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1. ADDRESS BY THE CHAJRMAJÍ 

The CHA.IRMAJJ said that he felt it a great honour to preside over the present 

session of the Executive Board, composed as it was of persons highly qualified in 

public health and who were called upon to discuss and study, in an international 

spirit of confidence and co-operation, how the World Health Organization could best 

discharge its fundamental task of securing the attainment by all peoples of the highest 

possible level of health. 

He would try to be worthy of the example set by his predecessors, of whom two 

were present members of the Board。 He w Uhed to pay special tribute to Professor 

Parisot, whose outstanding contributions to preventive and social medicine were known 

to everyone, and to Dr Jafar, with whom he had had many years of friendly coroperation 

in the work of the Organization. 

He wished to put before the Board some ideas which were in his mind as the 

result of his many years of experience in international health work. Certain aspects 

of that experience might be of interest to the Board. The session of the Executive 

Board which followed immediately on the Health Assembly seemed to be considered in 

some degree as a minor session and it appeared that it tended to become shorter in 

spite cf r e conmiendat i ons that had been made by the Board itself. It was natural 

that the prominent public health workers represented on the Board were anxious to get 

back to their own work but he thought there was a certain tendency for the post-

Assembly session of the Board to become too purely forml. 

It might be advisable to reconsider the dates at which the two sessions of th© 

Board should be held: the question might perhaps be dis cussed at a subsequent session* 
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The previous day the Board had disposed of a number of the more formal items on 

its agenda, and it had now come to some more important questions • There was first 

the organizational study on programme planning, on whioh some members present vould 

recall the lively discussions at the seventeenth session of the Board. They had 

before them the revised report which the Dir e ot or-General had prepared in the light 

of those discussions. It was not possible to exaggerate the importance of the question, 

for one of the m.±n objectives of Ш10 must be to assist natioml health programmes 

and for this purpose to integrate them into a world-wide health policy. To do this 

they must first find the common denomimtors of health problems in different countries• 

He was confident that th© Board would find the best тле ans of doing this. 

There was ülsо the question of the technical discussions for future World Health 

Assemblies• This subject had been discussed at s o m length in the Consnittee on 

ProgT£iirmo and Budget of the recent World Health Assembly, which had asked the Board 

to make suggestions as to tbe subjects for future technical disoussions and to consider 

whether the procedure for technical discussions should be revised. 

Thirdly, there was the report of the Expert Comraittee on Maternal and Child 

Health, which would provide an opportunity for the Board to consider a number of 

conclusions on a subject of importance to the progr amine of WHO. 

Finally, on behalf of the Board he wished to pay a tribute to their late colleague, 

Dr Begg. A very significant tribute had been paid tô Dr Begg in the Health Assembly 

and he would not endeavour to repeat or add to what had beqn said there. He wished 

only to address to Dr Begg
1

 s family on behalf of the Board the deepest sympathy in 

their loss. 
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2. SECOND REPORT OP THE COMMITTEE ON MALARIA ERADICATION (Document EHL8/15
1

) 

2 
The CHAIRMAN called on Dr Lakshmanan to present the report. 

Dr LAKSHMNAN said that the Committee had met at 3 o'clock on the previous after-

noon. It had first considered its terms of reference as set out in resolution ЕВ17.ГЙ、 

and had felt that it was not necessary for the Committee to advise the Director-General 

on any point concerning the implementation of the programme and that therefor© 

paragraph 2(8) might be deleted. It had decided also to add a new paragraph 3 as 

follows : 

tr

3. AUTHORIZES the Director-General to use credits received in the Special 
Account through contributions expected under paragraph 2(2) for existing or new 
malaria eradication programmes or projects, wherever required, in accordance 
with the policies established by the Assembly and the Board for the malaria 
eradication programme." 

The Committee had also considered the question of its procedure and the Board 

would find in document EBl8/l5 the resolution proposed for that purpose, 

The СНАШМШ pointed out that there were two points for consideration in the 

report before the Board. The first was the proposed amendment to resolution EEL7.R60。 

Dr BEGALA wished to raise a question of form. It was proposed to add to a 

resolution a new paragraph 3 and he asked what would happen to the existing paragraph 3. 

Dr DOROLLE, Deputy Director-General^ explained that that paragraph would lapse 

because the Board had on the previous day passed a new resolution as to the members 

who should serve on the Committee on Malaria Eradication, 

1

 Reproduced in Off. Rec. Wld Hlth Org. 73, Annex 3, part 2. 
mill V̂tr-r-̂t ТГТ!-—cr Ml ‘ I—<1 I l.l И» .，.-. _llll」J ” —Г 賺 

2 
Por the discussion-on the first report of the Committee^ see Minutes of the 

first meeting, section 11* 
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The CHAIRMAN asked whether the Board agreed to the proposed changes in 

resolution EHL7.R60. If so, he would ask the rapporteurs to prepare 
• * 

incorporating the changes
 % 

It was so agreed (see resolution EBl8
#
Rl6). 

The СНАШММЛ asked whether there were any comments on resolution 

document E K L 8 / 1 5 , which modified the method of work of the Comraittee
 # 

He suggested that they might simply take note of the resolution. 

It was so agreed • 

Decisión： The Board agreed to note the first and second reports 
Committee on Malaria Eradication (see resolution EHL8«R9)• 

3 . ORGANIZATIONAL STUDY Ш PROGRAMME PLANNINQ: PROGRESS REPORT: Item 1 ) of the 
Agenda (Official Records No. 68; Resolution EBI7.R^8； Document EBI8/6； 
Resolution WHA9.30) 

The OTAIRMAN called attention to the progress report contained in document EHL8/6, 

and to the' recent resolution of the World Health Assembly, WHA9#30, in which the Assembl; 

had asked the Board to continue the study on programme planning. 

In the progress report the Board had a very important study whloh he assumed 
. » 

members had had time to read and consider aixi on which the discussion was now open. 

