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1. OPENING OP THE SESSION: Item 1.1 of the Provisional Agenda (Document ЕВ2бД) 

The CHAIRMAN (Professor Aujaleu) welcomed the new members of the Board and 

those alternates and advisers who were attending for the first time. He also 

welcomed the representatives of the United Nations, the International Labour 

Organisation and the non-governmental organizations in official relationship with WHO. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document ЕВ2бД) 

The CHAIRMAN observed that the provisional agenda was intermediate in type 

between the agenda usually discussed by the Board at its June session and the agenda 

discussed in January. As Chairman, he had been consulted on the items to be 

included, and he had agreed that everything should be omitted on which an immediate 

decision was not essential in order to permit the Fourteenth World Health Assembly 

to exercise its functions. Thus if, as had been suggested, the Board decided to 

hold its twenty-seventh session before the Assembly met, the number of matters 

remaining to be discussed would make it more than a purely formal session. 

Before inviting the Board to approve the agenda, he wished to suggest the 

addition, under item 7.5, "Headquarters Accommodation", of a sub-item 7.5.斗， 

"Reimbursement by the United Nations". 

Decision: The agenda was adopted with the additional item proposed by 
the Chairman. 
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The CHAIRMAN proposed that, in pursuance of resolution EBl6.R12, items 4.4, 

"Review of the Proposed Programme and Budget Estimates for 1962
й

, and 7.1, "Status 

of collection of annual contributions and advances to the Working Capital Fund", 

should be referred to the Standing Conmiittee on Administration and Finance. Two 

further items that might be referred to the Standing Committee were 4.J, "Supplementary 

budget estimates for 1961", and 7Л, "Malaria Eradication Special Account
1

*, 

It was so agreed. 

EIECTION OP CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 1.3 of the Agenda 

The CHAIRMAN, drawing attention to Rules 12 and of the Rules of Procedure, 

invited nominations for a new Chairman. 

Sir John CHARLES proposed Dr Penido. 

Dr MOLITOR and Dr LYNCH CORDERO seconded the nomination. 

Decision: Dr Penido was elected unanimously. 

The CHAIRMAN observed that Dr Penido had not yet arrived, though he was expected in 

a few minutes. He would therefore himself remain in the Chair until the election of 

the Vice-Chairmen, the first of whom could then replace him. He invited nominations. 

Dr ETEÎIADIAN proposed Dr Abu Shamma and Dr Butrov. • 

Dr NABUISI and Dr SCHANDORP seconded the proposal. 

Decision: Dr Abu Shamma and Dr Butrov were elected unanimously. 

Dr Abu Shamma took the Chair. 
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The CHAIRMAN thanked the Board for the honour of his election as one of the 

Vice-Chairmen. He would do his best to replace Dr Penido competently until 

his arrival. 

He invited nominations for a Rapporteur for the English language. In the 

absence of proposals from the floor, he himself nominated Dr Schandorf. 

Dr BUTROV and Sir John CHARLES supported the proposal. 

Decision; Dr Schandorf was elected unanimously. 

The CHAIRMAN invited nominations for a Rapporteur for the French language. 

Dr NABULSI, seconded by Professor AUJAUEU and Dr CAO XÜAN CAM, proposed 

Dr Etemadian. 

Decision： Dr Etemadian was elected unanimously. 

4 . PROGRAMME OP WORK 

The CHAIRMAN suggested that, as usual, the Board should meet each day from 

9.30 a.m. to 12.30 p.m., with a short break at 11 a.m., and from 2.^0 p.m. to 

5.ЗО p.m., with a short break at 斗 p.m. 

It was so agreed. 

The CHAIRMAN suggested that the Board should dispose that afternoon of item 2Д 

(with its sub-items) and 2.2, i.e. those items concerning the membership of its 

committees. An early decision was also desirable on item 5.4, "Date and place of 
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the twenty-seventh session of the Executive Board". There would be a short break 

during which the seating would be rearranged in accordance with the elections which 

had just taken place, after which the Board might take up item 3.1, "Report on 

assistance to the Republic of the Congo (Leopoldville) 

It was so agreed. 

The meeting was suspended at 10.30 a«m« and resumed at 11 a«m« 
with Dr Penido in the Chair. 

.The СНЛШМ/Ш expressed appreciation of the honour done him by his election. 

5. REPORT ON ASSISTANCE TO THE REPUBLIC OF THE CONGO (LEOPOLDVILLE)î Item 3«1 of 
the Agenda (Documents EB26/9, EB26/9 Add.l and EB26/9 Add.2) 

The ŒAIRMAN invited the Director-General to introduce the subject. 

The DIRECTOR-GENERAL first drew attention to the documentation before the Board. 

Document EB26/9
1

 described the genesis of WHO
1

 s emergency action in the Republic of 

the Congo (Leopoldville) and contained a list of personnel assigned there as at 

1 September I960. Document EB26/9 Add.l
2

 gave more recent information on the situation 
2 

and listed the personnel as at 15 October. Finally, document EB26/9 Add.2 gave 

some information on the cost of the operation. 

