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1. REPORT ON EXPERT.СОМЖТТЕЕ MEETINGS: Item 义 2 of the Agenda (Document 触 о / б ) 
(continued) 

The CHAIRMAN invited the Board to continue its consideration of the report con-

tained in document ЕВ4о/бо 

Expert Committee on Insecticides (Safe Use of Pesticides in Public Health
1

) 

Dr BENYAKHLEF said that the report of the Expert Committee on Insecticides was 

excellent in all respects. He wished, however， to draw attention to one point in 

particular mentioned therein
>
 namely, that as insecticides became more efficacious they 

could become more dangerous to human beings, sometimes causing serious intoxication 

which could result in death。 The laws of some countries were no longer adequate to 

deal with the situation and, even in those countries where they were, manufacturers 

continued to flood the market with dangerous insecticides, and particularly with the 

organophosphorus compounds. It seemed to him that the situation called for some 

action on the Organization*s part and that manufacturers should be prevented from 

placing such products on the market for domestic use. The Expert Committee
T

s report 

would help countries without adequate legislation to protect themselves. 

2 
Expert Committee on National Health Planning in Developing Countries 

The CHAIRMAN said that the report of the Expert Committee on National Health 

Planning in Developing Countries 一 one of the most outstanding reports prepared by an 

expert committee thus far 一 reviewed the different planning methods that had been 

1
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developed, particular：^ in Latin America, India and the USSR, and made specific 

recommendations for the organization of national health planning. The report also 

took account of the technical discussions held in 1965 on the subject. 

In his opinion, training programmes for administrators, to include training in 

socio-economic planning, should be treated as a matter of priority in developing 

health plans• At the regional and international level, courses for health planners 

should be held. 

It was imperative to carry out health planning as an integral part of regional 

socio-economic development. A national institute of health administration and 

education had been organized in India which, it was hoped, would serve the whole 

Region. Planning courses had also been organized in Africa and in Latin America 

and much had been learnt about planned development and about the integration of health 

planning into the social and economic development of a country from the experience of 

the USSR, which had been engaged for many years in health planning. 

Dr CALVO paid tribute to the valuable work carried out by the Expert Committee 
. * • . ‘ . 

on National Planning in Developing Countries• 

Although considerable progress had been made in developing health planning 

techniques in Latin America, the difficulty had been to integrate them within the 

over-ail economic and sócial development plan. The problem was particularly acute 

in countries such as Brazil, where health activities were carried out and financed 

by a large number of different bodies, since, in such cases, it was difficult to 

attain general imity of action. For that reason, the Organization should further 

endeavour to ascertain how over-all health planning could be incorporated within the 

economic and social development plan of countries• 



Expert Committee on Teaching of Immunology in the ffedicaJ. Curriculum 

Professor AUJALEU expressed his satisfaction at the general quality of expert 

committee reports• 

One point regarding the report of the Expert Committee on Teaching of Immunology 

in the Medical Curriculum caused him some concern• Immunology was a science which 

touched upon all aspects of medicine and should not, therefore, in his opinion, be 

taught by immunologists alone. He trusted that WHO would therefore also train 

bacteriologists, pathologists e t c” to teach immunology. 

Professor MACÜCH said that immunology had acquired an important place in con-

temporary medical science, even, for example, in the ànalysis of the adverse effects 

of certain haraiful agents in the environment on the human organism• The Expert 

Committee's report would encourage progress in the field of medical research - a field 

to which immunologists had contributed considerably în the past and would continue 

to contribute in the future • He was gratified to note that there was a movement 

towards the standardization of the approach to training specialists in immunology 

and trusted that Ш0 would follow the Expert Committee
1

 s recommendations by placing 

greater emphasis on inter-regional activities. 

Sir William REFSHAUGE observed that the Organization's views might not always 

concur with those expressed in the expert committees' reports• For example, he 

agreed with Professor Aujaleu that the teaching of immunology should not be entrusted 

to irnraunologists alone • As a newcomer to the Board, he therefore wished to ask 

what was the value of the comments made by members of the Board on such reports • 



Dr MARTINEZ thanked the Board for the honour conferred upon him by his election 

as Vice-Chairman. 

He expressed his agreement with the remarks made by Professor Aujaleu, Further 

to the point raiôed by Sir William Refshauge, he suggested that it would be advisable 

to review the membership of expert committees periodically. In the majority of cases, 

members of expert committees were all specialists in the subject under consideration, 

although it was not a general rule 一 one of the members of the Expert Conanittee on 

the Teaching of Immunology did not, in fact, appear to be an iraraunologist. Nèver-

theless> there was a tendency, not only in WHO but in other organizations as well, 

to invite only specialists in the subject to be studied to serve on an expert 

committee. He therefore considered that， in future, expert committees should include 

among their membership people with a more general background than that of the 

specialists in the subject concerned, 

Dr HAQÜE agreed with Dr Martínez on the need to ensure a balanced membership of 

expert committees• Endorsing the views expressed by Professor Aujaleu, he said that, 

from the point of view of staffing, it would be impractical to include a number of 

specialties in the curriculum for medical undergraduates. He therefore considered 

that immunology should be taught first to the pathologist or physiologist, who 

could in turn teach the undergraduate. However, immunology could be taught as a 

specialty at the post-graduate level, 

Dr OLGUDí said that iraraunology obviously had great significance at the present 

time and the direction to be given to biological studies was a point of capital 

importance• The most promising approach in research was the study of various bio-



He agreed with Professor Aujaleu
f

 s ideas and considered that it was essential 

to include immunology in the medical school curriculiom. The report under con-

sideration gave the views of the Expert Coi.imittee
1

 s members according to their 

specialties; their conclusions, on page 22 of the rêport^ showed clearly that they 

considered that immunology should be taught largely by specialists, yet with reference 

to the other clinical and physiological subjects forming part of the basic training* 

Thé conclusions of an expert committee did not necessarily coincide with the 

Organization
1

 s views; however^ while it was important that immunology should be 

part of the basic teaching, he himself would agree that its teaching should be in 

the hands of the specialists in the various branches of immunology. 

The DIRECTOR-GENERAL, replying to the question raised by Sir William Refshauge, 

pointed out that, as was stated on the cover of the Technical Report Series, the 

views of expert committees did "not necessarily represent the decisions or the stated 

policy of the World Health Organization"• The value of the Executive Board's 

discussion lay in the fact that the views of members would be submitted for the 

Expert Committee
1

 s consideration at its ner:t session. Initially, the Executive 

Board had been responsible for the publication of expert committee reports, but that 

responsibility had since been transferred to the Director-General • 

Sir William REFSHAUGE observed that the fact that a report was issued under 

the WHO emblem would perhaps somewhat nullify the effect of the statement on the 

cover. 



Dr VENEDIKTOV said that厂 under the terms of resolutions EB38.RIO and EB39-RT> 

the Director-General was.required to submit a report on the general evaluation of the 

practical use of the reports of expert committees, which would provide an opportunity 

for discussion of the matters That fact might alleviate the concern felt by some 

members of the Board. 

Prof e s sor AUJALEÜ said that his remarks on the Expert Committee
1

 s report had 

not been meant to imply that the report should not have been printed. It was, in 

his opinion, an excellent report. 

Expert Committee on tentai Health (Services for the Prevention and Treatment of 
Dependence on Alcohol and Other Drugs) 

一 _ 

Professor MACUCH said that it would be noted that certain rfembçr States had 

recently stepped up their measures in the fight against alcoholism. With so many 

different social systems throughout the world, it was not easy to find a common 

position but, in his opinion, it should be possible to standardize the medical approach 

to the problem and it would be useful if Member States could avail themselves of the 

possibilities for consultation afforded by WHO. To date, there had been a uniform 

legal attitude to road safety, particularly in the case of accidents where alcohol 

had been a cause• The results of the Expert Committee
f

 s work should have a positive 

influence ori the progressive standardization of other branches of law and would be 

of value not only to WHO but to all other international organizations concerned with 

road accidents, 

Dr PE KYIN said that drug addicts could be divided into three categories s firsts 

those who became addicted through the influence of their friends, where treatment 

was simply a matter of education; secondly, those who took drugs to relieve symptoms 



of pain and illness, in which respect WHO could do much to help; and thirdly, those 

who, living in mountainous areas, where only poppies were grown and where communi-

cations were poor， found it easier to carry a small amount of opium to the towns than 

vegetables or fruit. Treatment in such cases was a difficult matter and WHO might 

well have to join its efforts with those of UNICEF and FAO. 

Joint Meeting of the FAQ Working Party and the WHO Expert Committee on Pesticide 
Residues 

Expert Committee on Health Statistics (Epidemiological Methods In the Study of Chronic 
Diseases) 

Expert Committee on Biological Standardization 

There were no comments• 

Expert Committee on Epidemiology and. Control of Schistosomiasis'
1

" 

The CHAIRMAN said that the report before the Board was extremely important. 

Schistosomiasis had been reported in areas where it had not formerly been epidemic. 

Control of the disease was essential not only for economic development but also for 

public health, 

Dr HâQUE asked whether the Organization had studied the relationship between 

malaria and agricultural development. In his owri country, an. area originally free 

from malaria had become highly malarious following irrigation work» That would not 

have happened had FAO and WHO co-operated and adequate precautions been taken, 



Dr BERNARD, Assistant Director-General, said that, although no expert committee 

had dealt specifically with that question, WHO kept in constant touch with FAO to 

provide advice, if necessary, about possible risks to the health of the population 

arising from such agricultural developments as the construction of dams and major 

irrigation works. That applied particularly to projects carried out under the Ifoited 

Nations Development Programme, for many of which WHO appointed consultants to study 

local conditions, on the spot and in collaboration with PAO, and to make recommendations 

on measures to prevent any possible risks. Malaria was, of course, one of the 

Organization
1

s main concerns in advising on such projects. 

Dr HAQUE said that he personally knew of no case where plans to build a dam 

or carry out irrigation work had been accompanied by a health programme• He urged 

. . . . . . - , ‘ • 、 - : : • : . ' • • ； • • • . ： . " • . . . . 、 . . . . . . . . • 
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irrigation work. 

.. . • :..: -.-.г - ••-, . .... .. . 
Dr WATT said that, if he had interpreted the somewhat cautious wording of the 

！ ••： o i. '/'-i , ‘ .•‘ •'• . ‘ .... • •. …-

Expert Committee
1

 s report aright, there seemed to be some rather interesting develop-
ю Г . . . .. • •• ； ... •:.•、 • ........ 

merits with regard to schistosomiasis: the experts were beginning to understand the 

. ‘ *....' • "г_ ‘ • • '• •• *• • • .• '•••.•. - . . •；-

problems of the life-cycle of the parasite and therefore aJLso the possibilities of 

interrupting that life-cycle, which was extremely encouraging• He trusted that, if 

the solution to the problem was nearing application, as suggested in the report, the 
“ •• • •. \ • . . . . . . . • • • • • . 

information would be made available as soon as possible to those areas of the world 

where the disease constituted such a burden» It was a race against time, since, in 

many developing areas, opportunities were being created for schlstomiasis to spread. 

An untenable situation could arise, against which the Organization should be on its 



Dr BERNARD, Assistant Di re с tor- Gene ral, referring to his earlier reply to Dr Haque 

and to Dr Watt's remarks^ said that he did not wish to give the impression that WHO 

was content merely to give token advice. The Secretariat had constantly in 

mind the need for practical action and fully agreed with Dr Haque on the need to 

foresee the risk of communicable diseases in agricultural and irrigation work
# 

Possibly, in certain cases, that had not been done; but it was the Organization
1

s 

aim to be present, through the intermediary of its regional offices, wherever the 

need arose as it had been, for example, in the Volta River dam and Mekong basin 

projects. The Organization not only sent out teams of consultants but also assured 

the necessary interrelation between agricultural development and health programmes. 

It had taken a positive attitude over a wide field» 

Joint FAQ/WHO Expert Committee on Food Additives (Specifications for Identity and 
Purity and Toxlcological Evaluation of Some Emulsifiers and Stabilizers and of 
Certain Other Substances) 

Dr ENGEL said that he had followed closely the activities of the Joint FAO/WHO 

Expert Committee on Food Additives for a number of years, not only because it 

provided information of great value but also because it was the Swedish delegation 

that had introduced the question of food additives into the Organization's work early 

in the 1950
f

s, 

The recommendation in the third paragraph under section 10•；5 of document ЕВ4о/б 一 

namely, that the Joint РАО/WHO Expert Committee should be convened, as soon as the 

information required became available, to consider the toxic hazards associated with 

trace elements in food 一 merited special attention, in his opinion. There was an 

increasing number of unintentional additives to food., resulting from industrial 

waste, especially from the heavy metals industry^ which contaminated water• 



In reading through the Expert Committee
1

 s report, he had not found any 

reference to the maximum amount of additive allowable in a given amount of food, 

nor to the toxic effects of mercury which, both in Sweden and in Japan, had caused 

serious problems. 

