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REPORT OF THE EXPERT COMMITTEE ON NURSING, SECOND SESSION: 

Item 17«2 of the Agenda (document EB9/36) 

Miss B A G G A L U Y , Chief, Nursing Section, presenting, at the request of the 

CHAIRMN^ the report of the Expert Committee on Nursing on its second session, 

said the report was concerned chiefly with 'the provision of nursing services and 

rjir^ing education in those areas of the world where there was a gréai scarcity^ 

It defined, with s o m ^xaji^les, the function of nursos in ЬЬв tofeû hêaXth t e m
% 

It etiggested some guiding principles for the planning of the immediate and long-

term programme for nursing services
ь
 It emphasized the balance needed between 

such planning and the personnel and economic resources of the country and the 

necessity to relate training to the immediate health needs of the people. 

suggested the necessity for selecting in each locality the best recruits available 

and propardng them for immediate tasks, at the same time providing for further 

education, either local or elsewhere, for those who proved capable. It 

rccornmcnded the development of a courrfcry
f

s nursing services by stages, as the 

general educational level of the community progressed^ It enphasized the need 

always to attraot a certain proportion of ；tbe best educated щеп and women 

to the profession, in order that they might contribute to the training and 

supervisión of others» 

Miss Baggallay drew particular attention to section page 15, in which 

the committee had. made the important statement that funds ^or nursiiig edootition 

should te.képt' separate from those for the nursing services and that govexm^nta 

aJhould oonside.r the_ possibility of providing financial aid for nursing education 

from educational sources. 



ЕВ.9/М1пД9 Rev„l 
page 4 • 

PJLiVO - said thât one of the difficulties in organizing programmes of 

public health, especially in rural areas, was the scarcity of nurses in many-

countries, particularly in Latin America, The report presented in a clear 

manner the basic points of the wide problem, drawing particular attention to 

the desirability for governments to develop the establishment of nursing schools 

t ü

 ensure that salaries were adequate and to stimulate young men and women to 

enter the nursing profession. He proposed that the report should Ъе accepted 

and published and that it should be brought to the attention of governments, 

• Dr. HAYEK and Dr. HOJER supported the proposal. 

D r

* MACKENZIE considered the statement in the second.paragraph, page 18, 

'regarding methods of curriculum planning particularly valuable, . He thought 

the correct procedure under the new arrangements would be for the Board to (l) 

examine the. reoonmendations contained in the report, and (2) decide on whether 

it siiould be published» • • 

» r. • 

Professor CANAPERIA agreed with Dr. Mackenzie and 'further proposed that 

the attention of the Health Assembly should be drawn to the recormnendatioH 

in section ЗЛоЗ» .., ‘‘ 

Professor ALIVISATOS associated himself with, the remarks of. previous 

speakers and coaaentea that it would be useful if a method could be found to 

overcome the reluctance of nurses from rural areas to return to those areas 

after training.. ... • 



Dr
e
 KARUNARATNE proposed a resolution to the following effect: 

l
e
 The Executive Board 

2c, NOTES the report of the Expert Committee on Nursing, 

3. THANKS the members of the expert coiranittee for their workj 
« 

4 . AUTHORIZES publication of the report, and 

REQUESTS the Director-General to take into account tbe racommendatloiis in 
Шз‘ report In so far ats they may be applicable to the iraplementation of 
the nursing programne, 

Л clause might be added transmitting the report to the Health. Assembly 

for information, 

Di4 van den BERG, alternate to Professor De Laet, thought that the 

resolution on economic resources (section 3«1»3) page 15, might constitute 

an incursion into the internal affairs of a State, since in some countries 

it might be appropriate to provide funds for nursing education from educational 

sources and in others from health sources
0 

Dr» TOGBA suggested that the words "educational sources" might be 

replaced ty "appropriate sourc«s"
ft 

Dr» HAYEK interpreted the meaning of "educational sources" in the text 

of the recommendation to be "sources" appropriated for the education of nurses 

as distince from sources* appropriated for nursing services in institutions. 

Such funds could be administered, ty. any' government department deemed appropriate 

in the country. 



l‘he-DIRECTOR-.GENERAL suggested that in the light of the precedent 

adopted the Board might for publication purposes insert a footnote to the 

effect that it was recognized that the provision of such sums would be made 

in ways appropriate to the educational structure of the government concerned, 
• ‘ 

Drv

‘ MCK E N Z I E felt that all expert committee reports should be dealt 

with in tho same way. the Board had decided that the whole responsibility 
• • , ‘ " 

f 0 r S n e x p c r t

 committee's report should lie with the committee concerned。 

If, therefore, the Director-General was to be asked to take the report into 

consideration in the implementation of programme, the Board should specify 

the particular sections that it had in mind. 

Dr, KARUNARbTNE thoùght that if the Board accepted the recommendations 

in the report there could be no objection to asking the Director-General 

to take them into consideration, particularly as theresolution specified, 

"in so far as they may be applicable to the implementation of the programme 

on nursing", 

Ê ^ ^ r e l t L ^
t h e

+

r e S O l u t i o n

 P ^ P ^ e d by Dr. Karunaratne 
^ a tfter Dxrector-Genaral's suggestion for the addition of a fáotnüts. 

2

* ^ t ^ T e c U ^ f
 I t Q n 1 1 0 t

 ^ -Senda (continuation from eighteenth 

T h G C M I R M N d r e w a t t

她 i o n to the following Joint draft resolution on 

population Problems, drawn up 欤 P^fessor Canaporia, Dr. Hayek, Professor De 

Laet and Dr. Mackenzie : . 



The Executive Board, • 

With reference to resolution SB8.R56 which deals with population 

problems, 

TAKES NOTE of the documents ЕВ9Д6 and EB9/96 and of the statement 
made to the Board by the United Nations which will be annexed to its 
roport to the Fifth World Health Assembly, , 

1

 CONFIRMS its satisfaction with the exclusively technical collaboration 
of WHO with the United Nations, which has been undertaken or is to be 
undertaken in 4emographic problems» , 

Dr. FCKREST, Director, Division of Co-ordination of Planning and Liaison, 

suggested the following amendments : 

(1) The addition of the vrord "representative" after "United Nations" 

in the first operative paragraph^ 

(2) The addition of an asterisk after t be word "annexed" in the same 

paragraph, referring to a footnote to the following effect : 

"Excerpt from minutes EB9/kin/l5", 

(3) The title to be changed from "Population problems" to "Demographic 

Problems". 

Decision: The res。ltjtion was adopted as amended by 17 votes to none, 
with one âb»tenbion. 

THE EXPERT COMMITTEE ON ENVIRONMENTAL SANITATION, SECOND SESSION: 
of the Agenda (document FB9/59) 

Mr, CLARK, Acting Director, Division of Environmental Sanitation, presenting, 

3 . REPORT OF 
Item 17,3 

at the request of the Chairman, the rer>ort of the Expert Committee on 



Environmental Sanitation on its second session, said that the Director--General 

had requested the committee, to. devote its attention to the specific problem of 

the education, training and utilization of personnel for environmental 

sanitation* ‘ 

The corandttee had considered, in the first place, the wide variety of the 

present systems of sanitary operaticeis in the various countries¿ It had 

considered ways in which other members of the health team night help to Isqprove the 

environment in their own fields, and stressed the necessity for the team 

approach throughout. Categories of personnel had been defined, together with 

the qualifications, experience and training for each сategory. Particular 

emphasis was laid on the necessity for training voluntary workers and for 

stiimilating the principle of self-help. The езфегЬ committee‘s recommendations 

took the form of guiding principles to assist 1H0 and governments in the 

formulation of their policies for the education, training and utilization 

of personnel in the field of envirorrniental sanitation* 

Dr. HOJER, remarking that the report appeared to be an extremely good 

one, mentioned that the statement in section 2,9*1 that an attempt should 

be made to mobilize the interest and resources of the local people by 

yoluntary self-help applied to all countries, not only to under-developed 

areas. 



The CHâlEMAN agreed with Dr. Hb'jer's remark, but said that it did not 

call for modification of the report. 

Decision: The Board adopted a resolution authorizing publication 
of the report of the Expert Committee on Environmental Sanitation on its 
second session, thanking the members of the expert eomniittee for 
their work, and transmitting the report to the Health Assembly. 

4 . ЕШД^ оаштгш CAÍ MENTAL HEALTH; REPORT OF THE ALCOHOLISM 

SOB-COMMITTEE, SECOND SESSION: Item 1?
%
4 of t he Agenda (document 

EB9/23) 

Dr* HARCLEAVES, Ohisf, Mental Health Section, presenting, at the request 

of the CHAIRMAN, the report of the ¡„Ipohôlism Svib-G o m i t tee of the Expert eacimlttee 

on Mental Health, second session, ¿plained that the chart In Annex,B'had been 

printed in English only for the uae.,Qf the EuropeСФ Setainar o a /üooholiseo. 

