should preferably have been drafted as 

"the appropriate Ministry"v 、 ， 

(6) The proposed meeting on alcoholism was not solely intended to propose 

programmes for WHÔ  but to focus existing knowledge on alcoholism as a preventive 
У 

arid therapeutic problem in one general statement, 

(7) The zeasons for the recommendation on the settiu;^ up of a sub-committee on drug 

addiction were the same as for alcoholism. The present international interest and 

machinery concerned with drug addiction was concentrated on the drug and little 

interest was shown in the addict; it was necessc.ry to "balance the technical advice 

already given to the UN in the pharmacological field by technical knowledge on other 

equklly important aspects of drug addiction. 

(8) The expert committee was convinced that a classification of diseases was of 

little value in the abscnce of a glossary of descriptive definitions. It was 

unlikely that international agreement would ever be reached on such a matter by the 

discussion of a large number of national glossaries, Discussion should preferably 

be based on a single documente The cormnittee had therefore decided to attempt to 
• • * 

produce such a glossary as a basis for discussion. 

(9) The committee fully agreed with the importance of the education of teachers in 

mental hygiene principles- but believed that teacher training was the ooncern of 

UNESCO» WHOj howeverд could co-operate by advising on the content of training 

concerned with such principios^ which might well be incorporated in any syllabus for 

teachers recommended by UNESCOо 

(10) He felt that with one exception all the terms quoted by Dr. Mackenzie v/ere 

comparatively familial^ but agreed that the term "multiprofessional" might be less 

so。 The committee would welcome any suggestion for a simpler term to describe team 

work involving rnembei o。f “ Л " ^rî ̂ Tines0 



Decision: That a memorandum incorporating the suggestions made in the 
course of the discussion should be prepared for submission to the Board 
and approved at a later meeting'together with the draft resolution 
contained in document EB5/2 Hev. 1. 

4. REPORT OF THE WHO PANEL OF EXPERTS ON REVISION OF THE STANDARD FORM IN N O N - ' 
SEIF-GOVESWING TERRITORIES AND QUESTIONNAIRE ON TRUST TERRITORIESí 
Item 37 of the Agenda (document EB5/27 and Add. 1) 

The revised Standard Form contained in document EB5/27 was accepted. 

5. SCHISTOSOMIASIS: Item 38.4 of the Agenda (document EB5/83) 

(a) Report of the Joint OIHP/fHO Study Group meeting 24-29 October 1949: 
Item 38.4.1 of the Agenda (documents EB5/13 and WHO/Bilharz./l) 

* 4 
(b) Danger of spread of Schistosomiasis through Irrigation： Item 38.4.2 

of the Agenda (document EB5/13) 

Dr. de Paula ÔOUZA introduced document EB5/83 and drew attention to the fact 

that the whole question of schistosomiasis was in an initial stage* No satisfactory 

means had yet been found of controlling the disease, which was rapidly extending 

and menaced new countries. Eminent experts of universal experience should be 

convened to study the situation, having regard to special conditions prevailing in 

different parts of the world. 

Dr. VILLâRAMâ endorsed the views e^ressed by Dr. de Paula Souza, The survey 

of schistosomiasis japonicum should not be confined to Egypt but include all 

countries menaced by the disease. He quoted the example of the Philippines where, 

as a result of the Japanese invasion, the population had been greatly affected. 

Dr. DUJARRIC de la RIVIEHE asked for clarification of paragraph 5.3 on page 6 

of document WHO/Bilharz./l in regard to the use of chlorine in connexion with 

irrigation. Were the new methods efficacious, to what extent had they been 

applied and what difficulties had. been found in their application? 

Dr.. MACKENZIE, noting that in areas which were competently treated relapses 

nevertheless occurred,, ‘ ‘ -



4 The first step would be to delineate the various areas, 

particularly in Africa, in which various forms of sch1isto.so:raiasis existed. That 

1 could be done (1) by the provision of fellowships for medical officers to visit 

Egypt; (2) by the loan of experts to governments to assist in surveys. 

Dr. GEAR made the following comments on document WHO/Bilharz./lî 

(1) Page 3, third paragraph; the recommendation that countries with adequate 

administrative and technical facilities should make surveys of their territories 

was couched in too strong terms. 

(2) Page 3, fifth paragraph: with reference to field surveys or central 

idcrt:fic<?.tion laboratories, he strongly endorsed Dr. Mackenzie1 s .suggestion 

concerning the assignment of trained personnel and fellowshipse 

(3) Page 10， last paragraphs he endorsed the recommendation concerning training 

in schistosomiasis survey and control. 

(4) Page 11，paragraph в.5.ЭЛ.2г the wording was not always applicable to 

certain countries owing to constitutional and administrative difficulties and 

should bo amended, • • 
* * * * • 

(5) Page 12. paragraph 6o5»3.2,l: the word "capable of" preceding the four 

essentials in any irrigation scheme went far beyond the capacity of any . 

organization to carry out„ 

Dr, BIRAUD^ Director^ Division of Kpl .̂erriiology, explained that； the study of 

Schistosomiasis had been limited to S, haematobium and S- mansoni in Africa owing 

to the complex nature of the problem. If the woric should be extended to other 

areas, additional funds would be required^ The experts were conscious that present 

methods for the treatment of the disease were imperfect and that пюacures should be 

"undertaken for the destruction of snails and the prevention of water pollution. 

For those reasons it had been proposed that further studies should be undertaken in 



other countries. Similarly,- Dr. Mackenzie had proposed that definite areas of w 

infection in Africa should be determined. He stressed that many administrations 

did not realize the wide extent of the disease on their own territories because 

infected persons attributed their lack of physical resistance to water pollution 

rather than to the disease itself» 

As regards the use of chlorine, the method had been adopted in Egypt with 

success, although the use of copper sulfate had given more lasting results, and 

was not prejudicial to water for domestic use. The expert committee had considered 

531 chemical products to kill snails, out of which 10 would be effective and 

cheap, although wide-scale experiments in the field would have to be undertaken 

before any recommendations were made. 

He suggested that the attention of governments to be drawn to the special 

need for concrete measures to be taken against the spread of infection at the 

outset of any irrigation scheme. 

Dr. Biraud further recommended the use of the term "Bilharzis" in preference 

to that of Schistosomiasis. 

Dr. MACKENZIE suggested that the draft resolution in document EB5/13 should 

refer to the fact that it was the OIHP which financed the study of Schistosomiasis 

and was contributing further large credits for the purpose; accordingly, point 3 

of the draft resolution might be deleted. 

Decision: To omit point 3 in the draft resolution in document EB5/13. 

Dr. GEAR, referring to document EB5/12广 page 1, proposed (1) the deletion of 

‘ r 

the words “one of" in the second paragraph, the sentence to read: "and in the 

South African territories"; (2) on page 3， the draft resolution should be amended 

so as not to imply the absolute nature of the organization required in the 

establishment of irrigation schemes. 



Dr, DUJARRIC de la RIVIERE, referring to the need for gove rainent s to take 

special measures against the spread of infection at the outstart of any 

irrigation scheme， quoted the example of the Panama Canal, where work had only 

been successful after the eradication of, yellow fever. 

The CHAJRMâN, in reply to Dr。Geaf, observed that it was not within the 

competence of the Board to change the recommendations of expert groups, which 

were not binding on governments. 

Decisions The draft resolution on page 3 of document EB5/12 was adopted. 

The meeting rose at 1 


