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1. EXPRESSION OF SYMPATHY FOLLOWING maASïSHS CAUSED BY AVALANCHES 

On the suggestion of the CHAIRMAN； the Board requested the Director-General 

to convey to the President of the Confederation its sincere sybipathy in the 

disasters caused Ъу the avalanches in Switzerland. 

2. PROCEDURE FOR Т1ГЕ ADOPTION OF RESOLUTIONS 

The СНА1ИУ1А1\
Т

 proposed that the Board adopt the procedure^ followed at ths 

previous sessicn, of issuing its resolutions in series, as prepared, 

3. WORLD HEALTH DEFENCE b W D : Item cf the agenda (document EB7/63) 

The CHAIHiMM remincled. the meeting that the idea of a World Health Defence 

Fund had been put forward at the Second World HealtiL Assembly by the delegate of 

Belgium. The results of the Director-General
1

 s subsequent correspondence with 

the International Monetary Fund and the International Bank for Reconstruction 

and Development had been laid before the Third World Health Assembly, vhioh had 

noted that neither agency could provide much assiatance. The Third World Health. 

Assembly had in Resolution'WHA5.92 requested the Director-General io continue 

his exploraticn cf the matter, on vhich the Board, should report to the Fourth 

World. Health Assembly. 

Professor Ее IAET felt that, f:、r the idea of a World Health Defence Fund to 

bear fruit, mare financial security was necessary in the "world than existed at 

present. In the circumstances he considered that the Board should take note of 

the document and. pas G on to the next item on the agenda. 
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Dec^^icms To trke note of tha Director--General
:

 s report rn the situation 
regarding the "World Health Defence Fund and report accordingly to trie Fourth 
World Heal匕h Assembly. 

4. EEGIONAL ORGANIdT工0胁 Itera 15Д of the agenda (document EB6/2) 

The CHAIRMAN recalled that in his. .pening remarks he had indicated that 

decentralisation had proceeded to a considerabls extent and that it carried with 

it important implications as to the functions cf th3 Board in relation to 

regionali2at:tün
e
 He had had those implications in mind in preparing document 

EB6/2, Ke reminded the Board of the important decision which the Standing 

Committee on Administration and Financo had rcached in 1950 and asked whether 

the members wished to discuss the ma ù be г in general Ъох̂у с. g c-ho pissent stage or 

whether it woi).ld prefer to examino first some of the reports from the regional 

organizations。 The report of the Regional Organization for the Americas (ЕВ7/58) 

had to Ьз held over unt^l tha French text Ъосаше available. The reference to the 

doc"ument on a Regional Organization for Europe (EB7/55) had been omitted by error 

from the agenda for the present meeting. There was no menticn in the agenda of the 

Western Pacific Region； as the Board had noted at its previous session that the 

instructions of the Third World Health Assembly for the establishment of an 

administrative office for that area had been carried cut
0
 There had been no 

change in the Western Pacdfic arrangements since that time
c 

The EIRFGTOR-GKNEP丄L informed the Board that the Standing Committee on 

Administration and Finance had recontended that the first meeting of the Regional 

Committee, for the Western Pacific
5
 т/rhich had been convened for ¿arch

5
 should be 

postponed because of the present disturbed situation in that area. He would be 

glad to have ¿in early decision because the invitations to the meeting had 

already beon sent out. 
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Dr. STAMPAR, speaking as Acting Chairman of the Standing Oonmittee, said 

that the majority of the members of that committee had been strongly of the 

opinion that the meeting should be postponed. Some members had considered that 

since the Director-General had received clear authority from the Health Assembly 

to convene the meeting, it was for the Board to advise him to postpone it. He 

believed that Australia and New Zealand were not interested in regionalization in 

that part of the world, and the situation in other countries in the region was 

difficult. He therefore proposed that the Temporary Office for the Western 

Pacific should be maintained but the meeting of the Regional Committee postponed. 

He supported the Director-General's request for an early decision. 

Dr. VILIARAMA proposed that the whole question should be deferred until the 

feeling of the countries in the region could be ascertained, 

Mr. LINDSAY and Dr. DAENGSVANG supported Dr. Stampar's proposal. 

The CHAIRMAN said that, while fully appreciating Dr. Villarama's point of 

view, the Board felt that an immediate decision must be taken^ since the meeting 

had already been convene¿U 

Decision; A vote by show of hands was taken and it was decided that, 
while the Temporary Office for the Western Pacific should be maintained, 
the meeting of the Regional Committee should be postponed in view of 
present circumstances in that region。 

Dr. HYDE proposed that in drafting the resolution the Board should state that 

it had taken that step with the greatest reluctance. 

Dr. STAMPAR, although he was in favour of regionalization as laid down in 

the Constitution, expressed the fear that if WHO set up too elaborate regional 

offices, the practical work they could carry out would be limited and there was 
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danger of overlapping. He was somewhat disturbed at the increase of staff 

proposed for regional offices in 1952 and felt that their development should be 

gradual. 

5. REIATIONS ïiITH THE PAN AïffiRICAN SANITARY BUREAU? Item 15.2.2 of the agenda 
(document EB7/51) “ 

The DIRECTOR-GENERAL said that the integration of the Pan American Sanitary 

Bureau with VfflO, both as regards administration and programme, had continued very 

satisfactorily; the working arrangements and "emotional" arrangements between the 

two organizations were much better than ever before. He therefore suggested that 

WHO should not try to hurry the process of integration. 

Dr. SOPER, Regional Director, the Americas, drew attention to a particularly 

significant development. The relations between the Pan American Sanitary Bureau 

and the metropolitan countries responsible for non-self-governing territories 

had developed in a very satisfactory way. Although there had been no special 

constitutional change in the status quo, there was no hesitation on the part of 

the Directing Council and of the Pan American Sanitary Conference in giving the 

representatives of the metropolitan countries full rights of participation. 

He fully subscribed to the views expressed by the Director-General. 

Dr. STAMPAR expressed satisfaction that the integration of PASB was 

proceeding gradually in a satisfactory manner. 

Dr. ALLWOOD-PAREDES, speaking as Chairman of the Executive Committee of PASB, 

supported the statement of the Director-General and expressed gratification at 

the welcome development of relations between VfflO and PASB. The South American 
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cduntries had a long tradition of co-operation in matters of public health, and 

that spirit of collaboration would at all times be at the service of WHO. 

Br. de PAULA. SOUZA was happy to note that on both sides the difficulties 

which had at times appeared almost insurmountable had been overcome and that 

co-ordination between the two organizations was now assured. He hoped that 

Canada, which had always favoured the development of an integrated organization, 

would soon join the Regional Offioe for the Americas. 

