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1. TUBERCULOSIS RESEARCH OFFICE, COPENHAGEN: Item 2 .3 of the Agenda 

(Resolutions WHA4.7 and EB1LR27; Official Records No. 58. pages 24 and 29; 

Documents EB15/31，1 EB15/31 Add,l) ' P g 力 

The CHAIRMAN called on the Director-General to present the report contained in 

document EB15/31.1 

The DIRECTOR-GENERAL introduced the report1 on the activities of the Tuber-

culosis Research Office for the years 1953 and 1954, made in accordance with 

resolutions WHA4.7 of the World Health Assembly and EB11.R27 of the Executive 

Board. The last report made to the Executive Board would be found in Official 

R e c o r d s N o . 46， Annex 6 . Relative also to the question before the Board were the 

budgetary estimates for the Tuberculosis Research Office in 1956 (Official R _ r d s 

No. 58, page 29) . 

The CHAIRMAN noted that document EB15/31 contained an analysis of the present 

activities of the Tuberculosis Research Office and called attention to the annexed 

list of the publications of TRO since the previous review by the Board. 

Professor PARISOT said that he wished that it were possible for the Board to 

consider the technical aspects cf the subject independently of its financial impli_ 

cations and its relationship with other activities of the Organization. But it was 

particularly the latter aspects which the Board was competent to discuss‘ The 

general statement on pa3e 24 of Official Records No. 5S and the financial statements 

on pages 29 and 30 might suggest as a first question whether the continued existence 

of the Tuberculosis Research Office was in conformity with the general principles 

which the World Health Organization had laid down as the basis of its policy. The 

丄 Reproduced as Annex 4 to Off. Rec. Wld Hlth Org> 60. 
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Board would at its present session be considering document EB15/291 in which was 

set out a proposed second general programme of work covering a specific period. In 

paragraph 2 .2 of that document (page 5) the functions of the World Health Organiza-

tion i n regard to research were mentioned, in a passage which included the following 

sentence: "WHO should stimulate, promote and co-ordinate research, but it should 

not enter into competition with other centres of research in the natural, biological 

and social sciences; nor, on the other hand, should it compete with other sources 

i n providing funds for the support of such research." This principle, that the 

r 0 le of the Organization should not normally go beyond the co-ordination and en-

couragement of research, was one which he personally approved and which had always 

governed the attitude of the Organization towards research. The-position of the 

Tuberculosis Research Office departed from this principle. The departure he thought 

had been justified originally in view of tiie wide scope of the BCG vaccination cam-

paigns whose results had to be collated, but was the departure still justified? The 

table on pages 3 to 7 of document EB15/31 showed that many of the activities of the 

Tuberculosis Research Office were in fact carried out in different countries and by 

a large number of Institutions. This suggested to him that possibly some of the 

expense incurred might be avoided, and he wondered whether the Office could not, with 

more effect； limit itself to the co-ordination of the research work involved. 

An examination of the budget proposed for 1956 showed, he thought, that the. 

proportion of the Organization丨 s resources allocated to the Tuberculosis Research 

Office greatly exceeded what could be justified simply by the work of co-ordination. 

I f unlimited funds were available to the Organisation he would not be concerned, but 

1 Reproduced in revised form as Annex 6 to Off. Rec. W.d Hlth Org, 60 
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such was not the case. The Organization had not sufficient funds to carry out all the 

work that it wished to do. The supplementary programme set out in Annex 4 to Official 

Records No. 58 contained important projects which it was not at present possible to 

finance and, moreover, the Organization must assume its responsibilities with regard to 

UNICEF. The Tuberculosis Research Office was therefore becoming a proportionately 

heavy burden on the Organization. It would be seen from page of Official Records 

No. 58 that it included 52 posts and that there was heavy expenditure on travel. To 

take one example only, Group I I I - Work in co-operation with WHO tuberculosis control 

programmes - required not less than five posts, whereas the Tuberculosis Section at 

Headquarters, the section responsible for the central control of all the tuberculosis 

work of the Organization, had only six members. 

He did not wish in any way to under-estiraate the work of the Office or to criticise 

the abilities and status of its staff. But the Board should consider the need to 

reduce its relative Importance in the work of the Organization by a strict limitation 

of its functions and its staff. That was, he thought, a measure demanded both by 

respect for the research policy of the Organization and the jieed to use the Organization's 

financial resources to support a well-balanced programme of work. 

Dr. MOORE, associating himself with what had been said by Professor. Parisot, 

wished to raise one or two technical questions. In resolution WHA4.7 the Health 

Assembly asked that the Tuberculosis Research Office should give special emphasis to 

control studies of the value of BCO vaccination and the duration of its effect. He 

had himself tried to raalce a statistical evaluation of BCG campaigns and had been 

connected with similar work since 1928. The conclusion of the group with which he 
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had worked was that it was almost impossible to evaluate a BCG campaign. There 

were too many varying factors, e.g. the degree of infection, the length of exposure 

to infection, and the resistance of the patient. A period of twenty years at least 

was necessary to judge the effect of the vaccination and during thatUme the total 

tuberculosis picture could change radically, as it had changed in the last twenty 

years. The yardstick for measuring the efficacy of a campaign must be the number 

of persons who actually developed.the dis印se and not any question of the development 

of allergies. There was no precise method for measuring allergy reaction, which was 

not the same in any two individuals and in itself presented a very wide field for 

evaluation. 

