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I。 PROPOSAL FOR THE ESTABLISHMENT 0? A WORLD HEALTH RESEARCH CENTRE: REPORT BY 
THE DIRECTOR -GENERAL г Item 2 . 7 ] of the Agenda (Resolutions EB33-R22 and 
WHA1707； Documents EB35/13 and Add.l and Corr.l, Add.2 and Add«3 Rev。l) 
(continued) 

The CHAIRMAN invited the Board to continue its consideration of item 2 小 1 of 

the agenda» 

Dr GUNARATNE said that various shades of opinion held been expressed on a very 

important topic с Some members of tho Eoard h¿id been in favour of the establishment 

of a World Health Research Centre, some had been doubtful, and others had opposed 

certain features of such a project- For himself, he thought the idea an excel.lent 

one and he congratulated the Director-General and the scientific advisers on an 

excellent report setting out the purposes and nature of such a centre。 

Its function would be to centralize the epidemiological, scientific and technical 

work that WHO was already promoting at the country level. Clearly the main argi-iment 

in favour of centralization was the essential neeà to pool experience axid lmov/ledge^ 

but some adverse opinions had been expressed about the value of such a procedure^ 

because of the shortage of trained scientists to staff the Centre• In his experience 

one of the prerequisites of success in any particular line of research was a concen-

trated and unrelenting effort; h。 quoted as an example the v/ork of Ross on malaria 

in India. That led him to thinlc that it would be more advantageous to encourage and 

support the work being done by national research institutes, since it v/as highly 

questionable whether there were enough good scientists to staff them as well as a 

centralized institution. The whole matter needed a great deal more thought before 
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WHO took the plunge. With those considerations in mind he suggested that the 

relative advantages of the two methods should be studied further in order to 

ensure that the establishment of a world centre did no harm to national research, 

which in many countries was being conducted on a considerable scale and was of 

great significance. 

On the question of finance, ho suggested that it might be difficult to cover 

the cost out of WHO'S regular budget; and he wondered what reception would be 

given to an appeal for voluntary contributions, which ultimately derived from the 

same purse as assessed contributions to the budget， i.e. the Treasuries of Member 

States. The sum required would be considerable over a number of years, and the 

financial problem was by no means a minor one. 

In his opinion the course to be followed was for the Board to note the 

report and the comments made by the Director-General
1

 s scientific advisers and 

to transmit all the material to the Health Assembly for consideration. It would 

remain to be seen how soon the proposal could be put into effect. 

Dr ALAN said that, before leaving Anidara, he had discussed the matter ‘with 

Dr Fisek who had asked him to inform the Board that he remained of the same 
• ъ 

opinion as he had expressed at the Seventeenth World Health Assembly as 

representative of Turkey. 
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Personally, he did not have a great deal to add to what had already been 

said in the lengthy discussion at the previous meeting, but he wished to 

associate himself with the tribute paid by Professor Aujaleu to the Director-

General and his advisers on a most informative report and on the useful work 

accomplished. 

He would have thought that, if existing services within WHO could be 

strengthened, the most important of the three proposed activities - communications 

science - could be better performed, In view of certain administrative and 

financial difficulties the project must be studied further^ and perhaps the Health 

Assembly itself would be in a better position to do so. 

Sir George GODBER said that it was by no means easy to weigh up accurately 

the pros and cons cf establishing a World Health Research Centre, and. scientific 

opinion would probably always be divided. Valuable studies had been carried out 

by the Director-General
!

s scientific advisers, and their findings would be useful 

even if the project were not proceeded with at the present stage. Despite the 

substantial progress made in examining the proposal， on which the Director-General 

should be commended, the matter must be approached from a detached scientific 

standpoint. The Advisory Committee on Medical Research had not commented upon 

the more recent' conclusions of the scientific advisers but had done so on the 

earlier studies, and its opinion was very close to that of the Medical Research 

. . . - • 

Council of the United Kingdom which had been consulted on the matter, 
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His own observations would be based on the advice of scientists in his own 

country. They believed that certain aspects of research, by their very nature, 

required the international co-operation that WHO was well placed to foster, as for 

example the standardization of biological substances. In that domain the 

co-ordinating functions that WHO had performed could not have been carried out by 

any other body. 

In regard to the present project, it was felt that work on epidemiology and 

on communications science lent itself to being done by an international centre, 

which would have unique possibilities of promoting progress in the not too distant 

future； such activity would be an expansion of what WHO had been doing over past 

years to an increasing extent. Again, the study of communications methodology 

certainly needed to be advanced in view of the new technology available. Perhaps 

some of the proposals belonged to the realm of abstract research, and. their 

practicability as part of this proposal would require further examination, but 

that was inherent in the subject. 

In respect of the proposed biomedical research laboratory, the emphasis now 

appeared to have shifted from fundamental biology to toxicology, and scientific 

advisers in the United Kingdom had suggested that the arguments in favour of 

conducting research at the international level that applied,for example,to CERN 

were not relevant in the present instance • 工ndeed^they had gone further in 

asserting that there was risk of a positive disadvantage in conducting the work at 

an international centre, since methods of testing and knowledge of toxicology were 

as yet at an early sta^e of development and concentration of the work in one place 

might even be inimical to progress. A diversity of research in numerous national 
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centres was desirable. WHO had pioneered methods of co-ordinating the activities 

of national centres and should continue to foster progress in that way in the 

appropriate fields* It could also do much by encouraging such work in developing 

countries. This part of the proposal required further study. 

Dr ANIBIAMASY said that the proposal for the establishment of a World Health 

Research Centre rightly continued to arouse interest, and the Director-General was 

to be commended on presenting a most informative report that deserved thorough 

examination. If WHO was to be imbued with the proper scientific dynamism it ought 

to re-examine certain criteria in order to establish whether it was proceeding in 

the right direction to fulfil the functions enjoined upon it by Articles 1 and 2(j), 

(n) and (v) of the Constitution. 

The history of the problem now under examination dated back to the Director-

- “ ： . •••'. . . . . ... 
General

1

 s report to the Sixteenth World Health Assembly drawing attention to the 

inadequacy of the efforts being made to solve major health and biomedical problems 

of concern to the whole world. In other words he had thought it was time for WHO 

to do more about studying human ecology at the world level. Such a study would 

involve many disciplines and must be conducted according to the most stringent 

scientific principles. The wisdom of the Director-General
r

s proposal thus seemed 

indisputable axxd had been confirmed by eminent authorities. It was unneceseary 

to comment on the very relevant conclusion of the scientific advisers about the 

merits of the proposals. 
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Despite the divergencies within the Board itself and the reluctance of govern-

ments to send in their observations, the present exploratory phase of the project 

should continue, and the studies completed by the Director-General and his advisers 

had certainly served a useful purpose. Por that reason he proposed that the 

documents be transmitted to the Health Assembly to enable it to pronounce on the 

matter, as the final decision must lie with governments. 

Dr SUBANDRIO said that from the scientific point of view the idea of establishing 

a World Health Research Centre was an admirable one and she had nothing but praise for 

the work done by the scientific advisers and the Director-General
f

s staff in preparing 

some excellent papers for consideration by the Board. But however laudable the ideal, 

reality had to be faced and the Centre would undoubtedly cost a large sum of money. 

The question was: where would the funds be found? It was quite illusory to imagine 

that it would be possible to secure $ 170 million for operating costs and $ l8o million 

to meet capital expenditure during the first decade of the Centre
f

 s existence - which 

might involve an annual average expenditure of some $ 35 million, compared with a total 

regular budget of some $ 42 million, the present level. Moreover, the sum needed 

would be recurring, and likely to increase with the years• 

She was in favour of any kind of health research by governments or by inter-

national organizations, whether short-or long-term, but was bound to point out the 

import алее for both of establishing priorities, since resources were limited» The 

only real touchstone in that process was, what would be the most effective means of 
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saving lives? In her country, for example, the need to control communicable 

diseases such as malaria, cholera and smallpox was paramount and the Government would 

not be in a position to set up research centres if, for the same amount of money^ it 

could save more lives in some other manner. The needs of developing countries were 

urgent and, being short of funds^ they could not wait upon the results of research. 

Nothing she had said should be interpreted as opposition to the establishment 

of an international centre^ if certain governments were willing to provide the means; 

but others must not be expected to contribute• 

If it proved impracticable for a few Member States working together to set up 

the Centre, much could still be done by way of co-operation and co-ordination to 

promote the v/ork of existing research institutions
y
 more particularly through 

conferences or the exchange of research workers; countries without research inshitn-

tions would also have something to contribute. Similarly, methods of communicating 

the results of research could be improved so that its benefits might be more widely 

disseminated。 

It was vital for developing countries, so short of trained personnel夕 to be 

able to send their nationals for training or refresher courses to research institutes 

elsewhere., but that could be done at existing centres as satisfactorily as at an 

international institution. 