Should it be decided to publish the j^pqi-t,' "the Pa?ench text would Ъе p r e p a y ^ in 

consultation with the French member of the expert committee. 

The report of the expert eomniittee contained, in the first place, a 

fairly extensive survey of the nature of early out-patient treatment 

facilities, and the use of disulfiram. Appendix A contained a report of 

a woricing group on surveys and statistics on alcoholism, which the Board 

had authorized when it consiftered the expert committee
1

s first report. 

Appendix В contained an analysis by P
r
ofessor Jellinek of 2,000 cases 



f • 

of alcohol addiction, illustrating certain points in connexion with 

classification» The report contained a recommendation (page 12) that WHO 

should undertake a survey oil alcoholism, tri thin the fraiaework of one of th© 

propose<3 health demonstration areas, in collaboration т/ith tho government oonoerned. 

Dr. BRADY wondered whether it would be possible to give in textual 

form the raaterial cohtainèd in appendix B
#
 As an alternative^ appendix В 

mi^it be omitted, from the report
5
 since, however useful it miglyb bè for 

teaching purposes, it was not the general practice to include such material 

in expert committees
1

 reports， 

• л » 

Dr, HARGREAVES said that the material could be rewritten in a 

continuous text if the Board so desired, although it might be necessary 

to include a diagram to illustrate points in the text, 

Dr, MACKENZIE agreed that the material would be clearer if given 

‘ ‘ ‘ 

in textual form* 

• : r 

In reply to a question by Dr. KARÛNAÇATNE， Dr. JELLINEK, Mental 

Health Section, said that there was nó mention of women in appendix В 

because it was based entirely on experience with male alcoholics. A 



, E B 9 M
n

A 9 Eev.l 
page 11 

fair amount of material had now been collected on female alcoholics, fiom 

which it appeared that the gere ral sequence indicated in the charts applied . 

also to females, although the processes were usually shorter and sometimes 

so telescoped that some phases were, not so clearcut as in the case of males* 

In reply to a question by Dr. АШ'/OOD-PAREDES, I>r, JÊLLINEK said that 

the indication "religious need" ffie<4nt that at about that stage, in the case 

of about 60^ of alcoholics, when their rationalization began to bieak down, 

the idea began gradually to develop that they might find support and 

consolation in religion. 

. � . • . - ‘ ’ 

.The CHAIRMAN asked whether the Board was prepared to adopt a resolution 

on the following lines s 

The Executive Board, 

Having examined the report of the committee of experts on mental 

health, 

1
#
 上uANKS the members of the expert committee for their work； 

“ » • 

2
#
 AUTHORIZES publication of the reportj 

3# RECOMMENDS its publicationj 

4 , NOTES the statement in section 5 to the effect that enquiries on 
alcoholism should be carried out in one of the proposed health demonstration 
areasj 

5« INVITES the Director-General to consider the possibility of carrying 
out such an enquiry in collaboration 'with the government concerned. 

De ci si on: The Board unanimously adopted a resolution on the lines 
suggested, it being understood that appendix В would appear in both the 
French and English editions rearranged in the form.of a continuous text. 



5 . REPORT OF THE EXPERT C O M I T T E E ON MATERNITY CARE, FIRST SESSION» Item 

17.5 of the Agenda ^document EB9/49) 

• r 
. . . 

Dr. VERHOESTRAETE, Chief, Maternal and Child Health Section, presenting, 

at the request of the CHAIRMAN, the report of the Expert Committee on Maternity 

Care on its first session, recalled that the Expert Committee on Maternal and 
> ' 

Child Health had examined the problem as a whole. The Third Health Assembly 

had considered it desirable, that the different major aspects of the problem 

should be studied in detail and had therefore established the Expert Coinmittee 

on Maternity Care. . 

The Expert Committee on Maternity Care had considered in the first place 

that public-health progrananes must include both maternal and child care in their 

plan. It had studied the prénuptial period and the care to be given during the 

prenatal period, during labour and delivery and after birth. It had stressed 
•

 ( 

the differences existing in different parts of the world and suggested that even 

the less developëd countries had advantages to offer relating to the strong ' 
• . » . • 

family pattern, the altitude of the women to motherhood.and the attitude of the 
... . . . . • 

mother towards her child, and that in considering the development of such 

services in those countries an attempt should be made to safeguard such existing 

advantages^. Finally, the expert coroiaitteé had, discussôd the role of the doctor 

the midwife, the nurse and the home help in that field. In view of the 



importance of having adequate personnel in rural regions, it had recommended the 

establishment of a mixed coimaittee composed of persons ftom toe panel of nursing 

exports and frob the panel of experts in maternity care to study the training 

of midlives at all levels. 

In reply to s question Ъу Dr, BRâDY, Dr, VERHOESTRAETE said that although 

there т/as no direct lœmtion of (teman measles ih the report, Ше e ^ r t committee 

. -• 
had considered the point. Measures that might be taken to avoid that conplica-

tion cane within the fraraework of all public-health measures connected т/rlth 

maternity care. ' 

The C B k m m drew attention to document ШО/мт/ЗЭ Corr»l which had just 

been distributed and contained a redraft of section 6,4 on family Imitation, 

to be substituted for the present section in the French text. 

Dr, VSRHOESTIUETE, replying to an observation by Dr. van den Berg, 

explained that the report had been originally àrawi up ；In English and the expert 

committee had carefully weighed each word of the section in question. The 

Secretariat had not been satisfied with the first French translation, vihich had 

therefore been redrafted. 



With regard to the substance of section 6,4 the expert committee, 

considering that the matter was not entirely a raedical problem, had not wished 

to discuss, the.desirability or otherwise of family limitation. It had wished 

to express the view that if for any reason a government or private persons 

decided to organize the services in question, free advice should be given by 

the maternity care service and not as a separate service, It iwas because the 

French translation did npt oOnvey exactly the idea expressed in this paragraph 

that the translations had been amended. 

• ‘ ‘ ‘ .• . " • ‘ • 

Replying to Professor CANAPERIâ, Dr. VERHOESTRAETE said that the expert 

committee had wished to： e g r e s s the idea that the mother should not be forced 

to limit the family if- such vas not her desire. Secondly, the postnatal period 

had. been indicated as the best time for offering such advice and instruction 

because there was a possibility 9-t that time of discussing the problem with the 

mother and because it was generally the moment víhen the question of having 

another child arose. 
‘ 

Dr. HURTADO said that it would have been desirable for the report to 

contain a special chapter on the influence of communicable diseases on the unborn 

child, including the specific case of German measles. It would' also have been 



interesting to include a chapter on agglutination and the Eh, factor» Ho felt 

that thç î epoi't gave a general ' survey of questions that already well-кпошг 

and did not treat new .questions' of a specific nature• 

Dr* DAENGSVANG^ referring to the last sentence on page 29, enquired whether 

the recommendation ；-was that the Tiorld Health Organization should undertake the 

research in collaboration with governments or other specialized agencies, * 

, p r , VERKOESTRAEÎE repli©cj that this -was the cas© and that it urould obviously 

be governments that would give information on conditions existing in their 

countries since the study -would be based on such existing conditions. The 

meaning of the expert committee was that if XMO wished to undertake a study of 

the influence of existing situations and customs on the organization of the 

public health structiire of the different countries, full consideration should be 
# . 

given to the-question of maternity care. 

The CïiâIRMAN enquired whether the Board m shed to recommend that the report 

should be dealt m t h in the same way as the other expert ccaimittee reports. 

Professor CANâEERIA. suggested that it might be advisable to await the 

second report of the expert committee, when the various points that had been 

raised during ttie discussion would have been clarified. That was üie procedure 

envisaged by the Standing Committee on Administration and Finance. 



The ÇIRECTOR-GENERâL pointed out that the' first session of an expert 

committee was usually- devo-ted to a général rèview of the whole problem, more 

specific points being discussed at later sessions, when conpetcnt experts*.were 

specially selected to attend
0
 It would seen that such general reports had 

great value in themselves and it was probable that no other meeting of the expert 

boiamitteè in question iwould take place for a long time, UXÚBSS there was some 

specific objection to the report it would therefore seem desirable to publish it 

at the sarae time as the others, because it would be difficult to explain the 

reasons for holding it up for perhaps two or three years. 