Dr. BRAVO, associating himself with his two colleagues from South America, 

feXt sure that public health in the region voulcL Ъе i n c r e a s i n g l y improved thanks 

to the common efforts of the tvo organizations and in particular to the unsparing 

and dynamic activities of Dr. Soper. 

The CHAIRMAN felt that the Board could be very gratified by the statements 

of the Dire сtor-General and Dr. Soper and the valuable collaboration vhich their 

South American colleagues were bringing tfr the Organization. 

Decision: At the suggestion of the CHAIRMAN, the following resolution vas 

adopted: 

The Executive Board, 

Having in mind the provisions of Article 5紅 of the Constitution 

NOTES with satisfaction the development of closer relatiозвв with PASO 
and the adoption of administrative practices common to PASO and WHO. 

6. REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: REPORT ON THE THIRD SESSION： 
Item 15.5 of the agenda (document ЕВ7Д9) 

The CHAIRMAN reminded the Board that it vould have an opportunity to discuss 

the administrative and financial implications of the resolutions put forward in 
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the reports of the regional committees in connexion with the report of the 

Standing Conmiittee on Administration and Finance. 

Dr. MA.NI, Regional Director, South-East Asia, requested by the CHAIRMAN to 

introduce the Regional Committee
1

 s report, took pleasure in informing the Board 

that collaboration was gradually developing along satisfactory lines among the 

Regional Committee, the Regional Office and the governments concerned. The 

governments were becoming, with the help of the Regional Office, more and more 

able to visualize their own programmes, based on local needs and the quantity and 

kind of help required from WHO. 

Introducing the Regional Coramittee's report, he said the salient points 

were: 

(i) The decision to establish separate sections in national health 

directorates to deal with international health matters (paragraph 7)J 

(ii) The establishment of co-ordination machinery to deal with the 

programmes of the large variety of agencies which were reinforcing 

the work of WHO in the region (paragraph 11)； 

(iii) The training of medical and related personnel (paragraph 12). 

In view of the extreme poverty of the region in trained personnel, 

the Regional Committee had been compelled to recommend the training of 

medical assistants to work under medical graduates. It was also the 

strong feeling of the Regional Committee that all training must keep 

step with the possibilities of the region to absorb medical personnel. 

Other salient sections in the report were: 

(iv) Health statistics (paragraph 15)î health statistics in some 

countries were extremely poor and the regional organization was 



arranging a short training coursé； 

(v) Venereal diseases (paragraph 19): WHO projects in that field 

were used as a training ground for local personnel as well as for 

personnel from neighbouring countries in certain instances； 

(vi) Preparation of medical supplies within the region (paragraph 25): 

he would not say anything on that question at the present stage 

because the matter would come up for discussion in connexion with the 

report of the Standing Committee on Administration and Finance： • ‘ 

(vii) Increase in the budget for 1952 (paragraph 26): the committee had 

recommended an increase in the contributions of the Member States of 

WHO會 

The question of population increase had caused considerable concern and the 

ifegional Committee had directed him to discuss with the Director-General vhat 

could Ъе done Ъу WHO to assist other organizations in solving the problem. 

Dr. de PAULA SOUZA was of opinion that tbe recommendation concerning the 

training of medical personnel was of capital importance in view cf the scarcity 

of qualified doctors in many parts of the world. Noteworthy effort had been 

made in that direction Ъу certain countries -efforts which should Ъе increased, 

especially as regards preventive medicine. It would be desirable for the 

Birectcr-Oeneral
;f
 after study Ъу the appropriate services^to issue directives for 

the training of qualified- medical assistants with the participation of the 

governments concerned. 

Dr. MANI, in reply to a question by Professor CANAPERIA, said that the only-

significance of the second reccmmendaticn contained in the resolution in 

paragraph 8， vhich differed aamewhat frum the usual procedure, vas the general 
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feeling of certain of the government? • in the region that^ if at all practicable, 

they might be given the choice between one or two experts. He had pointed out to 

• •、、，. 

the Regional Committee that it was becoming increasingly difficult to follow such 

a procedure because of the large mimbers of staff required for the development of 

the various projects, 

i • • • 

Dr, IAKSHMANAN said that the Regional Cornmittee meeting which he had 

attended had been a very pleasant one and had done useful work with regard to 

future programmes
#
 He referred particularly to the employment of international 

staff in field projects (paragraph 8) and the training of nurses. He hoped that 

the recommendations of the committee would be put into effecô as soon as 

possible because they reflected essential needs. 

Dr- HYDE, referring to the remark, made earlier by the Directoi>-General that 

the relationship between bilateral and multilateral programmes was one of the 

important developments at the present time， and to certain statements in the 

report of the Regional Committee for South-East Asia concerning bilateral prograrames, 

wished to make it perfectly clear, although he was not speaking for his Government；, 

that the United States Public Health Service and the Department of State were both 

fully committed to the United Nations multilateral projects for improving the 

economic and social conditions of less highly developed areas• There were, however, 

perforce certain limits to total participation so that there was a need for 

continuing bilateral programmes where complete multilateral participation was 

not possible to obtain。 The United States could do more at present through 

bilateral programmes than by an equal share on a multilateral basis. He was 

convinced that in connexion with all such programmes countries were looking to WHO 

for leadership and guidance, and the constant preoccupation was to strengthen WHO 
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by strengthening the regional organizations with the ultimate aim in view of 

complete co-operation and integration with WHO. 

The DIRECTOR-GENERAL suggested that it would be a source of gratification 

to the Board to see how completely regional organizations were co-operating with 

WHO and he felt that the Board should recognize the willingness and generosity 

with which all other agencies were recognizing the position of Ш0 as the overall 

co-ordinating body.. In an in.creasi.ng number of countries committees were being 

set up for technical assistance which included representatives of the government 

and of the United Nations and other interested agencies, and which considered 

the whole of the technical assistance programmes for a particular country, so 

that co-ordination was being carried out at the earliest possible planning stage. 

Dr。 DAENGSVANG had been impressed by the close association between the 

Regional Committee and the staff of the national health service of his country, 

which had acted as a stimulus both to that service and the Government as a whole. 

His Government had informed him that co-ordination between the work of the 

Regional Committee and the new programmes established in c-ollaboratioa^urith 

UNICEî^^^ECâ^aiidJKHCr'haiûeruproceeding very -satiafac-torily. 