Professor PARISOT said the subject was clearly a delicate one and he did not wish 

to add to the criticisms that had been made at the seventeenth session on the report 

the Board had then had before it
#
 Some of those criticisms he thought were not 

justified and might- have arisen from some lack of appreciation of the circumstances 

and method of preparing the studies• The study should not be considered as a study-

carried out by the Secretariat but as one carried out by the Board itself. The study 

was an important responsibility which the Board should not avoid. 

a new resolution 

EB/Mal/R.4 in 

of its 
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The report before them did not seem to him to present the subject as he would 

have presented it himself, and others might have the same view. For example
f
 in th© 

working party set up in January 1956 there had been a long discussion on whether the 

study should deal only with curative and preventive medicine or with social medicine• 

Soma members of the working party, who perhaps had confused social medicine with 

"socialized medicine", had not wished to speak in the report of social medioine. In 

fact in the text there were references to social medicine and quotations relating to 

that subject, and the report itself had referred to social medicine in substance if 

not in terms. Indeed, a report of the Executive Board on that subject which did not 

refer to social medicine would set the subjeot back ten years• Social medicine (and 

he did not mean socialized medicine) was modern medicine. If the Board wished to 

reach a clear statement on the subjeot it must know, in th© first place, the specific 

objective that it wished to achieve• He thought that what it had to do vas to aet 

out that objective anc^with the help of the Secretariat! fill in th© details • 

Dr C3ÀMER0N said that he was a little puzzled. He had listened to Professor Parisot 

whose qualifications they all knew, and he had heard that Professor Parisot was a little 

anxious• He himself was not altogether surprised and he wished to ask why th© study 

had been undertaken in the first placa, to whom it was addressed and by whom it would 

be read* Professor Parisot had suggested that the Board should itself prepare th© 

document• He did not think that the Board could prepare a suitable document, although 

its members could express opinions. Nor did he think that it was possible to give, 

whether in one or in fifty pages, a concise statement of how to proceed to better 
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health in all parts of the world• It was one of the virtues of health work that 

it was constantly changing； and so it should, that was part of the rich heritage 

of medicine. It seemed to him to be a mistake to attempt to prepare such a- document； 

but that might be due to his own ignorance of the subject and he would be grateful 

if the Director-General would explain the purpose of the study. 

Dr PHARAON said t\\at he had read with great interest the remarkable report. As 

was said early in the report, it was not possible to find a single planning
 w

formula" 

applicable in exactly the same v/ay to all countries
#
 What the Organization could 

offer was a general framework within which each country could work out its health 

programme in the light of its own circumstances and needs. 

He thought it would be interesting to study the problem as it appeared in 

different parts of the world. He therefore suggested that the Director-General might 

ask regional directors for reports on the subject, in relation to .the needs and 

problems in their regions, Those reports could very usefully complement the report 

at present before the Board. 

Dr SUAREZ said he had heard with interest the comments made on the report. He 

thought the report added a great deal to what had been said in the earlier draft 

presented to the seventeenth session of the Board. But he did not feel that it was 

addressed to the real substance of the problem. Preventive and curative medicine 

were becoming ever more closely linked and it was not possible to say where one 

began and the other ended• It was extremely difficult to make a complete and 
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thorough study of the subject, but there was no doubt of th© interest it aroused in 

most countries, where it was hoped that some improved formula for dealing with the 

problem might emerge. Some countries had already made experiments and knew how 

necessary they were, knew that in medicine the human factor was often lost sight of 

and that the work of the doctors was becoming more and more difficult. Professor 

Parisot was right in saying that the Board should not evade its responsibility in 

the matter. Therefore, in his opinion, a more intensive study should be made, on 

the basis of the information and proposals contained in the document before the Board. 

Dr SIRI wished in the first place to know what was the background that called 

for the discussionj on what resolutions it was based and what had been done to date. 

The СНА1ШШ asked the Director-General to reply. 

The DIRECTORS-GENERAL said that the question of the study had originated at the 

fifteenth session of the Executive Board in February 1955• At that session the Board 

had recommended to the World Health Assembly a detailed study of the question of 

programme planning, with particular reference to the integration of provontive and 

curative medicine in the public-health programme. That recommendation had been 

considered by the Eighth World Health Assembly and approved by it in resolution WHA8.42. 

That resolution had been considered by the Executive Board at its sixteenth session 

and the Board, in resolution EBl6.R5> had requested the Director-General to proceed 

with the preparation of the study along the lines suggested, taking into account the 

remarks made by members of the Board. 
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The Director-General had been asked to distribute the document in time for 

consideration by members and for their comments on it to be received in time for 

the seventeenth session of the Board. The English version was sent out on 

1 November and the French on 7 November 1955; a few answers had been received 

from members but the, did not appear to necessitate a change in the document. 

The document as issued had therefore been considered by the Board at its 

seveixtoenth session, partly in a working party. Kote had been taken of the 

comments made in that discussion and the Secretariat h � d tried to modify the 

report accordingly. 

The conclusions reached by the Board at its seventeenth session were set 

out in its resolution EB17.R48. Tho Board would note that paragraph 8 of that 

resolution requested the Director-General to present a progress report to the 

present session and a revised study to members of the Board by 1 October 1956 

so that members might prepare their coimnents by 1 Kovonberj and paragraph 9 of 

the same resolution requested the Director-Gencral to present the final draft 

of the study to the Executive Board ct its nineteenth session^ 

The progress report before them had been prepared in answer to the resolution 

he had last cited. If the Board should feel that the report was not exactly what 

it had asked for, the Secretariat would uish to have very clear instructions as 

to the way in which it should be modified. The Board would appreciate that it 

was not easy to prepare a satisfactory report on so wide a subject without very-

clear instructions as to what the Board wanted. There were perhaps two ways 
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in which the position could be clarified； there might be a small committee of the 

Board set up to prepare a draft, or a small working party to say in detail what the 

Board wanted. The Secretariat was, as always, at the service of the Board. 

The CHAIRMAN thanked the Director-General and thought that he was clearly right 

in asking for guidance as to his further action. 

Dr SIRI thought that the clear explanation by the Director-General had shown that 

the problem was of great concern to the Organization and that the Health Assembly had 

given it careful attention for the last two years. The Board had now to acquaint 

itself thoroughly with the problem. 

The matter was indeed complex and in the seventeenth session of the Board he had 

asked for a full discussion so as to define the problem in the light of the views 

expressed. As the Director-General confiinned in the report before them, there was 

no part of WHO'S work that was not intimately connected with the work carried out in 

the various countries. Therefore a plan of public-health organization for every 

country wa3 indispensable for the successful outcome of the Organization's work。 

The thing to do was to determine what advice the Organization could give to govern-

ments to enable them to plan their public-health work, adapting the general schema 

given them to the conditions prevailing in their countries. A source of confusion, 

to which Professor Parisot had referred, arose from the use of terms which had not 

been clearly defined and which were used with different meanings in different 

countries. The words "social medicine
11

 meant to some a natural aspiration in the 

organization of public health, to others they evoked ideological considerations not 

the concern of WHO. Perhaps some attempt would have to be made to define the terms 
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to be used. Some would say that was unnecessary, because rarely could one exercise 

curative medicine without preventive medicine. Many studies had already been made, 

particularly with regard to the training of medical personnel, and it was necessary, 

in such training, to include the preventive aspect of medicine. 