The CHAIRMAN asked for the views of the Board on a resolution on the same 

lines as for the. other expert committee reports, with the addition of a clause 

requesting the Director-Genei-al to bring once йоге to tiie attention of govern-

ments the recommendation madü (in January 1949) by the Expert Committee on 

Maternal and Child Health, thatj 

"governments should be urged to establish aid finance an administrative 
'沮 v i s i o n on maternal and child health, under the direction of a well 

qualified and experienced specialist, ivhere such a division is not 
already in existence", ‘ 

Dr, HURTADO said the prestige of the Organization must be considered. The 

question of maternity care was new, Was it desirable that Щ0 should publish 

a d o c u m e h t

 concerning maternal care which did not mention points that were of the 

greatest interest ̂ .dday? Vfas it intended for the use of doctors in general, 



for paediatricians^ midwives ov the general public? It TOuld be very 

regrettable that scientific organizations and experts in that field should look 

dcrwri on the report® Such points must be discussed, in the report and the policy 

of Ш0 in that connexion m a t be defined, otherwise the document would be • 

considered outmoded and poor and of little use to anyone。 . , 

Dr
e
 HOJER could not agre© m t h Dr» Hurtado. He considered the docutaent 

very valuable
0
 It was as well that there was rio mention of the consequences of 

German measles for the foetus, since that ques.tion was not clear from the 

scientific point of view at present» Studies were being undertaken in Sweden 

and other countries and many other questions required to be solved before Ш0 

could give practical advice on the preventive xaeasures to be taken» Moreover
} 

he considered that many of the matters dealt with in the report were up to date. 

He therefore proposed that the resolution read by the Chairman should be adopted, 

D14 MACKENZIE thought it would be wise to treat the present report as a 

preliminary one and to defer publication until a second and fuller report was 

available с ’ 

Dr» HURTADO， supporting Dr© Mackenzie
!

s proposal, said that there was an 

abundance of statistical data in Latin America -vdiich left no cloubt about the 

influence of German measles on the foetus。 He cordially invited Dr
f
 Hojer to 

participate in the International Paediatric Congress #iich was to take place in 



Havana in 1953, "where he could discuss the question. He felt strongly that the 
• . . ' . • ‘ * • 

report "was too elementary to be of use to paediatricians and obstetricians in a 

country m t h a normal modern development in public hygiene • 

Ъг* VERHOESTRAETE^ while agreeing with Dr • Hiirtado,that specific aspects in 
‘ . •• 

• • • t • 

the realm of clinical medicine were not discussed, explained that the purpose of 

the expert couanlbtee had been merely to define the general rules for maternal 

care -within the frameworic of health services; it had nob êàmd at a technical 

discussion on more specialized problems• 

The DIRECTOR-05NERAL said that the-list of members of page 4 showed the 

high standing of the experts c o n c e r n e T h e y had been discussing the application 
? 

of certain principles and it "was not the function of such a committee to bring 

up to date all clinical knowledge on a specific subject. In view of the fact 

that they had given their services freely and had in most cases done a considerábla 

axaount of preparatory work for the session； they -would naturally expect their 

report to be made available to public-health administrations «throughout the world• 

If the report were not given recognition it would be difficult for TfflO to call 

on their services on a future occasion, 
• • • * • ' • , 

Dr « PADUA proposed， in view of the Dire с tor-General's e^lanations
 9
 that 

‘ _. • * 
the report should'be published as a preliminary document • . 



Dr, ALLWOOD-PABDES was in'favour of distribution of the report to governments 

as a guide in the preparation of their health programmes
;
 but did not support its 

publication forthwith, A number of reports of expert committees required 

publicity； but) in the particular case at issue, the contents were of an 

administrative nature drawx up for the guidance of governments. 

Dr. HOJEE supported Dr» Padua's proposal. 

Dr. 'VEEHOES'ERAETE^ in reply to Dr, Paredes stressed the technical aspect of 

maternal care within the whole framework of public health. The fact that an 

expert committee had only given its views on certain administrative aspects 

did not mean that it was not an expert report. 

Dr. GONZALEZ endorsed the views of Dr. Hbjer and Dr. Padua, and supported 

the proposal for the publication of the report. It would Ъе embarrassing for 

the Organization in its relations with the expert committee if its report were 

given different treatment to that of others. He recalled that a number of 

reports on first sessions of expert committees had been devoted to a general 

study of the particular problem at issue and administrative standards had been 

formulated vhich had later proved to Ъе of great importance. lor example the 

.first report of the Expert Committee on Environmental Sanitation had been 

criticized as being too vague and lacking in specific recommendations. It had 

later been published and, in his own country at least^ had been of great use to 

the health administration. 



Dr, MACKENZIE withdrew his proposal that the report should not be published. 

He quoted the recommendation of the Standing Committee on Administration and 

finance in connexion with the publication of expert committee reports in the 

Technical Report Series^ namely that "the Board
>
 in its consideration of the 

report of an expert coninittee^ shall In future consider - quits apart from the 

question of its value in giiidln^ the technical policies of the Organization 

and of Member ibvernmexits — tha ends by its publication in the Technical 

Report Series, witb special reference to the general purpose and character of 

the report, the people to whom its recommendations are addressed
;
 and its potential 

purchasers". .Was the Board always under an obligation to publish a report for 

fear of hurting experts? 

The DIRISCTOE-GEHEEAL said that since the first report of an expert committee 

normally consisted of a general look at the field vith which it was concerned, 

it would hardly seem appropriate that publication of the report should, be ‘ 

postponed imtil certain specific aspects had been studied. Such an attitude 
* ' 

might -well 1-еsuit in successive postponements pending additional reports on other 

specific matters, It seeiaod. to him that it should Ъе published. 

. ' . ' • • • 

The CHAIRMAN summarised the discussion. S one members were opposed to 

printing； others were in favour uf distribution to governments) a third group 

considered that the report should be labelled as preliminary but nevertheless 

published. ！The Director-rGeneral had outlined the necessity of printing the 

report because of future meetings of the Export Committee to' discuss more 

precise questions
 g 

Decision: The Board agreed by 11 affirmative votes that the report should 
be published as a preliminary one

e 



6. ВЕРОЕТ 01? THE EXPERT COMMITTEE ON ПКЕ INÎEEMATIONAL РНАШАСОРОЕ1А, NINTH 

SESSIOÍTí Item 17,6 of the Agenda (Document EB9/74) 

M,. BLANC) Chief； Pharmaceutical Section, Division of Therapeutic Substances^ 

introduced the report of the ninth session of the Expert Committee on the 

International Pharmacopoeia, He said that the first of the Pharmacopoeia 

Interoationalis, published simultaneously in English and French, had been 

circulated to all Member States^ together with a statement showing the position 

of the International Pharmacopoeia vis-a-vis the national pharmacopoeia vhere 

s u c
h existed^ and its possible position in countries where no national 

pharmacopoeia was yet in existence„ 

He drev attention to the recommendation in section 1 0 , w h i c h would serve 

as a basis for continued negotiations with the International Union for the 

Protection of Industrial Property on measures to Ъе taken for the protection of 

international non-proprietary names„ 

Another recommendation in the report concerned the termination of the 

Brussels Agreements and its replacement Ъу a Protocol annexed to the report. 

Modifications to the draft Protocol were contained in document EB9/7红 Add.l. 

Page 12 of the report set forth the expert committee is proposals for the 

holding of a meeting on the control of pharmaceutical preparations to replace, 

for budgetary reasons^ the large conference originally contemplated. 

Dr. BEADY approved the proposals of the expert committee. He asked the 

Secretariat to keep Member States informed about the adoption Ъу any country of the 

Phamacopoeá InteTj^jj^oj^jj^ as a national pharmacopoeia. 



Commenting on section k,6, concerning new methods of analysis^, he suggested 

that further consideration should Ъе given to the matter in view of the legal 

implications which might arise because of the selection of several alternative 

methods. 

.Professor CAMPERIA made two points : 

(1) Referring to section he agreed that it vas desirable that biological 

preparations of human blood should be included in the Fharmacopoea Internatiomlls. 

(2) Section i f , a study should be made to determine the criteria for the 

standardization of surgical suture materials. 

Dr. GONZALEZ asked for some indication as to when the Spanish translation 

of the Fharmacopoea Internatlonalls vould be published, 

M . BLANC, replying to the various questions raised, said： 

(1) It was too early to indicate vhich countries were likely to adopt the 

Pharmacopoea Interiiationalis, although there were already indications that a 

number wero going to do so and there was every reason to expect that a large 

number of countries would adopt its provisions.* 

(2) In regard to the legal implications which might arise between two 

different methods of analysis for the same bloody he observed that the Pharmacopoea 

Internationalis • had not been presented ia the form of regulations but as a 

recommendation that its provisions should Ъе included in national pharmacopoeias, 

(5〉 In regard to preparations of human blood
i
 co-operation was already-

established with the Expert Committee
-

 on Biological Standardization to âetermine whioh 

preparations should be included in the Pharmacopoeia Inteiyqationalis• 



(紅）A report on suture materials would Ъе submitted to the next session of 

the expert committee. 

