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1a CONSIDЁRAтION OF :PART II (OPERATING PROGRAMME) OF THE PROGRAMME AND BUDGET 
ESTIMATES FOR 1953: (continuation): Item 6.3 of the Agenda 

Relations with the Council for the Co- ordination of International Congresses of 
Medical Sciences Council for International Organizations of Medical Sciences 

Document А5 1.9) . 

The CHAIRMAN recalled that the representative of the Executive Board had 

introduced the subject at the previous meeting. He would now call upon the 

representative of the United Nations. Educational, Scientific and Cultural 

Organization (UNESCO). 

Dr. Iгina.I UКOVА (United Nations Educational, Scientific and Cultural 

Organization) recalled that the Council for the Co- ordination of International 

Congresses of Medical Sciences (CCICMS) had come into being as a joint undertaking 

of UNESСO and WHO, as both those organizations had felt the need for a co- ordinating 

body in the many aspects of medical science. During the preparatory stage and in 

thе first three years of the existence of CCICMS, the two sponsoring organizations 

had closely collaborated in supporting it. 

The Director -General of UNESCO, in his speech at the opening session of the 

Fifth World Health Assembly, had expressed his organization's satisfaction with 

the activities to date of CCICMS, and UNESCO noted with pleasure the recognition 

on page 3 of document A5/19 of the value of the work done by CCICMS, as expressed 

in the speech of the Deputy Director -General of WHO to the Second General Assembly 

of CCICMS. 

It would be seen from page 11 of the same document, that UNESCO had requested 

the CCICMS to take over the activities of the Co- ordinating Committee dealing with 
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abstracting and indexing in the medical and biological sciences. The request 

had been made as the result of a resolution passed at a meeting of that committee 

. in October 1951 in Paris. Until the present time, that committee had been largely 

made up of the producers and editors of abstracting services. CCICMS represented 

the users of those services by acting as a council of 46 non -governmental organiza- 

tions. . It was hoped that that close co- operation between users and producers would 

make the work more effective. WHO had collaborated with UNESCO on that committee, 

and the WHO representative had taken part in the meeting of October 1951; the 

Director- General of UNESCO had kept the Director- Genera].. of WHO fully informed about 

the decision taken there. 

.Following upon the request, UNESCO had proposed for 1953 and 1954 a budgetary 

allocation for those expanded activities of CCICMS, and it hoped that WHO would 

continue to collaborate with it in support of them. 

Dr. MAISIN, observer, Council for the Co-ordination 0f International Congresses 

of Medical Sciences, pointed out that CCICMS was a non -governmental organization of 

rather a special character. It had been created by UNESCO and WHO jointly in 

order to act as a link between basic medical sciences, as represented at UNESCO, 

and clinical and social medical sciences represented by WHO. CCICMS had been 

requested by UNESCO to undertake the co- ordination of medical abstracts and indexes 

and to standardize medical terminology. It had also organized symposia. When it 

had been created, it had grouped together 33 international organizations whereas 

at the present moment it included 46, covering all the medical sciences. It had 

had to widen ј 5copc as a result of the large number of requests from the scienti- 

fic world whose activities it was to co- ordinate. Its first task was to 
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co- ordinate the times and places of medical congresses. Since most were held at 

intervals of three or five years it was necessary to plan some time in advance. 

Furthermore, the work had to be very carefully thought out if it was to be accepted 

by the .medical world. 

An even more arduous task was the co- ordination of subject matter. Learned 

societies were jealous of their prerogatives and did not easily accept that another 

body should intervene in their programmes of activity.. It was, however, obvious 

that there was frequently duplication in the work being done by two or more societies 

and consequently that a certain lack of efficiency resulted If really useful and 

effective co- ordination was to be carried out,, it was necessary to bring together 

the most highly qualified representatives of the various branches of science con- 

cerned with the same subjects. It was with that in mind that small symposia had 

been organized to discuss specific scientific questions. ' .' 

That was, in brief, the development of the activity of CCICMS, a development 

which, moreover, had been closely followed by a WHO representative, whose advice 

had been most valuable. 