Dr. ALLWOOD-PAREDES referred to the emphasis placed by the Regional 

Committee for South-East Asia on co-ordination and stressed the need for such 

co-ordination, particularly in view of the bilateral programmes being carried 

V 

out. He recalled the conditions placed on the use of technical assistance funds -

especially the stipulation that technical assistance should be given in the form 

requested by the receiving country. He inferred therefrom the necessity for 

co-ordination at government level and suggested that the role of co-ordinator 

at that level shculri be undertaken by WHO. 
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i 
Replying to a question by Dr. de K U L \ SOUZA, Dr ШЖ said that his 

concrete plans for the training of medical assistants and related personnel had 

not yet been finalized, although certain methods had been considered in that 

connexion. In the meantime help had been given by providing a sample syllabus 

of a similar course in another country, and further assistance was proposed by-

offering to provide international staff, medical literature an'i supplies for 

the starting of institutions for such training. 

Replying to a question by Dr. KAR̂ BUDjI, he said that, while no direct 

reference had been made in the report to tuberculosis, five large demonstration 

projects were in hand for the training of staff in modern techniques of 

tuberculosis control. Demonstration projects were being undertaken in 195 1 -

two in India and one in Thailand, Burma and Ceylon respectively. 

Decisions 

(1) The Board agreed to defer the drafting of a resolution concerning 
general administrative arrangements involved in multilateral and bilateral 
health programmes until those matters were dealt with at a later point on 
the agenda, 

(2) The Board noted with satisfaction the progress achieved by the 
Regional Committee for South-East ^sia as set forth in the report on 
its third session (document EB7/49). 

7. ESTABLISHMENT OF A REGIONAL ORGiiNIZATION FOR EUROPE г Item 15.4 of the 
agenda (document EB7/55, Official Records No 29， page 6) 

The CHAIRMAN celled 011 Dr. Begg, Chief, Special Office for Europe, to 

explain the present position in regard to the establishment of a Regional 

Organization for Europe, 

Dr, BEGG, in introducing document EB7/55, said it was clear from consul-

tations over a period of almost two years that while the great majority of 
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European Member States' favoured the principle of constituting a re.jional 

organization, there was nevertheless a considerable number which felt that action 

shouli not be taken in the early future. He directed attention to annex 1 to 

document EB7/55, showing cost estimates for three different types of offices which 

could serve the European Region in 1952, namely? (1) continuation of the Special 

Office for Europe in Geneva, (2) a Regional Office for Europe in Geneva, (3) a 

Regional Offico for Europe established outside Geneva during the first year of 

activity. 

In view of some difficulty of ascertaining, the ¿roup view of European 

countries on programmes nost required, the Director-General had communicated with 

them regarding the desirability of convening a consultative committee in 1951 to 

discuss programmes for 1952, 1953 and later. Three favourable replies, in 

addition to the seven mentioned in document EB7/55, had since been received. 

Dr. HOJER felt it would be wise in planning finances to take as a basis the 

estimated costs for a regional office outside Geneva, but was strongly of the 

opinion that the Board should -defer any final decision in the matter, owing to 

present circumstances. 

Dr, S U R I R supported the views expressed by Dr
f
 Hîîjer that establishment of 

a Regional Office for Europe should be postponed. The present Special Office for 

Europe in Geneva was working satisfactorily and should bo continued. He was in 

favour of convening a consultative committee at which problems of European countries 

would be discussed. He added that Yugoslavia was opposed to the early establish-

ment of a Regional Organization for Europe. 

Professor GÚN“PERIA remarked that he had always been in favour of the 

principle of regional coimnittees, which were in a better position to discuss 
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problems common to all the countries in a given region* That was particularly 

true of Europe
 #
 IVhile the establishment of a Regional Organization for Europe 

might be premature in present circumstances, he was strongly in favour of the 

convening of a consultative committee at an early date to discuss a regional 

programe for Europe, achievable in the immediate future. 

Professor De L:ET supported the above views. 

Decision: The Executive Board noted the information supplied by the 
Director-General (document EB7/55) in accordance with the terms of resolution 
EB6.R14, and decided to reconrnienci the convening of a consultative committee 
in 1951 to discuss proposed programmes in Europe during 1952 and later. 

8. REGIONAL CCMMITTEE FOR THE EASTERN MEDITERRANEAN: Item 15.5 of the agenda 
(document EB7/50) 

Sir Aly SHOUSHi-i, Pasha, Regional Director, Eastern Mediterranean, 

introduced the report of the Regional Committee on its third session (document 

EB7/50)
#
 He drew special attention to the resolutions of the Regional Committee 

recommending (1) the waiving of customs duties on pharmaceuticals and insecticides 

(already carried out by a number of countries within the region)； (2) freer 

flow of medicaj supplies ; ⑶ that Member States should increase allocations in 

national budgets for health services; (4) that regional advisers should spend a 

sufficient length of time in
J

countries to enable them to gain a thorough grasp 

of local problems； (5) that intra-régional and intei>-regional fellowships should 

be granted for training in trachoma and venereal diseases, e t c " and fellowships 

in general maintained at a high level; (6) that special attention should be paid 

to school health; (7) the desirability of concluding bilateral or multilateral 

sanitary agreements with neighbouring countries, i . e " frontier agreements, on 

diseases of common concern; (8) the need for increased allocations from WHO 
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budgets for communicable diseases activities, ‘ 

Replying to a question by Dr. Jafar^ Sir Aly Shousha, Pasha, indicated that 

provision had been made in the 1951 and 1952 budgets for work on communicable 

diseases. 

The CH^IREuN said that the question of the amount sot aside for communicable 

diseases would come up for discussion in connexion with the programme and budget 

for 1952. 

A number of other questions would bo discussed later under various items 

the agenda, 

Dr
f
 ST‘JIRvR said he had been favourably impressed by the emphasis placed by 

the various regional organizations on the promotion of technical training to 

strengthen local health-administrations. That， as well as the attempt made to 

establish inter-regional agreements> was a sound development and would result in 

well balanced programmes in the different regions. 

Commenting on Dr. Jafar
1

 s question concerning provision for control of 

communicable diseases, he said that control was more complicated than appeared at 

first sights It was impossible to wipe out those diseases from a medical point of 

view; only a well"launched economic and social development programme would lead 

to the complete élimination of communicable diseases. He urged that th勻 regional 

committees discuss those problems in detail in ,ollaboration with uther 

specialized agencies in order to ascertain the means whereby definite control 

could be maintained. 

The CHAIRMAN called on the Director …General to make a statement m the 

agreement reached with the Government of Egypt - as host government - concerning 
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the privileges and immunities to be accorded to the Regional Office for the 

Eastern Mediterranean. 

The DIRECTOR-GENERAL explained that it had been found necessary to make a 

few very minor changes in the text approved by the Third World Health assembly in 

resolution Ж3.8 3 . The modified agreement, after approval by the Egyptian 

Council of Ministers and other legislative bodies, would be presented to the 

Fourth Viorld Health assembly in its slightly modified form. 