But whatever individual views might be on the exact meaning of terms it was 

still possible to draw up broad principles of general application. As in all life 

there were certain common factors • the nutritive function in all its aspects, 

sensitivity from its beginnings in the amoeba to the complex and wonderful sensitivities 

of man _ so, in public-health organization, there were some universal elements and 

others of more specific application. It was therefore possible to find certain 

principles universally applicable； the problem was to determine what they were -

and in that connexion it should not be forgotten that all public-health work was aimed 

at serving man, and so any system put forward must take acoount of that fact. It 

must also be remembered that man lived in an organized society, a society made up 

of small communities, grouped in larger communities, then in nations. 

In drawing up the important common principles the first step would be to find 

the driving force from which they came. He thought that the proper starting point 

was with the individual himself； the care of health was the responsibility of the 

individual (for children, the responsibility of the family) and, in the second place 

only, the responsibility of the community. He presented that prinoiple for 

discussion between those who thought that the State should do everything and those 

who shared the view that the function of the State was to solve problems which the 

individual or his community oould not solve - i
#
e

#
 that the central government should 

co-ordinate and advise but should never take over the work of the local authorities • 
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Discussion arose between those who thought that all health work must be the 

function of the State and those who believed in private effort. He could not 

speak from experience of a complete State service and apologized if the opinions 

he put forward were contrary to the views of those in whose countries the State 

took responsibility for all public-health problems. But, in his Judgement, suoh 

a system was satisfactory only in those countries in which every individual had 

attained suoh a stage of evolution that he was fully conscious of his responsibility 

to society, and in which organizations and institutions were managed by persons 

with a high sense of social responsibility. In general, in most countries of 

the world public administration has not reached its proper level in dealing with 

public problems, among them the question of health. The State, he thought, was 

a wonderful conception but it was abstract. The very power of the State to deal 

with all problems, large or small, meant that civil servants tended to lose their 

feeling of personal responsibility； thus, very often, in his experience at least, 

the best ideas in education, in public health, became gradually crystallized and 

rigid and failed to correspond to the ideals of their originators. The principal 

disadvantage, however, was that when everything was provided for the individual by-

others, the individual rested on that security, the spirit of initiative was 

destroyed and the first steps to degeneracy had been taken. He did not, however, 

by those words mean to speak against schemes of social security. 

He was not asking that the Organization should approve a system applicable to 

all countries； but they were speaking of principles, they were seeking the 

direction in which they should move, and, to his mind they had to decide before 

proceeding further whether the State or the individual should have the fundamental 

responsibility for publio health. 
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Another principle which merited discussion was that, if the care of health was 

to be the responsibility of individuals, society should ensure for everybody a minimum 

economic security that would enable them to provide for their own needs• 

When public-health plans were discussed it soon became clear that they must be 

incorporated with other plans in the social and economic fields
 f
 That, perhaps, was 

best illustrated by the Calioub project in Egypt• That pilot project had been so 

conceived that it might serve as a model for the rest of the country and it was 

concerned not only with health but also with agriculture^ with tiie status of women) 

with domestic econony, with how family resources could best be used, with regional 

possibilities, the sources of wealth，irrigation and so on. It had been found that 

health problems had to be solved at the same time as and in harmony with the other 

problems confronting the country• Physicians，as that project illustrated, could 

not solve their own problems in isolation and government planning was therefore 

necessary because the organization of public health must have regard to necessary 

prograjrimes in related fields and to local circumstances and considerations• WHO 

could not tell a country exactly what it should do with regard to pub lie-he alt h 

planning, but it should draw attention to the necessity of considering health problems 

in the light of all the problems, social, economic，etc, of the country. 

Economic and social principles threw a new light on medicine in the community and 

showed that the problem of social assistance had to be solved in taking into account 

the relation between the individual and society. Every sick individual affected the 

whole society and society must, for that reason, provide a system whereby persons 

temporarily in need of help because of some disaster could be looked after; but apart 

from such cases of exceptional necessity， society should provide for every individual 

a minimum economic standard so that he might take care of his own health and fulfil 

his role as an efficient member of the community. 
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The role of the central authority, he thought, should be to stiinutlate the action 

of the local authorities. As regards whether medical assistance should Ъе free or not, 

he thought it should be free for those who could not provide for their own needs or 

receive sufficient aid from the system of social security. Such points should be 

taken into account in any discussion on public healthy from them general 

principles applicable to all countries could be evolved. 

Experiments in individual countries should be studied in the light of the social 

and economic conditions prevailing there, but that should not prevent the formulation 

of conceptions generally valid• And one valid concept was that the individual should 

be taught his social responsibility, to think in terms of the community and to 

realize that he should not expect everything from the State - that he should turn 

to the local or central government only when he could not solve his own problems • 

The position of children was important» The time wh<?re reason could prevail over 

instinct and emotion was still far distant and the deepest human emotion was the 

defence of one
!

s own kind
# 

The proper care of children must therefore have a place in any health programme# 

That subject was discussed in another document which would come before the Board and 

he would speak again on that occasion. 

Dr CAMERON thanked the Director-General for the explanations he had given regarding 

tho background of the report « His previous remarks had not been intended as a 

criticism of the Secretariat: he felt that the Secretariat had dono all it could 

with the somewhat nebulous instructions it had received. 

The Board had heard the detailed statement made by Dr Siri. No doubt many other 

members of the Board could deal with the matter in the same way and arrive at slightly 

different conclusions• He doubted whether such a procedure would give any real 

guidance to the Secretariat in its work. 
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His proposal was that the Board should treat the matter has having been completed, 

accept the report as it stood and place it in its files, where it could be at the 

disposal of any member who requested it, and report to the World Health Assembly 

accordingly. He did not think that it would be necessary to incur the expense of 

having the report printed. 

He had grave misgivings concerning the advisability for WHO to lay dovm a rigid 

policy for the integration of preventive and curative medicine or for the Integration of 

hospitals. Developments in that field would assume different forms in response to 

different circumstances in various parts of the world. The adoption of any rigid 

position by WHO woiüd only arouse fears and suspicions ard that was obviously to be avoided. 

Professor PARISOT said that he would agree with the suggestion that the report 

be not printed but kept on file. However, the Secretariat had done very important 

work which he had no wish to criticize, and a very definite and practical result could 

be achieved by providing cçnorete information on the prôblems whioh existed in different 

regions and the ways in which they were being solved. It should be remembered that the. 

Director-General had been rightly congratulated by the Assembly on the excellent work 

the Organization was doing throughout the world in adapting itself everywhere to local 

requirements. It was on that type of work that the Board should receive concrete 

information, and in .that connexion be wished to refer to the mention made by Dr Pharaon 
‘ » . . • 

of WHO
1

s work in various areas and under different conditions. 

