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1. ORGANIZATIONAL STUDY ON REGIONALIZATIONî Item 10(2) of the Agenda (Resolution 
EB10.R18, documents EEL1/33 and .Add.1,1 EB11/69) (continuation from third meeting) 

The CHAIRMâN invited the Board to resume consideration of the study on 

regionalization (document EB11/33), and to continue discussion on Annex ：[• (Notes for 

future consideration). 

Dr. ALLWOOD-PAREDES noted that it would appear from the comment made on the 

document as a whole, and from the statenent of the Director-General, that the study-

went beyond the scope of FegionsXizsi/ion and could bstter be termed an evaluation of 

the progress and development of.the World Health Organization in the achievement of 

its ideals. Clearly, as the Director-General had pointed out, additional expenditure 

would be involved and problems would arise т/rtiich were inherent in the accomplishment 

of the great and difficult task before the Organization. 

The CHAIRMâN invitedthe Board to consider Annex II (document EB11/33 Add.l) 

setting out the structure of the regional organizations. 

Dr. ALLWOCD-PAREDES asked what criteria, if any, were used in establishing the 

structure of the regional organizations, since the charts contained in document EB11/33 

Add.l showed that the organizations differed greatly from each other, even in 

administrative details. 

The DIRECTOR-GENERAL recalled that, at the beginning of the process of regional-

ization, a standard form for rsgionalization had been introduced, it being borne in mind, 

however, that changes to that form might well arise owing to the particular 

circumstances in each region. îhe Regional Office for the Americas was, for 

instance, unique in that it was indivisible from the Pan American Sanitary 
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Organization. The Regional Offices for Africa and for Europe also showed character-

istic traits of their очш. The Regional Offices for the Eastern Mediterranean, for 

South-East Asia and for the Western Pacific had, however, much in common although 

certain variations had developed in the light of circumstances. Hitherto, 

headquarters had never attempted to force standardization on. the regional offices. 

It was, of course, impossible to say what form regionalization would take in the 

future but at the present time it was felt that those offices could accomplish their 

work with the greatest measure of economy and efficiency by taking into account the 

wishes of the respective regional committees and the opinion of the regional director 

concerned. Each of the regional directors vras fully aware of developments in the 

other regions. No changes of an organizational nature were made т/ithout consultation 

at headquarters as well as with the other regional directors, and authorization was 

required for all except minor changes. 

Dr. BRAVO, commenting' on Annex II in relation particularly to Part V of the main 

document pointed out that the Regional Office for the Americas wag, for the most part, 

financed by the subscriptions of the American countries to the Pan American Sanitary 

Organization, whereas the other regional offices were financed by the regular budget 

of the World Health Organization to which all Member States, including the American 

countries contributed. Thus the Member States which formed part of the Regional 

Committee for the Americas contributed towards all the regional offices as well as 

their omx. That double contribution, which had been voluntarily agreed upon, should 

serve as an example to the other regional offices. 

He had wished to emphasize that fact in order that the other regional committees 

might take similar measures #iich would not only improve their own situation with 

regard to health but would also alleviate the burden at present resting on the 

American countries. 



The CI-IAIEMAJJ noted that the Board had no comment to offer on Annexes III and IV. 

He recalled the proposal made at the previous meeting to appoint a working party to 

consider further the document on regionalization. 

Dr. TURBOTT, following his remarks at the previous meeting, proposed the 

following draft resolution» 

The Executive Board, 

Reoognizing 

(a) that attendance of peripheral members at regional committee meetings 

is difficult and may become Impossible through increasingly costly 

transportation expensesj 

(b) that the attendance of all members at regional committee meetings is 

essential for the proper functioning of IHOj 

R』OMMENDS that provision should be made for the reimbursement of trans-: 

portation expenses of one representative of each Member State for attendance at 

meetings cf regional committees. 

Dr. TOGBA. said that, while he was in sympathy with the draft resolution, he 

would welcome information from the Secretariat as to its possible financial implications. 

Dr. KARUNARâTNE suggested that the•draft resolution be referred to the proposed 

working party for its study and recommendations. 

Professor GANAPERIA supported that suggestion. 

Dr. ALLWOOD-PAREDES wished to know whether the draft resolution was.intended also 

to include Associate Members. 

Dr. TURBOTT confirmed that the draft resolution would cover Associate Members ivho 

had the right of attendance. 



Dr. TOGB/i. thought it would.Ъе desirable to mention Associate Members specifically 

in the draft resolution. 

Professor FERREIRà supported the draft resolution. 

The CHAIRMAN proposed that the working party should consist of the follcming 

members» Dr. Allvrood-Paredes, Dr. van den Berg, Dr. Bravo, Dr. Hayek, Dr. Karunaratne, 

Dr. Togba, and Dr. Turbott, 

The working party would also serve as a drafting committee to prepare a draft 

resolution on the document under consideration. 

Decision： The Chairman's proposal to set up a working party was approved. 

S 

Dr- HAYEK recalled that, at the Board's second meeting, it had Ьеш decided to 

defer consideration of the statement made by the Regional Director for the Eastern 

Mediterranean until item 10(2) of the agenda was discussed. 

At the previous meeting, various members of the Board and also the Director-General 

had comnented on the difficulties v¿\ich vaight make it necessary for the Tiorld Health 

Organization to revise its regional divisions. Nevertheless, in the interests of 

uniformity and until such general revision ятеге to take place, it rras both necessary and 

useful that the Regional Committee for the Eastern Mediterranean should meet as soon as 

possible. 

He therefore submitted the following draft resolution (document EBll/69) which 

he requested the Board to consider in the light of existing circumstances and of 

Article 44 of the Constitution of the World Health Organization! 

The Executive Board, 

Having heard the statement made by the Regional Director for the Eastern 

Mediterranean, according to which the meeting of the Regional Committee has this 



year once again been impossible because of non-technical considerations prevailing 

in the Region. 

EXPRESSES its regret at the prolongation of a situation prejudicial to the 

health interests of this Region； 

REQUESTS the Director-General to ask the Member States of the Region for 

their views on the position, and for solutions which they may wish to suggest, 

and to report to the Sixth Health Assembly^ 

RECOMMENDS the Assembly, on presentation of the Director-General
1

s report, 

to consider any measure capable of putting an end to this situation, in 

particular by a fresh distribution•of the Member States of the Region. 

Dr. van den BERG suggested that the draft resolution be referred to the working 

party.. 

Dr. TOGEñ. thought it would be profitable for the working party to study particular^ 

the first operative paragraph since he had understood that the facilities of the World 

Health Organization v:ere nonetheless available in the Region even though the Regional 

Committee for the Eastern Mediterranean had not met. 

Dr. ALLWOOD-PAREDES considered that the matter raised in the draft resolution sub-

mitted by Dr. H^rek could more appropriately be considered under item 35 of the agenda 

(study on assignments to regions). 

The document on the study of regionalization was of an administrative and technical 

nature, Tihereas the draft resolution raised political issues which should preferably be 

dealt v/ith by.a plenary meeting of the Board. 

Dr. BRiWO supported Dr. Allwood-Paredes' proposal. 

The GHâlKIAN believed that the final phrase of the third operative paragraph, 

namely, "in particular by a fresh distribution of the Member States of the Region", was 

redundant in view of the previous reference to "any measure capable of putting an end 



to this situation", and could therefore be deleted. 

Dr. HAYEK agreed to delete the final phrase of the third operative paragraph. 

The CHA.IRMA.N suggested that the Board should come to a decision on the draft 

resolution without further discussion. 

Dr. van den BERG considered nevertheless that, as a matter of principle, it 

would be advisable to refer the draft resolution to the working party for a thorough 

study. 

Dr. SHOJSHA, Regional Director for the Eastern Mediterranean, replying to a 

request by Dr. TOGBA for information as to whether the Member States of the Region 

had already been approached for their views on the position (as proposed in the 

draft resolution), stated that he had been personally informed that the Arab States 

wore individually opposed to sitting on a regional committee where Israel would be 

represented. Also, the Political Committee of the Arab League had reaffirmed its 

decision taken in the previous year, and had requested that Arab States should stress 

that Israel be assigned to another Region. 

Following a further question by Dr. TOGBA., ho added that he had not approached 

the Government of Israel but only those governments which had refused to participate 

in the Regional Gommittee meeting. -

The DIRECTOR-GENERAL said that he had at all times kept the Government of 

Israel closely informed of the situation. 

Dr. HURTADO considered that it would be most inappropriate to refer the draft 

resolution to a working party for consideration, since that would be contrary to 

ths new principle established of study by the Board in plenary before a matter 



was submitted to a working party. Furthermore, the draft resolution under 

consideration had given rise to a new and important problem since it was the 

expression of a group of Member States repudiating another Member State in the 

same region. Such a situation was without any precedent in the history of the 

Organization. It was therefore essential to study the legal aspect of the question 

and the stand to be taken by the Organization in the matter, bearing in mind the 

possibility of recurrences. 

Нз suggested that Dr. Hayek should withdraw his draft resolution until the 

problem had been thoroughly studied. 

The CHAIRMAN asked Dr. van den Berg whether he would agree to withdraw his 

suggestion to refer the draft resolution to a working party. The draft resolution 

would then be considered under the next item on the agenda. 

Dr. van den BERG agreed to withdraw his proposal although, in his opinion, it would 

still have been preferable for the working party to have made a detailed examination 

of the draft resolution. (For discussion on report of working party, see twenty-third 

meeting, section 3). 

2. STUDY ON ASSIGNMENT TO REGIONS: Item 35 of the Agenda 
(Resolution ЖА5.43, resolution EB10.R7> documents EB11/50, EBll/50 Add.l, • 
EKLl/69). 

The CHA.IRMA.N invited the Board to continue discussion, under item 35 of the agenda, 

of the draft resolution submitted by Dr. Hayek (see page 7 of these minutes). 