Ihe date of 20 July I960 did not, of course, mark the beginning of all VfflO woik 

in the Congo, but it marked the beginning of what the United Nations Secretary-General 

called the crash programme undertaken at the request of the Security Council to help 

1

 Reproduced, with some omissions, in Annex 7 to Off Rec. Wld Hlth Org. 106 

2

 Reproduced in Annex 7 to Off,. Rec, Wld Hlth Org. 106 
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solve the more urgent medical *i)roblems. That crash programme was in its nature 

quite différait from the type of operation WHO usually undertook. Nomally WHO
f

s 

operations were a supplement to the basic work being carried out by the government 

concerned* But in the present case there had been an almost complete interruption 

of all preventive and curative health work and "WHO was itself trying to supply the 

minimum that was absolutely necessary to carry on that work. For exanqple，before 

independence there had been in the Belgian Congo, as it then was, 761 European doctors, 

none of whom could yet be replaced by Congolese staff- That point should be borne 

in mind by anyone who might wonder why so much money was being spent on the Congo 

when needs were very great in other parts of the world• 

When the emergency operation had begun in July there had been very little 

information on the extent of the problems and how they were to be solved• As needs 

had emerged he had assigned staff to meet them - 28 within the first week* He had 

also appealed to the League of Red Cross Societies and the International Committee 

of the Red Cross• The response had been excellent: within a few weeks 28 medical 

teams had been dispatched by 25 national Red Cross Societies# In addition, several 

governments had also offered bilateral assistance» It had thus been possible to 

get a number of hospitals operating again, not only in the big cities but also in 

the interior• 

When he himself had first gone to the Congo at the end of July, he had believed 

that the nature of the emergenqr facing the Organization would be clarified within 

a short time. Now, three months later, he had to admit that the position was as 
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uncertain as ever and that it was still far from clear what raust be the next step 

taken to develop and maintain health services In the Congo• One thing certain, 

however, was that, whatever
1

 plan might be worked out, the position existing in 

1959 oould not be re-established, with the people of the country itself fully in 

charge, In less than 12 or 15 years. 

The main problem was the training of national staff. At present there wer-e . 

no Congolese doctors. The University of Lovanium had a few medical students^ 

but none of them would graduate until I96I and then only two Only 19 altogether 

w。u].d have graduated by 1965. On the other hand, thers was a fair number of 

auxiliary personnel, the best-qualified being the "assistants médicaux" who had 

had three or four yeses' secondary education followad by six years' technical 

training. The "infirmiers", who were the most numerous of all, had received 

primary and sometimes a little secondary education^ followed by three or four 

years' technical training; they were not really male nurses, though that was the 

usual translation of "infirmiers'', but performed some medical worlc in dispensaries 

and small hospitals. 

On the other hand, if qualified professional staff was iackiog, the potentialities 

for future training were considerable: in 1959 there had been 700 000 Congolese 

taking their first year of p r i m a r y education and 21 BOO taking their first year 

of secondary education. So, though only 5^0 Congolese had completed their secondary 

education in 1959-1960, the future could be faced with mors optimism. 
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One of the measures VfflD had already taken was to try to develop some system of 

giving further training to the
 u

assistants médicaux", whose qualifications were 

closely analogous to those of the equivalent staff 1л the former French territories 

so that they could become fully qualified doctors• In that effort the French 

Government had given very valuable co-operation with the result that five French 

universities had each accepted ten to twelve "assistants médicaux" for training as 

fully qualified doctors, Wffi) providing not only fellowships but also tutors to guide 

them in their studies^ it was hoped they would graduate in three years. The 

Organization had also provided seven fellowships to enable seven yoting persons vho 

had just completed their secondary education to train as doctors, four in Geneva and 

three in Lyons• 

A further part of ШЮ effort was designed to enable the University of 

Lovanium to take thirty or forty Congolese medical students instead of a mere hand-

ful as at present. For that purpose, it was planned not only to award fellowships 

bat also to provide as many as nine professors for the xnedical faculty. In addition 

four voulà be provided for the school of rmrsing. 

The ultimate aim of all those efforts was to peimt Congolese staff to graduate 

as soon as possible* beginning with the two who were to complete their studies in 

1961, and take over the responsibility for the health services in their own country. 

Meanwhile, the health services had to be maintained somehow, and WffiMs advisory staff 

could not be permanently detached from their normal duties to do it» The United 

Nations had authorized WBO to engage 130 health personnel of all categories. With 

that number, and with the continued, co-operation of the National Red Cross Societies, 

•which the International Committee of the Red Cross and. the League of Red Cross 
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Societies had asked to maábitain their emergency teams in the country for six mortths 

instead of three, the health services could be maintained a while longer, but after 

that the number would have to be increased to 400 or 500 « 

All the plans he had outlined were of course based on the assvonption that the 
？ ° 

United Nations would continue its action in the Congo and would continue to support 

the greater part of the cost of >®0
f

s operations^ If political stability and 

normal administration could be guaranteed, the medical prebleras would not be diffi-

cult to solve, but as matters stood there must be no illusions about the fact that 

the health situation was destined to deteriorate îïionth by month and that 1®0
 1

 s task 

was to prevent the worst frcxa occurring. The preventive work regularly carried out 

under Belgian administration has been suspended and, although nothing catastrophic 

was to be expected in the immediate future, an increased incidence of many CQnamini-

cable diseases could be expected^ 

挺Jtore closing, he wished to say how pleased he had Ъееп vith the reaction of 

his staff» He had riot required any proof of their loyalty, ЪхЬ ib had still been 

gratifying to see how willingly they had done ШйЬегет they -were called upon to do, 

however different from the tasks th^r had originsilly been engaged for* He wovild 

also point out that for several w e k s the WHO staff had been the only staff of any 

United Nations agency assigned to the provinces, for health was one of the most 

urgent of all needs. : . 

