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1. AMENDMENTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: 
Item 11 of the Agenda (Resolution EBI3.R60; Document EB14/11) 

The СЖШМШ drew attention to document EB14/11, which recommended that the 

Executive Board postpone to a later date the examination of its Rules of Procedure 

in the interests of uniformity with those of the Health Assembly, which had not yet 

been revised. 

Dr
e
 CIARK supported the proposal. 

Decision: The Board adopted the resolution in document EB14/11 postponing 
to a later date the examination of its Rules of Procedure. (See fourth 
meeting section 5 and resolution EB14.R9) 

2. COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE IliTERNATIO風L 
D'HYGIEIŒ PUBLIQUE - APPOINTMENT OF MEMBER OF COMMITTEE TO REPIACE MEMBER 
WHOSE TERM OF OFFICE ON THE EXECUTIVE BOARD EXPIRES: Item 23 of the Agenda 
(Resolution EB12„R19j Document EB14/12) 

The СМтМШ recalled that in appointing the original Committee on Arrears of 

Contributions in respect of OIHP, the principle of geographical distribution had been 

waived in the interests of economy, and the Board had made a special effort to select 

members from Europe. 

Dr. RAE, alternate to Dr» Mckenzie, seconded by Professor ANDERSEN, nominated 

Professor Parisot. 

Professor PARISOT signified his readiness to serve on the Committee. 

Decision: Professor J . Parisot was appointed a member of the Committee on 
Arrears of Contributions in respect of the Office International d'Hygiène 
Publique. (See resolution EB14.R13) 



3 . PROPOSED AMENDMENTS TO THE DEED AND REGÜIATIONS OF THE DARLING FOUNDATION: 
Item 15 of the Agenda (Resolution EB13.R77; Document EB14/14) 

Decision; The Board noted document EB14/14 relating to amendments to the 
Deed and Regulations of the Darling Foundation. (See resolution EB14.R1Û) 

4 . REIATIONS WITH LEAGUE OF ARAB STATES: Item 7 of the Supplementary Agenda 
(Resolution EB3J^R75; Document EB14/15) 

The DIRECTOR-GENERAL, introducing the subject, drew attention to document EB14/15 

containing the letters of agreement with the League of Arab States. The agreement 

was on similar lines to that between WHO and the Council oí Europe, 

Decision; The Board noted document EB14/15 concerning the letters of agreement 
with the League of Arab States. (See resolution EB14.R11) 

5. REPORT OF THE COMMITTEE ON GIFTS OR BEQUESTS: Item 9 of the Supplementary Agenda 
(Document EB14/22)

1 

Decision: The Board noted the report of the Committee on Gifts or Bequests. 
(See resolution EB14.R14) 

6. UNICEF/ШО JOINT С0НМ1ГТЕЕ ОЫ ВЕА.ЕГН POLICY: REPORT OH THE SEVENTH SESSION: 
Item 2 of the Supplementary Agenda (Document EB14/X6)

2 

Professor FERRE IRA, Chairman of the UIiICEF/MÎO Joint Committee on Health Policy, 

introducing the report, said that the Joint Committee had dealt with progress reports on 

BCG campaigns, trachoma campaigns, treponomtosis-control programmes, and aid to nutrition 

1
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programmes• He drew special attention to the fact that the Joint Committee had 

studied certain important points relating to 3CG cairpaigns • It was encouraging to 

note that the stage was nearing váiere there would be no more overlapping or 

duplication in that respect. 

He recalled that difficulties had arisen in the past, and still arose, as to 

the division of the work in the созшоп fields of interest of the two organizations• 

The Joint Coiranittee had a useful role to play in harmonizing the different viewpoint s • 

The Joint Committee felt that substantial progress was being made as regards 

the mutual understanding, both at the level of the country programmes and at 

secretariat level, of the two organizations• 

Dr. TURBOTT asked what had led the Committee to recommend, in paragraph 10 of 

the report, that a further comparative study should be undertaken of the organizational 

methods and the cost of mass BOG campaigns• 

Referring to paragraph 24(3 he asked vdiether the Coranittee had considered 

that more was required in the case of treponematcses than the initial penicillin 
‘ i 

campaign and a six months
1

 follow-up
w 

Professor FERREIRA replied that a further study of organizational methods and 

cost of m s s campaigns was thought desirable because of the differences between the 

various areas, especially in such countries as India. It had been recommended that 

economic and socio-economic studies should be made in order to determine idiat 

reduction in cost could be made by a change in methods. 



With regard to the question of treponematosis campaigns, the Committee had felt 

that, since it had not yet been possible to eradicate the problem altogether
д
 the 

question of the cost of such campaigns should be further studied. Experience had been 

gained in Haiti，and a stucfy of the methods and doses of penicillin used might point 

the way to a possible reduction idiich would be to the advantage of UNICEF, the 

supplying agency. 

In reply to a further question by Dr，TURBOTT^ Professor FERREIRA said that, 

as complete eradication could not be realized at the present time, the Joint Committee 

was hoping to hand over to the national organizations the responsibility for the 

follow-up
# 

Dr. MOORE, referring to paragraphs 11 and 12 of the report, said that a 

comparative stuciy between control groups and those vaccinated had been under way for 

17 years in Canada• Every other newborn child in a selected area was vaccinated^ 

and a careful follow-up was made by frequent skin tests and X-ray examinations • 

The results in a group of over 600 showed that morbidity was in the proportion of 

five to one in the ncnvaccinated children as corrçared with the vaccinated. Similarly^ 

where the disease occurred, mortality was in the same ratio* He felt that the 

procedure suggested by the Joint Committee was dangerous. Only a very limited lowering 

of infectivity was given by the new drugs and after a time people became infected 

with resistant organisms • He therefore wondered ldiat was the background of a 

statement ^diich appeared to be contrary to the opinion held by some countries • 

Professor FERREIRA said that the question was a difficult one to answer
# 



As everyone knew, treatment by the new drugs was very effective in improving the 

condition but, as far as preventing infection was concerned, might have the opposite 

result. The Joint Cornmittee had felt that WHO could hardly discourage the use of 

such drugs for the treatment of tuberculosis - since from the psychological point of 

view one could not fight a disease and at the same time refuse to supply treatment 

to relieve the symptoms. The part of the report in question was a justification for 

action hy UNICEF in the matter. But, as stated in paragraph 12, the pilot projects 

would have to be in carefully selected areas, limited in size,and on strictly scientific 

lines, so as to ensure that activities did not go further than appropriate at the 

present time. 

Dr. MOORE failed to see how treatment co^ld be given at home on strictly scientific 

lines. In his experience, home treatment always resulted in failure. 