It was a matter of great concern to her that WHO might, as the result of 

establishing such a centre, divert attention from the more pressing needs of the 

great majority of its Me:J - .r States • 
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Dr EVANG said that, like some other members of the Board， he had feared that 

the discussion on item 2^7.1 of the agenda would be merely repetitive of previous 

ones, but in fact that fear had prpved unfounded and a new, more realistic, approach 

had evinced i七self, with a clearer understanding of the issues involved. That was 

only natural as the human brain, unlike an electronic computer, took time to digest 

new ideas. The fresh material presented by the Director-General, offering 

suggestions about how certain problems might be tackled, was also responsible for 

the more constructive turn of the debate • He was reminded of the dictum "It is 

expensive to be poor
rT

 • The fact was that money was being spent without results on 

trying to eradicate malaria because not enough was known about the correct 

methodology; and certain problems remained intractable because national institutions 

were unable to find the answers. New evidence had been assembled in documents 

ЕВ35/13 Add.l and Add•；5. It was interesting to note in weighing up scientific 

opinion that originally the Director-General
1

s advisers had claimed that the estab-

lishment of a world centre might result in a weakening of national effort, but they 

were now almost unanimously agreed.that positive advantages were to be derived from 

such a project• 

Perhaps they ought to have been reminded that the idea was not to set up a 

mammoth institution designed to establish a monopoly over research as a whole or in 

any particular field, but to undertake work of an international character on a 

carefully selected group of topics which national institutions^ however large, could 

not tackle adequately for quantitative or qualitative reasons, 
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It was regrettable that so few governments had sent in their comments, but 

interesting that many smaller countries supported the proposal while some larger ones 

were against it. That was no coincidence in a scientific century, when a few large 

countries were undertaking very comprehensive research for reasons of prestige, 

economic advancement or military security. The smaller countries could not afford 

anything on that scale but possibly possessed the brain-power^ some of which was being 

drained off by the richer. The harmful effect of that process might be mitigated by 

the establishment of a world centre if the talents of available scientists could be 

put to more beneficial use for the world as a whole• It was no good supposing that 

countries could function in isolation without falling behind In the general rate of 

progress• 

He entirely sympathized with the views expressed by Dr Dolo and Dr Subandrio 

about the need to solve certain urgent problems and the importance of fixing priorities, 

but he pointed out that the creation of the Centre could lead to securing the necessary 

tools and information at less cost. In that way developing countries would be saved 

from repeating the same mistakes as others had made 'in the past. 

He entirely subscribed to what had been said by Professor Muntendam, 

Professor Geric, Dr Prieto and others in support of the proposal• Even its most 

determined opponents had not been able to deny the existence of medical problems that 

could not be solved at the uational level. Furthermore certain epidemiological and 

statistical methods were not being generally applied because information about them 

had not been as widely disseminated as it should have been. A great deal of talent 
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and ability had been lost in developing countries because health workers had had no 

opportunity for pursuing research. Member States of WHO would be missing a great 

opportunity if they waited any longer before proceeding with the proposal, and as time 

went on such action would become more and more difficult owing to the obstruction 

caused by vested interests. He hoped that the documents before the Board would be 

transmitted to the Health Assembly together with a recommendation that some action be 

taken • 

Dr KAREFA-SMART said that, when he first heard of the proposal to establish a 

World Health Research Centre, he had been rather taken aback by the large sums of 

money that would be involved and because there were so many other projects that seemed 

to have higher priority• When he had first spoken on the subject, he, in common with 

Dr Subandrio and Dr Dolo, had referred to the great and pressing needs of the 

developing countries• Often a period for reflection, however, he was nov convinced 

that, as a member of the Board, he was not entitled to hinder an action that seemed 

clearly directed towards progress• 

It was still true that a country such as his own was not in a position to make 

any significant contribution towards financing a world centre for research; but a 

member of the Executive Board did not put forward the views of his government on 

financial matters pertaining to his country• The Board took its decisions with one 

single objective in mind, namely the furtherance of the aims for which WHO was 

established. 
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He wondered what would have happened if timid people, afraid to spend large 
； • -；• “ . . . . . • ： . . . . . . . . . . . - - ‘ 

sums of money, had been faced with the proposal to establish a World Health Organiza-

tion^ knowing in advance that the Organization、 budget would grow until it stood at 

some $ 42 ООО 000. They would also have asked where the money for such a huge 

budget could be found, and how staff could be recruited for an international organiza-

tion when it was already difficult to find sufficient staff for hospitals at the 

national level. But the decision to set up WHO had been taken on the basis of 

principle г a world organization in the field of health was badly needed and had to 

be established, otherwise a wonderful opportunity would have been lost. Only after-

wards had financial considerations begun to figure largely in the picture. 

Members of the Board should decide in their own minds whether they were 

satisfied that everything was being done that needed to be done to solve international 

health problems. If they were satisfied that such was the case, then they could 

reject the proposal to establish the proposed Centre； but if there was any reasonable 

doubt in their minds that everything was being done to hasten the achievement of 

those aims, then they would be falling in their duty if they used алу arguments, 

relating either to finance or staffing, to stand, in the way of creating something, 

the future of which could no more be foretold than could have been the future of 

WHO some seventeen years ago. 

He would support the initiative of establishing the proposed research centre. 

•• � 

The cost might appear astronomical but, having read the valuable report of the 

Director-General, he and others who were even more qualified to speak supported the 
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scheme; although no one could predict its future
y
 most people were sure of its 

validity. Perhaps those countries which were spending enormous sums on projects 

that could, only result in death and destruction could be shamed into finding the 

money for such a noble venture as the establishment of a World Health Research Centre • 

In his opinion, the Executive Board should adopt a resolution, urging the Health 

Assembly to set up such a centre and institute the machinery needed for its implemen-

tation, depending on the financial resources which would be available. He thought 

that the necessary funds would be obtained. 

Dr IAYTON said that the Board had to take positive and practical action. Many 

arguments could be advanced^ both in favour of and against the proposed Centre, but 

he wished to raise a legislative point regarding the Board's responsibility• 

The Board, at its thirty-third session, and the Seventeenth World Health 

Assembly^ owing to the lack of opportunity for adequate study of the documents sub-

mitted, had both agreed that it would be desirable to obtain the comments of Member 

States and Associate Members (resolution ША17-37) and that the Director-General 

should continue to study the matter in the light of those comments• The key point, 

to which Dr Evang had also referred，was that by 19 January 1965 only fourteen replies, 

representing 12 per cent, of the membership of WHO, had been received^ Those replies 

were divided fairly evenly between those in favour and those who made certain reserva-

tions regarding the proposal. That meant that about 88 per cent, of the Members had 

not yet replied. 



- 7 - EB35/Min/10 Revol 

It would be pure speculation to ask what might be the reasons for their silence• 

Whatever the reason, 88 per cent, of the Members of the World Health Organization had 

not voiced their views• Taking into account resolution W H A 1 7 0 7 , and considering 

that it was the Members that constituted the Organization, he thought it was necessary 

to have a substantial proportion of their views in order to be able to assess and 

evaluate the proposal. If the Board were to act otherwise^ it might invite censure 

by the Eighteenth World Health Assembly • 

In his opinion, there was need for special care and caution in considering the 

proposal； a careful approach would not be detrimental to the Organization'or to 

current and proposed research programmes. The Director-General had presented two 

excellent reports on selected subjects - insecticide resistance and vector control, 

and malaria - which had been considered in detail earlier in the session. They 

covered only a small part of the current projects but provided concrete and convincing 

proof of an effective research programme. 

In his opinion, the Board should not rush into a situation which might have 

unforeseeable and possibly adverse consequences. The time was not yet ripe to come 

to a firm conclusion and make a recommendation, either on the proposal as it stood 

or on its major components • The Board was fully entitled to refrain from making 

proposals to the forthcoming Health Assembly. 

Dr ESCOBAR-BALLESTAS said that the Director-General had made out an admirable 

case for the establishment of a World Health Research Centre. The documents, which 

contained the views of eminent scientists, were of the highest value and gave a clear 
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picture of what science thought today on such matters as biomedical research, 

communications science, environmental pollution, and epidemiological research. He 

joined other speakers in paying a tribute to the Director-General and his staff for 

the excellent work they had done. 

In his own region of Latin America, health leaders meeting to discuss various 

aspects of science and public health had agreed that emphasis should be placed on 

applied research and particularly on finding solutions to the major health problems. 

The resources of the developing countries were so limited, and their problems so 

serious, that they could not dissipate their material and human resources on activities 

that were not of the first priority. They knew, however^ that the problems facing 

them, or which might face them in the future, deserved investigation by organizations 

that had the resources and the staff capable of doing so. And while no government 

could be asked to assume such a task alone, they could ask for assistance from WHO, 

an organization that belonged to all the Member States and had no political, economic 

or commercial interests• 

To accomplish that work, WHO needed the proper machinery and instruments: it 

could not wait until the technically developed countries handed over the results of 

their activities• Undoubtedly there was much goodwill on the part of the technologi-

cally more developed countries; but the less developed countries knew that the results 

of research could be affected by political or other interests. It was a risk which 

could not be taken by the peoples of the less developed countries of the world, either 
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in Latin America, Africa or Asia, Those populations, which comprised most of the 

inhabitants of the world, needed an international organization to watch over every 

aspect of their health and standards of living. That was why WHO existed and why 

peoples of the less developed countries continued to place their trust in it and 

give it their support• 

The arguments submitted during the debate against the establishment of the 

Centre were of a secondary nature and did not go to the root of the matter. As 

Professor Muntendam had said, the impact of the proposed Centre on national research 

Work would prove a stimulus rather than a hindrance. He was sincerely convinced of 

the soundness of the Director-General
r

 s proposal and, in his opinion, the Board 

should recommend to the Health Assembly that it study the establishment of a World 

Health Research Centre, 

At the invitation of the CHAIRMAN, Dr DAVIS (international Federation for 

Medical Electronics and Biological Engineering) made a statement on behalf of his 

organization. He informed the Board that document EB))/27 and the relevant minutes 

had been circulated to the executive and scientific committees of the International 

Federation and that their comments were available* The Federation had also read 

the report issued after the meeting of scientific advisers on work in communications 

science in the proposed. World Health Research. Centre (document EB35/13> Annex 1) • 

It was generally in agreement, with the proposal to establish the Centre, as it would 

provide for the investigation of problems not adequately covered by national centres. 
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It did seem, however, that the proposed division of communications science would 

be more concerned with mathematical concepts than with engineering methods• 

Biomedical engineers had for some time been concerned with medical technology and the 

acquisition of data and were currently engaged in data processing and analysis. The 

problems of acquisition of data were interdependent with the biomedical problem 

itself and with the problem of analysis . Communications science represented a 

particular development in the larger field of bio-engineering methodology, and it 

would be a mistake for the proposed division to concentrate on one aspect of it only• 