He also wished to express appreciation of the valuable assistance given by the 

French Government in providing four mobile teams to re-start preventive health work 

in the provinces. That assistance, a contribution to Ш0
 f

s Special Acco\mt for 

Assistance to the Republic of the Congo (Leopoldville), had been particularly useful 

because the main need was for French-speaking staff with a knowledge of tropical 

Africa^ 
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Finally, in anticipation of any complaints about documentation for the Board 

having reached members too late, he would point out that, apart from those who had 

gone to the Congo, many of the staff who had stayed in Geneva had also worked long 

hours of overtime for months to organize Ш0 ‘s effort there. 

Dr ШШШ1М warmly congratulated, the Director-General and his staff on the 

success of their efforts. 

Dr SCHANDORF expressed appreciation of the Director-General's excellent report, 

and of the splendid work being done by the Director-General and. by the Regional 

Director for Africa. The speed with vhich doctors from all over the world had 

rallied to help W D had been encouraging. The efforts of the United Nations and. 

"WHO would, however, be of no avail until the Goverment of Mr 1лшштЬа，•which had. 

invited them to the Gongo^ was recognized. That would, be the only way of giving 

the necessary peace and stability. 

Dr Н0ШШАЖ congrat\ilatecl the Director-General en his remarkably clear summary, 

and the Organisation on the way in which it had dealt with a baffling situation at 

shoi-fc notice. The confusion existing in the Gong，was not the primary concern of 

the Executive Board and could moré appropriately be considered by other bodies than WHO. 

He asked whether the period of training undergone by the Congolese male nurses, 

mentioned by the Director-General, might net be regarded as a substitute for part of 

the standard, medical course. 

Dr LYNCH CORDERO joined in congratulating the Director-General on his report 

and on the rapid and decisive action which had. taken to help the Congo. 



- 1 3 - ЕВ2б/кшД Rev.l 

Professor AUJALEU said that although it was difficult to do more than make 

general statements on the problem of the Congo, there were at least two encouraging 

features: firstly, the wave of international solidarity in the field of health; 

and secondly, the role played by WHO and the effectiveness of its action. The volume 

of paper which the Organization, by its nature, was obliged to produce often hid its 

practical achievements. In his capacity as Chairman of the Executive Board, he had 

witnessed the way in which the Director-General and all his staff had gone to the 

assistance of the Congo only a few hours after the appeal for help had been launched. 

They must be congratulated on having tackled the immediate problem and at the same 

time having begun to plan for the future. It was important to consider training the 

greatest possible number of medical staff in the Congo itself, as far as possible, 
, � 

since training was most satisfactory when it was given in contact with the actual 

health problems of the country. Meanwhile the most urgent problem had been to avoid 

the development of epidemics, and in that connexion tribute should be paid to the 

Belgian authorities, who had considerably reduced morbidity from infectious diseases-

It was because the administrative situation was so confused that the Organization 

efforts had to be redoubled; when calm had been restored, the task of the doctors 

would be greatly facilitated. In the meantime, however, it was not for the 

Executive Board to discuss the political or administrative problems of the counbiy. 

The people there were threatened by sickness, epidemics and food shortages and 

they must be helped, partly in a spirit of international solidarity but partly 

also in the knowledge that if the health situation in the Congo deteriorated, 

disease vrould soon spread across its frontiers. He was fully satisfied with 
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•what had been done by the Director-General and his staff and would support them if 

they should find it necessary to ask for greater resources. 

Dr BUTBOV thanked the Board for the confidence it had. showi in him by electing 

him Vice-President. 

He joined with his colleagues \Лю had expressed their appreciation of the 
•• . , ... . • ； . ..... ,. . , . . . 

Director-General
1

 s activities in the complex situation that had arisen in the Congo, 

and congratulated the Director-General and his staff. The difficulties in the 

health field had been aggravated by the fact that tfee disruption of the health 

services had not been expected by world public opinion* Belgian brochures had 

depicted in glowing colours their achievements in medicine and public healthj but 

when the Congo proclaimed its independence, it became apparent that the information 

did not correspond to reality. The sending of medical teams from many countries 

had cleared up the position somewhat, and the Director-General had described the 

existing situation» It was now clear that the well-equipped hospitals were not 

for the local people; the institutions for the great mass of the population could 

hardly be called hospitals
5
 since they had no bed-linen and sometimes no beds. 

In leaving the Congo, the European doctors had abandoned the country to its fate. 

There was not a single trained Congolese docto亡 for a population of thirteen million 

and, according to the Director-General, only a iew medical students in training» 

The Regional Office of Ш0 had not been aware of the true situation in the Congo, 

since otherwise it must surely have attempted to avert the public health crisis. 

Unfortunately，the African comtries were not adequately represented in the Regional 

Office, the principle of equitable geographical distribution not being observed: 

thus, at a time when most of the countries of Africa had achieved their independence, 
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it was still the representatives of the former colonial comtries who decided on 

public health questions in the African territories. The difficult situation might 

not have arisen had there been in the Regional Office - even as observers _ 

representatives of the different public health systems of the world. The situation 

in the Congo was a serious indication that WHO‘s policy for assisting African 

countries could be improved, and the programme and budget should be revised to 

ensure that a similar situation would not arise again. 

It would seem that the type of assistance being given by France in training 

medical students from the Congo could also be given by other countries, including 

the Soviet Union, and in that connexion he observed that the Friendship University 

in Moscow could train a large group of Congolese students and doctors. Other 

countries of Europe -where the French language was widely known, such as Homania and 

Poland^ might also Ъе approached. 

