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1. INVITATION TO HOLD THE FOURTEENTH WORLD HEALTH ASSEMBLY AWAY PROM HEADQUARTERS: 
Item 6.4 of the Agenda (Document EB25/WP/9) (continued from the eighth meeting, 
section 1)

The CHAIRMAN invited the Board's attention to a draft resolution, prepared by 

the Rapporteurs to reflect the earlier discussion.

Decision? The draft resolution was adopted (see resolution EB25.R58).

2. DATE AND PLACE OP THE TWENTY-SIXTH SESSION OF THE EXECUTIVE BOARD: Item 6.5
of the Agenda (Document EB25/WP/10) (continued from the eighth meeting, section 1)

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs.

Decision: The draft resolution was adopted (see resolution EB25•R39)•

3. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY: Item 2.5.2 of the Agenda

Terms of Reference of the UNICEP/WHO Joint Committee on Health Policy (Document 
EB25/WP/11) (continued from the ninth meeting, section 2)

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs,

Decisions The draft resolution was adopted (see resolution EB25-R30).

4. PROCEDURE FOR THE REVIEW BY THE EXECUTIVE BOARD OF REPORTS OF EXPERT COMMITTEES: 
Item 2.10 of the Agenda (Document EE25/VP/12) (continued from the ninth meeting, 
section 6 )

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs.

Decisions The draft resolution was adopted (see resolution EB25.R35).



- 2Л1 - EB25/Min/10 Rev.l

5. REPORT ON THE NINTH CESSION OF THE REGIONAL COMMITTEE FOR THE
EASTERN MEDITERRANEANS Item 8.5 of the Agenda (Document ЕБ25/17)

Dr TABA, Regional Director for the Eastern Mediterranean, said that the 

report before the Board (document EB25/17) constituted the co-ordinated report of 

the two Sub-Committees. Sub-Committee A, in which thirteen Member States had 

participated, had met in Alexandria and Sub-Committee B, with four Members attending, 

had met in Geneva (Part I). Part II of the report dealt with the main points 

emerging from the discussion of his annual report; and Part III contained the 

resolutions adopted on the proposed programme on budget estimates for 1961 and on 
technical matters discussed in the sub-divisions on programme. A resume of the 

discussions in these sub-divisions appeared in Annex IV.

The resolutions adopted by the two Sub-Committees were either identical or 

substantially the same. On the subject of the International Health and Medical 

Research Year (page 18), Sub-Committee B, although agreeing with Sub-Committee A 

that the present time was not appropriate for undertaking such a project, was of 

the opinion that it should merely be postponed for the time being and that Member 

States should study the feasibility of undertaking special health projects Within 

the framework of a Medical Research Year.
Sub-Committee A, in addition to the resolution on ionizing radiation in 

medicine and public health (page 11), had adopted a further resolution on the 
effects of atomic radiation on public health and a third on the protection of man

kind from atomic radiation hazards (page 12).
In discussing the Regional Director's report, the Committee had noted that, 

although the broad aims of the VJHO programme in the Region remained the same, a 

certain shift in emphasis was gradually taking shape. It had endorsed the 

primordial importance of education and training projects and had expressed 

satisfaction at the expansion of WHO's assistance to all aspects of training.
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Projects to strengthen university and post-graduate training were in operation in 

Iran, Iraq, Israel, Lebanon and the United Arab Republic. A conference on medical 

education and an inter-country project to assist medical libraries and public health 

institutes were being planned for I96I. Fellowships formed an important part of 

the educational programme; 215 had been awarded during the past year, 25 of which 
were for undergraduate studies. A project was proposed for evaluating the 

fellowship programme during the past ten years. Assistance was being given to the 

training of auxiliary health personnel in Ethiopia, Iraq, Libya, Saudi Arabia, 

Somalia, United Arab Republic (Province of Syria) and Yemen.

Work in relation to the communicable diseases still constituted a major part 

of the programme. However, ever-increasing numbers of control projects were being 

taken over by national staff and as a result the trend of WHO assistance was 

shifting towards epidemiological surveys and research, related especially to 

problems in tuberculosis, bilharziasis, trachoma, onchocerciasis and kala-azar.

The programmes for eradicating malaria were being pursued with increased 

vigour. Some 90 ООО 000 inhabitants of the region still needed protection. Co

ordination of activities, both within and among countries, was steadily improving 

but administrative and financial problems were still retarding all-out action.

The Regional Committee had expressed appreciation of the Pakistan Government's 

decision to undertake malaria eradication. Eradication programmes were now under 

way in Iran, Iraq, Jordan, Lebanon and the United Arab Republic (Province of Syria). 

Pre-eradication surveys had been carried out in Libya and Tunisia and were under 

way in Saudi Arabia and the United Arab Republic (Province of EQrpt). Ethiopia, 

Somalia and Sudan had pilot projects in operation.
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Malaria training programmes were being assisted both at the national and the 

inter-country level. The Regional Malaria Eradication Training Centre, which had 

started functioning in Cairo at the beginning of 1959* had passed out 57 trainees to 

date. The second Regional Conference on Malaria Eradication, held in Addis Ababa 

in November 1959, had served to stimulate enthusiasm in the Region for an all-out 

eradication campaign. The conference had made a number of significant recommenda

tions, including one to establish a malaria co-ordination board in Karachi to serve 

Iran, Pakistan, Afghanistan, India and Turkey. The major programmes in those 

countries called for the strengthening of co-ordination along the frontiers and the 

prompt exchange of information. So far eight countries of the Region had made 

contributions to the Malaria Eradication Special Account and it was hoped that 

further contributions would be forthcoming in the future. The malaria eradication 

programme as a whole was making steady progress and there was good collaboration 

with UNICEF and the United States International Cooperation Administration.

The expansion of irrigation schemes in the Region increasingly emphasized the 
urgency both of speeding up malaria eradication and of pursuing research in 

bilharziasis control. The epidemiology of the disease, the ecology of snail 

vectors and various irrigation methods were under study in pilot projects being 

carried out in Iran, Iraq and the United Arab Republic (Egyptian Province).

UNICEF's interest in bilharziasis control programmes was gratifying.
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А WHO team was carrying out a survey to determine the prevalence of  

tuberculosis in the Region, and had already covered the provinces of Cyrenaica in 
Libya and Sousse in Tunisia» The remaining provinces of those two countries would 

be surveyed by national staff, most of which had been trained by the WHO team.

A separate WHO survey team was operating in Pakistan and another had begun work in 

Sudan. A regional tuberculosis epidemiology and statistical centre had been set 

up within the Kegional Office. In Tunisia, the pilot project on domiciliary 

chemotherapy of tuberculosis was continuing. Although those undertakings indicated 

that the trend was towards surveys and research, four control demonstration and 

training centres were still operating with WHO assistance.

Communicable eye diseases, which were widely prevalent throughout the Region, 

were receiving particular attention; four control projects were in operation or at 
the planning stage. Interesting results continued to be produced by the 

WHO-assisted Ophthalmological Centre in Tunis, including the isolation from cases of 

trachoma of three strains of a virus that proved pathogenic in eggs. Research had 

been carried out in the latter part of 1959 on the resistance of those strains to 
antibiotics.

The Trachoma Conference, which had been held in Tunis in collaboration with 

the Regional Office for Europe, had studied the epidemiology and mass campaign 

aspects of the disease and had recommended further expansion of mass campaigns with 

WHO and UNICEF assistance. It had further recommended that more attention should 

be paid in those campaigns to environmental sanitation and health education.



Smallpox was still a major public health problem in the Region. The WHO 
survey team, which had been operating for over a year, had found that legislation 

on smallpox vaccination and revaccination existed but was not always adequately 
enforced, especially in rural areas, and that quarantine control at the frontiers, 

where that existed, was not particularly efficient. The use of lyophilized 

dried vaccine -was being encouraged, and the Regional Office was giving assistance 

towards its production within the Region,

Sub-Committee A had held technical discussions on the subject of ankylostomiasis 
and had emphasized the need for surveying the basic factors involved in the 

epidemiology of the disease, the importance of sanitation and of producing effective 

and safe remedies for campaign treatment.

Poliomyelitis had been the subject of the technical discussions in Sub-Committee B. 

That the disease was endemic to the Region had been confirmed, and the Sub-Committee 

had recommended that studies should be undertaken on the immunity level in 

schoolchildren and that the vaccination of infants and schoolchildren should be 

introduced. With the improvement of sanitation, the countries of the Region were 
becoming apprehensive of a probable increase in the diseased incidence.

