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i. APPOINTMENT OF CHiHRMAN, VICE-CHA.IRMEN AND RAPPORTEURS: Item 3 of the Provisional 

Agenda 

The ACTING CHAIRMAN welcomed old and new members of the Board, noting that the 

new members were Dr. Clark, Dr. Ozawa, Professor Parisot, Dr. Pharaon, Dr. Raffo-Sivori 

and Dr. ÏÏ Maung-U. He also welcomed the representatives of the International Labour 

Organisation and the observers for non-governmental organizations. 

After drawing attention to the composition and functions of the Board as laid 

down in Articles 24, 28 and 29 of the Constitution, he invited nominations for 

Chairman. 

Professor FERREIRA, seconded by Professor PARISOT, nominated Dr. Kfcrde. 

Since there were no other nominations, the Board agreed that a secret ballet in 

accordance with Rule 31 of the Rules of Procedure was unnecessary. 

Decision: Dr. íísrde was unanimously elected Chairman. 

Dr. Цу-de took the Chair. 

The CHAIRMAN, after thanking the Board for his election and expressing the hope 

that he would serve it as well as had his predecessor, Dr. Mackenzie, invited 

nominations for the two Vice-Chairmen. 

Dr. MOORE nominated. Professor Andersen, and Professor ANDERSEN Professor Ferrelra. 

Dr. ашАИ nominated Professor Saleh, who, however, said that he wished to withdraw in 

favour of the first two candidates. 
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Decision: Professor Andersen and Professor Ferreira were unanimously elected 
Vice-Chairmen. ‘‘ 

The CHAIRMA1Í invited nominations for the two Rapporteurs, observing that it was 

customary to appoint one French-speaking Rapporteur and one English-speaking. 

Professor PARISOT nominated Dr. Pharaon, and Professor SALEH Dr. Anwar. Dr. ANWAR 

asked leave to withdraw his name and proposed Dr. Turbott. 

Decision： Dr. Pharaon and Dr. Turbott were unanimously elected Rapporteurs, 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Documents EB14/1 and 
EB14/17) 

Professor ANDERSEN believed that at the last session of the Board it had been 

agreed that at the present session the Léon Bernard Foundation Committee should meet 

to discuss amendments to the Statutes of the Foundation. He did not see any referenee 

to that matter in the provisional or supplementary agenda. 

The DIRECTOR-GENERAL explained that the Léon Bernard Foundation Committee was a 

committee not of the Executive Board but of the Health Assembly, which would decide 

on the date of its meeting. 

The CHAIRMAN noted that the agenda included the review of four expert comnittee 

reports, in accordance with resolution EB13.R18. He also drew particular attention to 

item 3 of the supplementary agenda (document EB14/17), the appointment of a Standing 

Committee on Administration and Finance. He hoped that that item could be dealt with 

as soon as possible so that the Standing Committee could hold a preliminary meeting, 

elect its officers, and draw up a plan of work for submission to the Board. 



Finally, he noted that a further item should be added to the supplementary agenda: 

report of the Committee on Gifts and Bequests. 

Decision: The agenda was adopted. 

3 . R E P O R T O N C O - O R D I N A T I N G R O L E OF WHO IN P O L I O M I E L I T I S R E S E A R C H Î Item 4 of the 
Agenda (Resolution EB13.R6 and Document EB14/2) 

Dr. SUTTER, Assistant Director-General, Department of Advisory Services, 
• ч 

introduced document EB14/2, the report submitted by the Director-General as requested 

by the Board in resolution EB13^R6
e 

In the Introduction, he drew particular attention to points 3 and 5 of the guiding 

principles laid down by the Second World Health Assembly for the organization of 

research, and to the approval of the present policy expressed by the Board in 

resolution EB8
#
R34

# 

The Expert Committee on Poliorrçrelitis^ meeting in September 1953> had suggested 

a number of fields in which research was urgently necessary,^ As much of that research 

would depend on laboratory investigations the Expert Committee had recommended that a 

çertain number of laboratories in institutions with the necessary experience should be 

designated as regional centres for the identification, typing and further study of 

poliorryelitis virus and for the preparation, storage and distribution of standard strain! 

of poliomijrelitis virus• It had also recommended the provision of fellowships for the 

training of virologists• 

It was planned that the standards prepared in one regional laboratory would be 

made available to other laboratories• At ohe same time, of course, WHO would continue 

its routine work on the collection of statistics and its assistance In improving 

national statistics and in conducting epidemiological surveys. 
1

 Its report is published in Wld Hlth Orgo techn
Q
 Rep

e
 Ser. 1954, 81 
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The C H A I R M A N noted that the arrangement proposed was parallel to that already-

existing in the matter of influenza research. 

Professor SALEH wondered whether the sum of $8,000 provided in 1954 would be enough 

for such a large research prograTme as was contemplated. A vast amount of work on poli< 

pyelitis research, involving vast sums of money, was being done in the United States of 

America; and yet one result, as the Board knew, had been intensive propaganda in favour 

of gamma globulin, which had afterwards proved less effective than had been thought. In 

those circiamstanees, he did not feel that WHO could undertake poliomyelitis research 

with ^8,000, even if, as proposed in the document, it relied on the financial support 

of national and other non-governmental organizations. It would be preferable to gather 

information from the various regional centres and pass it on to a large centre better 

equipped to carry out the work. 

Dr. ANWAR also wondered whether the smoimt of money approved would be enough for 

the work proposed. It seeme " that the plan was to designate four or five centres in 

1954, with the ultimate object of establishing seven or eight. Of course, as 

Professor Saleh had pointed out, it was proposed to rely on the financial support of 

othër organization's, and in that connexion he wondered whether approaches had already-

been made to governments or individual laboratories. 

Professor JETTMAR wondered whether any consideration had been given to providing 

advisers for existing laboratories. 

Dr. SUTTER, in answer to the remarks of Professor Saleh, said that it was proposed 

to select the regional laboratorios from those that were alrea<fy of a high standard and 

well equipped. The main expenditure would be for expansion to deal with the increased 

volume of work, Including the preparation of standard reagents. 



In reply to Professor Jettmar, he said that the provision of advisers was not 

contençilated, though it could be considered if any requests were received from 

governments. 

Finally, in reply to Dr. Anwar, he said that no formal approaches had yet been 

made to laboratories, but the possibility of their being willing to collaborate was 

being informally investigated. 

