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1. Т1МЕТЩЕ OF MEETINGS 

•Dr. STAMPAR proposed that the times of meetings during the B o a r d s present 

session be amended as follows i 

Mornings - 9.30 a.m. to 12 noon 

Afternoons - 2.ЗО to 5#0 p.m., without a tea interval 

The proposal.was supported by Dr* Mackenzie and Dr
#
 Jafar and, on being put 

to tho vote, vras accepted. 

1, ABSENT MEMBERS 

The GHAIRIIAN announced that D n Gonzalez had written regretting that he would 

be unable to attend the session and that no communication had been received from 

Dr. Kozusznik^ 

3
#
 EXPERT COMMITTEES! RESPONSIBILITIES OF THE-EXECUTIVE BOARDJ 

Item 13 of the Agenda (doouments ЕВб/3, E B 7 ^ 9 ) 

Referring to his remarks at the opening meeting, the CHAIRMAN said that tho. 

yeport歹 of expert committees vrcre becoming of fundamental importance to the work 

Of the Orsanization and the Board should decide how they could be fitted into 

the general work and integrated with the policies and progranmes of the 

Organization. In addition to tho paper which, he had himself prepared almost 

a y'éar. ago (document EB6/3)，consideration of ifldiich had been deferred at ̂ ho ^ 

previous session of the Board, and the note prepared by Sir Arcot Mudaliar 

(document EB7/69)， a third paper from the Dir e с to г-Gen e ral (document EB7/70) 

would be distributed later. 
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D r

. HYDE， pointing out that the functions of expert committees were advisory, 

called attention to the draft regulation f©3r expert advisory panels and committees 

(Officiai Records No. 29, annex 9, page 42), item 2,3 of which stated} "Their 

conclusions, until formally approved, shall not" commit the Organigation." In his 

opinion, the conclusions of expert committees could never commit the Organization, 

He therefore suggested that item 2.3 la•細ended t© reaáj 

"Their conclusions are advisory and shall cowmit the Organization." 

He added that, as item 10.7 contained a ^ o v i s © in regard to the publication 

of expert committee reports, until translated into action by the Executive Board 

and the Health Assembly, such reports should fee regarded simply as recoramend-

ations • What the Board must do was to ermine the recommendations and decide 

whether they should be translated into action iramediately or make' proposals t© 

the Health Assembly regarding action to be taken on ？|îeeifie r e c o m m e ^ i o n s , . 

each recommendation being considered on i^g 取爭梦||f， 

Dr. Hyde then proposed the esta^iehmeftl of a w o r ^ n g 枰矜y 跸view and 

make an analysis of the reports 酙 械 轉 祭 — 邸 enable the Board to focus its 

discussions on the recommendations ealUag for ac|ion. ^ working party would . 

also call attention to any other matters arising from the expert committees' 

reports which it considered should be dismissed by the Board. 

• • • 

b r

*
 M C K E N Z I E d i d

 ^ agree with Dr. lode's proposal. He felt that it would 

be a mistake to treat reports of all expert committees in the same way. The reports 

differed entirely in regard to the action called for by the recoamendations, for 

example, the report of the Yellow-Fever Panel had been noted by the Health Assembly, 

whereas it should have been accepted, because it contained a delimitation of the 

yellow-fever areas. The excellent reports on mental health, school health and 



EB7/Min/2 Rev, 1 
page 5 ‘ 

tuberculosis, being statements of the correct procedures for dealing with the 

various problems considered by the relevant expert committees, called for no 

action by the Health Assembly. On the other hand, the report of the Expert 

Committee on International Epidemiology and Quarantine could be referred to a 

working party for advice on the future work of that committee. 

He thought it would be a pity not to have a full discussion of the reports of 

expert committees in plenary session for the following .reasons: (1) they were of 

primary interest to members, and their consideration constituted the technical 

work of the Board,, which would otherwise be limited to administrative, budgetary 

and financial questions； (2) if the working party was not a large one, the Board 

would have to go over the whole of the discussions again. 

He proposed that the report of each expert coimiittee should be considered on 

its merits and a decision taken by the Board in regard to the implementation of 

the recommendations contained therein. 

Dr. S T M P A R thought it was important for the Board to discuss in plenary 

session the work of the expert committees, which was of especial value to the 

Organization, from .a practical as well as a scientific point of view. He believed 

•t.hat the experts appointed by the Dire ct or-General, in consultation with the 

Chairman of the. Executive Board, were first-class people in their respective 

fields and that attention should be paid to their expressed opinions. If reports 

of expert committees were simply noted and filed, offence would be given to 
, r : ‘、 • 

important people and international collaboration in health matters would be 

prejudicedо In his opinion, all reports of expert committees should be sent to 
* . . . . . •‘ ' ' - . 

governments
5
 who would decide whether or not to follow the recommendations made 

> ‘ » ‘‘ ̂  - » -at -

therein。 He did not believe that the experts， in their exchanges of views
5
 would 

say anything detrimental to governments or to science• 
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Dr. Stamper then proposed that each expert committee
1

 s report should be sub-

mitted to the Board with the Director-General's comments inspired by the chiefs of 

the sections concerned, and that the Director-General should prepare for each Health 

Assembly a full statement on the reports of expert committees submitted during the 

previous year. 