Dr. HURTADO asked for tha opinion of the Director-General as to whether any 

precedent existed for the situation in the Regional Committee for the Eastern 

1
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Mediterranean. Normally, Member States expressed their m s h e s as to the region 

to vdiich they should be assigned. However, in the present instance, the 

situation was exactly the opposite in that certain States were refusing to accept 

another Member State within the same region. 

Dr. HAYEK said that it would be impossible for him to withdraw his resolution 

in th&- present circumstances. He called particular attention to the second 

operative paragraph of the draft resolution. He was not clear as to whether the 

Government of Israel had been consulted on the situation and, if so, v«hat, its 

reaction had been. 

The draft resolution fell iwithin the provisions of Article 44(b) of the 

Constitution, and it was most important that it should be studied by the Board. 

The DIRECTOR-GENERAL confirmed the fact that no precedent for the present 

situation had hitherto arisen. It was, however, within the prerogative of the 

Executive Board to refer the matter to the Sixth jorld Health Assembly for 

consideration. 

Dr. HURTADO was grateful for that clarification。 The problem was essentially 

a political one and it would be a dangerous precedent if the Board were to take 

a stand whereby Israel would be assigned to another region. He thought the 

World Health Assembly was the only organ competent to consider the question. 

The CHAIRMAN emphasized the fact that^ by the deletion of the final phrase 

ef the draft resolution, there no longer remained any suggestion for a fresh 

distribution of the Member States of the Fiegion. If the Board agreed, the draft 



resolution could be submitted as it stood to the Sixth World Health Assembly• 

Dr, ALLWOOD-PAREDES supported the Chairman's proposal that the draft 

resolution be submitted to the Health Assembly, together "with any information 

obtained by the Director-General
# 

Dr, van den BERG said that the discussion had clearly shown a variety of 

interpretations of the draft resolution to be possible• He therefore came back 

to his proposal to refer the draft resolution to a working party
% 

Dr. BRAVO suggested that the final operative paragraph be deleted as， in his 

view, it was preferable that the Board should not include any particular re-

commendation. 

Professor PARISOT drew the Board
1

 s attention to resolution >iHA.5.45j on the 

Regional Committee for the Eastern Mediterranean, in "which the Board was requested 

to report on the subject to the Sixth :/orld Health Assembly. Consequently, by-

referring the draft resolution as it stood to the Sixth Viorld Health Assembly, 

the Board would merely return the issue to the Assembly. 

Professor FSRREIRA considered Professor Parisot
f

s remarks to be most sound. 

However, in such a complex question, to -vrfiich the United Nations itself had 

hitherto been unable to find a solution, it was highly important to gain time 

and therefore to return the issue iiight well be tfte wisest course. In view 

of the purely political character of the problem, there did not seem to be any • 

likelihood that any drastic resolution "which might be adopted by the Executive 



Board, or by the World Health Assembly would yield profitable results. 

Mr. MASON, alternate to Dr. Turbott, fully agreed with Professor Ferreira's 

observations. Since the Eegio'nal Director for the Eastern Mediterranean had 

informed the Board that the situation had not undergone any appreciable change, 

it would be preferable to leave the matter open for the World Health Assembly to 

take any action it might judge desirable. He therefore supported the Qiairman's 

proposal. 

Dr. ШАТО noted that agreement existed within the Board that the matter Tías 

a political one. In his opinion, the Board, which was a technical body, was not 

competent to deal with the matter and therefore the only correct procedure was 

to refer‘the question to the Health Assembly itself. 

The DIEECTCR-GENERAL noted that, under Article 28(c) of the Constitution of 

the Organization, the Board could be called upon to perform any functions entrusted 

to it by the Health Assembly. The Health Assembly had therefore clearly the 

right, if it so desired^ to refer the matter to the Executive Board for study. 

Dr. ALLWOOD-PAREDES suggested that reference to resolution ША5.45 might be 

included in the preamble of the draft resolution. 

The CHAIRMAN noted that the first operative paragraph of resolution ША5.45 

merely requested • the Executive Board to keep the situation under review, and that 

it did not therefore call for any decision. 



Dr. TOGBá recalled that the situation in the eastern liediterranean Region 
« 

had first been referred to the Health Assembly for study by the Board. It was 

therefore quite appropriate for the Board, at the present stage, to rofor. the 

matter once again to the Health Assembly. 

Dr. BRAVO, following a request by ths CHAIRÎ.ÎA.N, withdrew his amendment to 

delete the third, operative paragraph. 

Dr, van den BERG and Dr. BRAVO stated that they would abstain from voting on 

the proposal to refer the draft resolution to the Sixth T.'orld Health Assembly. 

Docisión: It was agreed by a majority to refer the draft resolution 
submitted by Dr. Hayek, as amended on the Chairman »s proposal, to the 
Sixth World Heal-Ш Assembly for its consideration (see resolution EB11.R8). 

The (3!А1ЩЛй.1У called attention to document EBll/50хт.sesa^^mciri-tefcer TOgtmis 

and invited coinment thereon.' 

M . ZARB, Chief, Legal Office, noted that document EBll/50 Add.l
1

 -eoataioûâ 

further replies from Member States. Replies from the Governments of Australia 

and Egypt had also been received and would be circulated as a second addendum, 

making a total of 28 communications rccu-ivsd by the Director-GaneraL . Eight 

replies had been in the form af acknoi^ledgement without any particular corament, 

seven replies had contained general comment with var^dng points of emphasis, and 

the thirteen remaining replies had all stressed the free choico exercised by the 

government, or by the authority competent to speak in the name of a countrj- or 

territory, as the deciding factor. 

1 
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It v/as interesting to note that the majority of the thirteen replies, as 

"well as some of the others, contained for the first time an emphasis on the 

interests of the Organization itself: assignment to regions should be carried 

out taking into account the administrative and technical possibilities at the 

Organization^ disposal in the various regions. 

The Board was called upon to undertake a study in close co-operation with 

the Director-General on the basis of the material collected. The replies 

would provide the substance for recommendations to the Health Assembly on the 

subject. 

Professor FERREIRA had been particiilarly interested by sub-paragraph (g) of 

the reply from the Indian Government contained in Annex B^ pago 4， "which stated 

that political considerations should find no place in decisions on applications for 

assignment to regions. 

It had become increasingly clear that any difficulties encountered by the 

QrgRni question of assignment to regions were not of a technical nature 

but had rather arisen out of political considerations. In the past, the 

Organization had carefully avoided-&ucii •considera^^Laas-in j^a^xxiUits-oonrposition 

of doctors and public-health workers. It was essential that political issues 

should be dealt with as smoothly as possible in order not to injure the status 

enjoyed by the Organization• He recalled that the Organization had retained 

certain States as inactive Members
5
 and it was to be hoped that the day would come 

•when all could work together without any distinction of colour，or of religious or 

political beliefs. 



He urged members of the Board to set themselves certain limits when 

discussing the question of assignment to regions, and leave political problems 

on one side until they could be settled in other spheres. He was convinced 

that the Board could accomplish its functions most effectively by abstaining frcm 

discussing political considerations. 

The CHAIRM/IN recalled the provisions of resolution 碰5.43，as well，.s those 

of Articles 44 and 47 of the Organization's Constitution, and suggested that the 

document be forwarded with the Board's comment to the Sixth ,/orld Health assembly. 

Dr. TOGBA. recalled, in connexion with the remarks made by Professor Ferreira, 

the early stages of the Organization vhen no political impudinonts in the hoilth 

field had as yet been foreseen. However, it had since become apparent that 

politicians on the national level had exercised a moasuro of influence v,iiich had 

•to a certain extent slowed down the rrork of the Organization. 

The matters raised at the present meeting had shown ovidcnce of political 

factors at work. Although members of the board in their capacity as doctors were 

supposed to be free from political influence, he supposed that everyone ?/as 

inevitably guided by his government to a slight degree• But it v/as highly 

desirable for health and social factors to be ；kcisive in the question of assign-

ment to regions and for political questions to play no part \\tiatsooVGr. 



Dr. ALLWOOD-PAREDES believed that the best method from the technical point of 

viow of assigning Member States to Regions would be to leave it to the choice of 

the States Concerned. 

Ш. MA.SON, alternate to Dr. Turbott, agreeing with the view expressed by 

Dr. Allwood-Parades, said his study of the governmonts
1

 replies had led him to 

the conclusion that the wishes of the Members of the Organization (including 

Associate Members) should be paramount. The Member State concerned should be 

asked, in making its request for assignment to a particular region^ to take into 

account such factors as geographical position, health conditions in the territory-

concerned, etc. A request made by a Member State after consideration of such factors 

could hardly be ignored. The alternativo to acceptance would bo to allow a United 

Nations specialized agency to attempt to force the Member to accept arrangements 

concerning its territory with i/diich it did not agree. It might then refrain from full 

co-operation, or at worst refuse to take any further part in the Organization*s work. 

He congratulated Dr. Togba, Dr. Ferreira and Dr. Allwood-Paredes on tho realistic 

view they had taken. The fact must be faced that WHO was an irrfcer-governmerrbal 

organization financed by governments. It was of course highly desirable^ since the 

field in which WHO worked was technical, that technical considerations should as far as 

possible out"vveigh others in the deliberations of Member countries; bat there were 

cases in vrfiich other factors might be thought overriding. That in no way detracted 

from his contention that it was unrealistic to go against the wishes of a Member 

State in this matter. 

He suggested the following draft resolution as a basis for discussion： 



The Executive Board, 

Having considered the various criteria for assignment of territories 

of Members of the World Health Organization to regions within the World 

Health Organiüatio:〜 

RECCMSKDS 

(1) that in this matter the wishes of the Member concerned should be 

paramount； 

(2) that Member States， in stating their wishes, should take into account: 

(a) gsographical position 

(b) health aspect3 

(c) economic aspects 

(d) administrative considerations 

(e) relations created by agreements between TOO and other 

international organizations. 

