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1. GENERAI, PROGRAMME OF TTORK COVERING A SPECIFIC PERIOD： J T M 6 OF TIL^ AGENDA. 

Documents ED5/14 and Add, 1 , 2, 3) (Continuation) 

.Dr. HIDE stated that he was fundamentally in agreement with Dr. Gear1 s views as 

to the desirability of encouraging local initiaiase. He had merely taken a different 

approach; the public-health administrations on which he had laid emphasis would have 

as their task to -stimulate and guide local action. 

The CHâlRMâN suggested that for each item of work discussed, the Chairman and the 

Secretariat should prepare a document giving the feeling of the meeting as shown in 

discussion, that document to be submitted to the Executive Board. 

The Board might wish to give its general views on the part to be played by the 

regional organizations. 

Dr. HYDE urged that all contact between the Organization and governments with 

regard to programme matters be carried out through the regional office, always 

excepting, of course, matters connected with the World Health Assembly, where the 

central office must communicate with governments direct. Such a procedure would help 

to eliminate the difficulties which government departments often experienced when they 

had to deal with complex international organizations. 

The CHAIRJ-aN, víhilé agreeing that operational matters might well be channelled 

through the regional offices, thought that the central office must take direct action 

• * • . 

where technical assistance was required in connexion with an overall programme and 

where financial responsibility was involved, except when regions were financially 

supporting their own programmes « 



The DIRECTOR-GENERAL confirmed that all technical'and advisory relations with 

governments would be carried out through the regional offices, only those contacts 

which might be considered as on the diplomatic level being made direct. That policy 

was being developed, though it was not as yet entirely established. 
• • * 

Dr. GEAR thought it should be clearly indicated that regionalization did not 

necessarily mean decentralization ； without proper control it might even degenerate 

into bureaucracy. The Organization's objective was a decentralization which consisted 

in bringing the activities down to the people on the spot ； a mere transfer of functions 

f r 0 m Headquarters to another office, albeit a regional one, would not in itself ensure 

the co-operation of the population. 

The DIRSCTOR-GENERâL emphasized that responsibility for the completion of the 

decentralization process rested with the regional directors алс1 the regional committees; 

it was the national delegations to those committees who would decide how much respon-

sibility the region was prepared to take. Unless decentralization was complete, it 

would merely mean higher costs without compensating advantages. The Executive Board 

might wish to bring that consideration to the attention of regional committees. 

D r ' S T M P A R m ^ r r d t o t h e t e n d e n c y of the regional organizations to expect the 

œntral office to give them assistance, particularly financial assistance. Unless 

t h 0 S e ° r g a n i Z a t i 0 n S l e a r n e d r 却 如 their 贿 efforts, obtaining for their health 

P r 0 g r a m m e S t h e m 0 r a l m a t e r i a l apport of the countries concerned, their activities 

would be ineffective. « 

He advocated for a later date a policy of allocating' to the regional office only 

a C e r t a i n a n 0 U n t o f т о п е У f o r specific purposes, any further sums to be granted only 

0 П C ° n d i t i 0 n ° f m a t d h i n e contributions from the regioff itself (a system which obtained 



in certain countries organized on a' federal basis). Such a policy could not be 

introduced until the region had been educated to meet the situation. The present 

tendency for the region to request, or Headquarters to. offer, assistance must be 

gradually discontinued, with a view to making the region autonomous and finsmcially 

self-supporting as regards - specifically regional activities, reserving central funds 

for the main responsibility of the central office - that of co-ordinating projects 

and promoting the exchange of experience. 

alternate to Professor De baet, 
Dr, van den BERG/assoelated himself with Dr. Gear's remarks, adding that region-

alization was a necessary step towards.decentralization. 

Dr- H 0 J S R thought that the Board should be chary of stating that certain projects 

were of -global interest and others not; the existence of disease or malnutrition in 

one country was of ultimate concern to all countries, The emphasis should be laid on 

the extension of regional work rather than on the limitation of operations carried out 

by .the central office. 