The CHAIEMAN, speaking as the author of document ЕВб/3, said he had accepted 

the procedure of submitting reports to the Executive ' Board, but what had concerned 

him was the reports of expert committees containing recommendations in regard to 

administrative procedures. He recalled that about à year ago the Board had had 

before it some reports of expert committees which тевге not only technical in nature 

but also dealt with administrative matters: such reports, in his opinion, should 

be examined by the Board before receiving the endorsement of the Organization. 

The Board should decide whether it was possible to have a common procedure for 

handling reports of expert committees or whether each report should.be.considered 
• . • • • • • 

- . _ • . . ’. ！ 

on its merits. 

Professor CANAFERIA, agreeing with the Chairman on the importanee of the 

question, stressed that it was a delicate matter to make criticisms or observations 

on opinions expressed by internationally-renowned e v e r t s . A solution might lie 

in a procedure т/rfiich would enable the Board to aecept reports of ejqpert committees 

without criticism or comment. It might be necessary, before submitting oertain 

problems to an expert conmittee, to give it terms of reference clearly defining 

the questions on which its advice was requested. In that respect, the new regulations 

providing for the establishment of a'»onsuItative group of experts might help 

towards a solution» 
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Another possibility might be to appoint a member of the Executive Board to 

sit- with each expert' committee as a liaison member, whose status would be similar 

to that of the member of the Board who presented the Board's views to the Health 

‘Assembly. 

The CHAIRMAN suggested that Professor Canaperia might wish to submit his 

suggestions in writing,' so that the Board' could discuss them formally at an 

appropriate session. 

He then summarized the three proposals which had been made by Dr. Hyde, 

Dr. Mackenzie and Dr. Stampar, and asked the Board to vote on Dr. Hyde's proposal. 

Decision: Dr. Hyde's proposal for the establishment of a working party was 
accepted. " 

The Board accepted the CHAIRMAN'S proposal that the working party should 

consist of the following members г 

Dr. Bravo, Professor Canaperia, Dr, Daengsvang, 

Dr. Htîjer, Dr. Hyde, Dr. Karabuda and Dr. Mackenzie. 

4. PREViáENCÉ OF TROPICAL ULCER: 
Item 8.1 of the agenda (document EB7/2 and EB7/2 Rev.l) 

The CHAIRMAN called attention to the proposal submitted by the Government of 

Haiti (documents EB7/2 and Rev.l)• 

Dr. RAE, alternate to D r . Mackenzie, said that the facts stated in the 

documents were absolutely correct? the disease was probably the greatest cause of 

disablement in the countries referred to and led to a serious loss of working hours. 

Another point not mentioned in the documents was that cases of tropical ulcer 
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occupied far too great a proportion of beds in hospitals in tropical countries, 

vith the result that many cases of tropical fevers could not be admitted. The 

problem was one of extreme difficulty, as very little was known about the disease. 

A great deal of research had been carried out in various parts of the world, but he 

did not see what WHO cculd do at present except to tap those sources of information 

and produce a clear picture of the problem. 

Dr, BRADY, alternate to Dr. Hyde> agreeing with Dr. Rae, said that the 

proposal contained in the documents called for a study-group and research on the 

disease. As to the former, he doubted whether there was sufficient new inform^ 

ation available to justify the convening of such a group. Research, which must 

be prolonged, would involve WHO in considerable expense. 

Dr. VTT.T.ARAMA referred to the prevalence of the disease in the Philippines 

and described the methods of treatment, which had led to a considerable reduction 

of cases of tropical ulcer. 
« j, 

Dr. de PAULA SOUZá said that an inquiry had been conducted in Brazil to 

discover the number of cases, which had proved to be fewer than in past years. 

A few papers had been published and there was no doubt that the etiology of the 

disease was not well known. He thought the question should be studied more 

thoroughly in connexion with other skin diseases, especially where leishmaniasis 

and syphilis were present. 

Professor CANAPERIA said that the problem had been studied in Italy. He 

suggested that it might be most useful at the present time for the Secretariat to 

collate all the information available, for examination by the Executive Board at 

ita next session. 
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The DIRECTOR-GENERAL said that proposals received irom Member States included 

suggestions for studies on tropical ulcer and leprosy. With its present resources, 

the Secretariat could conduct only the most superficial studies of one .of those 

diseases. He therefore suggested that the Board should decide which study should 

be uhaertaken, 

Dr
c
 LAKSHMANAN proposed that a decision should be postponed until the question 

of leprosy had been discussed. 

It was so agreed. 

5o ESTABLISHMENT OF PILOT PUBLIC-HEALTH CENTRES TOR THE DEMONSTRATION OF THE 
SET-UP AND ACTIVITIES OF A WELL-ORGANIZED HJBLIC-HFALTH OFFICE TN、UNDER-
DEVELOPED COUNTRIES： Item 8.2 of the agenda (document EB7/16) 

к discussion took place on the proposal submitted by the Government of the 

Philippines (document EB7/16), during which there was general agreement on the 

importance of setting up pilot public-health demonstration centres in under-

developed countries, within the plan approved for the 1952 Organization
1

s 

programme for the development of health demonstration areas. 