Professor ALIVISATOS thought it strange that of all the Member States of 

YfflÔ  only 28 had replied to the Director-General
f

s letter, of which number, ei^it 

had merely acknowledged receipt。 The majority of the countries that had replied 

considered that the first criterion should be the wish of the country itself, or 

of the government speaking on its behalf, and the second criterion, whether that 

wish would cause administrative difficulties to YfflO» He therefore proposed 

that the Board should recommend to the Assembly that the wish of the country 

concerned be taken into consideration in the first place » Should Ш0 find it 

impossible to accede to the request^ the Director-General should negotiate with 

the government concerned and if no solution could be found the matter should be 

referred to the Board which would then make proposals to the Health Assembly for 

its final decision. 



Dr. TOCBA suggested that the procedure proposed by Mr. Mason and 

Dr. Alivisatos would lead sooner or later to difficulties. Ш0 under such a 

procedure would still be guided by the wishes of politicians and not by its own 

desire to divide the world into regions on the basis of health considerations. 

Under such a procedure it might even be possible for countries in the African 

Region, at the request of the European governments responsible for their 

international affairs, to be attached to the European Region - for the sake of 

convenience. If in the future those territories became self-governing they 

might wish to join some other region. 

Dr. van den BERG said that under Article 44 of the Constitution the Health 

Assembly had to define the geographical areas in which it was desirable to 

establish a regional organization. If that article тюге considered in the 

right light, it was clear that there could be no such non-geographical assignment 

as Dr. Togba seemed to fear. Difficulties arose from the fact that there were 

inevitably border-line cases. In such cases as had hitherto arisen - Pakistan, 

Indonesia and Greece, for instance - WHO had always asked what was the wish of 

the country concerned. That procedure should be followed in the future in border-

line cases. He agreed m t h Mr. Mason that it would be a mistake to oblige a 

country to participate in the work of a region to which it did not wish to belong. 

He proposed that Mr. Mason's draft resolution should be referred to the 

working group already set up. 

Mr. MASON thought Dr. Togba had understood from his remarks that in the 

choice made by the country itself, political considerations would always be 



paramount. That did not necessarily follow. Governments would naturally 

endeavour to give priority to health considerations• Indeed he thought the 

cases where political considerations took precedence would be few, and more and 

greater difficulties might be encountered if some other system were adopted. 

Tîie CHAIRMAN suggested that in proposing rules or criteria for selection the 

members of the Board should not have in mind specific cases, but should recommend 

criteria -which would be applicable to any country, in the future as well as in the 

present. 

He proposed that a working party should consider the matter，in the light of 

Articles 44 and 47 of the Constitution and the views expressed by governments 

contained in document EBll/50 and Add.l, taking as a basis for discussion the 

resolution proposed by Mr, Mason. Did the Board wish to set up a new working 

party or could the matter be referred to the one already created? 

Dr. HAÏEK said he would agree to referring the question to the existing 

working party, provided that Dr» Mackenzie and Professor Canaperia were included 

in its membership. 

Decision; It was agreed to enlarge the Working Party on Regionalization 
by the addition of Dr. Mackenzie and Professor Canaperia, and to refer to it 
item 35 of the agenda {study on assignments to regions, (For discussion on 
report of working pr.rty, see tventy-third mooting, section 3,) 

3- REVIEW OF REPORTS OF EXPERT COMMITTEES: Item 18 of the Agenda 
(Resolution EB7-R80) 

The CHAIRMAN read resolution EB7-R80 of the Executive Board at its seventh 

session, describing the content of resolutions to be adopted concerning each report 

of an expert ec^nittee。 



Expert Committee on Biological Standardization^ sixth report (document EEL1/27)1 

Dr. MACKENZIE said that, like all the reports of the Expert Committee on • 

Biological Standardization, the sixth report was excellent。 Twenty-five 

international standards had already been adopted, five new ones during the past 

year； three old ones had been replaced and work was in progress on twenty or more, 

four or five of. which would be ready within thq next few months. That was a 

considerable achievemerrfc. The report was rather a statement of the principles 

guiding the expert committee than technical advice to those using biological 

standards. Advice would be given out at the same time as the standards， in the 

form of memoranda ̂  and would certainly prove very valuable. 

He drew particular attention to paragraph 44 (page 19) of the report y dealing 

with the proposed collection of authentic chemical substances. The matter had been 

referred to the Expert Committee on the International Pharmacopoeia and vas 

already under consideration by a "working party*. He very much hoped it would be 

possible to set up an international centre such as those in London and Copenhagen 

for the holding or distribution of. authentic chëmicals». 

Dr. TIMMERMAN， Director, Division of Therapeutic Substances, confirmed the 

remarks of Dr. Mackenzie concerning authentic chemicals. 

The CHiilRMN read the following proposed resolution for adoption ty the Board： 

The Executive Board 

1. NOTES the sixth report of the Expert Committee on Biological Standardizationj 

2. THANKS the members of the committee for their work； and 

3. AUTHORIZES publication of the report• 

To be published as World Hlth Org.techn.Rep. Ser, 1953, 68 



In reply to a question by Dr. TOGBA, the DEPUTÏ DIRECTOR-GENERAL s?id that 

the disclaimer indicating that the views expressed in the report were those of the 

committee and not of the World Health Organization was automatically added to 

expert committee reports when published. 

Decision： The draft report was adopted (see resolution EB11.R17). 

Eixpert gommittee on Bilharziasis, first report (document EBll/29)
1 

Dr. BON№, Director, Division of Communicable-Disease Services, introducing 

the report, said it was the first report of an expert Committee on bilharziasis. 

There had previously been a joint study-group of the Office International d'Hygiène 

Publique and 1H0. 

In the report the expert committee reviewed tha surveys made in Africa, and 

further dealt with diagnostic methods, epidemiology, and methods of control through 

snail destruction and treatment, and with standard procedures for epidemiological 

surveys. As regards diagnostic methods, due consideration was given to the 

practicability of methods under field conditions. The committee considered the 

development cf a sound molluscan classification, based on the anatomy of the soft 

parts of the animal, essential aixi of the utmost urgency. ТОЮ already had ths 

assistance of such a classification in Шгее institutions - in Paris, Denmark and 

Southern Rhodesia. In that field the committee recommended that a sub-conraiittee «1 

malacology be set up and the Executive Board might consider the advisability of 

accepting that suggestion. The committee had also emphasized the danger of the 

spread of bilharziasis through migration and through new irrigation schemes. 
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The DIREGTOR-OENSRAL said that there was one recommendation in the report the 

implementation -of which m i ^ t lead to certain ccxnplications, namely that a sub-

ccxnmittee of the expert committee should be set up. That sub-coiranittee would have 

to report back to the main committee
}
 but under present arrangements expert 

committees might not meet for two or three years and, moreover, a new committee 

was formed for each session» On the other hand, it v^as entirely practicable to 

set up a new committee or group of advisors consisting of persons qualified in 

specific matters• 

• •• . • • ' ' • . , ' . ： -

The CHAIRMAN, in the absence of disagreement with the views expressed by 

the Director-General, took it that the Board did not wish to make any recoramenda^-

tion on that issue. 

Decision: The Board noted the first report ef the Expert Committee on 
Bilharziasis, thanked the members of the committee for thoir work, and 
authorized publication of the report. (see resolution EBll.Rll). 

Joint FÂO/lHO Committee on Brucellosis, second report (document EB1Í/52)
1 

Dr. BONNE recalled that the first report of the Expert Committee on 

Brucellosis had laid the basis for standardized diagnostic procedures in man and 

animals and given detailed recOTimendations on human therapy and field control in 

animals. It had also posed important research problems to taken щ> by the 

brucellosis centres and brucellosis laboratories. 

Tbe second report now before the Board examined tha re stilts mf that research 

during the preceding two years atKi indicated procedures in detail for: 
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(a) bacterial culture and identification of Brucella; 

(b) chemotherapeutic procedures in human beings in the light of recent 

advances； 

(о) clarification of diagnostic criteria in human beings and anmals} 

⑷ new diagnostic tests for more practical field use in animals； 

(e) emphasis on the melitensis problem. 

It had considered a plan of large-scale and long-term investigation of 

vaccines for sheep and goats which should be of paramount importance for the 

control of brucellosis in those animals. 

Decision: The Board noted the report of the joint FAO/WHO Committee on 
Brucellosis on its second session, thanked the Committee for its work, and 
authorized publication of the report (see resolution EB11.R12) 

Expert Committee on Hepatitis, first report (document ЕВ11/21)! 

Dr. BONNE, introducing the report, said the expert committee had been called 

together at the request of the Third World Health Assembly, to assemble available 

knowledge on the epidemiological and public health aspects of infectious and serum 

hepatitis and to point out the danger of parenteral foras of therapy. 

The report only touched on diagnostic methods and therapy； it concentrated 

on terminology, differentiation between infectious hepatitis and serum hepatitis,-

etiology, epidemiology, and control, with emphasis on safety measures necessary in 

parenteral penetration. It recommended the term "infectious hepatitis" and 

used "serum hepatitis" in tĵ e report, without however excluding names indicating 

the parenteral penetration. It also advocated compulsory notification of the 

1 
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disease. The expert committee had emphasized the desirability of calling the 

attention of the medical, dental and nursing professions to the danger of 

transmitting hepatitis by transfusions and other medical procedures, and of 

informing them of the methods available for diminishing that risk. 