The CHAIRMAN pointed out that approval of the executive heads of the two organiza-

tions was needed in the case of such projects. He thought it would be very useful if 

Dr. Moore would inform the Director-General of his experience. 

i _ 
Decision: The Board noted the report of the UNICSF/WHO, Joint Committee 
on Health Policy on its seventh session (See resolution E314.R12) 

7. DATE AND PIACE OF THE EIGHTH WORLD HEALTH ASSiMELYs Item 10 of the Agenda 
(Resolution EB13.R59, Document ЕБ14/20) 

Decision: The Board decided that the Eighth World Health Assembly should 
be held in Mexico City and, subject to consultation with the Secretary-
General of the United Nations, should start on Tuesday, 10 May 1955. 
(See resolution EB14.R8) 



8. PROCEDURE FOR TH¿ CONSIDERATION BY THE EXECUTIVE BOARD OF THE 1956 PROGRAMME 
AND BUDGET ESTIMATES： APPOINTMENT STANDING COMMITTEE ON ADMINISTRATION 
АШ FINANCE: Item 3 of the Supplementary Agenda (Resolution ；ÍHA7.37) 

The CHAIRMAN drew attention to resolution WHA7.37 of the Seventh ^
0
rld Health 

Assembly
5
 which instructed the Board to establish a Standing Coiranittee on Administra-

tion and Finance consisting of seven of its members. It was clearly indicated in 

that resolution that the Standing Coinmittee was to make an intensive study of the 

proposed programme and budget estimates for the use of the Board• The Board was, 

however, free to refer to the Standing Committee any other administrative and financial 

matters on which it desired a detailed study• 

He proposed that the Board should establish the Standing Committee at the 

present meeting so that it could meet at the end of the afternoon to discuss its terms 

of reference and report to the Board on the following day. If the Board so desired 

he would follow the established custom and make a proposal, in consultation with the 

Director-General, as to the composition of the Committee. 

Professor ANDERSEN agreed with the procedure proposed by the Chairman. 

Dr. MACKENZIE also agreed with the procedure suggested, but thought it would be 

helpful to the Standing Committee if the Board had some discussion as to the questions 

that would be referred to the Committee. 

The CHAIRMAN recalled that the previous Standing Committee on Administration and 

Finance had made special studies on the internal organization, efficiency of the 

Secretariat, e t c” and had considered certain financial matters, e.g. audits, and 

made recommendations thereon. It was open to the Board to use the new Standing 

Committee in the same way or to limit it to a detailed analysis of the financial 

aspects of the proposed programme and budget• 



Dr. MACKENZIE said it appeared from the Assembly resolution that the Committee 

should consider only the programme and budget. 

The CHAIRMAN said the words "among other things" were used in the terms of 

reference of the original standing committee. Moreover, it was clear from the dis-

cussions of the Committee on Administration, Finance and Legal Matters that the Board 

was intended to refer any question it wished to the Standing Committee. He suggested 

that the matter might be left open until the fifteenth session of the Board. At its 

meeting before that session, the Standing Committee would be fully occupied with the 

study of the programme and budget. 

Dr. MACKENZIE thought it would save time if the Board came to a decision at the 

present time; otherwise the Standing Committee might have to meet again during the 

January session of the Board. 、 

Professor FERR2IRA reiterated the views he had expressed in a main committee of 

the Health-Assembly, namely, that it was difficult for any body of the Organization to 

discuss adequately the Organization's financial affairs because the latter depended on 

an unknown quantity - the contributions paid by Member States. Delegates came to the 

Health Assembly with instructions not to raise the budget level. The same delegates 

stated that it was impossible to make any cuts, but nevertheless proceeded to make cuts, 

and blanket cuts at that, instructing the regional directors to do their best with the 

sum allotted to them. Such was not a sound approach for a world health organization. 

One of the tasks of the Standing Committee might be to consider the possibility of 

informing Member States before the World Health Assembly that they would be called on 

for larger contributions, and explaining the reasons. For example, one small State 
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he knew of, -tjhich spent $15, 300,000 a year on its national health programme, was con-

tributing only $5,000 to VJHOj he felt the Organization would be justified in asking 

such a State to contribute more. Delegates might find it easier to support the 

cause of Ш0 before their governments if the Standing Committee could make a com-

parative study of the amount spent by governments on their national health services 

and their contribution to international health work. 

The CHillRMAN pointed out that one of the Board's tasks was to indicate the broad • 

financial iuçilications of the budget, and that such a study would naturally entail 

some consideration of potential contributions. 

Dr. AL-liAHBI said it appeared that the Seventh World Health Assembly had been 

anxious to restore the same kind of standing committee as had existed previously. He 

therefore believed that the terms of reference of the new committee shouid.be broader 

than a study of the programme and budget and should include the study of other 

financial questions referred to it by the Board. That procedure might lead to 

duplication of discussions, but it was in accordance with the Health Assembly's 

decision. 

Professor PARISOT, referring to Professor Ferreira
1

 s remarks, suggested that 

the Standing Committee might also study the question of governments who, while re-

ceiving help on a large scale from WHO, did not pay their contributions at all. 

The CHAIRMAN remarked that the original standing committee had in fact dealt 

with that problem. 

He hoped that the new Standing Committee would be able, on the basis of the 

general discussion that had taken place^ to suggest its own terms of reference for 



consideration by the Board at a later meeting» 

(For discussion of the Standing Committeefs report, see fourth meeting, section 2) 

Decision: The Board appointed the following members to serve on the 
Standing Committee on Administration and Finance: Dr. Al-Wahbi, Dr, Anwar, 
Professor Ferreira, Dr

3
 Mackenzie

 5
 Dr= Moore., Professor Paris ot, Dr. Turbott. 

(See resolution EB14»R23, paragraph 1) 

9, TRANSFERS BETMEEM SECTIONS OF 1954 APPROPRIATION RESOLUTION: Item 5 of 
the Supplementary Agenda (Document EB14./10) 

Mr. SIEGEL， Assistant Director-General
5
 Department of Administration and 

Finance, recalled that under the terms of the Appropriation Resolution the Director-

General was authorized to make transfers between sections of the budget with the 

prior concurrence of the Boards The proposal in document EB14/10 was in two parts, 

the first being a specific recommendation for a transfer to be effected immediately, 

and the second a proposal which followed, the procedure of previous years, designed 

to enable the Director-General to obtain by correspondence the concurrence of the 

Board in any further transfers during the year
e 

With regard to the firs、the Director General proposed to transfer $28,000 

to Appropriation Section 6 (Regional Offices) from Section 4 (Central Technical 

Services) and Section 5 (Advisory Services), The s咖 of #28,000 was needed to meet 

certain abnormal expenses of the Regional Office for Africa incurred through the 

retirement of the Regional Director, the appointment of a new Regional Director, the 

replacement of some internationally recruited staff, and the provision in 1954 for a 

post of Deputy Regional Director, 

Decision; The board adopted the resolution concerning transfers between 
sections of the 1954 budget contaired in document EB14/10. (See resolution 
EB14.R16) 
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10. REPCrJ： OF THE MEETING OF EXPERTS ON MEDICAL SELECTION OF MIGRANTS WHO 

are to carry out ordinary or heavy w r k or work requiring special 
PHYSICAL ABILITY (ILO/lCEiV'^iHO) ； Item 8 of the Agenda (Document EB14/8) 

(continued from first meeting, section 10) 

: The CHAIRMAN recalled that the question had been deferred from the previous 

meeting. The following draft resolution had since been proposed by the rapporteurs: 

"The Executive Board, 

Haying considered the report of the meeting of experts on the medical 

selection of migrants vho are to carry out ordinary or heavy work or work 

.requiring special physical ability,
1 

Recalling that the Director-General, under the provisions of . 
resolution EB9.R15., transmitted to Member governments the "basic principles 
and criteria for medical examination of migrants"5 and 

Recalling that the Executive Board in the same resolution requested 

the Director-General, to collaborate with 1Ю in making further studies 

relating to this subject, 

REQUESTS the Direсtor-General to communicate this report to Member 
governments for consideration by their national health authorities in 
connexion with the medical examination of migrants who are to cariy out 
ordinal or heavy work or work requiring special physical ability." 

of the International Labour Organisation. 

raised at the previous meeting, said that 

everts
1

 report that the criteria in 

question applied to the migrant workers in the categories to which the report related. 