( 5 ) As to the date of publication of the Spanish edition, the delay had been 

due to budgetary and other reasons. It was hoped to print the first edition 

shortly； and the second edition immediately after the publication of the French 

and English, version. 

The CHAIEMAN read the following resolution: 

The Executive Board， 

Considering resolution EB8,E41 concerning the protection of .. 

international non-proprietary names for drugs； 

Noting that the Director-General has consulted with the Director of 

the International Union for the Protection of Industrial Property concerning 

the eventual amendment of Article 6 tër of the Ccavention signed in Paris 

on 20 March 1885, revised at Brussels 011 ЗЛ December 1900, Washington 2 June 

1911^ the Hague 6 November 1925 and London 2 June 1 9 ^ } 

Considering that the said International Union for the Protection of 
Industrial Property is the competent intergovernmental international 
organization in the matter of the protection of trade and related names； 

EEC0MME3©S that the Director-General，in. co-operation vith ttie 

International Union for. the Protection of Industrial Property, continue to 

develop measures for the legal protection in. all countries of non-

proprietary names for drugs adopted Ъу the World. Health Organization In 

order that siich measures may be put into effect at such time as the 

Union Convention is revised. 

Decision； The Board adopted the above resolution, expressing its 

appreciation of the work of the Expert Committee on the International 

Pharmacopoeia, and authorized publication of the report of the nin^h 

session. 



7, PBOTOCOL TO TERMINAIS THE BRUSSELS AGBEEMENOBOF 1906 AND 1929： 
Item 17,6.2 of the Agenda (document E B ^ Î ^ Add.l) 

D r . KARABUDA- introduced the following draft resolution: 

•Hie Executive Bo.ard, 
• » 

• Considering paragraph 3 or resolution EB8.R40 requesting the 

Director-General to prepare regulations, to Ъе adopted in accordance with 

Article 21 (d) of the Constitution of the World Health Organization, in 

vhich the International Pharmacopoeia would be embodied anü which would 

replace the 1929 Brussels Agreementj 

Being of the opinion thai: termination of the Brussels Agreements 

of 1906 and I929 would suffice for the time being, the International 

Pharoacopoea consequently retaining its present status as a recoxmnendation 

by the World Health Assembly； • . 

BEQUESTS the Director-General 'to take the steps necessary to 

conclude, between the States concerned, a Protocol to terminate the 

Brussels Agreement for the unification of pharmacopoeial formulas for 

potent drugs 

Decision: The Board adopted the above resolution. 

8 . S ü B ~ C ( M ¿ m E E ON NON-PROPRIE'iVJîI 'llimS OP'THE EXPERT С0ШШЕЕ OÏÏ'THE “ 

INïSENATIORiX PHARMACOPOEA: REPORT (Ж 丨ШИШ SESSION-. • Item 17«《Д of 

t̂ LC iigendí
1

. ( doemncnt EB9/6O) „ 
• * ‘ ‘ • • 

II» BLANC .drstr attention to thè recommeiidations of the Sub-Committee on 

Non-Proprietary Names concerning: (1) the preliminary protection of international 

non-proprietary names for a period of six months and (2) the introduction and 

selection of international non-propriétary names. In regard to (l), it was 

necessary to request the Internâtionál Union for the Protection of Industrial 

Property to take steps to ensure that protection would be granted for a period 

of six months to the names selected Ъу the sub-coxaiaittee at its second session, 



pending a search to make sure that the names chosen would not be in 

with trade-marks registered with the International Union. 

The second recoimaendation ooncerned arrangements to Ъе nade Ъу 

in connexion with common names to t>e replaced by selected WHO names 

The CHAIEMâK read the two following resolutions : 

. ' . . . . . . • ‘ . . . 

Inteym-tieiaal Kon-Proprietary Names eatà Conflietlnpt Тге^-Шгкш 

The Executive Board, 

Considering that it is desirable that the International Non-Proprietary 

Kaiaes selected Ъу tb.o"¥crld. Health. Organization should, not conflict vith 

trade-marks deposited or registered throughout the world； 

EECONMEHDS that the Director-General, in his discussions with the 
International Union for the Protection of Industrial Property on the 
protection of non-proprietary names for drugs, propose that arrangements 
Ъе made for preventing these names being registered as trade-tarks ia any 
country signatory to the Union Convention signed at Paris》20 March¿ 1885, 
íevised at Brussels, ДЛ December, 1900, at Washington, 12 June 1911/ at 
The Hague, 6 November 1925/ and at London^ 2 June 1 9 3 ^ for a period of 
six months after they have Ъееп sent to the Member States, алй that a search 
Ъе instituted during this period, through the International Union for the 
Protection of Industrial Property and other appropriate means, to ascertain 
that names selected as international non-proprietary names do not conflict 
with existing trad©-marks. 

, Ifepn-Proprietary Names for Drugs 

The Executive Board； . 
� , ‘ 

Considering that until ал international non-proprietary name has been 

adopted by Member.States as the only official non-proprietary name for a 

given drug in the country^ there vill Ъе in existence in some cases； 
besides the international non-proprietary name, the non-proprietaary name 

choseix Ъу the pharmacopoeia commission or other similar authority in the 

country; 

• ‘ * 

Considering it desirable that this source of confusion should Ъе 

.e l i m i n a t e d so that there is only one official non-proprietary name for a 

drug existing in a coimtry； .. 

Having in mind resolution WHA 3.11 of the Third World Health Assembly, 

conflict 

Member States 



1. EECOMMENDS that Member States replace the names chosen Ъу the 
pharmacopoeia oomlssioix or other similar authority by the international 
non-proprietary name selected by the World. Health Organization； 

2. FIBTHEE EEC0MM1NDS that the World Health Organization request national 
pha卿copooià commissions and other bodies, prior to their taking a decision 
on non-proprietary names for new drugs moving in international oonmierce 
thereon, to communicate their suggestions for such names to the World Health 
Organization for transmission to the Sub-Committee on Non-Proprietary 
Names, vithout prejudice to the eventual selection of a name by the 
8;ib-0ommlttee

 s
 ‘ 

Decision; The Board expressed its appreciation of the vork of the 
Sub-Committee on Non-Proprietary Names, adopted the above two draft 
resolutions, and authorized publication of the report of the Sub-
Committee (WHO/Pharm /176) 

KEPOET OF ШЕ EXPERT COMMITTEE ON CHOLHJHA，FIBST SESSION: Item 17, 
of the Agenda (document EB9/68) 

Dr. BIEAUD, Director, Division of Epidemiological Services, explained that 

the report submitted in document ¥H0/Cholera/2^ cbncerned a session held in 

Noveciber 1951 in conjunction with the Cholera Consultative Committee of the 

Indian Medical Research Council. The report was essentially a technical one 

and had no immediate administrative or financial implications for WHO. The 

recommendations of the Expert Committee on Cholera were sumrarizeâ in document 

EB9/68. In regard to the need for further studies on the serology of Vibrio 

cholerae
A
 hé explained that the question was of some importance in. connexion 

with quarantine measxiree, On the completion of the studies in question, 

practical suggestions in this connexion would be submitted for the Board>s 

consideration. 



Ее indicated that a vibrio reference library was being established in India 

to serve as a centre for specialized research and investigation which might make 

a useful contribution to the advancement of knowledge in the field of cholera. 

The only immediate contribution from WHO would be fellowships to be granted to 

research officers from different countries for training in that laboratory. 

The recommendation to reorient cholera control p r o g r _ s through improTemants 

in environmental sanitation might contribute towards .the impro^ment of choierai 

endemic areas'.- ..Lasiiy, the experb committee had drawn attention to the need 

£oa? .ftjrpths^siudieB on ohole^a endemicity in particular о» t-he^role of the ЕДза 

fish, the distribution and Ъ1о1о& oi vhich appeared to be related to some extent 

to the spread of cholera. 

Professor ALIVISATOS was of the opinion that a thorough study should be made 

of choleraphages, in ordor to âetenaine. their role- fron .the epideaniologicai 

-(purification of rivers,* periodic chanca in vi>?rio~infoctivity
?
 etc”）, 

bacteriological, physiologioal cunà serologioal points of view. 