The CHAIRMAN reminded the meeting that the World Health Organization was the first 

of the specialized agencies .to study regionalîzation; it was, therefore, important to 

h a v Q a c l e a r i d e a o f t h e 腿ajiing of.regionalization and the division of activities 

between the central and regional offices. One of the dangers of regionalization, as 

he saw it , was that too much regional autonomy might make subsequent action on a global 

scale difficult. It must also be taken into.account that the existing regional organ-

i z a t i o n S w e r e a t Afferent stages of development; the central office must be aware of 

that difference and give help where it was most required. The countries in the various 

regions should be encouraged to supplement regional budgets and to realize that the 

regional organization must do more than merelypass resolutions and wait for assistance 

. f r o m Headquarters. 



Tfee CHAIRMAN drew attention to the specific proposals fbr the programme put forward 

Ъу members of the Executive Board (dociiment EB5/12/Add^2, paragraph 17) . ûi connexion 

with many cf those items programmes had already been launched} indeed the 1949 and 

1950 programes as presented -were in themselves sufficient to absorb the activities of 

•the Organization for several years to come. It must be remembered ̂  more over, that. • • » 

азру programme adopted might »eed subsequent revision, in the light of new developments. 
* ' 

. * 

A long-terra programme should be concerned more with the attitude tic health problems in 

general than with the . steady of specific maladie a. . 

Dr. HYDE felt the Board's task woúld be te decide what should not rather than 

！ . 

what should be done. 

He was particularly anxious »ot only that progress should be made in certain 

fields, but also that the progress should be measurable. In the paper he had 

submitted reference had been made to the importance of focal eradication. While it 

was sornettes impossible to eradicate a disease, the latter could be c-oatrolled within 

a give:j area, which might vary from a square mile to a v^icle countiy. The Organization 

should undertake action both in a fixed во ne and over a set period of time» 

It might be useful first to determine the period ever which the work programme 

was to extend. ‘ 

Dr. HOSIER also wished the length of the programme to be decided, particularly 

since he would agree with Dr. Hyde's thesis if the period of action were to be three 

years, but not if it were to be ten or fifteen. 

The .CHA.IRMA.N said that in fixing the length of the programme the Board should 

reserve the possibility oî reviewing it from year to year in the light of new 

developments. Since the normal work progranmie of 1951 was already an item on the 



agenda, it might be assumed that any general work programme would come into effect 

after that date. 

Dr. HOJER proposed that a three-year period be adopted• 

Dr. HÏDE proposed six years, #iich period could be satisfaétoriîy divided intd 

two-year wiits. The programme of three years would not differ sufficiently from 

the annual programme « 

Dr. • STAMPAR was in favour of a maximum* period of three years, inasmuch as the • 

Organ! zat i cal's work was still in a preparatory stage, A longer period might . 

envisaged when regional organization was more firmly established and the Organiaatim 

, ， 《 , . 
had mdre complete information at its disposal. 

. . . . . ; . . 、 « 

Professor .de LAET supported the proposal for a three-year period, particularly 

as members of• the Executive Board were elected for a period of three years. The: 
• • - »• . 

programme could be for a longer period when the Organization had been put on a fi^n 

financial basis. 

The DIRECTOR-GENE RAI thought it advisable to have a period divisible into 

two-year units in view of the proposal made that, the Assembly should meet eveiy turo 

. ‘ ‘ • ‘ • 
years, 

* 

The Executive Board, in recommending a general prograrmne to the Assembly,• must 

take into ccaisideration. mforeseen developments and new discoveries in the field of 

• i • • .-
health during the next few years ； . it should be in a position to reconsider -v&atever • 

programme ' it adv.ocated and within that framework" make annual recommendations for. mïhor 

changes to the Assembly, A gradual modification of the progranme was, moreover, 

• : i ' . • 

desirable in the interests of continuity. . . . . ’ 

Dr* STAMPAR agreed as to the impossibility of establishing a rigid programme, 

particularly for public health, a field in which new developments were, always to be 

expected. As regards administrative? structure, three years would appear a suitable 

period in which to develop the correct relationship between the central and regional 

offices. 