Programmes in public health administration were being strengthened; the 

Regional Office wag assisting a number of governments in establishing or developing 

public health laboratories. Plans were afoot to accelerate the work, particularly 

through the training of laboratory personnel, and a regional adviser on public health 

laboratory methods was being appointed. It was planned to set up a virology research 

laboratory in the United Arab Republic (Province of Egypt), to deal with influenza 
and poliomyelitis problems.
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The Regional Committee had stressed the need for more integrated rural 
health centres, to provide clinical and preventive services alike. With the 

expansion of work on rural health and community development in the Region, 

environmental sanitation projects were growing in number, attention being focused 

in particular on the supply of pure water.

Fuller consideration of social and occupational health problems was called 
for by the growing industrialization in the Region. The Regional Offico had

ч

organized a training course in industrial health in collaboration with the Government 

of the Province of Sgypt of the United Arab Republic in the summer of 1959.

Community and industrial development, as well as new trends and changes, had 

added to the Region's mental health problems, which, through the appointment of 

a regional mental health adviser, were now receiving the attention they warranted.

Malnutrition, especially protein deficiency, was highly prevalent throughout 
the Region, and surveys on the nutritional status of the population as well as 

research work wore being planned. In that connexion health education was important, 

particularly where habits and traditions prevented populations from using readily 

available and abundant foods that vere necessary to the maintenance of health.

The Regional Committee had also discussed utilization of ionizing radiation 

in medicine and public health, and had considered it of paramount importance that 

public health personnel should be trained in effective protection against radiation. 

Stress had been laid, too, on the importance of research on radiobiology and on 

the somatic and genetic effects of radiation.
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In regard to khat, the Regional Committee had considered that, until such 

time as its addiction-forming qualities were proved, and the social, medical,, 

legal and economic implications were explored, no legislation against its use 

should be put into effect.
The Regional Office had recently carried out a survey on dental health 

in Iran, both provinces of the United Arab Republic, and Sudan. Preliminary 

results indicatod that some areas of the Region might have the lowest dental 
caries rate in the world. The additional fact had come to light through a national 

survey that the rate of dental caries in children of immigrants to the Middle East 

from western countries was high.
In stressing the importance of health education in every aspect of the 

programme, the Regional Committee had, however, recommended that effective methods 
be developed at the regional level, since highly developed techniques were not 

always applicable in the case of mixed populations of different cultural and 

ethnic backgrounds.
The development of vital and health statistics had been considered essential 

to the promotion of national health programmes. In fact, that was a field in 

which Ш 0  assistance was to bo strengthened. Apart from direct advisory services 
to governments, twenty-one fellowships had been awarded in 1959.

Lastly, the Regional Committee had endorsed a programme for evaluating 

national health services, as a step towards the planning of well-balanced aid 

co-ordinated programmes. The evaluation undertaken during the year in Iran 

promised to yield interesting results. A similar evaluation had just been completed 

in Israel and it was hoped that all the countries of the Region would undertake 

such action in the near future.
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Dr ABU SHAMMA expressed his appreciation to the Regional jVLreetor for the 

stimulating report he had just given. Иге Regional Director and his staff were 
setting an example worthy to be followed by administrators, scientists and other 

health workers in the Region. Their responsibilities were constantly increasing 

in assisting the various countries to combat their endemic and epidemic diseases.

The resolutions adapted by the Regional Committee called for special 

attention. He hoped that the Board would regard certain of them, not as the 
expression of local fears and apprehensions, but as part of the universal repugnance 

against the new lethal weapons with which they dealt.

Dr METCALFE wondered whether the Regional Director could suggest any further 

way of tackling ankylostomiasis than the two basic methods suggested in the report, 

namely, the wearing of footgear and supplementing the diet with protein foods.

In Australia the disease still persisted among the aboriginal population despite 

some thirty years’ efforts, using all the medical weapons available, and the fact 

that those peoples had an adequate protein diet. The difficulty about footwear 

was that the aborigines abandoned it once away from supervision*

Dr BUTR07 said the feport bore witness to the extensive work being done by 

the Regional Office and the careful guidance given by the Regional Director, He 

agreed with Dr Abu Shamma that some of the resolutions the Regional Committee had 

adopted were applicable outside the Region as well; in fact, they related to the 

whole of WHO's activity.
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Рог his part, he gave full support to the important proposal to ask governments 

tó ban atomic explosions because of their harmful effect on human health. The 

question of banning atomic and hydrogen weapons had been ripe for action for a long 

period. The matter was of vital concern to all the peoples of the world. Atomic 
weapon tests were a manifestation of the arms race, the object of which was to find 

new and more deadly means of destroying mankind. Furthermore, those tests also 

threatened the 11ves . and health of millions of people all over the world through 
the radioactive fall-out they engendered - and that in time of peace. Eminent 
physicists, biologists, doctors and geneticists had given warning cvf the heavy 

consequences to present and future generations if such tests were not discontinued.

The United Nations Scientific Committee on the Effects of Atomic Radiation, 
on which were represented fifteen of the most advanced scientific countries, 

including the USSR, the United States of America, the United Kingdom and France, had 

reached unanimous agreement on the need for ceasing to pollute man's environment 

through nuclear tests. In its report to the thirteenth session of the General 

Assembly of the United Nations it had said that the radioactive pollution of the 

environment caused by nuclear explosions led to a higher level of radiation 
throughout the world; that the individual and largely unknown dangers for present 

and future generations were by nature not susceptible to control; and had concluded 

that all measures to reduce radiation to a minimum would be beneficial to health.
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The public campaign for the immediate cessation of tests had spread throughout 

the world and world public opinion was protesting strongly against their 

continuance. The Soviet Union had been the first of the nuclear powers to propose, 

in 1955, the prohibition of atomic and hydrogen weapon tests and since that time 
had made determined efforts to secure the banning of all such tests. Inspired by 

the wish to lay the foundations for such a ban, the Soviet Union had, on 31 March 
1958 and subsequently on 29 August 1959» decided not to renew nuclear testing in 
the USSR, provided the Western Powers followed suit.

A resolution addressed to governments asking them to put an end to nuclear 

testing was fully appropriate and worthy of support! he, for his part, would be 

ready to give every support to such a proposal.

Dr RAHIM expressed particular appreciation of the efforts made in the 

Eastern Mediterranean in regard to the eradication of smallpox. Perhaps the 

Regional Director could give some further information on the production and use 

of the freeze-dried smallpox vaccine in the Region, since it had been his 

understanding that its use in rural areas was subject to difficulty.

Dr van Zile HYDE recalled that the question of banning nuclear tests had had 

a long and interesting history within WHO. At the Eleventh World Health Assembly 

some twenty Member States, including the USSR and the United States of America, had 

presented a Joint resolution on the subject. Those two countries had found 

themselves in full accord at that time. Indeed, they had worked together in WHO 

and in other international bodies for many years and usually came to agreement; 

that could be done in the present instance as well.
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In order to avoid any lengthy consideration of procedure, it might be as well to 

consider what action the Board was called upon to take on the two Regional Committee 

resolutions on the effects of atomic radiation on public health and on the protection 

of mankind from atomic radiation hazards respectively. The first contained no 

recommendation to the Executive Board or the Health Assembly and accordingly required 

no specific action on the part of the Board. Action was called for on two points 

in the second resolution: (l) the suggestion that the Executive Board should study 

the problem of the increasing atomic radiation due to atomic tests and should bring 

it to the attention of the World Health Assembly; and (2) the expression of the 

Regional Committee's belief that the question should be included in the agenda of 

the next World Health Assembly.

With regard to the first point, it should be noted that the problem had been 

under study for some time and that the Health Assembly had recognized the over

riding competence of the United Nations Scientific Committee on the Effects of 

Atomic Radiation in that sphere. WHO, for its part, had been working closely with 

that Committee. The wording of the resolution itself suggested that no danger to 

health from atomic tests existed at present, since it referred to a ban on tests 

"before they become a direct danger to man's health”. In actual fact, the real 

risk at present was from the excessive or improper medical uses of x-rays, as WHO 

had repeatedly recognized.

The Board might, in noting the report, appropriately refer to the great interest 

WHO had shown in the matter. In doing so, reference might be made to previous 

resolutions th£ World Health Assembly had adopted on the subject, particularly
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resolution WHA11.50, and to the action of the General Assembly of the United Nations 

at its fourteenth session calling upon WHO to co-operate with the Scientific 

Committee in regard to the various health aspects of the matter. A statement of 

the activities under way at the present time, showing the active part WHO was taking 

in the work, might also be included, as well as reference to its collaboration with 

the International Atomic Energy Agency and other appropriate bodies.

The question of including the matter in the agenda of the next Health 

Assembly would more appropriately come up for disoussion under the item of the 
agenda relating to that matter.