Dr, BIRAUD said' that studies on the choloraphages- referred to Ъу Dr , AliVisatos 

veré already actively pursued in India and would be continued with the sponsorship 

and help of the Indian Medical Besearch Council. 

D r . PADUA asked whether the expert committee had considered the relative 

values of different vaccine preparations. 



Dr. BIBAUD said that the expert committee had recommended the field use of 

General Sokhey's vaccine prepared vith casein-hydrolysate vhich had given excellent 

¡results in animals. There had been no other recommendations on the point, • 

H e r 9 c a l l e d t h a t t h e

 question of the standardization of aaticholera vaccine had 

b 9 e n

 discussed Ъу th¿ Expert Committee on Biological Standardization, the 

conclusions being that cholera vaccines could not be standardized at the present 

stage: for instance, owing to differences in the size and antigenie properties‘ 

of the various strains of the vibrio, standardization could not Ъе based on 

V ‘ 

n u m b o r

 。
f e é r m s o r

 opacity tests. It would appear that the vaccine developed and 

tested on animals by General Sokhey vould； vhen observations on the protection 

conferred by the vaccine on humans in endemic countries were completed, provide the 

most useful method of innnunization yet known. 

Decision.' The Board expressed its appreciation of the work of the Expert 

Committee on Cholera and authorized publication of tho report on its first 
session. 1' 

The meeting rose at 3.30 p.m. 
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REPORT OF THE EXPERT COMMITTEE ON NURSING, SECOND SESSION; 

Item 17
ft
2 of the agenda (document EB9/36) 

Miss BAGGALIAY, Chief, Nursing Section, presenting, at the request of the 

CHAmivbiN, the report of the Expert Committee on Nursing on its second session, 

said the report was concerned chiefly with the provision of nursing services and 

nursing education in those areas of the world where there was a great scarcity. 

It defined, with soin© exaaples, the function of nursing in tb© iot^O. tealth team-. 

It rciggested some guiding principles for the planning of the immediate and long-

term programme for nursing services. It emphasized the balance needed between 

such planning and the personnel and economic resources of the country and the 

necessity to relate training to the immediate health needs of the people» I、 

suggested the necessity to select in each locality the best recruits available 

and to prepare them for immediate tasks, at the same time providing for further-

education, either local or elsewhere, for those who proved capable. It 

rccorimionded the development of a country's nursing services by stages, as the 

general educational level of the community progressed. It emphasized the 

necessity always to attract a certain proportion of the best educated men and women 

to the profession, in order that they might contribute to the training and 

supervisión of others. 

Miss Baggallay di-ow particulai- attention to section ЗЛ̂Зу page 15, in which 

the committee had made the important statement that nursing education should be 

differentiated from the nursing services and that governments should consider 

the possibility of providing financial aid for nursing education. 



Dr, BRAVO said that one of the difficulties in organizing programmes of 

public health, especially in rural areas, was the scarcity of nurses in mai^r 

countries, particularly in Latin America, The report presented in a clear 

manner the basic points of the wide problem, drawing particular attention to 

•the desirability for govertiments to develop the establishment of nursing schools, 

,to ensure that salaries were adequate and to stimulate young men and women to 

enter the nursing profession. He proposed that the report should be accepted 

and published and that it should be brought to the attention of governments, 

Dr
0
 HAYEK and Dr. HOJER supported the proposal. 

Dr. MACKENZIE considered the statement in the second paragraph, page 18, 

regarding methods of curriculum planning particularly valuable. He thought 

the correct procedure under the new arrangements would be for the Board to 

examine the .recommendations contained in the report and then decide on whether 

it should be published^ 

Professor CANAPEEIA agreed with Dr. Mackenzie and further proposed that 

the attention of the Health Assembly should be drawn to the recommendation 

in section 3ol
tt
3^ ‘ 

Professor ALIVISATOS associated himself with the remarks of previous 

speakers and remarked that it would be useful if a method could be found to 

overcome the reluctance of nurses from rural areas to return to those areas 

after training» • 



Dr. KaiRUHARATNE proposed a resolution to the following effect; 

The Executive Board 

NOTES the report of the Expert.Committee on Nursing, 

THANKS the members of the Expert Committee for their work； 

AUTHORIZES publication of the report； and 

REQUESTS the Director-General to take into account the recommendations 

in the report so far as they may be applicable to the implementation of 

the nursing programme, 

Л clause might be added transmitting the report to the Health Assembly 

for information» 

Dr. van den BERG
}
 alternate to Professor Ге Laet, thought that the 

resolution on economic resources (section 3 山 3 ) page 15, might constitute 

an incursion into the internal affairs of a State, since in some countries 

it might be appropriate to provide funds for nursing education from educational 

sources and in others from health sources
0 

Dr. TOGBA suggested that the words "educational sources" might be 

replaced Ъу "appropriate sources" 

Dr. HAYEK interpreted the meaning of "educational sources" in the text 

of the recommendation to be "sources" appropriated for the education of nurses 

as distince from sources appropriated for nursing services in institutions^ 

Such funds could be administered try any government department deemed appropriate 

in the country. 



The DIRECTOR-GENERAL suggested that in the light of the precedent 

adopted the Board might for publication purposes insert a footnote to the 

effect that it w a s recognized that t h e provision of such sums would be made 

i n W a y s

 appropriate to the educational structure of the government concerned, 

E r , MACKENZIE felt that all expert committee reports should be dealt 

with in the same way； the Board had decided that t he whole responsibility 

for an expert committee's report should lie with the committee concerned. 

If, therefore, the Director-General was to be asked to take the report into 

consideration in the implementation of programme, the Board should specify 

the particular sections that it had in mind. 

Dr, Ш Ш 皿 T N E thought that if the Board accepted the recommendations 

in the report there could be no objection to asking the Director-General 

to take them into consideration, particularly as the resolution specified, 

"
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 a p l i c a b l e to the implementation of t h , programme 
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(continuation) ： Item 11 of the agenda 

The C H A I R M N drew attention to the following joint draft resolution on 

population P r o b l e m ^ drawn up ty Professor C a n t e r í a , Dr
0
 Hayok, Professor De 

Laet and Dr. Mackenzie : 



The Executive Board, 

With reference to resolution EB8.R56 which deals with demographic 

problems, 

TAKES NOTE of the documents ЕВ9Д6 and EB9/96 and of the statement 

made to the Board by the United Nations which will be annexed to its 

report to the Fifth World Health Assembly, 

CONFIRMS its satisfaction isrith tho oxclusivcly technical collaboration 

of "WHO with the United Nations, which has been undertaken or is to be 

undertaken in demographic problems« 

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

suggested the following amendments : 

(1) The addition of the irord "representative" after "United Nations" 

in the first operative paragraph; 

(2) The addition of an asterisk after the word "annexed" in the same 

paragraph, referring to a footnote to the following effects 

"Excerpt from minutes EB9/Min/15", 

(3) The title to be changed from "Population Problems" to "Demographic 

Problems", 

Decision; The resolution was adopted as amended tty 17 votes to none, 
with one abstention；» 

« 

3 . REPORT OF THE EXPERT COMMITTEE ON ENVIRONMENTAL SANITATION, SECOND SESSION: 

Item 17.3 of the agenda (document FB9/59) 

Mr, CLARK, Acting Director, Division of Environmental Sanitation, presenting, 

at the request of the Chairman, thu report of the Expert Committee on 



Environmental Sanitation on its second session, said that the Director~General 

had requested the committee to devote its attention to the specific problem of 

the о ducat i m p training and utilization of personnel for environmental 

sanitation 

The ccirmnittee hac considered, in the first place； the wide variety of the 

present systems of sanitary operations in the various countries. It had 

considered ways in which other members of the team might help to improve the 

environment in their own fields, and stressed the necessity for the team 

approach throughout. Categories of personnel had been defined, together with 

the qualifications^ experience and training for each с ategory^, Particular 

emphasis was laid on the necessity for training voluntary w orkers and for 

stimulating the principle of self-help. The expert committee‘s recommendations 

took the form of guiding principles to assist WHO and governments in the 

formulation of their policies for the education, training and utilization 

of personnel in the field of environmental sanitation^ 

Dr, HOJEE, remarking that the report appeared to be an extremely good 

one, mentioned that the statement in section 2,9
t
l that an attempt should 

be made to mobilize the interest and resources of the local people by 

voluntary SGlf~hc3lp applied .to all countries, not only to under-developed 

areas « 



The CHAIRMAN agreed with Dr„ Hb'jer's remark, but said that it did not 

call for modification of the report. 

Decision: The Board adopted a resolution authorizing publication 
of the report of the Expert Committee on Environmental Sanitation, 
second session, thanking the members of the Expert Committee for 
their work, and transmitting the report to the Health Assembly. 