The CHA.IRMA.N said that he had been greatly inçressed by the enthusiastic 

response of the influenza virologists who, with Ш0 playing a purely co-ordinating 

role, had set up a system for world-wide exchange of information. It seemed to him 

that the same idea underlay the present proposal, and the Director-General seemed to 

consider that the amounts provided were sufficient. He therefore felt that the 

Board could accept the report. 

In reply to a question put by Dr, TURBOTT, Dr, SUTTER said that he would need 

a little time to give information on the laboratories that had so far been approached. 

Decision: It was agreed to ask the Rapporteurs to draft a resolution 
noting the report and requesting the Director-General to submit a 
further progress report to the fifteenth session of the Board. (See 
resolution EB14.R1.) " 

4 . REVIEW OF THE FIRST REPORT OF THE EXPERT COMMITTEE ON ONCHOCERCIASIS: 
Item 5.1 of the Agenda (Document ЕБ14/3)

3

-

The CHAIRMAN thought that the Board would wish first to pay a tribute to 

Professor Wanson, Chairman of the Expert Committee, who had died since its session, 

and to express to his family appreciation for his services to WHO, 

1

 To be published as Wld Hlth Org, techn. Rep. Ser. 1954, 



Dr. RAE, alternate to Dr, Mackenzie, recalled that at the Second World Health 

Assembly he had already tried to interest WHO in work on onchocerciasis. It was 

mainly a problem of Africa and America, essentially the same in both continents. It 

was a problem particularly appropriate for work by Щ0. Its extent was not known, 

and its seriousness was not properly realized. 

He was glad that the report was being dealt with at the present session, as he 

had been approached by a number of persons who wanted to study it as soon as it 

became available. 

Decision: It was agreed to note the report, thank the experts for their 
work, and authorize the publication of the report. (See resolution EB14.R2.) 

5. REVIEW OF THE SIXTH ИЕРСЖТ OF THE EXPERT COMMITTEE ON TUBERCULOSIS 
(SESSION ON VACCINATION AGAINST TUBERCULOSIS): Item 5.2 of the 
Agenda (Document EB14/4).l 

Professor ANDERSEN said he had heard the Tuberculosis Research Office criticized 

on the ground that WHO should not engage in research. The first paragraph of 

section 7 of the report showed that it was evaluation rather than research that was 

being undertaken. Perhaps there iwould have been less criticism if the Office had 

been called the Tuberculosis Evaluation Office. 

The CHAIRMAN noted that the work of the Tuberculosis Research Office would be 

reviewed at the next session of the Board, which would have the present report before 

it at that time •‘ 

1
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Professor PARISOT observed that among the possible fields of research indicated 

in the report there were some which were certainly within the competence of the 

Tuberculosis Research Office, while on the question of the value of freeze-dried 

vaccines it might be well to make approaches to the pilot centre established in the 

International Children
1

s Centre in Paris. 

In any case, he agreed that the role of ?JH0 should be to co-ordinate and 

combine all the investigations being made on vaccination against tuberculosis in 

various countries, for, apart from the mass campaigns being carried out by vSHO with 

the assistance of UNICEF, many national health administrations were at present 

developing programmes of BCG vaccination. One way in which TOO could play an 

effective co-ordinating role would be in stimulating those countries that did not 

have conç>ulsory notification of tuberculosis morbidity to inqprove their collection 

of data. It was not certain that the diminution in mortality from tuberculosis had 

been accompanied by any diminution in morbidity, and it would be interesting to know 

what the level of morbidity was, especially as it was hoped that it would be reduced 

in coming years by BCG vaccination, 

Finally, he enquired when the interesting monograph, "BCG Vaccination", 

published about eighteen months ago in English, would be made available in French. 

Dr. DOROLLE, Deputy Director-General, said he would look into the question of 

the monograph and furnish Professor Parisot with the information he required. 

1

 World Health Organization: Monograph Series No. 12 



Professor FERREIRA drew attention to section 8 of the report. The last 

sentence suggested that, the investigat-ion of the possible value of BCG vaccination 

in the prophylaxis of leprosy might be incompatible with the correct execution of 

mass campaigns against tuberculosis. He did not think that any such conflict 

existed. He felt that the Board would surely wish to insist on the importance of 

considering the effects of BCG vaccination in relation to leprosy, especially as it 

was in the countries where mass vaccination campaigns were being carried on that the 

disease was most prevalent. 

Dr, MOORE said BCG vaccination had come to occupy a very important place in 

public-health services, particularly amongst highly susceptible groups. He 

considered the report of great value and wished to emphasize one or bno of the points 

it contained. 

In the first place, the Expert Committee referred to the need for producing 

vaccines with good keeping qualities. That was extremely important for canpaigns 

in remote areas. 

Parenteral methods, especially where vaccination of new-born babies was 

concerned, certainly required more study. In one study, begun in 1928 and contirmed 

for seventeen years, oral vaccine had been administered to one infant in two of a 

highly susceptible population until a positive reaction had been obtained。 The 

results were conclusively in favour of the vaccination: it had been found that 

morbidity was five times as high in the non-vaccinated as in the vaccinated group= 

Moreover, in the cases where morbidity developed,the mortality had been in the same 

ratio, 



The report stressed the inq?ortance of making BOG vaccination part of general 

public-health programmes. It should also be notëd that for that purpose a certain 

amount of health education was necessary, with particular stress on the possibility 

of minor complications merrbioned in section 3 » 3 • Morbidity шз becoming relatively 

more important, and therefore the suggestion in the report that countries should be 

encouraged to maintain central or regional vaccination rosters, so that records might 

be kept of cases of tuberculosis in vaccinated persons, -was particularly to be 

emphasized • In areas where the death rate from tuberculosis was lowest there was 

often apparently a higher incidence of morbidity than ever before, probably as a result 

of more intensive surveys, and sanatoria had long waiting lists • 

Finally, special note should be taken of the remarks of the Expert Committee on 

re-testing and re-vaccination« 

The CHAIRMAN suggested that, in addition to noting the report, thanking the 

experts for their work, and authorizing the publication of the report, the Board should 

note the importance attached by the Expert Committee to the ^fork of investigation, 

being done by the Tuberculosis Research Office and request that special observations 

should be made, in connexion with mass BCG vaccination campaigns, on their relation-

ship to the prophylaxis of leprosy • 

Decision? It 職 s agreed that the Rapporteurs should draft a resolution 
on the lines suggested by the Chairman. (See resolution EB14.R3.) 