They did not therefore apply to members of the families of such workers. It was, 

however, understood that if a person of an age to work could be assigned to ordinaiy 

or heavy work, he would be subject to the criteria. The criteria wei:e intended to be 

flexible, leaving all possible latitude to the examining doctor. Nevertheless, both 

He gave the floor to the representative 

Mr, OBLàTH (ILO), replying to questions 

it was clearly stated in paragraph 10 of the 



at the Naples Conference and in the lœeting of experts, stress was laid on the 

desirability of treating the worker's family as a whole purely from the social point 

of view. 

• The Governing Body of the International Labour Office had at its meting in 

March 1954 taken note of the report of the experts and authorized the Director-General, 

in collaboration with the executive heads of the other organizations, to transmit it to 

the Member States of the International Labour Organisation so that the medical criteria 

could be used as a guide by countries car lying out the medical selection of migrants 

belonging to the categories considered. The Intergovernmental Conunittee for European 

Migration had already sent the report to its own Member States and invited them to use 

it for that purpose. 

The draft resolution before the Board differed from that adopted by the 110 

Governing Body in that the latter had specifically contained the suggestion that the 

criteria might serve as a guide to the members of 1Ю for the medical selection of 

the migrant workers concerned. 

Professor FERREIRA recalled that at the previous meeting he had raised the question 

of the application of the criteria to the families of migrant workers because certain 

countries had placed great difficulties in the way of the entiy of displaced persons 

by applying too rigid a system to the worker's family. He thought it would be useful 

to recommend, in the case of families, criteria based on purely social and health 

conditions. 

Professor JETTMAR suggested that it would be difficult for governments to adhere 

to the tables of criteria since they did not take into account the reservations made 

by several of the experts indicated in paragraph 13 of the report. 



Mr« OBIATH (1Ю) replied that the medical criteria were applied exclusively by 

the countries of iinraigration, whereas the reservations in question, with one exception, 

reflected the opinions of expert^ from the countries of emigration, which considered 

the criteria too rigid. 

The CHAIRMAN' noted that in paragraph 14 the words "general guide
11

 were used. The 

criteria were not .therefore hard and fast regulations. It had been his impression at 

the previous meeting that the Board did not wish to go so far as ILO in recommending 

the criteria as a guide. 

Dr. MACKENZIE felt sure the representative of the International Labour Organisation 

would appreciate the fact that the Board's position was different from that of the 

Governing Body of ILO. The latter submitted the report to Member governments as the 

opinion of the best everts available ； but if the WHO Executive Board, which was a 

technical body, accepted the report, it accepted it as being correct. 

He himself had doubts on certain points in the report. He would support the 

proposed resolution, but suggested that the words "by their national health authorities" 

should be omitted. WHO could not dictate to governments the manner in which the report 

should be considered. Moreover， in some countries it was not the national health 

authority 他ich was concerned with aliens. 

Decision: The Board adopted the draft resolution read out by the 
Chairman, as amended by Dr

e
 Mackenzie. (See fourth meeting,section 5 and 

resolution EB14oR18) 

The CHAIRMAN thanked the representative of ILO for his cc-operation in 

consideration of the matter. 



11, SITE OF REGIOmL OFFICE FOR EUROPE: Item 4 of the Supplementary Agenda 
(Document EB14/21) 

The DIRECTOIKENERAL drew attention to the secorei paragraph of document EB14/21, in 

which it was stated that no comments had been received from the Secretary-General of the 

United Nations regarding the Regional Committee's choice for the site of the Regional 

Office for Europe » A letter had since been received from the Secretaryj-General noting 

the Regional Committee's recommendation and recalling that the United Nations maintained 

an Information Centre in Copenhagen which covered Denmark, Finland, Iceland, Norway and 

Sweden and transmitted information, through the Department of PutiLic Information at the 

United Nations Headquarters,to the world Press, radio, etc
e
 The Secretary-General 

suggested that the Regional Office should use the UN Information Centre for the 

dissemination of any material it might wish to publish and that, if the suggestion 

were adopted, an arrangement should be drawn up between the two organizations regarding 

the details of such co-operation. The Secretary-General further suggested that it 

might be of mutual advantage to examine the possibility of housing the Information Centre 

in the building offered by the Danish Government for the installation of the Regional 

Office. In conclusion the Secretary-General had asked it to be conveyed to the Board 

that he would welcome that new form of collaboration with Ш0. 

As a result of the Secretary43eneral‘s letter, the Director-General suggested that 

the last paragraph of the draft resolution (page 2 of the document) might be amended by 

deleting all the words after "any other offices of WHO" and replacing them by "or any 

offices of the United Nations or of another specialized agency established in Copenhagen" 

Decision: The Board adopted the resolution 

resolution EB14oR17) 

in document EB14/21, as amended, (See 



12. TECHNICAL DISCUSSIONS AT FUTURE WORLD HEALTH ASSEMBLIES: Item 9 of the 
Agenda (Official Records No. 52， Resolution EBI3.E58； Document E B l V 9 ) 

The CHAIRMAN^ remarking that there was no need of a lengthy introduction in view 

of the full discussions 011 the item that had taken place in the Health Assembly, 

called attention, to the draft resolution submitted for consideration by the Director-

General in document EBlk/9. 

He wondered whether the provisions set out in paragraph 3 of the draft 

resolution would apply to discussions to take place at the Eighth World Health Assembly, 

He had understood that the use of experts to prepare papers in adequate time for the 

technical discussions applied rather to future Health Assemblies to be held at 

Headquarters. If that were so, a distinction should be made in the draft resolution. 

The DIRECTOE-GENERAL explained that the draft resolution presented for the 

Board's approval had been based on that adopted by the Health Assembly (WHA7#31) and 

related to technical discussions at future Health Assemblies in general. 

There was one amendment he considered desirable: the President of the Health 

Assembly, rather than the Director-General as proposed in paragraph 5⑷ , s h o u l d 

appoint the General Chairman, for the technical discussions. The Board might also 

like to add a clause asking the Director-General to report to the Board at its 

fifteenth session, 

Professor PAEISOT agreed with the Director-General
1

 s proposed procedure. It 

would be simple to amend paragraph 5 ⑷ of the draft resolution to read: 

"Invites the Director-General to get in touch with the President of the 

Assembly in order that the latter should designate a General Chairman 

well in advance". 



Dr» AMWAR wondered whether the technical discussion group had agreed that the 

period allotted in the draft resolution would be adequate for the technical discussions. 