The Board had to choose between two courses : either take note of the report 

and put an end to the matter by placing the report on its files, or-study the 

question again, concentrating on WHO'S practical work and achievements both by itself 

and in co-operation with other specialized agencies and organizations
#
 For instance 

emphasis could be laid on the part played by UNESCO in the field of education, for 

there could be no real advance in preventive and curative medicine if the population 
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was not adequately educated
 #
 Such a report should make clear what was WHO^s 

policy, what principles it had applied thus far, and what were the principles that 

had emerged in the course of its work. 

The CHAIRMAN felt it would be somewhat difficult merely to take note of the 

report, as the Ninth World Health Assembly, in resolution WHA9#30 had requested 

the Board to continue the study on programme planning, 

Dr JAFAR said that the study as originally envisaged had resulted in an 

outline of the philosophy of planning• It could not be otherwise because WHO 

was a world-wide organization. Different areas of the world had their own 

different conditions and requirements and there could be no general plan applicable 

to all
# 

He thought that the suggestion made by Lr Pharaon extremely useful* 

Conditions being different in various areas and planning being, as it was, gradually 

decentralized to the regional level, it would be useful for the regional directors 

to study the general philosophy of planning• Later on the matter might be examined 

by an expert committee• In the meantime, ho 句ever, the Board should regard the 

study as having been completed and refer it to the level at which it should be 

applied« 

Dr BAQUERIZO AMADOR said he was in favour of approving the report and con-

gratulating the Director-General on the very good work done by the Secretariat
 t 
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Dr SIRI said that the Executive Board at its seventeenth session had deemed 

it advisable to refer the matter to a working party
;
 thus making it impossible to 

have a public discussion of the subject
9
 The report of the working party had 

failed to receive due consideration, the debate in the Executive Board having been 

closed
;
 and the resolution finally adopted provided no clear directives• Other 

members of the Board were again xhinking in terms of sending the document back for 

further study and delegating their functions to the regional committees, 

He submitted that by adopting such an attitude the Board was shirking its 

responsibilities. The Director-General had asked for more specific and clear 

instructions on what the Board wanted to learn from such a study. Instead of 

giving such guidance^ and as a result finally obtaining a clear document with 

which to "work- the Board was trying to transfer the task elsewhere
 f 

Dr Siri quoted et length from the provisional outline for an organizational 

study of programme planning as contained in document EB16/7, which had been re-

submitted along with document EB17/WP/1. That outline provided a broad framework 

of possible subjects for study which could be put to good use and eventually lead 

to progress in tho fields 

He believed that the Board.should at least stress some general ideas во that 

the Director-General, when referring the matter to the regional directors, could 

tell them exactly what the Board wanted them to do, 

Dr SUAREZ thought that an organizational study on programme planning was one 

of the most important problems ever to have come before the Executive Board, 

The report under consideration raised some very delicate issues and it might be 
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advisable to keep the problem before the Board and not regard the study as having 

been completed. The matter was most important from the practical and social 

points of view, for it concerned the whole concept of how medicine should be 

practised, 

Dr JAFAR felt that all members cf the Board had had ample opportunity to 

express their views and formally proposed the following draft resolution? 

The Executive Board 

1
#
 TAKES NOTE of the document presented by the Dire сtor-Generalj

1 

2 . CONGRATULATES the Director-General on the thoroughness with which 

the subject has been discussedj 

3
#
 RECOMMENDS that the document be passed on to the regional directors 

for their consideration in the light of the conditions prevailing in their 

regions
# 

Dr CAMERON supported the draft resolution proposed by Dr Jafar
 # 

The DIRECTOR-GENERAL wished to draw the attention of the Board to the fact 

that the document under consideration represented merely a progress report, parts 

of which had not been completed, Chapter V (Framework of Study) and Appendix A 

(Patterns of Health Services) being still to follow• The formal request to the 

Executive Board, as laid down by the Ninth World Health Assembly in resolution WHA9.30 

had been "to continue /In 1957? the study on prc^raimne planning ^rlth particular 

1 Document EB18/6 



- 3 9 -

EB18/Min/2 R e v . l 

reference to the integration of preventive and curative medicine in the publics-

health programme". Under the proposal made by Dr Jafar and supported by 

Dr Cameron the Board would consider the study as having been completed and refer 

it to the regional directors for their consideration. He warned the members of 

the Board that the reports of thç regional directors on the practical application 

of the philosophy outlined In the report could not be expected to reach the Board 

in time for its nineteenth session in January 1957* He also wanted to know 

whether the Board wished the report to be completed by its next session, 

Dr SINAI, Secretariat, said the Secretariat had hoped the Board would examine 

the contents of the report. The main criticism levelled thus far at the progress 

report and at the report submitted the previous January was that they were too 

philosophical to their approach. However, some members of the Board had outlined 

their own philosophies themselves, end as a result the Board was faced not with one 

but several different philosophies
 # 

When the progress report had been prepared in the light of the discussion 

held the previous January^ many subjects dealt with In the previous report had 

been either omitted or, as in the case of social medicine； partially avoided, 

because they raised too many delicate issues» 

The report included a chapter on WHO
f

s role in, and contribution to, the 

development of national health planning» 

As for the delicate subject of responsibility for national health planning, 

the purpose of the examples given vas to show that it would be idle to try and 

fix responsibility on one agency only, whether governmental or non-governmental• 
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The progress report avoided committing WHO to any particular philosophy. All it 

did vas to show two extreme systems s the strong central responsibility and the 

greatly diffused responsibility, WHO^ however, did not put forward ar^r single 

universal scheme and left it to each country to apply whatever method was the best 

fitted to its own particular requirements ̂  

As for Chapter IV^ on health planning it ；;as not intended for any single 

country» It merely stressed what WHO had always emphasized^ namely that there 

was need for planning in the field of health because progress could not be achieved 

by means of expediency measures， but only through a long-term plan. Consequently
; 

the progress report underlined various specific aspects of the general problem of 

health planning• 

Chapter V would contain the framework for a broad study of the matter and 

countries would be able to use whatever part of that study met their requirements, 

Furthermore^ an attempt had been made to define public health problems， Chapter V 

was being revised in the light of the discussion at the seventeenth session of the 

Executive Board and greater emphasis was being laid on the problems of mental 

health and old age, 

Dr SIRI said it had not been his intention to critize the report
 f
 He had 

merely -wished to stress the need for setting out some principles right at the 

outset of the study, as had been done in document EB17/WP/1* 

In view of the importance of the matter, he moved that the discussion be 

postponed until the afternoon meeting^ when he would submit a definite proposal, 

H© again emphasized that it was essential for the Board to face its responsibilities 

in the matter. 
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Before concluding^ he wished to warn against the confusion between socialization 

of medicine and social medicine, If that matter were clarified satisfactorily, it 

would allay many of the existing fears, While socialization of medicine rested on 

ideology, social medicine recognized that it was necessary to meet health problems 

in all fields. It was not possible to solve any health problem without considering 

the social and economic consequences of tho solution in question» 

The motion to adjourn the debate until the afternoon moeting was approved 

unanimously (for continuation of discussion, see third meeting, section 4). 
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1. ADDRESS BY THE CMIRMAJI 

The CHA-IRMAJJ said that he felt it a great honour to preside over the present 

session of the Executive Board, composed as it was of persons highly qualified in 

public health and who were called upon to discuss and study, in an international 

spirit of confidence and co-operation, how the World Health Organization could best 

discharge its fundamental task of securing the attainment by all peoples of the highest 

possible level of health. 