He hоpeд that, bearing those remarks in mind, the committee would note the 

proposed change of name (to Council for International Organizations of Medical 

sciences) which had been unanimously adopted by all the members present at the General 

Assembly of CCICMS in April 1952 and the slight changes of detail which had been 

made in its terms of reference in order to make the title and procedure of the body 

agree more accurately with the duties for which it was responsible. Those slight 

changes would allow the CCICMS to collaborate more actively in the WHO and UNESCO 

programmes. In addition, the new title had the practical advantage of being simpler 

than the old. 
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The CCICМS, or the CIOМS as it was now known, was, as a non - governmental 

organization, fully aware of its privileged financial position. However, it should 

not be forgotten that it was of rather a special character and that it had been 

created for a specific purpose. During its first three years of existence, the 

amount of grants it had received had not varied. For 1953, however, a slight 

reduction was being made, and it could be regrettable if that reduction should result 

in the Councilis activities being curtailed at a moment when it had barely begun to 

work. The Council itself desired to maintain or even increase the level of its 

activities, and to that end it would try to incrrease its own revenue by asking its 

members for a slightly higher membership fee. However, a number of those members 

were very poor organizations indeed, and it was difficult to ask them for large 

sums which they could not pay, under the pretext of helping them, The duties for 

which the CCICМS was responsible were of the greatest importance to thé development, 

of world medical science, and no effort would be spare. to ensure that the funds 

available to it were wisely used for carrying out the aims of UNESCO and WHO. It 

was with that aim in mind that he would ask the members Of the World $éalth 

Organization to adopt document А5/:.'. and particularly Annex г IV 

Dr. TOGBA (Liberia). asked why WHOYs share in theCCIC1S budget for 1952 had 

been reduced. 

Dr. BRAVO, 

Board had noted 

independence by 

resolution WнА2 

representative of the Executive вord, stat°д that the Execйtivé 

that the CCICМS would be achieving some measure of financial 

its making, certe.in charges on members. . Under the .terms...оf 

5 it had been d,cг7;i .ed. tha "arrangern nts for collaboration, be 
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reviewed every year and set up in accordance with the policy and budgetary 

appropriations of WHO, with a view to the Council eventually becoming financially 

independent." In view of those two points, the Executive Board had considered that 

to reduce its grant to the CCICMS budget from $35,200 to $29,000 would not mean that 

that body's activities would have to be curtailed; it had therefore taken the 

decision to which the Liberian delegate had referred. 

Dr. TOGBA (Liberia) felt that since WHO had been partly responsible for creating 

the CCICMS, it should wait until it was certain that the CCICMS could operate entirely 

satisfactorily before reducing contributions to its budget. From the remarks of the 

CCICMS representative it appeared doubtful whether that body in fact could continue 

its full activities if the contribution from WHO were cut. 

He noted that almost all the meetings of the international medical congresses 

had been held in Paris or in London, with the exception of a few in Copenhagen and 

Stockholm. In view of WHO policy that meetings of expert bodies should in general 

be held in such places as would provide reasonable geographical distribution, he hoped 

that the CCICMS could be persuaded of the value of holding its seminars and symposia 

elsewhere than in Paris or London. 

Finally, since the budget estimates for 1953 had already been approved, he would 

move that the Executive Board's recommendation be approved and that the change of the 

body's name to Council for International Organizations of Medical Sciences (CIOMS) 

be noted. 

мr. MELLS (United Kingdom) stated that assistance had origs,1'_у been granted to 

the CCICMS for the purpose of co- ordinating international medical congresses as to tim 
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place and subject matter. The Council, however, was now proposing to undertake 

new responsibilities, and the question arose whether those new tasks were matters 

for which WHO was already responsible or should become responsible. Since the income 

the CCICMS'would derive from membership fees amounted only to $5,160, or approximately 

8 per cent of its total expenditure, it would seem unwise to add to its responsibili- 

ties until its financial stability was more certain. 

The CHAIRMAN, after noting that no more delegates wished to speak on the subject, 

asked the representative of the CCICMS to take note of the Liberian delegates remarks 

about the place of meetings and proposed that the Executive Board's recommendation 

be approved and the change in the title of the Council noted. 