Dr do P一UL S O U L asked whether any of the reports or information supplied 

by regional advisers and consultants on the spot about the social and health 

conditions prevailing in the different countries of the Eastern Mediterranean 

could be made available to members of the Executive Board, Little was кпютш 

about the potential resources of the countries in question and such information 

would be invaluable to members of the Boárd, whó were often called upon to take 

important decisions without the necessary basic details
# 

Sir Л1у SHOUSHA, Pasha, indicated that the reports in question were 

retained in the regional office for the information of the staff, a copy being 

regularly sent to headquarters, 

Tho DIRSCTOR-GENER.'.L confirmed that extensivo detailed surveys had been made 

、> 

in a number of countries, but that summaries of thorn would involve too heavy a 

strain on tho Secretariat. They wcro available for reading by members of the 

Board, but should be considered as highly confidential documents. 

Decisions: 

(1) The Board noted with satisfaction the progress achieved by the Regional 
Committee for the Eastern Moditerranean, as set forth in the report on its 
third session (document EB7/50). 



ш/nW^ 動.I 
pago 17 

(2) The Board further noted the Director-Generalas remark concerning the 
modified text of the agre anient with Egypt as a host country, 

9. REPORT OF TIE EASTERN MSDITERR^NELN REGION,丄 CONFERENCE ON HSL.LTH STATISTICS: 
Item 15.6 of tho agenda (document EB7/64) 

Sir ^ly.SHOUSÜ” Pasha, in introducing document EB7/64, said that as a 

result of the Regional Conference on Health Statistics, arrangements had been made, 

in co-operation with the United Nations Statistical Office, for a training course 

cn health statistics in the region. 

Dr. “LL"_D-PAREDES asked whether a precise definition cf the word "residence" 

in resolution С (page 3) had been submitted to governments. 

Dr. PASCUA, Director, Division of Health Statistics, replied that the 

definition of "residence" was dependent upon the individual country; a knowledge 

of the wording of that definition was of great importance for the proper appraisal 

of relevant statistical data within the country in question. Each country had its 

own definition, for census or other legal or administrative purposes. An instance 

of the Importance of the definition was provided by the hypothetical case of a 

resident of a large town who happened to die in a hospital situated some kilometres 

awayi according to the system in usg he might either be listed as having died in 

the town or at tho place where tho hospital was located. “ correction for the 

residence factor therefore resulted in more accurate statistics. 

Decision; The Board noted document EB7/64 (Regional Conference on Health 
Statistics) and agreed that it should bo transmitted to the Fourth World 
Health Assembly. 
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10. PRELIMINARY ORGANIZATION OF THE OFFICE FOR .JRiai： Item 15.7 of the agenda 

At the request of the Chairman, Dr. D.1UBENTON, Chief, Offico for ..frica, 

explained that the Office for áfrica had bo an established only in October 1950, 

with a limited staff of one adiîiinistrator and one secretary, ^fter attending the 

Malaria Confcronce in Kampala and later visiting Liberia, the Union of South 

Africa and Southern Rhodesia, he had had to return to Geneva for the present 

session of the Board. The home governments in London, Paris, Brussels and 

Lisbon would be visited later. No final plans could be drawn up pending detailed 

discussion with the existing local public-health authorities• It was essential 

first to ascertain particular needs, what action had already been taken， what 

governmental and non-governmental funds were available, and then see how WHO 

could fit into the picture. Extensive briefing of a limited number of public-

health officers to visit the different countries was likewise important; those 

officers should spend a sufficient length of time in countries to enable them to 

obtain a full grasp of what still remained to bo done. It should be remembered 

that the different countries in the vast continent of Africa had reached varying 

levels of development and it was important that no precipitate action should be 

undortaken. 

The CHilIEîLiN invited Mx\ Pickard, representative of the United Nations, to 

make a statement. 

Ыг, Р1СКШ), representative of the United Nations, said that he had been 

asked by the Secretary-General of the United Natio'ns to inform the Executive Board 

of the great interest of the Secretariat - notably the Division of Infomation from 

Non -Self-Governing Territories - in the steps being taken by WHO to organize 
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a Regional Office for Africa. The United Nations division referred to was 

preparing a series of general reports on health conditions in non-s elf-governing 

territories, two of which (on Kenya and Uganda) had been completed and copies sent 

to WHO. Á report on the Gold Coast was in course of preparation and it was hoped 

shortly to undertake a similar report on French west i.frica. Gomnents and 

suggestions had been invited from the Office for üfrica on this project. The 

Division of Information from Non-Self-Governing Territories would continue its 

work and hoped that the office responsible for Africa would furnish any available 

information on health conditions in the African non-self-governing territories. 

Dr. DAUHENTON, replying to a question by Dr. HYDE as to what precisely had 

so far been done for Africa, and Liberia in particular, referred to the extensive 

study of malaria problems throughout Africa made by Professor Cambournac, member of 

the Expert Committee on Malaria. The problems of bilharziasis, malnutrition and 

yellow fever were also being studied. He agreed with Dr. Hyde that the urgency 

of African problems should not be minljiiized. 

The DIRECTOR-GENERAL was likewise of tho opinion that full attention should 

be paid to the many African problems, but wished to remind the Board of the 

limited funds available for 1951. It might be found necessary to reduce services 

earmarked for other regions in 1952, in order to increase the funds set aside for 

activities in Africa. 

Professor De IAET feared that much time and money would be spent before 

reaching any concrete results. He suggested that the best method would be to 

convene a conference of representatives of the different governments of the 

continent of Africa, similar to the consultative committee recommended in the 

case of Europe. 
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Decision» The Board noted the information furnished by Dr. Daubenton, 
Chief, Office for Afr ica. " 

The meeting rose at 12.15 p.m. 
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1. EXPRESSION OF SYMPATHY FOLLOWING XISAFrlíEBS ： CAUSED BY AVAÉANÇHES 

•On .the suggestion of the. CHAIÈMAK",. the Board requested the Director-General 

to convey to the President of the Confederation its sincere sympathy in the 

disasters caused Ъу the avalanches in Switzerland.' 

. • •：''• • • • • •• . • • 

‘ ‘ . . . . .‘ ‘• •；.；.:.. : . 
• • - __ 

2. PROCEDURE FOR THE ADOPTION OF RESOLUTIONS ‘ 

‘：'.：
:
•： ' : •： ‘ ' ^ . . 