Professor ETEMADIAN wished to Join in the congratulations to the Regional 
Director on his excellent report. The work of the Regional Office was steadily 

growing and was made difficult by the variety and complexity of the problems 
involved. He commended the Regional Director and his staff on what had been 

accomplished throughout the Region during the year.

He particularly praised the training activities of the Regional Office, both 

by way of fellowships and through oloser collaboration with universities. That 
collaboration would be of great value in public health 1л general and more especially 
In the training of public health doctors.

Mr BW-KINH joined in the tributes paid to the Regional Director, and 

welcomed the progress made in the Region, particularly in regard to environmental 

sanitation. He hoped that the Regional Committee would soon be able to function 

normally.



All nuclear tests should be suspended and he believed that through the concerted 

effort of various international bodies a general decision applicable to all types of 

tests would be reached. It would therefore be inappropriate at the present time to 

take discriminatory action against a single State. He was accordingly in favour 

of simply noting the Regional Committee's report.

Dr MUÑOZ-PUGLISEVICH said that his country, where, as in other less-developed 

countries, the incidence of tuberculosis was high, would like to be kept informed 

of the progress of the chemoprophylaxis pilot project in Tunis.

The decision to appoint a mental health adviser seemed to him a wise one,

Judging by the growing importance of mental health problems in the countries of his 

own Region. Finally, he congratulated the Regional Director on his report.

Dr BUTROV said that, if he had understood correctly, Dr van Zile Hyde was 

advocating that nuclear tests should be prohibited when they became a danger to 

health. Personally, he considered that action should be taken before that potential 

threat became a reality.

Dr TABA said that he would provide Dr Metcalfe with voluminous technical 

papers on the prevalence of ankylostomiasis in the Region, prepared for the technical 

discussions and containing such data as were available from countries. They also 

dealt with other aspects of the disease, as well as its treatment. Some effective 

drugs, including new ones, did exist but none was yet regarded as safe for mass 

campaign use. In its exhaustive discussion, the Committee had recognized the vital

- 253 - EB25/Min/10 Rev.l



importance of envix'onnental sanitation and health education, as well as economic 

and social levels, The disease rarely occurred among the higher income groups.

The Committee had stressed the importance of more concerted and concentrated action 

against the disease.

In answer to the question raised by Dr Rahim concerning smallpox, he said that 
WHO was providing assistance in the production and use of lyophilized dried vaccine 

as an important part of a smallpox programme initiated some years previously. Five 

countries had received equipment and a technician had been sent to help in its 

installation and use* Fellowships had been granted for the training of national 

technicians who would ultimately be in charge of vaccine production. The laboratory 

expert attached to survey teams had also advised on production problems.

There was no doubt that the dried vaccine had been found preferable to the wet 

lymph vaccine in sub-tropical countries. However, the dried vaccine should of 

course conform to the criteria laid down. The one recommended by WHO was usually 

the lyophilized dried vaccine. WHO was also helping countries at present manu

facturing wet lymph vaccine to turn over to the dried form.

The CHAIRMAN asked Dr van Zile Hyde whether he wished’to submit a draft 

resolution concerning the points he had brought up in regard to the Regional 

Committee's resolution about the protection of mankind from atomic radiation hazards.

Dr Van Zile HYDE suggested that the Rapporteurs might draft and circulate a 

resolution.
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It was so agreed. (See minutes of the sixteenth meeting, section 1.)
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6. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 2.4 of the Agenda

; - • . / ■ 1 ' * v i ' :(a.) Organizational Study on Publications
(Resolutions EB23.R66 and WHA12.55; Documents EB25/32 and EB25/VP/8)

Dr GRASHCHENKOV, Assistant Director-General, introducing item 2.4 (a) of the 

agenda, said that document EB25/52 contained a revised and amplified version of 

the report submitted to the Board at its twenty-third session. The statistical 

and factual data had been brought up to date.

Section 3*2.2 described the new series Public Health Papers which had been 

started on a trial basis. Copies of the first number were available for examination 

by the Board. The last three paragraphs in section 3-2.1 were new and pointed to 

the possible need for a more flexible linguistic policy in regard to monographs

and certain other publications.
» ' r e • , • » • .. . „. . , ,• ? i . i ;. ■ ' » * . »

Section 5 had been expanded and touched upon some problems arising from the

growing number of reports emanating from regional technical meetings.

Chart 7 showed that the total volume of publications printed in 1959 amounted

to over 30 000 standard pages. Though the number of pages was not an end in itself,

that figure gave a general idea of the scale of WHO's publishing activities, which

at present involved the production of about a hundred pages every working day.

He took the opportunity of pointing out that in the note to Chart 7 the Bulletin
had been included among the publications for which the standard page was used. In

fact, as indicated in the report, the Bulletin's format had been changed in 1959,

since when the standard page formerly used for comparative purposes had ceased to

be that used for most WHO publications.

Reproduced in Annex 17 to Off. Rec. Wld Hlth Org. 99



Chart 6 showed the revenue from sales. The figures for 1959 amounted to 

approximately $ 75 000 - a substantial increase over any previous year. Most 

of that revenue was derived from sales through ordinary commercial channels. While 

the progressive increase shown in the chart was gratifying, experience had shown 

that in some countries and regions distribution through ordinary commercial channels 

was not very effective.

Sections 6.3.3 and 6.3»4 briefly described some special measures that were 

being carried out in areas where distribution was not adequate* In that connexion 

he stated that the number of institutions taking SEARO I and II subscriptions had 

now risen to 12 and 18 respectively.
The latter part of the introduction to the report briefly reviewed the discussion 

on publications at the Twelfth World Health Assembly, where attention had been drawn 

to the total cost of the publishing programme which, as in all organizations 

publishing documents in several languages, was considerable. That fact alone would 

Justify the choice of publications as the subject for an organizational study by the 

Board. More important still, perhaps, was the fact that the Organization's 

publications were the only point of contact with the vast majority of public health 

workers throughout the world. Members might wish to consider whether WHO’s 

publications adequately reflected its work and aims.

Dr HOURIHANE said it would be useful to be given an estimate of the net cost 

of technical publications compared to the revenue from their sale and, if possible, 

to assess their relative value.
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He presumed that the statement contained in the third paragraph of section 

indicated that the disclaimer attached to publications in the Technical Report Series 
no longer served a useful purpose, and that presumption seemed to be confirmed in 
the second sentence of the last paragraph but one of section 4. However, he was 
strongly of the opinion that the disclaimer should be retained. If it was not ful
filling its purpose, it should be printed in bolder type and if necessary re-worded.

Dr BUTROV submitted the following draft resolution, which had been circulated 

in document EB25/WP/8:
The Executive Board,

Recognizing the increasing importance of the Russian language in the 
activities of the World Health Organization,

Considering that an extension of the use of Russian in the Organization's 
publications will assist in the fulfilment of the tasks with which the 
Organization is faced,

RECOMMENDS to the Thirteenth World Health Assembly the adoption of the 
following resolution:

The Thirteenth World Health Assembly,

Recognizing the desirability of promoting to the maximum extent 
the participation of States Members of the Organization in which 
Russian is commonly used in the activities of the World Health 
Organization,

REQUESTS the Director-General to take the necessary measures to 
ensure the publication in Russian from 1 January 196l onwards of the 
WHO Technical Report Series, WHO Monograph Series, WHO Official 
Records (including tne Handbook of Resolutions and Decisions of the 
World Health Assembly and the Executive Board and Basic Documents) 
and the International Classification of Diseases.

He observed that during recent years the Soviet Union and a number of countries
in Eastern Europe had been taking an active part in WHO's work and the Russian language
was acquiring an increasing importance in that work



In the Soviet Union alone 380 COO doctors and about 1 300 000 lower-grade medical 
workers viere unable to acquaint themselves more thoroughly with WHO's work, and to 

follow closely the events which determined its activities, because even its basic 
documents, such as the proceedings of the Assembly and of the Executive Board, the 
reports of expert committees, and data on the situation in different parts of the 

world, were lacking in the Russian language.

WHO’s work was undoubtedly interesting to the medical profession as a whole 
and that interest should be satisfied where possible, particularly by wider contacts 
with scientific institutions and medical training centres, of which there were 273 
and 79 respectively in his country alone.

In quoting figures he had advisedly emphasized that they applied to the Soviet 
Union only. In addition Russian was now being widely used in a number of European 

countries such as Czechoslovakia, Poland, Bulgaria, Romania, Hungary and Albania, so 

that many other doctors and medical centres also wished to receive material in that 
language. Thus a group of Member States of the European Region with a population of 
over 250 millions used Russian to a considerable extent in health institutions as 
well as medical and scientific laboratories-.