в. REVIEW OF THE FIRST REPORT OF THE EXPERT COMMITTEE ON HEALTH EDUCATION OF THE 
PUBLIC: Item 5.3 of the Agenda (Document EB14/5)

1 

Professor PARISOT paid tribute to the work done by the Expert Committee on Health 

Education of the Public, in which he had had the privilege of participating, and 

particularly to its Chairman, Dr» Burton. 

The Coiranittee
1

 s task had been difficult since it was the first meeting and it 

had been called upon to consider both the general question of health education and 

the possible future action to be taken by the World Health Organization in that field» 

Health education was undoubtedly an indispensable aspect of the Organization^ work 

and was particularly urgent in the under-developed areas» In that connexion, it was 

essential that health-education methods should be highly flexible and should meet the 

varying needs of developing populations which would thus be able to participate 

gradually to an ever increasing extent in the improvement of their health conditions• 

The activities initiated by the Organization over the past two years, notably through 

its Regional Office for Africa, as well as earlier measures adopted in Brazil with the 

valuable co-operation of social anthropologists, had been of great importance. 

The Expert Committee bad made certain recommendations for future activities, among 

them the introduction of tests to assess public reaction to health education programes* 

In that respect, he would stress the desirability of the regional offices submitting 

to Headquarters detailed summaries of action undertaken in the health education field, 

which would be transmitted to the Expert Committee, Such co-ordinated information would 

also be extremely valuable with regard to professional training. 

1
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The work of the World Health Organization in health education would receive valuable 

support from the International Union for Health Education of the Public, which had been 

responsible for the establishment of national committees for health education in 

several countries. 

Dr. RAE fully agreed with Professor Parisot's remarks. He believed, however, that 

an aspect of health education which required further emphasis was the question of 

dealing with backward populations who had little or no appreciation of the need for 

public-health programes. His own experience suggested that no sound programme could 
« 

be achieved without a thorough knowledge of the cultures, beliefs and faiths of the 

people concerned. That prerequisite should be borne in mind so that public-health 

education was not introduced along the wrong lines at the outset. 

Professor FERREIRA coirenended. the report. Recognition of health education as an 

integral part of all health activities, as was stated in the summary contained in section 

12 of the report, was a valuable new development, as hitherto health education had merely-

constituted a branch of existing health services. He did not share the apprehensions of 

•the previous speaker, as he considered that health education was being developed on 

sound lines and with the participation of qualified health educators. He particularly 

welcomed the reference made by Professor Parisot to the International Union for Health 

Education of the Public which would prove an important complement to the work of the 

World Health Organization. 

Professor SALEH said that experience among nomadic tribes showed that satisfactory-

co-operation could be achieved from less advanced peoples if new methods were satisfac-

torily explained to them and were combined with a study of social and environmental 

conditions. 



Dr« TURBOTT said he would comment on particular points in the report on the basis 

of his own practical езфег1епсе
# 

It was stated in section 5.1 that where people believed in indigenous practitioners, 

perhaps the best method was to work with those practitioners for the education of the 

people• He himself had worked with indigenous practitioners but had not found the method 

to be an unqualified success, since the practitioners had conv^red to their peoples that 

the health worker was of secondary importance to themselves。 Section 6。1 referred to the 

need for evidence on what health needs were recognized by the people; he felt, however, 

that in a public insufficiently educated in public health, that would present a most 

difficult requirement» He fully agreed with the reference to the development of 

evaluation procedures in section 6。3。 From his own experience, the services of 

university psychologists^ on a short—term basis^ had proved most effective for testing 

samples of the population; it was indeed extremely hard for local health workers 

themselves to assess the effectiveness of prograiraes, and evaluation was of the utmost 

importance. Section 1.12 referred inter alia to the important role of physicians and, 

in that connexion^ he stressed the difficulties of obtaining physicians trained in the 

use of educational methods and media, as very few universities agreed to introduce such 

training into their curricula. He also agreed with the statement made at the end of 

section 8«2 to the effect that both the didactic and the Socratic types of approach 

couid often be used concurrently or consecutively with good effect. The wise remark in 

the introduction, that there could be no standard pattern for health-education pro-

grammes ̂  in his view set the seal on an excellent report which fully deserved publication. 

Decision: 工七 was agreed to note the report，thank the experts for their work, and 
authorize publication of the report。 （See resolution EB14.R4

0
) 



7. REVIEW OF THE THIRD REPORT OF THE EXPERT COMMITTEE ON NURSING: Item 5.4 of the 
Agenda (Document ЕВ14/6)! 

Dr. SUTTER introduced the third report of the Expert Committee on Nursing and drew 

attention to the principal aspects of the study made by the Committee as well as to the 

recommendations made. 

Professor ANDERSEN called attention to the studies at present being made in the 

Scandinavian countries on problems arising out of the shortage of nurses in both the 

highly developed and the under—developed countries, and particularly on the effective 

utilization of auxiliary personnel. He enquired whether the Expert Committee on Nursing 

had been aware of those studies when it had met. 

Dr. SUTTER replied in the affirmative. 

Dr. MACKENZIE commended the report. He was not entirely happy about the seventh 

recoirmendation contained on page 33 of the report, that WHO should consider the 

preparation and publication of monographs on the principles and methods of staff 

education and for the co-ordination of nursing services and nursing education. He 

doubted whether the time was ripe for publication of monographs on those subjects since 

th^r were at present being considered by a large number of bodies and had moreover been 

chosen as a topic for the technical discussions at the Ninth World Health Assembly. 

Dr. TURBOTT welcomed the Inclusion in the report of a reference to the importance 

of human relationships in nursing, as this constituted a real problem. 

1
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Recommendation 6(d) referred to the establishment of regional centres for the study 

of nursing service administration and， in that connexion, he said that his country would 

be most willing to give ацу help required of it if it were considered suitable as a 

regional centre
л 

Professor FERREIRA drew attention to the danger of an increasing tendency, in the 

under-developed countries in particular, to place emphasis on the sub-professionals 

employed owing to the lack of trained nurses» Unfortunately nurses sometimes abandoned 

their profession because of the low salaries they were paid. Furthermore, the opinion 

was sometimes expressed that the st^dard of training of nurses was unduly high, and 

that sub-professionals could be trained in far less time
e
 It was, in his opinion, of 

the utmost importance to emphasize the risks attached to a too ready acceptance of sub-

professionals - a procedure which could never be considered technically sound unioss such 

workers had adequate supervision and guidance from highly trained nurses® 

Dr. MOORE expressed appreciation of the report. He assumed that it also applied to 

the male nurse. There was an urgent need for trained male nurses, particularly in remote 

areas. 