Lastly, he said that he wished to know what measures could be taken to 

intensify the action of the Joint FA0/wH0 Expert Committee on Food Additives» 

Dr HAQUE said that, since the question of food additives concerned health 

rather than nutrition, he wondered, whether WHO, and not PAO, should take the lead 

in the matter. 、 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying 

to points raised, said that the Expert Committee had not been able to provide 

fuller information in its report on the toxic effects of mercury because of the 

difficulty of extrapolating to man data that had been gained in animals- In order 

to overcome that difficulty clinical pharmacology would have to be developed further 

as a discipline• That was why the Expert Committee had stressed the need for more 

research, particularly with regard to the toxicity of trace elements• 

With regard to the way in which the work of the Joint PAO/WHO Expert Committee 

could be intensified, he said that the basic mechanism of long-term exposure to, 

and toxicity of, environmental chemicals - in whatever form - had been suggested 

for intensive study by the proposed World Health Research Centre. Unfortunately, 

that was not now realizable, but the results of such research were essential to 

provide the answer to Dr Engel
r

s question» 



On Dr Haque
f

 s query whether WHO should take the lead in the question of food 

additives, he said that the administrative and technical structure of work in that 

connexion was rather complicated, since it was closely linked with the Codex 

Alimentarius Commission. Much of the work for that commission had to be done jointly 

by WHO and FAO. 

Dr HAQUE said that his remarks had referred to the title which, he had thought, 

could be amended to read: "Joint WH0/FA0 Expert Committee on Pood Additives"• 

Noting that there were no further comments, the CHAIRMAN invited the Rapporteur 

to present the draft resolution on the report on expert committee meetings. » 

Dr OTOLORIN, Rapporteur^ read out the following draft resolutions 

The Executive Board, 

Having considered the report of the Director-General on expert committee 

meetings, 

1. NOTES the report of the Director-General； and 

2. THANKS those members of the expert advisory panels who have taken part in 
these meetings• 

• 1 
Decision: The draft resolution was adopted. 

2, REPORT OF THE UNICEF/WHO JOINT СШМ1ТТЕЕ ON HEALTH POLICY ON ITS 
FIFTEENTH SESSION: Item ЗО of the Agenda (Document ЕВ4оД) 

Dr QUIROS, Rapporteur of the UNICEF/WHO Joint Committee on Health Policy^ 

introducing the report on the Joint Committee
1

 s fifteenth session (document ЕВ4о/斗 

said that the session had been held immediately after the Board書 s thirty-ninth 

session and had been attended on behalf of WHO by Professor Aujaleu, 

Professor Gonzalez Torres, Dr Keita, Dr Rao and himself. 

1

 Resolution EB^O.RJ. 
2

 Reproduced in Off, Rec> Wld Hlth Org” 162, Annex 2. 



The J oint Committee had made an appraisal of various jointly assisted activities^ 

In regard to the applied nutrition programme, there had been a most interesting dis-

cussion, leading to the conclusion that the concepts upon which the programme was 

founded were sound in theory, feasible and quite successful in practice• Work under 

the programme was now taking place in some sixty countries and possibly might be 

extended in the future• Attention had been drawn, however, to some problems, 

particularly as regards co-ordination among the various agencies taking part in the 

work» The matter was felt to be one of importance, and it was stressed that an 

effort should,be made to improve co-ordination among both the national and the 

international agencies concerned. Cost-benefit analysis had been discussed extensively
4 

with particular reference tp the priorities established by UNICEF, and the conclusion 

reached had been that on that score also the programmes were equally satisfactory. 

In considering the maternal, and child health programme, the Joint Committee 

had come to the conclusion that the assistance had been valuable and had greatly 

contributed in advancing public health in the various countries. №ich stress had 

been laid on.the need for more and better trained personnel and for improving and 

extending activities through community action; the importance of planning public 

health services and of integrating maternal and child health services in the basic 

health services, particularly in the rural areas, had also been recognized. 



Particular attention had been drawn to the need for utilizing influential men 

and women, particularly in the rural areas^ for promoting health; and to the 

importance of having programmes provide maximum coverage, again with special reference 

to the rural population. 

In the discussion, it had been emphasized that the training of health workers 

at all levels should be given highest priority; and that UNICEF should continue to 

provide equipmentj particularly transport, in order that rural areas might have 

the maximum coverage• 

The problem of parasitic infections, with particular reference to intestinal 

helminths, had come up for discussion, and an evaluation had been made of past 

programmes in that area. The Joint Committee had come to the conclusion that pro-

grammes of the kind were not particularly feasible because they could not be given 

any broad extension unless accompanied by improvement of the environment; and in 

view of the cost factor^ it had regretfully recommended that UNICEF should not Include 

that type of activity in programme aid at the present time. 

On water fluoridation, the Joint Committee had expressed its firm conviction 

that water fluoridation represented ail effective public health measure and that work 

in that area should be developed., since it was the best way of preventing dental caries 

at low cost# It had accordingly recommended continuance of the programme, even 

though its benefits went mainly to urban populations » A number of suggestions had 

been made for evaluation studies based on the results of the study currently going 

on in Colombia. 



On health aspects of family planning, the Joint Committee had agreed that the 

policy established by WHO of giving help only on government request would form an 

adequate basis for future work。 It was stressed that progranimes in that area should 

be on a demonstration basis and should in no way detract from maternal and child health 

services in so far as prevention and assistance were concerned, It was recognized, 

too, that there was need for wide diffusion of information on the matter and for 

making the fullest use of existing maternal and child health services in the work. 

In considering the malaria eradication programme, the Joint Committee had noted 

success in the work but had recognized that there кеге still large areаз of the world 

which the programme,, with its benefits, had not as yet reached. Special stress 

was laid on the need for overcoming administrative problems and it had been felt 

that the Organization should not invest funds in countries unable to do their part 

in carrying the work through to conclusion. It had recommended that WHO and UNICEF 

should exercise their good offices with governments in order to sustain their practical 

interest in continuing programmes, and that UNICEF should continue its vital support 

to malaria eradication activities in accordance with its present policy
c 

Under other business, the Joint Committee had appraised the work being done in 

V 

measles vaccination» Live measles vaccines had been used on a large scale in countries 

with temperate and tropical climates, with no serious complications reported. The 

Joint Committee had recommended to the UNICEF Executive Board that it omit the earlier 

restriction that the vaccines should be administered only to groups small enough to 



be kept under observation during the period of reaction. But, at the same time, 

countries were advised to follow up closely any reported cases of severe reactions 

or complications and to continue to check the duration of immunity• 

Lastly, Dr Rao had made a statement on the serious food shortages in certain 

states in India and had acknowledged with gratitude the invaluable assistance provided 

by various sources, including UNICEF^ FAO and WHO. 

Dr HAQUE said he had two points to make, the first relating to the malaria 

eradication programme. In future meetings of the Joint Committee, WHO members 

should lay stress on the need for greater flexibility in UNICEF assistance, particu-

larly in the countries of greatest need, it being generally agreed that women and 

children were the greatest sufferers. 

Secondly, the main emphasis in applied nutrition work should be on prograimes 

for the pre-school-age group, because malnutrition in that group was irreversible• 

In many of the developing countries where under-nutrition and malnutrition were rife, 

too great emphasis was being laid on counteracting cereal deficiencies to the 

detriment of vegetable deficiencies. Balanced assistance should be given. 

Dr BENYAKHLEF said he would like to support Dr Haque
f

 s comments in regard to 

the malaria eradication programme. He, too, had suggested in the past that WHO 

might make stronger representations to UNICEF on the importance of assistance to 

that programme because of the heavy toll of malaria among children. 



Dr VENEDIKTOV expressed appreciation of the work of the Joint Committee and 

welcomed the assessments of the maternal and child health and nutrition programmes 

that had been carried out. 

With regard to malaria, there were divergent views and also some hesitations, 

both in the UNICEF Executive Board and in WHO, which needed to review its present 

policy in the light of experience in a sober and unbiased manner. Had the Joint 

Committee taken account of that situation or not? 

He noted the statement in the report that no serious complications arising from 

measles vaccination had been reported. What was the present effectiveness of measles 

vaccine, and had there been a recrudescence of the disease in the countries where 

vaccination had been carried out? Lastly, had the cost of measles vaccine decreased 

since the previous year? 

Dr OLGUBI said that, in view of the overwhelming importance of UNICEF
f

 s col-

laboration^ the Joint Committee
f

s assessment of the various programmes was of the 

utmost value• Among those programmes, he would single out the work in applied 

nutrition, which was of very great value in a number of regions in tackling a basic 

problem and which had vast implications for health as a whole. Planning and evaluation 

methods, as mentioned by the Joint Committee, were therefore of great interest, as 

was also the prospect of field activities* 

He agreed on the importance of a critical evaluation of costs and returns from 

all the programmes in question. 

As to the maternal and child health programme, the idea mentioned in the report, 

of teaching rural communities at the family level about nutrition, environmental 

sanitation and so on, seemed to him extremely important. 



Lastly, the importance of the combined assistance of WHO and UNICEF in the 

malaria eradication programme had been proven; hence the extreme importance of 

continuing that joint collaboration• It was also very important that WHO should 

urge on governments the need for providing the manpower, materials and resources 

needed at the national level to carry through those programmes uninterruptedly to 

completion^ as the only way vrtiereby the ultimate objective could be attained and any 

backward step precluded^ 

Dr RASKA, Director, Division of Communicable Diseases, answering the point 

raised by Dr Venediktov, said that the present cost of measles vaccination was 

60 cents to 70 cents per dose. The experience in large-scale vaccination against 

measles was not a long one, the programmes having been in operation for only four 

to six years» Very favourable results had, however, been obtained, as to effec-

tiveness. No relapses had been reported, and that applied to Africa as well as to 

other regions. 

Dr VENEDIKTOV said that it was gratifying that the cost of measles vaccine had 

gone down from the previous year, when it had been around $ 1 per dose» 

He recalled that, at the time when UNICEF had been very hesitant about con-

tinuing its participation in the malaria eradication programme^ WHO had made a 

specific attempt to influence that attitude• Had it been explained to UNICEF that 

WHO itself considered that the matter needed further careful consideration， or had 

the representation made to UNICEF been perhaps a little too strong? 

Dr SAMBASIVAN, Director, Division of Malaria Eradication, explained that UNICEF
1

 s 

general policy was to continue to assist malaria eradication programmes under way; 

in so far as new programmes were concerned, its assistance would be guided by *ttie 



interest taken in the work by the government concerned. As to antimalarial drugs, 

UNICEF would provide them as part of its assistance to the general health, services 

in countries where no eradication programmes existed. It was not WHO's policy to 

press for, UNICEF's participation unless a programme was technically sound. That 

was the important issue so far as WHO was concerned. 

The CHAIMAN said the Joint Committee had had an excellent session from which 

good recommendations in favour of the child had emerged. In malaria eradication 

work, UNICEF was prepared to encourage expansion of basic health services but would 

take no part in providing equipment for the manufacture of DDT. 

Measles vaccination might not be a priority requirement for all countries, but 

where incidence of the disease was very high the programme should be expanded. 

It had been recognized, however, that where basic health services were lacking, 

there was a risk that the programme might lapse• 

The Joint Committee had taken a very sympathetic attitude toward the food 

shortages in India, The situation was still bad; the lasting effects of continued 

malnutrition on children were not knovm and it was feared that a great problem 

might be created for the future. His country was grateful for the help received 

from UNICEF, WHO arid FAO. 