WHO should face the situation and take definite steps to increase the use of 
Russian in the Organization so as to render more effective the participation of the 

Soviet Union and Eastern European Members and contribute towards the successful 

accomplishment of its ригроеоз as laid dcm in the Constitution*

Dr METCALFE in general expressed appreciation of most of WHO's publications and 

emphasized that the Technical Report Series was invaluable, On the other hand, he 
wondered whether the Secretariat might not consider the possibility of reducing by
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at least 25 per eentf, the bulk of the Official Records volume containing the pro
ceedings of Health Assemblies. Much of the content of speeches made in plenary 
meetings now reproduced verbatim would lend itself to being summarized.

Turning to Dr Butrov's draft resolution, he said he would support a recommenda

tion that, as from 1 January 1961, the Technical Report Series, the Monograph Series, 
the Director-General's Annual Report, Basic Documents and the Handbook of Resolutions 
and Decisions be published in Russian, If Dr Butrov wished to propose anything 
beyond that, he would require time to. study the financial consequences entailed.

Dr van Zile HYDE observed that the disclaimer in papers issued in the Technical 
Report Series had originally been devised during a formative period in the Organization' 
existence in order to obviate the possibility of misinterpretation as to the status 
of expert committees’ recommendations. Personally he felt that some kind of a 
disclaimer - though perhaps in a different form - should be retained, particularly 

in view of the Board's recommendation that the Director-General be made responsible 
for authorizing the publication of expert committee reports. In the absence of a 
disclaimer, the Director-General might in certain cases wish to seek the opinion of 
the Board, thereby slowing down the whole process of publication.

The CHAIRMAN, speaking in his personal capacity, also considered that a disclaimer 
was necessary, even though its implications might not be fully understood by a reader 
who was not conversant with WHO’s work. Furthermore, the disclaimer might be useful 
at some stage when WHO wished to disavow responsibility for something published in 
its Technical Report Series.

He did not believe that publications should be regarded as a commercial venture» 

their cost must be accepted as necessary to the fulfilment of WHO’s task.
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In general, he regarded most of WHO's publications as satisfactory but agreed 

with Dr Metcalfe that the Official Records could be reduced in size.
As for the more scientific publications, it was clear that the monographs and 

the reports of expert committees were greatly appreciated and extremely useful to 

the medical profession. He had, however, some reservations about the value of 

certain of the material published in the Bulletin, and was doubtful whether the 

Chronicle, having as it did an aim intermediate between the general public and the 

more technical reader, really justified its cost.

He had been surprised to learn from the last paragraph but two in section 3*2.1 

of the report that a monograph on cholera had not been translated into Spanish on 

the grounds that there had been no recorded outbreak of cholera in a Spanish-speaking 

country for almost a century. Surely that decision was totally at variance with 

WHO's objective of disseminating on a world-wide basis information about health 

matters everywhere ?

Dr HOWARD-JONES, Director, Editorial and Reference Services, referring to the 

first question put by Dr Hourihane, said that details of costs of individual 

publications were given in the annual budget estimatès, but that those figures would 

be extremely difficult to compare with individual sales figures without very exhaustive 

research. Comparison would be all the more difficult because arbitrary considerations 

entered into the calculation of the cost per copy of a publication in any given 

language.
As there was no definite proposal to abandon the diselaimer, he did not think 

that the second point mentioned by Dr Hourihane needed further comment.

In reply to the question raised by Dr Metialfe, he said that the content of the 

volume containing the proceedings of the Health Assembly was determined by that body's 

Rules of Procedure.
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The DIRECTOR-GENERAL apologized for the fact that the working paper dealing 

with the financial implications of Dr Butrov’s draft resolution had not yet been 
circulated. The reason was that the Secretariat had not expected item 2,4(a) to be 
taken up before the afternoon meeting. The document would be available shortly» In 

the meantime he could inform the Board that the cost of producing in Russian the 

following publications would be:

$
Technical Report Series and Monograph Series 171 715
Official Records 182 877

International Classification of Diseases 35 823

390 415

There would be some difficulty in complying with the request contained in 
Dr Butrov's draft resolution immediately during a single year, and it would require 
additional appropriations in the 1961 budget. At present provision had only been 
made for the publication of the Chronicle and World Health in Russian.

In connexion with Dr Butrov's remarks concerning the needs of other countries 
Where Russian was used, he called attention to the fact that the Byelorussian Soviet 

Socialist Republic and the Ukrainian Soviet Socialist Republic, both countries where 
Russian was the mother tongue, had not yet resumed active participation in WHO. 

Although the question of publishing technical publications in Russian was an important 

one for certain countries in Eastern Europe, the point at issue was not the number 
of countries involved but the number of technical health personnel which would be 
able to make use of those publications in the Russian language.
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The Board would have to consider which, if any, publications should be translated 

into Russian and, if so, what would be the budgetary implications for 1961 and the 
years to follow.

Saying that he was very much concerned about the problem of publication in 
Spanish, he explained that the publications were so little used in Spanish-speaking 
countries that he doubted whether there was any justification even for the present 

number being issued in that language. The cause might be difficulties of distribution 

and that could only be improved with the help of the governments concerned.
In connexion with the point made by the Chairman concerning the monograph on 

cholera, he said that he did not possess the authority to publish all monographs in 

Spanish and had concluded that the monograph was unlikely to be of great use in the 

Spanish-speaking countries. Anyone really interested could presumably refer to either 
the French or the English version. Previous experience with other technical publications 

in Spanish had made him chary of incurring considerable expense on publications which 
were relatively little used.

Dr CHATTY supported in principle Dr Butrov's draft resolution because he believed 

that the publication of scientific papers would be extremely useful to Russian-speaking 
countries. He wished to know whether the cost would be similar to that of the documents 
in French, English or Spanish.

Dr MUNOZ-PUGLISEVTCH considered that the problem of faulty distribution in 

Spanish-speaking countries could be overcome with the help of headquarters and regional 

office staff. More and more interest was being shown, throughout the Spanish-speaking 

countries as well as the world in general, in raising health standards, and to be 
deprived of WHO's publications, especially the technical reports, which summarized 

the most recent findings of experts from many countries, would be a real handicap.
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Dr Butrov's request seemed to him justified. However, as it would entail 
considerable expense for the Organization, he wondered if the draft resolution 
could not be modified so as to allow the Director-General to implement it gradually, 
beginning with those publications that would be of most direct usefulness to the 
largest number of health workers.

Referring to a different but related subject, he suggested that it might be 

useful for the Board to consider at a future session how WHO's work could be made 
better known through such media as films, the press, and radio.

Dr CASTILLO observed that, as the Chairman had pointed out, the commercial aspect 

of the publications programme was to some extent secondary, though that did not mearte 
that the question of cost could be ignored. On the other hand it was important to 
tackle the problem of distribution in Spanish-speaking countries. Perhaps the low 
demand was due to the fact that medical workers not directly concerned with public 
health matters were "unaware of the existence of WHO publications, in which case the 
Regional Office might initiate a publicity campaign which would not only improve the 
financial position by increasing sales but also-stimulate interest in WHO's work.

The DIRECTOR-GENERAL, referring to Dr Chatty’s request, said that it would be 
extremely difficult to provide comparative figures of the cost of publication in 
different languages because, although the translation costs could be estimated, it 
would not be easy to obtain separate figures for editing, printing and distribution. 

The Secretariat was ready to try a tentative estimate, but he doubted whether it 

would be accurate enough to serve any purpose.



He agreed with Dr Castillo and Dr Munoz-Puglisevich on the importance of 

studying the question of distribution in Spanish-speaking countries, and believed 

that, with the help of the regional offices, a better appreciation of the position 

and utility of the publications there could be obtained. One method of tackling 

the question was described in the last paragraph of section 6.3.4 of the report.

It would be helpful if the matter could be brought to the Assembly's attention, in 

the hope that the interest of the delegates of those countries most concerned would 

be enlisted.

Dr CHATTY said that even tentative figures would be enlightening.

Dr METCALFE suggested -that the Board might recommend to the Assembly an amend

ment of the latter’s rules of procedure to enable the Secretariat to reduce in 

length the record of the Assembly's proceedings.

*Ше CHAIRMAN suggested that the Rapporteur might be asked to draft a proposal 

on those lines.

He asked Dr Metcalfe to clarify his position concerning Dr Butrov's draft 

resolution, as he did not know whether he had understood him to have made reservations 

about the cost of publishing certain documents in Russian.

Dr METCALFE explained that he had wished to endorse the proposal contained in 

the draft resolution but to make a reservation about the publication in Russian of 

any documents additional to those listed in the draft resolution.