It was so agreed 

Expanded programme of technical assistance for economic development (Document A5 35) 

Dr. KLUL, Chief, New York Liaison Office, introducing the subject, called 

attention to document А5 /3S, on the part played by WHO in the United Nations expanded 

programme of technical assistance for economic development up to the end of 1951 and 

stated that an account of the activities in 1951 would be found in the Annual Report 

of the Director -.General (Official Records No,38). The proposed programme for 1953 

would be found in Official nccordo N.39. Тhc,t programme had been examined in 

detail by the Executive Board at its ninth session and two resolutions had been 

adopted (EB9.R18 and EB9.R21). 

The activities under the technical assistance programme had passed from the 

planning stage, and considerable progress was being made, In order to illustrate 

that progress he cited certain figures pertaining to the first financial period, 
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ending 31 December 1951. During that time WHO had received 2?5 requests from 

58 countries; 106 project agreements had been signed, and 14 projects had been 

completed, while 64 were in operation in 37 countries; 155 experts had been recruited 

from 36 countries, and 84 fellowships had been awarded to the nationals of 21 countries 

for study in 18 countries in 19 health subjects. During the first quarter of 1952, 

43 requests had been received and 27 project agreements signed; 75 experts had been 

recruited and 81 fellowships awarded. 

He would call particular attention to Annex V of document А5/35, on the provi- 

sion of equipment and supplies.. The Technical Assistance Board had taken a new 

decision rendering more liberal its former interpretation of the terms governing the 

provision of supplies and equipment authorized under Economic and Social Council 

resolution 222 (IX) 

Finally, he indicated that the proposed programme for 1953 had been prepared on 

the same general lines as had been approved by previous World Health Assemblies, 

emphasis being placed on the strengthening of public-health services, campaigns 

against communicable diseases, and on the education and teaching of technical, nursing 

and auxiliary personnel. 

The CHAIRMAN, noting that there were no other speakers on the subject before 

the committee, asked if any members wished to speak on other aspects of the programme 

before he called for discussion of any other item of the agenda. 

Dr. SAVONEN (Finland) said that there were many countries in the world where 

dental caries was the most widespread disease; that was, for instance, the situation 

in the northern countries of Europe, where the incidence among school children was in 

many places 100 per cent. 
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During the first half of the last century tooth decay in those countries had 

been practically unknown, and during that period sugar had been a pharmaceutical 

product, not a foodstuff or a delicacy. In the sugar and sweets industry was to be 

found a main factor in the origin of tooth decay. 

If a concentrated solution of sugar remained in the mouth for a long period, 

as happened when sweets were sucked, acids were formed by the bacteria in the mouth 

which slowly corroded the hard enamel of the tooth, thus beginning the decay;-. 

Teeth so damaged could never be restored to their original, state, but dentists.. might 

slow the spread of the disease. That dental caries originated in that manner.could.. 

be demonstrated by experiments. If good extracted teeth were :placed in a: sugar 

solution containing bacteria of the mouth, caries could be produced which were 

histologically identical with real caries. 

During the First World War a rapid decline in the incidence of caries had been 

observed; it had reappeared in the Second World War in the countries where sugar 

was available on a much smaller scale than usual. In Finland, for instance, from 

1939 to l9 l4 there had been a great shortage of sugar and dental caries had decreased 

in an astonishing way. During the last three or four years, however, the sweets 

industry had again begun to flourish and dental caries had accordingly increased. 

He had very recently sent an inquiry to 660 Finnish dentists asking them their 

personal opinion as to the possible significance of sugar and sweets in the origin 

of dental caries and asking at the same time for an account of their experience 

as to the decrease of caries in wartime. There had been a surprising unanimity of 

opinion in the 325 replies he had received that sweets had a rapid deleterious effect 

on teeth.' 
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As the role that sick teeth probably played in the origin of joint, heart and 

other diseases was well known, and since the aim of WHO was to promote the health of 

the whole of mankind, he suggested that the Organization should include in its 

programme the battle against dental caries and that in future work due attention 

should be paid to the role of sweets in producing caries. 

Dr. ROWLETT, observer, International Dental Federation, speяking on the 

invitation of the Chairman, pointed out that action was being taken on the subject 

of dental health and drew particular attention to resolutions W1A +.5 and ЕВ8.R10. 

The International Dental Federation had also unanimously passed a resolution on the 

subject at its last meeting. 