Dr BADAROU, Rapporteur, submitted the following draft resolution for the Board's 

consideration: 

The Executive Board, 

Having studied the report on the fifteenth session of the ÜNICEF/WHO Joint 

Committee on Health Policy, 

1. NOTES the report; 

2. NOTES WITH SATISFACTION the spirit of co-operation evidenced in this 
report； and 

5. THANKS the members of both Boards for their participation. 

Decision: The draft resolution was adopted.1 

STANDING COMMITTEE OF THE EXECUTIVE BOARD: Item 2Л of the Agenda 

Standing Committee on Administration and Finance …Replacement of members whose tern 
of office on the Board has expired: Item 2.1.1 of the Agenda (Resolution EB^S^RJ) 

The CHAIRMAN said the Standing Committee on Administration and Finance was 

composed of nine members. The members remaining were Dr Martínez, Dr Otolorin, 

Dr Venediktov and himself; but he would have to be replaced, since the Chairman 

of the Board attended meetings of the Standing Committee ex officio. He proposed 

that the new members should be Professor Aujaleu, Dr Haque, Dr Keita, Dr Pe Kyin, 

Sir William Refshauge and Dr Watt. 

Dr AZURIN asked how the Chairman's selection had been made. 

The CHAIRMAN explained that his suggestion was made with a view to maintaining 

equitable geographical distribution in the membership, and on the basis of interest 

expressed by the members of the Board. 



Dr AZURIN recalled that he himself had expressed interest in serving on the 

Standing Committee for two reasons• First, he might be regarded as the senior 

member from the Western Pacific Region and, on that ground, he might be given 

preference to represent that region• Secondly, the previous member representing 

the Region had been from Malaysia and he felt that, at the present time, the 

membership should be given to the member from the Philippines• 

Dr КЕГГА said that, if in so doing, the appropriate balance in the membership 

could be maintained, he would be prepared to withdraw in favour of Dr Azurin/ 

Sir William REPSHAUGE said it would be unfair for Dr Keita to withdraw since 

he was not from the region in question. His owi object in showing interest in the 

Standing Committee had been purely to try to serve the Organization to the best of 

his ability. That had been his only motive and he was ready to abide by the Board's 

decision in the matter. 

Dr AZURIN said he had been most hesitant in bringing up the matter and had only-

done so to establish certain principles• If the Board considered that he was out of 

order, he was ready to bow to its decision. The only reason he had spoken had been 

to ensure that established principles of the Board should be followed• 

Dr KEITA reiterated his earlier offer. 

Sir William REPSHAUGE said he could not agree to Dr Keita withdrawing; it was 

better that he should do so• He repeated that his only interest in the matter was 

to serve the Organization• 



The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Bcoc^ti'v^ Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB36.R3, 

1. APPOINTS Professor E. Aujaleu, Dr J. C. Azurin, Dr M. S. Haque, 
Dr 0, Keita, Dr Pe Kyin and Dr J. Watt as members of the Standing 
Committee on Administration and Finance for the duration of their 
term of office on the Executive Board, in addition to Dr P. D. Martinez, 
Dr M. P. Otolorin and Dr D. D. Venediktov, already members of the 
Standing Committee; and 

2. DECIDES that, if any member of this committee is unable to 
attend its meetings, his successor or the alternate member of the 
Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure of the Executive Board, shall 
participate in the work of the Committee. 

Decision: The draft resolution was adopted.工 

Standing Committee on Non…governmental Organizations 一 Replacement of members 
whose term of office on the Board has expired; Item 2.1.2 of the Agenda (Resolution 
Щ б Ж ) ‘ 

The CHAIRMAN said that the Standing Committee on Non- governmental Organizations 

consisted of five members. One of the three remaining members, Dr Badarou, 

had expressed the wish to retire. It was therefore necessary to appoint three 

new members and he would suggest Dr Calvo, Dr Engel and Professor Moraru. 

In the absence of comment, he declared those three members appointed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft résolution: 

The Executive Board 

1. APPOINTS Dr A. E. Calvo, Dr A. Engel and Professor I. Moraru as 
members of the Standing Committee on Non governmental Organizations for 
the duration of their terms of office on the Executive Board, in addition 
to Dr A. Benyakhlef and Professor P. Macuch, already members of the 
Standing Committee; and 



2. DECIDES that, if any member of this committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board， shall participate in the work of the 
Committee. . 

Decision: The draft resolution was adopted.工 

4. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY - APPOINTMENT OF MEMBERS 
AND ALTERNATES IN REPLACEMENT OF MEMBERS WHO HAVE RETIRED PROM THE ВОАЮ: 
Item 2.2 of the Agenda (Resolution EB)8.R5) 

The CHAIRMAN recalled that, in accordance with the decision of the First 

World Health Assembly on co-operation with UNICEF, the Board was required to 

appoint the WHO members of the Joint Committee • By agreement with UNICEF the 

WHO representation had been fixed at five members and five alternates. There 

was only one remaining member, since Professor Aujaleu and Dr Keita wished to 

retire. For the four members to be appointed, he would suggest Dr Badarou, 

Dr El-Kadi, Professor von Manger-Koenig and Sir William Ref shaioge. 

Two alternate members remained, since both Dr Azurin and he himself wished to 

retire. Three alternates had therefore to be appointed, and he would suggest 

Dr Dualeh, Dr Engel and Dr N'Dia Koffi. 

Noting that there were no comments, he declared those members and alternates 

appointed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

. The Executive Board 

APPOINTS as members of the UNICEF/WHO Joint Committee on Health 
Policy Dr D. Baradou, Dr H. M. El-Kadi, Professor L. von Manger-Koenig 
and Sir William Refshaugs, and as alternates Dr E, A. Dualeh, 
Dr A. Engel and Dr В. N'Dia Koffi, the WHO membership of. the Committee being 
now as follows : 



Members: Dr D. Badarou, Dr H. M, El Kadi, Professor L。von Manger- Koenig, 
Dr С. Qui ros, Sir William Refshauge ； 

Alternates: Dr A. Ben^akhlef, Di E. A. Dual eh, Di A. Engel, 
— … 一 Dr В. N'Dia Koffi, Dr V . Ч. Olguin. 

Decision: The draft resolution was adopted.‘ 

5
#
 COMMITTEE Ш ARREARS OP CONTRIBUTIONS IN RESPECT OP THE OFFICE INTERNATIOSTAL 

d'HYGIENE PUBLIQUE - REPLACEMENT OF MEMBERS WHOSE TERM OP OFFICE Ш THE 
BOARD HAS EXPIRED: Item 2.5 of the Agenda (Resolution EB36.R6) 

The CHAIRMAN said the Committee had a membership of three. Two new 

members had to be appointed since Dr Pe Kyin had expressed the wish to retire. 

He would propose Dr Dualeh and Dr N'Dia Koffi. In the absence of any other 

suggestions, he declared the two members appointed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution; 

The Executive Board 

1. APPOINTS Dr E. A. Dualeh and Dr В. N'Dia Koffi as members of the 
Committee on Arrears of Contributions in respect of the Office 
International d'Hygiène Publique for the duration of their term of 

p 
office on the Executive Board, in addition to Dr M. К. El Wassy, 
already member of the Committee; and 

2. DECIDES that, if any member of this committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board, shall participate in the work of 
the Committee. 

3 
Decision: The draft resolution was adopted. 

1

 Resolution EB40.R7. 

2 
Successor of Dr A. A. Al-Huraibi as member of the Board designated by the 

Government of Yemen. 



6. ТШ1Ш. op THE_ OFGANIZATIONAL STUDY ON СЮ-ORDINATION WITH THE UNITED NATIONS 
AND TSE SPlCiAIJZED AGENCIES: Item 3.5 of the Agenda (Resolution WHA20.49; 
Document EB40/WP/1).. 

The CMIRMÀN invited Dr Bernard, Assistant Director General, to introduce the 

item. 

. . . . . . . «
 1

 ' .. ' • • • • ‘ • •• 

Dr BERNARD, Assistant Director-General, referred the members of the Board to 

resolution WHA20.49 Rev.l, in which the Twentieth World Health Assembly had decided 

that the.next organizational study by the Board should be: "The review of the 

organizational study on co-ordination with the United Nations and specialized agencies", 

.‘• ., .'. ., ; ... : . : , • . • “ i',„" ... ... '-'¿‘ • .•“ ...‘>>.• ........ • 

in accordance with the recommendation of the Board formulated at its thirty-ninth 

session in resolution EB39-R26. He recalled that the Board had at that session 
• ».-.•! * — . • ‘ .» ! » .• ‘.""， , - . * *" . • , * .. . : • . • I * . ‘―• 1 , • i . - - - - - • • * 
., -J Ч? • « •• • л 

envisaged the appointment of a small working group, to consider , in detail how the study 

should be carried out and to consult with the Director-General throughout the study. 

It had also been envisaged at the thirty- ninth session of the Board that the 
. . . . . . - 、 - . . . - . *... •..； . ...••......•- •. - •. . . • - • • •‘ •• 

review could follow the same general plan as the study of the same question that had 

been terminated in 19б2, and which could be found in Official Records No. 115 (Annex 19)• 

Parts I to III of the organizatiohal study would vary very little from those parts of 

the previous study, as there had been very little change in the constitutional and 

legal bases for co-ordination. Part IV, Machinery and Methods of Co-ordination, 

would undergo considerable changes, since there had been important developments in 

that field, as the Board was aware, thanks to the discussion each year on the decisions 
• • . • •、‘ " . . . . . ‘ 

of the United Nations General Assembly, the Economic and Social Council and the 
• . , . . . . . . - L . ' • . ‘ • ' • . 

specialized agencies affecting the work of WHO. The Economic and Social Council had 



reviewed its methods of work, and the Administrative Committee on Coordination had 

created new subsidiary bodies with which WHO was closely linked. 

A more striking development had occurred under section 5 of part IV: since the 

last organizational study the United Na,tions Expanded Programme of Technical Assistance 

had combined with the United. Nations Special Fund to become the present United Nations 

Development Programme. 

In part V，Co-ordination Arrangements in WHO, there were also modifications to 

be reported: for example^ the creation of a Division of Co-ordination and Evaluation. 

Under the heading "Evolution and Trends of Co-ordination in the United Nations 

Family", part VI of the new organizational study would have to take into account the 

United Nations Development Decade, the developments in the work of the United Nations 

Advisory Committee on Science and Technology, and economic and social development 

and planning, including their health aspects. 

Thus it was suggested that the Board consider such new developments within 

the framework established for the previous organizational study on that question• 

The CHAIRMAN said that the question was open for discussion. 

Dr VENEDIKTOV said that the suggested procedure was interesting and acceptable, 

in particular the Director-General
 f

s suggestion, made in the li曲t of the Board
 r

s 

discussion on the proposed review at its thirty-ninth session, that a small working 

group of the Executive Board be established to discuss the question thoroughly before 

it came before the full Board at its forty-first session• 



5 ) - EB40/SR/2 Rev.l 

The CHAIRMAN suggested that the working group be composed of the following 

members s Prof essor: Аяд jal eu, Dr Badarou, Dr Haque, Dr Olguin, Sir William Refshauge 

and Dr Venediktov. 

Professor AUJALEU asked when and where the working group was to meet and 

requested more information on what it had to do, 

Dr ВЕШАЮ, Assistant Director-General, said that, in his introduction of the 

item, he had limited himself to a few examples of the new developments which the 

working group would have to consider• 

The group, when it first met, could review such developments in more detail. 

The Secretariat would endeavour to provide it with all necessary information in 

that regard. 

It was suggested that the working group meet during the present session and 

again before the next session, when its findings would be submitted to the Board. 

Professor AUJALEU said that he did not feel that much could be done by him at 

present in the way of formulating rec ommendati ens or giving advice for the preparation 

of a study, although hé agreed that that should be done by members of the Board before 

the next session of the Board. 

The DIRECTOR-GENERAL said that members of the Board would recall that the problem 

was to find a way of ensuring their more direct participation in the preparation of a 



study that was to be made in the name of the Board. It was intended that between 

their meetings the members of the working group should submit comments and recommen-

dations to the Secretariat in writing. Attempts to obtain comments by correspondence 

alone in the past had not been very successful; a small working group would give 

the Board more direct responsibility for the organizational study. He would 

therefore advocate the forming of a working group even if it were not capable 

immediately of formulating recommendaoions. 

Professor AUJALEU said he would prefer that the meeting of the working group be 

not held until the next day. 

Dr VENEDIKTOV recalled that at its last session some members had expressed the 

wish that the Board should participate actively and directly in the organizational 

study. It appeared that that would be rather difficult. Nevertheless, the attempt 

should be made, and he supported the Director-General
1

 s suggestion that a working 

group be formed. 