The factors bearing on any long-terra evaluation could not be kept static. To 

judge, properly the result of a campaign it would be necessary to have a picture of 

each household and its circumstances, including the degree of its exposure to 

infection； and there were many other minor factors which made it impossible to get 

an undistorted statement of result. 

The group with which he had been associated felt strongly that the old classical 

methods of treating tuberculosis were still valuable. They were not in favour of 

the indiscriminate use of BCG and thought it should be kept for groups which had a 

high exposure to infection, such as staff of tuberculosis hospitals. Even in such 

cases evaluation must be based on the degree of infection to which the different 

groups were exposed. He thought therefore that the main function assigned to the 

Tuberculosis Research Office was a hopeless task. The 1956 estimates for the Office 

showed an increase of some $20,000 over those for 1954 and he thought that there was a 
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serious case for retrenchment. He emphasized that his remarks implied no criticism 

of the calibre of the work done by the Office. But he was not satisfied that the 

type of research it was undertaking, in a question on which so many national agencies 

were engaged, was proper to an international agency. Co-ordination, certainly* was 

desirable but the Board should consider whether equally effective co-ordination could 

not be secured at lower cost. 

Professor ANDERSEN said that the remarks made by Dr. Moore, namely^ that much t 

research was needed on many questions connected with BCG vaccination, l^d him to draw 

the opposite с onelus ions from that of the 

instead of changing the functions of the 

wiser to keep it as it was today. 

The question had been several times 

the Board had stated that the Office was 

one session at which the Director of the 

speaker• It appeared to him in fact that 

discussed in the Board and on each occasion 

doing good work. In particular he recalled 

Office, Dr。 Palmer, had given a full 

Tuberculosis Research Office it would be 

explanation which had convinced all members of the Board of the importance of the 

work of the Office. The present position could be seen from dooument ЕВ1§/з1 and the 

TIÏHO Bulletin^ Volume 12, numbers. 1 and 2y gave an idea of the work of the office. 

He agreed that a large sum of money was involved but he thought it was well 

spent• People frequently asked what practical work WHO was doing: one answer, 

among others, was to refer them to the work of the Tuberculosis Research Office. 

It would be serious if the Board were to destroy the work of the Office, as might be 

the result of a cut in the budgetary provision. 
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In the type of work carried out by the Office it was necessary to plan over a 

period of years if practical and useful results were to be obtained. A cut would 

m e a n that some projects already started must stop, the work already done would be 

nullified and the money wasted. The brilliant team of the Office must be kept . 

together, and he would suggest to the Board that it was not possible to get high 

grade experts without giving them some assurance that they would be working on a plan 

covering a period of years and would be able to cariy out work which they had planned. 

Dr. MACKENZIE also wished in the first place to emphasize the value of much of 

the work of the Tuberculosis Research Office, but there were two branches of that work 

which he viewed with considerable anxiety. The first of these was the evaluation of 

mass. BCG vaccination. As Dr. Moore had pointed о 叫 effective evaluation was possible 

o n 3 y by means of carefully controlled experiments, in which parallel groups of popula-

tion in similar circumstances did not receive BCG vaccination. Veiy little could come 

out of collaring the mass campaigns that had been carried out, in which there were „all 

manner of variations in the conditions of work and in the circumstances of the people 

inoculated. 

The second point on which he felt great doubt was the proposed entry into the 

testing of new therapeutic drugs. It had so far been generally accepted that the 

Organization should be chaiy of undertaking research by itself because national 

agencies were normally in a better position to do research work: the function of 

WHO was to co-ordinate and encourage such work and if necessary to subsidize it . 

X\xe proposal to investigate the ambulatory treatment of patients with new drugs 
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seeirjed to him to be outside the original purpose for which the Office had been set up* 

He agreed with Professor Anderson that good work was being done which might go on for 

some years, but he did not think that the Office should embark on therapeutic tests 

or continue with mass evaluation« . 

He pointed out that these two items (points (1) and (15) in the list of activi-

ties in document EB15/31) absorbed a very considerable proportion of the esbiiuates for 

the Office, and he agreed with Professor Parisot that the Board should try to make 

some cut in the amounte It should not be forgotten that the supplementary programme, 

in Annex 4 to Official Records N0» 58s contained a list of projects urgently asked for 

by governments. 