The effect of sugar on teeth had been carefully considered by the International 

Dental Federation, and there was no doubt that dental caries and other dental disorders 

should be seen as local manifestations of general constitutional disorders. It was 

equally clear that the best way to deal with dental diseases was by proper dieting 

and better environmental sanitation. 

Dr. 1ЕММЕS (Netherlands) stated that the Netherlands delegation wished to with- 

draw the proposal it had made regarding venereal- disease control demonstrations in a 

port (see А5 /Р &В /3; Official Records No.39, page 371) since the Secretariat had 

transmitted to it precise information on fellowships for technical training courses 

which would be organized in Rotterdam, and particularly on WHO's intention of also 

granting fellowships to candidates from countries outside Europe. 

However, his delegation considered it advisable that fellowships for training 

those who would he responsible for venereal -disease -control campaigns in ports should 
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preferably be granted to candidates who would work in towns where the risk of 

infection among seafarers was particularly great. 

The CHAIRMAN noted that the committee had concluded discussion of item 6.3 

of its agenda with the exception of two points. First, there was a proposal by 

the Norwegian delegation regarding the establishment of an expert committee on the 

health aspects of population problems, which the committee would deal with later. 

Secondly, there was the matter of maintaining certain expert committees; that was 

being studied by a working party whose report should be available at the next 

meeting. He therefore asked the Rapporteur to prepare the appropriate resolutions 

on the items discussed for inclusion in the committee's report to the Health Assembly. 

2. ASSISTANCE TO GOVERNMENTS IN THE MANUFACTURE OF ANTIBIOTICS AND INSEСTIСIDЕ ' 
Item 6.x.5 of the Agenda (Resolution EB9<R100 and Document A5/17) 

The CHAIRMAN called upon Dr, Karunaratne, representative of the Executive Board, 

to introduce the item. 

Dr. KARUNARATNE, representative of the Executive Board, drew the attention of 

the committee to document A5/17, in which reference was made to the agreement between 

WHO and UNICEF', by which UNICEF contributed funds to encourage the production of 

insecticides and antibiotics.; Many requests had been received for action under 

that agreement and some initial surveys had been carried out. The United Nations 

Technical Assistance Administration had suggested that the field of manufacture of 

antibiotics and insecticides was essentially an industrial activity, Thus when the 

Executive Board had examined the question at its ninth session, it had had to decide 
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whether the establishment of such plants came within the province of WHO or within 

that of another United Nations agency. The conclusion of the E ecutive Board was 

that WHO should transfer its responsibility in that field to the United Nations 

Technical Assistance Administration, without prejudice to whatever arrangements 

UNICEF might make. The Board had further concluded that WHO should continue to. 

provide scientific, advice on such questions as the feasibility of plants in different. 

countries, and had adopted resolution ЕВ9А100. 

Dr. PANDIT (India) regretted that his delegation was unable to support the 

resolution contained in document A5/17, as it was drafted. His Government had an 

agreement'with WHO for the establishment of penicillin and DDT -production plants, and 

it was 'hoped that production would soon start. The Indian Government, as the 

result of its agreement with WHO, had made arrangements with certain State government 

concerning the .siting of plants and any changes in those arrangements would lead to 

delay. As his Government was not in the position to judge the implications which 

the tránsfer of responsibilities from WHO to the Technical Assistance Administration 

would involve, it requested that the existing arrangements should continue and 

proposed amendment of the resolution put forward by the Executive Board on the 

following lines: 

The Fifth World Health Assembly 

APPROVES in principle the taking over by the United Nations Technical 
Assistance Administration of activities connected with the manufacture of anti -: 
biotics and insecticides in future, and such activities hitherto undertaken by 
the World Health Organization, provided that the governments concerned are 
agreeable to such a procedure, it being understood that in both cases. the 
World Health Organization must still maintain its functions of providing 
scientific advice in specific fields of responsibility as opposed to under -- 
taking industrial activities. 
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Dr. TIнМЕВМAN, Director, Division of Therapeutic Substances, speaking. at the 

request of the Chairman, stated that he could give the Indian delegate full assurance 

that the commitments which WHO had undertaken towards his country would be met. 

The CHAIRMAN asked the delegate of India whether he was prepared to withdraw 

his proposal in view of the explanations given by Dr. Timmerman. 