Dr HIDE also thought that any long-term prograirane should be only a broad outline 

for the use of the Dire ct or- Gène ral and the Executive Board in the preparation of the 

annual progrâirmie• But more time' was inevitably required in international affairs 

than in nationalj and he virould not wish to see the period so '^hort as to make its 

achievements difficult of assessments He urged the adoption of a six-year.period• 

Dr. FORREST, Acting Director, Division of Cct-ordination of Planning and Liaison, 

stated that Article 13 of the Constitution prescribed regular annual sessions of the 

Assembly. The Constitution could not be changed except by a two-third majority of 

the Assembly, which decision must then be ratified by two-thirds of the signatories, 

a process which might take anything up . to two years. There might be some way. of 

legally.circumventing the regulations4 

Dr* GEAR supported the proposal for a six-year period; the stipulation that the 

programnie would lay down only broad outlines and would be subject to annual review 

by the Board, should meet the objections raised. Without a long-term programme the 

Organization would never have a policy but would content itself with measures "of 
- ‘ . • 

expediency* 

工七—St not be forgotten that a decision to plan for a six-year period would 

necessitate a reversal of the decision taken at the fourth session of the Bóard) 

wher©by the programme was not to exceed five years. 

.The CHAIRMAN made the compromise proposal of a four-year programme^ which could 

be divided into twó-year units and, taken along with the 1951 programme, would 
* • ‘ .• 

provide for five years of the Organization^s life. 

Decisions The Executive Board,, by nine votes to four, agreed* that the 

general prograinme. of work should cover a period of four years* 



The- CÍÍ\TRI！Ш asked for suggestions for criteria to be used in the- preparation 

of the programme t He himself •'thought that global, regional' and local interests 

must all be taken into account， noting that in the under-developed countries local 

problems had a more than local interest. The prograkne must be ‘such 七hat its progress 

• and' results could "be assessed，as Dr* Hyde had emphasized. It must take into account 

th'e ' inherited and mandatory functions of the Organization, must be internationally 

acceptable, and must employ techniques which were sotind and had passed the experi-

merftal stage* The programme'must also be financially feasible^ and in that respect 

be welcomed the suggestion that regional organizations- might make a .financial 

contribution to their programmes. 

Dré STAMPilR and Professor de LAET fully endorsed the Chairman is summary • 

The Executive Board accepted the criteria for the general work programme as set 

out by the Chairman. 

The CHAIRMAN turned to the specific proposals put forward in paragraph 17 of 

âocTjunent EB5/lps^/l4> as supplemented in the course of discussion. 

、 A s far as eradication of disease was concerned, the programme might appear 

over-optimistic； how far it would be implemented depended on the efficiency of the 

Organization6 . • 

Dré HÏDE advised caution in the use. of the term "eradication" of disease* 

Many diseases, such as malaria， could be effectively controlled without dômplete 

eradication^ and governments might well spend their resources with more advantage 

elsevAiere « 

The CHAIRMAN suggested reference to the "control and possible eradication" of 

the diseasesé 

Dr* HYDE again laid stress on focal eradication* 



alternate to Dr Mackenzie 

Dr. RAE,/thought the expression "eradication of malaria" perfectly 

correos； distinction must be made between the eradication of the dlseaéfe, and 

eradication of the mosquito whi^h carried i t . 

The.CHAIRMAN thought it would be safe to say that control of specific 

diseases where possible, and their eradication in certain areas, was envisaged. 

As regards general promotion of health, the Board would wish emphasis to 

be laid on maternal and child health, the reduction of the mortality rate, 

and the raising of standards in countries where protection was insufficiently-

developed . 

The Board accepted the outline of programmes for maternal and child health, 

as given by the Chairman. 

The nutrition programme would, the СНА1ЕШШ stated, envisage close co-

operation with the Food and Agriculture Organization in bringing to the attention 

of governments the principles on Tiihich nutrition should be based. It should be 

emphasized to health administrations that each country should take into con-

sideration the standards laid down i'oi the region and, where necessary, for 

groups within the region. An important part of the implementation of the nu-

trition programme would be the training of dietaticians. 

The Board accepted the outline of the nutrition programme, as given by the 

Chairman, • 
• • » 

Mental health, the CHAIííMaN went on, was primarily a social problem for 

the government concerned, but the expert coiîffnittees had provided sufficient 

material for the programme, 

Professor PARISOT hoped that the programme，without oncroaching upon the 

provinces of other agencies, would take accotint of the* social approach t.o the 

problem, which he had indicated at the previous meeting. 



The CHAIRMAN assured him that that would be done. 

He said that several States had asked the Organization to lay emphasis 

on environmental hygiene and sanitation in their programme. Under the item 

would be included problems of housing and rural sanitation, which might vary 

from region to region. 

The Board accepted the outline of the programmes for mental health and 

for environmental hygiene, as given by the Chairman. 

The meeting rose at 12.30 p.m. 