Dr. MACKENZIE informed the Board that the re с óramendat ion of the expert 

committee rrelatlng tcrfciood. tmr^faaioü-hr.d b^vi adófteâ 

Kingdom National Blood Transfusion Service» 

Dr. KAEUNARATNE, referring to the paragraph 011 epidemiological observations 

on pago 2k of the report ̂  enquired whether it vas proposed to take any action to 

collect more data. 

Dr. BONNE replied that hitherto not nuch had been done in that direction by 

WHO, but it was the intention to pursue the matter so far as budgetary resources 

allowed. 

Decision: The Board noted the first report of the Expert Committee on 
Hepatitisj thankod tho members of the committee for their vorfc， and authorized 
publication of the report (see resolution EBll.Rlif). 

Expert Coamittee on Influenza, first report (document ЖВ11/22) 

Dr. BONNE said the e:cpert committee had omphasized that international 

collaboration was essential to a knowledge of the epidemiology of influenza and 

of the origin and spread of influenza epidemics. It had made recommendations 

concerning the main typos of work that WHO might undertake in that field. They 

Ъе sTomnarized as follows : 

1
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(a) a continued and expanded programme for the collection, correlation 

and distribution of information on the epidemiology of influenza; 

(b) a more rapid dissemination of scientific information? 

(c) the provision of increased laboratory training facilities}• 

(d) the provision of standard diagnostic reagents. 

Dr. MACKENZIE drew attention to the fact that the report before the Board 

was the first international report on influenza since the virus was discovered 

20 years ago. There was still no agreed standardized procedure on the vital 

question of the antigenic analysis of strains. On. the other hand the procedures 

for diagnosis, which.appeared to be agreed, would prove of great value. 

An important point brought out in the report was that influenza did not at 

present lend itself to quarantine measures j the restriction of travel betmeen 

countries on account of an epidemic was not therefore justified. 

The' expert committee had been in general agreement that it was only through 

influenza centres such as those at present existing that epidemics of the disease 

could be studied and information for prophylaxis by vaccine be given - a matter of 

vital importance. It pointed out that the network for exchange of information 

did not as yet extend to all parts of the world. 

Dr. BERNARD, adviser to Professor Parisot, referring to the problem of preventive 

measures, said that the problem was one of great concern to public-health 

authorities. He associated himself with Dr. Mackenzie)s congratulations to the 

committee on its report, but he considered the balance sheet so far as preventive measures 

were concerned was negative. He agreed that qu&rantine .measures would be ineffective 



and it was as well to state that fact. But the committee placed great hopes in 

the use of vaccines in the case of epidemics； he thought such hopes were illusoiy 

in practice and would like to have the opinion of the Secretariat on the 

recommendation (page 16 of the report) that a study should be made of the present 

production potential of influenza vaccines. 

Dr. BONNE said that unfortunately the committee
1

 s conclusion was that the 

study of vaccines had not yet reached the stage where a vaccine had been found which 

could be used effectively on a large scale. Recent developments had given rise 

to the expectation that it would not be long before such a vaccine was discovered, 

but the committee had wished to avoid giving the impression that such vaccines were 

already available. 

Dr. KARUN“RATNE thought that, since the committee felt the best approach to 

lie in prophylactic immunization (section 14， second paragraph), it might be 

desirable for the Secretariat to pursue its study of the matter, in order to 

encourage persons working on the discovery of an effective vaccine. 

In reply to a question by the CHAIRMAN, Dr. KARUNARATNE said he was not 

proposing an amendment to the resolution; he would be satisfied if the Secretariat 

took note of tiie suggestion. 

In reply to a question by Professor ALIVISATOS, Dr. BONNE said that, despite 

all efforts, no-one had been able to identify the virus in the 1918 influenza 

epidemic• 

In reply to a further observation by Professor ALIVISATOS, he said that it 

was precisely in order that the virus of an epidemic could be rapidly identified 



that it was important for the network of influenza centres to bo as extensive as 

possible. Т1УН0 was doi滩 its utmost to have more centres set up in areas not yet 

covered. 

Decision： The Board noted the first report of the Expert Committee on 
Influenza， thanked the members of the committee for thair work, and 
authorized publication of the report (see resolution EB11.R13)* 

Expert Committee on the International pharmacopoeia, report on eleventh session and Sub-
committee on Non-Proprietary Names, report on fifth session, (Documents EBll/37 and "“ 
EKL1/38)1 ： 

Dr. TIIMERMA.N, introducing the report, said the expert committee»s discussions 

had been mainly devoted to the final text of a m m b e r of monographs and appendices 

for volume II of the Pharmacopoea Internationalis; draft monographs for the Addendum； 

plans for a second edition of the Pharmacopoea Internationalis； the work done by the 

Sub-Committee on Non-Proprietary Names; and discussion of the possibility of 

establishing a collection of authentic chemicals. 

The Sub-Committee on Non-Propristsry Names had considered the selection, adoption 

and protection of non-proprietary names, and had laid special stress on the 

desirability of publishing them and proposing their adoption by Member States as soon 

as possible after they had been selected. The total number of non-proprietary names 

selected to date was 430. 

Professor ANDERSEN said that the introduction of non-proprietary names was of great 

value, and he congratulated the Sub-Committee on the results achieved. In 

certain countries, however, difficulties had arisen because the new international 

names differed greatly from tha existing national ones. In some cases the 

4
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international names were not well chosen, either from the chemical or the 

linguistic point of view. He asked whether the Secretariat could explain the 

principles on which the selection was based. 

He drew attention to the third paragraph on page 3 of the sub-committee
1

 s 

report (document EB11/38) concerning attempts to register international non-proprietary 

names as trade-marks. 

Dr. TIMMERMAN explained that all names selected by the committee were sent to 

numerous international institutions, including pharmacopoeiál commissions, for their 

opinion. Selection was based on seven principles, which he would not describe in 

detail. 

With regard to the third point raised by Professor ANDERSEN, he said that 1H0 

tried to prevent commercial firms in Member States from using non-proprietary names as 

registered trade-marks by sending all names selected as rapidly as possible to 

governments, pharmacopoeial commissions, etc. and requesting governments to adopt them 

and take measures for their protection. 

Decision： The Board noted the report of the Expert Committee on the 
International Pharmacopoeia on its eleventh session and the report of the 
Sab-Committee on Non-Proprietary Names on its fifth session, thanked the 
members of the expert committee and sub-committee for their work, and 
authorized publication of those reports (see resolution EB11.R18). 

Joint ILO/WHO Expert Committee on Occupational Health， report on second session 
(Document EELl/16))丄 "“ “ 

Dr. SUTTER, Assistant Director-General in charge of the Department of Advisory 

Services, said that at its first session in 1950 the Joint ILO/WHO Committee on 

Occupational Health had discussed its subject in very general terms. The report 

1
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on the second session, now before the Board, was confined to special aspects of interest 

to the two organizations. Possibly the most interesting parts of the report were those 

in -which the role of the local health administration in occupational health was 

stressed. Hitherto the health of workers, particularly in industry, had often 

baen the concern of more than one ministry and of a number of different agencies. The 

possibilities of the local public-health officer promoting- health in industry had 

been examined in relation to such subjects as the control of communicable diseases, 

nutrition, health education, and maternal and child health. A public-health nurse 

working in industry and a sanitary engineer were members of the committee. 

Other subjects discussed were the setting-up of a comprehensive health service 

in industrial plants and in agricultural enterprises; co-operation between public 

health and industrial health services; and the notification of occupational diseases. 

On the last of those subjects, ILO had submitted to the committee draft texts of 

international regulations prepared for the International Labour Conference in 1953. 

The CHAIRMN invited Dr. Grut, representative of the International Labour 

Organization, to speak. 

Dr. Œ U T (ILO) said the committee at its second session had discussed its subject 

in more dotail than at its first session. The report indicated that collaboration 

between the two organizations, very close from the beginning, was to be even closer 

in the future. The Goverriing Body of ILO had shown its appreciation of ths report 

l̂jr taking note of it and expressing the view that it should be brought to the special 

attention of governments. 



Dr. BRAVO said the report showed the valuable results that could be ' 

obtained through the joint work of Ш0 and ILO. 

The report mentioned (page 7) the need for taking measures to control 

tuberculosis, particularly measures which would permit the diagnosis of the 

disease. It further stated that сase-finding might be carried out either by 

the plant medical service itself or by a public-health agency. That was an 

extremely delicate problem. The carrying out of an antituberculosis programme was 

a responsibility of various government services in vihich it was necessary to have 

the collaboration of the plant medical services； but those services might favour 

the management rather than the workers. Public-health measures should therefore 

include legislation safeguarding the employment of workers reported to the director 

of the industrial concern as suffering from tuberculosis or silicosis. Aiyy 

measures however would be insufficient without adequate services for the treatment 

of the disease. Before such services were set up, the scope of the problem must 

be carefully studied. 

He suggested that the joint committee should devote one of its future sessions 

to problems connected with specific branches of employment, e.g. agricultural 

workers, who were often at a disadvantage compared with other classes of workers, 

owing to lack of transport, escpenses caused by illness, etc. 

Dr. ALLWOOD-PAREDES proposed that a resolution should not be taken on the 

report until the Board had had more time to consider it. ïïiere appeared to be 

certain lacunae : for instance, no precise opinion was given as to the desirability 

or otherwise of having separate government departments for public health and 

industrial health. One of the objects of the committee was to promote 



ôo-ordination of the activities of those two services in the different countries.. 
У *• • 

but the measures suggested теге too vague. Suggestions, allowing for differentia-

tion according to the degree of the industrialisation of the country, -were 

required» Another point that required attention was whether the present 

situation, which the report accepted as an established fact, was indeed desirable. 