Dr, LAKSHMANAN stressed that such centres should be organized so that the 

expense of continuing the work after the demonstration teams le fb could be borne 

by the countries concerned; he felt that the communities selected should have a 

population of more than the 20,000 and 50,000 recommended in the memorandum of the 

Government of the Philippines, but agreed that any project should be continued 

for four or five years» 

Ur, АШЮОП-РАКЕШЙ spoke of what had been done in connexion with the 

establishment of demonstration centres in South American countries under the 

aegis of the Rockefeller Foundation. Those of which he had personal knowledge 



EB7/Min./2 Rev.l 
page 10 

had been successful and inexpensive, calling for an expenditure in each case of 

about v7^000. 

Dr. STAMPAR thought that, whilst the Philippine proposal was a good one, it 

should be elaborated and clearly defined. If the Organization were to embark on 

a large project of pilot centres, taking into consideration only the health of 

the population, such a project was bound to fail. Rural life was so interwoven 

that all aspects should be taken into consideration, the health of farm stock no 

less than that of persons, and that the co-operation of farmers, agriculturists 

and teachers should be secured• 

Dr. ERAVO considered the proposal of the Philippine Government to be of the 

greatest importance^^especially in view of the United Nations expanded programme 

of technical assistance for under-developed countries. The Organization should 

provide assistance in developing measures for the protection of the health of 

the people in those same areas which were being helped in their economic 

development. 

The DIRECTOR«GENERAL stated, in reply to a question by Dr, HYDE, that the 

1952 programme and budget of the Organization provided., under the technical 

assistance budget^ for a number of demonstration areas3 including three - in 

Egypt, El Salvador and South-East Asia (the latter probably in Ceylon) which 

it was planned to initiate early in 1951- In the preliminary work in connexion 

with the project^ there had been close collaboration with the Social Affairs 

Department of the United Nations^ with UNICEF and with FAO* It was oxpected that 

when such demonstration areas were established the work would be undertaken, under 

the technical assistance programme, jointly by all the organizations concerned. 
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He added that•in View of the complications of relations with all the 

agencies and the governments co-operating厂it'would fee advisable for the 

demonstration areas to be carefully planned. 

• • • ‘ ‘ f • 

'• . • • . . . . • ‘ 

Dr. J.CTAR suggested that the Board should note the Philippine proposal as it 
. ‘' - . 

. . . ' . . , . • • • 

would be implemented when the health demonstration areas were brought into 

exis tence. 

Decision: The Board noted the proposal of the Philippine Government, the 
principles of which had been accepted at previous sessions; considered it 
to be a useful technique for strengthening public-health services； suggested 
that the Direсtor-General take the observations made into account when dis-
cussing services with governments and developing health demonstration areas 
in the 1952 programme3 дгй requested the ¡Rapporteur to draft a resolution 
along these lines. 

6. AN OVERALL DISCUSSION OR SÏMFOSIÛM ON THE BIFFERENT PHASES OF THE LEPROSY 
PROBLEM THROUGHOUT THE WORLD: Item 8.3 of the agenda (document EB7/17) 

Dr。 RAE felt bound to oppose the suggestion submitted by the Government of 

the Philippines, not because the subject did not justify a symposium, but because 

the Organization was already active in that field. Besides the International 

Leprosy Association^ containing experts .from many countries, which had recently 

met in South America and several years previously in Cairo, there was the WHO 

Expert Committee on Leprosy, which was to meet in 1951 or early in 1952. With 

regard to uomenclature^ a new classification vras being tried out as a result of 

the conference in America, and some time should elapse before further changes 

were contemplated. Much was being done in the world on the whole problem
5
 and 

particularly on the therapeutics of leprosy. He suggested that further action 

should be postponed until the Sxecut丄ve Board received the report of the 

Expert Committee on Leprosy. 
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Dre de PA.UIA SOUZA pointed out that the classification, #iich included 

"indeterminate"
г
 "tubercular" and "lepromatous" leprosy^ m s valuable in that 

if indeterminate cases tended to develop into lepromatous cases, it was 

evidence that the endemicity was increasing^ while if they developed into 

tubercular cases^, it was evidence that the endemicity was declining. Until 

a more elaborate stui^y could be made
5
 such a classification provided an 

important guide, 

He considered that leprogy should not be regarded as an isolated problem 

but as one element in the whole picture of public health in a given area, 

It should be fought both directly and indirectly; directly by the use of 

sulfone therapy and indirectly by directing the efforts of the specialized 

agencies towards iinproving social conditions, and in the case of WHO, towards 

developing national liealth~adnd.nistration-s. 

The DIRECTOR-GENERAL said money would not be available to provide for a 

symposium to be held in 1952,, unless 

Health Assembly make a supplementary 

that., there were two possibilities» 

the Executive Board recommended that the 

appropriation for that purpose. Failing 

Either the Executive Board could instruct 

him to invite all Member States to send, additional experts at t heir o m expense 

to participate in the meeting of the Expert Committee on Leprosy, or it could 

recommend that a symposium on leprosy be provided for in the 1953 budget. He 

added that» because of the social nature of leprosy., emphasized by the previous 

speaker, other agencies besides 1TO0 had a part to play in the general attack on 

ill-health- of -which, leprosy was one ¿:Lement
t
’ 

The CHAIRMAN suggested the following resolution^ based on the memorandum 

submitted Ъу the Governmenb of the Philippines s 



Considering the importance of leprosy as a disease which affects 

millions of people, 

Realizing that it produces severe mutilation in the human body and 

that it constitutes a large economic burden for countries in which it is 

endemic, 

Considering that the three phases of leprosy work mentioned in the 

proposals by the Government of the Republic of the Philippines might be 

dealt with by the Expert Committee on Leprosy, 

The Executive Board 

REQUESTS the Director-General to refer to the Expert Committee on 

Leprosy, at its meeting in 1952, the following topics for study： 

(1) status of the sulfone therapy - the effectiveness of the different 

preparations in use, their dosage, side-effects and manner of administration 

especially in under-nourished patients； 

(2) adoption of a generally accepted classification of the disease; 

(3) adoption of fundamental principles as a guide in selecting methods 

of control in endemic countries. 