4 . EXPERT 0СШ1ТТЕЕ ON MENTAL H:5ALTH; REPORT OF THE SUB-СШМГТТЕЕ 

ON ALCOHOLISM, SECOND SESSION: Item 17»4 of the agenda (document 

而/23) 

Dr* HARGREAVES, Chief, Mental Health Section, presenting, at the request 

of the CHAIRMAN, the report of the Expert Committee on Mental Health, second 

session, explained that the chart in Annex В had been printed in English 

only for the use of the European Seminar on Alcoholism. Should it be decided 

to publish the report, the Fsench text would be prepared in consultation with 

the French member of the expert committee. 

The report of the expert committee contained, in the first place, a 

fairly extensive survey of the nature of early out-patient treatment 

facilities, and the use of disulfiram. Appendix A contained a report of 

a working group on surveys and statistics on alcoholism, which the Board 

had authorized when it considered the expert committee
r

s first report. 

Appendix В contained an analysis by P
r
ofessor JelXinek of 2,000 cases 



of alcohol addiction, illustrating certain points in connexion with 

classification^ The report contained a recommendation (page 12) that ЩО 

should undertake all surveys on alcoholism on the request.of governments, 

within the framework of one of the proposed health demonstration areas, 

D.;,： BRAD'Y wondered whether it would be possible to give in textual 

form the material .contained in appendix В. Лз an alternative appendix В 

might be omitted from the report, since, however useful it miglyt be for 

teaching purposes, it was not the general practice to include such material 

in'expert committees* reports» 

Dr, HAROREAVES said that the material could be rewritten in a 
• « 

continuous text if the Board so desired, although it might be necessary 

to include a diagram to illustrate points in the text, 

Dr. MACKENZIE agreed that the material would be clearer if given 

in textual form,, 

In reply to a question by Dr. KARUNARATNE, Dr„ JELLINEK, Mental 

Health Section, said that there was no mention of women in appendix В 

because it was based entirely on experience with male alcoholics, A 



page 11 

fair amount of material had now been collected on female alcoholics, from ’ 

which it appeared that the g e œ r a l sequence indicated in the charts applied 

also to females, although the processes were usually shorter and sometimes 

so telescoped that some phases were not“so clearcut as in the case of males• 

In reply to a question by Dr, AmTOOD-PAREDES, JELLINEK said that 

the indication "religious need" meant that at about that stage, in the case 

of aboat 60^ of alcoholics, /when their rationalization began to break àoymÈ 

the idea began gradually to develop that they might find support；, and 

consolation in religion. 

The CHAIRMAN asked whether the Board was prepared to adopt a resolution , 

on the following lines : 

The Executive Board, 

Having exanlned the report of the committee of experts on mental 

health, 

1. hiANKS the members of the expert committee for their work; 

2. AUTHORIZES publication of the report¡ 

3. RECOMMENDS its publicationj 

4 . NOTES the statement in section 5 t the effect that enquiries on 
alcoholism should be carried out in one of the proposed health demonstration 
areasj 

5ч INVITES the Director-General to consider the possibility of carrying 
out such an enquiry in collaboration with the government concerned, 

Decision: The Board unanimously adopted a resolution on the lines 
suggested, it being understood that appendix В would appear in both the 
French and English editions rearranged in the form of a continuous text* 



5* REPORT OF IHE EXPERT COMMITTEE ON MATERNITY CARE, FIRST SESSION: Item 
17.5 of the agenda (document ЕБ9/49) ‘ 

D r

' VERHOESTRAETE, Chief, Maternal and Child Health Section, presenting, 
• ' . . . . 

at the request of the CHAIRMAN, the report of the Expert Committee on Maternity 

Care on its first session, recalled that the Expert Committee on Maternal and 

Child Health had examined the problem as a whole. The Third Health Assembly 

had considered it desirable that the different major aspects of the problem 

should be studied in detail and had therefore established the Expert Committee 

on Maternity Care. 

The Expert Committee on Maternity Care had considered in the first place 

that public-health programmes must include both maternal and child care in their 

plan. It had studied the prénuptial period and care to be given during the 

prenatal period, during labour and delivery and after birth. It had stressed 

the differences existing in different parts of the world and suggested that even 

the less developed countries had advantages to offer relating to the strong 

family pattern, the attitude of the women to motherhood and the attitude of the 

mother towards her child, and that in considering the development of such 

services in those countries ал attempt should be made to safeguard such existing 

advantages. Finally, the expert committee had discussed the role of the doctor, 

the midwife, the nurse and the home help in that field, In view of the 



importance of having adequate personnel in rural regions it had recommended the 

establishment of a mixed conmittee composed of persons ffom the panel of nursing 

experts and'iron the panel of experts in maternity care to study the training 

of mici*d.ves at all b v e l s . 

In reply to a question by Dr, BRADY, Dr.- VERHOESTRâETE said that although 

there m s no direct raôntion of German measles in th'e report, the expert committee 

bad ecsngiáered the poiHfc. Measures that might be taken to ôvoid tiiat 

tion cane within the framework of all public-health measures connected with 

maternity care. 

The GHàlEMâN drew attention to document ШО/МСН/39 СоггД which had just 

been distributed, and contained a redraft of section 6,4 on family limitation, 

to be substituted for the present section in the French text. 

.Dr. VERHOESTRAETE, replying to an observation by Dr, van den Berg, 

explained that the report had been originally drawi up in English and the expert 

cqrjmittee-had. carefully weighed each word of the section in question. The 

Secretariat had not been satisfied with the first French translation, which had 

•tiierefore been redrafted. 



With regard to the substance of section 6,4 the expert committee, 

considering that the matter was not entirely a medical problem, had not wished 
• • • • . « • • _ 

to discuss the desirability or otherwise of family limitation. It had wished 

to express the view that if for any reason a government or private persons 

decided to organize the services in question, free advice should be given by 

the maternity care service and not as a separate service. It was because the 

French translation did not convey exactly, the idea ejqpressed in this paragraph 

» ‘ 

that the translations had been aae.nded. 

Replying to Professor CANAPERIA, Dr. VERHOESTRAETE said that the expert 

committee had wished to express the idea that the mother should not be forced 

to limit the family if .such vias not her desire. Secondly, the postnatal period 

had been indicated as,the best time for offering such advice and instruction 

because 让ere was a possibility at that time of discussing the problem with the 

i 

jnother and because it was generally the moment when the question of having 

another child arose. 

Di*. HURTADO said tiaat it would have been desirable for the report to 

contain a special chapter on the influence of communicable diseases on the unborn 
« 

child, including the specific case of German measles. It would also have been 



interesting to include a chapter on agglutination and Rh, He felt that the 

report gave a general survey of questions that were already well-known and. did 

not treat new questions of a specific nature. 

Dr
ü
 DAENGSVANG, referring to the last sentence on page 29, enquired "whetiier 

the recormendation .was that the ïïorld Health Organization should undertake the 

research in collaboration with governments or other specialized agencies» 

‘ Dr» VÏÏRHOESTRâE-TE replied that this m s the pase and that it urould obviously 

Ъе governments that would give information on conditions existing in their 

countries since the study vrould Ъе based on such existing conditions. The 

meaning of the expert committee was that if ТИО wished to undertake a study of 

the influence of existing situations and customs on the organization oí the 

public health structure of the different countries fall consideration should be 

given to the.question of maternity care. 

» • 

The CHAIRMAN enquired whether the Board -vdshed to recommend, that the report 

should be dealt with in the same way as the other expert, cornait tee reports. 

Professor CANAPERIA. suggested that it might be advisable to await the 

second report of the expert committee, when the various points that had been 

raised during the discussion would have been clarified. That was the prooedure 

envisaged Ъу the Standing Committee on Administration and Finance. 



The DIRECTOR-ŒNERA.L pointed out that the first session of an expert 

conmittee was usually devoted to a general review of ihe _ l e problem, more 

specific points being discussed at later sessions, when competent experts', were 

specially selected to attend* It would seen that such général reports had 

great value in themselves and it iras probable that no other meeting of the expert 

committee in question TiDuld take place for a long time* U n b s s there was some 

specific objection to the report it would therefore seem desirable to publiai it 

at the same time as the others, because it would be difficult to explain the 

reasons for holding it up for perhaps two or three years. 

The СШШШ asked for the views of the Board on a resolution on the same 

lines as for the other expert committee reports, with the addition of a clause 

requesting the Director-General to bring once more to the attention of govern-

ments the reconmendation made ^Ln January 1949) ty the Expert Committee on 

íüaternal and Child Health, thati 

"governments should be urged" to establish and finance an administrative 
, d i v i s i o n on maternal and child health, under the direction of a well 

qualified and experienced specialist, vshere such a division is not 
already in existence". 