He would try to be worthy of the example set by his predecessors, of whom two 

were present members of the Board. He wished to pay special tribute to Professor 

Parisot, whose outstanding contributions to preventive and social medicine were known 

to everyone, and to Dr Jafar, with vrtiom he had had гаацу years of friendly co-operation 

in the work of the Organization. 

He wished to put before the Board some ideas which were in his mind as the 

result of his шдпу years of experience in international health work. Certain aspects 

of that experience might be of interest to the Board. The session of the Executive 

Board which followed immediately on the Health Assembly seemed to be considered in 

some degree as a minor session and it appeared that it tended to become shorter in 

spite of r e coirmiendat i oris that had been made by the Board itself. It was natural 

that tbe prominent public health workers represented on the Board were anxious to get 

back to their own work but he thought there was a certain tendency for the post-

Assembly session of the Board to become too purely formal. 

It might be advisable to reconsider the dates at which the two sessions of the 

Board should be held; the question might perhaps be discussed at a subsequent session. 
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The previous day the Board had disposed of a number of the more formal Items on 

its agenda, and it had now come to some more important questions
 #
 There was first 

the organizational study on programme planning, on which some members present vould 

recall the lively discussions at the seventeenth session of the Board, They had 

before them the revised report which the Dir ô ct or-General had prepared in the light 

of those discussions. It wae not possible to exaggerate the importance of the question； 

for one of the main objectives of WBD must be to assist national health programmes — 

and for this purpose to integrate them into a world-wide health policy. To do this 

they must first find the oommon denominators of health problems in different countries • 

He was confident that the Board would find the best means of doing this* 

There was felao the question of the technical discussions for future World Health 

Assemblies• This subject had been discussed at some length in the Committee on : 

Рюдгвтю and Budget of the recent World Health Assembly, which had asked the Board 

to make suggestions as to the subjects for future technical discussions and to consider 

whether th© procedure for technical diseussions should be revised. 

Thirdly, there was the report of th© Expert Committee on Maternal and Child 

Health, which would provide an opportunity for tha Board to consider a number of 

conclusions on a subjeot of importance to the programme of —WHO. 

Finally, on behalf of the Board he wished to pay a tribute to their late colleague
# 

Dr Begg. A very significant tribute had been paid to Dr Begg in th© Health Assembly 

and he would not endeavour to repeat or add to what had been said there. He wished 

only to address to Dr Begg
1

 s family оц behalf of the Board th© deepest sympathy in 

their loss. 



EBX8/Min/2 
page 6 

2. SECOND REPORT OP THE COMMITTEE OF THE EXECUTIVE BOARD ON MALARIA ERADICATION 
(Document EB18/15)• 

The CHA.IRMA1Í called on Dr Lakshmanan to present the report• 

Dr LAKSHMANAN said that th© Committee had met at 3 o'clock on the previoue 

afternoon. It had first considered its terms of reference as set out in resolution 

EBI7.R60, and had felt that it was not necessary for the Committee to advise the 

Director-General on any point concerning the 

therefore paragraph 2(8) might be deleted, 

as follows； 

implement at ion of th© programme and that 

They decided also to add a new paragraph 3 

"3, AUTHORIZES the Director-General to use credits received in the Special 
Account through further contributions expected under paragraph 2(2) for existing 
or new malaria eradication prograirimes or projects, wherever required, in 
accordance with th© policies established by the Assembly and the Board for the 
malaria eradication prograinm©." 

The Committee had also considered the question of its procedure and the Board 

would find in document EBI8/15 the resolution proposed for that purpose. 

The CHAIRMAN pointed out that there were two points for consideration in the report 

before the Board. The first was the proposed amendment to resoltitiion EB17«R60
# 

Dr REGALA, wished to raise a question of form. It was proposed to add to a 

resolution a new paragraph 3 and he asked what would happen to the existing paragraph 3t 

Dr DOROLLE, Deputy Director-General, explained that that paragraph would lapse 

because the Board" had on the previous day passed a new resolution as to the members 

who should serve on the Committee on Malaria Eradication, 
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The CHAIRMAN asked whether the Board agreed to the proposed changes in 

resolution EBI7.R6O. If so, he would ask the rapporteurs to prepare a new resolution 

incorporating the changes to be oonsidered th© next day by the Board» 

Decision: It was so agreed. 

The CHAJRMAJI asked whether there were any comments on the resolution on page 2 

of document EB 18/15, which modified th© method of work of the Committee, 

He suggested that they might simply take note of the resolution* 

Decision; It was so agreed. 

3 . OROAJÍIZATIONAL S T U D Y O N PROGRAMME PIANNING： PROGRESS REPORT: Item 13 of the 
Agenda (Official Records No. 68； Resolution E B 1 7 , R 4 8 J Document EB18/6j 
Resolution WH19.30) 

The СНАШМ/Ш called attention to the progress report contained in document EB18/6, 

and to the recent resolution of the World Health Assembly, in which the Assembly 

had asked the Board to continue the study on programme planning. 