Collaboration was necessary at all stages of research, including experimental design, 

specifications of equipment, and all aspects of data manipulation• Those broader 

aspects of bio-engineering or technology did not appear in recent WHO documents, and 

the word "technology" had been dropped from the title of the proposed division* 

The Federation felt that such a narrow definition of the first of the three major 

divisions of the proposed Centre was inadvisable. Naturally, wherever technological 

and biomedical engineering services were required in connexion with the work of the 

Centre, the various research departments concerned could probably set up their own 

engineering sections. That, however, was how medical and hospital research 

departments in universities and medical institutions the world over had operated for 

decades: the procedure had sometimes led to chaotic conditions, with engineering 

services scattered about in those institutions and a consequent lack of centralized 

facilities . Recently such a situation had been rectified by establishing 

centralized biomedical engineering departments in medical schools, teaching hospitals 

and research institutions, with resultant savings and a significant improvement in 

the facilities for collaboration between physical and medical scientists• 
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In view of the facts he had just stated, the Federation would suggest to the 

Director-General that a group of scientists and biomedical engineers be convened to 

discuss the requirements for a centralized biomedical engineering laboratory in the 

proposed Centre, and its relationship with decentralized engineering services in the 

various research divisions• Such a laboratory would provide not only collaboration 

and facilities that could be shared with the epidemiological and biomedical research 

divisions but could also have its own programme of research, development, standardization 

and training in the field of methodology. The Federation was very ready to offer its 

services in the matter• 

Dr AMOUZEGAR said that although it was difficult to make a more positive statement, 

he was genuinely convinced of the merits of the proposal for a World Health Research 

Centre• He thought it inopportune to discuss in detail the composition of the 

proposed Centre at the present juncture. How many divisions it should have, whether 

there should be one or more centres - those were matters that could be dealt with 

later, once the majority had agreed on whether it was desirable to establish a research 

centre or centres under the aegis of WHO. He would accordingly confine his comments 

to the usefulness of establishing such a centre. 

Science was the backbone of present-day civilization and had enabled some of the 

more fortunate countries to achieve notable successes in their fight against disease, 

poverty and ignorance. The scientific discoveries of recent years showed the advance 

the twentieth century had made compared with earlier centuries. Numerous examples 

could be given of how proper and close co-ordination could give satisfactory results 

in a short period of time. In a research programme of the type envisaged in the 
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Director-General's proposal, co-ordination and close contact could be achieved only 

through the establishment of an international research centre, under the aegis of an 

international body. Such co-ordination, it was considered by some, could be achieved 

between the various national centres, but attempts were likely to be frustrated by 

bureaucratic machinery. History showed that the remarkable achievements of the 

Greek Academy were mainly due to the с one entrâti on of leading mathematicians and 

philosophers under one roof. Man 1 s conquest of space should lead towards the 

development of one world, united in harmony and co-operation. It would be going 

against the current to place scientific matters under the auspices of national 

administrations rather than an international organization. There was a Common Market, 

why not a World Health Research Centre? Science knew no frontiers, and to seek to 

maintain the status quo was reactionary. 

Having himself worked in a research centre, he did not consider that a 

concentration of scientists in one building or institution stultified their efforts. 

At Princeton University, for instance, а с on с ent rati on of leading scientists had 

produced remarkable results. The argument that a central institute would deprive 

national universities of the benefit of the teaching activities of scientists could 

also be used against having national institutes. He would give his wholehearted 

support to the Director-General
1

 s proposal to establish the Centre• 

Professor MUNTENDAM, in the names of Dr Prieto, Dr Evang, Professor Geric and 

himself, submitted a proposal in the form of a draft resolution, which he read out. 

w 
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The CHAIRMAN suggested postponement of the discussion until the draft 

resolution presented by Professor Muntendam had been circulated to members in writing. 

The Director-General wished, however> to make a statement• 

It was so agreed. 

The DIRECTOR-GENERAL thanked the members of the Board for their comments on 

document EBJ5/15 and its annexes. The discussion had been more positive than at the 

thirty-third session of the Boards perhaps the realities of the proposal and its 

intrinsic value were beginning to emerge more clearly. He would answer some of the 

questions that had been raised, before making his own general comments. 

First, as regards the legal aspect, on which there seemed to be some misunderstanding
r 

He recalled that the Executive Board, at its thirty-third session, had requested the 

Director-General to invite comments from Member States and to continue to study the 

subject• A circular letter had been sent to all Member States on 13 February 1964, 

asking for their comments, and drawing attention to paragraph 2 of resolution 

EB33.R22, which transmitted the report of the scientific advisers to the Seventeenth 

World Health Assembly for its information. At that Assembly all Members had had an 

opportunity to express an opinion about the proposed research centre: thirty-two 

delegations had， in fact, spoken on the subject and had clearly expressed the opinions 

of their respective governments• 

As regards the circular letter, document EB35/13 Add.l (page 2) listed the answers 

received up to November 1964, and two more - from Canada and New Zealand - had since 

been received and made available to the Board. The fact that there had been so little 

response to the letter was not surprising, since countries had been able to put forward 

their views at the Health Assembly. No legal problem therefore seemed to be involved. 
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It was only in July 1964, after the matter had been considered by the Advisory 

Committee on Medical Research, that he had proceeded to continue the study. Some 

members of the Board might consider that he was going too slowly, others that he was 

going too quickly; that was a matter of opinion, but again no legal point was 

involved• 

Then there was the question of the project
r

s financial implications• He had 

been impressed by the forceful arguments put forward by Dr Subandrio against the 

suggestion that all countries might have to pay for the proposed research centre. 

The Secretariat had given considerable thought to the problem and, as would be seen 

from the documents submitted, had suggested two ways of financing the Centre• The 

first was that the Centre should be a charge on the regular budget of the Organization, 

in the usual way. An alternative method of financing had however been suggested, by 

which countries would have an opportunity to declare their interest and their 

willingness to participate in the financing of the capital equipment and the 

operational costs of the Centre; when it was known which countries had indicated a 

firm decision to participate, a proportional scale of assessment could be computed. 

Under this arrangement, only the countries that could and wished to do so would pay 

for the Centre. 
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The establishment of the proposed Centre was a technical matter, but it would 

never be a reality until there was a conviction, at the political level, of the need 

for it. Technical arguments had been put forward, but the crux of the matter was 

that so far none of the main contributors to the budget had accepted the idea at the 

political level. When a decision .was taken at that level, all other arguments 

became relative.. He realized that, until the countries that could afford to pay 

for such a centre were prepared to do so, it would be extremely difficult to implement 

the idea. His own opinion remained unchanged - that the study was useful, that the 

Centre should be a reality, and that if such a centre were not established by WHO it 

would bo established by some other group. 

Financing the Centre would not be a problem once governments had decided to 

accept the proposal. He recalled that at the Seventeenth World Health Assembly, 

when explaining his proposal for spending such a large sum of money, he had been 

encouraged by the attitude of one government. That government had suggested that, 

if the countries of the world really wished to do something for research in a certain 

field, the solution would be to set aside one half per cent. of their military budgets. 

If only six countries did that, the amount obtained would, it was believed, be some 

$ 500 ООО 000. When it was considered that governments could so easily release such 

large amounts of money, it became clear that the financial problem was relatively 

simple. 

It should not be thought that all countries would be asked to pay for the 

proposed Centre; the developing countries could hardly be asked to contribute. But 

the Centre would not be for "the benefit of only сompa.ra.'tively few countrics • The fact 

that research work would involve co-operation throughout the world would enable the 

developing countries also to make their contribution• 
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The present discussion had shown a much better unders^tanding of what was 

intended by the proposed centre for ccwimunlcations science • It was clear that 

the world was on the brink of very хтро]тЬсШ.*Ь dciV̂ Jjopribiirbs in -"the Ъл. o med i со, 1 sciences
 9 

developments in which the mathematical sciences and engineering would play a 

decisive part. The centre for communications science should not be taken simply 

as an extension of the reference services of the Organization. Something quite 

different was involved; tiae belief, which he was not alone in holding, that the 

application of the mathematical sciences to the biological sciences could have a 

tremendous influence on the development of biology and medicine. Two attitudes 

were possible. One was to wait for developments; the other was to take the lead 

in the matter• And it was this that the Board and the Assembly must decide. 

Another point often put forward was that the setting up of an international 

centre for medical research would be detrimental to the work in the national 

centres. His own feeling was quite different. The "brain drain" which so many 

countries feared was a fact of life for both the developed and the developing 

countries. An analysis of newspaper reports, or of the original nationalities of 

the research workers in a given country, would show that it was no new situation. 

An international research centre would not accentuate the process, on the contrary 

it would provide a "feed-back" of experts. A period of work in an international 

research centre would not last for ever for the individual research worker. The 

Centre would enable more efficient use to be made of the brains available and 

would act as a stimulus to national centres in their own research work. 
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He was speaking frankly because the point had been reached where the Health 

Assembly must take a decision. It was his responsibility to state the problem, 

and to say what he thought WHO should do; the decision rested with the Health 

Assembly。 But the Board also had the responsibility of making a recommendation 

to the Assembly. The resolution presented by Professor Muntendam, as he understood 

it, vías a compromise resolution, transmitting to the Health Assembly a report on the 

v:ork that had been done* 

He thanked all the members of the Board who, without exception, had shared his 

view of the usefulness of the further study carried out* The future was in the 

hands of the Assembly, which he hoped would analyse the project in all its details 

before coming to a decision. … 

(Por further discussion, see minutes of the twelfth meeting, section 1.) 