Finally, the report stated (page 3) that no provision had been made for discussion 

of methods of control of occi^ational diseases and accidents, since those were 

questions of special concern to ILO. That conclusion seemed'to be in contradiction 

with other passages of the report, and did not take account of the fact that such 
. . . . • • 

questions саше within the 织neral field of public health and therefore within 

the scope of Т/ШО. Overlapping of Idle activities of the two organizations might. 

be harmful and expensive in the case of countries that were industrially xinder-

developed. More concrete suggestions should be put forward, particularly as 

regards the organization of industrial health services. 

It was agreed to continue discussion of the report of the Joint ILO/ШО 

Committee on Occupational Health at the following meeting. 

The meeting rose at 5»50 p.m. 
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1. ORGANIZATIOML STUDY ON REGIONALIZATION î Item 10(2) of ttie agenda (Resolution 
EB10.R18, documents E B H / 3 3 and Add. 1, EBll/69) (continuation) 

The СНАШМАМ invited the Board to resume consideration of the study on 

regionalization (document EB11/33), and to continue discussion on Annex I. 

Dr. ALLTÍOOD-PAÉEDES noted that it would appear from the ccmment made on the 

document as а тйю1е, an4 from the statement of the Director-General, that the stud(y 

went beyond the scope of regionalization and could better be termed an evaluation of 

the progress and development of the World Health Organization in the achievement of 

its ideals. Clearly, as the Director-General had pointed out, additional expenditure 

would be involved and problems would arise which were inherent in the accomplishment 

of the great and difficult task before the Organization. 

The CHA.IRMAJÍ invited the Board to consider Annex II, together with document 

EBll/33 Add.l, setting out the structure of the regional organizations. 

Dr. ALLIDOD-PAREDES asked what criteria, if any, were used in establishing the 

structure of the regional organizations, since the annexes contained in document 

EBll/33 Add.l showed that the organizations differed greatly frcan each other, even in 

administrative details. 

The DIRECTOR-GENERA.L recalled that, at the beginning of the process of 

regionalization, a standard form for regionalization had been introduced, it being 

borne in mind, however, that changes to that form might well arise owing to the 

particular circumstances in each region. The Regional Office for the Americas was, 

for instance, unique in that it was indivisible from the Pan American Sanitary 



Organization. The Regional Offices for Africa and for Europe also showed character-

istic traits of their own. The Regional Offices for the Eastern Mediterranean, for 

South-East Asia and for the Western Pacific had, however, much in common although 

certain variations had developed in the light of circumstances. Hitherto, 

headquarters had never attempted to force standardization on the regional offices. 

It was, of course, impossible to say what form regionalization would take in the 

future but at the present time it was felt that those offices could accomplish their 

work with the greatest measure of economy and efficiency by taking into account the 

xvishes of the respective regional committees and the opinion of the regional director 

concerned. Each of the regional directors was fully aware of developments in the 

other regions. No changes of an organizational nature were made without consultation 

a t

 headquarters as well as with the other regional directors, and authorization was 

required for all except minor changes. 

Dr. BRATOj commenting on Annex II in relation particularly to Part V of the main 

document pointed out that the Regional Office for the Americas was) for the most part, 

financed by the subscriptions of the American countries to the Pan American Sanitary 

Organization, whereas the other regional offices were financed by the regular budget 

of the World Health Organization to which all Member States, including the American 

countries contributed. Thus the Member States which formed part of the Regional 

Committee for the Americas contributed tc^ards all the regional offices as well as 

their own. That double contribution, which had been voluntarily agreed upon, should 

serve as an example to the other regional offices. 

He had wished to emphasize that fact in order that the other regional committees 

might take similar measures which would not only improve their own situation with 

regard to health but would also alleviate the burden at present resting on the 

American countries. 



The CHâlRMAIi noted that the Board had no comment to offer on Annexes III and IV. 

He recalled the proposal made at the previous meeting to appoint a working party to 
參 

consider further the document on regionalization. 

Dr. TURBOTT, following his remarks at the previous meeting, proposed the 

following draft resolutionî 

The Executive Board, 

Recognizing 

(a) that attendance of peripheral members at regional committee meetings 

is difficult and may beccane impossible through increasingly costly 

transportation expenses； 

(b) that the attendance of all members at regional committee meetings is 

essential for the proper functioning of IHO； 

RSCCMENDS that provision should be made for the reimbursement of trans-

portation expenses of one representative of each Member State for attendance at 

meetings cf regional committees. 

Dr. T O G M said that, while he was in sympatic with the draft resolution, he 

would welcome information from the Secretariat as to its possible financial implications. 

D r

« KARUNARA.TNE suggested that the draft resolution be referred to the proposed 

working party for its study and recommendations. 

Professor CANAPERIA supported that suggestion. 

D r

' ALLiroOD-PAREDES wished to know whether the draft resolution was intended also 

to include Associate Members. 

Dr. ТШВОП confirmed that the draft resolution would cover Associate Members who 

had the right of attendance. 



Dr. TOGBâ thought it would be desirable to mention Associate Members specifically 

in the draft resolution. 

Professor FERREIRâ supported the draft resolution. 

The CHAIRMAN proposed that the working party should consist of the following 

members: Dr. Allwood-Paredes, Dr. ven den Berg, Dr. Bravo, Dr. Hayek, Dr. Kar.unaratne, 

Dr. Togba, and Dr. Turbott. 

The working party would also serve as a drafting committee to prepare a draft 

resolution on the document under consideration. 

Decision; The Chairman's proposal to 滋t up a working party vras approved. 

D r

'
 Ш 1 Ж

 recalled that, at the Board's second meeting, it had been decided to 

defer consideration of the statement made by the Regional Director for the Eastern 

Mediterranean until item 10(2) of the agenda was discussed. 

A t t h e

 Previous meeting, various members of the Board and also the Director-General 

had commented on the difficulties vdiich laight make it necessary for the World Health 

Organization to revise its regional divisions. Nevertheless, in the interests of 

uniformity and until such general revision were to take place, it m s both necessaxy and 

u 3 e f u l t h a t t h e

 如拉0肌1 Committee for the Eastern Mediterranean should meet as soon as 

possible. 

He therefore submitted the following draft resolution (document EBll/69) which 

he requested the Board to consider in the light of existing circumstances and of 

Article 44 of the Constitution of the World Health Organization： 

The Executive Board, 

Having heard the statement made by the Regional Director for the Eastern 

Mediterranean, according to which the meeting of the Regional Committee has this 



year once again been impossible because of non-technical considerations prevailing 

in the Region. 

EXPRESSES its regret at the prolongation of a situation prejudicial to the 

health interests of this Region；, 

REQUESTS the Director-General to ask the Member States of the Region for 

their views on the position and for solutions which they may iwish to suggest, 

and to report to the Sixth Health Assembly; 

RECOMMENDS the Assembly, on presentation of the Director-General's report, 

to consider any measure capable of putting an end to this situation, in 

particular by a fresh distribution of the Member States of the Region. 

Dr. van den BERG suggested that the draft resolution be referred .to the working 

party... 

Dr. T O G M thought it would be profitable for the working party to study particular^ 

the first operative paragraph since he had understood that the facilities of the World 

Health Organization were nonetheless available in the Region even though the Regional 

Committee for the Eastern Mediterranean had not met. 

Dr. ALLWOOD-PAREDES considered that the matter raised in the draft resolution sub-

mitted by Dr. Hayek could more appropriately be considered under item 35 of the agenda 

(study on assignments to regions). 

The document on the study of regionalization was of an administrative and technical 

nature, whereas the draft resolution raised political issues which should preferably be 

dealt vdth by a plenary meeting of the Board. 

Dr. BRilVO supported Dr. Allwood-Paredes ' proposal. 

The СШ.1КШ believed that the final phrase of the third operative paragraph, 

namely, "in particular by a I'resh distribution of the Member States of the Region", rras 

redundant in view of tne previous reference to "any measure capable of putting an end 



to this situation"
}
 and could therefore .be deleted

e 

Dr
e
 FAIEK agreed to delete the final phrase of the third operative paragraph. 

The CRAIRMM suggested that the Board should come to a decision on the draft 

resolution without further discussion。 

Dr
e
 van den BERG considered nevertheless that, as a matter of principle, it 

yould Ъе advisable to refer the draft resolution to the working party for a thorough 

studyо 

Dr. SHOUSHA., Regional Director for the Eastern Mediterranean, replying to a 

request Ъу Dr。 TOGBA for information as to whether the Member States of the Region 

had already been approached for their views on the position (as proposed in the 

draft resolution), stated that he had been personally informed that the. АгаЪ States 

were individually opposed to sitting on a regional committee where Israel would be 

represented
e
 Also, the Political Committee of the Arab League had reaffirmed its 

decision taken in that connexion the previous year, and had requested that the State 

of Israel Ъе assigned to another region, 

Folloiring a further question by Dr, T O G M , he added that he had not approached 

the Government of Israel but only those governments which had refused to participate 

in the Regional Committee meeting。 

The DIRECTOR -GENERAL said that he had at all times kept the Government of 

Israel closely informed of the situation。 

Dr。 HURTADO considered that it would Ъе most inappropriate to refer considera-

tion of the draft resolution to a working party, since that would be contrary to 

the new principle established of study Ъу the Doard in plenary before a matter 



was submitted to a working party. Furthermore, the draft resolution under 

consideration had"given rise to а пемг and important problem since it was the 

expression of a group of Member States repudiating another Member State in the 

same region. Such a situation was "without any precedent in the histoiy of 

the Organization. It was therefore essential to study the legal aspect of the 

question and the stand to be taken by the Organization in the matter, bearing 

in mind the possibility of recurrences. 

He suggested that Dr. Hayek should withdraw his draft resolution until the 

problem had Ъеепthoroughly studied. 

The CHA.IRÏ14N asked Dr. van den Berg whether he would agree to withdraw his 

suggestion to refer the draft resolution to a working m r t y . The draft 

resolution vrould then be considered under the next item on the agenda. 