I)r
#
 de PAUIA SOUZA suggested that the Expert Committee on Leprosy should 

give special consideration to the public health aspects of the question of 

sulfone or BCG vaccination in changing the lepromin reaction from positive to 

negative• 

The CMIRMâN asked the Rapporteur to include that point in the draft basic 

resolution, "which should include a reference to the International Leprosy 

Association• Meanwhile, the Executive Board should resume consideration of the 

question under item 8
#
1 of the agenda (Prevalence of tropical ulcer) and decide, 

whether special action should be taken in 1952 on tropical ulcer or on leprosy, 

since the limitations of the budget would not allow both. 
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In reply to a question, the DIRECTOR—GENERA! explained that an additional 

financial burden vrould be thrown on the Secretariat, even if the Expert Committee 

on Leprosy were expanded into a symposium by inviting experts from other countries 

to attend at their owl expense, because of the heavy preparatory work which would 

then be nec.essary. 

• . 

The CHAIRMAN invited the Executive Board to decide by vote v/hether action 

should be taken in 1952 on leprosy or tropical ulcor. 

It ivas decided that special action should be taken on lop rosy > 

The CHAIRMAN invited the committee to decide by vote whether the Expert 

Coimiiittee on Leprosy should be expanded into a symposium by invitation as proposed. 

The proposal was not adopted, 

• 

The CHAIRMAN said the Rapporteur vrould prepare a resolution on the lines of 

the draft he had read out» • 

7. INCLUSION OF TilKGilNYIKA. TERRITORY IN THE AFRICAN ENDEMIC YELLOW FEVER AREA 
Item 8^4 of the agenda (aocvâârit EB7/23) 

The CHAIHMAN pointed out that the members of the Yellow-Fever Panol had been 

unanimously in favour of the inclusion of Tanganyika Territoiy in the African 

Bndemic yellow fever ¿irea. 

The draft resolution in document EB7/23 was unanimously adoptod^ 
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8. VfflO DESIGNATION OF MBORATORIES FOR INTERNATIONAL CERTIFICATION OF DMUNITY 
AGAINST YELLOW FEVER г Item 8.5 of the agenda (docment EB7/8) 

The CHAIRMAN drew attention to the fact that the members of the Yellow-Fever 

Panel had been unanimous in recommending that approval should be given for the 

designation of the Stanleyville Laboratory^ Belgian Gongo^ as an institute capable 

of carrying out biological tests for the international certification of immunity 

agâinst yellow fever. He asked whether there was any objection to the adoption of 

the resolution contained in document EB7/8。 

There being no objectionj the resolution was "adopted-

9母 TECHNICAL QUESTIONS •‘ Item 8.6 of the agenda (docm^nt EB7/25) 

The CHAIRMAN explained that paragraph 1 of the memorandum submitted by the 

Gorernment of Lebanon related to supplies to -governments, and should properly be 

dealt with under item 14.2 of the agenda» The Board could appropriately deal at 

once with paragraph 2} relating to technicians and consultants « 

i . 

Dr« ST.¿MPAR said there were two points of view on the relative values of 

short-term and long-term consultants, some holding that short-term consultants 

did 'not stay long enough for their work to be of much value^ and others that 

shbrt-term consultants of high standing were useful in specific -fields• There 

had been some discussion on the point in the Standing Committee on Administration 

and Finance• 

The DIRECTOR-GENERAL thought that consultants had in the past been unable to 

stay long enough in the countries they had visited to render the best possible 

service» The situation would be improved if the staff of regional offices were 

increased, if increased funds were available to enable consultants to spend more 
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time in the countries visited, and if the Organization reduced the number of its 

projects. As regards the first pointy the staffs of regional offices were being 

increased, and might be expected to provide better services in 1951• The services 

being undertaken under the technical assistance programme should make it possible 

to use those staffs, still more effectively. Finally, he hoped that criticism 

that the Organization had been spreading its activities over too wide a field to 
* 

be able to be effective would no. longer be valid in 1951^ 

Dr« STAMPAR expressed the hope that members of the Executive Board would give 

concrete examples of the experience in their countries with 7JH0 consultants and 

assist the Director-General by suggesting improvements» A full debate on this 

important question would be most valuable
}
 and he proposed that it should be 

postponed until the report of the Standing Committee on Administration and Finance 

was being considered. 
• * 

The CHAIRMAN read out the provisions of resolution ES6。R24 (Sixth Session of 

the Executive Board) which instructed the Standing Committee on Administration and 

Finance to examine the organizational structure of ÏJHO, including the problem of 

staffing, and he declared that further consideration of the question of consultants 

might appropriately be postponed until the Executive Board received the report of 

that committee• 

It was so af^reed. 