2, PROGRAMME REVIEW: NUTRITION: Item 2.9 of the Agenda (Document EB)5/9) 

Dr GRUNDY, Assistant Director-General, introduced the review of the Organization
r

 s 

programme in nutrition, 19斗8…196斗， .Document ЕВД5/9 indicated the wide scope of 

the Organization
1

 s programme in nutrition and, after making a general survey, 

referred to protein—calorie malnutrition, the growth and extent of which had become 

increasingly apparent during the past ten to fifteen years; it went on to the 

problems of endemic goitre,.avitaminosis-A and food additives, and ended with a 

reference to future programme trends, 

He drew particular attention to paragraph 2.5*2 (page 17) of the document, 

which stressed the importance of nutrition in public heàlth planning, particularly 

in the developing countries 
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Tnere were frequent references in the document to research. The Board would 

recall the conclusions reached by the Expert Committee on Nutrition in Pregnancy 

and Lactation, whose report it had considered earlier in the session, that although 

much was known, large gaps in knowledge remained to be filled - that was also true 

of many other areas of nutrition. There were few fields of public health where 

knowledge of health requirements and disease etiologies were greater than in the 

field of nutrition, or few in which commensurate benefits could be expected from 

the complete application of existing knowledge. It was however true that many 

basic problems in nutrition still required much elucidation. 

Problems of nutrition of one kind or another were world-wide. The activities 

of WHO in nutrition were better seen as an essential aspect of public health ser-

vices all aver the world, than as circumscribed technical programmes• 

Within WHO, the activities of the Nutrition unit were in close relation with 

the activities of many other units - particularly Maternal and Child Health, Mental 

Health, Cardiovascular Diseases, Cancer, and Social and Occupational Health - and 

of the Divisions of Public Health Services and of Communicable Diseases. 

The programme described also typified the intimate chain of interrelationships 

between headquarters, regional and national activities and evidenced the importance 

of training and education in nutrition at all levels. 

Finally the programme was an outstanding example of the Organization
1

 s colla-

boration with the United Nations, UNICEF and other specialized agencies, particularly 

FAO. 

Dr PATWAHDHAN (Nutrition), after outlining the history of the nutrition study 

begun in 1925 by the Health Organisation of the League of Nations, said that the 

reports of the Joint FA0/wH0 Expert Committee on Nutrition had largely formed the 

basis of the V/HO programme in nutrition developed over the past fourteen years. 
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Malnutrition was a departure from health and as such concerned national health 

authorities and WHO. Document EB55/9 attempted to give the Board an indication of 

the ground covered by WHO since its inception in assisting in the control and pre-

vention of malnutrition throughout the world. 

He referred to the salient points of the report, stressing the difficulties 

encountered in determining the prevalence of malnutrition and the fact that indirect 

methods of defining the problem had to be resorted to. Infants and young children 

from one to four years of age were the most susceptible to the ill-effects of mal-

nutrition^ and it had hence been suggested that the mortality in the one-to-four age-

group was a reasonably good indication of malnutrition in any country. It was almost 

certain that malnutrition reduced children
1

 s resistance to infection. Table 工 on 

page б of document Щ55/9 showed infant mortality and the proportion of mortality 

in the imder-five age-group in relation to total mortality. Table 工工 indicated 

the number of deaths from avitaminosis and other deficiency states and anaemias 

with rates per 100 000 population, in children from one to four years of age in 

eleven countries of the Americas, during recent years. In view of the unsatis-

factory situation with regard to morbidity and mortality statistics pertaining to 

nutritional disease，it was urgent to facilitate tb<5 collection of such information 

on an internationally comparable basis. The Joint FAO/V/HO Expert Committee had 

in I96I proposed a new classification of nutritional diseases for the revision of 

the International Classification of Diseases, planned by WHO for 1965； it was 

hoped that use of the new classification would enable badly-needed reliable data 

to be obtained. 
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It would be noted from Appendices 1 and 2 to document EB35/9 that it was the 

developing countries of the world which showed the highest prevalence of vitamin 

and pro te in- calorie deficiencies. Appendix 4 showed the goitre areas of the world 

and it would be seen that they were not concentrated in developing countries but 

spread over the whole globe. 

Nutrition surveys undertaken with active assistance from WHO had helped to 

indicate the nature and magnitude of the problem in a large number of developing 

countries in Asia, Africa and Latin America. WHO activities had largely consisted 

of assistance to Member States in certain practical programmes - assistance in 

training personnel for the manning of national nutrition programmes and activities 

where continued action was required to rectify deficiencies on the basis of advice 

tendered by the experts in their particular fields. The results expected of 

nutrition programmes were necessarily slow to appear, in contrast to the results 

obtained in the control of some of the communicable diseases. Appendix 3 listed 

field projects in public health nutrition. 

In some cases WHO had gone one step further and, in addition to defining the 

problems and suggesting methods of tackling them, had also stationed advisers to 

provide advice and assistance on a continuing basis. Such action had been carried 

out in conjunction with the Pan American Sanitary Bureau • The Latin American and 

Caribbean area had been divided into six zones, in each of which a nutrition officer 

was located who was responsible for providing advice and assistance to all the согш-

tries in his zone. That system had also been taken up by the Regional Office for 

Africa and might well spread to other regions. 
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In addition, in cases where it was found necessary to provide assistance on a 

continuing basis, an adviser was sent to individual countries, as would be seen from 

Appendix WHO also provided assistance on specific problems when so required. 

With regard to research, referred to on page 10 of document EB)5/9, its pursuit 

and the results obtained had been found to be of most value in relation to specific 

problems. There was therefore no separate chapter in the report on nutrition 

research;, it was described- in connexion with the problem to which it related. 

With the widespread awakening of interest in nutrition and of WHO activity in 

that field, growing need had been felt for an internationally acceptable procedure 

for the assessment of nutritional status• The WHO Expert Committee on Medical 

Assessment of Nutritional Status had recommended that WHO prepare a manual for inter-

national use and the manuscript thereof was now being edited for publication in 

I965. 

There was a reference to overnutrition in paragraph on page .12 of 

document EB)5/9, but less attention had hitherto been devoted to overnutrition than 

to undernutrition because the former generally occurred in well-developed countries 

blessed with almost everything, including' scientific brains and facilities to look 

into the problems of overnutrition. 

Paragraph 2.4 referred to human nutritional requirements. Two meetings of a 

Joing FAO/WHO Expert Group had been held, one on calcium requirements in i96i and 

the other on protein requirements in 196). Paragraphs 2.4.3 and 2.4.4 of the 

report referred to calorie and vitamin requirements• It would be seen that WHO 

was planning jointly with FAO a meeting of experts in 1965 on human requirements of 
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vitamin A , thiamine, riboflavin and nicotinic acid. It was hoped that, if the 

present pace was continued, by 1970 internationally accepted human requirements of 

the major nutrients would have been drawn up to provide a yard-stick to permit 

comparison of diets of various countries of the world and the dietary needs for the 

maintenance of health. 

He referred to the realization, twenty years before, that among the low socio-

economic groups in the developing countries the growth of infants in the first five 

months of life, when they were entirely breast-fed, was satisfactory. The first 

sign of growth failure appeared around six months and coincided with the introduc-

tion of supplementary feeding due to inadequacy of breast milk. 

WHO had made grants to nutrition research laboratories in India, Uganda and 

Guatemala for the testing and development of cheap vegetable protein-rich foods 

suitable for treatment and prevention of protein malnutrition as substitutes for 

skimmed milk, earlier experience having demonstrated its value in treatment. Various 

vegetable protein mixtures made from cereals and legumes, enriched with minerals and 

vitamins, proved effective in the treatment of protein calorie deficiency disease. 

One such mixture, Incaparina., was now being produced on a commercial scale in a 

few countries in Latin America, its use being fostered by an educational campaign. 

It was being produced in large quantities - in Guatemala there had been a 320 per 

cent, increase in production in 1964 as compared with 1963. Thus it could be seen 

that large-scale steps were being taken to relieve protein malnutrition as a result 

of a small grant máde by WHO some years before. 

The CHAIMAN invited Dr Patwardhan to continue his introduction of the review 

of the WHO nutrition programme at the following meeting. 

The meeting rose at 5.35 P«m. 



W O R L D H E A L T H 

ORGANIZATION 

EXECUTIVE BOARD 

Thirty-fifth Session 

ORGANISATION MONDIALE 

DE LA SANTÉ 

EB55/Min/10 
25 January 1965 

ORIGINAL: ENGLISH 

PROVISIONAL MINUTES OP THE TENTH MEETING 

Palais des Nations- Geneva 

Monday, 25 January 19б5, at 2.30 p.m. 

CHAIRMAN: Dr H . B . TURBOTT 

CONTENTS 

Page 

1 . Proposal for the establishment of a World Health Research 
Centre: report by the Director-General (continued) 5 

2 . Programme review: Nutrition 27 

Note; Corrections to these provisional minutes should reach the Chief Editor, Official 
Records, World Health Organization, Palais des Nations, Geneva, Switzerland, 
before 25 February 1965. 



EB35/Min/10 
page 2 

Tenth Meeting 

Monday, 25 January 1965, at 2.30 p.m. 