UNITED NATIONS NATIONS UNIES 

W O R L D H E A L T H 
O R G A N I Z A T I O N 

ORGANISATION MONDIALE 
DE LA SANTÉ 

EXECUTIVE BOARD EB5/Min/14 

25 January 1950 

Fifth Session 

ORIGINAL: ENGLISH 

PROVISIONAL MINUTES OF THE FOURTEENTH MEETING 

Palais des Nations, Geneva 

Wednesday, 25 January 1950, at 10.30 a.m. 

CONTENTS 

1, General Programme of Work covering a specific period (continuatam) 

General Discussion 

Analysis of specific suggestions for' programme 



t.' 
^ v • 

r.-i：'' 

,..Fourteenth Meeting 

Wednesday, 25 January 1950> at 10.30 a.m. 

Present» 

Dr. A. MUDALIAR, Chairman 

Dr. H. S. GEAR 

Dr. C。 L. GONZALES ., 

Dr. J . А. наш 

Dr. H. HÏDE ,. 

Professor M. de IAET 

Dr. M. MACKENZIE 

Professor J. PARISOT 

Dr. G. H. de PAUIA SOUZA 

Dr. A. STAMMR: 

Er. E. ТОК 

Dr. A. VILLARAMA 

Dr. J. ZOZAYA 

Representatives of ot柳“agencies» 

UNITED NATIONS 

OIHP 

UNESCO 

V /V -
‘:.-,: 

Designating Country^ 

India 

Union of South Africa 

Venezuela ,. , 、 

’ Sweden , 

• . United. States' of America 
•. •• . . • 

Netherlands, 
“ 

United Kingdom 

..France 
� . ' - • 

• '• . • • л 

Brazil 
: v. •• 

Yugoslavia ‘ 

• • r ‘ ； ‘ . • 

Turkey-

Philippines 

Mexico 

Mr. L. GROS 

Dr. M. GAUD 

Dr. I . M. 2HUK0VA 

Secretary? Dr. Brock CHISHOIM 

Director-General 



GENERAL PROGRAMME OF T/TORK COVERING A SPECIFIC PERIOD (continuation) (EB5/14 and 

Add.l, 2，3 ) 

General discussion 

Dr^ HÏDE stated that he was fundamentally in agreement with Dr. Gear's views as 

to the desirability of encouraging local initiatáse. He had merely taken a different 

approachí the public-health administrations on which he had laid emphasis would have 

as their task to stimulate, and guide local action. 

The CHAIRMAN suggested that for each item of work discussed, the Chairman and the 

Secretariat should prepare a document giving the feeling of the meeting as shown in 

discussion, that document to be submitted to the Executive Board, 

The Board might wish to give its general views, on the part to be played by the 

regional organizations. 

Dr. HIDE urged that all contact between the Organization and governments with 

regard to programme matters be carried out through the regional office， always 

excepting, of course, matters connected with the World Health Assembly, where the 

central office must coimnunicate with governments direct. Such a procedure would help 

to eliminate the difficulties which government departments often experienced when they 

had to deal with complex international organizations. 

The CHAIRMAN, while agreeing that operational matters might well be channelled 

through the regional offices, thought that the central office must take direct action 

where technical assistance was required in connexion with an overall programme and 

where financial responsibility was involved, except when regions were financially-

supporting their own programmes # 



The DIRECTOR-GENERAL confirmed that all technical and advisory relations with 

governments would be carried out through the regional offices, only those contacts 

which might be considered as on the diplomatic level being made direct. That policy 

was being developed, though it was not as yet entirely established. 

Dr. GEAR thought it should be clearly indicated that regionalization did not 

necessarily mean decentralization and, without proper control, ndght even degenerate 

into bureaucracy. The Organization's objective was a deoentrali2ation which consisted 

in bringing the activities down to the people on the spot, a mere transfer of functions 

from Headquarters to another office, albeit a regional one, would not in itself ensure 
‘ .• • 

the co-operation of the population. 

The DIRECTOR-GENERâL emphasized that responsibility' for the completion of the 

decentralization process rested with the regional directors a^d the regional committees; 

it was the national delegations to those committees who would decide.how much respon-

sibility the region was prepared to take. Unless decentralization was'complete, it 

would merely mean higher costs without compensating advantages. The Executive Board 

might wish to bring that consideration to the attention of regional co^nittees. 