In the progress report the Board had a very important study which he assumed 

members had had time to read and consider and on which t>he discussion was now open
# 

Professor PARISOT said th© subject was olearly a delicate one and he did not wish 

to add to the oritioisms that had been made at the seventeenth session on the report 

th© Board had then had before it. Some of those criticisms he thought were not 

justified and might have arisen from some lack of appreciation of the clroumstanoee 

and method of preparing th© studies
t
 The study should not be considered as a study 

carried out by th© Secretariat but as one carried out by the Board itself. The study 

was an important responsibility which the Board should not avoid. 
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The report before them did not seem to him to present the subject as ho vould 

have presented it himself, and others might have the ваше iriew. For exwqple, in the 

working group set up in January 1956 there had been a long discussion on whether the 

study should deal only with curative and preventive medicine or with social medicine« 

Some members of the working party, who perhaps had confused social medicine with 

"socialized medicine", had not wished to speak in the report of social medioine» In 

fact in the text there were references to social mediolne and quotations relating to 

that subject, and the report itself had referred to social medicine in substance if 

not in terms
 #
 Indeed, a report of the Executive Board on that subject whioh did not 

refer to social medicine would set the subject back 10 years
#
 Social nedieine (and 

he did not tnean socialized medicine) was modern medicine
9
 If the Board wished to 

reach a clear statement on this subject it must know, in the first place, the epecifio 

objective that it wished to achieve. H© thought that what they had to do was to set 

out that objective and with the help of the Secretariat fill in the detalle» 

Dr CAMERON said that he was a little puzzled. He had listened to Pr ofensor Parisot, 

whose qualifications they all knew, and h© had heard that Professor Parieot was & little 

anxious. He himself was not altogether surprised and he wished to ask why the etudy 

had been undertaken in the first place, to whom it was addressed and by whom it would 

be read. Professor Parisot had suggested that the Board should itaelf prepare the 

document
 9
 He did not think that the Board could prepare a suitable dooument^ although 

its members could express opinions. Nor did he think that it was possible to give
r 

whether in one or in fifty pages, a concise statement of how to proceed to better 
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health in all parts of the world. It was one of the virtues of health work that 

it was constantly changing^ and so it should, that was part of tbe rich heritage 

of medioine. It seemed to him to be & mistake to attempt to prepare suoh a document 

but that might b© due to his ovm ignorance of the subject and he would ba grateful 

if the Direotor-General would explain the purpose of tho study, 

Dr PHARAON said that he had read with great interest the remarkable report. As 

was said early in the report, it was not possible to find a single planning "formula" 

applicable in exactly the same way to all countries• What the Organization could 

offer was a general ftamework within which each country could work out its health 

programme in the light of its own oiroumstances and needs • 

He thought it would be interesting to study the problem as it appeared in 

different parts of the world. He therefore suggested that the Dir e сt or•General might 

ask regional directors for reports on this subject, in relation to the needs and 

problems in their regions
#
 Those reports oould very usefully oamplemont the report 

at present before the Board. 

Dr SUAREZ said he had heard with interest the ooimnents made on the report» He 

thought the report added a great deal to what had been said In the earlier draft 

presented to the seventeenth session of the Boards But h© did not feel that it was 

addressed to th© real substance of the problem. Preventive medicine was oontirmally 

growing and it was it?g)08sible to pin it down in any definition. It was therefore 

extremely difficult to draw up a complete and thorough study of th© subject* Mary 
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countries hoped that some improved form could b© given to that field of medicine* 

In such countries it was impossible to put any limits to preventive medicine� they 

knew that there was a lack of doctors for the work that should be done^ they knew 

of continual new discoveries
 %
 H© thought therefore that the problem was one of the 

most important tasks that could be undertaken at this time. It was extremely 

difficult to think adequately and clearly on that weighty matter, which involved such 

serious considerations• 

Dr SIRI wished in the first plaoe to know what was the background that called 

for th© discussion; on what resolutions it was based and what had been done to date. 

The CHAIEMAJí asked the Director-General to reply. 

Th© DIRECTOR-GENERAL said that the question of the study had originated at the 

fifteenth session of the Executive Board in February 1955• At that session the Board 

had recommended to the World Health Assembly a detailed study of th© question of 

programme planning, with particular reference to th© integration of preventive and 

curative medicine in the public health programme. That recommendation bad been 

considered by tha Eighth World Health Assembly and approved by it in resolution V/Hâ8.42. 

That resolution had been considered by the Executive Board at its sixteenth session 

and th© Board, in resolution EB16.R5, had requested the Director-General to proceed 

with the preparation of the study along the lines suggested^ taking into account the 

remarks made by members of th© Board. 
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The Director-General had been asked to distribute the document in time for 

consideration by members and for their ccanments on it to be received in time for 

the seventeenth session of the Board. The English version was sent o\it on 

1 November and the French on 7 November 1955j a few answers had been received 

from members but they did not appear to necessitate a change in the document. 

The document as issued had therefore been considered by the Board at its 

seventeenth session, partly in a working party. Note had been taken of the 

comments made in that discussion and the Secretariat had tried to modify the 

report accordingly. 

The conclusions reached by the Board at its seventeenth session were set 

out in its resolution EB17.R48. The Board would note that paragraph 8 ©f that 

resolution requested the Director-General to present a progress report to the 

present session and a revised study to members of the Board by 1 October 1956 

so that members might prepare their comments by 1 November; and paragraph 9 of 

the same resolution requested the Director-General to present the final draft 

of the study to the Executive Board, et its nineteenth session. 

The progress report before them had been prepared in answer to the resolution 

he had. last cited. If the Board should feel that the report was not exactly what 

it had asked for, the Secretariat would wish to have very clear instructions as 

to the way in which it should be modified. The Board would appreciate that it 

was not easy to prepare a satisfactory report on so wide a subject without very 

clear instructions as to what the Board wanted. There were perhaps two ways 
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in which the position could be clarified； there might be a small committee of 

the Board set up to prepare a draft, or a small working party to say in detail 

what the Board wanted. The Secretariat was, as always, at the service of the 

Board. 

The СНА1ШШ thanked the Director-General and thought that he was clearly 

right in asking for guidance as to his further action, 

Dr SIRI thought that in viev of the clear explanation by the Director^General 

this was obviously a problem of great concern to the Organization which had been 

studied carefully for the last few years • The Board now faced a problem with 

which they had to acquaint themselves thoroughly. 

The matter was indeed complex and in the seventeenth session of the Board 

he had asked for a full discussion so that they might begin to form a view on 

this difficult question. As the Director-General confirmed in the report 

before them, there was hardly any part of Ш0
1

з work which was not intimately 

connected with the problem. The Board therefore should fully understand the 

purpose of the Health Assembly in choosing this subject. It might be in order 

that WHO should have a clear view of the help that it could give to governments 

in preparing their public health plans. One problem, to which Professor Parisot 

had referred, arose from the use of terms which were not technically defined and 

which were used with different meanings in different countries. The question 

of "socialized medicine
n

 was to some a natural aspiration in the organization 
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of public healthi others thought of it as a sort of spectre which imposed 

ideological considerations not the concern of WHO, More important perhaps was 

the fact that preventive and social medicino were necessary to each other and 

that their meanings overlapped. That was particularly important In training 

health personnel and recently in such training an orientation to preventive work 

had been increasingly given. But idiatever individual views might be on the 

exact meaning of terms it was still possible to draw up general principles of 

general application. He thought that such principles could be found. All 

health work, for example, dealt with human lives and in all life there were 

certain common factors - the nutritive function in all its aspects, sensitivity 

from its beginnings in the amoeba to the complex and wonderful sensitivities of 

nan. There were also similar degrees cf interrelation and complexities among 

agencies working in health. 