The DIEECTOE-GENERAL recalled that the General Committee had asked for comments 

from all delegations on the requisite time for technical discussions. The only reply-

received had come from the United States delegation, which had asked for a maximum 

period of two working days. The General Chairman of the technical discussions had 

expressed the view that that period was not adequate, but no further suggestions had 

been forthcoming. 

The CHAIRMAN noted that the restriction of time would apply to the Eighth Health 

Assembly only- The delegations of Norway and Viet Nam had put forward proposals for 

subsequent Assemblies and these would be taken up by the Board at the appropriate time. 

Dr. TUBBOTT observed that there had been a considerable body of opinion in the 

Health Assembly holding different views on how technical discussions should be 

conducted. He would not take up time by retracing the discussion； he would merely 

recall the appeal made oy the delegate of the Netherlands for a different approach* 

by discontinuing the practice of having experts prepare papers in advance - a procedure 

that tended to set a pattern^ and to some extant inhibited free discussion. The 

Norwegian proposal expressed a similar idea. 

He himself was also doubtful whether the practice should be maintained. In
 >t 

that connexion he referred to a new departure at a seminar on dental hygiene held in 

New Zealand : an outside Chairman had been appointed, with the express object of 

introducing a different approach to this type of discussion. He would very much 

like to see the Netherlands proposal given a trial. 



With reference to paragraph. 5⑷，success depended
л
 he maintained, not on the 

general chairman, but on the section chairmen. What was needed was a chairman versed 

in the technique of group discussion. A medical man tended to be governed by his 

own attitude to a particular question, and could not given the open lead that was 

needed. He accordingly urged further consideration before adopting the draft 

resolution. 

The CHAIEMAW pointed out that the Executive Board was bo\ind in the matter by 

the resolution adopted by the Health Assembly (WHA7.31), which instructed the 

Director-General to continue the use of experts to prepare papers. Any proposals 

for changes could therefore only be brought up in the Health Assembly. 

Professor SALEH agreed with the Chairman. It would be paradoxical to limit 

the time to two working days and at the same time provide for free discussion without 

exp.ert guidance. The experts chosen were thoroughly conversant with their subject, 

and a study of the papers they sent in stimulated discussion. 

In answer to a query by Dr» MACKENZIE^ the CMIEMAN said it vas his understanding 

that the provisions of paragraph 3 of the draft resolution would not apply to the 

Eighth World Health Assembly； that raised the question of whether a general chairman 

would be necessary at that time. 

The DIEECTOE-GENERAL believed it had been the intention of the Health Assembly 

to have a general•chairman for the technical discussions to be held at the Eighth 

World Health Assembly, even though there would be no new subject and the discussions 

vould concentrate on rural health work in Mexico. 
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The CHAIRMN thought that in the matter of appointing a general chairman, the 

decision should be the Executive Board's. It might, however, be quite appropriate 

to ask the President of the Health Assembly to make a nomination. 

Professor PARISOT suggested as an acceptable compromise that the Director-General 

should consult the President of the Assembly, subsequently placing the latter»s 

nomination before the Executive Board at its January session when the filial decision 

could be taken. 

The DIRECTOR-GENERAL pointed out that the appointment of a general chairman in 

January would be too late and suggested that he should transmit the President's 

nomination by correspondence to the members of the Board for their approval. 

Decision: 

(1) Professor Parisot»s suggestion, as amended by the Director-General, 
was approved. 

(2) The draft resolution in document EB14/9 was adopted as amended. (See 
resolution EB14.R19) 

13, FUTURE SCA.IES OF ASSESSMENT: Item 8 of the Supplementary Agenda 

〜 (Resolution m 7 . l 6 j Document EBX4/19) 

The c m m m N directed attention to the draft resolution submitted by the Director-

General (document EB14/19) proposing that he be instructed to communicate resolution 

ША.7.16 to Member States, and request their comments thereon by 31 October 1954; the 

replies would then be transmitted to the Executive Board before its fifteenth session. 

The problem was already well known to all members of the Board but it was importar 

nevertheless to review the Health Assembly's resolution. 
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Dr. CLARK felt it was hardly necessary to stress how complex was the question, of 

the scale of assessments, particularly for those members who were not financial experts. 

In those circumstances, he wondered, whether merely to convey the Assembly's resolution 

to Member Governments without further explanation would serve the purpose intended. It 

might be better also for the resolution to be acconçànied by detailed information on the 

background of the subject. For that purpose a working paper might be prepared by the 

Secretariat containing a summary of the discussions which had taken place in the 

Committee on Administration, Finance and Legal Matters, together with information on how 

the assessment of inactive Members was dealt with in other organizations. A further 

aspect that might be given attention was the effect of the position in respect of. the 

United States contribution on the scale of assessment. The paper might also examine the 

alternative methods for the proposed exclusion of inactive Members from the scale, giving 

due consideration to the le 名al and constitutional factors. Member governments would' 

then have a clear conception of the various issues involved. 

The CHAIRI'iâN agreed that Member governments might have difficulty in gaining a full 

understanding of the matter from the terms of the Health Assembly's resolution alone. 

It was incumbent on the Board, in carrying out the Assembly's instructions, to present 

the matter clearly； but, on the other hand, it might be difficult for the Director-

General to prepare such a paper as Dr. Clark had in mind. Perhaps the Director-General 

might transmit to governments the pertinent parts of the Board's report on its 

thirteenth session, together with the records of the discussion on the question that 

had taken place in the Health Assembly. 



Mr о SIEGEL, Assistant Director-General ̂ Department of Administration and Finance, 

said the question was so complex that it would be hard for the DirectorKlenerai to 

prepare a complete analysis for transmission to Member States
0
 Resolution WHA.7®16 

related only to the assessment of inactive Membersj the question of the adjustments 

to be made in the scale of assessments for 1956 and 1957 was not at issue, the Health 

Assembly having made a clear recommendation on that matter to the next Health Assembly, 

in resolution Ш17.15« 

In implementation of resolution WHA.7ol6^ the Secretariat had envisaged, a 

circular letter to Member States, asking for their coments on the subject within a 

reasonable time, so as to enable the Director-General to provide the information 

needed for the Executive Board
T

 s study• It would be very difficult, in a communication 

of the sort, to suggest alternative methods for dealing with the problem, more 

especially as some of those considered in the Health Assembly had been challenged as 

unconstitutional• That being so, the question of alternative methods should form an 

integral part of the study to be undertaken by the Executive Boards 

Dr
#
 Clark

J

s request might be partially met, however, by providing appropriate 

references to the Health Assembly records of the debate on the subject
0 

Dr<, CIARK fully understood the difficulties involved, yet had hoped that it would 

be possible to have an analysis of the position prepared« He had been moved by the 

desire to give Member States, particularly those States whose delegations had not 

included financial experts, more help in understanding the issues involved than could 

be gained from perusal of the Assembly
1

 s records «> 



The CHA.IRMa.N suggested the addition of the w o r d s : "… t o g e t h e r with the relevant 

references and available information" in the operative paragraph of the proposed draft 

resolution (document EB14/19) • That would allow the Director-General to take whatever 

action he considered appropriate. It would be helpful, too, if all the relevant 

material could be attached to the communication. 