The CHAIRMAN reminded the members of the Board of the suggested membersip of 

the working group, and recommended that it meet the following day. 

工七 was so agreed> 



Y. РОШтЕЖЭ ISSUED AND OBLIGATIONS INCURRED AS AT APRIL 1967： Item 4.2 of 
the Agenda (Document EB4O/5) 

The CHAIRMAN invited № Siegel， Assistant Director-General, to introduce the 

item, 

Mr SIEGEL, Assistant Dire с tor-General, said that document EB4o/5 had been 

subiPitted by the Director-General to inform the- Board of the situation with regard 

to allotments issued and obligations incurred under all funds as at 30 April 1967» 

Members of the Board would recall that the Director-General had submitted 

similar statements to previous: sessions， showing only the allotments issued. The 

present doovuuept also showed the status of obligations incurred. The information 

was taken from the official accounting records of the Organization. 

No action was required of the Board except to note the report• 

In the absence of any comment^ the CHAIRMAN asked the Rapporteur to read the 

draft resolution prepared for the Board's consideration, 

ДР BADAHOU, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on the allotments issued 
and the obliga:kion3 incurred under the regular budget, the United Nations 
Development Prograxnme (Technical Assistance and Special Fund con^onents), 
the Voluntary Fund for Health Promotion, reimbursable funds and funds-in-trust, 
as at 50 April 1967. 

Decision: The draft resolution was adopted.^ 

1

 Resolution EB40„R9e 



8, DATE AND PLACE OP THE TWENTY-FIRST WORLD HEALTH ASSEMBLY: Item 5.1 of the 
Agenda (Resolution WHA20O9) 

The CHAIRMAN invited Mr Siegel, Assistant Director-General, to introduce the 

item. 

Mr SIEGEL, Assistant Director-General, said that as members of the Board were 

aware the Twentieth World Health Assembly had, in its resolution WHA20•；59, accepted 

the offer of the Government of Brazil to hold the TWenty-first World Health 

Assembly in that country, subject to confirmation by the Executive Board that all 

the necessary conditions could be realized. As the Dire с tor-Gene ral had not yet 

had the opportunity to send a representative to inspect the arrangements on the 

spot, it was suggested that a form of resolution be adopted which left it to the 

Director-General to negotiate with the Government of Brazil, and to communicate 

to the members of the Executive Board and to the Members and Associate Members of 

the Organization, the date and place of the Twenty-first World Health Assembly. 

It was to be assumed that the place would be Rio de Janeiro, and the date 

most suitable for the beginning of the session was, for various reasons, Monday, 

10 June 1968• 

Dr VENEDIKTOV said that he would support such a draft resolution - provided 

that the Director-Générai could give a firm answer about the weather that delegates 

would encounter. 

The DIRECTOR-GENERAL replied that he would get in touch with the Director-

General of the World Meteorological Organization! 



The A I R M A N drew, atterition to the following draft resolution: 

The Executive Board, 

Having.noted resolution WHA20.39, in which the Twentieth World Health 
Assembly accepted the invitation of the Government of Brazil to hold the 
Twenty-first World Health Assembly in Brazil, subject to confirmation by 
节he Executive Board; .… . . 

Considering the provisions of Articles 14 and 15 of the Constitution; 

Taking account of paragraphs 1 and 2 of resolution WHA20•；59, of which 
paragraph 2 "requests the Director-General to examine as soon as possible 
with the Government of Brazil the necessary arrangements for the holding of 
an Assembly in that country and to report thereon to the Executive Board"； 

Considering that the Twenty-first World Health Assembly should, if 
possible, be convened some time in June 1968, subject to consultation with 
the Secretary General of the United Nations, as required by Article 15 of 
the Constitution, 

1. AUTHORIZES the Director-General to negotiate with the Government of 
Brazil for the purpose of reaching agreement on the date and place of the 
Twenty-first World Health Assembly; 

2
9
 REQUESTS the Director-General to communicate to the members of the 

Executive Board the arrangements which have been made with the Government, 
including the date and place of the Twenty-first World Health Assembly, 
requesting them to indicate by correspondence their agreement, or 
otherwise, with the arrangements; 

REQUESTS the Director-General to inform Members and Associate Members 
of the date and place of tèe Twenty-first World Health Assembly after having 
received the approval, by correspondence, of a majority of the members of 
the Board; and further, 

4. REQUESTS the Director-General to submit a definitive report to the 
• ••

 1

 л 
Executive Board at its forty-first session on the arrangements made. 

Decision: In the absence of any comment, the draft resolution was adopted. 

1

 Resolution EB40.R10^ 



9. DATE AND PLACE "OF "THE FORTY-FIRST SESSION OP THE EXECUTIVE BOARD; Item 5,2 of 

the Agenda (Resolution WHA20O9) 

The CHAIRMAN invited Mr Seigel, Assistant Director-General, to introduce the item, 

Mr SIEGEL, Assistant Director-General, said that if the Twenty-first World Health 

Assembly were held in June 1968； the Executive Board could hold its forty-first session 

in February of that year, at WHO headquarters, Geneva» The Standing Committee on 

Administration and Finance could meet from Monday, 5 February 1968，and the Board from 

Tuesday, 1) February 1968. 

If the Twenty-first World Health Assembly could not be held as late as June in 

Rio de Janeiro, the Executive Board would have its forty-first session in January. 

The Director-General would confirm the dates for the Board in any event• 

The CHAIRMAN asked if there were any comments on those arrangements• 

Dr WATT asked whether he was right in assuming that if the Twenty-first World 

Health Assembly were to be held later in the year, say in July, the Executive Board 

would still hold its forty-first session in February, but that if the Assembly were 

held before June the Executive Board session would be in January• 

Mr SIEGEL said that that was so. As the Twenty-second World Health Assembly 

was likely to be held in Boston, United States of America, in July 1969, the 

forty-third session of the Board would probably be held in February of the year 

also. 

Professor AUJALEU asked when members of the Board would be Informed whether the 

Executive Board's forty-first session was to be held in January or February. 



Mr SIEGEL said that he hoped it would be within seven or eight weeks• 

The CHAIRMAN invited comments on the following draft resolution: 

The Executive Board, 

Considering that, in resolution EB40.R10, the Board has taken certain 
decisions concerning the date and place of the Twenty-first World Health Assembly; 

Considering that the forty-first session of the Executive Board must be held 
sufficiently in advance of the Twenty-first World Health Assembly, 

DECEDES to hold its forty-first session in the headquarters building, Geneva, 
commencing on Tuesday, 13 February 1968; 

2. DECIDES that its Standing Committee on Administration and Finance should 
meet in the same place, commencing on Monday, 5 February 1968; 

INVITES those members of the Board who are not members of the Standing 
Committee, and who may wish to do so, to attend the meetings of this Committee 
for the purpose of following its deliberations； and further 

斗 . R E Q U E S T S the Director-General to confirm that the above dates are 
satisfactory or, in the event that the Twenty-first World Health Assembly will 
not be convened in June 1968, to consult with the Chairman of the Board to 
establish other appropriate dates for the forty-first session of the Executive 
Board and its Standing Committee on Administration and Finance, and to inform 
the members of the Board accordingly. 

Decision; In the absence of any comment, the draft resolution was adopted.工 

10. APPOINTMENT OF GENERAL CHAIRMAN OP THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
TWENTY-FIRST WORLD HEALTH ASSEMBLY: Item ^Л.1 of the Agenda 
(Resolution WHA10O3> paragraph 6; Document EB4o/8) 

The CHAIRMAN invited the Deputy Director-General to introduce the item. 

• • • * • ： ' . * ？ . • . ' . . . . . 

The DEPUTY DIRECTOR-GENERAL said that it had been for the President of the 

Twentieth World Health Assembly, in accordance with paragraph б of reeolution WHA10_33, 

to nominate a person to be General Cîhairman of the technical discussions to be held at 



the Twenty-first World Health Assembly, which were to be on the subject "National 

and global surveillance of communicable diseases". In his letter of 17 May 196了， 

which was annexed to document EB4O/8, Dr Gunaratne had accordingly nominated 

Professor A. 0. Lucas, Professor of Preventive and Social Medicine at the University 

of Ibadan, Nigeria, whose qualifications and references were listed in the second 

part of the annex. 

The Director-General had previously expressed some reservations on the 

feasibility of holding technical discussions at the Twenty-first World Health Assembly 

in Brazil. In the short time since the invitation had been extended, it had not been 

possible to discuss details, such as time-table, number of rooms available, and 

staffing. At the Twentieth World Health Assembly there had been some 150 participants 

in the technical discussions, requiring seven or eight rooms, most of them with 

simultaneous interpretation. 

If technical discussions could not be held, the Director-General asked the 

members of the Board to authorize him to inform them and Members of the Organization, 

The subject chosen would be kept and the General Chairman retained for another year. 

The CHAIRMAN declared the subject open for discussion. 

Professor MACUCH, speaking as General Chairman of the technical discussions 

held at the Twentieth World Health Assembly, said that the policy followed so far 

in the preparations for technical discussions had only covered the choice of subject 



and the nomination of the General Chairman. To cover the case where the General 

Chairman might be unable to accomplish his task, he proposed that the Rapporteur 

be nominated at the same time as the General Chairman so that he might replace him 

and have time to prepare himself. The amount of specialized material to be 

studied required time, which was a handicap to someone chosen at short notice to 

replace the nominated General Chairman. 

The DIRECTOR -GENERAL acknowledged Professor Macuch to be the person best 

qualified to speak on that subject; he had been made General Chairman of the 

technical discussions at the Twentieth World Health Assembly a very few months 

before it was due to be held. However, if the Board decided that the procedure 

should be changed according to Professor Macuch
f

 s proposal, any nomination would 

have to be made by the President of the World Health Assembly and resolution WHA10.53 

would have to be amended accordingly by the Health Assembly. 

He warned that a postponement of the technical discussions to be held at the 

Twenty-first World Health Assembly might mean that the subject would not come up 

until 1970：, since the arrangements for the Twenty-second World Health Assembly in 

Boston might have to be made in a similar way to those for the technical discussions 

hsld at the World Health Assembly in Mexico, when they had consisted partly of field 

visits. 

The Board would have to bear that in mind when it considered the next item on 

its agenda: Selection of a subject for the technical discussions at the Twenty-

second World Health Assembly, He therefore asked the Board not to make a formal 

decision on the present item until the next one had been considered. 



Dr KEITA said, with regard to changing the procedure for nomination of the 

General Chairman of the technical discussions, that the General Chairman should be 

consulted before his nomination to avoid putting the Executive Board in a position not 

in keeping with its dignity - that of having its appointment turned down. 

He accordingly suggested that the operative paragraph of the draft resolution 

should not request the Dire сtor-General to invite Professor Lucas to accept the 

nomination, but request the Director-General to notify him of it. But that would 

require a change in the procedure for nomination, which he proposed be considered for 

future cases• He also agreed with the proposal of Professor Macuch to appoint the 

Rapporteur of the technical discussions at the same time as the General Chairman. 

Dr VENEDIKTOV said that Dr Keita
1

 s remarks deserved attention. 

He was not quite clear what the position was, but it seemed to him that the 

subject for technical discussions should be known a year in advance, since not only 

the General Chairman but also the participants had to prepare for them, and it would 

be inadvisable to change the subject at the last minute. 

He did not think that the procedure for selecting the General Chairman should 

be formally changed, but perhaps some small adjustments might be made in the manner of 

applying it, in the interest of knowing as definitely as possible who the General 

Chairman would be. 

The DIRECTOR-GENERAL assured Dr Venediktov that the subject of the technical 

discussions to be held in 1968 was not to be changed. The question was whether- they 

could be held, in view of the probable cost and of the facilities available• The 

only change likely to be made was with regard to the kind of technical discussions to 

be held. It might prove desirable to hold discussions similar to those held in Mexico, 



If the discussions could not be held at all in 1968, it would also be necessary 

to consider what the position would be in Boston in 1969 before deciding on 

postponement. That was why he was asking that no formal decision be made on that 

item before the next had been considered, namely, the subject for technical discussions 

to be held at the Twenty-second World Health Assembly. 

(For continuation of discussion, see the third meeting, section 2») 

At the invitation of the CTÍAIBMAN, the DEPUTY DIRECTOR-GENERAL announced that 

two committees would meet at the close of the Board's meeting, namely: the 

WHO Staff Pension Committee, and the Committee on Arrears of Contributions in 

respect of the Office International d'Hygiène Palique. 