In the study of public health they wcuXd therefore come across principles 

relevant to the functions of various such bodies and agencies which would, tie 

them all together. The problem before than was to make a system based on those 

principles practicable in its application to man» The chief consideration 

perhaps in that application was that man lived in an organized society - in 

families, in smaller communities, in greater communities and in nations. 
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In drawing up the important common principles the first step would be to 

find the driving forge from which they came. He thought that the proper starting 

point was with the individual himself； the care of health was the responsibility 

of the individual (for children, the responsibility of the family) and, in the 

second place only, the responsibility of the State. He presented that principle 

for discussion. He thought it was a function of the State to solve problems 

which the individual, could not solve for himself • The central government should 

co-ordinate and advisç but should never take over the work of the local 

government* 

Discussion arose between those who thought that all health work must be 

the function of the State and those who feared the oyer-organization of private 

effort. He could not speak from experience of a fully centralized government 

but the idea existed and had to be considered^ Only in those countries in 

which every individual had attained such a stage of evolution that ha could 

fully discharge all his social responsibilities, in which organizations and 

institutions were managed by such individuals with a high social responsibility, 

was there a complete system of public health； in general，in most countries 

of the world public administration has not reached its proper level in dealing 

with public problems, among than the question of health. The State, he thought
3 

was a wonderful conception but it was abstract» The very power of the State 

to deal with all problems, large or small, meant that civil servants tended to 

lose their feeling of personal responsibility, in his experience at least. 

Little by little they saw the best ide^s in education, in public health, become 
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crystallized and rigid &nd fail to correspond to the ideals of their originators. 

When everything was provided for. the individual by others, the individual rested 

on that security, the spirit of initiative was destroyed and the first steps to 

degeneracy had been taken. He did not by those words mean to sp^ak against 

social security. 

He was not asking for a universal system but thought they could discuss 

principles which would show them in which general direction they were going. A 

fundamental point to his mind was whether the State or the individual should 

have the fundamental responsibility for public health. 

Frcan this arose another principle• If the care of health was to be the 

responsibility of individuals the State should give them a fundamental economic 

security that wovild enable them to face their problems» 

When public health plans were discus sed it soon became clear that they 

must be incorporated with other plans in the social and economic fields• That, 

perhaps, was best illustrated by the Calioub project in Egypt, In that pilot 

project a plan had been so drawn up that it might adapt itself to the local 

circimistances and the project, which had started simply as a health project, had 

become concerned with agricultural and social considerations, with the status of 

women, with domestic economy, with how the family resovirces could best be used, 

with regional possibilities, the sources of wealth, irrigation and so on. It 

had been found that health problems had to be solved at thd same time as and in 

harmony with those other problems of agriculture and society. Physicians, a$ 

that project illustrated, could not solve their own problemis in isolation and 
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government planning was therefore necessary because the organization of public 

health must have regard to necessary programmes in related fields and to local 

circumstances and consi deration s • The purpose of WHO might therefore be to 

attain a position in which it could say to a governmenty "In the circumstances 

of your country you might do well to try a plan on such and such lines" • 

Economic and social principles threw a new light on medicine in the 

community and showed that it was necessary to take into account the relation 

between the individual and the society. Every sick individual affected the 

whole society and society must, for that reason, provide a comprehensive syston 

of social medicine and, as a basis for that system, a minimum economic standard 

so that the individual might be an efficient member of the community. 

The role of the central authority, he thought^ should be thst the 

individual might turn to it when his own resources proved inadequate but, as 

he had said, the help given by the central authority should not replace work 

proper to the community government» A fundamental question was whether the 

services provided should be given free of charge. Public health authorities 

provided certain social services and those, he thought, should be freely accessible 

to those who could not get what they needed from any system of social security. 

Such points should be taken into account in any discussion on public health-

Experiments in individual countries would have been made in the social 

and economic circumstances of those countries but that should not prevent an 

examination of those experiments to find the general principles which they 

exemplified. The individual should be taught his social responsibility, to 
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think in terras of the community and to realize that he should not expect 

everything from the State - that he should turn to the local or central 

government only when he could not solve his own problems. 

The position of children was important. The child in society was as yet 

far from the time where reason could prevail over instinct and emotion. The 

deepest emotion was the defence of one's cwn kind» The proper care of children 

must therefore have a place in any health programme. That subject was discussed 

In another document which would come before the Board and he would speak again 

on that occasion. . 

Dr CAMERON thanked the Director-General for the explanations he had given 

regarding the background of the report. His previous remarks had not been 

intended as a criticism of the Secretariat: he felt that the Secretariat had 

done all it could Kith the somewhat nebulous instructions it had received. 

The Board had heard the detailed statement made by Dr Siri. No doubt 

many other members of the Board could deal with the matter in the same way and 

arrive at slightly different conclusions. He doubted whether such a procedure 

would, give any real guidance to the Secretariat in its work. 

His proposal was that the Board should treat the matter as having been 

completed, accept the rejxjrt as it stood and place it in its files, where it could 

be at the disposal of any member who requested it, and report to the World 

Health Assembly accordingly. He did not think that it would be necessary to 

incur the expense of having the report printed, 
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He had grave misgivings concerning the advisability for WHO to lay down a 

rigid policy for the integration of preventive and curative medicine or for the 

integration of hospitals. Developments in that field would assume different forms 

in response to different circumstances in various parts of the world. The adoption 

of any rigid position by WHO would only arouse fears and suspicions and that was 

obviously to be avoided * 

Professor PARISOT said that he would agree with the suggestion that the report 

be not printed but kept on file. However, the Secretariat had done very important 

work which he had no wish to criticize, and a very definite and practical result 

could be achieved by providing concrete information on the problems which existed 

in different regions and the ways in which they were being solved. It should be 

remembered that the Director-General had been rightly congratulated by the Assembly 

on the excellent work the Organization was 

itself everywhere to local requirements, 

Board should receive concrete information, 

to the mention made by Dr Pharaon of WHO's 

conditions. 

doing throughout the world in adapting 

It was on that type of work that the 

and in that connexion he wished to refer 

work in various areas and under different 

The Board had to choose between two coursesi either take note of the report 

and put an end to the matter by placing the report on its files, or study the 

question a gain, concentrating on WHO's practical work and achievements both by itself 

and in co-operation with other specialized agencies and organizations, For instance 

emphasis could be laid on the part played by UNESCO in the field of education, for 

there could be no real advance im preventive and curative medicine if the population 
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was not adequately educated
#
 Such a report should make clear what was WH0

f

3 

policy, what principles it had applied thus far,，and what were the principles that 

had emerged in the course of its work
# 

The CHAIRMAN felt it vould be somewhat difficult merely to take note of the 

report, as the Ninth World Health Assembly, in resolution WHA9,3〇 had requested 

the Board to continue the study on programme planning• 

Dr JAFAR said that the study as originally envisaged had resulted in an 

. * 

outline of the philosophy of planning. It could not be otherwise because WHO 

was a world-wide organization4 Different areas of the world had their own 

different conditions and requirements and there could be no general plan applicable 

to all» 

He thought that the suggestion made by Dr Pharaon was extremely useful* 

Conditions being different in various areas and planning being, as it was, gradually 

decentralized to the regional level, it would be useful for the regional directors 

to study the general philosophy of planning• Later 011 the matter might be examined 

by an expert committee. In the meantime, however, the Board should regard the 

study as having been completed and refer it to the level at which it áhould be 

applied. 