Professor PARIS ОТ felt that the Director-General should be given latitude to 

provide any supplementary information. He accordingly proposed the addition of a 

phrase to that effect• 

Decision: The Board adopted the draft resolution, as amended by the 
Chairman and Professor Parisot# (See resolution EB14#R15) 

The meeting rose at 5 Pem> 
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1. AHENDÎ®NTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: 
Item 11 of the Agenda (Resolution EB13#R60j Document EB14/X1] 

The CHAIRMAN drew attention to document 

Executive Board postpone to a later date the 

in the interests of uniformity with those of 

been revised. 

Drо CLARK supported the proposal. 

ЕВ1Д/11, which recommended that the 

examination of its Rules of Procedure 

the Health Assembly^ which had not yet 

Decision: The Board adopted the resolution in document EB14/11 postponing 
to a later date the examination of its Rules of Procedure

# 

2. COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL 
D'HYGIENE PUBLIQUE • APPOINTMENT OF MEMBER OF COMMITTEE TO REPLACE MEMBER 
WHOSE TERM OF OFFICE ON THE EXECUTIVE BOARD EXPIRES: Item 13 of the Agenda 
(Resolution EB12.R19; Document EB3U/12) 

The CHAIRMAN recalled that in appointing the original Committee on Arrears of 

Contributions in respect of OIHP, the principle of geographical distribution had been 

waived in the interests of econoiny, and the Board had made a special effort to select 

members from Europe• 

Dr. RAE, alternate to Br. Mackenzie, seconded by Dr_ ANDERSEN, nominated 

Professor Parisot
# 

Professor PARISOT signified his readiness to serve on the Committee. 

Decision: Professor J. Parisot was appointed a member of the Coimnittee on 
Arrears of Contributions in respect of the Office International d'Hygiène 
Publique• 



3 , PROPOSED MENDMENTS TO THE DEED AND REGULATIONS OF THE DARLING FOUNDATION: 
Item 15 of the Agenda (Resolution EB13.R77s Document ЕВ14/1Д) 

Decision: The Board noted document ЕВ14/1Д relating to amendments to the 
Deed and Regulations of the Darling Foundation. 

4. RELATIONS WITH LEAGUE OF ARAB STATES: Item 7 o f t he Suppiementaiy Agenda 
(Resolution EB13.R75; Document ЕВ1Д/15) 

The DIRECTOR-GENERAL, introducing the subject, drew attention to document ЕВ1Д/15 

containing the letters of agreement with the League of Arab States. The agreement was 

• T ; 
on similar lines to that between WHO and the Council of Europe. 

• ‘ 

Decision: The Board noted document EB14/15 concerning the letters of agreement 
•with the League of Arab States. 

5。 REPORT OF THE COMMITTEE ON GIFTS OR BEQUESTS: Item 9 of the Supplementary Agenda 
(Document EB14/22) 

Decision: The Board noted the report of the Committee on Gifts or Bequests 
• (docurnSît EB14/22). 

6. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY: REPORT OF'THE SEVENTH SESSION: 
Item 2 of the Supplementary Agenda (üocumeiit EB14/1Ó) 

Professor FERREIRA, Chairman of the Joint Committee on Health Policy, UNICEF/WHO, 

introducing the r ^ o r t , said that the Joint Committee had dealt with progress reports 

on BCG campaigns, trachoma campaigns, treponematosis一control programmes, and nutrition 



programmes. He drew special attention, to the fact that the Joint Committee had 

studied certain important points relating to BCG cançaigns. It was en-couraging to 

note that the stage was nearing váiere there would be no more overlapping or 

duplication in that respect. 

He recalled that difficulties had arisen in the past, and still arose, as to 

the division of the work in the conmon fields of interest of the two organizations. 

The Joint Coiranittee had a useful role to play in harmonizing the different viewpoints. 

The Joint Committee felt that substantial progress was being made as regards 

the mutual understanding, both at the level of the country programmes and at 

secretariat level, of the two organizations. 

Dr
e
 TURBOTT asked what had led the Committee to recommend， in paragraph 10 of 

the report, that a further comparative study should be undertaken of the organizational 

methods and the cost of the mass campaigns. 

Referring to paragraph 24(3)> he asked vhether the Committee had considered 

that more was required in the case of treponematosis than the initial penicillin 

campaign and a six-month follow-up. 

Professor FERREIRA replied that a further stu<fy of organizational methods and 

cost of mass campaigns was thought desirable because of the differences between the 

various areas, especially in such countries as India. It "had been recommended that 

economic and socio-economic studies should be made in order to determine vfcat 

reduction in cost could be made by a change in methods. 



With regard to the question of treponematosis campaigns, the Coiranittee had felt 

that, since it had not yet been possible to eradicate the problem altogether, the 

question of the cost of such campaigns should be further studied. Experience had been 

gained in Haiti
 f
 and a study of the methods and dos ее of penicillin used might point 

the way to a possible reduction which would be to the advantage of UNICEF，the 

supplying agency. 

In reply to a further question by Dr。TURBOTT^ Professor FERREIRA said that, 

as coirplete eradication could not be realized at the present time, the Joint Committee 

was hoping to hand over to the national organizations the responsibility for the 

follow-up
# 

Dr. MOORE^ referring to paragraphs 11 and 12 of the report, said that a 

comparative study between control groups and those vaccinated had been under way for 

17 years in Canada® Every other newborn child in a selected area was vaccinated^ 

and a careful follow-up was made by frequent skin tests and X-ray examnations • 

The results in a group of over 600 showed that morbidity was in the proportion of 

five to one in the unvaccinated children as compared with the vaccinated. Similarly, 

where the disease occurred, mortality was in the same ratio• He felt that the 

procedure suggested by the Joint Coinmittee was dangerous • Only a very limited lowering 

of infectivity was given by the new drugs and after a time people became infected 

with resistant organisms • He therefore wondered idiat was the background of a 

statement which appeared to be contrary to the opinion held by some countries. 

Professor FERREIRA said that the question was a difficult one to answer. 



As everyone knew, treatment by the new drugs was very effective in improving the 

condition but, as far as preventing infection was concerned, might have the opposite 

result. The Joint Committee had felt that WHO could hardly discourage the use of 

such drugs for the treatment of tuberculosis - since from the psychological point of 

view one could not fight a disease and at the same time refuse to supply treatment 

to relieve the symptoms. The part of the report in question was a justification for 

action ly UNICEF in the matter. But, as stated in paragraph 12, the pilot projects 

would have to be in carefully selected areas, limited in size and on strictly scientific 

lines, so as to ensure that activities did not go further than appropriate at the 

present time. 

Dr. MOORE failed to see how treatment could be given at home on strictly scientific 

lines. In his experience, home treatment always resulted in failure. 

The CHAIRMAN pointed out that approval of the executive heads of the two organiza-

tions was needed in the case of such projects. He thought it would be very useful if 

Dr. Moore would inform the Director-General of his experiences. 

Decision: The Board noted the report of the UNICEF/WHO Joint Committee 
on Health Policy on its seventh session (document EÊ14/16). 

7. DATS AND PIAGE OF THE EIGHTH WORLD HEALTH ASSEMBLY: Item 10 of the Agenda 
(Resolution EB13.R59, Documents EB14/10 and EB14/20) 

Decision: The Board decided that the Eighth World Health Assembly should 
be held in Mexico City and, subject to consultation with the Secretary-
General of the United Nations, should start on Tuesday, 10 May 1955. 