Di% TURBOTT asked what would be the effect on the budget if the two items referred 

to by Dre Mackenzie were cut。 

The CHAIRMAN said that a little time wouid be needed to make the necessary calc-u-

lations. He asked whether the Director-General, when he replied to Dr. Turbott's 

question, would at the same time give some account of the type and stage of the 

research in question: it would be useful if he could say what the position was in 

regard to the Finnish and Danish statistics and what it would entail if this work were 

discontinued. The Board, he thought5 would also like to know what planning had already-

been done in regard to the trials on axrbulatory treatment with new drugs. 

Professor FERREIRA believed that the main reason for the recurring questions 

about the Tuberculosis Research Office was that the latter had from the beginning been 

outside the general structure of the Organization* Leaving aside the question of 

expenditure5 he agreed that the two groups of activities in question departed from the 

main lines of work laid down by the Health Assembly and the Executive Board. Indeed^ 
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those types of activity in themselves showed that the Tuberculosis Research Office was 

a special kind of structure within the Organization; if malaria or some other subject 

wsre-"to be handled in the same way, the departure from the general policy woùld be 

evident. He thought therefore that the programme of the Tuberculosis Research Office 

shótüd be modified to accord with general policy and that the Director-General should 

be asked to submit to the Executive Board at its seventeenth session suggestions as to 

how this could Ъе done. Al"ttxough not in favour of an immediate cut, he wanted the 

adjustment to be made as soon as possible 一 but avoiding waste of money or prejudice 

to current work. 

The CHAIRMN thought that before the Board took a decision it should make as 

thorough an investigation as it could at the present session. The question related 

directly to the proposed programme and budget for 1956 which was before the Board. 

The DIRECTOR-GENERAL said in reply to Dr. Turbott‘s questions: 

(1) -ttiat the budgetary provision for the evaluation studies in Denmark and 

Finland was shown on page 29 of Official Records, No. 58 (Group V). The project was 

a long-term one which had been in progress for some years and would continue for some 

years more. 

(2) that the second point - tuberculosis control by use of new drugs 一 came 

under Group I I • The proposal was in the planning stage and it was therefore difficult 

to estimate the cost. There was not yet a clear and complete agreement with the 

Government of India and arrangements hr.d to be made also -stithCthe. Gôvernjftiht"'oaÎ- -Pakistan 

and vdth UNICEF. It should not bo asstuaed that the provision under Group IX represented 
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new staff: the work would be done within the existing provisions for staff at the 

office. 

Dr. TURBOTT said the amounts would appear to add up to some 1^50,000^ of which 

about $40,000 would be absorbed by the trials on the use of new drugs - a lot of money 

for an ©xperimont the value of which had been contested. 

The CHAIRMAN asked the Director-General if he could say approximately how many-

years were implied in the expression "long-term" as applied to the evaluation of BCG 

vaccination. 

The DIRECTOR-GENERAL said the period was difficult to estimate: it might be 

10 or 15 years. The work involved checking the mortality records against the vaccina-

tion rosters to see tíhethcr the deaths related to vaccinated or unvaccinated persons; 

obviously, that procedure must cover аопвэ- time. The Governments of Denmark and 

Finland were gradual^ taking over responsibility for the work. 

Dr. TIMMERM/iW, Director of the Division of Therapeutic Substances, referred to 

the proposed studies on new drugs. The trials would be to ascertain not the thera-

peutic value of those drugs on the individual patient but the sterilizing effects of 

the drugs on the sputum of tuberculosis patients, in the hope of thereby reducing 

infectiveness. This point was considered by the Office to be very important. 
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Professor ANDERSEN thought that some purely technioal questions were involved 

a¿d that it vrould be. difficult to say in the. absence of the Director of the Office 

•virhat would be the effect of ацу cut in the budgetary provisions. He therefore 

supported the suggestion nade by Professor Ferrsira. 

Dr. LE ROUX agreed entire]^ vdth Professor Parisot and Dr. Moore. He thought 

that much of the research work of the Office could be done nationally. In South 

Africa, experimental work on doniciliary treatment vith modern drugs had been 

going on for some time, and was reaching a definitive stage; information on this 

e^>eriment could be made available to TfflO. He also was of the opinion that long-

term evaluation of BCG vaccination was of doubtful value. In twenty years 
參 . * . 

population changes were such that the investigators were not dealing with the' same 

population at all,. 

Dr. MOORE thought that the field trials of ambulatoiy treatment probably had 

a place in the programme of Ш 0 , but that place vras in a field prograinne and not 

in a research office. Many trials of domiciliary treatment were going on, 

especially in countries кЛеге there vras not a sufficient number of tuberculosis 

beds. Such tests, carefully carried out, were very useful, but the true function 

of the Tuberculosis Research Office was to collect information on such trials 

rather than to carry then out. 。•. • , 

» 、’ 

Dr. ANWAR referred to what had been said ty previous speakers as to the 

doubtful value of long-term' evaluation programmes because of changes in the 

communities in which mass vaccination had been carried out. In the part of the 
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world with "vdiich he was best acquainted, however, BCG oairpaigns had been carried 

on for some years in rural areas• In rural comnumities the character of the 

population -was fairly static and in such circumstances long-term evaluation was 

not without value. He therefore thought that type of programme should not be 

discontinued. In South-East Asia, governments шге anxious to know the results 

of such, evaluation^ As for the question of ambulatory treatment, Dr; Timmerman 

had made it clear that the object of the research *was to ascertain how far the 

new drugs could render a patient non-infoctive: if they were in fact effective 

they would provide a useful method for controlling sources of infectipn. 