Dr ABU SHAMMA. joined in expressing appreciation of the work of the Director-

General and his staff. In his cowitry, which bordered on the Congo, they had felt 

it n e c e s s a r y iio Jtake--iaeasxires to protect people on boiii sides of the border against 

epidemic diseases. They had felt that this contributed to the common cause. 

Sir John CHARLES added his congratulations to those of the other manbers. 

Knowing the spirit that animated the staff, he had not been surprised at the way in 

which they had risen to the occasion in that great work of rescue and mercy. The 

fundamental problems of training called for Much wider co-operation,他ich he was 

s u r
e would be forthcaning. They were all entitled to feel proud of "what had been 

done so far. 
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He had understood the Birector-General to say that the costs so far were being 

met by the United Nations. Could he estimate how long that situation would 

continue? 

Dr NA.BULSI associated himself with the members who had congratulated the 

Director-General and the staff of Ш0. 

The DIRECTOR-GENERAL thanked the members for their comments. 

In reply to jQr Hourihane, he explained that the most hi^ily trained medical 

staff in the Congo were the "assistants médicaux". At the end of 19^9 - i960, there 

were about 138 of them. Sixty fellowships had been offered for a three-year period 

of training in France, which would enable them, after they had completed all the 

examinations, to become full-fledged doctors. They were therefore being given 

credits for their previous period of study. 

In reply to Dr Butrov, the Director-General explained that it had been necessary 

to act quickly before the beginning of the academic year at the end of October or 

beginning of November and that France had been the onty country with experience in 

that type of training. In the future, however, it was not intended to concentrate 

only on France, and help might be obtained fran countries such as Switzerland, 

Rœaania and perhaps even Belgium. Negotiations would have to be started with those 

other cotmtries for the future training of students from the Congo. The Government 

of France was so far. committed only for the initial group of sixty. Seven fellow-

ships had been awarded to Congolese students, v¡ho had ccmpleted their secondary 

education, for training in Switzerland and France. He agreed with Professor Aujaleu, 

however, that it was most important to develop schools in the country itáelf. The 
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medical faculty at Lovanium. University had all the resources to be the best school 

in Africa, and. in ten years
1

 time it could be the most important French-language 

post-graduate school for all the other French-speaking countries in Africa. The 

situation, of the University was not yet clear but it was hoped that, with the help 

of the international organizations and private foundations, such as the Rockefeller 

and Ford Foundations, Lovanium would contirrue. Foreign aid was only an interim 

measure necessary In the next few years. 

Everything that had been done in the Congo had been done with the help and co-

operation of the Regional Office, vrtxich, from the beginning, had given all the help 

it could to the new country. There was no particular geographical distribution in 

the regional officesj distribution could only be considered in the Organization as 

a whole. He was concerned about the small number of Africans on the staff but it 

was hoped to have more in the near future. There were, unforttinateüy, few countries 

in Africa at the mcraent which could afford or were willing to give people to the 

international organizations. 

The Organization was working on the basis of the Security Council resolution. 

He had. not said that all costs were being paid by the United Nationsj the largest 

part would bej but, as could be seen from document E B 2 ^ 9 Add.l, a relatively small 

part was ejected to be the responsibility of WHO. It was hoped that the "crash 

programme" would not last more than one year. When the situation became noimal, 

the Government of the Congo would be able to pay a large part of the medical 

expenses. Those expenses, under the Belgian administration, had been million 

dollars annually; the new Government could not afford such a s m , but might be 

able to spend 20 to 2$ million dollars. The terms of employment being offered to 

medical staff for the Congo were not as good as they had been before independence, 
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but compared favourably with those in such countries as Ethiopia, Morocco and Tunisia, 

and. they were reasonable. The first batch of 130 health staff seconded to the Congo 

for one year were being paid at first by the United Nations. The administrative 

problems made it difficult to see what could be done, but they were a challenge 

which would be accepted, and 蘭 would try to do its best in difficult circumstances. 

Dr SCHANDOEF asked whether a medical school in the Congo was operating at the 

iflOTent. 

The DIRECTOR-GENEPJIL said there were two medical schools in the Congo. One, 

a Government school In Elisabethville, was not open since the Government had 

decided to close the University of Elisabethville and to reorganize it. The 

University at Lovaniura was open, however, and. the academic year would be starting 

shortly with, it was hoped, 30 or ф Congolese students in its medical school.. 

Dr SCHANIORF asked whether it would not be possible to malee arrangements in the 

, C o n g o itself for the training of medical students, by opening or enlarging the 

medical schools. It would be better for the student to be trained, at home and it 

would also benefit the covintry which xíould receive the money. 

It was true that there was a shortage of trained perscainel in Africa who could 

be spared for the International organizations, but they should be allowed to gain 

experience outside their countries. Ghana had. only 3^0 doctors for a population of 

six and. a half million but it had managed to send doctors to the Congo. In the 

world today, all had to play their part and unless the African countries were 

allowed, to co-operate they would be left far behind. 
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The DIRECTOR-GENERAL agreed that it would be very valuable if a training 

scheme similar to that in France could be developed at the University of Lovanlnntu 

The time had been too short, however，to arrange for such a scheme for the academic 

year I960-I96I• He had at the beginning of August been preparing to organize a 

training school in Leopoldville but he had not insisted when it became apparent 

that there was a psychological objection - the "assistants médicaiîx" did not wish 

to revert to student status in their own country, where they had been till recently 

carrying out responsible duties. 

The Organization, he repeated，was very anxious to have doctors from the 

African countries but it was most difficult to convince the African Governments to 

release their best people. 