8. PROCEDURE FOR THÉ CONSIDERATION BY THE EXECUTIVE BOARD OF THE 1956 PROGRAMME 
AND BUDGET ESTIMATES: APPOINTMENT OF STANDING COMMITTEE ON ADMINISTRATION 
AND FINANCE: Item 3 of the Supplementary Agenda (Resolution WHA7.37) 

The CHAIRMAN drew attention to resolution WHA7.37 of the Seventh World Health 

Assembly, which instructed the Board to establish a Standing Committee on Administra-

tion and Finance consisting of seven of its members. It was clearly indicated in 

that resolution that the Standing Conimittee was to make an intensive study of the 

proposed programme and budget estimates for the use of the Board. The Board was, 

however, free to refer to the Standing Committee any other administrative and financial 

matters on which it desired a detailed study. 

He proposed that the Board should establish the Standing Committee at the 

present meeting so that it could meet at the end of the afternoon to discuss its terms 

of reference and report to the Board on the following day* If the Board so desired 

he would follow the established custom and make a proposal, in consultation with the 

Director-General, as to the composition of the Committee. 

Professor ANDERSEN agreed with the procedure proposed by the Chairman. 

Dr. MACKENZIE also agreed with the procedure suggested, but thought it would be 

helpful to the Standing Committee if the Board had some discussion as to the questions 

that would be referred to the Committee. 

The CHAIRMAN recalled that the previous Standing Committee on Administration and 

Finance had made special studies on the internal organization^ efficiency of the 

Secretariat, etc” and had considered certain financial matters, e.g. audits, and 

made recommendations thereon, It was open to the Board to use the new Standing 

Committee in the same way or to limit it to a detailed analysis of the financial 

aspects of the proposed programme and budget. 



Dr. MACKENZIE said it appeared from the Assembly resolution that the Committee 

should consider only the programme and budget. 

The CHAIRMAN said the words "among other things" were used in the terms of 

reference of the original standing committee. Moreover, it was clear from the dis-

cussions of the Committee on Administration, Finance and Legal Matters that the Board 

was intended to refer any question it wished to the Standing Committee. He suggested 

that the matter might be left open until the fifteenth session of the Board. At its 

meeting before that session, the Standing Committee would be fully occupied with the 

study of the programme and budget. 

Dr. MACKENZIE thought it would save time if the Board came to a decision at the 

present timej otherwise the Standing Committee might have to meet again during the 

January session of the Board. 

Professor FERREIRA reiterated the views he had expressed in a main committee of 

the Health-Assembly, namely, that it was difficult for any body of the Organization to 

discuss adequately the Organization's financial affairs because the latter depended on 

an unknown quantity - the contributions paid by Member States. Delegates came to the 

Health Assembly with instructions not to raise the budget level. The same delegates 

stated that it was impossible to make any cuts, but nevertheless proceeded to make cuts, 

and blanket cuts at that, instructing the regional directors to do their best with the 

sum allotted to them. Such was not a sound approach for a world health organization. 

One of the tasks of the Standing Committee might be to consider the possibility of 

informing Member States before the World Health Assembly that they would be called on 

for larger contributions, and explaining the reasons. For example, one small State 



he knew of, #iich spent $15,J00,000 a year on its national health programme, was con-

tributing only $5,000 to MHO; he felt the Organization w u l d be justified in asking 

such a State to contribute more. Delegates might find it easier to support the 

cause of Ш0 before their governments if the Standing Committee could make a com-

parative stu^r of the amount spent by governments on their national health services 

and their contribution to international health work. 

The CHA.IRMAN pointed out that one of the Board's tasks was to indicate the broad 

financial implications of the budget, and that sudh a study would naturallly entail 

some consideration of potential contributions. 

Dr. AL-WAHBI said it appeared that the Seventh World Health Assembly had been 

anxious to restore the same kind of standing committee as had existed previously. He 

therefore believed that the terms of reference of the new committee should be broader 

than a study of the programme and budget and should include the study of other 

financial questions referred to it by the Board. That procedure might lead to 

duplication of discussions, but it was in accordance with the Health Assembly's 

decision. 

Professor PARISOT, referring to Professor Ferreira's remarks, suggested that 

the Standing Committee might also study the question of governments who, while re-

ceiving help on a large scale from WHO, did not pay their contributions at all. 

The CHAIRMAN remarked that the original standing committee had in fact dealt 

with that problem. 

He hoped that the new Standing Committee would be able, on the basis of the 

general discussion that had taken place, to suggest its own terms of reference for 



consideration by the Board at its next meeting. 

Decision: The Board appointed the following members to serve on the 
Standing Committee on Administration and Finance: Dr. Al-Wahbi， Dr. Anwar, 
Professor Ferreira, Dr. Mackenzie, Dr. Moore, Professor Parisot, Dr. Turhott. 

9. TRANSFERS BETWEEN SECTIONS OF 1954 APPROPRIATION RESOLUTION: Item 5 of 
the Supplementary Agenda (Document EB14/10) 

Mr, SIEGEL, Assistant Director-General, Department of Administration and 

Finance, recalled that under the terms of the Appropriation Resolution the Director-

General was authorized to make transfers between sections of the budget with the 

prior concurrence of the Board. The proposal in document EB14/10 was in two parts, 

the first being a specific recommendation for a transfer to be effected immediately, 

and the second a proposal which followed the procedure of previous years, designed 

to enable the Director-General to obtain by correspondence the concurrence of the 

Board in any further transfers during the year. 

With regard to the first, the Director-General proposed to transfer $28,000 

to Appropriation Section 6 (Regional Offices) from Section 4 (Central Technical 

Services) and Section 5 (Administrative Services). The sum of §28,000 was needed 

to meet certain abnormal expenses of the Regional Office for Africa incurred 

through the retirement of the Regional Director^ the appointment of a new Regional 

Director, the replacement of some internationally recruited staff, and the pro-

vision in 1954 for a post of Deputy Regional Director. 

Decisions The Board adopted the resolution concerning transfers 
between sections of the 1954 budget contained in document EB14/J.0 • 



Ю, REPORT OF THE MEETING OF EXPERTS ON MEDICAL SEIECTION OF MIGRANTS ШО 
ARE TO CARRY OUT ORDINARY OR HEâVY TORK OR WORK REQUIRING SPECIAL 
PHYSICAL ABILITY (ILO/lCEM/ШО) : Item 8 of the Agenda (Document EB14/8) 
(continued) 

The CHAIRMâN recalled that the question had been deferred from the previous 

meeting. The following draft resolution had since been proposed by the rapporteurs: 

"The Executive Board, 

Having considered the report of the irieetirig of experts on the medical 
selection of migrants who are to carry out ordinary or heavy work or work 
requiring special physical ability， 

Recalling that the Director-General, under the provisions of 
resolution EB9.R15, transmitted to Member governments the "basic principles 
and criteria for medical examination of migrants", and 

Recalling that the Executive Board in the same resolution requested 
the Director—General to collaborate with ILO ±n making further studies 
relating to this subject, 

REQUESTS the Dire с tor-Gene ral to communicate this report to Member 
governments for consideration by their national health authorities in 
connexion with the medical examination of migrants who are to cariy out 
ordinaiy or heavy work or work requiring special physical ability 

He gave the floor to the representative of the International Labour Organisation. 