He was inclined therefore to support Professor Ferreira1s proposal that the 

Board should not now propose any cut, but should study the possibility of 

adjusting the programme of the Tuberculosis Research Office. For this it might 

be necessary to consult the Director of the Office, who had a unique knowledge of 

the subject. 

The CHAIRM/IN, referring to the difficulty of carrying out strict control 

studies comparing vaccinated and unvaccinated populations, asked Dr. Anwai* 

whether he felt that studies of this kind could best be carried out in rural 

areas? • 

Dr# ANITAR said he had been mainly concerned to answer Dr# Moore, who thought 

that longvtôrw evaluation was wholly without value: that was not true in^his^papt 

of the world. 
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Dr. VOLLENlïEIDSR proposed that a plan of work (excluding purely therapeutic 

work) should be drawn up for the Tuberculosis Research Office for the throe years 

following I956, with the intention that the Office should be closed at the end of 

1959 and that its credits should be gradually reduced over the years 1957, 1958 

and 1959. He thought that much of the work of the Office, and- гаацу of its 

publications, overlapped vri-th the work of national research institutions. But 

his proposal did not in ацу "way question the merit of the work done by the Office. 

The DIRECTOR-GENERAL felt he should explain his position, since he had the 

same responsibility for the Tuberculosis Research Office as for any other part of 

the Organization and the natter ivas of great inportnnce to him. One of the 

questions raised conccrned the investigation of the results of the use of new 

drugs. There appeared to be two points for considerationÍ (1) the value of 

such investigations, and (2) whether it xvas the function of the Tuberculosis 

Research Office to undertake them. He would not Tdsh the Board to have the 

inpression that the Tuberculosis Section at Headquarters would be excluded fron 

such investigations ； the final responsibility for tuberculosis activities lay 

with that section and it h?.d been participating in the planning of the study, 

conscious of its importance. He could not state how the study was to be carried 

on the present moment because it was only in the planning stage. It did not, 

howover, differ from, other studies, in vMch 1 Ж ) 細 carrying out the policy laid 

do-wn by the Board of stimulating national institutions cmd giving financial and 

technical assistance to certain of then. How a study was to be carried out and 

•what sun ¥H0 should provide for it ras a secondary matter 3 it was oí primary 
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inportance to decide tíhethei» the research was inçorbant or not, and, of course, 

t o f o l l o w t h e policy laid down ty the Board. 树 decision concerning the 

Tuberculosis Research Office should take into account the importance of the work 

already done and how it was to be continued. 

The Office undertook different types of activity. One that had not been 

mentioned in the discussion was the laboratory investigations which were carried 

on under a separate agreement with the Danish Government, How should that work 

be continued? Should the general policy of getting the Government to take over 

the work in collaboration with WHO be adopted? The question could not be 

answered without negotiations and stucfy. 

Mention had been made of a cut in the budget. He vvas a-ware that the 

intention was to шке funds available to cover the supplementaxy progranne, but 

he would draw attention to the fact that тадг of the tuberculosis activities, 

such as the work of BCG assessnsnt-teams, were carried on in collaboration with 

UNICEF，that organization even reimbursing VÍH0 for the cost of -the technical 

personnel. Under the policy laid domi by the World Health Assembly )7H0 must 

endeavour to take over those costs hitherto paid by UNICEF. 

It was difficult to give the Board the answers it would no doubt like to 

have, because of the opinion e^ressed that the expenditure on the Office must be 

reduced and at the same time it was undesirable to destroy the work the Office 

had already done. He urged that he should have an opportunity, with the guidance 

^ / 

of the Board, to study the problem and report on how the situation might be 

inçsroved, taking into consideration the Board's view that the work of the Office 

should be adjusted to come within the general research policy of 1VH0. 
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Professor FERREIRA wished to make clear that the intention of his proposal 

Was not to postpone discussion to the next session of the Board. It was that 

the Board should have an opportunity at its next session of considering the 

r e g u l t of the Director-General1s negotiations with governments and his study 

of the possibilities of handing over the activities to national authorities and 

other branches of the Organization. The information available was insufficient 

to justify any drastic changes being made at the moment, and for that reason he 

urged his отш proposal in preference to that of Dr. Vollenweider. 

D r . AL-WAHBI felt that there was much more to the matter than making a cut 

in the budget proposals before the Board. He was prepared to second 

Professor Ferreira's proposal. 

The CHAIRMAN proposed that further consideration of the matter should be 

deferred until Professor Ferreira had drafted his proposal in the form of a 

resolution. The Board might then consider whether it wished to set up a working 

party to examine the draft resolution in the first.place» 

Xt was so agreed. (For continuation of discussion, see page 94) 

• ：'... 