The. CHAIRMAN proposed that tñe Board adopt the procedure, followed at the 

previous session,, of issuing its resolutions in series, as prepared, 

• ‘ ； * 

5. WORLD HEALTH DEFENCE FUTO: Item lk.3 of the Agenda (Document EB7/63) 

The CEAIRMAIT reminded the meeting that the idea of a World Health Defence 

Fund had been put forward at the Second World Health Assembly by the delegate of 

Belgium. The results of the Director-General's subsequent correspondence with 

the International Monetary Fund and the International Bank for Reconstruction 
‘ ' . ‘ • • ,_ v.： • ' 

and Development had been laid before the Third World' Health Assembly, ..which had 

noted that neither agency could provide much assistance. The Third World Health 

Assembly had in Resolution WHA5.92 requested the Director-General- to continue 

his exploration of the matter on which th.e Board should report to' the Fourth 

World Health. Assembly. 

Professor De LAET felt .that, for the idea of à 'World Health Defence Fund to 

bear fruit, more financial security iras, necessary in the world than existed at 

present. In the circumstances he considered that the Board should take note of 

the dcci-iment p.nd pass on to the next item on the agenda. 
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Decision: To take note of the Director-General
1

 s report on the situation 
-regarding the World Health Defence Fund and report accordingly to the Fourth 
World Health Assembly. 

'k. . REGIONAL ORGANIZATIONS: Item 15-1 of the Agenda• (Document EB6/2) 
• • • « . 

The CHAIRMAN recalled that in his opening remarks he had indicated that 

decentralization had proceeded to a considerable extent and that it carried vlth 

it important implications as to the functions of the Board in relation to 

regionalization. He had bad those implications in mind in preparing document 

ЕВб/2. He reminded the Board of the important decision come to Ъу the Standing 

Committee on Administration and Finance in 1950 and asked whether the members 

wished to discuss the matter in general terms at the present stage or whether it 

would prefer to examine first some of the reports from the regional organizations» 

TtLe;. report,, of the Regional Organization for the Americas (EB7/58) must be held 

over until the French text became available. The reference to the document on 

the Regional Organization for Europe (EB7/55) had Ъееп omitted by error from 

the agenda for the present meeting. There was no mention in the agenda of the 

Western Pacific Region, as the Board had noted at its previous session that the 

instructions of the Third World Health Assembly for the establishment of an 

administrative office for that area had been carried out There had been no 

change in the Western Pacific arrangements since that time. 

The DIRECTOR-GENERAL informed the Board that the Standing Committee 011 

Administration and Finance had recommended that the first meeting of the 

Western Pacific Regional Committee, which had been convened for March, should be 

postponed because of the present disturbed situation in that area. He would Ъе 

glad to have an early decision because the invitations to the meeting had 

already been sent out. 
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Dr. STAMPAR, speaking as Acting Chairman of the Standing Committee，said 

that the majority of the members had been strongly of the opinion that the 

meeting should Ъе postponed. Some members had considered that since the Director-

General had received clear authority from the Health Assembly to convene the 

meeting, it was for the Board to advise him to postpone it. He believed that 

Australia and New Zealand were not interested in regionalization in that part of 

the world, and the situation in other countries in the region was difficult. He 

therefore proposed that the Western Pacific Regional Office should Ъе maintained 

but the meeting of the Eegional Committee postponed. He supported the Director-

General's request for an early decision. 

Dr, VILLARAMA proposed that the whole question should be deferred until the 

feeling of the countries in the region could be ascertained. 

Mr. LINDSAY and Dr. DAENGSVANG supported Dr. S t a m p a r ^ proposal. 

The CHAIRMAN said that while fully appreciating Dr. Villarama
f

s point of 

viev^ the Board felt that an immediate decision must Ъе taken，since the meeting 

had already been convened. 

Decision: A vote Ъу show of hands was taken and it vas decided that, 
while the Western Pacific Eegional Office should Ъе maintained, the 
meeting of the Eegional Committee should be postponed in view of 
present circumstances in that region. 

Dr. HYDE proposed that in drafting the resolution the Board should state that 

it had taken that step vith the greatest reluctance. 

Dr. STAMPAR, although he was in favour of regionalization as laid down in 

the Constitution^ expressed the fear that if WHO set up too elaborate regional 

offices, the practical work they could carry out vould Ъе limited and there was 
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danger of overlapping. He vas somewhat disturbed at the increase of staff 

proposed for regional'offices in 1952 and felt that their development should be 

gradual. 

5- RELATIONS WITH PAN AMERICAN SANITAEY BUREAU: Item 15.2.2 of the Agenda . 
(Document EB7/51) 

The DIRECTOR-GENERAL said that the integration of the Pan American Sanitary 

Bureau with WHO, both as regards administration and programme, had continued very 

satisfactorily； the working arrangements and "emotional" arrangements between the 

tero organisations were much better than ever before. He' therefore suggested that 

WHO should not try to hurry the process of integration. 

Dr‘ SOPER
;
 Regional Director, the Americas, drew attention to a particularly 

significant development. The relationship between the Pan American Sanitary 

Bureau and the metropolitan countries responsible for non-self-governing 

territories had developed in a very satisfactory way. Although there had been 

no special constitutional change in the status quo, there was no hesitation on 

the part of the Directing Council and of the Pan American Sanitary Conference in 

giving the representatives of the metropolitan countries full rights of 

participation. He fully subscribe讧 to the views expressed by the Director-

General . ... 
« 

Dr, SÏAMPAP expressed satisfaction that the integration of PASB vas 

proceeding gradually in a satisfactory manner. 

Dr. ALLWOOD-PAREDES, speaking as Chairman of the Execa..ve Cc^ictco of FASB. 

• supported the statement of the Director-General and. expressed gratification at 

the welcome development of relations between WHO and PASB, The South American 



EBY/Mln/З 
page 7 

countries had a. long tradition of co-operation in matters of public health， and. 

that spirit of collaboration would at all times Ъе at the service of WHO. 

Dr.. de PAUIA.SOUZA was happy to note that on both sides the difficulties 

which had at times appearéd almost insurmountable had been overcome and that 

co-ordination between the two organizations was now assured. He hoped that 

. - - . . . . . . . . 
Canada, which, had always favoured the development of an integrated organization, 

would soon join-the Regional Office for' the Americas. 

Dr. BRAVO, associating himself with his two colleagues from South America, 

felt sure that public health in the region v
0 u
l d Ъе increasingly improved thanks 

to the common efforts of the two organizations and in particular to the unsparing 

and dynamic activities of Dr. Soper. 

The CHAIRMAN felt that the Board could Ъе very gratified Ъу the statements 

of the Director-General and Dr. Soper and the valuable collaboration vhich their 

South American colleagues were bringing to the Organization. 