Dr. SUTTER confirmed that the report applied to both male and female nurses. 

Decision: It was agreed to note the report, thank the experts for their work, and 
authorize publication of the report» (See' resolution EB14<»R5.) 

REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 6 of the 
Agenda (Document EB14/7) 

The CHAIRMAN called attention to the list of appointments to expert advisory panels 

and committees, submitted by the Director-General in document EB14/7 in accordance with 



the provisions of paragraph 4,1 of the Regulations for Expert Advisory Panels and 

Committees, 

Decision; The Board noted document EB14/7. (See resolution EB14.R6.) 

9. UNICEFAfHO JOINT COIÎIÏITTEE ON HEALTH POLICY: APPOINTMENT OF MEMBER OF COMMITTEE TO 
REPLACE MEMBER WHOSE TERM OF OFFICE ON THE EXECUTIVE BOARD EXPIRESî Item 7 of the 
Agenda (Resolution EB13.RS3) 

The CHAIRMAN invited nominations for a member of the UNICEF/WHO Joint Committee on 

Health Policy, to replace Dr. Hayek, whose term of office on the Executive Board had 

expired. He noted that Professor Ferreira and Drs
e
 Anwar, Mackenzie and liyde were 

already members of that Committee and that Drs« Al-¥ahbi and Vargas — Méndez served as 

alternates„ 

Dr. MCKENZIE, seconded by Dr. Ш.Ш, proposed that Dr. Al-Wahbi should be appointed 

a full member of the Committee» 

Décisions Dr. Al-¥ahbi was unanimously appointed a member of the UNICEF/WHO Joint 
Coriraiittee on Health Policy. (See resolution EB14。R7

t
 ) 

The СШШШ/Ш invited nominations for an alternate member to replace Dr. Al-Wahbi. 

Dr. ANWAR, seconded Ъу Dr
s
 AL-WAHBI, nominated Professor Saleh. 

Decision； Professor Saleh was unanimously appointed an alternate member of the 
Joint~Coirmittee. (See resolution EB14

0
R7.) 



10. REPORT OF THE MEETING OF EXPERTS ON MEDICAL SELECTION OF MIGRANTS WHO ARE TO CARRY 
OUT ORDINARY OR HEAVY WORK OR WORK REQUIRING SPECIAL PHTSICAL ABILITY: Itera 8 of 
the Agenda (Document EB14/8) 

Dr. SUTTER introduced the report submitted following the meeting of experts convened 

by the International Labour Organisation^ the World Health Organization and the 

Intergoverraiental Coirniittee for European Migration in December 1953 to discuss medicaJ. 

criteria for the selection of migrant workers in ordinary work, heavy work, minings and 

work requiring special pïçrsical consideration^ and outlined the developments which had 

led. to the report being presented for the consideration of the Executive Boardo 

He called particular attention to Table I) contained on page 6 of the Annex 七о 

document EB14/8， stipulating the medical criteria for the selection of migrants seeking 

ordinary work) and to Table П^ contained on page 14 of the Annex^ stipiiating additional 

medical criteria for the selection of migrants seeking particular types of work« Those 

criteria were meant to serve as a guide for national authorities in the medical 

selection of migrant workers© 

Dr。 A№『AR referred to paragraph 7 of the report and also to the statement made by 

Di4 Didonna, as contained in paragraph 11 of the report, to the effect that the criteria 

for certain diseases were too restrictive and were calculated to assess the generaj. 

state of health of the migrant rather than the effect of particular diseases or condition^.： 

on his working capacity a He (Dr«, Anwar) wondered what could be the effect of that 

statement on the attitude of countries receiving migrants
e 

Dr
e
 SUTTER said it would be noted that the statement contained in paragraph 11 

represented a minority opinion within the meeting of experts
t
< The Governing Body of 

ILO had authorized its Director-General to communieate the report to the Member Spates 



of ILO. The Executive Board might wish to authorize the Director-General to communicate 

it jointly with ILO and ICEM to the Member States of WHO with the suggestion that it be 

used as a guide in the selection of migrant workers. 

Dr. MACKENZIE believed that the matter was a highly complex one which deserved 

thorough consideration» In view of that, he would suggest that the final paragraph 

of the covering page of the report should be amended to read as follows: 

"The Director-General presents this report (annexed) to the Executive Board which 

may wish to authorize him to communicate it jointly with ILO and ICEM to the 

Member States of WHO." 

The report would then be circulated in the same way as the reports of the expert 

committees, with no implication that it had necessarily been endorsed by the Board or 

reference to its possible utilization as a guide. 

Dr, de BOER (International Labour Organisation), speaking on the invitation of the 

Chairman， observed that during the meeting of the experts a rather strict attitude had 

been adopted by some of the receiving countries, which were bound by their national 

regulations, but that attitude had not been shared by the more important of the 

countries from which the emigrants came. 

Dr. TURBOTT agreed with the comments of Dr. Mackenzie and felt that the Board should 

not express an opinion on the report. His experience tended to support the minority 

statement contained in the second sub-paragraph of paragraph 13(a) with regard to the 

drafting of tho reference to hereditary familial diseases. Furthermore, reference was 

made on page 11 to psychiatric conditions not likely to recur, the candidate having been 

effectively treated. However, in cases where migrants were attested as having been 



"effectively treated" there were often, in his experience, recurrences of the psychiatric 

condition. 

Dr* CLARK supported the remarks made by Dr
#
 Mackenzie and Dr

e
 Turbott, The subject 

was so complex and covered such a wide field of medical knowledge that it would need more 

thorough study before it would be possible to give it even qualified support• It should, 

furthermore, be borne in mind that the experts present at the meeting had not been able to 

reach full agreement. 

The DIRECTOR-GENERAL，for the information of the Board, recalled resolution EB9--R15 

adopted by the Board at its ninth session on the report and resolutions of the migration 

conference convened by ILO in October 1951. 

Professor FERREIRA enquired whether the same medical criteria would be applicable 

to the families of migrants as to the migrant workers themselves. 

The CHAIRMAN suggested that further consideration of the item should be pos七poned 

until the next meeting» (See minutes of the second meeting^ section 10.) 