2 . ENVIRONMENTAL SANITATION: Item 2,5 of the Agenda (Resolution WHA7.53 and 
EB14.R21; Document EB15/42) (continued'from third meeting, section 5) 

• . . 

The CHAIRMAN proposed to call on each of the Regional Directors In turn to 

• . . . .• . 

reply to the question raised at the previous meeting as to the,degree of considera-

tion given by the regional committees to the question of environmental sanitation 

prior to adoption of their'resolutions given in Annex A to document EB15/42. 
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Dr. CAMBOURNAC, Regional Director for Africa, said the Regional Committee for 

Africa had considered the matter on several occasions at its session in September 1954. 

It had been raised during the discussion on the programme and budget estimates in 

connexion with the question of regional advisers； furthermore those estimates 

contained details (Official Records No. 58, page 74) of the seminar on environmental 

sanitation which it was proposed to hold in 1955. It was envisaged that consultants 

would, visit the countries of the Region in order to prepare a report to serve as a 

basis of discussion for the seminar and to enter into relations with the health 

administrations of the various territories with a view to encouraging the iirçileiiBntatioa 

of environmental sanitation projects. 

Dr. GONZALEZ, Deputy Regional Director for the Americas, said that the Regional 

Director had submitted the question, with appropriate documentation, to the XIV Pan 

American Sanitary Conference, VI meeting of the Regional Committee for the Americas. 

The topic had been examined by the Conference at its ninth plenary session. From the 

minutes of that session it appeared that no long discussion had taken place on the 

subject as such, but in the oourse of the meeting of the Regional Committee it had 

been discussed at length on many occasions, particularly in connexion with the 

consideration of the regional programme and budget estimates of WHO and those of 

the Pan American Sanitary Bureau. 

Dr. SHOUSHA, Regional Director for the Eastern Mediterranean, regretted that the 

decision of the Sub-Committee A of the Regional Committee for the Eastern Mediterranean 

had been recorded so briefly in document EB15/42. He read the resolution in full to 

the Board. 
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The Regional Director had submitted to the Sub-Committee recommendations 

regarding the problem of environmental sanitation in the region。 He believed that 

by adequate environmental sanitation nearly eighty per cent, of the diseases prevalent 

in the region could be controlled, that it was in fact the only way to control them. 

He had drawn the attention of the Sub-Committee to that fact, asking them to lay 

more stress on the problem and stating that the Regional Office was quite prepared 

with its present machinery to help with the development of such a programme. 

Environmental sanitation programmes wore costly and unless national health 

authorities could see their way to making such programmes part of general programmes 

of economic development, nothing would be done. In any progrsjrarne for economic 

development, budgetary provision should be made for environmenbal sanitations 

it was useless to construct a dam or an irrigation canal unless provision was made 

for the wider health problems that would arise in that connexion. 

He was glad to report thiit the Regional Sub-Committee had acceded the 

recommendations and had undertaken to see that their national treasuries considered 

the matter from that angle. It was also gratifying to see that' certain of the 

countries better placed financially had laid stress on environmental sanitation. 

Egypt, for example, had provided nearly $45 million for water supplies in the next 

five years, and in Iran the seven-year plan provided nearly 狃 150 million for 

environmental sanitation. Other countries were providing prograi^ncs in 

proportion to their resources. 

The Regional Office was giving advisory services, making surveys, awarding 

fellowships to engineers and sanitarians, etc. The regional budget for 1956 shoired 

an increase of nearly 250 per cent, on environmental sanitation as compared with 1954. 
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Dr. BEGG, Regional Director for Europe, said the Board's resolution on environ-

mental sanitation had been on the agenda of the last session of the Regional Committee 

for Europe, and was referred to in the report of the Regional Committee (document 

‘EB15/16) , to be considered at a later stage by the Board. The resolution had been 

• / 

considered in relation to the apportionment of funds for activities in different 

fields, and specifically to whether sufficient attention was being paid to 

environmental sanitation. The Regional Committee had decided to give the subject 

the same priority for 1956 as in earlier years. That decision was reflected in the 

regional summary in Official Records No. 58, page 185. He also drew attention to 

the fact that a regional health officer responsible for environmental sanitation had 

been on the staff for some years. 

The CHAIRMAN thought it was unnecessary to call on the Regional Director for 

South-East Asia, since i t was clear from the resolution of the Regional Committee 

reproduced on page 8 of document EBX5/42, what was being done in that Region. 

I f any member wished to put a question to Dr. Mani he could do so. 