D r ' S T A M P A R r e f e r r e d t 0 版 t e n d e n C y of the regional organizations to expect the 

C e n t r a l ° f f i C e t 0 g Í V e them assistance, particularly financial assistance. Unless 

t h 0 S e ° r g a n i Z a t i 0 n S l e a r n e d t 0 their 0,n efforts, obtaining for their health 

P r 0 g r a i i m e S t h e m ° r a l 如d m a t e r i a l of the countries concerned, their activities 

would be ineffective. 

H e a d V ° 0 a t e d f ° r a l a t e r d a t e a PoUcy of allocating to the regional office only 

& C e r t a i n a m 0 U n t ° f m 0 n 町 f o r Purposes, any further sums to be granted only 

0 П C O n d i t i ° n ° f m a t C h l n g ^ - ^ b u t i o n s from the region itself (a system which obtained 



in certain countries organized on a federal basis). Such a policy could not be 

introduced until the region had been educated t'a meet the situation. The present 

tendency for the region to request, or Headquarters to offer, assistance must be 

gradually discontinued, with a view to making the region autonomous and financially 

self-supporting as regards specifically regional ac"bivitiesâ. reserving central funds 

for the‘main responsibility of the central office - that of co-ordinating projects 

and promoting the exchange of ^cperience. 

Dr. van den BERG associated himself with Dr. Gear1 s remarks, adding that region-

alization was a necessary step towards decentralization. ‘ 

Dr. HOJER thought that the Board should be chary of stating that certain projects 

were of global interest and others not; the existence of disease or malnutrition in 

one country was of ultimate concern to all countries. The'emphasis should be laid on 

the extension of regional work rather than on the limitation of operations carried out 

'；/ the central office. 

The CHAIRMAN reminded the meeting that the World Health Organization was the first 

of the specialized agencies to study regionalization-; it was, therefore, important to 

have a clear idea of the meaning of regionalization and the division of activities 

between the central and regional offices. One of the dangers of regionalization, as 

ñe.aaw i t , was that too much regional autonomy might make subsequent action on a global 

scale difficult. It must also be taken into account that the existing regional organ-

izations were at different stages of development; the central office must be aware of 

that difference and give help where it was most required. The countries in the various 

regions should be encouraged to supplement regional budgets and to realise that the 

regional organization must do more than merely pass resolutions and wait for assistance 

from Headquarters. 



• 

Analysis of specific suggestions for programme 

The CHAIRMA.N drew attention to the specific proposals fbr the programme put forward 

by menders, of the Executive Beard (document EB5/12/Add.2, paragraph 17) , Щ connexion 

with many of those items programmes had already been launched; indeed the 1949 and 

1950 progranraes as presented were in themselves sufficient to absorb the activities of 

the Organization for several years to come. It must be remembered, moreover, that 
， ， 

any prograrnnia adopted might need subsequent revision, in the light of new developments, 

A long-term programme should be concerned more with the attitude Ъ© health problems In 

general, rather than the study of specific maladies. 
i • • 

Dr, HÏDE felt the Board's task would be to decide what should not rather than 

what should be d o n e . . 

.He was particularly anxious not only that progress should be made in certain 

fields, but also that the progress should be measurable. In the paper he had 

submitted reference had been made to the importance of focal eradication, T/îhile it 

was sometimes impossible to eradicate a disease, the latter could be controlled within 

a given area,, which might vaiy from a square mile to a whole country. Thç Organization 

should undertake action both in a fixed zone.and over a set period of t i m e . . 

It might be useful first to determine the period over which the work programme 

was to extend. 

Dr, HCUü;R also wished the length of the programme to be decided, particularly 

since he would agree with Dr. Hyde's thesis if the period of action were to be three 

years, but not if it were to be ten or fifteen. 

The CHATRMA.N said that in • fixing the length of the programme the Board should 
• . ‘ < 

reserve the possibility of reviewing it from year to year in the light of new 
. 4 

developments. Since the normal work programme of 1951 was already an item on the 



agenda, it might be assumed that any general work programme would come into effect 

after that date. 

Dr. Ht3JER proposed that a three-year period be adopted. 

Dr, HÏDE proposed six years, which period could be satisfactorily divided into 

two-year units. The programme of three years would not differ sufficiently from 

the annual programme, 

Dr. STAMPAR was in favour of a maximtim period of three years/ inasmuch as the 
i « « 

Organization's work was still in a preparatory stage. A longer period might be 

envisaged when regional organization was more firmly established and the Organization 

had more complete information at its disposal. 