Dr. van den BERG agreed to ^-ithdraiv his proposal although, in his opinion, 

it would still have been preferable for the working party to have made a detailed 

examination of the draft resolution. 

2. STUDY ON ASSIGNMENTS TO REGIONS: Item 35 of the agenda 
(Resolution 職5‘43，resolution ESL0.R7, documents EBll/50 Add. 1, EBll/69). 

The Œ A I R M N invited the Board to continue discussion of the draft resolution 

submitted by Dr. Hayek under item 35 of the agenda. 

Dr. HURTADO asked for the opinion of the Director-General as to iwhether any 

precedent existed for the situation in the Regional Committee for the Eastern 



Mediterranean. Normally, Member States expressed their wishes as to the region 

to "which they should be assigned. However, in the present instance, the 

situation was exactly the opposite in that certain States were refusing to accept 

another Member State within the same region. 

Dr. HAYEK said that it would be impossible for him to withdraw his resolution 

in the present circumstances• He called particular attention to the second 

operative paragraph of the draft resolution. He was not clear as to whather 

Government of Israel had been consulted on the situation and, if so, nvhat its 

reaction had been. 

The draft resolution fell within the provisions of Article 44(b) of the 

Constitution, and it was most important that it should be studied by the Board. 

The DIRECTOR-GENERAL confirmed the fact that no precedent for the present 

situation had hitherto arisen. It was, however, within the prerogative of the 

Executive Board to refer the matter to the Sixth World Health Assembly for 

consideration. 

Dr
#
 HURTADO was grateful for that clarification. The problem was essentially 

a political one and it would be a dangerous precedent if the Board were to take 

a stand whereby Israel would be assigned to another region. He thought the 

World Health Assembly was the only organ competent to consider the question。 

The CHAIRMAN emphasized the fact that, by the deletion of the final phrase 

of the draft resolution, there no longer remained any suggestion for a fresh 

distribution of the Member States of the Region• If the Board agreed, the draft 



resolution could be submitted as it stood to the Sixth World Health Assembly. 

Dr. ALLWOOD-PAREDES supported the Chairman's proposal that the draft 

resolution be submitted to the Health Assembly, together vàth any information 

obtained by the Director-General. ‘ • 

Dr. van den BERG said that the discussion had clearly shown a variety of 

interpretations of the draft resolution to be possible. He therefore came back 

to his proposal to refer the draft resolution to a working party. 

Dr. BRAVO suggested that the final operative paragraph be deleted as, in his 

viev/, it was preferable that the Board should not include 呵 particular re-

c oinmendati on. 

Professor PARISOT drew the Board's attention to resolution WHA5.45, on the 

Regional Committee for the Eastern Mediterranean, in "which the Board was requested 

to report on the subject to the Sixth Health Assembly. Consequently, by-

referring the draft resolution as it stood to the Sixth .:,iorld Health A s s e m b l y , . 

the Board would merely return the issue to the Assembly. 

Professor FERREIRA considered Professor.Parisot's remarks to be most sound. 

However^ in such a complex question, to т-vhieh. the United Nations Itself had 

hitherto been unable to find a solution, it was highly important to gain time 

and therefore to return the issue might well be the wisest course. In view 

of the purely political character of the problem, there did not seem to be any 

likelihood that any drastic resolution tíhich might be adopted by the Executive 



Board or by the World Health Assembly would yield profitable resiiLts. • 

Mr. MASON
3
 alternate to Dr. Turbott, fully agreed with Professor Ferreira's 

observations. Since the Regional Director for the Eastern Mediterranean had 

informed the Board that the situation had not undergone any appreciable change, 

it would be preferable to leave the matter open for the World Health Assembly to 

take any action it might judge desirable. He therefore supported the Chairman's 

proposal • 

Dr. BRAVO noted that agreement existed within the Board that the matter was 

a political one. In his opinion, the Board, which was a technical body, was not 

competent to deal with the matter and therefore the only correct procedure was 

to refer the question to the Health Asseanbly itself. 

The DIRECTOR-GENERAL noted that, under Article 28(c) of the Constitution of 

the Organization, the Board could be called upon to perform any functions entrusted 

to it by the Health Assembly, The Health Assembly had therefore clearly the 

right, if it so'desired, to refer the matter to the Executive Board for study* 

Dr, ALLWOOD-PAREDES suggested that reference to resolution 1ША.5.45 might be 

included in the preamble of the draft resolution. 

The CHAIRMAN rioted that the first operative paragraph of resolution T/VHA5.45 

merely requested the Executive Board to keep the situation under review, and that 

it did not therefore call for any decision. 



Dr
#
 TOGBâ recalled that the situation in the ¿astern Ivlediterranean Region 

had first been referred to the Health Assembly for study by the Board. It was 

therefore quite appropriate for the Board, at the present stage, to refc-r the 

matter once again to the Health Assembly. 

Dr. BRAVO, following a request by the CHAIRMN, "withdrew his amendment to 

delete the third operative paragraph. 

Dr. van den BERG and Dr. BRATO stated that they would abstain from voting on 

the proposal to refer the draft resolution to the Sixth World Health Assembly. 

Decision; It was agreed by a majority to refer the draft resolution 
submitted by Dr, Hayek, as amended on the Chairman's proposal, to the 
Sixth ；Vbrld Health Assembly for its consideration. 

The СНАШШШ called attention to doctmient EBll/50 on assignment to regions 

and invited comment thereon. 

M- ZAHB， Chief， Legal Office, noted that document EBll/50 Add.l contained 

further replies from Member States• Replies from the Governments of Australia 

and Egypt had also been received and would be circulated as a second addend\M, 

making a total of 28 communications received by the Director-General • Eight 

replies had been in the form of acknovdedgement without any particular comment， 

seven replies had contained general corament with varying points of emphasis, and 

the thirteen remaining replies had all stressed the free choice exercised by the 

government^ or by the authority competent to speak in the name of a country or 

territory, as the deciding factor. 



It was interesting to note that the majority of the thirteen replies, as 

well as some of the others, contained for the first time an emphasis on the 

interests of the Organization itself: assignment to regions should be carried 

out taking into account the administrative and technical possibilities at the 

Organization's disposal in the various regions. 

The Board was called upon to undertake a study in close co-operation with 

the Director-General on the basis of the material collected• The replies 

would provide the substance for reconmendations to the Health Assembly on the 

subject. 、 

Professor FERREIRA. had been particularly interested by sub-paragraph (g) of 

the reply from the Indian Government contained in Annex B, page 4， irfiich stated 

that political considerations should find no place in decisions on applications for 

assignment to regions. 

It had become increasingly clear that any difficulties encountered by the 

Organization.in the question of assignment to regions were not of a technical nature 

but had rather arisen out of political considerations. In the past， the 

Organization had carefully avoided such considerations in view of its composition 

of doctors and public-health workers. It was essential that political issues 

should be dealt with as smoothly as possible in order not to injure the status 

enjoyed by the Organization• He recalled that the Organization had retained 

certain States as inactive Members^ and it was to be hoped that the day would come 

when all could work together without any distinction of colour, religious or 

political beliefs. 



He urged members of the Board to set themselves certain limits when 

discussing the question of assignment to regions, and leave political problems 

on one side until they could be settled in other spheres. He was convinced 

that the Board could accomplish its functions most effectively by abstaining from 

discussing political considerations. 

The СНЛШШШ recalled - the provisions of resolution "SHA5.43，as well as those 

of Articles 44 and 47 of the Organization^ Constitution, and suggested that the 

document be forwarded with the Board
1

 s comment to the Sixth T/iorld Health Assembly. 

Dr. TOGBñ. recalled, in connexion with the remarks made by Professor Ferreira^ 

the early stages of the Organization тйюп no political impediments in the health 

field had as yet been foreseen. However, it had since become apparent that 

politicians on the national level had exercised a measure of、influence Tiiich had 

to a certain extent slowed dowi the work of the Organization. 

The matters raised at the present meeting had shown evidence of political 

factors at work. Although members of the Board in their capacity as doctors were 

supposed to be free from political influence, he supposed that everyone -was 

inevitably guided by his government to a slight degree. But it was highly 

desirable for health and social factors to be decisive in the question of assign-

ment to regions and for political questions‘to play no part ^atsoover
# 



Drо ALLWOOD-PAREDES believed that the best method from the technical point of 

view of assigning Member States to regions would be to leave it to the choice of 

the States concerned. 

Mr. MASON, alternate to Dr. Turbott^ agreeing "with the view expressed by 

Dr. Allwood-Paredesj said his study of the governments
1

 replies had led him to 

the conclusion that the wishes of the Members of the Organization (including 

Associate Members) should be paramount. The Member State concerned should be 

askedj in making its request for assignment to a particular region, to take into 

account such factors as geographical position, health conditions in the territory 

concerned, etc. A request made by a.Member State after consideration of such 

factors could hardly be ignored. The alternative to acceptance would be to 

allow a United Nations specialized agency to attempt to force the Member to accept 

arrangements concerning its territory with which it did not agree » It might then 

refrain from full co-operation^ or at worst refuse to take any further part in the 

Organization
1

 s work. 

He congratulated Dr. Togba, Dr. Ferreira and Dr. Allwood-Paredes on the 

realistic view they had taken. The fact must be faced that Ш0 was an inter-

governmental organization financed by governments. It was of course highly 

desirable, since WHO was a technical organization^ that technical considerations 

should as far as possible outweigh others； but there were cases in which other 

factors might be overriding• That in no way detracted from his contention that 

the wishes of a Member State should be paramount to other considerations. 

He suggested the following draft resolution as a basis for discussion: 



The Executive Board, 

Having considered the various criteria for assigrment of territories 

of Members of the World Health Organization to regions within the World 

Health Organization, 

RECOIMENDS 

(1) that in this matter the wishes of the Member concerned should be 

paramount； 

(2) that Member States, in stating their wishes, should take into account: 

(a) geographical position 

(b) health aspects 

(c) economic aspects 

(d) administrative considerations 

(e) relations created by agreements between 1H0 and other 

international organizations. 