、.Dr* FANG, Regional Director for the Western Pacific, said that resolutions 

WHA7.53 and EB14.R21 had been presented to the Regional Committee for the Western 

Pacific at its fifth session and their background explained. During the discussion 

some of the governments of the Region, among others Cambodia, had stated that the 

question was of considerable interest to them, and had requested the Regional Director 

to make provision for ary future requests in that field. The fact that a number of 

environmental sanitation projects were already being implemented showed that the 

Regional Cororaittee had a great interest in the matter； that it had merely noted the 

Health Assembly and Board resolutions should not be construed as a lack of interest. 
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Dr. TURBOTT proposed that the Board should adopt a resolution requesting the 

Director-General to draw the attention of Member States to the importance, particu-

larly in developing countries, of giving priority to environmental sanitation when 

planning public-health programmes. 

The CHAIRMAN suggested that it might be well to relate the resolution to previous 

action taken at the Health Assembly by governments themselves. 

Dr. MOORE supported Dr. Turbott's proposal. He considered one of the most 

important sections of the document before the Board to be sub-paragraph (c ) , page 2 , 

where it was stated that, contrary to the belief that environmental sanitation was 

c o s t i y , certain sanitary measures might be quite simple and within the economic 

reach of impoverished people. That should be the keynote of the whole programe, 

particularly in rural areas. 

Dr. SUCREZ fully supported the view of Dr. Turbott and Dr, Moore, pointing 

out the great difficulty governments had in finding the large sums required to meet 

the needs of a growing population. In South America the population had increased 

five to ten times more than estimated. In town planning, therefore, it was impor-

tant to ensure from the outset that public works could if necessary be expanded. 

Since that was a.costly matter it might also be useful to recommend that environ-

mental sanitation should be borne in mind in all rural housing projects. The neglect 

of environmental sanitation in towns had already had a pernicious effect on the 

rural areas. 

Dr. ANWAR also supported Dr. Turbott»s proposal. He drew attention to 
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paragraph 2 of the resolution of the Regional Committee for South-East Asia 

(EB15/42 page 9) calling upon Member States to give topmost priority bo environ-

mental sanitation in their health programmes. In view of the difficulties of 

environmental sanitation in rural areas, he would also stress the importance of 

sub-paragraph (c), to which attention had been drawn. It was important to encourage 

governments to make a start, even in the simplest way. 

The CHAIRMAN suggested that the Board might wish to adopt Dr. Turbott1s 

proposed resolution in principle. The final resolution would come up for formal 

approval by the Board at a later meeting. 

Decision: The Board adopted Dr, Turbott‘s proposal, on the understanding 

，hat it would be drafted along the lines suggested during the discussion. 

(See minutes of the twenty-third meeting, section 3 . ) 

3 ’ TUBERCULOSIS RESEARCH OFFICE, COPENHAGEN: Item 2.3 of the Agenda (Resolutions 

二 . 7 and EBn.R27j. Official Reeords No. 58, pages 24 end 25>; D c 膽 n t s 

EB15/31， EB15/31 Add.l) (resumed from section 1 ) 

Professor FERREIRA submitted his proposed resolution orally (later circulated 

as document EB15/77).1 

The DIRECTOR-GENERAL asked for an assurance that the proposal in paragraph 3 

that "pending the results of the proposed study no commitment should be made for new 

activities" referred only to new activities for TRO. He drew attention to the 

recommendation of the UNICEF/WHO Joint Committee on Health Policy in the report on 

its seventh session (Official Records No, 57? Annex 3, paragraph 12) that favourable 

1 T h e B o a r d l a t e r adopted this draft resolution, as revised, as resolution EB15.R20 
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consideration he given, to requests for pilot pro jets designed to give, protection to 

t h e child popiaation thro.ugh the drug treatment of their immediate infective contacts, 

a n d to the request by the. Government of India regarding tuberculosis research (item 4 of 

the supplementary agenda). He believed that this vork could be done by Headquarters 

and the regional offices. • 

Professor FERREIRA said that paragraph 3 of his proposed resolution specifically 

referred to new activities entailing additional expenditures for the Tuberculosis 

Research Office. 

Dr, MACKENZIE thought it would be helpful i f the Director-General could have 

prepared for the next meeting a statement covering both 1955 and 1956 of the projects 

for 谕ich provision had been made in the budget but which had not yet been started. 

He was not pressing for a cut in the budget (in his opinion any savings should go to 

n e e t the supplementary programme) but he vould like to know what "no further commit-

merits" meant. 

It was agreed to defer discussion of Professor Ferreira's draft resolution 

until the members of the Board had had an opportunity to study i t . (See 

minutes of sixth meeting, section 3 . ) 

4 . RELATIONSHIP WITH THE COUNCIL FOR INTERNATIONAL ORGANIZATION OF MEDICAL SCIENCES: 

Item 6 of the supplementary agenda (Document ЕВ15/57). 

The CHAIRMAN called on Dr, Sutter to introduce the subject on behalf of the 

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

attention to resolutions ША2 .5 , WHA2.6, EB9.R14, and WHA.5.34. The basie policy 

• o f 聰 w i t h regard to co-operation with the Council far International Organizations 

•of Medical Sciences was laid down in resolution WHk2.5 of the Second World Health 

Assembly. 