Dr. HURTADO said the prestige of the Organization must be considered. The 

question of maternity care was new. ttàs it desirable that Ш0 should publish 

a document concerning maternal care which did not mention points that were of the 

greatest interest today? Was it intended for the use of doctors in general, 



for paediatricians, midvfives or the general public? It "would be very 

regrettable that scientific organizations ancî experts in that field should look 

cloim on the report• Such points îmist be discussed in the report and the policy 

of Ш ) in that connexion irnst be defined, otherwise the document would be 

considered outmoded and poor and of little use to anyone• 

Dr. HOJER could not agree with D14 Hurtado» He considered the document 

very valuable. It was as well that there was no mention of the consequences of 

German measles for the foetus, since that question was not clear from the 

scientific point of. view at present• Studies were being undertaken in Sweden 

and. other countries and many other questions required to be solved before ТШО 

could give practical advice on the preventive measures to be taken. Moreover, 

he considered that шпу of the matters dealt with in tho report wore up to date# 

He therefore proposed that the resolution read by the Chairman should be adopted* 

Dr
#
 MACKENZIE thought it would be ivise to treat the present report as a 

preliminary one and to defer publication until a second and fuller ropçrt was 

available• 

Dr. HURTADO, supporting Dr» Mackenzie's proposal, said that there was an 

abundance of statistical data in Latin America yiiich left no doubt about the 

influence of German measles on the foetusé He cordially invited Dr
t
 Hojer to 

participate in the International Paediatric Congress iñáiich was to take place in 



Havana in 1953, "where he could discuss the question^ He felt strongly that the 

report was too elementary to be of use to paediatricians and obstetricians in a 

country with a normal modern development in public hygiene • 

Dr. VERHOESTRAETE^ "while agreeing -with Dr# Hurtado.that specific aspects in 

the realm of clinical medicine were not discussed, explained that the purpose of 

the expert committee had been merely to define the general rules for maternal 

care within the framework of health services; it had not aimed at a technical 

discussion on more specialized problems• 

The DIRECTOR-ŒNERAL said that the list of members of page 4 showed the 

high standing of the experts concerned• They had been discussing the application 

of certain principles and it шз not the function of such a committee to‘bring 

up to date all clinical knowledge on a specific subject* In -view of the fact 

that they had given their services freely and had in most cases done a considerable 

amount of preparatory work for the session, they would naturally expect their 

report to be made available to public-health administratione -throughout the world• 

If the report were not given recognition it would be difficult for TSHO to call 

on their services on a future occasion, 

z 

Dr» PADUA proposed, in view of the Direсtor-General
1

s explanations, that 

the report should be published as a preliminary documentt 



Dr, ALLWOOD-PARDES was in favour of distribution of the report to governments 

a s
 a guide in the preparation of their health progreumes， but did not support its 

publication forthwith. A number of reports of expert committees required 

publicity, but， in the particular case of issue, the contents were of an 

administrative nature drawn up for the guidance of governments. 

Dr. HOJER supported Dr. Padua's proposal. 

Dr. VEEHOESTÎRAETE, in reply to Dr. Paredes stressed the technical aspect of 

maternal care within the whole framework of public health. The fact that an 

expert committee had only given their vievs on certain administrative aspects 

did not mean that it was not an expert report. 

Dr. GONZALEZ endorsed the vievs of Dr. H'djer and Dr. Padua, and supported 

the proposal for the publication of the report. It would Ъе embarrassing for 

the Organization in its relations with the expert committee if its report vsre 

given different treatment to that of others. He recalled that a number of 

reports on first sessions of expert committees had been devoted to a general 

study of the particular problem at issue and administrative standards had been 

formulated which had later proved to be of great importance. For exemple the 

first report of the Expert Committee on Environmental Sanitation had been 

criticized as being too vague and lacking in specific recommendations. It had 

later been published and^ in his ovn country at least, had been of great use to 

the health administration. 



Dr, MACKENZIE withdrew his proposal that the report should not be published, 

He quoted the recommendation of the Standing Committee on Administration and 

Finance in connexion with the publication of expert committee reports in the 

Technical Report Series； namely that "the Board, in its consideration of the 

report of an expert committee, shall in future consider - quite apart from the 

question of its value ir- guiding tlw tecimictil policies of the Organization 

and of Member (iovernments - the ends se. ad by its publication in the Technical 

Eeport Series, with special reference to the general purpose and character of 

the report, the people to whom its reconmendations are addressed, and its potential 

purchasers"• Was the Board always under an obligation to publish a report for 

fear of hurting experts? 

The DIEECTOR-GEHEBAL said that since the first report of an expert committee 

normally consisted of a general look at the field with which it was concerned, 

о 

it would hardly seem appropriate that publication of the report should Ъе 

postponed until certain specific aspects had been studied. Such an attitude 

might well result in successive postponements pending additional reports on other 

specific matters. It seemed to him that it should Ъе published. 

The CHAIRMAN summarised the discussion. Some members were opposed to 

printing, others were in favour of distribution to governments) a third group 

considered that the report should be labelled as preliminary but nevertheless 

published. The Director-vGeneral had outlined, the necessity of printing the 

report because of future meetings of the Expert Coimittee to discuss more 

precise questions. 

Decision: The Board agreed Ъу 11 affirmative votes that the report should 

Ъе published as a preliminary one. 



6. REPORT O? THE EXPSET COMMITTEE ON ШЕ INÜEBMTIONAL PHAEMACOPOEIA 

Item 17.6 of the Agenda (Document EB9/7^/ 

Mr. BLANC, i-hief； Pharmaceutical Section, Division of Therapeutic Substances, 

introduced the report of the ninth session of the Expert Committee on the 

International Pharmacopoeia. He said that the first edition of the Pharmacopoeia 

Internatlomlia, published simultaneously in English and French, had been 

circulated to all Member States^ together vith a statement showing the position 

of the International Pharmacopoeia vis-a-vis the national pharmacopoeia where 

such existed, and its possible position in countries where no international 

pharmacopoeia was yet in existence. 

He drew attention to the recommendation in section 10,2， which vould serve 

a s
 a basis- for continued negotiations with the International Union for the 

Protection of Industrial Property 011 measures to Ъе taken for the protection of 

international non-proprietary names. 

Another recommendation in the report concerned the termination of the 

Brussels Agreement and its replacement Ъу a Protocol annexed to the report. 

Modifications to the draft Protocol were contained in document EB9/7紅 Add.l. 

Page 12 of the report set forth the expert committee's proposals for the 

holding of a meeting on the control of pharmaceutical preparations to replace, 

for budgetary reasons, the large conference originally contemplated. 

Dr. BEADY approved the proposals of the expert committee. He asked the 

Secretariat to keep Member States informed about the adoption Ъу any country of the 

Pharmacopoaa Internatlonalis as a national pharmacopoeia. 



Commenting on section k,6; concerning new methods of analysis^ he suggested 

that further consideration should Ъе given to the matter in view of the legal 

iuçlications which might arise because of the selection of several alternative 

methods• 

Professor CANAPERIA made two points : 

(1) Eeferring to section k,^, he agreed that it vas desirable that biological 

preparations of human blood should be included in the Pharmacopoea Internationalis. 

(2) Section 4Л: a study should Ъе made to determine the criteria for the 

standardization of surgical suture materials. 

Dr. GONZALEZ asked for some indication as to when the Spanish translation 

of the Pharmacopoea Internationalis would be published, 

Mr. BLANC, replying to the various questions raised^ said: 

⑴ It was too early to indicate which countries were likely to adopt the 

Pharmacopoea Internationalis, although there-'were already indications that a 

number was going to do so and there was every reason to expect that a large 

number of countries would.adopt its provisions. 

(2) In regard to the legal implications which might arise betveen two 

different methods of analysis for the same blood, he observed that the Pharmacopoea 

Internationalis had not been presented in the form of regulations but as a 

recommendation that its provisions should Ъе included in national pharmacopoeias, 

(3) In regard to preparations of human blood, co-operation was already-

established with the Biological Standardization Committee to determine which 

preparations should be included in the Pharmacopoeia Internationalis. 



(4) д report on suture materials would Ъе submitted to the next session of 

the expert committee. 

(
5
) AS to the date of publication of the Spanish edition； the delay had been 

due to budgetary and other reasons. It was hoped to print the first edition 

shortly, and the second в Ш Ш Immediately after tbe publication of the French 

and English version. 