The meeting rose at 12
o
30 p»m> 
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1. A P P O I N T M E N T O F C H A I R M A N , V I C E - C H A I R M E N A M D R A P P O R T E U R S : Item 3 of the Agenda 

The ACTING CHAIRMAN welcomed old and new members of the Board, noting that the 

new members were Dr. Clark, Dr. Ozawa, Professor Parisot, Dr. Pharaon, Dr. Raffo SIvori 

and Dr. U Maung-U. He also welcomed the representatives of the International Labour 

Organisation and the observers for non-governmental organizations. 

After drawing attention to the composition and functions of the Board as laid 

down in Articles 24, 28 and 29 of the Constitution, he invited nominations for 

Chairman. 

Professor FERREIRA, seconded by Professor PAEISOT, nominated Dr. Ify-de. 

Since there were no other nominations, the Board agreed that a secret ballot in 

accordance with Rule 31 of the Rules of Procedure was unnecessary. 

Decision: Dr。Цу-de was unanimously elected Chairman. 

Dr. Цу-de took the Chair. 

The CHAIRMAN, after thanking the Board for his election and expressing the hope 

that he would serve it as well as had his predecessor, Dr. Mackenzie, Invited 

nominations for the two Vice-chairmen. 

Dr. MOORE nominated Professor Andersen, and Professor ANDERSEN Professor Ferreira. 

Dr. ANWAR nominated Dr. Saleh, who, however, said that he wished to withdraw in favour 

of the first two candidates 



Decision： Professor Andersen and Professor Ferreira were unanimously elected 
Vice-Chairmen,, 

The CHAIRMAN invited, nominations for the two Rapporteurs, observing that it was 

customary to appoint one French-speaking Rapporteur and one English-speaking. 

Professor PARISOT nominated Dr. Pharaon, and Dr. SALEH Dr. Anwar. Dr. ANWAR 

asked leave to withdraw his name and proposed Dr. Turbott. 

Decision： Dr. Pharaon and Dr. Turbott were unanimously elected Rapporteurs. 

2
C
 ADOPTION OF THE AGENDA: Item 2 of the Agenda (Documents EB14/1 and EB14/17) 

Professor ANDERSEN believed that at the last session of the Board it had been 

agreed that at the present session the Léon Bernard Foundation Committee should meet 

to discuss amendments to the Statutes of the Foundation. He did not see any reference 

to that matter in the provisional or supplementary agenda. 

The DIRECTOR -GENERAL explamed that the Léon Bernard Foundation Committee was a 

committee not of the Executive Board but of the Health Assembly, which would decide 

on the date of its meeting. 

The CHAIRMAN noted that the agenda included the review of four expert committee 

reports, in accordance with resolution EB13.R18. He also drew particular attention to 

item 3 of the supplementary agenda (document EB14/17), the appointment of a Standing 

Committee on Administration and Finance. He hoped that that item could be dealt with 

as soon .as possible so that the Standing Committee could hold a preliminary meeting, 

elect its officers, and draw up a plan of work for submission to the Board. 



Finally, he noted that a further item should be added to the supplementary agenda： 

report of the Committee on Gifts and Bequests. 

Decision: The agenda was adopted» 

3. R E P O R T O N C O - O R Ç I N A T I N G ' H O L E O F W H O IN P O L I O M I E L I T I S R E S E A R C H Î Item 4 of the 

Agenda (Resolution EB13.R6 and Document EB14/2) 

Dr. SUTTER, Assistant Director-General, Department of Advisory Services, 

introduced document EB14/2, the report submitted ty the Directoi*一General as requested 

Ъу the Board in resolution EB13.R6. 

In the Introduction, he drew particular attention to points 3 and 5 of the guiding 

principles laid down by the Second World Health Assembly for the organization of 

research, and to the approval of the present policy expressed by the Board in 

resolution EB8.R34» 

The Expert Committee on Poliongrelitis, meeting in September 1953， had suggested 

a number of fields in which research was urgently necessary. As much of that research 

would depend on laboratory investigations the Expert Committee had recommended that a 

certain number of laboratories in institutions with the necessary experience should be 

designated as regional centres for the identification, typing and further study of 

polionçrelitis virus and for the preparation, storage and distribution of standard strains 

of polionyelitis virus» It had also recommended the provision of fellowships for the 

training of virologists. 

It was planned that the standards prepared in one regional laboratory would be 

made available to other laboratories. At the same time, of course, WHO would, continue 

its routine work on the collection of statistics and its assistance in improving 

national statistics and in conducting epidemiological surveys. 



The CHAIRMAN noted that the arrangement proposed was parallel to that already-

existing in the matter of influenza research, 

Dr« SALEH wondered whether the sum of $8，000 provided in 1954 would be enough for 

such a large research programme as was contemplated. A vast amount of work on polio-

iryelitis research, involving vast sums of money, was being done in the United States of 

America； and yet one result, as the Board knew, had been intensive propaganda In favour 

of gamma globulin, which had afterwards proved less effective than had been thought. In 

those circumstances, he did not feel that WHO could undertake poliomyelitis research 

with $8,000, even if, as proposed in the document, it relied on the financial support 

of national and other non-governmental organizations • It would be preferable to gather 

information from the various regional centres and pass it on to a large centre better 

equipped to carry out the work. 

Dr. ANWAR also wondered whether the amount of money approved would be enough for 

the work proposed. It seemed that the plan was to designate four or five centres in 

1954, with the ultimate object of establishing seven or eight. Of course, as Dr
#
 Saleh 

had pointed out, it was proposed to rely on the financial support of other organizations, 

and in that connexion he wondered whether approaches had already been made to governments 

or individual laboratories. 

Professor JETTMAR wondered whether any consideration had been given to providing 

advisers for existing laboratories• 

Dr
#
 SUTTER, in answer to the remarks of Dr. Saleh, said that it was proposed to 

select the regional laboratories from those that were already of a high standard and 

well equipped. The main expenditure would be for expansion to deal with the increased 

volume of work, including the preparation of standard reagents. 



In reply to Professor Jettmar, he said that the provision of advisers was not 

contemplated, though it could be considered if any requests nvere received from 

governments• 

Finally, in reply to Dr. Anwar
}
 he said that no formal approaches had yet been 

.made to laboratories, but the possibility of their being willing to collaborate was 

being informally investigated. 
* 

The CHAIRMAN said that he had been greatly impressed by the enthusiastic 

response of the influenza virologists who, with TOO playing a purely co-ordinating 

role, had set up a system for world-wide exchange of information. It seemed to him 

that the same idea underlay the present proposal, and the Director-General seemed to 

consider that the amounts provided were sufficient. .He therefore felt that the 

Board could accept the report. 