Dr. EVANG (Norway) thought that the point made by the delegate of India raised 

a matter of great importance, and that while the reply given by Dr. Timшегman applied 

to the particular situation concerning India, it did not appear to apply to the 

principle involved. 

'Dr..TINMERMAN replied that, although he could not answer the principle involved, 

he could say that the commitments made both to India and to other countries would be 

met. 

Dr. PANbIT (India) stated that he wished his proposal to be put to the vote. 

The CHAIRMAN put to the vote the resolution of the Executive Board, as amended 

by the proposal of the delegate of India. 

Decision: The resolution, as amended, was adopted by 41 votes to 0, with 
abstentions. 

3. WORLD POSITION ON 'l'ж SUPPLY AND REQUIREMENTS OF INSECTICIDES: Item 6.4.4 of the 
Agenda (Resolution ЕВ9.R33 and Document А5/)4.0) . 

The CHAIRMAN called upon Dr. Karunaratne to introduce the item. 
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Dr. KARUNARATNE, representative of the Executive Board, drew the attention of 

the committee to resolution WHA4.50, which the Fourth World Health Assembly had 

adopted after considering the critical situation of the world supply of chlorine - 

based insecticides, and in particular to paragraph 5 of that resolution, which 

requested the United Nations, through its Economic and Social Council, to arrange 

for the establishment of a working party representing governments concerned both 

with the production and the import of chlorine -based insecticides. That resolution 

had been transmitted to the thirteenth session of the Economic and Social Council. 

When the Executive Board met for its ninth session, the working party referred to had 

not then met but the Executive Board had considered the question on the basis of the 

information available and its conclusions were embodied in resolution ЕВ9.R33. 

The working party had met in Geneva in February 1952 and the salient points of its 

report were contained in document A5/40, page 3. 

Dr. RAE (United Kingdom) welcomed the report of the working party. He was, 

however, concerned about point (c), A5/40, page 3, which suggested that consideration 

should be given to convening a second meeting of the working party with wider terms 

of reference early in 1953. He felt that WHO and the United Nations should be able 

to keep the situation under review, especially as at present a working party was 

examining the position of the requirements and supply of essential medical supplies 

in the Far East. 

Мr. WILSON, Chief, Conference and General Services, speaking on the invitation 

of the Chairman, stated that the working party had felt that ins' meeting had been 

extremely beneficial as problems of mutual interest had been discussed. However, in 
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view of the rapidly changing situation concerning insecticides, the working party 

had not been able to make long -term forecasts, and it had been considered that a 

further meeting would be very useful, 

Mr. MILLER (United States of America) thought that the committee should support 

the proposed meeting, As the insect population was developing resistance to 

insecticides, new and more potent insecticides were needed, and a further meeting 

of the working party would permit discussion of, and an exchange of information on, 

the recent progress which had been made. 

Dr, NOACH (Israel) observed that the question of the supply of insecticides had 

a financial aspect - the availability of hard currencies with which to purchase them - 

and suggested that the Executive Board should examine that aspect. He did not 

believe that it would mean an increase in the commitments of WHO or of the United 

Nations. He had in mind an examination of methods of obtaining long -term loans or 

credits with which insecticides could be purchased. 

The CHAIRMAN put to the committee draft resolution on the following lines: 

Z'he Fifth World Health Assembly, 

1,, ' EXPRESSES its appreciation of the action taken by the Economic and Social 
Council at its thirteenth session to establish a working party to examine the 
world position regarding the supply and requirements of DDT and BIC; 

2. NOTES with interest the findings and recommendations of the working party 
and, in particular, the value placed on the statistics relating to public- 
health requirements collected by the World Health Organization and the suggestion 
of the possibility, of convening at a later date a second meeting of the working 
party; 

). REQUESTS the Director -General to continue to follow the general situation in 
regard to insecticides for public-health purposes, and, if necessary, to report 
further on the matter to the Sixth World Health AssemЫ.y, 
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.Mr. MILLER (United States of America) observed that the resolution as drafted 

referred only to DDT and BHC, and thought it would be more appropriate if its terms 

were broadened to include some of the new insecticides which had proved effective 

where DDT and BIC had not. 

The CHAIRMAN stated that he had no objection to the proposal of the delegate 

of the United States of America and asked whether the committee would agree to his 

redrafting the resolution as suggested. 