Decision: At the suggestion of the CHAIRMAN, the following resolution was 
adopted: 

The Executive Board 

Having in mind the provisions of Article 5红 of the Constitution 

NOTES with satisfaction the development of closer relatioiBwith PASO 
and the adoption of administrative practices common to PASO and WHO. 

, ' . . . + . . . , - • . • - •+ • ‘ . . . . . • ‘ 

6. REGIONAL COMMITTEE FOR SOUTE-EAST ASIA: REPORT ON.THE THIRD SESSION: 
Item 15.3- of the Agenda (Document ЕЗТД9) 

The CHAIRMAN reminded the Board that it -vroulá have an opportunity to discuss 

the administrative and financial implications of the resolutions put forward in 
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the ̂reports of the regional committees in connexion with the report of the 
. . . • • • . :.... ‘ • •..:... • - • 

Standing Committee, on Administration and Finance
t 

• I>r..
:
 .MANI，. Regional Director, South-East Asia, requested by the CHAIRMAN to 

introduce the Regional Committee's report, took pleasure in informing the Board 

‘ • • ' • ： ' 

that collaboration was gradually developing along satisfactory lines among the 

Regional Committe, the Regional Office and the governments concerned. The 

governments were becoming, vith the help of the Regional Office, more and more 

able to visualize their own programmes based on the local needs and the quantity 
• ' . • • • • • 
and kind of help required from WHO. 

Introducing the Regional Committee
1

 s report^ he said the salient points 

were : 

(:t) The decision to establish separate sections in national health 

• health directorates to deal with international health matters 

,,(paragraph 7); . 

(ii) The establishment of co-ordination machinery to deal with the 

programmes of the large variety of agencies vhich vere reinforcing 

the vork of WHO in
1

 the region (paragraph ll)； 

(iii) The training of medical and related personnel (paragraph 12)* 

In view of the extreme poverty of the region in trained personnel, 

the Regional Committee had been compelled to recommend the . training of 

medical assistants to work under medical graduates. It was also the 

strong feeling of the Committee that all training must keep step with 

the possibilities of the region to absorb medical personnel• 

Other salient sections in the report were: 

(iv) Health statistics (paragraph 15): health statistics in some 

countries were extremely poor and the regional organization was 
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arranging a short training course; 

(V) Venereal diseases (paragraph 19): WHO projects in that field 

were used as a training ground for local personnel as yell as w 

personnel from neighbouring countries in certain instances s 

(vi) Preparation of medical supplies within the region (paragraph 23): 

he would not say anything on that question at the present stage 

because the matter would come up for discussion in connexion with the 

г

 report' of the Standing Committee on Administration and Finance； 

： :

 (vii) Increase in the budget for 1952 (paragraph 26): the committee had 

recommended an increase in the contributions of the Member States of 

WHO. 

The question of population increase had caused considerable concern and' the‘ 

regional committee had directed him to discuss with the Director-General vhat 

could be done Ъу WHO to assist other organizations in solving the problem,. 

Dr. de PAULA SOUZA was of opinion that the recommendation concerning the 

draining of medical personnel was of capital importance in view of the scarcity 

of qualified doctors iirmany parts of the world. A noteworthy effort had been 

made in* that direction Ъу certain countries, efforts which should be increased 

especially as regards preventive medicine. It would Ъе desirable for the 

Director-General after study•by the appropriate services to issue directives for 

the training of qualified medical assistants with the participation of the 

•.. . . •‘ . у» «, 
goveï*nôiënts concerned. 

Dr. MANI, in reply to a question by Professor CANAPERIA, said that the only 
» . ‘ 

significance of the second recommendation contained in the resolution in. 

paragraph 8, vhich differed somewhat from the usual procedure, was the .general 
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feeling of certain of the governments in the region that, if at all practicable, 

they miglit be given ..the choice ,Ъе.1:л7е.еп • one、ot tvo experts. He had pointed out to 

the Regipnal Committee, that it .vas becoming increasingly difficult to follow such 

a procedure because • of the large ̂  number's • of
1

 staff required for the development of 

the various projects. -： ". . . .. •‘
; 

• .. • ’ 

. ： . • • • ‘ ：. .. , •• ‘ . • • 
. . - . . . . : . . 、 • • ; . . . , - ‘ , » • • 

Dr. LAKSHMANAN said that the Regional Committee meeting which he had 
• . • r - • • • • . . .• .. . . • "'. 

.. .. •. - . 
attended had been a very pleasant one and had done useful work with regard to 

• ： . . : ‘ -

future programmes• He referred particularly to the emploj^ent of international 
r ' • , ' .• 1 . 

. . . . • , . - ‘ • * 

staff in field projects (paragraph 8) and the training of nurses •, He hoped that 
. • ‘ • .. ‘“ . 

the recommendations of the Committee would be put into effect as soon as 

possible because they reflected essential needs. • . . . . . . . 

. . . . ‘
 ：

_ • * 

Dr. HYDE/ referring to. the remark made'earlier Ъу the Director-General that 

the relatipnshlp between bilateral • ártd' tiiiiltila-&eral programmes was one of the 

important developments at the present time and to certain statements in the 
. • ^ . . . . . ' •• • “ ‘ ‘ 

report for South-East Asia concerning bilateral programmes^ wished to make It : 
. • . . • . . . . • . . . . . . . . . . . . . . . . . . 

perfectly clear, although he was not speaking for his Government, that the 

United States Pubi'ic Health Service and the Department of State vere both fully 

.：• : ' • . • " ‘ •••••. ... “ ' . 
committed to the United Nations multilateral projects for improving the economic . ‘• . , . ‘ • 

• • .•- . • • . . . . . • 

and social conditions of less highly developed areas. There were, however, 
.. . . . . ‘ • . •. ' ' • 

perforce certain limits to total participation so that there.was a need for 

continuing bilateral programmes where complete multilateral participation was , 

not possible to obtain. The United States could do more at present through 
. • ' • ‘ ..... 

bilateral programmes than- Ъу -an equal share on á múltilateral basis。 He was 

. . . . . . " . / ... 
convinced that. in. all such programes, countries теге iooking to WHO for leadershç 

and guidance and the constant preoccupation vas
:

 to strengthen WHO Ъу strengthening 
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the regional organizations with the ultimate aim in view of complete co-operation 

and integration with WHO. 

The DIRECTOR-GENERAL suggested that it would be a source of gratification 

to the Board to see how completely regioríál organizations were co-operating with 

WHO and he felt that the Board shouldrecognize the willingness and generosity 

with which all other agencies were recognizing the position of WHO as the overall 

co-ordinating body. In an increasing nomter o f countries committees were being 

set up for technical assistance which included representatives of the government 

and of the United Nations and other interested agencies, and which considered 

the whole of the technical assistance "programmes for a particular country, so 

that co-ordination was being carried out at the earliest possible planning stage. 