The meeting rose at 5#30 
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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (document 鹏 о / б ) 
(continued) 

The CHAIRMAN invited the Board to continue its consideration of the report con-

tained in document ЕВ4о/б. 

Expert Committee on Insecticides (Safe Use of Pesticides In Public Health) 

Dr BENYAKHLEF said that the report of the Expert Committee on Insecticides was 

excellent in all respects. He wished, however, to draw attention to one point in 

particular mentioned therein, namely, that as insecticides grew in efficacy they 

could become more dangerous to human beings, sometimes causing serious intoxication 

which could result in death. The laws of some countries were no longer adequate to 

deal with the situation and， even in those countries where they were, manufacturers 

continued to flood the market with dangerous insecticides, and particularly with the 

organo-phosphates. It seemed to him that the situation called for some action on the 

Organization
T

 s part and that manufacturers should be prevented from placing such 

products on the market for domestic use. The Expert Committee
T

s report would help 

countries without adequate legislation to protect themselves. 

Expert Committee on National Health Planning in Developing Countries 

The CHAIRMAN said that the report of the Expert Committee on National Health 

Planning in Developing Countries - one of the most outstanding reports prepared by an 

expert committee thus far - reviewed the different planning methods that had been 



developed, particularly in Latin America, India and the USSR, and made specific 

recommendations for the organization of national health planning. The report also 

took account of the technical discussions held in 1965 on the subject. 

.In his opinion, training programmes for administrators, to include training on 

socio-economic planning, should be treated as a matter of priority in developing 

health plans. At the regional and international level, courses for health planners 

should be held. 

It was imperative to carry out health planning as an integral part of regional 

socio-economic development. A national institute of health administration and 

education had been organized in India which, it was hoped, would serve the whole 

Region• Planning courses had also been organized in Africa and in Latin America 

and much had been learnt about planned development and about the integration of health 

planning into the social and economic development of a country from the experience of 

the USSR, which had been engaged for many years in health planning. 

Dr CALVO paid tribute to the valuable work carried out by the Expert Committee 

on National Planning in Developing Соицtries. 

Although considerable progress had been made in developing health planning , 

techniques in Latin America, the difficulty had been to integrate them within the 

over-all economic and social development plan. The problem was particularly acute 

in countries, such as Brazil, where health activities were carried out arid financed 

by a large number of different bodies, since, in such cases, it was difficult to 

attain an over-all unity of action. Por that reason, the Organization should further 

endeavour to ascertain how over-all health planning could be incorporated within the 

economic and social development plan of countries. 



Expert Committee on Teaching of Immunology in the Medical Curriculum 

Professor AUJALEU expressed his satisfaction at the general quality of expert 

committee reports. 

One point regarding the report of the Expert Committee on Teaching of Immunology 

in the Medical Curriculum caused him some concern. Immunology was a science which 

touched upon all aspects of medicine and should not, therefore, in his opinion, be 

taught by immunologists alone. He trusted that WHO would therefore also train 

bac te ri ôlogi s ts, pathologists etc” to teach immunology. 

/ 

Professor MACUCH said that immunology had acquired an important place in con-

temporary medical science, even, for example, in the analysis of the adverse effects 

of certain harmful agents in the environment on the human organism. The Expert 

Committee ̂ s report would encourage progress in the field of medical research - a field 

to which immunologists had contributed considerably in the past and would continue 

to contribute in the future• He was gratified to note that there was a movement 

towards the standardization of the approach to training specialists in immunology 

and trusted that WHO would follow the Expert Committee
1

s recommendations by placing 
• ‘ ‘ ' . • .. . . . . . 

greater emphasis on inter-regional activities• 

Sir William REFSHAUGE observed that the Organization
1

s views might not always 
- - • • . . • • ' . . . . . . .... • 

concur with those expressed in the expert committees
1

 reports. For example, he 

agreed with Professor Aujaleu that the teaching of immunology should not be entrusted 

to immunologists alone. As a newcomer to the Board, he therefore wished to ask 

what was the value of the comments made by members of the Board on such reports. 



'.；iPr MARTINEZ thanked the Board fpr the honour conferred upon him by his election 

as yice-Pr§^ident, ; ... 二. - > 

；；iHe. expressed his agreement with the remarks made by Professor Aujaleu. . Further 

to the pptnt r?aised by Sir William Refshauge, he suggested that it woiild be advisable 

tq review the membership；pf expert epmmittees periodically» In the majority of cases, 

members of expert〈committees were all specialists：in the subject under consideration, 

although it was not ,a general rule - one of the members of the Expert Committee on 

the iTeaching ofV Imnumdogy did not, in fact, appear to be an irnmunologist# Never-

theless, there；was a tendency, not only in WHO, but in other organizations as well, 

to invite only specialists in the subject to be studied to serve on an expert 

committee. He therefore considered that, in future, expert committees should include 
• .• •：•：•'*• r ' ‘ ... ：•• ： -.： . . ,. ..• - , -； .、-... 

"‘‘ ‘ г ‘ - , . . . . ' . . . ‘ ‘ ‘ ‘ • •‘ • •* 1 ‘ ‘ .. • ... - . •.-: '. ..、.>.. 

among their membership people with a more general background than that of the 

specialists in the subject concerned. 

DP. НАЩШ agreed .witb Dr Martinez on the need to ensure A balanced membership O F 

expert： committees• Endorsing the views expressed by Professor Aujaleu, he said,that, 

from the point of view of staffing, - it would be impractical to include a number of • 

specialties Irr the curriculum for medical undergraduates• He therefore considered 

that immunology should be taught first to the pathologist or physiologist, • wha, 

could in turn teach the undergraduate. However, immunology could be taught as a 

specialty at the post-graduate level. 

Dr OLGUT'M said that immunology obviously had great significance at the present 

time and the direction to be given to biological studies was a point of capital 

importance. The most promising approach in research was the study of various bio-

logical and pathological processes. 



He agreed with Professor Aujaleu
f

s ideas and considered that it was essential 

to include biological studies in the medical school curriculum. The report under 

consideration gave the views of the Expert Committee
f

s members according to their 

specialties; their conclusions, on page 22 of the report, showed clearly that they 

considered that immunology should be taught largely by specialists, yet with reference 

to the other clinical and physiological subjects forming part of the basic training. 

However, the conclusions of an expert committee did not necessarily coincide 

with the Organization
1

 s views so that, even though it was important that immunology 

should be part of the basic teaching, he agreed that its teaching should be in the 

hands of the specialists in the various branches of immunology. 

The DIRECTOR-GENERAL, replying to the question raised by Sir William Refshauge, 

pointed out that, as was stated on the cover of the Technical Report Series, the 

views of expert committees did "not necessarily represent the decisions or the stated 

policy of the World Health Organization". The value of the Executive Board
1

 s 

discussion lay in the fact that the views of members would be submitted for the 

Expert Committee
1

 s consideration at its next session. Initially, the Executive 

Board had been responsible for the publication of expert committee reports, but that 

responsibility had since been transferred to the Director-General. 

Sir William REFSHAUGE observed that the fact that a report was issued under 

the WHO emblem would perhaps somewhat nullify the effect of the statement on the 

cover• 



• .Dr VENEDIKTOV said that, under the terms of resolutions EB38.R10 and EB39 

the Director-General was required to submit a report on the general evaluation of the 

practicóü use of the reports of expert committees, which would provide an opportunity 

for discussion of the matter. That fact might alleviate the concern felt by some 

members of the Board. 

Professor AUJALEU said that his remarks on the Expert Committee's report had 
•. 、• • • - . « • “ • . •. 

not been meant to imply that the report should not have been printed. It was, in 

his opinion, an excellent report• .…一」 … 

Expert Committee on Mental Health Services for the Prevention and Treatment of 
Dependence on Alcohol and other Drugs

 :
: 

Professor MACUCH said that it would be noted that certain Member States had 

recently stepped up their measures in the fight against alcoholism. With so many 

different social systems throughout the world, it was not easy to find a common 

position but>. In-.his opinion, it should be possible to standardize the medical approach 

to the problem and it woiold be useful if Member States could avail thémselves of the 

possibilities for consultation afforded by WHO. To date, there had been a uniform 

legal attitude to road safety, particularly in the case of accidents where alcohol 

had been a cause• The results of the Expert Committee
1

s work should have a positive 

influence on the progressive standardization of other branches of law and would be 

of value not only to WHO but to all other international organizations concerned with 

road accidents. 

Dr PE KYIN said that drug addicts could be divided into three categories: first, 

those who became addicted through the influence of their friends, where treatment 

was simply a matter of education; secondly, those who took drugs to relieve symptoms 



of pain and illness, in which respect WHO could do much to help; and thirdly, those 

who, living in mountainous areas, where only poppies were grown and where commiirii-

cations were poor, found it easier to carry a small amount of opium to the towns than 

vegetables or fruit. Treatment in such cases was a difficult matter and WHO might 

well have to join its efforts with those of UNICEF and FAO. 

Joint Meeting of the FAQ Working Party and the WHO Expert Committee on Pesticide 
Residues 

Expert Committee on Health Statistics (Epidemiological Methods in the Study of Chronic 
Diseases) 

Expert Committee on Biological Standardization 

There were no comments. 

Expert Committee on Epidemiology and Control of Schistosomiasis 

The CHAIRMAN said that the report before the Board was extremely important • 

Schistosomiasis had been reported in агеаь where it had not formerly been epidemic • 

Control of the disease was essential not only for economic development but also for 

public health. 

Dr HAQUE asked whether the Organization had studied the relationship between 

malaria and agricultural development• In his own country, an area originally free 

from malaria had become highly malarious following irrigation work. That would not 

have happened had FAO and WHO co-operated and adequate precautions been taken. 



Dr BERNARD, Assistant Director-General, said that, although no expert committee 

had dealt specifically with that question, WHO kept in constant touch with PAÔ to 

provide advice, if necessary, about possible risks to the health of the population 

arising from such agricultural developments as the construction of dams and major 

irrigation work. Thàt applied particularly to projects carried out under the United 

Nations Development Programme^ for many of which WHO appointed consultants to study-

local conditions, on the spot and in collaboration with FAO, and to make recommendations 

on measures to prevent any possible risks. Malaria was, of course, one of the 

Orgciriization
1

 s main concerns in advising on such projects. 

Dr HAQUE said that he personally knew of no case where plans to build a dam 

or carry out irrigation work had been accompanied by a health programme. He urged 

WHO to take a keener interest in the matter and to consider the effects on health of 

irrigation work. 

Dr WATT said that, if he had interpreted the somewhat cautious wording of the 

Expert Committee
1

 s report aright, there seemed to be some rather interesting develop-

ments with regard to schistosomiasis : the experts were beginning to understand, the 

prObîeins
x

Ôf thê
::

lifè—circle of thë' parasite and therefore also the possibilities of 

interrupting that life cycle, which was extremely encouraging. He trusted that, if 

the solution to the problem was nearing application, as suggested in the report, the 

information would be made available as soon as possible to those areas of the world 

where the disease constituted such a burden. It v/as a race against time, since, in 

many developing areas, opportunities were being created for schistomiasis to spread. 

An untenable situation could arise, against which the Organization should be on its 

guard• 



Dr BERNARD, Assistant Director-General, referring to his earlier reply to Dr Haque 

and to Dr Watt
1

 s remarks, said that he did not wish to give the impression that WHO 

was content merely to give symbolic advice• The Secretariat had constantly in 

mind the need for practical action and fully agreed with Dr Haque on the need to 

foresee the risk of communicable diseases in agricultural and irrigation work. 

Possibly, in certain cases, that had not been done; but it was the Organization's 

aim to be present, through the intermediary of its Regional Offices, wherever the 

need arose ‘ as it had been, for example, in the Volta River dam and Mekong basin 

projects. The Organization not only sent out teams of consultants but also assured 

the necessary interrelation between agricultural development and health programmes. 

It had taken a positive attitude over a wide field. 

Joint FAO/WHO Expert Committee on Food Additives (Specifications for Identity and 
Purity and Toxicological Evaluation of some Emulsifiers and Stabilizers and 
certain other Substances) 

Dr ENGEL said that lie had followed closely the activities of the Joint PAO/WHO 

Expert Committee on Food Additives for a number of years, not only because it 

provided information of great value but also because it was the Swedish delegation 

that had introduced the question of food additives into the Organization
f

 s work early 

in the 1950's• 

The recommendation in the third paragraph under section 10.3 of document EBkO/6 • 

namely, that the Joint PAO/WHO Expert Committee should be convened, as soon as the 

information required became available, to consider the toxic hazards associated with 

trace elements in food merited special attention, in his opinion. There was an 

increasing number of unintentional additives to food, resulting from industrial 

waste, especially from the heavy metals industry, which contaminated water. 