(For submission of a draft resolution on this item, see minutes of the second 

meeting, section 1) 

The СНА. 1ЮШ1 said that before closing the meeting he would like to express 

the thanks of the Board to Professor Aujaleu for the excellent way in whidi he had 

conducted the business of the Board as its Chairman at the twenty-fourth and 

twenty-fifth sessions• 

The meeting rose at 12.35 
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Secretary: Dr M . G. CANDAU 
Director-General 



Representatives of Intergovernmental Organizations 
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1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda (Document EB26/Ï) 

The CHAIRMAN (Professor Aujaleu) welcomed the new members of the Board and 

those alternates and advisers who were attending for the first time. He also 

welcomed the representatives of the United Nations, the International Labour 

Organisation and the non-governmental organizations in official relationship with WHO. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document ЕВ2бД) 

The CHAIRMAN observed that the provisional agenda was intermediate in type 

between the agenda usually discussed by the Board at its June session and the agenda 

discussed, in January. As Chairman, he had been consulted on the items to be 

included, and he had agreed that everything should be omitted on which an immediate 

decision was not essential in order to permit the Fourteenth World Health Assembly 

to exercise its functions. Thus if, as had been suggested, the Board decided to 

hold its twenty-seventh session before the Assembly met, the number of matters 

remaining to be discussed would make it more than a purely formal session. 

Before inviting the Board to approve the agenda, he wished to suggest the 

addition, under itera 7.5， "Headquarters Accommodation", of a sub-item 7.5.斗， 

"Reimbursement by the United Nations"• 

Decisiom The agenda was adopted with the additional item proposed by 
the Chairman. 



The CHAIRMAN proposed that, in pursuance of resolution ЕВ16.Ж2, items 

"Review of the Proposed Programme and Budget Estimates for I962", and 7.1, "Status 

of collection of annual contributions and advances to the Working Capital Fund", 

should be referred to the Standing Committee on Administration and Finance. Two 

further items that might be referred to the Standing Committee were 4.3, "Supplementary 

budget estimates for 1961
м

, and 7Л, "Malaria Eradication Special Account". 

It was so agreed. 

ELECTION OF CHAIRMAN, VICE-CHAIRMEN AMD RAPPORTEURS: Item 1.3 of the Agenda 

The CHAIRMAN, drawing attention to Rules 12 and 47 of the Rules of Procedure, 

invited nominations for a new Chairman. 

Sir John CHARLES proposed Dr Penido. 

Dr MOLITOR and. Dr IZNCH CORDERO seconded the nomination. 

Decision: Dr Penido was elected unanimously. 

The CHAIRMAN observed that Dr Penido had not yet arrived, though he was expected in 

a few minutes. He would therefore himself remain in the Chair until the election of 

the Vice-Chairmen, the first of whom could then replace him. He invited nominations. 

Dr ETEMADIAN proposed Dr Abu Shamma and Dr Butrov. • 

Dr NABULSI and Dr SCHANDORF seconded the proposal. 

Decision: Dr Abu Shamma and Dr Butrov were elected unanimously. 

Dr Abu Shamma took the Chair. 



The CHAIRMAN thanked the Board for the honour of his election as one of the 

Vice-Chairmen. He would do his best to replace Dr Penido competently until 

his arrival. 

He invited nominations for a Rapporteur for the English language. In the 

absence of proposals from the floor, he himself nominated Dr Schandorf. 

Dr BUTROV and Sir John CHARLES supported the proposal. 

Decision: Dr Schandorf was elected unanimously. 

The CHAIRMAN invited nominations for a Rapporteur for the French language. 

Dr NABULSI, seconded by Professor AUJALEU and Dr CAO-XUAM-CAM, proposed 

Dr Etemadian. 

Deciaion: Dr Etemadian was elected unanimously. 

4. PROGRAMME OF WORK 

The CHAIRMAN suggested that, as usual, the Board should meet each day from 

9.3O a.m. to 12.30 p.m., with a short break at 11 a.m., and from 2.30 p.m. to 

5.30 p.m., with a short break at b p.m. 

It was so agreed. 

The CHAIRMAN suggested that the Board should dispose that afternoon of item 2.1 

(with its sub-items) and 2.2, i.e. those items concerning the membership of its 

committees. An early decision was also desirable on item 5.4, "Date and place of 



the twenty-seventh session of the Executive Board". There would be a short break 

during which the seating would be rearranged in accordance with the elections which 

had just taken place, after which the Board might take up item 3山 " R e p o r t on' 

assistance to the Republic of the Congo (Leopoldville)
,f

. 

It was so agreed^ 

The meeting was suspended at 1 0 a , m > and restored at 11 a
#
m> 

with Dr Penido in the Chair • 

The CHAIRMAN expressed appreciation of the honour done him by his election, 

5. REPOHT ON ASSISTANCE TO THE REPUBLIC OP THE CONGO (ЬЕОЮШУЩЕ): Item 3.1 of 
the Agenda (Documents ЕВ2б/9, ЕВ2б/9 Add.i and BB26/9 Add.2) 

The CHAIRMAN invited the Director-General to introduce the subject • 

The DIRECTOR-GENERAL first drew ârt;tention to the documentation before the 

Board. Document ЕВ2б/9 described the genesis of Ш0
Л

8 emergency action in the 

Republic of the Congo (Leopoldville) and contained a ltet of personnel assigned 

there as at 1 September I960» Document EB26/9 Add.l gave more recent information 

on the situation and listed the personnel as at 15 October. Finally, document 

ЕВ2б/9 Add.2 gave some information on the cost of the operation» 

The date of 20 July i960 did not, of course, mark the beginning of all WHO 

work in the Congo, but it.marked the beginning of what the United Nations 

Secretary-General called the crash programme undertaken at ^he request of the 

Security Council to help solve- the more urgent medical problems• That crash 



programme was in its nature quite different from the type of operation WHO usually 

undertook. Normally WHO's operations were a supplement to the basic work being 

carried out by the government concerned. But in the present case there had been 

an almost complete interruption of all preventive and curative health work and WHO 

was itself trying to supply the minimum that was absolutely necessary to carry on 

that work. Por example, before independence there had been in the Belgian Congo, 

as it then was, 761 European doctors, none of whom could yet be replaced by Congolese 

staff. That point should be borne in mind by anyone who might wonder why so much 

money was being spent on the Congo when needs were very great in other parts of 

the world. 