The meeting rose at 5 ДО p^m. 
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1. TIME TABLE OF MEETINGS 

Dr. STAMPAR proposed that the times of meetings during the Board's present 

session be amended as follows j 

Mornings - 9.30 a.m. to 12 noon 
> ‘ 

Afternoons - 2.30 to 5.0 p.m., m t h o u t a tea interval 
» 

“ / » ' 

The proposal was supported by Dr. Mackenzie and Dr. Jafar and, on being put 

to the vote, was accepted. 

2. ABSENT MEMBERS 、. 

The СНЛ1ШШ announced that Dr. Gonzalez had written regretting that he would 

Ъе unable to attend the session and that no communication had been received from 

Dr. Kozusznik. 

3. EXPERT COÎ.IMITTEES丨 RESPONSIBILITIES OF THE EXECUTIVE BOARD： 
‘ 工七

em
 13 of the Agenda (Documents ЕВб/3, EB7/69) 

Referring to his remarks at the opening meeting, the CHAIRMAN said that the 

reports of expert committees vrere becoming of fundamental importance to the work 

of the Organization and the Board should decide how they could be fitted into 

the general work and integrated with the policies and programmes of the 

Organization. In addition to tho paper which, he had himself prepared almost 
v 

a year ago (document ЕВб/3), consideration of vâiich had been deferred at the 

previous session of .the Board, and the note prepared by Sir Arcot Mudaliar 

(document EB7/69), a third paper from the Director-General (document EB7/70) 

would be distributed later. 
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Dro HYDE/ pointing out that the functions of expert committees were advisory^ 

called attention to the draft regulations for expert advisory panels and .committees 

(Official Records No. 29， Annex 9， page 43)， item of which stated: "Their 

conclusions, until formally approved, shall not commit, the .Organization•“In his 

opinion, the. conclusions of expert committees, cpuld. never commit the Organization. 

He therefore suggested that 2.3 be amended to read: 

"Their conclusions are advisory and shall not commit the Organization•“ 

He added that^ as draft regulation 10.7 contained a proviso in regard to the 

publication of expert committee reports, until translated into action by the 

Executive Board and the Health Assembly) they should be regarded simply as 

； • • • • "r • , •. • • • 

recommendations о "What the Board must do was to examine the recommendations and 

• . • • -

decide whether they should be translated into action immediately or make proposals 

to the Health Assembly regarding action to be taken on specific recommendations, 

each recommendation being considered on its merits• 

: . -
 :

 、 
Drо Hyde then proposed the establishment of a working party to review and 

make an analysis of the reports submitted^ so as to enable the Board to focus its 

discussions on the recommendations calling for action. The working party would 

also call attention to any other matters arising from the expert committees
f

 reports 

which it considered should be discussed by the Board. 

i 

Dr。MACKENZIE did not agree with Dr. Hyde
1

 s proposal» He felt that it would 

be a mistake to treat reports of all expert committees in the same way
e
 The reports 

differed entirely in regard to the action called for by the. recommendations: for 

example, the report of the Yellow-Fever Panel had been noted by the Health Assembly, 

whereas it should have been accepted, because it contained a delineation of the 

yellow-fever areasо The excellent reports on mental health, school health and 
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tuberculosis, being statements of the correct procedures for dealing with the 

various problems considered by the relevant expert committees, called for no 

action by the Health Assembly. On the other hand, the report of the Expert,Com-

m i t t œ on.International Epidemiology and Quarantine,could be referred to a working 

party for âilviûe on the future work of that committee。 

fe thought it would be a pity not to have a full discussion of the reports of 

expert committees in plenary session for the following reasonss. (1) they were of 

primary interest to members, and their consideration being the technical work of 

the Board, whieh would otherwise be limited to administrative, budgetary and 

financial questions； (2).if the working'party was not a large one, the Board. 
' • * 

would have to.go over the whole of the discussions again. 

He-proposed that the report of each expert committee should be considered on, 

its merits and a decision taken by the Boani in regard to the implementation of. 

the recommendations contained therein. 

Div STáMPAR thought it was important for the Board to'discuss in plenary 

session the work of the expert committees, which was of ,special vaiue to the 

Organization, from a practical as well as a scientific point of view。 He believed 

that the experts appointed by the Director-General, in consúltation with the 

Chaiman of .the 'Executive Board, were first-class people in their respective fields 

and that.attention should be paid to their expressed opinions. If reports of • 

參 

expert committees were simply noted and filed, offence would be given to
:
 important . 

people and international collaboration in health matters would be prejudiced. In 

his opinion, all reports of expert committees should be sent to governments, who . 

would decide whether' or not to follow the reconnnendatiohs made therein., lie did 
i-

not believe that the everts； in theif exchanges of views, would say anything 

• . • •. 

detrimental to governments or to sciences. ；' 
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Dr。 Stampar then proposed that each expert committee's report should be sub-

mitted to the Board with the Director-General
1

 s comments inspired by the chiefs of 

the sections concerned, and that the Director-General should prepare for each Health 

Assembly a full statement on the reports of expert committees submitted during the 

previous year. 

The CHAIRMAN, speaking as the author of document EB6/3, said he had accepted 

the procedure of submitting reports to the Executive Board, ..but what had concerned 

him was the reports of expert committees containing re commendations in regard to 

administrative procedures. He recalled that about a year ago the B。:ard had had 

before it some reports of expert сomniit"te6s which were not only technics! in nature 

but also dealt with administrative matters : such reports, in his opinion，should 

be examined by the Board before receiving the endoisement of the Organization. 