The CHAIRMAN announced that the working paper (document EB25/VP/13) concerning 

the financial implications of Dr Butrov's draft resolution had now been circulated and 

would thus be available for the continuation of the discussion at the following meeting.
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The meeting rose at 12.30 p.m.
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1. INVITATION TO HOLD THE FOURTEENTH WORLD HEALTH ASSEMBLY AWAY FROM HEADQUARTERS: 
Item 6.4 of the Agenda (Document EB25/WP/9.) (continued from the eighth meeting)

The CHAIRMAN invited the Board's attention to a draft resolution, prepared by 

the Rapporteurs to reflect the earlier discussion.

Decision; The draft resolution was adopted (see resolution EB25.R38).

2. DATE AND PLACE OF THE TWENTY-SIXTH SESSION OF THE EXECUTIVE BOARD: Item 6.5 
of the Agenda (Document EB25/WP/10) (continued from the eighth meeting)

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs.

Decision: The draft resolution was adopted (see resolution EB25.R39)•

J. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY: Item 2.5.2 of the Agenda

Terms of Reference of the UNICEF/WHO Joint Committee on Health Policy (Document 
EB25/WP/11) (continued from the ninth meeting, section 2)

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs.

Decision: The draft resolution was adopted (see resolution EB25.R30).

4. PROCEDURE FOR THE REVIEW Ш  THE EXECUTIVE BOARD OF REPORTS OF EXPERT COMMITTEES 
Item 2.10 of the Agenda (Document EB25/WP/12) (continued from the ninth meeting 
section 6)

The CHAIRMAN invited the Board to consider a draft resolution which had been 

prepared by the Rapporteurs.
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Decision: The draft resolution was adopted (see resolution EB25.R35).
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5. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE
EASTERN MEDITERRANEAN: Item 8.5 of the Agenda (Document EB25/17)

Dr TABA, Regional Director for the Eastern Mediterranean, said that the 

report before the Board (document EB25/17) constituted the co-ordinated report of 

the two Sub-Committees. Sub-Committee A, in which thirteen Member States had 

participated, had met in Alexandria and Sub-Committee B, with four Members attending, 

had met in Geneva, (Part I). Part II of the report dealt with the main points 

emerging from the discussion of his annual report; and Part III contained the 

resolutions adopted on the proposed programme on budget estimates for I96I and on 
technical matters discussed in the sub-divisions on programme. A resume of the 

discussions in these sub-divisions appeared in Annex IV.

The resolutions adopted by the two Sub-Committees were either identical or 

substantially the same. On the subject of the International Health and Medical 

Research Year (page 18), Sub-Committee B, although agreeing with Sub-Committee A 

that the present time was not appropriate for undertaking such a project, was of 

the opinion that it should merely be postponed for the time being and that Member 

States should study the feasibility of undertaking special health projects within 
the framework of a Medical Research Year.

Sub-Committee A, in addition to the resolution on ionizing radiation in 

medicine and public health (page 11), had adapted a further resolution on the 
effects of atomic radiation on public health and a third on the protection of man. 
kind from atomic radiation hazards (page 12).

In discussing the Regional Director's report, the Committee had noted that# 

although thé broad aims of the WHO programme in the Region remained the same, a 

certain shift in emphasis was gradually taking shape. It had endorsed the 

primordial importance of education and training projects and had expressed 

satisfaction at the expansion of WHO's assistance to all aspects of training.



Projects to strengthen university and post-graduate training were in operation in 

Iran, Iraq, Israel, Lebanon and the United Arab Republic. A conference on medical 

education and an inter-country project to assist medical libraries and public health 

institutes were being planned for 196I. Fellowships formed an important part of 

the educational programme; 215 had been awarded during the past year, 25 of which 
were for undergraduate studies. A project was proposed for evaluating the 

fellowship programme during the past ten years. Assistance was being given to the 

training of auxiliary health personnel in Ethiopia, Iraq, Libya, Saudi Arabia, 

Somalia, United Arab Republic (Province of Syria) and Yemen.

Work in relation to the communicable diseases still constituted a major part 

of the programme. However, ever-increasing numbers of control projects were being 

taken over by national staff and as a result the trend of WHO assistance was 

shifting towards epidemiological surveys and research, related especially to 

problems in tuberculosis, bilharziasis, trachoma, onchocerciasis and kala-azar.

The programmes for eradicating malaria were being pursued with increased 

vigour. Some 90 000 000 inhabitants of the region still needed protection. Co

ordination of activities, both within and among countries, was steadily improving 

but administrative and financial problems were still retarding all-out action.

The Regional Committee had expressed appreciation of the Pakistan Government's 

decision to undertake malaria eradication. Eradication programmes were now under 

way in Iran, Iraq, Jordan, Lebanon and the United Arab Republic (Province of Syria). 

Pre-eradication surveys had been carried out in Libya and Tunisia and were under 

way in Saudi Arabia and the United Arab Republic (Province of Egypt). Ethiopia, 

Somalia and Sudan had pilot projects in operation.
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Malaria training programmes were being assisted both at the national and the 

inter-country level. The Regional Malaria Eradication Training Centre, which had 

started functioning in Cairo at the beginning of 1959* had passed out 57 trainees to 

date. The second Regional Conference on Malaria Eradication, held in Addis Ababa 

in November 1959, had served to stimulate enthusiasm in the region for an all-out 

eradication campaign. The conference had made a number of significant recommenda

tions, including one to establish a malaria co-ordination board in Karachi to serve 

Iran, Pakistan, Afghanistan, India and Turkey. The major programmes in those 

countries called for the strengthening of co-ordination along the frontiers and the 

prompt exchange of information. So far eight countries of the region had made 

contributions to the Malaria Eradication Special Account and it was hoped that 

further contributions would be forthcoming in the future. The malaria eradication 

programme as a whole was making steady progress and there was good collaboration 
with UNICEF and the United States International Cooperation Administration.

The expansion of irrigation schemes in the Region increasingly emphasized the 

urgency both of speeding up malaria eradication and of pursuing research in 

bilharziasis control. The epidemiology of the disease, the ecology of snail 

vectors and various irrigation methods were under study in pilot projects being 

carried out in Iran, Iraq and the United Arab Republic (Egyptian Province).

UNICEF's Interest in bilharziasis control programmes was gratifying.



А Ш 0  team was carrying out a survey to determine the prevalence of 

tuberculosis in the Region, and had already covered the provinces of Cyrenaica in 

Libya and Sousse in Tunisia» The remaining provinces of those two countries would 

be surveyed by national staff, most of which had been trained by the WHO team.

Á separate WHO survey team was operating in Pakistan and another had begun work in 

Sudan, A regional tuberculosis epidemiology and statistical centre had been set 

up within the Regional Office. In Tunisia, the pilot project on domiciliary 

chemotherapy of tuberculosis was continuing. Although those undertakings indicated 

that the trend was towards surveys and research, four control demonstration and 

training centres were still operating with WHO assistance.

Communicable eye diseases, which were widely prevalent throughout the Region, 

were receiving particular attention; four control projects were in operation or at 
the planning stage. Interesting results continued to be produced by the 

WHO-assisted Ophthalmological Centre in Tunis, including the isolation from cases of 

trachoma of three strains of a virus that proved pathogenic in eggs. Research had 

been carried out in the latter part of 1959 on the resistance of those strains to 
antibiotics.

The Trachoma Conference, which had been held in Tunis in collaboration with 

the Regional Office for Europe, had studied the epidemiology and mass campaign 
aspects of the disease and had recommended further expansion of mass campaigns with 

WHO and UNICEF assistance. It had further recommended that more attention should 

be paid in those campaigns to environmental sanitation and health education.
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Smallpox was still a major public health problem in the Region. The WHO 

survey team, which had been operating for over a year, had found that legislation 

on smallpox vaccination and revaccination existed but was not always adequately 
enforced, especially in rural areas, and that quarantine control at the frontiers, 

where that existed, was not particularly efficient. The use of lyophilized 

dried vaccine was being encouraged, and the Regional Office was giving assistance 

towards its production within the Region.

Sub-Committee A had held technical discussions on the subject of ankylostomiasis 

and had emphasized the need for surveying the basic factors involved in the 
epidemiology of the disease, the importance of sanitation and of producing effective 

and safe remedies for campaign treatment.
Poliomyelitis had been the subject of the technical discussions in Sub-Committee В 

That the disease was endemic to the Region had been confirmed, and the Sub-Committee 

had recommended that studies should be undertaken on the immunity level in 

schoolchildren and that the vaccination of infants and schoolchildren should be 

introduced. With the improvement of sanitation, the countries of the Region were 
becoming apprehensive of a probable increase in the diseased incidence.