In reading through the Expert Committee
r

 s report, he had not found any 

reference to the maximum amount of additive allowable iji a given amount of food, 

nor to the toxic effects of mercury which, both In Sweden and in Japan, had caused 

serious problems. 

Lastly, he said that he wished to know what measures could be taken to 

intensify the action of the Joint РАО/WHO Expert Committee on Pood Additives. 

Dr HAQUE said that, since the question of food additives concerned, health 

rather than nutrition, he wondered whether WHO, and not PAO, should take the lead 

in the matter. 

Dr HAIBACH, Director, Division of Pharmacology and Toxicology, replying to 

points raised, said that the Expert Committee had not provided fuller information 

in its report on the toxic effects of mercury simply because such information was 

not available. Excellent data had been gained on its effects in animals but they 

provided no indication of the toxicity to man. Before that could be done, clinical 

pharmacology would have to be developed further as a discipline. In its report, 

the Expert Committee had stressed the need for more research, particularly with 

regard to the trace elements of toxicity. 

With regard to the way In which the work of thje, Joint РАО/WHO Expert Committee 

could be intensified, he said that the Biomedical Research Centre was to study the 

effects inr шал of certain substances in the environment. The results of
1

 that 

research would help to provide the answer to Dr Engel
1

 s question. 



On Dr Haque
1

 s question whether WHO should take the lead in the question of food 

additives, he said that the administrative and technical structure of the work in 

that connexion was rather complicated since it was closely linked with the Codex 

A liment arius Commission. Much of the work for that commission was done jointly 

by WHO and PAO, but very often FAO
1

 s interests were immediately concerned. 

Dr HAQUE said that his remarks had referred to the title which, he had thought, 

could be amended to read: "Joint WHO/PAO Expert Committee on Food Additives". 

Noting that there were no further comments, the CHAIRMAN invited the Rapporteur 

to present the draft resolution on the report on expert committee meetings• 

Dr OTOLORIN, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on expert committee 

meetings, 

1. NOTES the report of the Director-General ； and 

2. THANKS those members of the expert advisory panels who have taken part in 

these meetings• 

Decision: The draft resolution was adopted. 

2. REPORT OF THE UNICEP/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS 

FIFTEENTH SESSIONj Item 3-2 of the Agenda (Document EB40/4) 

Dr QUIROS, Rapporteur of the UNICEP/WHO Joint Committee on Health Policy, 

introducizig the report on the Joint Committee
f

 s fifteenth session (document EB40/4), 

said that the session had been held immediately after the Board's thirty-ninth 

session and had been attended on behalf of WHO by Professor Aujaleu, 

Professor Gonzalez Torres, Dr Keita, Dr Rao and himself. 



The Jo^Lnt Committee had made an appraisal of various jointly assisted activities. 

In regard to the applied nutrition programme, there had been a most interesting dis-

cussion, leading to the conclusion that the concepts upon which the programme was 

founded were sound in theory, feasible and quite successful in practice. Work under 

the programme was now taking place in some sixty countries and possibly might be 

extended in the future. Attention had been drawn, however, to some problems, 

particularly in co-ordination among the various agencies taking part in the work. 

The matter was felt to be one of importance and it was stressed that an effort should 

be made to improve co-prdination among both the national and the international agencies 

concerned. Cost-benefit analysis had been discussed extensively with particular 

reference to the；priorities established by UNICEF and the conclusion reached that on 

that score also the programmes were equally satisfactory. 

In considering the maternal and child health programme, the Joint Committee 

had come to the conclusion that the activities had been valuable and had greatly 

contributed in advancing public health in the various countries. Much stress had — 

been laid on the need for more and better trained personnel №d for improving and 

extending activities through community action; the importance of planning public 

health services and of integrating maternal and child health services in the basic 

health services, particularly in the rural areas, had also been recognized. 
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Particular attention had been drawn to the need for utilizing influential men 

and women, particularly in the rural areas, for promoting health and to the importance 

of having programmes provide maximum coverage, again with special reference to the 

rural population. 

In the discussion, it had been emphasized that the training of health workers 

at all levels should be given highest priority; and that UNICEF should continue to 

provide eqùipment, particularly for transport, in order that rural areas might have 

the maximum coverage • 

The problem ôf parasitic infections, with particular reference to intestinal 

helminths, had come up for discussion, and an evaluation had been made of past 

programmes in that area. The Joint Committee had come to the conclusion that pro-

grammes of the kind were not particularly feasible because they could not be given 

any broad extension unless accompanied by improvement of the environment; and in 

view of the cost factor, it had regretfully recommended that UNICEF should not include 

that type of Activity in programme aid at the present time. 

On water fluoridation, the Joint Committee had expressed its firm conviction 

that water fluoridation represented an effective public health measure and that work 

in that area should be developed since it was the best way of preventing dental caries 

at low cost. 工t had accordingly recommended continuance of the programme, even 

though its benefits went mainly to urban populations• A number of suggestions had 

been made for evaluative studies based on the results of the study currently going 

on in Colombia. 



On health aspects of family planning, the Joint Committee had agreed that the 

policy established by WHO of giving help only on government request would form axi 

adequate basis for future work. It was stressed that programmes In that area should 

be on a demonstration basis and should in no way detract from maternal and child health 

services iñ so far as prevention and assistance were concerned• It was recognized, 

too, that there was need for wide diffusion of information on the matter and for 

making the fullest use of existing maternal and child health services in the work. 

In considering the malaria eradication programme, the Joint Committee had noted 

success in the work but had recognized that there were still large areas of the world 

which the programme, with its benefits, had not as yet reached. Special stress 

was laid on the need for overcoming administrative problems and it had been felt 

that the Organization should not invest funds in countries unable to 60 their part 

in carrying the work through to conclusion. It had recommended that WHO and UNICEF 

should exercise their good offices with governments in order to sustain their practical 

interest in continuing programmes and that UNICEF should continue its vital support 

.. 、：•--:.'• ... . ‘ .... 

to malaria eradication activities in accordance with its present policy. 

Under other business, the Joint Committee had appraised the work being done in 

measles vaccination. Live measles vaccines had been used 011 a large scale in countries 

with temperate and tropical climates, with no serious complications reported• The 

Joint Committee had recommended to the UNICEF Executive Board that it omit the earlier 

restriction that the vaccines should be administered only to groups small enough to 



be kept under observation during the period of reaction. But, at the same time, 

countries were advised to follow up closely any reported cases of severe reactions 

or complications and to continue to check the duration of immunity. 

Lastly, Dr Rao had made a statement on the serious food shortages in certain 

states in India and had acknowledged with gratitude the invaluable assistance provided 

by various sources, including UNICEF, PAO and WHO, 

Dr HAQUE said he had two points to make, the first relating to the malaria 

eradication programme. In future meetings of the Joint Committee, WHO members 

should lay stress on the need for greater flexibility in UNICEF assistance, particu-

larly in the countries of greatest need, it being generally agreed that women and 

children were the greatest sufferers. 

Secondly, the main emphasis in applied nutrition work should be on programmes 

for the pre-school-age group, because malnutrition in that group was irreversible• 

In many of the developing countries where under-nutrition and malnutrition were rife, 

too great emphasis was being laid on counteracting cereal deficiencies to the 

detriment of vegetable deficiencies. Balanced assistance should be given. 

Dr BENYAKHLEF said he would like to support Dr Haque
f

 s comments in regard to 

the malaria eradication programme. He, too, had suggested in the past that WHO 

might make stronger representations to UNICEF on the importance of assistance to 

that programme because of the heavy toll of malaria among children. 



Dr VENEDIKTOV expressed appreciation of the work of the Joint Committee and 

welcomed the assessments of the maternal and child health and nutrition programmes 

that had been carried out. 

With regard to malaria, there were divergent views and also some hesitations, 

both in the UNICEF Executive Board and in WHO, which needed to review its present 

policy in the light of experience in a sober and unbiased manner• Had the Joint 

Committee taken account of that situation or not? 

He noted the statement in the report that no serious complications arising frcm 

measles vaccination had been reported. Wliat was the present effectiveness of measles 

vaccine, and had there been a recrudescence of the disease in the countries where 

vaccination had been carried out? Lastly, had the cost of measles vaccine decreased 

since the previous year? 

z . 

Dr OLGUIN said that, in view of the overwhelming importance of UNICEF s col-

laboration,, the Joint Committee
!

s assessment of the various programmes was of the 

utmost value, Among those programmes， he would single out the work in applied 

nutrition, which was of very great value in a number of regions in tackling a basic 

problem and which had vast implications for health as a whole• Planning and evaluation 

methods, as mentioned by the Joint Committee, were therefore of great interest, as 

was also the prospect of field activities. 

He agreed on the importance of a critical evaluation of costs and returns from 

all the programmes in question. 

As to the maternal and child health programme^ the idea mentioned in the report, 

of teaching rural communities at the family level about nutrition, environmental 

sanitation and so on, seemed to him extremely important. 



Lastly， the importance of the combined assistance of WHO and UNICEF in the 

malaria eradication programme had been proven; hence the extreme importance of 

continuing that joint collaboration. It was also very important that WHO should 

urge on governments the need for providing the manpower, materials and resources 

needed at the national level to carry through those programmes uninterruptedly to 

completion, as the only way whereby the ultimate objective could be obtained on any 

backward step precluded. 

— V 

Dr RASKA, Director^ Division of Communicable Diseases, answering the point 

raised by Dr Venediktov, said that the present cost of measles vaccination was 

бО cents to 70 cents per dose. The experience in large-scale vaccination against 

measles was not a long one, the programmes having been in operation for only four 

to six years. Very favourable results had^ however, been obtained, as to effec-

tiveness. No r¿Lapses had been reported and that applied to Africa as well as 

other regions* 

Dr VENEDIKTOV said that it was gratifying that the cost of measles vaccine had 

gone down from the previous year, when it had been around $ 1 per dose. 

He recalled that, at the time when UNICEF had been very hesitant about con-

tinuing its participation in the malaria eradication programme, WHO had made a 

specific attempt to influence that attitude, Had it been explained to UNICEF that 

WHO itself considered that the matter needed further careful consideration, or had 

the representation made to UNICEF been perhaps a little too strong? 

Dr SAMBASIVAN, Director, Division of Malaria Eradication, explained that UNICEF
!

 s 

general policy was to continue to assist malaria eradication programmes under way; 

in so far as new programmes were concerned, its assistance would be guided by the 



interest taken in the work by the government concerned. As to antimalarial drugs, 

UNICEF would provide them as part of its assistance to the general health services 

in countries where no eradication programmes existed. It was not WHO
1

s policy to 

press for UNICEF'
1

 s participation unless a programme was technically. sound. Tliat 

was the important issue so far as WHO was concerned-

The CHAIRMAN said the Joint Committee had had an excellent session from which 

good recommendations in favour of the child had emerged» In malaria eradication 

work^ UNICEF was prepared to encourage expansion of basic health services but would 

take no part in providing equipment for the manufacture of DDT‘ 

Measles vaccinaticn might not be a priority requirement for all countries, 

but where incidence of the disease was very high the programme should be expanded. 

It had been recognized, however, that where basic health services were： lacking, 
**‘* - • • ； — ‘ . < • — . - - — “ . . 

there was a risk that the programme might lapse. 

The Joint Committee had taken a very sympathetic attitude toward the food 

shortages in ïridia-. The situation was still bad; the lasting effects of continued 

malnutrition on children were not k n o m and it was feared that a great problem might 

be created for the future. His country vías grateful for the help received from 

Ш1СЕР/ Ш0 añd FKO. 

Dr BADAROU, Rapporteur, submitted the following draft resolution for the Board
r

 s 

consideration: ， 

The Executive Board, 



Dr BADAROU, Rapporteur， submitted the following draft resolution for the Board
f

 s 

consideration: 

The Executive Board, 

Having studied the report on the fifteenth session of the UNICEF/WHO Joint 
Committee on Health Policy, 

1. NOTES the report; 

NOTES WITH SATISFACTION the spirit of со-operation evidenced in this 
report; and 

THANKS the members of both Boards for their participation. 