The Board should decide whether it w^s possible to have a common procedure for 

handling reports of expert committees or whether each report should be considered 

on its merits. 

Professor CANAFERIA, agreeing with the Chairman on the importance of the 

question, stressed that it was a delicate matter to make criticisms or observations 

on opinions expressed by internationally-renowned exparts.. . A solution might lie 

in a procedure which would enable the Board to accept reports of e ^ e r t committees 

without criticism or comment• It might be necessary
д
 before submitting certain 

problems to an expert committee^ to give it terns of reference clearly defining 

the questions on which its advice was requested^ In that respect, the new regulations 

providing for the establishment of a consultative group of experts might help 

towards a solution» 
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Another possibility might be to appoint a member of the Executive Board to sit 

with each expert committee as a liaison member^ whose status would be similar to 

that of the member of the Board who presented the Board
1

s views to the Health 

Assemblye 

The CHAIRMAN suggested that Professor Canaperia might wish to submit his 

suggestions in writing^ so that the Board could discuss them formally at an', 

appropriate session. “ 

He then sirnimarized. the three proposals which had been made by Dr. Hyde， 

Dr。Mackenzie and Dr. Stampar
;
 and asked the Board to vote on Dr» Hyde

 T

s proposal. 

Decisions Dr« Hyde ̂ s proposal for the establishment of a working party was 
accepted® 

The Board accepted the CHAIRMAN
1

s proposal that the working party should 

consist of the following members: . 

Dr
e
 Allwood-Paredes^ Dr» Boidé, Dr# Bravo, Professor Canaperia, Dr, Daengsvang, 

Dr。 Hojer, Dr, Hyde, Dr. Karabuda and Dr. Mackenzie# 

4o PROPOSALS FROM MEMBER STATES: PREVALENCE OF TROPICAL ULCER: 

Item' 8
0
1 of the Agenda (Document EB7/2 and EB7/2 Rev.l). 

The CHAIRMAN called attention to the proposal submitted by the Government of 

Haiti (docmients EB7/2 and Rev.l). 、 . 

Dr. M E
}
 alternate to Dr» Mackenzie厂 said that the facts stated in the 

documents were absolutely correct: the disease was probably the greatest cause of 

disablement in the countries referred to and led to a serious loss of working hours• 

ânother point not mentioned in the documents was that cases of tropical ulcer 
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occupied far too great a proportion of beds in tropical hospitals, with the result 

that many casos of tropical fevers could not be admitted•‘ The problem was one of 

extreme difficulty, as very little was known about the disease. A great deal of 

research had been carried out in various parts of the worlds but he did not see 

What TfVHO could do at present except to tap those sources of information and produce 

a clear picture of the problem• 

Dr, BRADY，alternate to Dr# Hyde, agreeing with Dr
e
 Rae，said that the proposal 

contained in the documonts called for a study group and research on the disease• 

•As to the former, he doubted whether there was sufficient new.information available 

to justify the convening cf such a group. Research/ which must be prolonged, 

would involve WHO in considerable, expense • 

、 ‘ . • 

Dr- VILLARAMA referred to the prevalence of the disease in the Philippines 

and described the methods of treatment, which had led to a considerable reduction 

of cases of tropical ulcer*
 :

 ‘ 

\ 4 . • , 

Dr. de PAULA SOUZA said ^hat an. inquiry had been conducted in Brazil to 

discover the number of cases, which had proved to be fewer than in past years* 

A few papers had been published and there, was no doubt that the etiology of the 

disease was not well known. He thought the question should be studied more 

thoroughly iri connexion with other skin diseases, especially where leishmaniasis 

and syphilis were present. 

Professor CANAFERIA said that ^the.problem had been studied in Italy, He 

suggested that it might be mo^t useful at the present tine for the Secretariat to 

collate all the information available, for examination by the Executive BoarH at 

ita next session. 
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The D'ULSGTOR-GENERAL said that proposals received from Member States included 

suggestions for studies on tropical ulcer and leprosy« With its present resources, 
r • 

the Secretariat could conduct only the most superficial studies of one of those 
- 厂， ... • 

diseases
9
 He therefore suggested that the Board should decide which study should 

• . ' « . • • 

be undertaken
e 

-. _ 

DR« LÂKSHÎÛANAN proposed that- a decision should be postponed until the question 

of leprosy had been discussed
e 

It was so agreed о • , 

ESTABLISHMENT OF PILOT PUBLIC-HEALTH CENTRES FOR THE DEMONSTRATION OF ТНЁ 
SET-UP AND ACTIVITIES OF A • U N O R G A N I Z E D PUBLIC HEALTH OFFICE IN UNDER- . 
DEVELOPED COUNTRIES: Item 8-2 of the Agenda (Document EB7/16) 

A discussion took place on the proposal submitted by the Government of the 

Philippines in document E B 7 / 1 6 , during which there was general agreement on the 

importance of setting up pilot public-health demonstration centres in under-
t 

•• . ... 
developed countries within the plan approved for the 1952 programme of the 

Organization for the development of health demonstrabion areas
e 

• ' - • . “ 

.» • : . • . . . • 

Dro LMSHMANAN stressed that such pilot centres should be. so organized that, 

the expense of continuing the work after the demonstration teams left could be 

borne by the countries concerned 5 he felt that the corapinities selected should 

A

 have a population of more than the. 20,000 and 50,000 mentioned in document EB7/16, 

but agreed that any project should be continued for four or five years• 

Dr
c
 ALLWOOD-PAREDES explained what had been done in connexion, with the 

establishment of demonstration centres in South American countries under the 

aegis of the Rockefeller Foundation。 Those of which he had personal knowledge 
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.„-Лай Ъе̂л s u p w ^ s f ^ ajad inexpensive, calling for an expenditure in each case of 

about $7,000. 