Present 

Dr H . B . TUBBOTT, Chairman 

Dr T . AIAN (alternate to Dr N . H . Pi^ek) 
Vice-Chairman 

Dr J . KAREPA-SMART, Vice-Chairman 

Dr J . C . HAPPI, Rapporteur 

Dr Hurustiati SUBANDRIO, Rapporteur 

Dr ABDULMEGID ABDULHADI 

Dr J . AMOUZEGAR 

Dr A . C . ANDRIAMASY 

Professor E . J . AUJALEU 

Dr BAHRI (alternate to Dr A . Daly) 

Dr A . K . EL BORAI 

Dr M . DIN bin AHMAD 

Dr S . DOLO 

Dr A . ESCOBAR-BALLESTAS 

Dr К. EVANG 

Professor R . GERIC 

Sir George GODBER 

Designating Country 

New Zealand 

Turkey-

Sierra Leone 

Cameroon 

Indonesia 

Libya 

Iran 

Madagascar 

Prance 

Tunisia 

Kuwait 

Malaysia 

Mali 

Colombia 

Norway-

Yugoslavia 

United Kingdom of Great Britain 
and Northern Ireland 



EB35/Min/10 

page 3 

Present 

Dr V . T. Herat GUNARATNE 

Dr В. D. В. LAYTON 

Professor P. MUNTENDAM 

Dr C. L. PRIETO 

Professor T . VIANNA 

Professor V . M. ZDANOV 

Designating. Country 

Ceylon 

Canada 

Netherlands 

Paraguay-

Brazil 

Union of Soviet Socialist Republics 

Secretary: Dr M . G . CANDAU 
Director-General 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Children's Fund 

United Nations Relief and Works Agency 

Technical Assistance Board 

United Nations Educational, Scientific 
and Cultural Organization 

International Bank for Reconstruction 
and Development 

International Atomic Energy Agency 

Intergovernmental Committee for European 
Migration 

Mr N . G. LUKER 

Sir Herbert BROADLEY 

Dr M . SHARIF 

Mr A . E . SAENGER 

Dr B . KEIL 

Dr E . LOPEZ-HERRARTE 

Professor R . G. JAEGER 

Dr С . SCHOU 

League of Arab States Dr I. M. EL WAKIL 



EB35/Min/10 
page 4 

Representatives of Non-governmental Organizations 

Council for International Organizations 
of Medical Sciences 

International Comrnittee of Catholic Nurses 

International Dental Federation 

International Federation for Medical 
Electronics and Biological Engineering 

International Society for Rehab i1i tati on 
of the Disabled 

International Society of Blood Transfusion 

International Union against Tuberculosis 

International Union for Child Welfare 

World Federation of Societies of 
Anaesthesiologists 

World Federation for Mental Health 

Dr P. A . MESSERLI 

Miss L. CEARLES-ROQUES 

Dr С. L. BOUVIER 

Dr J. F . DAVIS 

Miss A . E . MOSER 

Professor R . FISCHER 

Dr J . HOLM 

Miss A . E. MOSER 

Dr M . GEMPERLE 

Dr F. CLOUTIER 

World Veterinary Association 
Professor 工。В. BEVERIDGE 



ЕВ55/м1п/ю 
page 5 

1. PROPOSAL FOR THE ESTABLISHMENT OP A WORLD HEALTH RESEARCH CENTRE - REPORT BY 

THE DIRECTOR-GENERAL：. Item 2.7.1 of the Agenda (Resolutions EB33.R22 and 

WHA17.37； Documents EB55/l? and Add.l and Corr.l, Add.2 and Add.5 Rev.l) 

(continued) 

The CHAIRMAN invited the Board to continue its consideration of item 2.7.1 of 

the agenda. 

Dr GUNARATNE said that various shades of opinion had been expressed on a very 

important topic. Some members of the Board had been in favour of the establishment 

of a World Health Research Centre. Some had been doubtful and others had opposed 

certain features of such a project. For himself, he thought the idea an excellent one 

and he congratulated the Director-General and the scientific advisers on an excellent 

report setting out the purposes and nature of such a centre. 

Its function would be to centralize the epidemiological, scientific and technical 

work that WHO was already promoting at the country level. Clearly the main argument 

in favour of centralization was the essential need to pool experience and knowledge^ 

but some adverse opinions had been expressed about the value of such a procedure, 

because of the shortage of trained scientists to staff the Centre. In his experience 

one of the prerequisites of success in any particular line .of research was a concen-

trated and unrelenting effort; he quoted as an example the work of Ross on malaria 

in India. That led him to think that it would be more advantageous to encourage and 

support the work being done by national research institutes, since it was highly 

questionable whether there were enough good scientists to staff them as well as a 

centralized institution. The whole matter needed a great deal more thought before 
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WHO took the plunge. With those'' considerations in mind he suggested that the 

relative' advantages of the two methods should be studied further in order to 

ensure that the establishment of a world centre did no harm to national research, 

which in many countries was being conducted on a considerable scale and was of 

great significance. 

On the question of finance, he suggested that it might be difficult to cover 

the cost out of WHO'S regular budget; and he wondered what reception would be 

given to an appeal for voluntary contributions， which ultimately derived from the 

same purse as assessed contributions to the budget, i.e, the Treasuries of Member 

States. The sum required would be considerable over a number of years, and the 

financial problem was by no means a minor one. 

In his opinion the course to be followed was for the Board to note the 

report and the comments made by the Director-General
!

s scientific advisers and 

to transmit all the material to the Health Assembly for consideration. It would 

remain to be seen how soon the proposal could be put into effect. 

Dr ALAN said that, before leaving Ankara, he had discussed the matter with 

Dr Fisek who had asked him to inform the Board that he remained of the same 

opinion as he had expressed at the Seventeenth World Health Assembly as 

representative of Turkey. 
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Personally, he did not have a great deal to add to what had already been 

said in the lengthy discussion at tho previous meeting, but he wished to 

associate himself with the tribute paid by Professor Aujaleu to the Director-

General and his advisers on a most informative report and on the useful work 

accomplished. 

He would have thought that,'if existing services within Ш0 could be 

strengthened, the most important of the three proposed activities - communications 

science - could be better performed. In view of certain administrative and 

financial difficulties the project must be studied further, and perhaps the Health 

Assembly itself would be in a bettor position to do so. 

Sir Goorgo GODBER. said that it was by no means easy to weigh up accurately 

the pros and cons cf establishing a World Health Research Csntre, and scientific 

opinion would probably always be divided. Valuable studies had been carried out 

by the Director-General
1

 s scientific advisers, and their findings would be useful 

even if the project were not proceeded with at the present stage. Despite the 

substantial progress made in examining the proposal, on which the Director-General 

should be commendcdj the matter must be approached from a detached scientific 

standpoint. The Advisory Committee on Medical Research had not commented upon 

the more recent conclusions of the scientific advisers but had done so on the 

earlier studies, and its opinion was very clo.se to that of the Medical Research 

Council of the United Kingdom which had been consulted on the matter. 
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His own observations would be based on the advice of scientists in his own 

country. They believed that certain aspects of research, by their very nature, 

required the international co-operation that WHO was well placed to foster, as for 

example the standardization of biological substances. In that domain the 

co-ordinating functions that WHO had performed could not have been carried out toy 

any other body. 

In regard to the present project, it was felt that work on epidemiology and 

on communications science lent itself to being done by an international centre, 

which would have unique possibilities of promoting progress in the not too distant 

future； such activity would be an expansion of what WHO had been doing over past 

years to an increasing extent• Again, the study of communications methodology 

certainly needed to be advanced in view of the new t e c h n o l o g y available. Perhaps 

some of the proposals belonged to the realm of abstract research, and their 

practicability as part of this proposal would require further examination, but 

that was inherent in the subject. 

In respect of the proposed biomedical research laboratory^ the emphasis now 

appeared to have shifted from fundamental biology to toxicology, and scientific 

advisers in the United Kingdom had suggested that the arguments in favour of 

conducting research at the international level that applied for example to CERN, 

were not relevant in the present instance. Indeed they had gone further in 

asserting that there was risk of a positive disadvantage in conducting the work at 

an international centre, since methods of testing and knowledge of toxicology were 

as yet at an early sta^e of development and concentration of the work in one place 

might even be inimical to progress. A diversity of research in numerous national 
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centres was desirable. WHO had pioneered methods of co-ordinating the activities 

of national centres and should continue to foster progress in that way in the 

appropriate fields. It could also do much by encouraging such work in developing 

countries. This part of the proposal required further study. 

Dr ANDRIAMASY said that the proposal for the establishment of a World Health 

Research Centre rightly continued to arouse interest, arid the Director-General was 

to be commended on presenting a most informative report which he looked forward to 

perusing carefully at leisure. If WHO were to be imbued with the proper scientific 

dynamism it ought to re-examine certain criteria in order to establish whether it 

was proceeding in the right direction to fulfil the functions enjoined upon it by 

Articles 1 and 2(j), (n) and (v) of the Constitution. 

The history of the problem now under examination de-ted back to the Director-

General
1

 s report to the Sixteenth World Health Assembly drawing attention to the 

inadequacy of the efforts being made to solve major health and biomedical problems 

of concern to the whole world. In other words he had thought it was time for WHO 

to do more about studying human ecology at the world level. Such a study would 

involve many disciplines and must be conducted according to the most stringent 

scientific principles. The wisdom of the Director-General
1

 s proposal was surely 

indisputable and had been confirmed by eminent authorities. It was unnecessary 

to comment on the very relevant conclusion of the scientific advisers about the 

merits of tho proposals. 
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Despite the divergencies within the Board itself and the reluctance of govern-

ments to send in their observations, preparations should continue to be made to put 

the project into effect; and the studies completed by the Director-General and his 

advisers had certainly served a useful purpose. For that reason he proposed that 

the documents be transmitted to the Health Assembly to enable it to pronounce on the 

matter, as the final decision must lie with governments• 

Dr SUBANDRIO said that from the scientific point of view the idea of establishing 

a World Health Research Centre was an admirable one and she had nothing but praise for 

the work done by the scientific advisers and the Director-General
1

s staff in preparing 

some excellent papers for consideration by the Board. But however laudable the ideal, 

reality had to be faced and the Centre would undoubtedly cost a large sum of money• 

The question was: where would the funds be found? It was quite illusory to imagine 

that it would be possible to secure $ 170 million for operating costs and $ l80 million 

to meet capital expenditure during the first decade of the Centre ' s existence - which 

might involve an annual average expenditure of some $ million, compared with a total 

regular budget of some $ 42 million, the present level• Moreover, the sum needed 

would be recurring, and likely to increase with the years• 

She was in favour of any kind of health research by governments or by inter-

national organizations, whether short- or long-term, but was bound to point out the 

importance for both of establishing priorities, since resources were limited. The 

only real touchstone in that process v/as, what would be the most effective means of 
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saving lives? In her country, for example, the need to control communicable 

diseases such as malaria, cholera and smallpox was paramount and the Government would 

not be in a position to set up research centres if, for the same amount of money, it 

could save more lives in some other manner- The needs of developing countries were 

urgent and, being short of funds^ they could not wait upon the results of research. 