. In reply to a question put by Dr. TURBOTT, Dr. SUTTER said that he would need 

a little time to give information on the laboratories that had so far been approached. 

Decision: It was agreed to ask the Rapporteurs to draft a resolution 
noting the report and. requesting the Director-General to submit a 
further progress report to the fifteenth session of the Board• 

4 . REVIEW OF THE FIRST REPORT OF THE EXPERT COMMITTEE ON ONCHOCERCIASIS: 
Item 5.1 of the Agenda (Document EB14/3) 

The CHAIRMN thought that the Board would wish first to pay a tribute to 

Professor Wanson, Chairman of the Expert Committee, who had died since its session, 

and to express to his family appreciation for his services to Щ0, 



Dr. RAE, alternate to Dr. Mackenzie, recalled that at the Second World Health 

Assembly he had already tried to interest ТОЮ in work on onchocerciasis. It was 

mainly a problem of Africa and America, essentially the same in both continents. It 

was a problem particularly appropriate for work by ТЛ/Н0 • Its extent was not known, 

and its seriousness was not properly realized. 

He was glad, that the report was being dealt with at the present session, as he 

had been approached by a number of persons who wanted to study it as soon as it 

became available. 

Decision? It was agreed to note the report, thank the experts for their 
work, and authorize the publication of the report. 

5. REVIEW OF THE SIXTH REPORT OF THE EXPERT COMMITTEE ON TUBERCULOSIS 
(SESSION ON VACCINATION AGAINST TUBERCULOSIS): Item 5.2 of the 
Agenda (Document EB14/4) 

Professor ANDERSEN said he had heard the Tuberculosis Research Office criticized 

on the ground that Vi/HO should not engage in research. The first paragraph of 

section 7 of the report showed that it was evaluation rather than research that was 

being undertaken. Perhaps there would have been less criticism if the Office had 

been called the Tuberculosis Evaluation Office, 

The CHAIRMAN noted that the work of the Tuberculosis Research Office would be 

reviewed at the next session of the Board, which would have the present report before 

it at that time. 



Professor PARISOT observed that among the possible fields of research indicated 

in the report there were some "which were certainly -within the competence of the 

Tuberculosis Research Office, while on the question of the value of freeze-dried 

vaccines it might be well to make approaches to the pilot centre established in the 

International Childrens
T

 Centre in Paris • 

In any case, he agreed that the role of 1H0 should be to co-ordinate and 

combine all the investigations being made on vaccination against tuberculosis in 

various countries, for, apart from the mass campaigns being carried out by WHO with 

the assistance of UNICEF, many national health administrations viere at present 

developing programmes of BCG vaccination. One шу in which TOO could play an 

effective co-ordinating role -would be in stimulating those countries that did not 

have compulsory notification of tuberculosis morbidity to improve their collection 

of data» It uvas not certain that the diminution in mortality from tuberculosis had 

been accompanied by any diminution in morbidity, and it would be interesting to know 

•what the level of morbidity was, especially as it was hoped that it would be reduced 

in coming years by BCG vaccination. 

Finally, he enquired when the interesting monograph, "BCG Vaccination
11

, 

published about eighteen months ago in English, would be made available in French
 # 

Dr • DOROLLE, Deputy Director-General, said he would look into the question of 

the monograph and furnish Professor Parisot with the information he required. 



Professor FERREIRA drew attention to section 8 of the report. The last 

sentence suggested that the investigation of the possible value of BCG vaccination 

in the prophylaxis of leprosy might be incompatible with the correct execution of 

mass campaigns against tuberculosis. He did not think that any such conflict 

existed. He felt that the Board would surely wish to insist on the importance of 

considering the effects of BCG vaccination in relation to leprosy, especially as it 

was in the countries where mass vaccination campaigns were being carried on that the 

disease was most prevalent» 

Dr. MOORE said BCG vaccination had come to occupy a very important part in 

public -health services, particularly amongst highly susceptible groups. He 

considered the report of great value and wished to emphasize one or two of the points 

it contained. 

In the first place, the Expert Committee referred to the need, for producing 

vaccines with good keeping qualities. That was extremely important for canpaigns 

in remote areas. 

Parenteral methods, especially where vaccination of new-born babies was 

concerned, certainly required more 3tudy. In one study, begun in 1928 and continued 

for seventeen years, oral vaccine had been administered to one infant in two of a 

highly susceptible population vmtil a positive reaction had been obtained. The 

results were conclusively in favour of the vaccination: it had been found that 

morbidity was five times as high in the non-vaccinated as in the vaccinated group. 

Moreover, in the cases where morbidity developed the mortality had been in the same 

ratio » 



The report stressed the importance of making BCG vaccination part of general 

public-health programmes. It should also be noted that for that purpose a certain 

amount of health education was necessary, with particular stress on the possibility 

of minor complications mentioned in section 3.3.1. Morbidity was becoming relatively 

more important, and therefore the suggestion in the report that countries should be 

encouraged to maintain central or regional vaccination rosters, so that records might 

be kept of cases of tuberculosis in vaccinated persons, was particularly to be 

emphasized. In areas where the death rate from tuberculosis was lowest there was 

often apparently a higher incidence of morbidity than ever before, probably as a result 

of more intensive surveys, and sanatoria had long waiting lists. 

Finally, special note should be taken of the remarks of the Expert Committee on 

re-testing and re-vaccination• 

The CHAIRMAN suggested that, in addition to noting the report, thanking the 

experts for their work, and authorizing the publication of the report, the Board should 

note the importance attached by the Expert Committee to the work of investigation 

being done by the Tuberculosis Research Office and request that special observations 

should be made, in connexion with mass BCG vaccination campaigns, on their relation-

ship to the prophylaxis of leprosy * 

Decision; It was agreed that the Rapporteurs should draft a resolution 
on the lines suggested by the Chairman. 



6, REVIEW OF THE FIRST REPORT OF TOE EXPERT COMMITTEE ON HEALTH EDUCATION OF ÏHE 

.PUBLIC: Item 5。3 of the Agenda (Document ЕБ14/5) 

Professor PARISOT paid tribute to the work done by the Expert Committee on Health 

Education of the Public, in iwhich he had had the privilege of participating, and 

particularly to its Chairman, Dr. Burton。 

The Committee's task had been difficult since it was the first meeting and it 

had been called upon to consider both the general question of health education and 

the possible future action to be taken by the World Health Organization in that field. 