Dr. S T M P A R thought that, whilst the Philippine proposal was a good one, it 

should be elaborated and clearly defined. If the Organization were to embark on 

a large project of pilot stations, only taking into consideration the health of 

the population, such a project was bound to fail. Rural life was so interwoven 

that all aspects should be taken into consideration, the health of farm stock no 

less than that of persons and the co-operation of farmers, agriculturists and 

teachers secured. 

Dr. BRAVO considered the proposal of the Philippine Government to be of the 

greatest importance, especially in view of the United Nations expanded programme . 

of technical assistance for under-developed countries. Ш0 should provide assistance 

in developing measures for the protection of the health of the people in those 

same areas which were being helped in their economic development. 

The DIRECTOR-GENERAL stated, in reply to a question by Dr. Hyde, that the 1952 

programme and budget of the Organization provided, under the technical assistance 

budget, i or a number of demonstration агеад, ànoluding three in Egypt, El Salvador 

and South-East Asia - the latter probably in Ceylon - which it was planned to 

initiate early in 1951. In the early consideration of the preliminary work in 

connexion with the project, there had been close collaboration with the Social 

Affairs Division of the United Nations, with UNICEF and FAO. It was expected that, 

when such demonstration areas were established, the work would be undertaken, under 

the technical assistance programme, jointly by all the organizations concerned. 
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He added that in view of the complications of relationships with all the 

agencies and the Governments co-operating, it would be advisable for these 

demonstration areas to be carefully planned« 

Dr. JAFAR suggested that the' BoStrd should note the Philippine proposal as it 

would be implemented when the health demonstration areas were brought into existence• 

Decision: The Board noted the proposal of the Philippine Government, the 
principles- of which had been accepted at previous sessions; considered it 
to be a useful technique in strengthening public-health services; suggested 
that the Director-General take' the observations made into account when dis-
cussing services with governments and developing health demonstration areas 
in the 1952 programme, and requested the Rapporteur to draft a resolution 
along these lines。 

6 . AN OVERALL DISCUSSION OR SYMPOSIUM ON THE DIFFERENT PHASES OF THE LEPROSY 

PROBLEM THROUGHOUT THE WORLD - Item 8,3 of the Agenda (EB7/Í7) 

Dr. RAE felt bound to oppose the suggestion submitted by the Government of 

the Philippines, not because the subject did not justify a symposium, but because 

the Organization was. already active in that field. Besides the International 

Leprosy Association； containing experts from тацу countries, which had recently 

met in South .America and several years previously in Cairo, there was the WHO 

Expert Committee 011 Leprosy^ which was to meet in 1951 or early in 1952. With 

regard to the question of nomenclature, a new classification was being tried out 

in America, and no results were yet available. Much was being done in the world 

on the whole problem) and particularly on the therapeutics of leprosy. He 

suggested that further action should be postponed until the Executive Board 

received the report of the Expert Committee on Leprosy. 
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D r

'
 d a P A U L A S 0 U Z A

 Pointed：out that the.classification, which included' 

indeterminate "tubercular" and "lepromatose" leprosy was valuable in that if 

indeterminate cases tended to develop into lepromatose cases, it was evidence 

that the endemicity was increasing while if they developed into tubercular cases, 

it was evidence that the endemicity was declining. Until a more elaborate study 

could be made, such a classification provided an important guide. 

He considered that leprosy should not be regarded as an isolated problem but 

as one element in the whole picture of public health in a given area. It should 

be fought both directly and indirectlyj 

and indirectly by directing the efforts 

improving social conditions, and in the 

health administrations. 

directly by the use of sulfone therapy 

of the specialized agencies towards 

case of YfflO, in developing national ‘ 

The, DIRECTOR-GENEML said money would not be available to provide for a 
• • • ... • ‘ \ 

syaposiuai to be held in 1952, unless the Executive Board recommended that the 

Health. Assembly make a supplementary appropriation for that purpose» Failing 

that, there were two possibilities. Either the Executive Board could instruct 

h m to invite all Member States to send additional experts at their own expense 

to participate in the meeting of the Expert Comittee on Leprosy, or it could 

recommend that a symposium on leprosy be provided for in the 1953 budget。 He 

added彳hat because of the social nature of leprosy, emphasized by the previous 

speaker) other agencies besides YiHO had a part to play
 i n

 the general attack on 

ill-health) of which leprosy was one element. 

The CHAIRMAN suggested the following resolution, based on the memorandum 

submittsd by the Government of the Philippines ; 
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Considering the importance of leprosy as a disease which affects millions 

of people. 