Nothing she had said should be interpreted as opposition to the establishment 

of an inte rnat i onal centre, if certain governments were willing to provide the means; 

but others must not be expected to contribute• 

If it proved impracticable for a few Member States working together to set up 

the Centre, much could still be done by way of co-operation and co-ordination to 

promote the work of existing research institutions, more particularly through 

conferences or the exchange of research workers； countries without research institu-

tions would also have something to contribute. Similarly,„methods of communicating 

the results of research could be improved so that its benefits might be more widely 

disseminated. 

It was vital for developing countries, so short of trained personnel, to be 

able to send their nationals for training or refresher courses to research institutes 

elsewhere^ but that could be done at existing centres as satisfactorily as at an 

international institution. 

It was a matter of great concern to her that WHO might, as the result of 

establishing such a centre, divert attention from the more pressing needs of the 

great majority of its Member States• 
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Dr EVANG said that, like some other members of the Board， he had feared that 

the discussion on item of the agenda would be merely repetitive of previous 

ones, but in fact that fear had proved unfounded and a new, more realistic, approach 

had evinced itself, with a clearer understanding of the issues involved. That was 

only natural as the human brain, "unlike an electronic computer, took time to digest 

new ideas. The fresh material presented by the Director-General, offering 

suggestions about how certain problems might be tackled, was also responsible for 

the more constructive turn of the debate • He was reminded of the dictum
 T,

It is 

expensive to be poor"• The fact was that money was being spent without results on 

trying to eradicate malaria because not enough was known about the correct 

methodology; and certain problem^.remained untractable because national institutions 

were unable to find the answers. New evidence had been assembled in documents 

ЕВ55/1? Add.l and Add.J. It was interesting to note in weighing up scientific 

opinion that originally the Director-General
1

s advisers had claimed that the estab-

lishment of a world centre might result in a weakening of national effort, but they 

were now almost unanimously agreed that positive advantages were to be derived from 
‘ . . . . ' • , • • 

such a project, 

Perhaps they ought to have been reminded that the idea was not to set up a 

mammoth institution designed to establish a monopoly over research as a whole or in 

any particular field, but to londertake work of an international character on a 

carefully selected group of topics which national institutions^ however large, could 

not tackle adequately for quantitative or qualitative reasons• 
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It was regrettable that so few governments had sent in their comments, but 

interesting that many smaller countries supported the proposal while some larger ones 

were against it. That was no coincidence in a scientific century^ when a few large 

countries were undertaking very comprehensive research for reasons of prestige, 

economic advancement or military security• The smaller countries could not afford 

anything on that scale but possibly possessed the brain-power, some of which was being 

drained off by the richer• The harmful effect of that process might be mitigated by 

the establishment of a world centre if the talents of available scientists could be 

put to more beneficial use for the world as a whole• It was no good supposing that 

countries could function in isolation without falling behind in the general rate of 

progress• 

He entirely sympathized with the views expressed by Dr Dolo and Dr Subandrio 

about the need to solve certain urgent problems and the importance of fixing priorities, 

but he pointed out that the creation of the Centre could lead to securing the-.necessary 

tools and information at less cost. In that way developing countries would be saved 

from repeating the same mistakes as others had made in the past• 

He entirely subscribed to what had been said by Professor Muntendam, 

Professor Geric, Dr Prieto and others in support of the proposal. Even its most 

determined opponents had not been able to deny the existence of medical problems that 

could not be solved at the national level• Furthermore certain epidemiological and 

statistical methods were not being generally applied because information about them 

had not been as widely disseminated as it should have been. A great deal of talent 
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and ability had been lost in developing countries because health workers had had no 

opportunity for pursuing research. Member States of WHO would be missing a great 

opportunity if they waited any longer before proceeding with the proposal, and as time 

went on such action would become more and more difficult owing to the obstruction 

caused by vested interests. He hoped- that the documents before the Board would be 

transmitted to the Health Assembly together with a recommendation that some action be 

taken• 

Dr KAREFA-SMART said that, when he first heard of the proposal to establish à 

World Health Research Centre
 9
 he had been rather taken aback by the large sums of 

money that would be involved and because there were so many other projects that seemed: 

to have higher priority. When he had first spoken on the subject, he, in common with 

Dr Subandrio and Dr Dolo, had referred to the great and pressing needs of the 

developing countries• Often a period for reflection^, however, he was now convinced 

that, as a member of the Board, he was not entitled to hinder an action that seemed 

clearly directed towards progress• 

工"t was still true that
1

 a country such as his own was not in a position to make 

any significant contribution towards financing a world centre for research; but a 

member of the Executive Board did not put forward the views of his government on 

financial matters pertaining to his country. The Board took its decisions with one 

single objective in mind, namely the furtherance of the aims for which WHO was 

established. 
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He wondered what would have happened if timid people, afraid to spend large 

sums of money- had been faced with the proposal to establish a World Health Organiza-

tion^ knowing in advance that the Organization
1

s budget would grow until it stood at 

some $ 斗2 ООО ООО. They would also have asked where the money for such a huge 

budget could be found, and how staff could be recruited for an international organiza-

tion when it was already difficult to find sufficient staff for hospitals at the 

national level. But the decision to set up WHO had been taken on the basis of 

principle： a world organization in the field of health was badly needed and had to 

be established， otherwise a wonderful opportunity would have been lost. Only after-

wards had financial considerations begun to figure largely in the picture. 

Members of the Board should decide in their own minds whether they were 

satisfied that everything was being done that needed to be done to solve international 

health problems• If they were satisfied that such was the case, then they could 

reject the proposal to establish the proposed Centre； but if there was any reasonable 

doubt in their minds that everything was not being done to hasten the achievement of 

those aims, then they would be failing in their duty if they used any arguments, 

relating either to finance or staffing, to stand in the way of creating something, 

the future of which could no more be foretold than could have been the future of WHO 

some seventeen years ago. 

He would support the initiative of establishing the proposed research centre. 

The cost might appear astronomical but, having read the valuable report of the 

Director-General, he and others who were even more qualified to speak supported the 
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 ： ‘ . • 
scheme; although no one could predict its future, most people were sure of its 

. . . . . . • ‘ “ •• ' • • . . . . . 

validity. Perhaps those countries which were spending enormous sums on projects 

that could only result in death and destruction could be shamed into finding the 

money for such a noble venture as the establishment of a World Health Research Centre. 

In his opinion, the Executive Board should adopt a resolution urging the Health 

Assembly to set up such a centre and institute the machinery needed for its implemen-

tation, depending on the financial resources which would be available. He thought 

that the necessary resources would be available• 

Dr LAYTON said that the Board had to take positive and practical action. Many 

arguments could be advanced, both, in-favour of and against the proposed Centre, but 

he wished to raise a legislative point, regarding the Board
1

s responsibility. 

The Board, at its. thirty-third session, and the Seventeenth World Health 

Assembly， owing to the lack of. opportunity for adequate s^udy of the documents sub-

mitted, had both agreed that it would be desirable to obtain the comments of Member 

States and Associate Members (resolution WHA17»37) and that the Director-General 

should continue to study the matter in the light of those comments• The key point, 

to which Dr Evang had also referred, was that by 19 January 1965 only fourteen replies， 
'i . • .. '•. 

representing 12 per cent, of the membership of WHO, had been received^ Those replies 

were divided fairly evenly between those in favour and those who made certain reserva-

tions regarding the proposal. That meant that about 88 per cent, of the Members had 

not yet replied. , 
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It would be pure speculation to ask what might be the reasons for their silence• 

Whatever the reason, 88 per cent, of the Members of the World Health Organization had 

not voiced their views. Taking i n*t о ас с ouri*t resolution WHA17 57 y 3<nd considering 

that it was the Members that constituted the Organization, he thought it was necessary 

to have a substantial proportion of their views in order to be able to assess and 

evaluate the proposal. If the Board were to act otherwise^ it might invite censure 

by the Eighteenth World Health Assembly• 

In his opinion, there was need for special care and caution in considering the 

proposal ； a careful approach would not be detrimental to the Organization or to 

current and proposed research programmes. The Director-General had presented two 

excellent reports on selected subjects - insecticide resistance and vector control， 

and malaria - which had been considered in detail earlier in the session. They 

covered only a small part of the current projects but provided concrete and convincing 

proof of an effective research programme• 

In his opinion, the Board should not rush into a situation which might have 

unforeseeable and possibly adverse consequences. The time was not yet ripe to come 

to a firm conclusion and make a recommendation, either on the proposal as it stood 

or on its major components• The Board was fully entitled to refrain from making 

proposals to the forthcoming Health Assembly. 

Dr ESCOBAR-BALIESTA'S said that the Director-General had made out an admirable 

case for the establishment of a World Health Research Centre. The documents, which 

contained the views of eminent scientists, were of the highest value and gave a clear 
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picture of what science thought today on such matters as biomedical research, 
“ . . . . . . . . . . . . . • . •：'.•!•：: '. • • • 

communications science, environmental pollution, and epidemiological research. He 

joined other speakers in paying a tribute to the Director-General and his staff for 

the excellent work they had done. 

In his own region of Latin America, health leaders meeting to discuss various 

aspects of science and public health had agreed that emphasis should be placed on 

applied research and particularly on finding solutions to the major health problems. 