The annex to document ЕВ15/57 consisted of a memorandum presented by CIOMS 

giving a historical survey of the formation of the Council and its five years' 

work. It gave a description of the past programme and of proposed future activi-

ties. A summary and various tables regarding the meetings organized were given 

as appendices. 

The CHAIRMAN proposed that the Board should continue its consideration of 

relationship with CIOMS at the following meeting when the Chairman of the Executive 

Committee of the Council. would be present, (See minutes of fifth meeting, 

section 2 . ) 

The meeting rose at 5«30 p.m 
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1. TUBERCULOSIS RESEARCH OFFICE, COPENHAGEN: Itera 2 .3 of the Agenda 

(Resolutions WHA4.7 and EB11.R27； Official Records No. 58, pages 24 and 29, 

Documents EB15/31,皿5/)1 Add.l) 

The CHAIRMAN called on the Director-General to present the report contained in 

document EB15/51. 

The DIRECTOR-GENERAL introduced the report on the activities of the Tuberculosis 

Research Office for the years 1953 and 1954, made in accordance with resolutions WHA4.7 

of the World Health Assembly and EB11.R27 of the Executive Board. The last report 

made to the Executive Board would be found in Official Records No. 46, Annex 6. 

Relative also to the question before the Board were the budgetary estimates for the 

Tuberculosis Research Office in 1956 (Official Records No. 58, page 29). 

The CHAIRMAN noted that document EB15/31 contained an analysis of the present 

activities of the Tuberculosis Research Office and called attention to the annexed list 

of the publications of TRO since the previous review by the Board. 

Professor PARISOT said that he wished that it were possible for the Board to 

consider the technical aspects of the subject independently of its financial impli-

cations and its relationship with other activities of the Organization. But it was 

particularly the latter aspects which the Board was competent to discuss. The 

general statement on page 24 of Official Records No. 58 and the financial statements 

on pages 29 and 30 might suggest as a first question whether the continued existence 

of the Tuberculosis Research Office was in conformity with the general principles 

which the World Health Organization had laid down as the basis of its policy. The 
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Board would at its present session be considering document EB15/29 in which was set 

out a proposed second general programme of work covering.a specific period. In 
.,.. . .， . .. 

paragraph 2.2 of that docuraent (page 5) the functions of the. World Health Organization 

in regard, to research were mentioned, in a passage which included the following 

sentences "WHO should stimulate, promote and co-ordinate research, but it should not 

enter into competition with other centres of research in the natural, biological and 

social sciences； nor, on the other hand, should it compete with other sources in 

providing funds for the support of such research." This principle, that the role of 

the Organization should not normally go beyond the co-ordination and encouragement of 

research, was one which he personally approved and which had always governed the 

attitude of the Organization towards research. The position of the Tuberculosis 

Research Office departed from this principle. The departure he thought had been 

justified originally in view of the wide scope of the BCG vaccination campaigns whose 

results had to be collated, but was the departure still Justified? The table on 

pages 5 to 7 of document EB15/31 showed that many of the activities of the Tuberculosis 

Research Office were in fact carried out in different countries and by a large number 

of institutions. This suggested to him that possibly some of the expense incurred 

might be avoided, whether the Office could not, with more effect, limit itself to 

the co-ordination of the research work involved. 

An examination of the budget proposed for 1956 showed, he thought, that the 

proportion of the Organization's resources allocated to the Tuberculosis Research 

Office greatly exceeded what could be justified simply by the work of co-ordination. 

I f unlimited- funds were available to the Organization he would not be concerned, but 
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such was not the case. The Organization had not sufficient funds to carry out all the 

work that it wished to do. The supplementary programme set out in Annex 4 to Official 

Records No. 58 contained important projects which it was not at present possible to 

finance and, moreover^ the Organization must assume its responsibilities with regard to 

UNICEF. The Tuberculosis Research Office was therefore becoming a proportionately 

heavy burden on the Organization. It would be seen from page 50 of Official Records 

No. 58 that it included 52 posts and that there was heavy expenditure on travel. To 

take one example only, Qroup I I I - Work in co-operation with WHO tuberculosis control 

programmes - required not less than five posts, whereas the Tuberculosis Section at 

Headquarters, the section responsible for the central control of all the tuberculosis 

work of the Organization, had only six members. 

He did not wish in any way to under-estimate the work of the Office or to criticise 

the abilities and status of its staff. But the Board should consider the need to 

reduce its relative importance in the work of the Organization by a strict limitation 

of its functions and its staff, That was, he thought夕 a measure demanded both by 

respect for the research policy of the Organization and the need to use the Organization's 

financial resources to support a well-balanced programme of work. 