Dr BAQUERIZO AMADOR said he was in favour of approving the report and con-

gratulating the Director-General on the very good work done by the Secretariat
 f 
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Dr SIRI said that the Executive Board at its seventeenth session had deemed 

it advisable to refer the matter to a working party^ thus making it impossible to 

haye a public discussion of the subject» The report of the working party had 

failed to receive due consideration, the debate in the Executive Board having been 

closed, and the resolution finally adopted provided no clear directives
#
 Other 

members of the Board were again Xhinking in terms of sending the document back for 

further study and delegating their functions to the regional committees ̂  

He submitted that by adopting such an attitude the Board was shirking its 

responsibilities
 #
 The Director-General had asked for more specific and clear 

instructions on what the Board wanted to learn from such a study_ Instead of 

giving such guidance, and as a result finally obtaining a clear document with 

which to work, the Board was trying to transfer the task elsewhere
 f 

Dr Siri quoted at length from the provisional outline for an organizational 

study of programme planning as contained in document EB16/7, which had been re-

submitted along with document EB17/WPA_ That outline provided a broad framework 

of possible subjects for study which could be put to good use and eventually lead 

to progress in the field« 

He believed that the Board should at least stress some general ideas eo that 

the Director-General, when referring the matter to the regional directors, could 

tell them exactly what the Board wanted them to do. 

Dr. SUAREZ thought that an organizational study on programme planning was one 

of the most important problems ever to have come before the Executive Board
# 

The report under consideration raised some very delicate issues and it might be 
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advisable to keep the problem before the Board and not regard the study as having 

been completed• The matter was most important from the practical and social 

points of view, for it concerned the whole concept of how medicine should be 

practised. 

Dr JAPAR felt that all members of the Board had had ample opportunity to 

express their views and formally proposed the following draft resolution: 

The Executive Board 

1
Ф
 TAKES NOTE of the document presented by the Director-Generalj

1 

2» CONGRATULATES the Director-General on the thoroughness with which 

the subject has been discussed; 

3
#
 HECOM№NDS that the document be passed on to the regional directors 

for their consideration in the light of the conditions prevailing in their 

regions• 

Dr CAMERON supported the draft resolution proposed by Dr Jafar.
# 

The DIRECTOR-GENERAL wished to draw the attention of the Board to the faot 

that the document under consideration represented merely a progress report^ parts 

of which had not been completed. Chapter V (Framework of Study) and Appendix A 

(Patterns of Health Services) being still to follow
f
 The formal request to the 

Executive Board
д
 as laid down by the Ninth World Health Assembly in resolution 

V/HA9.30 had been "to continue the study on programme planning with particular 

1 Document EB18/6 
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reference to the integration of preventive and curative medicine in the public一 

health programme in 1957
,f

 # Under the proposal made by Dr Jafar and supported by 

Dr Cameron the Board would consider the study as having been completed and refer 

it to the regional directors for their consideration. He warned the members of 

the Board that the reports of the regional directors on the practical application 

of the philosophy outlined in the report could not be expected to reach the Board 

in time for its nineteenth session in January 1957« He also wanted to know 

whether the Board wished the report to be completed by its next session
ф 

Dr SINAI, Secretariat, said the Secretariat had hoped the Board would examine 

the contents of the report« The main criticiem levelled thus far at the progress 

report and at the report submitted the previous January wae that they were too 

philosophical to their approach• However, some members of the Board had outlined 

their own philosophies themselves, and as a result the Board was faced not with one 

but several different philosophies. 

When the progress report had been prepared in the light of the discussion 

held the previous January
>
 many subjects dealt with in the previous report had 

been either omitted or, as in the case of social medicine
#
 partially avoided, 

because they raised too many delicate issues. 

The report included a ctiapter on WHO^s role in, and contribution to, the 

development of national health planning« 

As for the delicate subject of responsibility for national health planning, 

the purpose of the examples given was to show that it would be idle to try and 

fix responsibility on one agency only, whether governmental or nongovernmental
9 
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The progress report avoided committing WHO to any particular philosophy. All it 

did was to show two extreme systems 1 the strong central responsibility and the 

greatly diffused responsibility, WHO, however, did not put forward any single 

universal scheme and left it to each country to apply whatever method was the best 

fitted to its own particular requirements » ' 

As for Chapter IV, on health planning, it was not intended for any single 

country» It merely stressed what WHO had always ençhasized, namely that there 

was need for planning in the field of health because progress could not be achieved 

by means of expediency measures, but only through a long-term plan. Consequently, 

the progress report underlined various specific aspects of the general problem of 

health planning, 

Chapter V would contain the framework for a broad study o£ the matter and 

countries would be able to use whatever part of that study met their requirements• 

Furbhermore, an attempt had been made to define public health problems, Chapter V 

was being revised in the light of the discuseion at the seventeenth session of the 

Executive Board and greater emphasis was being laid on the problems of mental 

health and old age, 

Dr SIRI said it had not been his intention to critize the report » He had 

merely wished to stress the need for setting out some principles right at the 

outset of the study, ae had been done in dooument EB17/W?/\t 

In view of the Importance of the matter, he moved that the discussion be 

postponed until the afternoon meeting, when he would submit a definite proposal. 

He again enqihasized that it was essential for the Board to face its responsibilities 

in the matter. 
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Before concluding, he wished to warn against the confusion between socialization 

of medicine and social medicine, If that matter were clarified satisfactorily, it 

would allay many of the existing fears
(
 While socialization of medicine rested on 

ideology, social medicine recognized that it was necessary to meet health problems 

in all fields. It was not possible to solve any health problem without considering 

the social and economic consequences of the solution in question» 

The motion-to adjourn the debate until the afternoon session was approved 

unanimously» 

The meeting rose at 12,30 p«m. 