Decision: The draft resolution was adopted, 

3. STANDING COMMITTEES OF THE EXECUTIVE BO ART: Item 2,1 of the Agenda 

Standing Committee on Administration and Finance； Replacement members whose term 
of office on the Board has expired: Item 2.1.1 of the Agencia 

The CHAIRMAN said the Standing Committee on Administration and Finance was 

composed of nine members. The members remaining werr. Dr Martinez^ Dr Otolorin, 

Dr Vénediktov and himself, but he would have to be replaced since the Chairm^i of 

the Board attended meetings of the Standing Committee ex officio. He proposed 

that the new members should be Professor Aujaleu, Dr Haque, Dr Keita, Dr Pe Kyin, 

Sir William Refshauge and Dr Watt. 

Dr AZURIN asked how the Chairman
r

s selection had been made» 

Th^ CHAIRMAN explained that his suggestion was made with a view to maintaining 

eqxij.üable geographical distribution in the membership and on the basis of interest 

expressed by the members of the Board. 



Dr AZUKCN recalled that he himself had expressed interest in serving on the 

Standing Committee for two reasons• First, he might be regarded as the senior 

member from the Western Pacific Region and, on that ground, he might be given 
. . . . . . . . . - - . . . . - . - . ; . ‘ • • • . ‘ 

preference tó represent that region. Secondly, the previous member representing 

the Region had been. from Malaysia and he felt that, at the present time, the 

membership should be given to the member from the Philippines• 

Dr KEITA said that, if in so doing, the appropriate balance in the membership 
. . .... • .. . • • • •• i. ： -̂. 

could be maintained^ he would be prepared to withdraw in favour of Dr Azurin. 
： • • , . “ * , . . . . . . . . • • 

» 

Sir William REFSHAUGE said it would be unfair for Dr Keita to withdraw since 
• - - • 

и .. “ .‘ .. . . ’. - • • ； - 〜Г. 
he was not from the region in question• His own object in showing interest in the 

Standing Committee had been purely to try to serve the Organization to the best of 
• ' . . . .. • ' • .•..,.. ' • :.':•:.,:」:.•..••...•• •:.•. * . . - . : - . . . 一 … . — ...-

- ‘ • • - ―― — • : 。 . . . . .， ：. . • i ‘ “ < ....'、 

his ability. That had been his only motive" and he was ready to abide by the Board
T

s 

decision in the matter• : 、 

Dr AZURIN said he had been most hesitant in bringing up the matter and had only 

• • - 、..:.. ......，-....、： .: - ‘ . • ' . ' . . ‘ '• 
done so to establish certain principles. If the Board considered that he was out of 

order, he wás ready to bow to its decision• The only reason he had spoken had been 

: -..,. ...... . ••. .-•:..... : ..... “ ；..• . •• , ... .• • 
to ensure that established principles of the Board should be followed• 

Dr KEITA Reiterated his earlier offer. 

Sir William REFSHAUGE said he could not agree to Dr Keita withdrawing; it was 

better that he should do so* He repeated that his only interest in the matter was 



The DEPUTY DIRECTOR-GENERAL read out the following draft resoluticais 

The Executive Board, 

Recalling resolutions EBl6.KL2, EB24*R1 and EB38.R3, 

1. APPOINTS Professor E. Aujaleu, Dr J. C. Azurin, Dr M. S, Haque, 
Dr 0. Keita, Dr Pe Kyin and Dr J. Watt as members of the Standing 
Committee on Administration and Finance for the duration of their 
term of office on the Executive Board, in addition to Dr P. D . Martinez, 
Dr M . P* Otolorin and Dr D, D . Venediktov, already members of the 
Standing Committee; and 

2. DECIDES thatj if any member of this committee is unable to 
attend its meetings, his successor or the alternate member of the 
Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure of the Executive Board, shall 
participate in the work of the Committee• 

Decision; The draft resolution was adopted• 

Standing Committee on Non-governmental Organizations : Replacement of members 
whose term of office on the Board has expired: Item 2.1*2 of the Agenda 

The CHAIRMAN said that the Standing Committee on Non-governmental 

Organizations consisted of five members. One of the three remaining members, 

Dr Badarou, had expressed the wish to retire• It was therefore necessary to 

appoint three new members and he would suggest Dr Calvo, Dr Engel and Professor Moraru• 

In the absence of comment, he declared those three members appointed» 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 

1 . APPOINTS Dr A . E . Calvo S ” Dr A. Engel and Professor I, Moraru 
as members of the Standing Committee on Non-governmental Organizations 
for the duration of their term of office on the Executive Board, in 
addition to Dr A• Benyakhlef and Professor ？. Macuch, already members 
of the Standing Committee; and 



2. DECIDES that, if any member of this committee is unable' to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board> shall participate in the work of the 
Committee• • 

Decision: The draft resolution was adopted. 

陋 Ç E P / W H O JOINT COMMITTEE ON HEALTH POLICY： APPOINTMENT OP MEMBERS . 

AND ALTEMJAÎES IN REPLACEMENT OP MEMBERS WHO HAVE RETIRED PROM THE BOARD: 
Item 2.2 of the Agenda 

The CHAIRMAN recalled that, in accordance with the decision of the First 

World Health Assembly on co-operation with UNICEF, the Board was required to 

appoint the WHO members of the Joint Committee. By agreement with UNICEF the 

WHO representation had been fixed at five members and five alternates. There 

was only one remaining member since Professor Au jal eu and Dr Keita wisheçi to 

retire• Por the four members to be appointed, he would suggest Dr Badarou, 

Dr El-Kadi, Professer von Manger-Koenig and Sir William Refshauge• 

Two alternate members remained so that three had to be appointed, and he 

would suggest Dr Dualeh, Dr Ekigel and Dr N'Dia Koffi • 

Noting that there were no comments, he declared those members and alternates 

appointed• 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board 

APPOINTS as members of the UNICEP/WHO Joint Committee on Health 
Policy Dr L . Badarou, Dr H, M. El-Kadi, Professor L. von Manger-Koenig 
and Sir William Refshauge, and as alternates Dr E. A» Dualeh, 
Dr A. Engel and Dr В. N

r

Dia Koffi/ the WHO membership of the Committee being 
now as follows s 



Members: Dr D . Badarou, Dr H . M. El-Kadi, Professor L . von Manger-Koenig 
Dr C. Quiros, Sir William Refshaugej 

Alternates : Dr A . Benyakhlef, 
Dr В. NTDia Kbffi 

Dr E . A . Dualeh, Dr A. Engelj 
Dr V . V . Olguin. 

Decision; The draft resolution was adopted. 

5 . COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT CP IHE OFFICE INTERNATIONAL 
di'HYGIENE PUBLIQUE: REPLACEMENT OP MEMBERS WHOSE TERM CP OFFICE ON THE 
BOARD HAS EXPIRED: Item 2.3 of the Agenda 

The CHAIRMAN said the Committee had a membership of three. Two new 

members had to be appointed since Dr Pe Kyin had expressed the wish to retire. 

He would propose Dr Dualeh and Dr N'Dia Koffi. In the absence of any other 

suggestions, he declared the two members appointed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board. 
... . . . ；• . .. V . ..；_. : . • 

1» APPOINTS Dr E . A. Dualeh and Dr В. N
f

Dia Koffi as members of the 
Committee on Arrears of Contributions in respect of the Office 
International d'Hygiène Publique for the duration of their term of 

• , • - . - , . n 

office on the Executive Board, in addition to Dr M . К. El W a s s y ? 
already member of the Committee； and 

2» DECIDES that, if any member of this committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board, shall participate in the work of 
the Committee• 

Decision: The draft resolution was adopted• 

1 . “•. 

Successor of Dr A• A . Al-Huraibi as member of the Board designated by the 



в. FUTURE ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD: Item 3-5 óf the Agenda. 

The CHAIRMAN invited Dr Bernard, Assistant Director-General, to introduce the 

item. 

Dr BERNARD, Assistant Director-General, referred the members of the Board to 

resolution WHA20•斗9 Rev.l, in which the Twentieth World Health Assembly had decided 

that the next organizational study by the Board should be: "The review of the 

organizational study on co-ordination with the United Nations and specialized agencies"., 

in accordance with the recommendation of the Board formulated a.t its thirty-ninth 

session in resolution EB39 -R26 • He recalled that the Board had at that session 

envisaged the appointment of a. small working group to consider in detail how the stiady 

should be carried out and to consult with the Director-General throughout thé study. 

It had also been envisaged at the thirty-ninth session of the Boaird that the 

review could follow the same general plan as the study of the same question that had 

been terminated in 1962, and which could be found in Official Records No. 115 (Annex 19). 

Parts 工 to III of the organizational study would vary very little from those parts of 

the previous study, as there had been very little change in the constitutional and 

legal bases for co-ordination. Part IV, Machinery and Methods of Co-ordination, 

would undergo considerable changes^ since there had been important developments"in 

that field, as the Board was aware, thanks to the discussion each' year an thë décisions 

of the United Nations General Assembly, the Economic and Social Coxmeil^ and the 

specialized agencies affecting the work of WHO. The Economic and Social Council had 



reviewed its methods of work, and the Administrative Committee on Co-ordination had 
‘ ‘.•'.-•.•- 丄.... . . . .'"•• - -i - • ” - . .. - .•...。[ . 

created new subsidiary bodies with which WHO was closely linked. 

A more striking development had occurred under section 5 of part Г/; since the 

last organizational study the United Nations Expanded Programme of Technical Assistance 

had combined with the United Nations Special Fund to become the present United Nations 

Development Programme. 

In part V, Co-ordination Arrangements in WHO, there were also modifications to 

be reported; for example^ the creation of a Division of Co-ordination and Evaluation. 

Under the heading "Evolution and Trends of Co-ordJjiaticn in the United Nations 

Family", part VI of the new organizational study would have to take into account the 

United Nations Development Decade, the developments in the work cf the United Nationn 

Advisory Committee on Science and Technology, and economic and social development 

and planning, including their health aspects. 

Thus it was suggested that the Board consider such new developments within 

the framework established for the previous organizational study cn that question. 

The CHAIRMAN said that the question was open for discussion-

Dr VENEDIKTOV said that the suggested procedure was interesting and acceptable, 

in particular the Director-General
 r

s suggestion, made in the light of the Board
f

s 

discussion on the proposed review a.t its thirty-ninth session, that a small worlds 

group of the Executive Board be established to discuss the question thoroughly before 

it came before the full Board at its forty-first session. 



The CHAIRMAN suggested that the working group be composed of the following 

members； Professor Aujaleu, Dr Badarou, Dr Haque? Dr Olguin, Sir William Refshauge 

and Dr Venediktov. 

Professor AUJALEU askéd when and where the working group was to meet and 

requested more information on what it had to do. 

Dr BERNARD, Assistant Director-General, said that, in his introduction of the 

item, he ha.d limited himself to a few examples of the new developments which the 

working group would have to consider. 

The group, when it first met, could review such developments in more detail• 

The Secretariat would endeavour to provide them with all necessary information in 

that regard• 

It was suggested that the working group meet during the present session and 

again before the next session when its findings would be submitted to the Board. 

Professor AUJALEU said that he did not feel that much could be done by him at 

present in the way of formulating recommendations or giving advice for the preparation 

of a study, although he a,greed that that should be done by members of the Board before 

the next session of the Board, 

The DIRECTOR-GENERAL said that members of the Board would recall that the problem 

was to find a way of ensuring their more direct participation in the preparation of a 



. - _ . . . . . . • ： > . ‘ . • " • . • . ； • • • - ¡_ 

study that was to be made in the name of the Board. It was intended that between 

their mèetlhgs the members of tHe working group should submit comments and recommen-

dations to the Secretariat in writing. Attempts to obtain comments by. correspondence 

alone in the past had not been very successful; a small working group would give 

the Board more direct responsibility for the organizational study. He would 

therefore advocate the forming of a working group even if it were not capable immediately 

of formulating recommendations. 

• ' ' . . . . . . . . . . . . . . : , : 、 . “ “ : ' . ‘ . . . 

Professor AUJALEU said he would prefer that the meeting of the working group be 

not held until the next day. 