Dr. DAENGSVANG-had been impressed by thé close association between the 

Regional Committee and the staff of the national health service of his country, 

which had acted as a ptiraulus both to 才hat. service and the Government as a 

whole. His Government had informed him that.co-ordination between the work of 

the Regional Committee and the new programmes established in collaboration with 

UNICEF, ECA and WHO had been proceeding very satisfactorily. 

,Dr. ALLWOOD-PAREDES, referring to the emphasis placed Ъу the Regional 

Committee for South-East Asia on the need for co-ordinating machinery, especially 

in connexion with bilateral projects, suggested that WHO - as the co-ordinating 

agency in all international health activities - might carry out those functions 

at government level on the use of technical assistance.funds through regional 

offices. 



ü]BY/Min/i 
page 12 

Replying to a question by Dr. de Paula Souaa, Dr. MANI said that his 

concrete plans for the training of medical assistants and related personnel had 

not yet been finalized, although certain methods had been considered in that 

connexinn. In the meantime help had been given by providing a sample syllabus 

of a similar course in another country, and further assistance was proposed by 

offering to provide international staff, medical literature and supplies for 

the starting of institutions for such training. 

Replying to a question by Dr. Karabuda, he said that, while no direct 

reference had been made in the report to tuberculosis, five large demonstration 

projects were in hand for the training of staff in modern techniques of 

tuberculosis control. Demonstration projects were being undertaken.in 1951: 

two in India, cne in Thailand, Burma and Ceylon respectively. 

Decisions: (1) The Board agreed to defer the drafting of a resolution 
concerning general administrative arrangemènts involved in multilateral and 
bilateral health programmes until those matters were dealt with at a later 
point on the agenda. 

(2) The Board noted with satisfaction the progress achieved Ъу 
the Regional Committee for South-East Asia as set forth in the report on 
its third session (doctment ЕВ7Д9). 

7. ESTABLISHMENT OF THE REGIONAL ORGANIZATION FOR EUROPE: Item 15.4 of the 
Agenda (Documents EB7/55， Official Records No. 29. page 6) 

The CHAIRMAN called on Dr. Begg, Chief, Special Office for Europe, to 

explain the present position in regard to the establishment of a Regional 

Organization for Europe. 

Dr. BEGG, in introducing document EB7/55, said it was clear from consul-

tations over a period of almost two years that while the great majority of 

European Member States favoured the principle of constituting a regional 
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organization， there was nevertheless a considerable number which felt that action 

should not be taken in the early future. He directed attention to the annex to 

document EB7/55， showing cost estimates of three different types of offices vhich 

could serve the European Region in 1952， namely: (1) continuation of Special 

Office for Europe in Geneva, (2) a European Regional Office in Geneva, (5) a 

Regional Office established outside Geneva during the first year of activity. 

In view of some difficulty of ascertaining the group view of European 

countries on programmes most required, the Director-General had communicated with 

them regarding the desirability of convening a consultative committee in 1951 ty 

discuss programmes fcr 1952， 1953 and later. Three favourable replies, in 

addition to the seven mentioned in document ЕБ了/55， had since been received. 

Dr. EOJER felt it would be vise in planning finances to take as a basis the 

estimated costs for a Regicnal Office outside Geneva, but was strongly of the 

opinion that the Board should defer any final decisiQn in the matter owing to 

present circumstances. 

Dr. STAMPAR supported the views expressed by Dr. Hojer that establishment of 

a Regional Office for Europe should be postponed. The present European Office in 

Geneva vas working satisfactorily and should be continued* He was in favgur of 

convening a consultative committee at vhich problems of European countries would 

be discussed* He added that Yugoslavia was opposed to the early establishment of 

a Regional Organisât i.cm for Europe
 d 

Professor CANAPERIA remarked that he had always been in favour cf the 

principle of regional committees, which were in a better position to discuss 

problems common to all the countries in a given region. That vas particularly 

true of Europe。 While the establishment ;f a Regional Organisation for Europe 
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might Ъе premature in present circumstances, he was strongly in favour of the 

convening of a consultative committee at an early date to discuss a regional 

programme for Europe, achievable in the immediate future. 

Professor De LAET supported the above views. 

Decision: The Executive Board noted the information supplied by the 
Director-General (EB7/55) in accordance with the terms of resolution 
EE6/ÍR/i4, and decided to recommend the convening of a consultative committee 
in 1951 to discuss proposed programmes in Europe during 1952 and later. 

8. REGIOIAL COMMITTEE FOR THE EASTERN MEDITERRANEAN; Item 15.5 of the Agenda 
(Document eb7/50) 

Sir Aiy SHOUSHA, Pasha, Regiona] Director, Eastern Mediterranean, 

introduced the report of the Regional Committee on its third session (document 

EBT/50). He drew special attention to the resolutions of the Regional Ccmmittee 

concerning (l) the waiving of customs duties on pharmaceuticals and insectic-

ides -already applied by a number of countries within the region; (2) the 

freer flow of medical supplies to governments? (3) the recommendation to Member 

States to increase allocations in national budgets for health services；⑷ the 

recommendation that regional advisers should spend a sufficient length of time 

in countries to enable them to gain a thorough grasp of local problems; (5) that 

intra-reg:- al and inter-regional fellowships should be granted for training in 

trachoma and venereal diseases, etc., and fellowships in general maintaiued at a 

high level； (6) that special attention should Ъе paid to school health; (7) the 

desirability of concluding bilateral or multilateral sanitary agreements with 

neighbouring countries， i.e. frontier agreements, cn diseases of common concern; 

(8) the need for increased allocations f r m WHO budgets for eonnn^mi cable diseases 

activities. 
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Replying to a question Ъу Dr. Jafar, Sir llj Shousha^ Pasha^ indicated- that 

provision had been made in the 1951 and 1952 budgets for Communicable Diseases. 

The CHAIRMAN said that the question of the amount set aside for communicable 
‘ . ‘ . 

diseases would come up for discussion in connexion with the .Programme and Budget 

for 1952. 

A number cf other questions would be discussed later under various items of 

the agenda， 

Dr. STAMPAR said he had Ъееп favourably impressed by the emphasis placed by 

the various regional organizations on the promoticn of technical training to 

strengthen local health administrations. That, as well as the attempt made to 
• , ‘ ‘ . 

establish inter-regional agreements, was a sound development and would, result in 

well balanced programmes in the different regions. 