Mr. OBIATH (ILO), replying to questions raised at the previous meeting, said that 

it was clearly stated in paragraph 10 of the experts
1

 report that the criteria in 

question applied to the migrant workers in the categories to which the report related. 

They did not therefore apply to members of the families of such workers. It was, 

however, understood that if a person of an age to work could be assigned to ordinaiy 

or heavy work, he would be subject to the criteria. The criteria were intended to be 

flexible, leaving all possible latitude to the examining doctor. Nevertheless, both 



at the Naples Conference and in the meeting of experts, stress was laid on the 

desirability of treating the worker's family as a whole purely from the social point 

of view. 

The Governing Body of the International Labour Office had at its meeting in 

March 1954 taken note of the report of the everts and authorized the Director-General, 

in collaboration with the executive heads of the other organizations, to transmit it to 

the Member States of the International Labour Organisation so that the medical criteria 

could be used as a guide by countries carrying out the medical selection of migrants 

belonging to the categories considered. The Intergovernmental Committee for European 

Migration had already sent thé report to its own Member States and invited them to use 

it for that purpose. 

The draft resolution before the Board differed from that adopted by the ILO 

Governing Bodty in that the latter had specifically contained the suggestion that the 

criteria might serve as a guide to the members of ILO for the medical selection of 

the migrant workers concerned. 

Professor FERREIRA recalled that at the previous meeting he had raised the question 

o£ the application of the criteria to the families of migrant workers because certain 

countries had placed great difficulties in the way of the entry of displaced persons 

by applying too rigid a system to the worker's family. He thought it would be useful 

to recommend, in the case of families, criteria based on purely social and health 

conditions. 
• . • 

Professor JETTMAR suggested that it would be difficult for governments to adhere 

to the tables of criteria since they did not take into account the reservations made 

by several of the experts indicated in paragraph 13 of the report. 



Mr. OBLâTH (IIO) replied that the medical criteria were applied exclusively by 

the countries of immigration, whereas the reservations in question, with one exception, 

reflected the opinions of experts from the countries of emigration, which considered 

the criteria too rigid. 

The CHAIRMAN noted that in paragraph 14 the words "general guide" were used. The 

criteria were not.therefore hard and fast regulations. It had been his impression at 
• . • * 

the previous meeting that the Board did not wish to go so far as ILD in recommending 

the criteria as a guide• 

Dr. MACKENZIE felt sure the representative of the International Labour Organisation 

would appreciate the fact that the Board
1

s position was different from that of the 

Governing Body of ILO. The latter submitted the réport to Member governments as the 

opinion of the best experts available； but if the WHO Executive Board, which was a 

technical body^ accepted the report, it accepted it as being correct. 

He himself had doubts on certain' points in the report, He would support the 

proposed resolution, but suggested that the words "by their national health authorities" 

should be omitted. WHO could hot dictate to governments the manner in which the report 

should be considered. Moreover, in some countries it was not the national health 

authority vhich was concerned with aliens. 

Decisions The Board adopted the draft resolution read out by the 
Chairman, as amended by Dr». Mackenzie • 

The CHAIRMAN thanked the representative of ILO for his co-operation in 

consideration of the matter. 



11, SITE OF REGIONAL OFFICE FOR EUROPE: Item 4 of the Supplementary Agenda . 
(Document EB14/21) 

The DIRECTOR-GENERA.L drew attention to the second paragraph of document EB14/21, in 

which it was stated that no comments had been received from the Secretary-General of the 

United Nations regarding the Regional Committee丨s choice for the site of the Regional 

Office for Europe. A letter had since been received from the Secretary-General noting 

the Regional Committee's recommendation and recalling that the United Ifetions maintained 

a n
 information Centre in Copenhagen which covered Denmark, Finland, Iceland, Norway and 

Sweden and transmitted information, through the Department of Public Information at the 

United Nations Headquarters to the world 'Press, radio, etc. The Secretary-General 

suggested that the Regional Office should use the UN Information Centre for the 

dissemination of any material it might wish to publish and that, if the suggestion 

were adopted, an arrangement should be drawn up between the two organizations regarding 

the details of such co-operation. The Secretary-General further suggested that it 

might be of mutual advantage to examine the possibility of housing the Information Centre 

in the building offered by the Danish Government for the installation of the Regional 

Office. In conclusion the Secretary-General had asked it to be conveyed to the Board 

that he would welcome that new form of collaboration with WHO. 

A s a r
esult of the Secretary-General's letter, the Director-General suggested that 

the last paragraph of the draft resolution (page 2 of the document) might be amended by 

deleting all the words after "any other offices of and replacing them by "or any 

offices of the United Mations or of another specialized agency established in Copenhagen". 

Decision: The Board adopted the resolution in document EB14/21, as amended. 
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12. TECHNICAL DISCUSSIONS AT FUTURE WOELD HEALTH ASSEMBLIES : Item 9 of the 

Agenda (Official Records No. 52, Besolution EB1J.B58; Document ЕВДЛ/9) 

.• ... * • • * 

The CHAIEMAN, remarking that there was no need of a lengthy introduction in. view 

of the full discussions on the item that had taken place in the Health Assembly, 

called attention to the draft resolution submitted for consideration, by the Director-

General in document EB14/9. 

He wondered whether the provisions set out in paragraph 3 of the draft 

resolution vould apply to discussions to take place at the Eighth World Health Assembly, 

He had understood that the use of experts to prepare papers in adequate time for the 

¿•； technical discussions applied rather to future Health Assemblies to be held at 

"；• Headquarters. If that were so, a distinction should be maâe in the draft resolution. 

The DIKECTOE--GENERAL explained that the draft resolution presented for the 

Bpa^d^s approval had been based on that adopted by the Health Assembly (WHA7.31) and 

related to technical discussions at future Health Assemblies in general. 

'.- ••There was one amendment he considered desirable: the President of the Health 

Assembly• rather than the Director-General^ as proposed in paragraph 5(d), should 

；;appoint the General Cháiiinán for the technical discussions. The Board might also 

like add a clause asking the Director-General to report to the Board at its 

fifteenth session, 

• -

Professor PARISOT agreed with the Director-General
1

 s proposed procedure. It 
,.• V -

д
 . . , :•«..、’ • 

, . . . . ' 
would be simple to amend paragraph 5 ⑷ of the draft resolution to read: 

’ . “ 

• * T t 'г 

"Invites the Director-General to get ia touch with the Presidsat óf the 
» 

Assembly in order that the latter should .designate a General Chairman 

well in advance". 



Dr, АШАВ wondered whether the technical discussion group had agreed that the 

period allotted in"the draft resolution vould be adequate for the technical discussions. 

The DIBECTOB-GENEBAL recalled that the General Coinmittee had asked for comments 

from all delegations on the requisite time for technical discussions. The only reply 

received had come from the United States delegation, which had asked for a maximum 

period of two working da^rs. The General Chairman of the technical discussions had 

expressed the view that that period was not adequate, but no further suggestions had 

been forthcoming. 