Dr VENEDIKTOV recalled that at its last session some members had expressed the 

wish tha.t the Board should participate actively and directly in the organizational 

study. It appeared that that would be rather difficult. Nevertheless, the attempt 

should be made, and he supported the Director-General
9

s siiggestion that a working 

group be formed• 

The CHAIRMAN reminded the members of the Board of the suggested membership of 

the working group, and recommended that it meet the following day. 

It was so agreed.. 



7. AIIIOTMENTS ISSUED A N D OBLIGATIONS INCURRED AS AT 30 APRIL 196?: Item k.2 of 

the Agenda (Document EB4O/5) 

The CHAIRMAN invited Mr Siegel, Assistant Director-General, to introduce the 

item. 

Mr SIEGEL, Assistant Director-General, said that document ЕВ40/5 had been 

submitted by the Di re с tor-Gene ral to inform the Board of the situation with regard 

to allotments issued and obligations incurred under all funds as at 30 April 1967. 

Members of the Board would recall that the Director-General had submitted 

similar statements to previous sessions, showing only the allotments issued. The 

present document also showed the status of obligations incurred. The information 

was taken from the official accounting records of the Organization-

No action was required of the Board except to note the report. 

In the absence of any comment, the CHAIRMAN asked the Rapporteur to read the 

draft resolution prepared for the Board
1

s consideration. 

Dr BADAROU, Rapporteur, read the following draft resolution: 

The Executive Board, 

NOTES the report of the Director-General on the allotments issued 
and the obligations incurred under the.regular budget, the United Nations 
Development Programme - Technical Assistance and Special Fund components 一 
the Voluntary Fund for Health Promotion, reimbursable funds and fimds-in-trust 
as at 30 April 1967. 

Decision： The draft resolution was adopted. 



8- D A T E AND PLACE OP THE THJENTY-FIRST WORID HEÂÏ.ÎH ASSEMBLY: Item 5 Л of the 

Agenda • - v..
N

、 . 、 

The CHAIRMAN invited Mr Siegel, Assistant Director-General, to introduce the 

item. 

Mr SIEGEL, Assistant Director-General, said that as members of the Board viere 

aware the Twentieth World Health Assembly had； in its resolution WHA20;39# accepted 

the offer of the Government of Brazil to hold the Twenty-first World Health 

Assembly in that country, subject to confirmation by the Executive Board that all 

the necessary conditions could be realized. As the Director-General had not yet 

had the opportunity to send a representative to inspect the arrangements on the 

spot, it was suggested that a form of resolution be adopted which left it to the 

Director-General to negotiate with the Government of Brazil, and to communicate 

to the members of the Executive Board and to the Members and Associate Members of 

the Organization the date and place of the Twenty-first World Health Assembly• 

It was to be assumed that the place would be Rio de Janeiro, and the date 

most suitable for the beginning of the session was, for various reasons, Monday, 

10 June 1968. 

Dr VENEDIKTOV said that he would support such a draft resolution - provided 

the Director-General could give a firm answer about the weather that delegates 

would encounter• 

The DIRECTOR-GENERAL replied that he would get in touch with the Director-

General of the World Meteorological Organization! 



The CHAIRMAN drew attention to the following draft resolutions 

The Executive Board, 

Having noted resolution WHA20.39> in which the Twentieth World Health 
Assembly accepted the invitation of the Government of Brazil to hold the 
Twenty-first World Health Assembly in Brazil, subject to confirmation by 
the Executive Board; 

Considering the provisions of Articles 14 and 15 of the Constftiition; 

Taking account of paragraphs 1 and 2 of resolution WHA20.39, of whicii 
paragraph 2 "Requests the Director-General to examine as soon as possible 
with the Government of Brazil the necessary arrangements for the holding of 
an Assembly in that country and to report thereon to the Executive Board"； 

Considering that the Twenty-first World Health Assembly should, if 
possible, be convened some time in June 1968, subject to' consultation with 
the Secretary General of the United Nations, as required by Article 15 of 
the Constitution, …

， 

1. AUTHORIZES the Director-General to negotiate with the Government of 
Brazil for the purpose of reaching agreement on the date and place of the 
Twenty-first World Health Assembly; 

2. REQUESTS the Director-General to communicate to the members of the 
Executive Board the arrangements which have been made with the Government, 
including the date and place of the Twenty-first World Health Assembly, 
requesting the members to indicate by correspondence their agreement, or 
otherwise, with the arrangements; 

3* REQUESTS the Director-General to inform Members and Associate Members 
of the date and place of the Twenty-first World Health Assembly after having 
received the approval, by correspondence, of a majority of the members of 
the Board; and further, 

4. REQUESTS the Director-General to'submit á definitive report to the 
Executive Board at its forty-first session on the arrangements made» 

Decision: In the absence of any comment, the draft resolution was adopted. 



9- DATE AND PLACE OF THE FORTY-FIRST SESSION OF THE EXECUTIVE BOARD: Item 5.2 of 
the Agenda (Resolution WHA20.39) 

The CHAIRMAN invited Mr Siegel, Assistant Director-General, to introduce the item. 

Mr SIEGEL, Assistant Director-General, said that if the Twenty-first World Health 

Assembly were held in June 1968, the Executive Board could hold its forty-first session 

in February of that year, at WHO headquarters, Geneva. The Standing Committee on 

Administration and Finance could meet from Monday, 5 February 1968, and the Board from 

Tuesday, 1) February 1968. 

If the Twentyvfirst World Health Assembly could not be held as late as June in 

Rio de Janeiro, the Executive Board would have its forty-first session in January. 

The Director-General would confirm the dates for the Board in any event• 

The CHAIRMAN asked if there were any comments on those arrangements. 

Dr WATT asked whether he was right In assuming that if the Twenty-first World 

Health Assembly were to be held later in the year, say in July, the Executive Board 

would still hold Its forty-first session in February, but that if the Assembly were 

held before June the Executive Boarddsession would be in January. 

Mr SIEGEL, Assistant Director-General, said that that was so. As the Tv/enty-

second World Health Assembly was likely to be held in Boston, United States of 

America, in July I969, the forty-third session of the Board would probably:J>fe： held in 

February of that year also. 

Professor AUJAIEU asked when members of the Board would be informed whether the 

Executive Board
T

s forty-first session was to be held in January or February. 



Mr SIEGEL, Assistant D ire сtor-General, said that he hoped it would be within 

seven or eight weeks.； 

The CHAIRMAN invited comments on the following draft resolutions 

The Executive Board, 

Considering that, in resolution EB40.R10, the Board has taken certain 
decisions concerning the date and place of the Twenty-first World Health Assembly; 

Considering that the forty-first session of the Executive Board must be held 
sufficiently in advance of the Twenty-first World Health Assembly, 

1. DECIDES to hold its forty-first session in the headquarters building, Geneva, 
commencing on Tuesday, 1) February 1968; 

2. DECIDES that its Standing Committee on Administration and Finance should 
meet in the same place, commencing on Monday, 5 February 1968; 

INVITES those members of the Board who are not members of the Standing 
Committee, and who may wish to do so, to attend the meetings of this Cornmittee 
for the purpose of following its deliberations； and further 

4. REQUESTS the Director-General to confirm that the above dates are 
satisfactory or, in the event that the Twenty-first World Health Assembly will 
not be convened in June 1968, to consult with the Chairman of the Board to 
establish other appropriate dates for the forty-first session of the Executive 
Board and its Standing Committee on Administration and Finance, and to inform 
the members of the Board accordingly. 

Decision: In the absence of any comment, the draft resolution was adopted. 

10. APPOINTMENT OP GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
TWENTY-FIRST WORLD HEALTH ASSEMBLY: Item of the Agenda 
(Resolution W H A 1 0 O ) ; Document EB4O/8) 

The CHAIRMAN invited the Deputy Director-General to introduce the item. 

The DEPUTY DIRECTOR -GENERAL said that it had been up to the President of the 

Twentieth World Health Assembly, in accordance with paragraph б of resolution ША1 0Л 

to nominate a person to be General Chairman of the technical discussions to be held at 



the Twenty-first World Health Assembly, which were to be on the subject "National 

and global surveillance of communicable diseases". In his letter of 17 May 1967， 

which was annexed to document EB4O/8, Dr Gunaratne had accordingly nominated 

Professor k. 0. Lucas, Professor of Preventive and Social Medicine at the University 

of Ibadan, Nigeria, whose qualifications and references were listed in the second 

part of the annex• 

The Director-General had previously expressed some reservations on the 

feasibility of holding technical discussions at the Twenty-first World Health Assembly 

in Brazil. In the short time since the invitation had been extended, it had not been 

possible to discuss details, such as time-table, number of rooms available, and 

staffing• At the Twentieth V/orld Health Assembly there had been some 150 participants 

in the technical discussions, requiring seven or eight rooms, most of them with 

simultaneous interprétât ion. 
.. . . . . - • ...-•：.-. • • • - ....... ‘ 

, : . .. /：'
 !
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If technical discussions could not be held, the Director-General asked the 

members of the Board to authorize him to inform them and Members of the Organization. 

The subject chosen would be kept and the General Chairman retained for another year. 

The CHAIRMAN declared the subject open for discussion. 

Professor MACUCH, speaking as General Chairman of the tecbîiical discussions 

held at the Twentieth World Health Assembly, said that the policy followed so far 

in the preparations for technical discussions had only covered the choice of subject 



and the nomination of the General Chairman, To cover the case where the General 

Chairman might be unable to accomplish his task, he proposed that the Rapporteur 

be nominated at the same time as the General Chairman so that he might replace him 

and have time to prepare himself. The amount of specialized material to be 

studied required time, which was a handicap to someone chosen at short notice to 

replace the nominated General Chairman. 

The DIRECTOR-GENERAL acknowledged Professor Macuch to be the person best 

qualified to speak on that subject; he had been made General Chairman of the 

technical discussions at the Twentieth World Health Assembly a very few months 

before it was due to be held. However, if the Board decided that the procedure 

should be changed according to Professor Macuch
f

s proposal, any nomination would 

have to be made by the President of the World Health Assembly and resolution WHA10.)) 

would have to be amended accordingly by the Health Assembly. 

He warned that a postponement of the technical discussions to be held at the 

Twenty-first World Health Assembly might mean that the subject would not come up 

until 1970, since the arrangements for the Twenty-second World Health Assembly in 

Boston might have to be made in a similar way to those for the technical discussions 

held at the World Health Assembly in Mexico, when they had consisted partly of field 

visits. 

The Board would have to bear that in mind when it considered the next item on 

its agenda: Selection of a subject for the technical discussions at the Twenty-

second World Health Assembly- He therefore asked the Board not to make a formal 

decision on the present item until the next one had been considered. 



Dr KEITA said, with regard to changing the procedure for nomination of the 

General Chairman of the technical discussions, that the General Chairman should be 

consulted before his nomination to avoid putting the Executive Board in a position not 

in keeping with its dignity - that of having its appointment turned down. 

He accordingly suggested that the operative paragraph of the draft resolution 

should not request the Dire сtor-General to invite Professor Lucas to accept the 

nomination, but request the Dire с tor-General to notify him of it. But that would 

require a change in the procedure for nomination, which he proposed be considered for 

future cases• He also agreed with the proposal of Professor Macuch to appoint the 

Rapporteur of the technical discussions at the same time as the General Chairman. 

Dr VENEDIKTOV said that Dr Keita
1

s remarks deserved attention• 

He was not quite clear what the position was, but it seemed to him that the 

subject for technical discussions should be known a year in advance, since not only 

the General Chairman but also the participants had to prepare for them, and it would 

be inadvisable to change the subject at the last minute• 

He did not think that the procedure for selecting the General Chairman should 

be formally changed, but perhaps some small adjustments might be made in the manner of 

a

PPlying it, in the interest of knowing as definitely as possible who the General 

Chairman would be, 

...... --..• . . .• 'i-

The DIRECTOR-GENERAL assured Dr Venediktov that the subject of the technical 

. . . . . . . . . . • 二上：.. 

discussions to be held in 1968 was not to be changed• The question was whether they 

could be held, in view of the probable cost and of the facilities available• The 

only change likely to be made was with regard to the kind of technical discussions to 

be held» It might prove desirable to hold discussions similar to those held in Mexico» 



If they could not be held at all in 1968, it would also be necessary to consider 

what the position would be in Boston in 1969 before deciding on postponement. That 

was why he was asking that no formal decision be made on that item before the next had 

been considered; namely, the subject for technical discussions to be held at the 

Twenty-second World Health Assembly. 

The meeting rose at 5.30 