Professor ALIVISATOS thought it strange that of all the Member States of 

MÍO, only 28 had replied to the Director-General
1

s letter, of which number, eight 

had merely acknowledged receipt. The majority of the countries that had replied 

considered that the first criterion should be the wish of the country itself, or 

of the government speaking on its behalf, and the second criterion, whether that 

wish would cause administrative difficulties to 丽0. He therefore proposed 

that the Board should recommend to the Assembly that the wish of the country 

concerned be taken into consideration in the first place. Should 1H0 find it 

impossible to accede to the request, the Director-General should negotiate with 

the government concerned and if no solution could be found the matter should be 

referred to the Board which would then make proposals to the Health Assembly for 

its final decision. 



Dr. TOGÊBA suggested that the procedure proposed by Mr. Mason and 

Dr. Alivisatos would lead sooner or later to difficulties. Ш0 under such a 

procedure would still be guided by the wishes of politicians and not by its own 

desire to divide the world into regions on the basis of health considerations.
: 

Under such a procedure it might even be possible for countries in the African 

Region, at the request of the European governments responsible for their 

international affairs, to be attached to the European Region - for the sake of 

convenience. If in the future those territories became self-governing they 

might wish to join some other region. 

Dr. van den BERG said "that under Article 44 of the Constitution the Health 

Assembly had to define the geographical areas in which it was desirable to 

establish a regional organization. If that article vere considered in the . 

right light, it was clear that there could be no such non-geographical assignment 

as Dr. Togba seemed to fear. Difficulties arose from the fact that there were 

inevitably border-line cases. In such casés as； had hitherto arisen - Pakistan, 

Indonesia and Greece, for instance - WHO had always asked what was the wish of 

the country concerned. That procedure should be followed in the future in border-

line cases. He agreed with Mr. Mason that it would be a mistake to oblige a. . 

country to participate•in the work of a region to which it did not wish to belong. 
. • • • L • 

He proposed that Mr. Masones draft resolution should be referred to the 

working group already set up. 

Mr. MASON thought Dr. Togba had understood from his remarks that in the 

choice made by the country itself, political considerations would always be 



paramount. That did not necessarily follow. Governments would naturally 

endeavour to give priority to health considerations. Indeed he thought the 

cases where political considerations took precedence would be few, and more and 

greater difficulties might be encountered if some other system were adopted. 

The CHAIRMAN suggested that in proposing rules or criteria for selection the 

members of the Board should not have in mind specific cases, but should recommend 

criteria vriiich would be applicable to any country, in the future as well as in the 

present. 

He proposed that a working party should consider the matter, in the light of 

Articles 44 and 47 of the Constitution and the views expressed by governments 

contained in document EBll/50 and Add.l, taking as a basis for discussion the 

resolution proposed by Mr. Mason. Did the Board wish to set up a new working 

party tyr could the matter be referred to the one already created? 

Dr. HAYEK said he would agree to referring the question to the existing 

working party, provided that Dr. Mackenzie and Professor Canaperia were included 

in its membership. 

Decision: It was agreed to enlarge the Working Party on Regionalization 
by the addition of Dr. Mackenzie and Professor Canaperia, and to refer to it 
item 35 of the agenda (study on assignments to regions). 

3. REVIEW OF REPORTS OF EXPERT CCMMITTEESî Item 18 of the agenda 

(Resolution EB7.R80) 

The CHAIRMAN read resolution EB7.RÔ0 of the Executive Board at its seventh 

session, describing the content of resolutions to be adopted concerning each report 

of an expert committee. 



Expert Committee on Biological Standardization, sixth report (document EBll/27) 

Dr. MACKENZIE said that, like all the reports of the Expert Committee on 

Biological Standardization, the sixth report was excellent. Twenty-five 

international standards had already been adopted, five new ones during the past 

year； three old ones had been replaced and work was in progress on twerity or more, 

four or five of which would be ready within the next few months. That was a 

considerable achievement. The report was rather a statement of the principles 

guiding the expert committee than technical advice to those using biological 

standards. Advice would be given out at the same time as the standards, in the 

form of memoranda, and would, he had been assured by United Kingdom laboratories, 

prove very valuable. 

He drew particular attention to paragraph 44 (page 19) of the report, dealing 

with the proposed collection of authentic chemical substances.. The mattei* hàd 

been referred to the Expert Ccamnittee on the International Pharmacopoeia and was 

already under consideration by a working party. He very much hoped it would be 

possible to set up an international centre such as those in London and Copenhagen 

for the holding or distribution of authentic chemicals. 

Dr. TIMMERMAN, Director, Division of Therapeutic Substances, confirmed the 

remarks of Dr. Mackenzie concerning authentic chemicals. 

The CHAIRMAN read the following proposed resolution for adoption by the Boards 

The Executive Board 

1. NOTES the sixth report of the Expert Committee on Biological Standardization； 

2. THANKS the members of the•committee for their work; and 

3. AUTHORIZES publication of the report. 



In reply to a question by Dr. TOGBA, the DEPUTY DIRECTOR-GENERAL said that 

the disclaimer indicating that the views expressed in the report were those of the 

committee and not of the World Health Organization was automatically added to 

expert committee reports when published. 

Decision: The draft report was adopted. 

Expert Committee on Bilharziasis
3
 first report (document EBll/29) 

Dr. BONNE, Director, Division of Communicable-Disease Services, introducing 

the report, said it was the first report of an expert Committee on bilharziasis• 

There had previously been a joint study-group of the Office International d'Hygiène 

Publique and TOO. 

In the report the expert committee reviewed the surveys made in Africa, and 

further dealt with diagnostic methods, epidemiology^ and methods of control through 

snail destruction and .treatment, and with standard procedures for epidemiological 

surveys» As regards diagnostic methods, due consideration was given to the 

practicability of methods under field conditions. The ccmmittee considered the 

development of a sound molluscan classification, based on the anatomy of the soft 

parts of the animal, essential and of the utmost urgency. WHO already had the 

assistance in such a classification of three institutions - in Paris, Denmark and 

Southern Rhodesia. In that field the committee recommended that a sub-committee on 

malacology be set up and the Executive Board might consider the advisability of 

accepting that suggestion. The committee had also emphasized the danger of the 

spread of bilharziasis through migration and through new irrigation schemes• 



The DIRS CTOR-GENERAL said that there was one recommendation in the report the 

Implementation of which might lead to certain complications, namely that a sub-

committee of the expert committee should Ъе set up. That sub-committee would have 

to report back to the main committee, but игЛег present arrangements expert 

committees might not meet for two or three years and，moreover, a new coiranittee 

was formed for each session. On the other hand, it was entirely practicable to 

set up a new coiranittee or group of advisers consisting of persons qualified in 

speсific matters• 

The CHAIÎffiAN， in the absence of disagreement with the views expressed by 

the Director-General, took it that the Board did not wish to make any recoramenda-

tion on that issue• 

Decision: The Board noted the first report of the Expert Committee on 
Bilharziasis, thanked the members of the committee for their work, and 
authorized publication of the report. 

Joint FÂO/ïfflO Committee on Brucellosis
д
 second report (document EBll/52) 

Dr. ВОШЕ recalled that the first report of the Expert Committee on 

Brucellosis had laid the. basis for standardized diagnostic procedures in man and 

animals and given detailed re commend at ions on h m a n therapy and field control in 

animals• It had also posed important research problems to be taken np by the 

brucellosis centres and brucellosis laboratories^ 

The second report now before the Board examined the results of that research 

during the preceding two years and indicated procedures in detail for: 



(a) bacterial culture and identification of Brucella； 

(b) chemotherapeutic procedures in human beings in the light of recent 

advances； 

(c) clarification of diagnostic criteria in human beings and animals; 

(d) new diagnostic tests for more practical field use in animals； 

(e) emphasis on the melitensis problem. 

It had considered a plan of large-scale and long-term investigation of 

vaccines for sheep and goats which should be of paramount importance for the 

control of brucellosis in those animals. 

Decision; The Board noted the report of the joint PAO/lHO Committee on 
Brucellosis at its second session, thanked the Committee for its work, and 
authorized publication of the report. 

Expert Committee on Hepatitis, first report (document EBll/21) 
：• ：• . • 、 . . • •. •. • . • . • . 

Dr. BONNE, introducing the report^ said the expert committee had been called 

together at the request of the Third Yforld Health Assembly^ to assemble available 

knowledge on the epidemiological and public health aspects of infectious and serum 

.....• . '
 ¡ e

 • • ' 

hepatitis and to point out the danger of parenteral forms of therapy. 

The report only touched on diagnostic methods and therapy； it concentrated 

on terminology, differentiation between infectious hepatitis and senmi hepatitis, 

etiology, epidemiology, and control， with emphasis on safety measures necessary in 

parenteral pénétration^ It recommended the term "infections hepatitis" and 

used
 1Г

йегш1 hepatitis" in the report, without however excluding names indicating 

the parenteral penetration. It also advocated compulsory notification of the 



disease. The expert committee had emphasized the desirability of calling the 

attention of the medical, dental and nursing professions to the danger of 

transmitting hepatitis by transfusions and other medical procedures, and of 

informing them of the methods available for diminishing that risk. 

Dr. MACKENZIE informed the Board that the recommendations of the expert 

committee had been adopted throughout the United Kingdom National Blood Transfusion 

Service, 

Dr. KABUNARATKE, referring to the paragraph on epidemiological observations 

on page 2b of the report, enquired whether it was proposed to take any action to 

collect more data. 