When the emergency operation had begun in July there had been very little 

information on the extent of the problems and how they were to be solved. As needs 

had emerged he had assigned rtaff to meet them - 28 within the first week. He had 

also appealed to the League of Red Cross Societies and the International Committee 

of the Red Cross. The response had been excellent: within a few weeks 28 medical 

teams had been dispatched by 25 national Red Cross Societies. In addition, 

several governments had also offered bilateral assistance. It had thus been 

possible to get a number of hospitals operating again, not only in the big cities 

but also in the interior. 

When he himself had first gone to the Congo at the end of July, he had believed 

that the nature of the emergency facing the Organization would be clarified within 

a short time. Now, three months later, he had to admit that the position was as 



uncertain as ever and that it was still far from clear what raust be the next step 

taken to develop and maintain health services in the Congo. One thing certain, 

however, was that, whatever plan might be worked out, the position existing in 

1959 could not be re-established, with the people of the country itself fully in 

charge, in less than 12 or 15 years. 

The main problem was the training of national etaff. At present there were 

no Congolese doctors. The University of Lovanium had a few medical students, 

but none of them would graduate until 1961 and then only two. Only 19 altogether 

would have graduated by 1965. On the other hand, there was a fair number of 

auxiliary personnel, the best-qualified being the "assistants médicaux" who had 

had three or four years* secondary education followed by six years' technical 

training. The "infirmiers", who were the most numerous of all, had received 

primary and sometimes a little secondary education, followed by three or four 

years' technical training; they were not really male nurses, though that was the 

usual translation of "infirmiers", but performed some medical work in dispensaries 

and small hospitals. 

On the other hand, if qualified professional staff was lacking, the potentialities 

for future training were considerable: in 1959 there had been 700 000 Congolese 

taking their first year of primary education and 21 800 taking their first year 

of secondary education. So, though only 5吣 Congolese had completed their secondary 

education in 1959-1960, -the future could be faced with more optimism. 



One of the measures Ш) had already taken was te try to develop some system of 

giving further training to the "assistants médicaux", whose qualifications were 

closely analogous to those of the equivalent staff in the former French territories 

so that they could became fully qualified doctors. In that effort the French 

Government had given very valuable co-operation with the result that five French 

universities had each accepted ten to twelve "assistants médicaux" for training as 

fully qualified, doctors, WiO providing not only fellowships bat also tutors to guide 

them in their studies2 it was hoped they would graduate in three years. The 

Organization had also provided seven fellowships to enable seven young persons who 

had just completed their secondary education to train as doctors, four in Geneva and. 

three in Lyons, 

A further part of WHO »s effort was designed to enable the University of 

Lovanium to take thirty or forty Congolese medical students instead of a mere hand-

ful as at present. For that purpose, it was planned, not only to award, fellowships 

but also to provide as many as nine professors for the medical faculty. In addition 

it would provide four for the school of nursing. 

The ultimate aim of all those efforts was to permit Congolese staff to graduate 

as soon as possible, beginning with the two who were to complete their studies in 

I 9 6 I , and. take over the responsibility for the health services in their own country. 

Meanwhile, the health services had to be maintained somehow, and WHO'S advisory staff 

could not be permanently detached ñrora their normal duties to do it. The United 

Nations had authorized. "WHO to engage 130 health personnel of all categories. With 

that number, and with the continued ce-operation of the National Red Cross Societies, 

which the International Committee of the Red Cross and the League of Red Cross 
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Societies had asked to maintain their mergency teams in the country for six months 

instead of three, the health services could, be maintained a while longer, but after 

•that the number would have to be increased to 如0 or 500. 

All the plane he had outlined were of course based on .the assumption that the 

United Nations would continue its action in the Congo and would, continue to support 

the greater part of the cost of M O ' s operation®. If political stability and 

n o r m a l administration could be guaranteed, the medical problems would not be diffi-

cult to solve, but as matters stood, there must be no illusions about the fact that 

the health situation was destined to deteriorate month by month and that W0's task 

was to prevent the worst from occurring. The preventive work regularly carried out 

under Belgian administration has been suspended, and, although nothing catastrophic 

was to be expected in the immediate future, an increased incidence of many communi-

cable diseases could be expected. 

Before closing, he wished to say how pleased he had been with the reaction of 

his staff. He had not required any proof of their' loyalty, but it had still been 

gratifying to see how willingly they had done whatever they were called upon to do, 

however different from the tasks they had originally been engaged for. He would 

also point out that for several weeks the Ш0 staff had been the only staff of any 

United Nations agency assigned to the provinces, for health was one of the most 

•urgçnt of all needs. 