Realizing that it produces severe mutilation in the human body and that 

it constitutes a large economic burden for countries in which it is endemic, 

Considering that the three phases of leprosy work mentioned in the 

proposals by the Government of the Republic of the Philippines might be 

dealt with by the Expert Committee on Leprosy^ 

The Executive Board 

REQUESTS the Director-General to refer to the•Expert Committee on 

Leprosy^ at its meeting in 1952$ the following topics for studys 

(1) status of the sulfone therapy ~ the effectiveness of the different 

preparations in use^ their dosage. side-effects and manner of administration， 

especially in under-nourished patients 

(2) adoption of a generally accepted classification of the disease； 

(3) adoption of fundamental principles as a guide in selecting methods of 

control in endemic countriesо 

Dr。 áG PAULA SOUZA suggested that the Expert Committee on Leprosy should give 

special consideration to the question whether sulfone or BCG vaccination were 

effective in changing the lepromin reaction from positive to negative• 

The CHAIRMAN asked the Rapporteur to include that point in the draft basic 

resolution^ which should include a reference to the International Leprosy 

Association,» Meanwhile
;
 The Executive Board should resume consideration of the 

question under item 8
0
3. and decide whether special action should be taken in 1952 

on tropical ulcer or on leprosy^ since the limitations of the budget would not 

allow bothо 
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In reply to a question, the DIRECTOR-GENEm explained that an additional 

financial burden trould be throvm on the Secretariat, even if the Expert Committee 

Leprosy гтеге expanded into a symposium by inviting experts from other countries 

to attend at their own expense, because of the heavy preparatory work which would 

then be necessary. 

The CHAIRMAN invited the Executive Board to decide by vote whether action 

should Ъе taken in 1952 on leprosy or tropical ulcer. 

It T/as decided that special action should be taken on leprosy. 

The CHAIRMAN invited the committee to decide by vote whether the Expert 
$ » « 

Committee on Leprosy should be expanded into a symposium by invitation as proposed. 

The proposal was not .adopted. 

The СНИШШ. said the Rapporteur would prepare a resolution on the lines of 

the draft he had read out. . 

7. INCLUSION OF TANGANYIKA TERRITORY IN THE AFRICAN ENDEMIC YELLOW FEVER АШк 
Item 8.4 of the Agenda (EB7/23) 

The СШ1ШЩ pointed out that the members of the Yellow-Fever Panel had been 

unanimously in favour of the inclusion of Tanganyika Territory in the African 

Endemic yellow fever, area... 

T h

®.
 d r a f

.lj'
e

.
5 0

_
: i

:
u t i 0

" in document EB7/.23 vras unanimously adopted. 
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8.
1

 WHO DESIGNATION.OF LâBORATORIËS FOR INTERNATIONAL CERTIFICATION OF DMUNITY 
. . A G A I N S T YELLOÍÍ" FEVER - Item 8.5 of the Agénda (EB7/8) 

The CHAIRMAN drew attention to the fact that the members of the Yellow-Fever 

Panel had been unanimous in recommending that approval should be given for the 

designation of the Stanleyville Laboratory^ Belgian Congo, as an institute capable 

of .carrying out biological tests for the international certification of immunity 

against yellow fever. He asked whether there was агцг objection to the adoption of 

the resolution contained in document EB7/8# 

There being no objection， the resolution was .adopted^ 

9o TECHNICAL QUESTIONS - Item 8,6 of the Agenda (EB?/25) 

4 

The CHAIRMAN explained that paragraph 1 of the memorandum submitted by the 

Government of Lebanon related to supplies to governments^ and should properly be 

dealt with under item 14.2 of the agenda» The Board could appropriately deal at 

once with paragraph 2, relating to technicians and consultants. 

Dr• ‘ SIMPAR said there were two points of view on the relative values of 

short-term and long-term consultants, some holding that short-term consultants 

did not stay long enough for their work to be of much value
}
 and others that 

short-term consultants of high standing were useful in specific fields• There 

had been some discussion on the point in the Standing Committee on Administration 

and Finance• . 

The DIRECTOR-GENERAL thought that consultants had in the past been unable to 

stay long enough in the countries they had visited to render the best possible 

service. The situation would be improved if the staff of regional offices were 

increased^ if increased funds were available to enable consultants to spend more 
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ï . • . • .. • • 
time in the countries visited, and if the Organization reduced the number of its 

projects о As regards the first point, the staffs of regional.offices were being 

increased^ and might be expected to provide better services in 1951» The services 
• . . . . . . • * • , 

being undertaken under the technical assistance programme should make it possible 
. . • • • • - • 

• • . . . . . . 

to use those staffs still more effectively. Finally, he hoped that criticism 

that the Organization had been spreading its activities over too wide a field., to 

be able to be effective
 5
 would no longer be valid in 1951» 

Dro STAMPAR expressed—the hope that members of the Executive Board would give 

с oner 3 te examples of the experience in their countries with Ш0 consultants and 

assist the Director-General- by suggesting improvéments. A full debate on this 

important question would be most valuable, and he proposed that it should be 
- • i ‘ 

postponed until the report of the Standing Committee on Administration and Finance 
•. . . « 

was being considered® 

The CHAIRMAN read'out the provisions of resolution EB6.R24 (Sixth Session of 

the Executive Board) which instructed the Standing Committee on Administration and 

Finance to examine the organizational structure of WHO, including the problem of 
. -. ‘ » 

staffing^ and he declared that further consideration of the.question of consultants 
‘ * • -

might appropriately be postponed until the Executive Board received the report ^f 
-• • ' V 

that committee • 
. .• • • • 

• • • . • 

It was so agreed» • 