Dr. BONNE replied that hitherto not much had been done in that direction by 

WHO, but it vas the intention to pursue the matter so far as budgetary resources 

allowed. 

Decision: The Board noted the first report of the Expert Committee on 
Hepatitis, thanked the members of the committee for their work, and authorized 
publication of the report. 

Expert Committee on Influenza, first report (document EBll/22) 

Dr. BONHE said the expert committee had emphasized that international 

collaboration was essential to a knowledge of the epidemiology of influenza and 

of the origin and spread of influenza epidemics. It had made recommendations 

concerning the main types of work that WHO might undertake in that field. They 

might be summarized as follows : 



(a) a continued and expanded programme for the collection^ correlation 

and distribution of information on the epidemiology of influenza；
 f 

(b) a more rapid dissemination of scientific information； 

(c) the provision of increased laboratory training facilities； 

(d) the provision of standard diagnostic reagents. 

Dr. MCKENZIE drew attention to the fact that the report before the Board 

was the first international report on influenza since the virus was discovered 

20 years ago. There was still no agreed standardized procedure on the vital 

question of the antigenic analysis of strains• On the other hand the procédures 

for diagnosis, which appeared to be agreed, would prove of great value.
 J

、： 

An important point brought out in the report was that influenza did not at 

present lend itself to quarantine measures； the restriction of travel between 

countries on account of an epidemic was not therefore justified• 

The expert committee had been in general agreement that it -was only throu^i 
� ‘ к • • 

influenza centres such as those at present existing that epidemics of the disease 

could be studied and information for prophylaxis by vaccine be given 一 a matter of 

vital importance. It pointed out that the network for exchange of information 

did not as yet extend to all parts of the world. 

Dr. BERNARD, Advisor to Dr. Parisot, referring to the problem of preventive 

measures, said that the problem was one of great concern to public-health 

authorities. He associated himself with Dr. Mackenzie
f

s congratulations to the 

committee on its report, but he considered the balance sheet so far as preventive measures 

were concerned was negative
 0
 He agreed that qmvantine measwes would be ineffective 



and it was as well to state that fact. But the committee placed great hopes in 

、 the use of vaccines in the case of epidemics； he thought such hopes were illusory 

in practice and would like to have the opinion of the Secretariat on the 

• • - • . 

recommendation (page 16 of the report) that a study should be made of the present 

production potential of influenza vaccines. 

Dr. BONNE said that unfortunately the committee's conclusion was that the 

study of vaccines had not yet reached the stage where a vaccine had been found which 

could be used effectively on a large scale• Recent developments had given rise 

to the expectation that it would not be long before ôuch a vaccine was discovered, 

but the committee had wished to avoid giving the impression that such vaccines were 

already available. . 

Dr, KílRUNARATNE thought that, since the committee felt the best approach to 

lie in prophylactic immunization (section 14，second paragraph), it mi^it be 

desirable for the Secretariat to pursue its study of the matter, in order to 

encourage persons working on the discovery of an effective vaccine. 

In reply to a question by the CHAIRMAN, Dr* KARUNARATNE said he was not 

proposing an amendment to the resolution; he would be satisfied if the Secretariat 

took note of the suggestion» 

In reply to a question by Professor ALIVISATOS, Dr. BONNE said that, despite 

all efforts, no-one had been able to identify the virus in the 1918 influenza 

epidemic• 

In reply to a further observation by Professor ALIVISATOS, he said that it 

was precisely in order that the virus of an epidemic could be rapidly identified 



that it was important for the network of influenza centres to be as extensive as 

possible. 1H0 was doing its utmost to have more centres set up in areas not yet 

covered. 

Decision: The Board noted the first report of the Expert Committee on 
Influenza, thanked the members of the committee for their work, and 
authorized publication of the report. 

Expert Committee on the International Pharmacopoeia, eleventh report and Sub-Committee 

or Koa^Pr^pr-ietary Nataes, fifth report~~(documents EBll/37 and EB11/3S) 

Dr. TIMMERMAN, introducing the report, said the expert committee » s discussions 

had been mainly devoted to the final text of a number of monographs and 

appendices for volume II of the Pharmacopoeia Internationalis； draft monographs 

for the Addendum； plans for a second edition of the Pharmacopoeia Internationalisj 

the work done by the Sub-Committee on Non-Proprietary Names； and discussion of the 

possibility of establishing a collection of authentic chemicals. 

The Sub-Committee on Non-Proprietary Names had considered the selection, 

adoption and protection of non-proprietary names, and had laid special stress on 

the desirability of publishing them and proposing their adoption by Member States 

as soon as possible after they had been selected. The total number of non-

proprietary names selected to date was 430. 

Professor ANDERSEN said that the introduction of non—proprietary names was 

of great value, and he congratulated the Sub-Committee on the results achieved. 

In certain countries, however, difficulties had arisen because the new 

international names differed greatly from the existing national ones. In some 



cases the international names were not well chosen, either from the chemical or 

the linguistic point of view. He asked whether the Secretariat could explain the 

principles on TNhlch the selection was based. 

He drew attention to the third paragraph on page 3 of the sub-committee s 

report (document EBll/38) concerning attempts to register international non-

proprietary names as trade-marks. 

Dr. TUMERMAN explained that all names selected by the committee were sent to 

numerous international institutions, including pharmacopoeiacommissions, for their 
* . 

opinion. Selection was based on seven principias, which ho woiold not describe 

in detail. 

With regard to the third point raised by Professor ANDERSEN, he said that 

TOO tried to prevent commercial firms in Member States from using non-proprietary 

names as registered trade-marks by sending all names selected as rapidly as 

possible to governments, pharmacopoeial commissions, etc. and requesting 

govemnents to adopt them and take measures for their protection. 

Decision; The Board noted the eleventh report of the Expert Committee on 
the International Pharmacopoeia and the fifth report of the Sub-Committee on 
Mon—Proprietary Names, thanked the members of the expert committee and 
sub-committee for their work, and authorized publication of those reports. 

Joint ILO/WHO Expert Committee on Occupational Health, second report (document ЕВ11Д6) 
» 

• • • • • • . 
•.. . . • , . • • • 

Dr.. SUTTER, Assistant Director-General in charge of the Department of Advisoxy 

Services, said that at its first session in 1950 the Joint ILO/WHO Committee on 

Occupational Health had discussed its subject in very general terms. The second 



report, now before the Board, was confined to special aspects of interest to the 

two organizations. Possibly the most interesting parts of the report were those 

in which the role of the local health administratif in occupational health was 

stressed. Hitherto the health of workers, particularly in industry, had often 

been the concern of more than one ministry and of a number of different agenoies. 

The possibilities of the local public-health officer promoting health in industry 

had been examined in relation to such subjects as the control of communicable 

diseases, nutrition, health education, and maternal and child health. A public-

health nurse working in industry and a sanitary engineer were members of the 

committee. 

Other subjects discussed were the setting-up of a comprehensive health 

service in industrial plants and in agricultural enterprises? co-operation 

between public health and industrial health services； and the notification of 

occupational diseases. On the last of those subjects, ILO had submitted to the 

committee draft texts of international regulations prepared for the International 

Labour Conference in 1953. 

The CHAIRMAN invited Dr. Grut, representative of the International Labour 

Office, to speak. 

Dr. GRUT (ILO) said the committee at its seeond session had discussed its 

subject in more detail than at its first session. The report indicated that 

collaboration between the two organizations, very close fran the beginning, was 

to be even closer in the future. The Governing Body of ILO had shown its 

appreciation of the report by taking note of it and expressing the view that it 

should be brought to the special attention of governments. 



Dr. BRAVO said the report showed the valuable results that could be • 

obtained through the joint work of 丽。and ILO. 

The report mentioned (page 7) the need for taking measures to control 

tuberculosis, particularly measures which would permit the diagnosis of the 

disease. It further stated that сase-finding might be carried out either by 

the plant medical service itself or by a public-health agency. That was an 

extremely delicate problem. The carrying out of an antituberculosis programme was 

a

 responsibility of various government services in which it was necessary to have 

the collaboration of the plant medical services； but those services might favour 

the management rather than the workers. Public-health measures should therefore 

include legislation safeguarding the employment of workers reported to the director 

o f

 the industrial concern as suffering from tuberculosis or silicosis. kny 

measures however would be insufficient without adequate services for the treatment 

of the disease. Before such services were set up, the scope of the problem must 

be carefully studied. 

He suggested that the joint committee should devote one of its future sessions 

to problems connected with specific branches of employment, e.g. agricultural 

workers, who were often at a disadvantage compared with other classes of workers, 

owing to lack of transport, expenses caused by illness, etc. 

Dr. ALLWOOD-PAREDES proposed that a resolution should not be taken on the 

report until the Board had had more time to consider it. It appeared to contain 

certain lacunae: for instance, no precise opinion was given as to the desirability 

or otherwise of having separate government departments for public health and 

industrial health. One of the objects of the committee was to promote 



co-ordination of the activities of those two services in the different countries, 

but the measures suggested vrere too vague. Suggestions, allowing for differentia-

tion according to the degree of the industrialisation of the country, were 

required. Another point .that required attention was whether the present 

situation, which the report accepted as an established fact, was indeed desirable. 

Finally, the report stated (page 3) that no provision had been made for discussion 

of methods of control of occupational diseases and accidents, since those were 

questions of special concern to ILO. That conclusion seemed to be in contradiction 

with other passages of the report, and did not take account of the fact that such 

questions came within the ^neral field of public health and therefore within 

the scope of YiIHO. Overlapping of the activities of the two organizations might 

be harmful and expensive in the case of countries that were industrially under-

developed. More concrete suggestions should be put forward, particularly as 
i . 

regards the organization of industrial health services. 

It was agreed to continue discussion of the report of the Joint ILO/WHO 

Committee on Occupational Health at the following meeting. 

The meeting rose at 5«50 