He also wished to express appreciation of the valuable assistance given by the 

French Government in providing four mobile teams to re-start preventive health work 

in the provinces. That assistance, a contribution to MiO's Special Account for 

Assistance to the Republic of the Congo (Leopoldville), had been particularly useful 

because the main need was for French-speaking staff with a knowledge of tropical 

Africa. 



Finally, in anticipation of any complaints about documentation for the Board, 

havtog reached members too late, he would point out that, apart from those 油о had 

gone to the Congo, many of the staff who had stayed in Geneva had also worked long 

hours of overtime for months to organize WIO's effort there. 

Dr ETEMâDIAN warmly congratulated the Director-General and his staff on the 

success of their efforts. 

D r 5 C H A N D 0 R F

 expressed appreciation of the Director-General's excellent report, 

and of the splendid work being done by the Director-General and 矽 the Regional 

Director for Africa. The speed with which doctors from all over the world had 

rallied to help ШЮ had been encouraging. The efforts of the United Nations and 

МЮ would, however, be of no avail until the Government of Mr Lumumba, which had 

invited them to the Congo) was recognized. That would, be the only way of giving 

the necessary peace and stability. 

D r Ю Ш Ш 1 А К Е

 congratulated the Director-General on his remarkably clear summary, 

and the Organization on the way in which it had dealt with a baffling situation at 

short notice. The confusion existing лл the Cortgo was not the prunaiy concern of 

the Executive Board and could more appropriately be considered by other bodies than WHO. 

He asked whether the period of training undergone by the Congolese male nurses, 

mentioned, bjr the Director-General，might not be regarded, as a substitute for part of 

the standard medical course. 

Dr LYNCH G O R M O joined in congratulating the Director-General on his report 

and on the rapid and decisive action which h
Q
 had taken to help the Congo. 



Professor AWALEU said that although it was difficult to do more than make 

general statements on the problem of the Congo, there were at least two encouraging 

features: firstly, the wave of international solidarity In the field of health) 

and: secondly, the role played by Ш0 and the effectiveness of its action. The 

volume of paper which the Organization, by its nature, was obliged to produce often 

hid its practical achievements. In his capacity as Chairman of the Executive Board, 

he had. witnessed the way in which the Director-General and all his staff had gone to 

the assistance of the Congo only a few hours after the appeal for help had been, 

launched. They must be congratulated on having tackled the Immediate problem and 

at the same time having begun to plan for the future. It was important to consider 

training the greatest possible number of medical staff in the Congo itself, as far as 

possible, since training was most satisfactory when it was given in contact with the 

actual health problems of the country. The most urgent problem had been to avoid 

the development of epidemics. 

Tribute should be paid to the Belgian authorities who had considerably reduced 

morbidity from infectious diseases, particularly in the Belgian Congo. It was 

precisely because the administrative situation was so confused that the Organization's 

efforts had to be redoubled. When calm had been restored in the Congo, the task of 

the doctors would be greatly facilitated. In the meantime, however, it was not for 

the Executive Board to discuss the political or administrative problems of the 

country. The people there were threatened by sickness, epidemics and food shortages 

and they must be helped, partly in a spirit of international solidarity but partly 

also in the knowledge that if the health situation In the Congo deteriorated, 

disease would soon spread across its frontiers. He was fully satisfied with 



•what had been done by the Director-General and his staff and would support them if 

they should find, it necessary to ask for greater resources. 

Dr BUTRDV thanked, the Board for the confidence it had shown in hijn by electing 

him Vice-President. 

He joined, with his colleagues who had expressed their appreciation of the 

Director-General“s activities in the complex situation that had arisen in the Congo, 

and congratulated the Director-General and his staff. The difficulties in the 

health field had been aggravated by the fact that the disruption of the health 

services had not been expected by world public opinion. Belgian brochures had 

depicted in glowing colours their achievements in medicine and public health;, but 

when, the Congo proclaimed its independence, it became apparent that the information 

did not correspond to reality. The sending of medical teams from many countries 

had cleared up the position somewhat, and the Director-General had described the 

existing situation. It was now clear that the well-equipped, hospitals were not 

for the local people; the Institutions for the great mass of the population could 

hardly be called hospitals, since they had no bed-linen and sometimes no beds. 

In leaving the Congo, the European doctors had abandoned the Congo to its fate. 

There was not a single trained Congolese doctor for a population of thirteen million 

and, according to the Director-General, only a few medical students in training. 

The Regional Office of VJHO had not been aware of the true situation in the Congo, 

since otherwise it must surely have attempted to avert the public health crisis. 

Unfortunately, the African countries were not adequately represented in the Regional 

Office, the principle of equitable geographical distribution not being observed： 

thus, at a time when most of the countries of Africa had achieved their independence, 



it was still the representatives of the former colonial comtries who decided on 

public health questions in the African territories, The difficult situation might 

not have arisen had. there been in the Regional Office - even as observers -

representatives of the different public health systems of the world. The situation 

in the Congo was a serious indication that 丽O's policy for assisting African 

coTontries could be improved., and the programme and. budget should be revised to 

ensure that a similar situation would not arise again. 

It would seem that the type of assistance being given by France in training 

medical students from the Congo could also be given by other countries, including 

the Soviet Union, and. in that connexion he observed that the Friendship University 

in Moscow could train a large group of Congolese students and. doctors. Other 

countries of Europe where the French language was widely known, such as Romania and 

Poland, might also be approached. 

Dr ABU SHAMMA joined in expressing appreciation of the work of the Director-

General and his staff. In his country,, which bordered on the Congo, they had felt 

it necessary to take measures to protect people on both sides of the border against 

epidemic diseases. They had felt that this contributed to the common cause. 