Programmes in public health administration were being strengthened; the 

Regional Office was assisting a number of governments in establishing or developing 

public health laboratories. Plans were afoot to accelerate the work, particularly 

through the training of laboratory personnel, and a regional adviser on public health 

laboratory methods was being appointed. It was planned to set up a virology research 

laboratory in the United Arab Republic (Province of Egypt), to deal with influenza 

and poliomyelitis problems.



The Regional Committee had stressed the need for more integrated rural 

health centres, to provide clinical and preventive services alike, With the 

expansion of work on rural health and cammunity development in the Region, 

environmental sanitation projects were growing in number, attention being focused 

in particular on the supply of pure water.

Puller consideration of social and occupational health problems was called 

for by the growing industrialization in the Region, The Regional Office had 

organized a training course in industrial health in collaboration with the Government 

of the Province of Egypt of the United Arab Republic in the summer of 1959.

Community and industrial development, as.well as new trends and changes, had 

added to the Region’s mental health problems, which, through the appointment of 

a regional mental health adviser, were now receiving the attention they warranted.

Malnutrition, especially protein deficiency, was highly prevalent throughout 
the Region, and surveys on the nutritional status of the population as well as 

research work wore boing planned. In that connexion health education was important, 

particularly where habits and traditions prevented populations from using readily 

available and abundant foods that were necessary to the maintenance of health.

The Regional Committee had also discussed utilization of ionizing radiation 

in medicine and public health, and had considered it of paramount importance that 

public health personnel should be trained in effective protection against radiation. 

Stress had been laid, too, on the importance of research on radiobiology and on 

the somatic and genetic effects of radiation.
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1л regard to khat, the Regional Committee had considered that, until such 

time as its addiction-forming qualities were proved, and the social} medical, 

legal and economic implications were explored, no legislation against its use 

should be put into effect.
The Regional Office had recently carried out a survey on dental health 

in Iran, both provinces of the United Arab Republic, and Sudan. Preliminary 

results indicated that some areas of the Region might have the lowest dental 
caries rate in the world. The additional fact had come to light through a national 

survey that the rate of dental caries in children of immigrants to the Middle East 

from western countries was high.
In stressing the importance of health education in every aspect of the 

programme, the Regional Committee had, however, recommended that effective methods 

be developed at the regional level, since highly developed techniques were not 

always applicable in the case of mixed populations of different cultural and 

ethnic backgrounds.
The development of vital and health statistics had been considered essential 

to the promotion of national health programmes. In fact, that was a field in 

which Ш 0  assistance was to be strengthened. Apart from direct advisory services 

to governments, twenty-one fellowships had been awarded in 1959.
Lastly, the Regional Committee had endorsed a programme for evaluating 

national health services, as a step towards the planning of well-balanced aid 

co-ordinated programmes. The evaluation undertaken during the year in Iran 

promised to yield interesting results. A similar evaluation had just been complete 

in Israel and it was hoped that all the countries of the Region would undertake 

such action in the near future.
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Dr ABU SHAMMA expressed his appreciation to the Regional Director for the 
stimulating report he had just given. The Regional Director and his staff were 
setting an example worthy to be followed by administrators, scientists and other 

health workers in the Region. Their responsibilities were constantly increasing 

in assisting the various countries to combat their endemic and epidemic diseases.

The resolutions adopted by the Regional Committee called for special 

attention. Ho hcped that the Board would regard certain of them, not as the 

expression of local fears and apprehensions, but as part of the universal repugnance 

against the new lethal weapons with which they dealt.

Dr METCAIFE wondered whether the Regional Director could suggest any further 

way of tackling ankylostomiasis than the two basic methods suggested in the report, 

namely, the wearing of footgear and supplementing the diet with protein foods.

In Australia the disease still persisted among the aboriginal population despite 

some thirty years* efforts, using all the medical weapons available, and the fact 

that those peoples had an adequate protein diet. The difficulty about footwear 

was that the aborigines abandoned it once away from supervision.

Dr BUSROV said the report bore witness to the extensive work being done by 
the Regional Office and the careful guidance given by the Regional Director. He 

agreed with Dr Abu Shamma that some of the resolutions the Regional Committee had 
adopted were applicable outside the Region as well; in fact, they related to the 
whole of WHO's activity.
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For his part, he gave full support to the important proposal to ask governments 

to ban atomic explosions because of their harmful effect on human health. The 

question of banning atomic and hydrogen weapons had been ripe for action for a long 

period. The matter was of vital concern to all the peoples of the world. Atomic 
weapon tests were a manifestation of the arms race, the object of which was to find 

new and mare deadly means of destroying mankind. Furthermore, those tests also 
threatened the lives and health of millions of people all over the world through 

the radioactive fall-out they engendered - and that in time of peace. Eminent 
physicists, biologists, doctors and geneticists had given warning of the heavy 

consequences to present and future generations if such tests were not discontinued.

The United Nations Scientific Committee on the Effects of Atomic Radiations, 

on which were represented fifteen of the most advanced scientific countries, 

ineluding the USSR, the United States of America, the United Kingdom and France, had 
reached unanimous agreement on the need for ceasing to pollute man's environment 

through nuclear tests. In its report to the thirteenth session of the General 

Assembly çf the United Nations it had said that the radioactive pollution of the 

environment caused by nuclear explosions led to a higher level of radiation 

throughout the world; that the individual and largely unknown dangers for present 

and future generations were by nature not susceptible to control; and had concluded 

that all measures to reduce radiation to a minimum would be beneficial to health.
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The public campaign for the immediate cessation of tests had spread throughout 

the world and world public opinion was protesting strongly against their 

continuance. The Soviet Union had been the first of the nuclear powers to propose, 

in 1955, the prohibition of atomic and hydrogen weapon tests and since that time 
had made determined efforts to secure the banning of all such tests. Inspired by 

the wish to lay the foundations for such a ban, the Soviet Union had, on J>1 March

1958 and subsequently on 29 August 1959j decided not to renew nuclear testing in 
the USSR, provided the Western Powers followed suit.

A resolution addressed to governments asking them to put an end to nuclear 

testing was fully appropriate and worthy of support; he, for his part, would be 

ready to give every support to such a proposal.

Dr RAHIM expressed particular appreciation of the efforts made in the 

Eastern Mediterranean in regard to the eradication of smallpox. Perhaps the 

Regional Director could give some further information on the production and use 

of the freeze-dried smallpox vaccine in the Region, since it had been his 

understanding that its use in rural areas was subject to difficulty.

Dr van Zile HYDE recalled that the question of banning nuclear tests had had 

a long and interesting history within WHO. At the Eleventh World Health Assembly 

some twenty Member States, including the USSR and the United States of America, had 

presented a joint resolution on the subject. Those two countries had found 
themselves in full accord at that time. Indeed, they had worked together in WHO 

and in other international bodies for many years and usually came to agreement; 

that could be done in the present instance as well.

EB25/Min/10
page 14



In order to avoid any lengthy consideration of procedure, it might be as well 

to consider what action the Board was called upon to take on the two Regional 

Committee resolutions on the effects of atomic radiation on public health and on 

the protection of mankind from atomic radiation hazards respectively. The first 

contained no recommendation to the Executive Board or the Health Assembly and 

accordingly required no specific action on the part of the Board. Action was 

called for on two points in the second resolutions (l) the suggestion that the 

Executive Board should study the problem of the increasing atomic radiation due 

to atomic tests and should bring it to the attention of the World Health Assembly; 

and (2) the expression of the Regional Committee’s belief that the question should 

be included in the agenda of the next World Health Assembly.
With regard to the first point, it should be noted that the problem had been 

under study for some time and that the Health Assembly had recognized the over

riding competence of the United Nations Scientific Committee on the Effects of 

Atomic Radiations in that sphere. WHO, for its part, had been working closely with 
that Committee. The wording of the resolution seemed to suggest that no danger 

to health existed at the present time, whereas WHO had repeatedly recognized that 

the level of radiation now existing constituted a danger.

The Board might, in noting the report, appropriately refer to the great 

interest WHO had shown in the matter. In doing so, reference might be made to 

previous resolutions the World Health Assembly had adopted on the subject, particularly
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resolution WHAll.50, and to the action of the General Assembly of the United Nations 
at its fourteenth session calling upon WHO to co-operate with the Scientific 

Committee in regard to the various health aspects of the matter. A statement of 

the activities under way at the present time, showing the active part WHO was taking 

in the work, might also be included, as well as reference to its collaboration with 

the International Atomic Energy Agency and other appropriate bodies.

The question of including the matter in the agenda of the next Health 

Assembly would more appropriately come up for discussion under the item of the 

agenda relating to that matter.

Professor ETEMADIAN wished to join in the congratulations to the Regional 
Director on his excellent report. The work of the Regional Office was steadily 

growing and was made difficult by the variety and complexity of the problems 

involved. He commended the Regional Director and his staff on what had been 

accomplished throughout the Region during the year.