T h e

 CHAIRMAN noted that the restriction of time would apply to the Eighth Health 

Assembly only. The delegations of Norway and Viet Nam had put forward proposals for 

subsequent Assemblies and these would be taken up by the Board at the appropriate time. 

Dr. TURBOTT observed that there had been a considerable body of opinion in the 

Health.Assembly holding different views on how technical discussions should be 

conducted. He would not take up time by retracing the discussion； he would merely 

recall the appeal made by the delegate of the Netherlands for a different approach 

by discontinuing the practice of having experts prepare papers in advance - a procedure 

that tended to set a pattern, and to some extent inhibited free discussion. The 

Norwegian proposal expressed a similar idea. 

He himself was also doubtful whether the practice should Ъе maintained. In 

t h a t

 connexion he referred to a new departure at a seminar on dental hygiene held in 

New Zealand: an outside Chairman had been appointed, with the express object of 

introducing a different approach to this type of discussion. He would very mucb 

like to see the Netherlands proposal given a trial. 



With reference to paragraph 3(d), success depended, he maintained, not on the 

general chairman, but on the section chairmen. What was needed was a chairman versed 

in the technique of group discussion. A medical man tended to be governed by his 

own attitude to a particular question, and could not given the open lead that was 

needed. He accordingly urged further consideration before adopting the draft 

resolution. 

The СНАШШ pointed out that the Executive Board was bound in the matter by 

the resolution adopted by the Health Assembly (WHA7.3l)> which instructed the 

Director-General to continue the use of experts to prepare papers. Any proposals 

for changes could therefore only be brought up in the Health Assembly. 

Professor SALEH agreed with the Chairman. It would be paradoxical to limit 

the time to two working days and at the same time provide for free discussion without 

expert guidance. The experts chosen were thoroughly conversant with their subject, 

and a study of the papers they sent in stimulated discussion. 

In anever to a query by Dr. MACKENZIE, the CHAIRMAN said it was bis understanding 

that the provisions of paragraph 3 of the draft resolution would not apply to the 

Eighth World Health Assembly； that raised the question of whether a general chairman 

vould be necessary at that time. 

The DISECTOR-GE1NERAL believed it had been the intention of the Health Assembly 

to have a general chairman for the technical discussions to be held at the Eighth 

World Health Assembly, even though there would be no new subject and the discussions 

vould concentrate on rural liealth work in Mexico. 



The CHAIRMAN thought that in the matter of appointing a general chairman, the 
. —’...•• . •； 
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decision should be the Executive Board's. It might, however, be quite appropriate to 

ask the President of the Health Assembly to make a nomination. 

Professor PARISOT suggested as an acceptable compromise that the Director-General 

should consult the President of the Assembly, subsequently placing the latter
1

 s 

nomination before the. Executive Board at its January session when the final decision 

could be taken. 

The DIRECTOR-GENERAL pointed out that the appointment of a general chairman in 

January would be too late and suggested that he should transmit the President's 

nomination by correspondence to the members of the Board for their approval. 

Decision： 

(1) Professor Parisot's suggestion, as amended by the Director-General, 

was approved. 

(2) The draft resolution in document EB14/9 was adopted as amencied. 

13. FUTURE SCALES OF ASSESSMENTS: Item 8 of the Supplementary Agenda 
(Resolution WHA7 . 1 6 í Document EB14/19) 

The CHAIRMAN directed attention to the draft resolution submitted by the Director-

General {document EB14/19) instructing him to communicate resolution. WHA7.16 to Member 

States, and request their comments thereon by 31 October 1954; the replies would then 

be transmitted to the Executive Board before its fifteenth session. 

The problem was already well known to all members of the Board but it was important 

nevertheless to review the Health Assembly's resolution. 



Dr. CLARK felt it was hardly necessary to stress how complex was the question of 

the scale of assessments, particularly for those members who were not financial experts. 

In those circumstances, he wondered whether merely to convey the Assembly's resolution 

to Member Governments without further explanation would serve the purpose intended. It 

might be better also for the resolution to be accon^ànied by detailed information on the 

background of the subject. For that purpose a working paper might be prepared by the 

Secretariat containing a summary of the discussions which had taken place in the 

Committee on Administration, Finance and Legal Matters, together with information on how 

the assessment of inactive Members was dealt with in other organizations. A further 

aspect that might be given attention was the effect of the position in respect of the 

United States contribution on the scale of assessment. The paper might also examine the 

alternative methods for the proposed exclusion of inactive Members from the scale, giving 

due consideration to the legal and constitutional factors. Member governments would 

then have a clear conception of the various issues involved. 

The CHâlRMâN agreed that Member governments might have difficulty in gaining a full 

understanding of the matter from the terms of the Health Assembly's resolution alone. 

It was incumbent on the Board, in carrying out the Assembly's instructions, to present 

the matter clearly； but, on. the other hand, it might be difficult for the Director-

General to prepare such a paper as Dr. Clark had in mind. Perhaps the Director-General 

might transmit to governments the pertinent parts of the Board's report on its 

thirteenth session, together with the records of the discussion on the question that 

had taken place in the Health Assembly. 



Mr
#
 SIEGEL, Assistant Director-General, Department of Administration and Finance, 

said the question was so con^lex that it would be hard for the Director-General to 

prepare a complete analysis for transmission to Member States. Resolution WHA7.16 

related only to the assessment of inactive Members¡ the question of the adjustments 

to be made in the scale of assessments for 1956 and 1957 was not at issue, the Health 

Assembly having made a clear recoranendation on that matter to the next Health Assembly, 

in resolution WHA7.15. 

In jjtçïlementation of resolution ША7.16, the Secretariat had envisaged a 

circular letter to Member States, asking for their comments on the subject within a 

reasonable time, so as to enable the Director-General to provide the information 

needed for the Executive Board^s study. It would be very difficult, in a coramunication 

of the sorb, to suggest alternative methods for dealing with the problem, more 

especially as some of those considered in the Health Assembly had been challenged as 

unconstitutional. That being so, the question of alternative methods should form an 

integral part of the study to be undertaken by the Executive Board. 

Dr
#
 Clark^s request might be partially met^ however, by providing the appropriate 

references to the Health Assembly records of the debate on the subject. 

Div CIARK fully understood the difficulties involved, yet had hoped that it would 

be possible to have an analysis of the position prepared. He had been moved by the 

desire to give Member States more help in understanding the issues involved than could 

be gained from perusal of the Assembly's records, particularly those States whose 

delegations had not included financial experts• 



The CHAIRMAN suggested the addition of the wordsî "... together with the relevant 

references and available Information" in the operative paragraph of the proposed draft 

resolution (document EB14/19). That would allow the Director-General to take whatever 

action he considered appropriate. It would be helpful
л
 too, if all the relevant 

material could be attached to the communication. 

Professor PARISOT felt that the Director-General should be given latitude to 

provide any supplementary information. He accordingly proposed the addition of the 

words: "together with any commentaries he may deem useful". 

Decision: The Board adopted the draft resolution, as amended by the 
Chairman and Professor Parisot. 

The meeting rose at 5 p.m. 