Professor de LA.ET supported the proposal for a three-year period, particularly 

as members of the Executive Board were elected for a period of three years. The 

programme could be for a longer period when the Organization had been put on a firm 

financial basis. 

The DIRECTOR-GENERAL thought it advisable to have a period divisible into 

two-year units in view of the proposal made that the Assembly should meet every two 

years. 

The Executive Board, in recommending a general programme to the Assembly, must 

take into consideration unforeseen developments and new discoveries in the field of 

health during the next few years ； it should be in a position to reconsider whatever 

programme it advocated and mthin that frameworic make annual recommendations for minor 

changes to the Assembly, A gradual modification of the programme was, moreover, 

desirable in the interests of continuity. 

Dr. STAMPAE agreed as to the impossibility of establishing a rigid programme, 

particularly for public health, a field in which new developments were always to be 

expected. As regards administrative structure, three years would appear a suitable 

period in which to develop the correct relationship between the central and regional 

offices. 



Dr* HÏDE also thought that any long-term programme should be only a broad outline 

for the use of the Director-General and the Executive Board in the preparation*of the 

annual programe. But more time was inevitably required in international affairs 

than in national, and he would not wish to see the period so short аз to make its 

achievements difficult of assessment. He urged the adoption of a six-year period. 

Dr. FORREST, Acting Director, Division of Co-ordination of Planning and L i a i s e , 

stated that Article 13 of the Constitution prescribed regular annual sessions of the 

Assembly. The Constitution could not Ъе changed except by a two-thirds majority of 

the Asseinb]y, which decision must then be ratified by two-thirds of the signatories, a 

process which might take anything up to two years. There might be some way of 

legally circumventing the regulations. 

Dr. GEAR supported the proposal for a six-year period； the stipulation that the 

programme would lay dowi only broad outlines and would be subject to annual review by 

the Board, should meet the objections raised. Without a long-tem programme the 

Organization would never have a policy but would content itself with measures of 
> ' 

expediency. 

It must not be forgotten that a decision to plan for a six-year period would 

necessitate a reversal of the decision taken at the fourth session of the Board, where-

by the programme was not to exceed five years. 

The CHâlRMAN made the compromise proposal of a four-year programme, which could 

be divided into two-yoar units and, taken along w ^ i the 1951 programme, would provide 

for five years of the Organization's life. 

Decisiont The Executive Board, by nine votes to four, agreed that the 

general programme of work should cover a period of four years. 



Dr, RAE thought the expression "eradication of malaria" perfectly 

correct； distinction must be made between the eradication of the disease, and 

eradication of the mosquito which carried i t . 

The CHAIRMAN thought it would be safe to say that control of specific 

diseases where possible； and their eradication in certain areas, was envisaged. 

As regards general promotion of health, the Board would wish emphasis to 

be laid on maternal and child health,' the reduction of the mortality rate, 

and the raising of standards in countries where protection was insufficiently 

developed. 

The Board accepted the outline of programmes for maternal and child health, 

as given by the Chairman,' 

The nutrition programme would, the CHAIRMAN stated, envisage close co-

operation with the Food and Agriculture Organization in bringing to the attention 

of governments the principles on which nutrition should be based. It should be 

emphasized to health administrations that each country should take into con-

sideration the standards laid down for the region and, where necessary, for 

groups within the region. An important part of the implementation of the nu-

trition programme would be the training of dietaticians, 

The Board accepted the outline of the nutrition programme, as given by the 

Chairman, 

Mental health, the Chairman went on, was primarily a social problem for 

the government concerned, but the expert committees had provided sufficient 

material for the programme. 

Professor PARISOT hoped that the programme, without encroaching upon the 

provinces of other agencies, would take account of the social approach to the 

problem, which he had indicated at the previous meeting. 



The CHAIRMAN assured him that that would be done. 

He said that several States had asked the Organization to lay emphasis 

on environmental hygiene and sanitation in their programme, Under the item 

would be included problems of housing and rural sanitation, which might vary 

from region to region• •' 

The Board accepted the outline of the programmes for mental health and 

for environmental hygiene, as given by the Gh&irman. 

The meeting rose at 12.30 p.m. 