He particularly praised the training activities of the Regional Office, both 

by way of fellowsliYos and through closer collaboration with universities. That 

collaboration would be of great value in public health in general and more especially 

in the training of public health doctors.

Dr BUU-KINH joined in the tributes paid to the Regional Director, and 

welcomed the progress made in the Region, particularly in regard to environmental 

sanitation. He hoped that the Regional Committee would soon be able to function 

normally.
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All nuclear tests should be suspended, and he believed that through the 

concerted effort of various international bodies a general decision applicable to 

all types of tests would be reached. It would therefore be inappropriate at the 

present time to take discriminatory action against a single State. He was 

accordingly in favour of simply noting the Regional Committee's report.

Dr MUNOZ-PUGLISEVICH said that his country, where, as in other less-developed 

countries, the incidence of tuberculosis was high, would like to be kept informed 

of the progress of the chemoprophylaxis pilot project in Tunis.

The decision to appoint a mental health adviser seemed to him a wise one, 

judging by the growing importance of mental health problems in the countries of 

his own Region. Finally, he congratulated the Regional Director on his report.

Dr BtiTROV said that, if he had understood correctly, Dr van Zile Hyde was 

advocating that nuclear tests should be prohibited when they became a danger to 

health. Personally, he considered that action should be taken before that potential 

threat became a reality.

Dr TABA said that he would provide Dr Metcalfe with voluminous technical papers 

on the prevalence of ankylostomiasis in the Region, prepared for the technical 

discussions and containing such data as were available from countries. They also 

dealt with other aspects of the disease* as well as its treatment. Some effective 

drugs, including new ones, did exist but none was yet regarded as safe for mass 

campaign use. In its exhaustive discussion, the Committee had recognized the vital 

importance of environmental sanitation and health education, as well as economic 

and social levels. The disease rarely occurred among the higher income groups. The 

Committee had stressed the importance of more concerted and concentrated action 

against the disease.
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In answer to the question raised by Dr Rahim concerning smallpox, he said that 

WHO was providing assistance in the production and use of lyophilized dried vaccine 

as an important part of a smallpox programme initiated some years previously.
Five countries had received equipment and a technician had been sent to help in 

its installation and use. Fellowships had been granted for the training of national 

technicians who would ultimately be in charge of vaccine production. The laboratory 

expert attached to survey teams had also advised on production problems.

There was no doubt that the dried vaccine had been found preferable to the 

wet lymph vaccine in sub-tropical countries. However, the dried vaccine should 

of course conform to the criteria laid down. The one recommended by WHO was usually 

the lyophilized dried vaccine. WHO was also helping countries at present manufact-. 

uring wet lymph vaccine to turn over to the dried form.

The CHAIRMAN asked Dr van Zile Hyde whether he wished to submit a draft 

resolution concerning the points he had brought up in regard to the Regional 

Committee's resolution about the protection of mankind from atomic radiation hazards.

Dr van Zile HYDE undertook to circulate a draft resolution at a later date.

The CHAIRMAN suggested that that draft resolution might be considered when the 
Board discussed its general draft resolution concerning the reports of the regional 
committees.
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6. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 2.4 of the Agenda 
(Resolutions EB2J.R66 and WHA12.55; Documents EB25/52 and EB25/WP/8)

(a) Organizational Study on Publications

Dr GRASHCHENKOV, Assistant Director-General, introducing item 2.4(a) of the 

agenda, said that document EB25/32 contained a revised and amplified version of the 
report submitted to the Board at its twenty-third session. The statistical and 

factual data had been brought up to date.

Section 3.2.2 described the new series Public Health Papers which had been 

started on a trial basis. Copies of the first number were available for examination 

by the Board, The last three paragraphs in section 3,2,1 were new and pointed to 

the possible need for a more flexible linguistic policy in regard to monographs and 

certain other publications.

Section 5 had been expanded and touched upon some problems arising from the 

growing number of reports emanating from regional technical meetings.

Chart 7 showed that the total volume of publications printed in 1959 amounted 

to over ЗО 000 standard pages. Though the number of pages was not an end in itself, 

that figure gave a general idea of the scale of WHO's publishing activities, which 

at present involved the production of about a hundred pages every working day.

He took the opportunity of pointing out a small error in the legend to Chart 7# 

in which the Bulletin had been included among the publications for which the standard 

page was used. In fact, as Indicated in the report, the Bulletin's format had been 

changed in 1959» since when the standard page formerly used for comparative purposes 
had ceased to be that used for most WHO publications.
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Chart 6 showed the revenue from sales, which during the first eleven months of
1959 had amounted to $ 70 000. The figures for the whole year were now available 

and amounted approximately to $ 75 000 - a substantial increase over any previous 
year. Most of that revenue was derived from sales through ordinary commercial 

channels. While the progressive increase shown in the chart was gratifying, 

experience had shown that in some countries and regions distribution through ordinary 

commercial channels was not very effective.

Sections 6.3.3 and 6.3.4 briefly described some special measures that were 

being carried out in areas where distribution was not adequate. In that connexion 

he stated that the number of institutions taking SEARO I and II subscriptions had 

now risen to 12 and 18 respectively.
The latter part of the introduction to the report briefly reviewed the discussion 

on publications at the Twelfth Health Assembly, where attention had been drawn to the 

total cost of the publishing programme, which, as in all organizations publishing 

documents in several languages, was considerable. That fact alone would justify 

the choice of publications as the subject for an organizational study by the Board. 

More important still, perhaps, was the fact that the Organization's publications were 

the only point of contact with the vast majority of public health workers throughout 

the world. Members might wish to consider whether WHO’s publications adequately 

reflected its work and aims.

Dr HOURIHANE said it would be useful to be given an estimate of the net cost of 

technical publications compared to the revenue from their sale and, if possible, to 

assess their relative value.
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He presumed that the statement contained in the third paragraph of section J>.b 

indicated that the disclaimer attached to publications in the Technical Report Series 
no longer served a useful purpose, and that presumption seemed to be confirmed in 
the second sentence of the last paragraph but one of section 4. However, he was 
strongly of the opinion that the disclaimer should be retained. If it was not ful
filling its purpose, it should be printed in bolder type and if necessary re-worded.

Dr BOTROV submitted the following draft resolution, which had been circulated 
in document EB25/WP/8:

The Executive Board,
Recognizing the increasing importance of the Russian language in the 

activities of the World Health Organization,

Considering that an extension of the use of Russian in the Organization's 
publications will assist in the fulfilment of the tasks with which the 
Organization is faced,

RECOMMENDS to the Thirteenth World Health Assembly the adoption of the 
following resolution:

4

The Thirteenth World Health Assembly,

Recognizing the desirability of promoting to the maximum extent 
the participation of States Members of the Organization in which 
Russian is commonly used in the activities of the World Health 
Organization,

REQUESTS the Director-General to take the necessary measures to 
ensure the publication in Russian from 1 January 19Ô1 onwards of the 
WHO Technical Report Series, WHO Monograph Series. WHO Officiai 
Records (including tne Handbook of Resolutions and Decisions1‘of the 
World Health Assembly and the Executive Board ~and Bas in »отнпт^.к‘Г~~~' 
and the International Classification of Diseases.

He observed that during recent years the Soviet Union and a number of countries
in Eastern Europe had been taking an active part in WHO’s wo*k and the Russian language
was acquiring an increasing importance in that work.



In the Soviet Union alone 380 ООО doctors and about 1 300 ООО lower-grade medical 
workers were unable to acquaint themselves more thoroughly with WHO's work, and to 

follow closely the events which determined its activities, because even its basic 
documents, such as the proceedings of the Assembly and of the Executive Board, the 
reports of expert committees, and data on the situation in different parts of the 

world, were lacking in the Russian language.

WHO's work was undoubtedly interesting to the medical profession аз a whole 
and that interest should be satisfied where possible, particularly by wider contacts 
with scientific institutions and medical training centres, of which there were 273 
and 79 respectively in his country alone.

In quoting figures he had advisedly emphasized that they applied to the Soviet 
Union only. In addition Russian was now being widely used in a number of European 
countries such as Czechoslovakia, Poland, Bulgaria, Romania, Hungary and Albania, so 

that many other doctors and medical centres also wished to receive material in that 
language. Thus a group of Member States of the European Region with a population of 
over 250 millions used Russian to a considerable extent in health institutions as 
well as medical and scientific laboratories.

WHO should Xaee the situation and take definite steps to increase the use of 
Russian in the Organization so as to render more effective the participation of the 

Soviet Union and Eastern European Members and contribute towards the successful 

accomplishment of WHQ*s purposes as laid down in the Constitution.