The resources of the developing countries were so limited, and their problems so 

serious, that they could not dissipate their material and human resources on activities 

that were not of the first priority. They knew however that the problems facing them, 
• * , • 

or which might face them in the future, deserved investigation by organizations that 

had the resources and the staff capable to do so. And while no government could be 

asked to assume such a task alone，they could ask for assistance from WHO，an organi-

zation that belonged to all the Member States and had no political interests and no 

economic and commercial interests• 

To accomplish that work, Ш0 needed the proper machinery and instruments : it 

could not wait until the technically developed countries handed over the results of 

their activities • Undoubtedly there was much goodwill on the part of the technologi-

cally more developed countries; but the less developed countries knew that the results 

of research could be affected by political or other interests. It was a risk which 

could not be taken by the peoples of the less developed countries of the world, either 
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in Latin America, Africa or Asia, Those populations^ which comprised most of the 

inhabitants of the worlds needed an international organization to watch over every 

aspect of their health and standards of living. That was why WHO existed and why 

peoples of the less developed countries continued to place their trust in it and 

give it their support. 

The arguments submitted during the debate against the establishment of the 

Centre were of a secondary nature and did not go to the root of the matter• As 

Professor Muntendam had said， the impact of the proposed Centre on national research 

work would prove a stimulus rather than a hindrance. He was sincerely convinced of 

the soundness of the Director-Generalproposal and, in his opinion, the Board 

should recommend to the Health Assembly that it study the establishment of a World 

Health Research Centre• 

At the invitation of the CHAIRMAN, Dr J. F^ DAVIS (International Federation 

for Medical Electronics and Biological Engineering) made a statement on behalf of 

his organization. He informed the Board that document ЕВ35/ a n d the relevant 

minutes had been circulated to the executive and scientific committees of the 

Inte m a t i onal Federation and that their comments were available. The Federation 

had also read the report issued after the meeting of scientific advisers on work in 

communications science in the proposed World Health Research Centre (document 

EB35/13, Annex 1)« It was generally in agreement with the proposal to establish 

the Centre^ as it would provide for the investigation of problems not adequately 

covered by national centre’。 
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It did seem, however, that the proposed division of communications science v/ould 

be more concerned with mathematical concepts than with engineering methods. 

Biomedical engineers had for some time been concerned with medical technology and the 

acquisition of data and were currently engaged in data processing and analysis. The 

problems of acquisition of data were interdependent with the biomedical problem 

itself and with the problem of analysis . Communications science represented a 

particular development in the larger field of bio-engineering methodology^ and it 

would be a mistake for the proposed division to concentrate on one aspect of it only. 

Collaboration was necessary at all stages of research, including experimental design, 

specifications of equipment, and all aspects of data manipulation• Those broader 

aspects of bio-engineering or technology did not appear in recent WHO documents, and 

the word "technology" had been dropped from the title of the proposed division、 

The Federation felt that such a narrow definition of the first of the three major 

divisions of the proposed Centre was inadvisable. Naturally, wherever technological 

and biomedical engineering services were required in connexion with the work of the 

Centre, the various research departments concerned could probably set up their own 

engineering sectiohs. That, however, was how medical and hospital research 

departments in universities and medical institutions the world over had operated for 

decades: the procedure had sometimes led to chaotic conditions, with engineering 

services scattered about in those institutions and a consequent lack of centralized 

facilities . Recently such a situation had been rectified by establishing 

centralized biomedical engineering departments in medical schools, teaching hospitals 

and research institutions
 5
 with resultant savings and a significant improvement in 

the facilities for collaboration between physical and medical scientists. 
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In view of the facts he had just stated, the Federation would suggest to the 

Director-General that a group of scientists and biomedical engineers be convened to 

discuss the requirements for a centralized biomedical engineering laboratory in the 

proposed Centre, and its relationship with decentralized engineering services in the 

various research divisions. Such a laboratory would provide not only collaboration 

and facilities that could be shared with the epidemiological and biomedical research 

divisions but could also have its own programme of research, development, standardization 

and training in the field of methodology• The Federation was very ready to offer its 

services in the matter. 

Dr AMOUZEGAR said that although it was difficult to make a more positive statement
5 

he was genuinely convinced of the merits of the proposal for a World Health Research 

Centre. He thought it inopportune to discuss in detail the composition of the 

proposed Centre at the present juncture. How many divisions it should have, whether 

there should be one or more centres - those were matters that could be dealt with 

later, once the majority had agreed on whether it was desirable to establish a research 

centre or centres under the aegis of WHO. He would accordingly confine his comments 

to the usefulness of establishing such a centre. 

Science was the backbone of present-day civilization and had enabled some of the 

more fortunate countries to achieve notable successes in their fight against disease, 

poverty and ignorance‘ The scientific discoveries of recent years showed the advance 

the twentieth century had made compared with earlier centuries. Numerous examples 

could be given of how proper and close co-ordination could give satisfactory results 

in a short period of time. In a research programme of the type envisaged in the 
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Director-General
!

s proposal, co-ordination and close contact could be achieved only 

through the establishment of an international research centre, under the aegis of an 

international body. Such co-ordination, it was considered by some, could be achieved 

between the various national centres, but attempts were likely to be frustrated by 

bureaucratic machinery. History showed that the remarkable achievements of the 

Greek Academy were mainly due to the concentration of leading mathematicians and 

philosophers under one roof. Man's conquest of space should lead towards the 

development of one world, united in harmony and co-operation. It would be going 

against the current to place scientific matters under the auspices of national 

administrations rather than an international organization. There was a Common Market 

why not a World Health Research Centre? Science knew no frontiers, and to seek to 

maintain the status quo was reactionary. 

Having himself worked in a research centre, he did not consider that a 

concentration of scientists in one building or institution stultified their efforts. 

At Princeton University, for instance, a concentration of leading scientists had 

produced remarkable results . The argument that a central institute would deprive 

national universities of the benefit of the teaching activities of scientists could 

also be used against having national institutes. He would give his wholehearted 

support to the Director-General
f

s proposal to establish the Centre. 

Professor MUNTENDAM, in the names of Dr Prieto, Dr Evang, Professor Geric and 

himself, submitted a proposal in the form of a draft resolution, which he read out. 
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The CHAIRMAN suggested postponement of the discussion until the draft 

resolution presented by Professor Muntendam had been circulated to members in writing• 

The Director-General wished, however^ to make a statement. 

It was so agreed. 

The DIRECTOR-GENERAL thanked the members of the Board for their comments on 

document EB35/13 and its annexes. The discussion had been more positive than at the 

thirty-third session of the Board: perhaps the realities of the proposal and its 

intrinsic value were beginning to emerge more clearly. He would answer some of the 

questions that had been raised, before making his own general comments• 

First, as regards the legal aspect, on which there seemed to be some mi sunders tandir 

He recalled that the Executive Board, at its thirty-third session, had requested, the 

Director-General to invite comments from Member States and to continue to study the 

subject. A circular letter had been sent to all Member States on 13 February 1964, 

asking for their comments, and drawing attention to paragraph 2 of resolution 

EB53.R22, which transmitted the report of the scientific advisers to the Seventeenth 

World Health Assembly for its information. At that Assembly all Members had had an 

opportunity to express an opinion about the proposed research centre: thirty-two 

delegations had, in fact, spoken on the subject and had clearly expressed the opinions 

of their respective governments • 

As regards the circular letter, document EB35/13 Add .1 (page 2) listed the a n s u s 

received up to November 196斗，and two more - from Canada and New Zealand - had sv：. c^ 

been received and made available to the Board. The fact that there had been so little 

response to the letter was not surprising, since countries had been able to put forward 

their views at the Health Assembly. No legal problem therefore seemed to be involved• 
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It was only in July 196斗，after the matter had been considered by the Advisory 

Committee on Medical Research, that he proceeded to continue the study. Members of 

the Board might consider that he was going too slowly, others that he was going too 

quickly; that was a matter of opinion, but again no legal point was involved. 

Then there was the question of the project
f

s financial implications. He had 

been impressed by the forceful arguments put forward by Dr Subandrio against the 

suggestion that all countries might have to pay for the proposed research centre • 

The Secretariat had given considerable thought to the problem and, as would be seen 

from the documents submitted, had suggested two ways of financing the centro. The 

first was that the Centre should be a charge on the regular budget of the Organization, 

in the usual way. An alternative method of financing had however been suggested, by 

which countries would have an opportunity to declare their interest and willingness 

to participate in the financing of the capital equipment and the operational costs of 

the Centre; when it was known which countries had indicated a firm decision to 

participate, a proportional scalc of assessments could be computed. Under this 

arrangement, only the countries that could, or wished to do so, would pay for the 

Centre. 
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The establishment of the proposed Centre was a technical matter, but it would 

never be a reality until there was a conviction, at the political level, of the need 

'• . . . . . .
:

 .. ... _ :. 
for it. Technical arguments had been put forward, but the crux of the matter was 

that so far none of the main contributors to the budget had accepted the idea at the 

political level. When a decision was taken at that levels all other arguments 

became relative. He realized that, until the countries that could afford to pay 

for such a centre were prepared to do so, it would be extremely difficult to implement 

the idea. His own opinion remained unchanged - that the study was useful, that the 

Centre should be a reality, and that if such a centre were hot established by WHO it 

would be established by some other group. 

Financing the Centre would not be a problem once governments had decided to 

accept the proposal. He recalled that at the Seventeenth World Health Assembly, 

when explaining his proposal for spending such a large sum of money, he had been 

encouraged by the attitude of one government. That government had suggested that, 

if the countries of the world really wished to do something for research in à certain 

field, tho solution would be to set aside one half per cent. of their military budgets. 

If only six countries did that, the.amount obtained would, it was believed, be some 

$ 500 ООО 000. When it was considered that governments could so easily release such 

large amounts of money, it became clear that the financial problem was relatively 

simple. 

it should not be thought that all countries would bo asked to pay for the 

proposed Centre> 七he developing countries could hardly be asked to contribute. But 

the Centre would not be for the benefit of only comparatively few countries. The fact 

that research work would involve co-operation throughout the world would enable the 

developing countries also to make their contribution. 
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The present discussion had shown a much better understanding of what was 

intended by the proposed centre for communications science. It was clear that 

the world was on the brink of very i mportant dovelopments in the biomedical sciences 

developments in which the mathematical sciences and engineering would play a 

decisive part. The centre for communications science should not be taken simply 

as an extension of the reference services of the Organization. Something quite 

different was involved; the belief, which he was not alone in holding, that the 

application of the mathematical sciences to the biological sciences could have a 

tremendous influence on the development of biology and medicine • Two attitudes 

were possible. One was to wait for developments; . the other was to take the lead 

in the matter• And it was this that the Board and the Assembly must decide. 