！The CHAIEMAN read the following resolution: 

Tho Executive Boúrd, 

Considering resolution ЕВ8,В 1̂ concerning the protection of 

international non-proprietary names for drugs； 

Noting that the Director-General has consulted, with the Director of 

the International Union for the Protection of Industrial Property concerning 

the eventual amendment of Article 6 ter of the Convention signed in Paris 

o n
 20 March 1883, revised at Brussels on December 1900, Washington 2 June 

1911， the Hague 6 November 1925 and London 2 June 195^} 

Considering that the said International Union for the Protection of 

Industrial Property is the competent intergovernmental international 

organization in the matter of the protection of trade and related names
} 

EECCMiEWDS that the Director-General夕 in co-operation vith the 

International Union for.the Protection of Industrial Property, continue to 

develop measures for the legal protection in all countries of non-

proprietary names for drugs adopted by the World Health Organization in 

order that such measures may Ъе put into effect at such time as the 

Union Convention is revised. 

Decision: The Board adopted the above resolution, expressing its 

appreciation of the work of the Expert Committee on the International 

Pharmacopoeia, and. authorized publication of the report of the ninth 

session. 



了， PROTOCOL TO TERMINATE TSE BEUSSEIfí AGEEEMENT OF 1906 AND 1929： 
Item 17#6.2 of the Agenda (Doctiment EB9/7^ Add.l) 

Dr* KAEABUDA introduced the following draft resolution: 

The Executive Board, 

Considering paragraph 3 of resolution EB8.R4O requesting the 
Director-General to prepare regulations; to be adopted in accordance vith 
Article 21 (d) of the Constitution of the World Health Organization, in 
which the International Pharmacopoeia would be embodied and vhich vould 
replace the 1929 Brussels Agreement； 

Being of the opinion that termination of the Brussels Agreements 
of 1906 and 1929 would suffice for the time being, the International 
Pharmacopoea consequently retaining its presont status as a recommendation 
by the World Health Assembly； 

BEQUESTS the Director-General to take the steps necessary to 
conclude^ between the States concerned^ a Protocol to terminate the 
Brussels Agreement for the unification of pharmacopoeial formulas for 
potent drugs• 

Decision: The Board adopted the above resolution. 

8. EXPERT COMMITTEE ON ЖЕ INTERNATIONAL PHAEMACOPOEA : REPORT OF THE SÎJB 
COMMITTEE ON NON-PEOERIETARY NAMES, THIED SESSION: Item 1 7 . 6 a of the 
Agenda (document Е Б 9 / 6 0 ) e 

Mr, BLANC dr。i7 attention to the recommendations of the Sub-Committee on 

Non-Proprietary Names concerning: (1) the preliminary protection of international 

non-proprietary names for a period of six months and (2〉 the introduction and 

selection of international non-proprietary names. In regard to (1)， it was 

necessary to request the International Union for the Protection of Industrial 

• • 

Property to take steps to ensure that protection would be granted for a period 

of six months to the names selected Ъу the sub-committee at its second session. 



pending a search to make sure that the names chosen would not be in conflict 

vith trade marks registered with the International Union. 

Иае second recommendation concerned arrangements to be made Ъу Member States 

in connexion with common names to be replaced by selected WHO names. 

The CHAIRMAN read the two following resolutions : 

International Non-Proprietary Names and Conflicting Trade-Marks 

The Executive Board, 

Considering that it is desirable that the International Non-Proprietary 

Names selected by the World Health Organization should not conflict vith 

trade-marks deposited or registered throughout the world, 

1. BECOMMENDS that the Director-General, in his discussions with the 

International Union for the Protection of Industrial Property on the 

protection of non-proprietary names for drugs, propose that arrangements 

be made for preventing these names being registered as trade-iuirks in any 

country signatory to the Union Convention signed at Paris, 20 March, 1885, 

revised at Brussels， ДЛ December, 1900, at Washington, 2 June 1 9 H； at 

The Hague, 6 November 1925， and at London, 2 June 193^, for a period of 

six months after they have been sent to the Member States, and that a search 

Ъе instituted during this period； through the International Union, for the 

Protection of Industrial Property and other appropriate means^ to ascertain 

that names selected as international non-proprietary names do not conflict 

with existing trade-marks. 

Non-Proprietary Names for Drugs 

Щае Executive Board， 

Considering that until an international non-proprietary name has been 

adopted by Member States as the only official noil-proprietary name for a 

given drug in the country, there will Ъе in existence in some cases, 

besides the international non-proprietary name， the non-proprietary name 

chosen by the Pharmacopoeia Commission or other similar authority in the 

country； 

Considering it deairable that this source of confusion should be 

eliminated so that there is only one official non-proprietary name for a 

drug existing in a country, 



RECOMMENDS that Member States replace the names chosen Ъу the 
Pharmacopoeia Commission or other similar authority by the international 
non-proprietary name selected by the World Health Organization； 

FURTHER RECOMMENDS that the World Health Organization request national 
pharmcopoeia commissions and other bodies^ prior to their taking a decision 
on Non-Proprietary Names for nev drugs moving in international commerce 
thereon； to communicate their suggestions for such names to the World Health 
Organization for transmission to the Sub-Coramittee on Non-Proprietary 
Names, without prejudice to the eventual selection of а паше by the 
Sub-Committee* 

Decision: The Board expressed its appreciation of the vork of the 
Sub-Committee on Non-Proprietary Names

?
adopted the above three draft 

resolutions
;
 and authorized publication of the report of the Sub-

committee (WHO/Pharm /176) 

9- E E P Œ T OF THE EXPERT COMMITTEE ON CHOLERA, FIRST SESSION: Item 17.7 
of the Agenda (Document EB9/68) 

Dr. BIEAUD； Director； Division of Epidemiological Services, explained that 

the report submitted in document WHO/Cholera/24 concerned a session held in 

November 1951 in conjunction vith the Cholera Consultative Committee of the 

Indian Medical Research Council。 The report vas essentially a technical one 

and had no immediate administrative or financial implications for WHO. The 

recommendations of the Expert Committee on Cholera were summarized in document 

EB9/68. In regard to the need for further studies on the serology of Vibrio 

cholerae； hë explained that the question vas of some importance in connexion 

vith quarantine measures/ On the completion of the studies in question； 

practical suggestions in this connexion would be submitted for the Board，s 

considérâtion• 



He indicated that a vibrio reference library vas being established in India 

to serve as a centre for specialized research and investigation which mi^it шакэ 

a useful contribution to the advancement of knowledge in the field of cholera. 

The only immediate contribution from WHO would Ъе fellowships to be granted to 

research officers from different countries for training in that laboratory. 

The recommendation to reorient cholera control programmes through iB^rovements 

in environmental sanitation might contribute toward® the improvesient of cholera； 

endemic areasL: Lastly, the expert ccanmittee had drawn attention to the need 

for iwthe»-studies on ehole^a endemicity in particular о» the-rolle of the Sü»毳 

fish, the distribution and biology oí' which appeared to be related to some extent 

to the spread of cholera. 

Professor ALIVISATOS was of the opinion that it might Ъе useful to study 

cholera in all its different forms, in particular、in connexion vith the 

purification of rivers, by cholera-piaaue^ the periodic change in vibrio-

infoctivity, etc., and from a bacteriological, physiological and serological 

aspect» He urged that a thorough study should be made of cholera-phages
# 

Dr, BIEAUD said that studies on cholera-plaguesreferred to Ъу Dr. Alivisatos 

were already actively pursued in India and would Ъе continued Vith the sponsorship 

and help of the Indian Medical Research Council. 

Dr. PADUA asked vhether the expert committee had considered the relative 

values of different vaccine preparations• 



Dr, BIEAUD said that the expert committee had recommended the field use of 

General Sokhey丨s vaccine prepared with casein-hydrolysate which had given excellent 

results in animals. There had been no other recommendations on the point, 

He recalled that the question of the standardization of anticholera vaccine had 

Ъ©еп discussed Ъу the Expert Committee on Biological Standardization, the 

conclusions being that cholera vaccines could not be standardized at' the present 

s t a

s e - for instance, oving to differences in the size and antigenic properties 

of the various strains of the vibrios standardization could not Ъе based on. 
• / ‘ ‘ . 、 . • - • - , . * . • " • • 、 . ‘ ‘ » ** • 

number of germs or opacity tests. It would appear that the vaccine developed.apd 

tested on animals by General Sokhey vould, when observations on the protection 

conferred by the vaccine on htmians in endemic countries were completed, provide the 

most useful method of immunization yet known. 

Decision: The Board expressed its appreciation of the work of the Expert 
Committee on Cholera and authorized publication of its report on the first 
session. 

The meeting rose at 5.50 p.m. 