Dr МЕТСАШ? la general expressed appreciation of most of WHO's publications and 
emphasized that the ̂ Technical Report Serle» was invaluable# On the other hand, he 
wondered whether the Secretariat might not consider the possibility of reducing by
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at least 25 per cent, the bulk of the Official Records volume containing the pro

ceedings of Health Assemblies. Much of the content of speeches made in plenary 

meetings now reproduced verbatim would lend itself to being summarized.
Turning to Dr Butrov's draft resolution, he said he would support a recommenda

tion that, as from 1 January 1961, the Technical Report Зег1ез, the Monograph Series, 
the Director-General's Annual Report, Basic Documents and the Handbook of Resolutions 
and Decisions be published in Russian, If Dr Butrov wished to propose anything 

beyond that, he would require time to study the financial consequences entailed.

Dr van Zile HYDE observed that the disclaimer in papers issued in the Technical 
Report Series had originally been devised during a formative period in the Organization’ 
existence in order to obviate the possibility of misinterpretation as to the status 
of expert committees’ recommendations. Personally he felt that some kind of a 
disclaimer - though perhaps in a different form - should be retained, particularly 

in view of the Board’s recommendation that the Director-General be made responsible 
for authorizing the publication of expert committee reports. In the absence of a 
disclaimer, the Director-General might in certain cases wish to seek the opinion of 
the Board, thereby slowing down the whole process of publication.

The CHAIRMAN, speaking in his personal capacity, also considered that a disclaimer 
was necessary, even though its implications might not be fully understood by a reader 
who was not conversant with WHO’s work. Furthermore, the disclaimer might be useful 
at some stage when WHO wished to disavow responsibility for something published in 
its Technical Report Series.

He did not believe that publications should be regarded as a commercial venture: 
their cost must be accepted as necessary to the fulfilment of WHO's task.
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In general, he regarded most of WHO's publications as satisfactory but agreed 

with Dr Metcalfe that the Official Records could be reduced in size.

As for the more scientific publications, it was clear that the monographs and 

the reports of expert committees were greatly appreciated and extremely useful to 

the medical profession. He had, however, some reservations about the value of 

certain of the material published in the Bulletin, and was doubtful whether the 

Chronicle, having as it did an aim intermediate between the general public and the 
more technical reader, really Justified its cost.

He had been surprised to learn from the last paragraph but two in section 3*2.1 

of the report that a monograph on cholera had not been translated into Spanish on 

the grounds that there had been no recorded outbreak of cholera in a Spanish-speaking 

country for almost a century. Surely that decision was totally at variance with 

WHO's objective of disseminating on a world-wide basis information about health 

matters everywhere.

Dr HOWARD-JONES, Director, Editorial and Reference Services, referring to the 

first question put by Dr Hourihane, said that details of costs of individual 

publications were given in the annual budget estimates, but that those figures would 

be extremely difficult to compare with individual sales figures without very exhaustive 

research. Comparison would be all the more difficult because arbitrary considerations 

entered into the calculation of the cost per copy of a publication in any given 

language.

As there was no definite proposal to abandon the disclaimer, he did not think 

that the second point mentioned by Dr Hourihane needed further comment.

In reply to the question raised by Dr Metcalfe, he said that the content of the 

volume containing the proceedings of the Health Assembly was determined by that body’s 

Rules of Procedure.
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The DIRECTOR-GENERAL apologized for the fact that the working paper dealing 

with the financial implications of Dr Butrov's draft resolution had not yet been 
circulated. The reason was that the Secretariat had not expected item 2.4(a) to be 
taken up before the afternoon meeting. The document would be available shortly» In 

the meantime he could inform the Board that the cost of producing in Russian the 

following publications would be:

$
Technical Report Series and Monograph Series 171 715

Official Records 182 877
International Classification of Diseases 35 823

390 415

There would be some difficulty in complying with the request contained in 
Dr Butrov's draft resolution immediately during a single year, and it would require 
additional appropriations in the 196l budget. At present provision had only been 
made for the publication of the Chronicle and World Health in Russian.

In connexion with Dr Butrov's remarks concerning the needs of other countries 
where Russian was used, he called attention to the fact that the Byelorussian Soviet 
Socialist Republic and the Ukrainian Soviet Socialist Republic, both countries where 
Russian was the mother tongue, had not yet resumed active participation in WHO. 

Although the question of publishing technical publications in Russian was an important 

one for certain countries in Eastern Europe, the point at issue was not the number 

of countries involved but the number of technical health personnel which would be 
able to make use of those publications in the Russian language.
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The Board would have to consider which, if any, publications should be translated 
into Russian and, if so, what would be the budgetary implications for 196l and the 
years to follow.

Saying that he was very much concerned about the problem of publication in 
Spanish, he explained that the publications were so little used in Spanish-speaking 
countries that he doubted whether there was any justification even for the present 

number being issued in that language. The cause might be difficulties of distribution 
and that could only be improved with the help of the governments concerned.

In connexion with the point made by the Chairman concerning the monograph on 
cholera, he said that he did not possess the authority to publish all monographs in 

Spanish and had concluded that the monograph was unlikely to be of great use in the 

Spanish-speaking countries. Anyone really interested could presumably refer to either 
the French or the English version. Previous experience with other technical publications 

in Spanish had made him chary of incurring considerable expense on publications which 
were relatively little used.

Dr CHATTY supported in principle Dr Butrov's draft resolution because he believed 
that the publication of scientific papers would be extremely useful to Russian-speaking 
countries. He wished to know whether the cost would be similar to that of the documents 
in French, English or Spanish.

Dr MUNOZ-PUGLISEVICH considered that the problem of faulty distribution in 
Spanish-speaking countries could be overcome with the help of headquarters and regional 

office staff. More and more interest was being shown, throughout the Spanish-speaking 

countries as well as the world in general, in raising health standards, and to be 
deprived of WHO's publications, especially the technical reports, which summarized 

the most recent findings of experts from many countries, would be a real handicap.
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Dr Butrov's roquost seemed to him justified. However, as it would entail 

considerable expense for the Organization, he wondered if the draft resolution 
could not be modified so as to allow the Director-General to implement it gradually, 
beginning with those publications that would be of most direct usefulness to the 
largest number of health workers.

Referring to a different but related subject, he suggested that it might be 

useful for the Board to consider at a future session how WHO's work could be made 
better known through such media as films, the press, and radio.

Dr CASTILLO observed that, as the Chairman had pointed out, the commercial aspect 
of the publications programme was to some extent secondary, though that did not meari 

that the question of cost could be ignored. On the other hand it was important to 
tackle the problem of distribution in Spanish-speaking countries. Perhaps the low 
demand was due to the fact that medical workers not directly concerned with public 
health matters were unaware of the existence of WHO publications, in which case the 
Regional Office might initiate a publicity campaign which would not only improve the 
financial position by increasing sales but also stimulate interest in WHO’s work.

The DIRECTOR-GENERAL, referring to Dr Chatty’s request, said that it would be 
extremely difficult to provide comparative figures of the cost of publication in 
different languages because, although the translation costs could be estimated, it 
would not be easy to obtain separate figures for editing, printing and distribution. 

The Secretariat was ready to try a tentativo estimate, but he doubted whether it 

would be accurate enough to serve any purpose.



He agreed with Dr Castillo and Dr Munoz on the importance of studying the 
question of distribution in Spanish-speaking countries, and believed that, with the 
help of the regional offices, a better appreciation of the position and utility of 
the publications there could be obtained. One method of tackling the question was 
described in the last paragraph of section 6.3.4 of the report. It would be helpful 
if the matter could be brought to the Assembly’s attention, in the hope that the 
interest of the delegates of those countries most concerned would be enlisted.

Dr CHATTY said that even tentative figures would be enlightening.

Dr METCALFE suggested that the Board might recommend to the Assembly an 

amendment of the latter’s rules of procedure to enable the Secretariat to reduce 
in length the record of the Assembly's proceedings.

The CHAIRMAN suggested that the Rapporteur might be asked to draft a proposal on 

those lines.
He asked Dr Metcalfe to clarify his position concerning Dr Butrov's draft 

resolution, as he did not know whether he had understood him to have made reservations 
about the cost of publishing certain documents in Russian.

Dr METCALFE explained that he had wished to endorse the proposal contained in the 
draft resolution but to make a reservation about the publication in Russian of any 
doouments additional to those listed in the draft resolution.

The CHAIRMAN announced that the working paper (document EB25/WP/Í3) concerning 
the financial implications of Dr Butrov's draft resolution had now been circulated and 

would thus be available for the continuation of the discussion at the following meeting.

The meeting rose at 12.30 P«m.
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