It was so agreed. 

The CHAIRMAN put to the vote the draft resolution as amended. 

Decision: The resolution was adopted, subject to the inclusion of the proposed 

amendments and minor drafting changes. 

4. 'LEPROSY: PROPOSAL SUBMITTED BY THE DELEGATION OF INDIA: Item 6.x+.8 of the 

Agenda (Document A5/44) 

The CHAIRMAN called upon the Indian delegate to introduce the item. 

fir. PANDIT (India) said that the reason for bis delegations proposal was 

that they wished the. World Health Organization to take a more positive interest in 

leprosy, so that the disease should not be allowed to increase unchecked. The note 

submitted by his delegation drew attention to recent work in India and elsewhere and 

mentioned the questions of immediate importance to which it gave rise. He was very 

glad to note that an expert committee on leprosy would meet shortly. He drew 

special attention to the problem of the rehabilitation of lepers, which problem 

was no different in principle from that of the rehabilitation of cripples, in which 

WHO had long interested itself. He submitted the following draft resolution: 
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The Fifth World Health Assembly, 

Noting the recent developments in research and in the treatment and control 
of leprosy reported in some countries; 

Noting with satisfaction that an expert committee on leprosy is to meet 

in 1952; 

RESOLVES that the World Health Organization,. in active collaboration with 

countries which are working on leprosy, should encourage further active 

programmes so as to promote progress,in this field. 

Dr. ELICANO (Philippines) fully supported the resolution submitted by the 

delegation of India. The problem of leprosy had not only a humanitarian aspect but 

also a financial one, for, in view of the public attitude to lepers, compulsory 

segregation had been introduced in some countries, among them his own, where one- 

third of the national -health appropriation was devoted to the treatment and segrega- 

W.on of lepers. If WHO could take more interest in the problem and help to solve it, 

more funds would be available for other health work. . 

Dr. DAENGSVANG (Thailand) stated that the information contained in the note 

submitted by the delegation of India would be of great help to his country, in.which 

there were over 10,000 lepers. He warmly supported the resolution submitted by the 

Indian delegation. 

Decision; The resolution proposed by the delegation of India was put to the 
vote and unanimously adopted. . 

5. LAY PUBLICATIONS OF THE S0- CALLED "WONDER" OR "MIRACLE DRUGS: PROPOSAL 
SUBMITTED BY THE DELEGATION OF THE PHILIPPINES: Item 6.8 of the Agenda 

(Document A5/45) 

The CHAIRMAN called upon the delegate of the Philippines to introduce the 

item. 
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Dr. ELICANO (Philippines) drew attention to document A5/45, which contained 

the proposal submitted by his delegation. The words "wonder" or "miracle" drugs, 

to which reference was made, were commonly employed by the lay press,, and he was 

concerned lest the use of such terms would lead people to use such drugs with result 

not only detrimental, but actually harmful, to their health. Although in fairness 

to the lay press he would add that reference was made to the harm which might follow 

from the use of such drugs, it was small compared with the stress laid on their 

so- called miraculous effects, In view of the interest of WHO in protecting the 

health of the peoples of the world, he wished to submit the resolution referred to 

in document A5/45. 

Dr. н&ТЕН (Sweden) was prepared to support the Philippines proposal, subject 

tô slight drafting changes. 

Mr. LARSON (United States of America), while in complete agreement with the 

principle of the resolution, thought it impossible in the free world to adopt 

appropriate measures if such measures would restrict the freedom of the press., Sе 

thought that the prevention of premature publicity could only ъе overcome by means 

of an educational campaign among doctors, pharmacists and pharmaceutical companies, 

as well as among editors, feature- writers and reporters, 

Dr. EVANG (Norway) was also prepared to support the proposal if certain drafting- 

changes were made. While he was in full agreement with the delegate of the United 

States of America as to the value of educating the press, the excellent results 

obtained by the three countries which regulated medical advertising through legislathe 

measures could not be overlooked. 
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The CHAIRMAN said that as the delegations of Norway and Sweden had agreed to 

support the proposal made by the delegation of the Philippines, subject to minor 

drafting changes, he would ask those three delegations to work out an agreed draft 

for submission to the next meeting. 

The meeting rose at 5 p.m. 