Health education was undoubtedly an indispensable aspect of the Organization's work 

and was particularly urgent in the under-developed areas. In that connexion, it 

was essential that health-education methods should be hi^ily flexible and should 

meet the varying needs of developing populations which would thus be able to participate 

gradually to an ever increasing extent in the improvement of their health conditions. 

The activities initiated by the Organization over the past two years, notably through 

its Regional Office for Africa, as well as earlier measures adopted in Brazil m t h 

the valuable co-operation of ethnologists, had been of great importance. 

The Expert Committee had nade certain recommendations for future activities, 

among them the introduction of tests to assess public reaction to health education 

progrannœs. In that respect, he would stress the desirability for the Regional 

Offices to submit to Headquarters detailed summaries of action undertaken in the health 

education field, which would Ъе transmitted to the Expert Committee
t
 Such 

co-ordinated information would also be extremely valuable with regard to professional 

training 



The work of the World Health Organization in health education would receive 

valuable support from the International Union for Health Education of the Public, 

which had been responsible for the establish^nt of national committees for health 

education in several countries. 

Dr. RAE fully agreed with Professor 

that an aspect of health education which 

of dealing with backward populations who 

Parisot's remarks. He believed, however, 

required further emphasis was the question 

had little car no appreciation of the need 

for public-health p r o g r a m s . His own experience suggested that no sound programme 

could be achieved without a thorough knowledge of the cultures, beliefs and faiths 

of the people concerned. That prerequisite should be borne in mind so ihat public一 

health education was not introduced along the wrong lines at the outset. 

Professor FERREIRA commended the report. Recognition of health education as 

аП

 化 估 卵
1

 芮 忖 of all health activities, as was stated in the smnrnry contained on 

page 40 of the report, m s a valuable new developnent, as hitherto health education 

had merely constituted a branch of existing health services. He did not share the 

apprehensions of the previous speaker as he considered that health education was 

being developed on sound lines and with tiie participation of qualified health 

educators. He particularly welcomed the reference nade by Professor Parisot to 

the International Union for Health Education of the Public which would prove an 

important complement to the work of the World Health Organization. 

Dr, SALEH said that expertsnce among nomadic tribes showed that satisfactory 

co-operation could be achieved fi-om less advanced peoples if œ w œthods were 



satisfactorily explained to them and were combined with a study of social and 

environmental conditions. 

Dr. TURBOTT said he would comment on particular points in the report on the 

basis of his own practical experience» 

It was stated in paragraph 5。1 that where people believed in indigenous 

practitioners, perhaps the best method was to work with -those practitioners for the 

education of the people. He himself had worked with indigenous practitioners but 

had not found the method to be an unqualified success^ since the practitioners had 

conveyed to their peoples that the health worker was of secondary Importance to them-

selves. Paragraph 6,1 referred to the need for evidence on what health needs were 

recognized by the people j he felt, hov/ever^ that in a public insufficiently educated 

in public health) that would present a most difficult requireiiEnt. He fully agreed 

with the reference to the development of evaluation procedures in paragraph 6,3. 

From his owl experience, the services of university psychologists^ on a short-

term basis^ had proved most effective for testing samples o.f the population; it 

was indeéd extremely hard for local health workers themselves to assess the effective-

ness of programmes, and evaluation was of the utmost importance, Paragraph 7.12 

referred to the important role of physicians inter alia and， in that connexion, he 

stressed the difficulties of obtaining physicians trained in the use of educational 

methods and media, as very few universities agreed to introduce such training into 

their curricula。 He also agreed with the statement made in paragraph 8c2 to the . 

effect that both the didactic and the Socratic types of approach could often be used 

concurrently or consecutively with good effect. The wise r e m r k iri the introduction, 



that there could be no standard pattern far health education programmes, in his 

view set the seal on an excellent report which fully deserved publication. 

The CHAIRFAN proposed the following draft resolution» 

"The Executive Board, 

1。 NOTES the first report of the Expert Committee on Health Education 

of the Publicí 

2。 THANKS the members of the Committee for their work, and 

3。 AUTHORIZES publication of the report." 

Decision； The draft resolution was adopted. 

7. REVIEW OF THE 1HIRD REPORT OF THE EXPERT COMMITTEE ON NURSING： 
Item 5.4 of the Agenda (Docunent EB14/6) 

Dr. SUTTER introduced the third report of the Expert Committee on Nursing and 

drew attention to the principal aspects of the study made by the Committee as well 

as to the recommendations made. 

Professor ANDERSEN called attention to the studies at present being made in -the 

Scandinavian countries on problems arising out of the shortage of nurses in both 

the highly-developed and the under-developed countries, and particularly on the 

effective utilization of auxiliary personnel. He enquired -whether the Expert 

Committee on Nursing had been aware of those studies when it had met* 

Dr. SUTTER replied in the affirmative. 



Dr. MACKENZIE commended the report. He was not entirely happy with the 

seventh recommendation contained, on page 33 of the report, that TOO should consider 

the preparation and publication of mono graphs on the principles and methods of staff 

education and for the co-ordination of nursing services and nursing education. He 

doubtêd whether the time was ripe for publication of monographs on those subjects 

since they were at present being considered by a large number of bodies and had 

moreover been chosen as a topic for the technical discussions at the Ninth World 

Health Assembly. 

Dr. TURBOTT -welcomed the inclusion in the report of a reference to the importance 

of human relationships in nursing, as this constituted a real problem. 

Recommendation 6(d) referred to the establishment of regional centres for the 

study of nursing service administration and, in that connexion, he said that his 

country would be most willing to give any help required of it if it were considered 

suitable as a regional centre. 

Professor FERREША drew attention to the danger of an increasing tendency in 

the under-developed countries, in particular, to place emphasis on the sub-professionals 

employed owing to the]ack of trained nurses. Unfortunately nurses sometimes abandoned 

their profession because of the low salaries they were paid. Furthermore, the opinion 

was sometimes expressed that the standard of training of nurses was unduly high, and 

that sub-professionals could be trained in far less time. It was, in his opinion, 

of the utmost importance to emphasize the risks attached to a too ready acceptance of 

sub-professionals - a procedure vdiich could never be considered technically sound 

unless such workers had adequate supervision and. guidance from highly-trained nurses. 



Dr. MOORE expressed appreciation of the report» He assumed that it also 

applied to the male nurse
c
 There was an urgent need, fac trained male nurses, 

particularly 1л remote areas
0 

Dr. SUTTER confirmed that the report applied to both male and female nurses. 