Sir John CHARLES added, his congratulations to those of the other members. 

Knowing the spirit that animated the staff, he had not been surprised at the way in 

which they had risen to the occasion in that great work of rescue and mercy. The 

fundamental problems of training called for much wider co-operation, which he was 

sure would, be forthcoming. They were all entitled to feel proud, of "what had been 

done so far. 



He had understood the Director-General to say that the costs so far were being 

met by the United. Nations, Gould he estimate how long that situation would 

continue? 

Dr NABULSI associated himself with the members who had. congratulated the 

Director-General and the staff of ¥H0, 

The DIRECTOR-GENERAL thanked, the members for their comments, 

In reply to Br Hourihane, he explained that the most highly trained medical 

staff in the Congo were the "assistants médicaux". At the end of 1 卿 - I 9 6 0 , there 

were about 138 of them. Sixty fellowships had been offered for a three-year period 

of training in France, -which would enable them, after they had completed, all the 

examinations, to become full-fledged doctors. They were therefore being given 

credits for their previous period of study. 

In reply to Itr Butrov, the Director-General explained that it had been necessary 

fco act quickly before the beginning of the academic year at the end of October or 

beginning of November and that France had been the only country with experience in 

that type of training. In the fut\xre, h o w e v e r i t was not intended to concentrate 

only on France, and help might be obtained from countries such as Switzerland, 

Romania and perhaps even Belgium. Negotiations would, have to be started with those 

other countries for the future training of students from the Congo, The Government 

of France was so far. committed only for the initial group of sixty. Seven fellow-

ships had. been awarded to Congolese students, viho had completed their secondary 

education, for training in Switzerland, and France. He agreed with Professor Aujaleu. 

however, that it was most important to develop schools in the country itself. The 



medical faculty at Lovanium University had all the resources to be the best school 

in Africa, and. in ten years
1

 time it could be the most important French-language 

post-graduate school for all the other French-speaking countries in Africa. The. 

situation of the University was not yet clear but it was hoped that, with the help 

of the international organizations and private foundations, such as the Rockefeller 

and Ford Foundations，Lovanivon would contirrue. Foreign aid was only an interim 

measure necessary in the next few years. 

Everything that had been done in the Congo had been done with the help and co-

operation of the Regional Office, which, from the beginning, had given all the help 

it could to the new country. There was no particular geographical distribution in 

the regional officesdistribution could only be considered in the Organization as 

a whole. He was concerned about the small number of Africans on tile staff but it 

was hoped to have more in the near future. There were, unfortunately, few countries 

in Africa at the moment which could afford or were willing to give people to the 

international organizations. 

The Organization was working on the basis of the Security Council resolution. 

He had not said that all costs were being paid by the United. Nationsj the largest 

part would be; but, as could be seen from document EB2^/9 Add.l, a relatively small 

part was expected to be the responsibility of WHO. It was hoped that the "crash 

programme" would not last more than one year. When the situation became normal, 

the Government of the Congo would be able to pay a large part of the medical 

expenses. Those expensas, under the Belgian administration, had been million 

dollars annuallyj the new Government could not afford such a sum, but might be 

able to spend 20 to 25 million dollars. The terms of employment being offered to 

medical staff for the Congo were not as good as they had been before independence, 



but compared favourably with those in such countries as Ethiopia， Morocco and Tunisia, 

and they were reasonable. The first batch of 130 health staff seconded to the Congo 

for one year were being paid at first by the United Nations. The administrative 

problems made it difficult to see what could be done, but they were a challenge 

which would be accepted, and WHD would try to do its best in difficult circumstances. 

Dr SCHAMDORF asked "Whether a medical school in the Congo was operating at.the 

mameirfc. 

The DIRECTOR-GENEEAL said, there were two medical schools in the Congo. One, 

a Government school in Elisabethville, was not open since the Government had 

decided to close the University of Elisabethville and. to reorganize it. The 

University at Lovanium was open, however, and the academic year would be starting 

shortly with, it was hoped, 30 or 40 Congolese students in its medical school. 

Dr SCHíNIORF asked whether it would not be possible to make arrangements in the 

Gongo itself for the training of medical students, by opening or enlarging the 

medical schools. It would be better for the student to be trained at home and it 

would also benefit the country which would receive the money. 

It was true that there was a shortage of trained personnel in Africa who could 

be spared for the international organizations, but they should be allowed, to gain 

experience outside their covmtries. Ghana had only 350 doctors for a population of 

six and. a half million but it had. managed to send doctors to the Congo. In the 

world today, all had. to play their part and unless the African countries were 

allowed to co-operate they would be left far behind. 



The DIESCTOR-GENERA.L agreed that it would be very valuable if a training 

scheme similar to that in France could be developed at the University of Lovanium. 

The time had been too short，however^ to arrange for such a scheme for the 

academic year 19бО«19б1. He had at the beginning of August been preparing to 

organize a training school in Leopoldville but he had not insisted when it became 

apparent that there was a psychological objection - the "assistants médicaux" 

did. not wish to revert to student status in their own country^ where they had been 

till recently carrying out responsible duties
 f 

The Organization；» he repeated, was very anxious to have doctors from the 

African countries but it was most difficult to convince the African Governments to 

release their best people* 

The CHAIRMAN said that before closing the meeting he would like to express 

the thanks of the Board to Professor Anjaleu for the excellent way in "which he had 

conducted the business of the Board as its Chairman at the twenty-fourth and. 

twenty-fifth sessions. 

The meeting rose at 12,3$ р«ш« 