Another point often put forward was that the setting up of an international 

centre for medical research would be detrimental to the work in the national 

centres. His own feeling was quite different. The "brain drain" which so many 

countries feared was a fact of life for both the developed and the developing 

countries. An analysis of newspaper reports，or of the original nationalities of 

the research workers in a given country, would show that it was no new situation. 

An international research centre would not accentuate the process, on the contrary 

it would provide a "feed-back" of experts • A period of work in an international 

research centre would not last for ever for the individual research worker. The 

Centre would enable more efficient use to be made of the brains available and 

would act as a stimulus to national centres in their own research work. 
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Не was speaking frankly because the point had been reached where the Health 

Assembly must take a decision. It was his responsibility to state the problem, 

and to say what he thought WHO should do; the decision rested with the Health 

Assembly • But the Board also had the responsibility of making a recommendation 

to the Assembly. The resolution presented by Professor Muntendam^ as he under-

stood it, was a compromise resolution, transmitting to the Health Assembly a 

report on the work that had been done. 

He thanked all the members of the Board who, without exception, had shared 

his view of the usefulness of the further study carried cut. The future was in 

the hands of the Assembly, which he hoped would analyse the project in all its 

details before coming to a decision. 

2 . PROGRAMME REVIEW - NUTRITION: Item 2.9 of the Agenda (Document Щ55/9) 

Dr GRUNDY, Assistant Director-General, speaking at the invitation of the 

CHAIRMAN, introduced the review of the Organization's programme in nutrition, 

1948-1964. Document EB35/9 indicated the wide scope of the Organization's pro-

gramme in nutrition a.ndy after making a general survey, referred to protein calorie 

malnutrition, the growth and extent of which had become increasingly apparent 

during the past ten to fifteen years; it went on to the problems of endemic goitre, 

avitaminosis-A and food additives, and ended with a reference to future programme 

trends• 

He drew particular attention to paragraph 2.5.2 (page 17) of the document, 

which stressed the importance of nutrition in public health planning, particularly 

in the developing countries. 
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•There were frequent references in the document to research. The Board would 

'recall the conclusions reached by the Expert Committee on Nutrition in Pregnancy 

and Lactation, whose report it had considered earlier in the session, that although 

much was known, large gaps in knowledge remained to be filled - that was also true 

of many other areas of nutrition. There were few fields of public health where 

knowledge of health requirements and disease etiologies were greater than in the 

field of nutrition, or few in which commensurate benefits could be expected from 

the complete application of existing knowledge. It was however true that many 

basic problems in nutrition still required much elucidation. 

Problems of nutrition of one kind or another were world-wide. The activities 

of WHO in nutrition were better seen as an essential aspect of public health ser-

vices all over the world, than as circumscribed technical programmes. 

Within WHO, the activities of the Nutrition unit were in close relation with 

the activities of many other units - particularly Maternal and Child Health, Mental 

Health,. Cardiovascular Diseases, Cancer, and Social and Occupational Health - and 

of the Divisions of Public Health Services and of Communicable Diseases. 

The programme described also typified the intimate chain of interrelationships 

between headquarters, regional and national activities and evidenced the importance 

of training and education in nutrition at all levels• 

Finally the programme was an outstanding example of the Organization
1

s colla-

boration with the United Nations， UNICEF and other specialized agencies, particularly 

PAO. 

Dr PATWARDHAN (Nutrition); after outlining the history of the nutrition study 

begun in 1925 by the Health Organisation of the League of Nations, said that the 

reports of the Joint FAO/WHO Expert Committee on Nutrition had largely formed the 

basis of the WHO programme in nutrition developed over the past fourteen years. 
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Malnutrition was a departure from health and as such concerned national health 

authorities and WHO. Docuunent EB35/9 attempted to give the Board an indication of 

the ground covered by WHO since its inception in assisting in. the control and pre-

vention of malnutrition throughout the world. 

He referred to the salient points of the report, stressing the difficulties 

encountered in determining the prevalence of malnutrition and the fact that indirect 

methods of defining the problem had to be resorted to. . Infants and young children 

from one to four years of age were the most susceptible to the ill-effects of mal-
• _ • • . • , . . . . . . 

nutrition, and it had hence been suggested that the mortality in the one-to-four age-

group was a reasonably good indication of malnutrition in any country. It was almost 

certain that malnutrition reduced children
1

 s resistance to infection. Table 工 on 

page б of document EBJ5/9 showed infant mortality and the proportion of mortality 

in the under-five age-group in relation to total mortality• Table 工工 indicated 

the number of deaths from avitaminosis and other deficiency states and anaemias 

with rates per 100 000 population, in children from one to four years of age in 

eleven countries of the Americas, during recent years. In view of the unsatis-

factory situation with regard to morbidity and mortality statistics pertaining to 

nutritional disease, it was urgent to facilitate the collection of such information 

on an internationally comparable basis. The Joint FAO/VJHO Expert Committee had 

in I96I proposed a new classification of nutritional diseases for the revision of 

the International Classification of Diseases.，planned by WHO for 1965； it was 

hoped that use of the new classification would enable badly-needed reliable data 

to be obtained. 
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It would be noted from Appendices 1 and 2 to document EB35/9 that it was the 

developing countries of the world which showed the highest prevalence of vitamin 

and. protein-calorie deficiencies• Appendix 4 showed the goitre areas of the world 

and it would be seen that they were not concentrated in developing countries but 

spread over the whole globe. 

Nutrition surveys undertaken with active assistance from WHO had helped to 

indicate the nature and magnitude of the problem in a large number of developing 

countries in Asia, Africa and Latin America. WHO activities had largely consisted 

of assistance to Member States in certain practical programmes - assistance in 

training personnel for the manning of national nutrition programmes and activities 

where continued action was required to rectify deficiencies on the basis of advice 

tendered toy the experts in their particular fields. The results expected of 

nutrition programmes were necessarily slow to appear, in contrast to the results 

obtained in the control of some of the communicable diseases. Appendix 3 listed 

field projects in public health nutrition. 

In some cases WHO had gone one step further and, in addition to defining the 

problems and suggesting methods of tackling them, had also stationed advisers to 

provide advice and assistance on a continuing basis. Such action had been carried 

out in conjunction with the Pan American Sanitary Bureau. The Latin American and 

Caribbean area had been divided into six zones, in each of which a nutrition officer 

was located who was responsible for providing advice and assistance to all the coun-

tries in his zone. That system had also been taken up by the Regional Office for 

Africa and might well spread to other regions. 
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In addition, in countries where it was found necessary to provide assistance 

on a continuing basis, an adviser was sent to specific countries, as would be seen 

from Appendix WHO also provided assistance on specific problems when so required 

With regard to research, referred to on page 10 of document EB35/9^ its pursuit 

and the results obtained had been found to be of most value in relation to specific 

problems• There was therefore no separate chapter in the report on nutrition 

research; it was described in connexion with the problem to which it related. 

With the widespread awakening of interest in nutrition and of WHO activity in 

that field，growing need had been felt for an internationally acceptable procedure 

for the assessment of nutritional status. The WHO Expert Committee on Medical 

Assessment of Nutritional Status had recommended that WHO prepare a manual for inter-

national use and the manuscript thereof was now undergoing editorial scrutiny before 

publication in 1965. 

There was a reference to overnutrition in paragraph 2.3-1 on page 12 of 

document EB35/9> but less attention had hitherto been devoted to overnutrition than 

to undernutrition because the former generally occurred in well-developed countries 

blessed with almost everything, including scientific brains and facilities to look 

into the problems of overnutrition. 

Paragraph 2Л referred to human nutritional requirements. Two meetings of a 

Joint FAO/WHO Expert Group had been held, one on calcium requirements in I96I and 

the other on protein requirements in 1965. Paragraphs 2•斗•；5 and 2.4.4 of the 

report referred to calorie and vitamin requirements• It would be seen that WHO 

was planning jointly with FAO a meeting of experts in 1965 on human requirements of 
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vitamin A , thiamine, riboflavin and nicotinic acid. It was hoped' that, if the 

present pace was continued， by 197〇 internationally accepted human requirements of 

the major nutrients would have been drawn up to provide a yard-stick to enable 

comparison of diets of various countries of the world and the dietary needs for the 

maintenance of health. 

He referred to the realization, twenty years before, that among the low socio-

economic groups in the developing countries the growth of infants in the first five 

months of life, when they were entirely breast-fed, was satisfactory. The first 

sign of growth failure appeared around six months and coincided with the introduc-

tion of supplementary feeding due to inadequacy of breast milk. 

Ш0 had made grants to nutrition research laboratories in India, Uganda and 

Guatemala for the testing and development of cheap vegetable protein-rich foods 

suitable for treatment and prevention of protein malnutrition as substitutes for 

skimmed milk, earlier experience having demonstrated its value in treatment. Various 

vegetable protein mixtures made from cereals and legumes, enriched with minerals and 

vitamins, proved effective in the treatment of protein calorie deficiency disease. 

One such mixture, Incaparina, was now being produced on a commercial scale in a 

few countries in Latin America, its use being fostered by an educational campaign. 

It was being produced in large quantities 一 in Guatemala there had been a 320 per 

cent, increase in production in 1964 as compared with 1963. Thus it could be seen 

that large-scale steps"were being taken to relieve protein malnutrition as a result 

of a small grant made by WHO some years before. 

The CHAIMAN invited Dr Patwardhan to continue his introduction of the review 

of the WHO nutrition programme at the following meeting. 

The meeting rose at 5>35 