The CHAIRMAN proposed the following draft resolutions 

"The Executive Board., 

lo NOTES the third report of the Expert Committee on Nursings 

2. THANKS the members of the Committee for their work, and 

3 . AUTHORIZES publication of the reporto" 

Decisions The draft resolution was adopted。 

8. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES'. 
Item 6 of the Agenda (Document EB14/7) 

The CHAIRMIN called attention to the list of appointments to expert advisory-

panels and .committees
5
 submitted by the Director-General in docunent EB14/7 in 

accordance -with the provisions of paragraph 4.1 of the Regulations for Expert 

Advisory Panels and Committeesо 

Decisions The Board noted, document EB14/7. 

9. JOINT UNICEF/ffiO COMMITTEE ON HEALTH POLICY8 APPOINTMENT CF MEMBER OF COMMITTEE 
TO REPLACE M E M B E R WHOSE TERM OF OFFICE ON THE EXECUTIVE BOARD EXP1RESí Item 7 
of the Agenda (Resolution EB13.R83) 

The CHAIRMft-N invited nominations for a member of the Joint Committee on HeaUái 

Policy, UNICEFAjHO, to replace Dr. Hayek, whose term of office on the Executive Board. 



л
 had expired. He noted that Professor Ferreira and Drs. Anwar，Mackenzie and î^rde 

were already members of that Committee and that Drs* Al-Wahbi and Vargas-Mendez 

served as alternates• 

Dr. MACKENZIE, seconded by Dr. ANWAR, proposed that Dr» Al-Wahbi should be . 

appointed a full member of the Committee. 

Decision: Dr. Al-Wahbi was unanimously appointed a member of the Joint . 

Coiranittee on Health Policy, UNIOEF/WH〇. 

The CHAIRMAN invited nominations for an alternate member to replace Dr•Al-Wahbi^ 

Dr. ANWAR, seconded by Dr. AI^WAHBI， nominated Dr. Saleh, 

Decision： Dr, Saleh was unanimously appointed an alternate member of the 

Joint Committee• 

10. REPORT OF THE MEETING OF EXPERTS ON MEDICAL SEIECTION OF MIGRANTS №0 ARE 
TO CARRY OUT ORDINARY OR HEAVY WORK OR WORK REQUIRING SPECIAL PHYSICAL 
ABILITY; Item 8 of the Agenda (Docuœnt EB14/8) 

Dr. SUTTER introduced the report submitted following the meeting of experts 

convened by the International Labour Organisation^ the World Health Or麥nization and 

the Intergoverninental Committee far European Migration in December 1953 to discuss 

medical criteria for the selection of migrant workers in ordinary work, heavy wcxrk, 

mining and work requiring special physical consideration, and outlined the developments 

which had led to the report being presented for the consideration of the Executive 

Board• 

He called particular attention to Table I，contained on page 6 of the Annex to 



d o _ n t EB14/8, stipulating the medical criteria for the selection of migrants 

印eking ordinary work, and to Table II, contained on page 14 of the Annex, stipulating 

additional medical criteria for the selection of migrants seeking particular types of 

work. Those criteria were meant to serve as a guide for national authorities 1л the 

medical selection of migrant tvarksrso 

Dr. AMAR referred to paragraph 7 of the report and also to the stateiœnt made by 
D r

'
 D l d o n n a

‘
 a s

 contained in paragraph 11 of ihe report, to the effect that the criteria 

for certain diseases were too restrictive and were calculated to assess the general 

state of health of the migrant rather than the effect of particular diseases or 

conditions on his m a k i n g capacity. He (Dr. Anwar) wondered what could be the effect 

of that statement on the attitude of countries receiving migrants. 

D r

*
 S U T T E R s a i d

 be noted that the statenent contained in paragraph 11 

represented a minority option m t h i n the meeting of experts. The Governing Body . 

0 f I K ) h a d a u t h o r i z e d i t s

 Director-General to communicate the report to the Member 

States of Ш), The Executive Board mi亦t wish to authorize the Director-General 

t o c o m m u n i c a t e

 " Jointly witii IK) and ICEM to the Member States of Ш0 wiih the 

suggestion that it be used as a guide in the selection of migrant workers, 

D r

* MCKENZIE believed that the matter was a highly complex one 他 i c h deserved 

thorough consideration. In view of that, he would suggest that the iinal paragraph 

of the covering page of the report should be amended to read as followsi 

"The Director-General presents ihis report (annexed) to the Executive Board 

他 i c h may wish to authorize him to commmicate it .jointly ™ith ILO and ICEM 

to the Member States of 1Ш0
о
" 



The report "would then Ъ㊀ circulated in the same way as the reports of the expert 

committee s ̂  with no implication that it had necessarily been endorsed by the Board 

or reference to its possible utilization as a guide. 

Dr» de BOER (International Labour Organisation)^ speaking on the invitation 

of the Chairman，observed that during the meeting of the experts a rather strict 

attitude had been adopted by some of the receiving countries，i/vhich were bound by 

their national regulations^ but that attitude had not been shared by the more 

important of the countries from which the emigrants саше» 

Dr. TURBOTT agreed with the comments of Dr. Mackenzie and felt that the Board 

should not express an opinion on the report. His experience tended to support 

the minority statement contained in the. second sub-paragraph of paragraph 13(a) 

with regard to the drafting of the reference to hereditary familial diseases* 

Furthermore, reference was made on page 11 t.o psychiatric conditions not likely 

to recur， the candidate having been effectively treated. However, in cases where 

migrants were attested as having been "effectively treated" there were often, in 

his experience， recurrences of the psychiatric condition• 

Dr# CLARK supported the remarks made by Drs. Mackenzie and Turbots The 

subject was so complex and covered such a wide field of medical knowledge that it 

would need more thorough study before it would be possible to give it even qualified 

support. It should，furthermore
 >
 be borne in mind that not all the experts pre sent 

at the meeting had been able to reach full agreement. 



EB14/Min/l _ 
page 22 .‘ 

Ihe DIRECTOR-GENERAV for the informtion of .the Board, recalled resolution 

EB9.R15 adopted by the Board.at its ninth session on the report and re solutions 

'of the migration conference convened by 工LO in October 1951. 

Professor FERREIRA enquired whether the same medical criteria would be applicable 

to the families of migrants as to the migrant workers themselves. 

The CHAIRMAN suggested that further consideration of the item should be postponed 

until the next meeting. 

The meeting rose at 12.30 p.m. 