Commenting on Dr. J a f a r q u e s t i o n concerning provision for control of ‘ 

communicable diseases, he said that control was more complicated than appeared at 

first sight. It vas impossible to wipe out those diseases from a medical point cf 

view； only a well-launched economic and social development programme' would lead 

•to the complete elimination of communicable diseases. He urged that the regional 

committees discuss those problems in detail in collaboration vith other fï • 

specialized agencies in order to ascertain the means vhereby definite control 

could be maintained. • “ - . • • • 

The CHAIRMAN called on. the Director-General to make a statement f.n 'the 

agreement reached with the Government of Egypt - as host government - concerning 

the privileges and immunities to Ъе accorded to the Regional Office for the 

Eastern Mediterranean. 



EB7/Min/2 
Page 1б 

The DIRECTOR-GENERAL explained that it had been found necessary to make a 

few ve::y minor changes in the text approved Ъу the Third Health Assembly under 

resolution WHA3 .83. The modified agreement, after approval by the Egyptian 

Council of Ministers and other legislative bodies, would Ъе presented to the 

Fourth World Health Assembly in its slightly modified form. 

Dr, de PAULA SOUZA asked whether any of the reports or information supplied 

by regional advisers and consultants on the spot about the social and health 

conditions prevailing in the different countries of the Eastern Mediterranean 

could be made available to members of the Executive Board, Little was known 

about the potential resources of the countries in question and such information 

would Ъе invaluable to members of the Board, who were often called upon to take 

important decisions without the necessary basic details. 

Sir Aly SHOUSHAj Pasha, indicated that the reports in question were 

retained in the Regional Office for the information of the staff, a copy being 

regularly sent to Headquarters. 

The DIRECTOR-GENERAL confirmed that extensive detailed surveys had been made 

in a number of countries, but that summaries of them would involve too heavy a 

strain on the Secretariat. They were available for reading by members of the 

Board, "but should be considered as highly confidential documents • 

Decision: The Board noted with satisfaction the progress achieved Ъу the 
Regional Committee for the Eastern Mediterranean, as set forth in the Report 
on its third session (document eb7/50) . ‘ 

The Board further noted the Director-General
1

3 remark concerning the 
modified text of the agreement with Egypt as a host country. 
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PEPORT OF THE EASTERN MEDITERRANEAN REGIONAL C O H E R E N C E ON' HEALTH STATISTICS-
Item i 5.6 of the Agenda (Document EBj/ik) ‘ 

Sir Aly SHOUSHA, Pasha, in inxroducing document EB7/64, said that as a 

result of the Regional Conference on health statistics, arrangements had been mad马 

in co-operation vith the United Nations, Statistical Section, for a training c-urse 

on health statistics in the region. 

Pr. ALLWOOD-PAREDES ..,
:iS
 of the opinion that a precise definiti n of the 

word "residence" in resolution С (page should be included in the report, 

Dr. PASCUA, Director, Division of Health Statistics, replied that the 

definition of "residence" was dependent upon the individual country； a knowledge 

of the wording of that definition was of great importance for the proper appraisal 

of relevant statistical data vithin the country in question. Each country had its 

ovn definition, for census or other legal or administrative purposes。 An instance 

of the importance of the definition vas provided by the hypothetical case of a 

resident of a large tovm who happened to die in a hospital situated some kilo-

metres away: according to the system in use he might either be listed as having 

died in the town or at the place where the hospital was located^ A correction for 

the residence factor therefore resulted in more accurate statistics.. 

• . • » 

. T h e Board noted document SB7/'铋(Regional Conference on Health 
Statistics) and agreed that it should be transmitted t〈 the Fourth World 
Health Assembly. 

10. PRELIMINARY ORGANIZATION OF THE GFi'iCE FOB АББ1СА? Item 1.5。7 of the Agenda 

At the request of the Chairman, Dr. DAUBKNTÛÎJ, Chief, Office for Africa, 

explained that the Office for Africa had been established r.nly in October 1950， 
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with a liinited staff of one administrator and one secretary
e
 After attending the 

Malaria Conference in Kampala and later visiting Liberia, the Union of South 

Africa and Southern Rhodesia, he had had to return to Geneva for the present 

session of the Board. The home governments in London, Paris, Brussels and 

Lisbon would be visited later. No final plans could be drawn up pending detailed 

discussion with the existing local public-health services. It was essential first 

to ascertain particular needs, what action had already been taken, what 

governmental and non-governmental funds vere available, and then see hov WHO 

could fit into the picture. Extensive briefing of a limited number of public-

health officers to visit the different countries was likewise important； those 

officers should spend a sufficient length of time in countries to enable them to 

obtain a full grasp of what still remained to be done. It should Ъе remembered 

that the different countries in the vast continent of Africa had reached varying 

levels of development and it was important that 110 precipitate action should Ъе 

undertaken. 

The CHAIRMAN invited Mr. Pickard, representative of the United Nations, to 

make a statement. 

Mr, PICKAED, representative of the United Nations, said that he had been 

asked Ъу the Secretary-General of the United Nations to inform the Executive Board 

of the great interest of the Secretariat - notably the Division of Non-Self-

Governing Territories - in the steps being taken by WHO to organize a Regional 

Office for Africa. The United Nations division referred to was preparing a series 

of general reports on health conditions in non-s elf-governing territories, two of 

which (Kenya and Uganda) had been completed and copies sent to Ш0. A report on 

the Gold Coast vas in course of preparation and. it vas hoped shortly to undertake 
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a similar report on French West Africa. Comments and suggestions had been 

invited from the Office for Africa on this project. The Division of Non-Self-

Governing Territories would continue its work and hoped that the office 

responsible for Africa would furnish any available information on health 

conditions in the African non-self-governing territories. 

Dr. DAUBENTOW, replying to a question by Dr. Hyde as to what precisely had 

so far been done for Africa, and Liberia in particular, referred to the extensive 

study of malaria problems throughout Africa by Professor Cambournac, member of 

the Expert Committee on Malaria. The problems of bilharziasis, malnutrition and 

yellow fever were also being studied. He agreed vith Dr. Hyde that the urgency of 

African problems should not Ъе minimized. 

The DIRECTOR-GENERAL was likewise of the opinion that full attention should 

Ъе paid to the many African problems, bu：; wished to remind the committee of the 

limited funds available for 1951. It might be found necessary to reduce services 

earmarked for other regions in 1952, in order to increase the funds set aside for 

activities in Africa. 

Professor De LAET feared that much time and money would Ъе spent before 

reaching any concrete results. He suggested that the best method would Ъе to 

convene a conference of representatives of the different governments of the 

continent of Africa, similar to the consultative committee recommended in 

connexion with the Regional Office for Europe. 

Decision: The Board noted tne information furnished by Dr. Daubenton^ Chief, 
Office for Africa. 

The meeting rose at 12.15 p.m. 