Dr. MOORE, associating himself with what had been said by Professor Parisot, 

wished to raise one or two technical questions• In resolution WHA4.7 the Health 

Assembly asked that the Tuberculosis Research Office should give special emphasis to 

control studies of the value of BCG vaccination and the duration of its effect. He 

had himself tried to make a statistical evaluation of BCG campaigns and had been 

connected with similar work since 1928. The conclusion of the group with which he 
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had worked was that it was almost impossible to evaluate a BCO campaign. There 

were too many varying factors, e.g. the degree of infection, the length of exposure 

to infection, and the resistance of the patient. A period of twenty years at least 

w a s necessary to Judge the effect of the vaccination and during that time the total 

tuberculosis picture could change radically, as it had changed in the last twenty 

y e a r s . The yardstick for measuring the efficacy of a campaign must be the number 

of persons who actually developed the disease and not any question of the development 

o f allergies. There was no precise method for measuring allergy reaction, which was 

not the same in any two individuals and in itself presented a very wide field for 

evaluation. 

The factors bearing on any long-term evaluation could not be kept static. To 

judge properly the result of a campaign it would be necessary to have a picture of 

each household and its circumstances, including the degree of its exposure to 

infection; and there were many other minor factors which made it impossible to get 

an undistorted statement of result. 

T h e group with which he had been associated felt strongly that the old classical 

methods of treating tuberculosis were still valuable. They were not in favour of 

the indiscriminate use of BCG and thought it should be kept for groups which had a 

high exposure to infection, such as staff of tuberculosis hospitals. Even in such 

cases évaluation must be based on the degree of infection to which the different 

groups were exposed. He thought therefore that the main function assigned to the 

Tuberculosis Research Office was a hopeless task. The 1956 estimates for the Office 

showed an increase of some $20,000 over those for 195^ and he thought that there was a 
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serious case for retrenchment. He emphasized that his remarks implied no criticism 

of the calibre of the work done by the Office. But he was not satisfied that the 

type of research it was undertaking, in a question on which so many national agencies 

were engaged, was proper to an international agency. Co-ordination, certainly, was 

desirable but the Board should consider whether equally effective co-ordination could 

not be secured at lower cost. 

Professor ANDERSEN said that the remarks made by Dr. Moore, namely, that much 

research was needed on many questions connected with BOG vaccination, led him to draw 

the opposite conclusionsfrom that of the speaker. It appeared to him in fact that 

instead of changing the functions of the Tuberculosis Research Office it would be 

wiser to keep it as it was today. 

The question had been several times discussed in the Board and on each occasion 

the Board had 

stated tha/t the Office was doing good work. In particular he recalled 

one session at which the Director of the Office, Dr. Palmer, had given a full 

explanation which had convinced all members of the Board of the importance of the 

work of the Office. The present position could be seen from document EBI5/5I and the 

WHO Bulle tin 5 Volizma 12, nvunbers! 1 and 2 , gave é.h idea of the work of the office. 

He agreed that a large sum of money was involved but he thought it was well 

spent. People frequently asked what practical work WHO was doingf one answer, 

among others, was to refer them to the work of the ！Tuberculosis Research Office. 

It would be serious if the Board were to destroy the work of the Office, as might be 

the result of a cut in the budgetary provisions. 
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In the type of work carried out by the Office it was necessary to plan over a 

p e r i o d of years if practical and useful results were to be obtained. A cut would 

啦an that some projects already started must stop, the work already done would be 

nullified and the money wasted. The brilliant team of the Office must be kept 

together, and he would suggest to the Board that it was not possible to get high 

g r a d e experts without giving them some assurance that they would be working on a plan 

covering a period of years and would be able to cariy out work which they had planned. 

D r . MACKENZIE also wished in the first place to emphasise the value of much of 

the work of the l^berculosis Research Office； but there «ere two branches of that work 

which he viewed vith considerable anxiety. The first of thesl Was the evaluation of 

m a s s BCG vaccination. As Dr. Moore had pointed out effective evaluation was possible 

o n a y by means of carefully controlled experiments, in which parallel groups of popula-

tion i „ similar circumstances did not receive BCG vaccination. Very little could come 

o u t of comparing the mass campaigns that had been carried out, ал which there were all 

n a n n e r of variations in the conditions of work and in the circumstances of th, people 

inoculated# 

The second point on which he felt great doubt was the proposed entry into the 

testing of new therapeutic drugs. It had so far been generally accepted that the 

Organization should be chary of undertaking research by itself because national 

agencies were normal^ in a better position to do research work: the function of 

m o w a s to co-ordinate and encourage such work and if necessary to subsidize it . 

The proposal to investigate the ambulatory treatment of patients with new drugs 
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seemed to him to be outside the original purpose for which the Office had been set up. 

He agreed with Professor Andersen that good work was being done which might go on for 

some years, but he did not think that the Office should embark on therapeutic tests 

or continue with mass evaluation. 

He pointed out that these two items (points (1) and (15) in the list of activi-

ties in document EB15/31) absorbed a very considerable proportion of the estimates for 

the Office , and he agreed with Professor Parisot that the Board should try to make 

some cut in the amount. I t should not be forgotten that the supplementary programme, 

in Annex Д to Official Records No. 58, contained a list of projects urgently asked for 

by governments. 

Dr. TURBOTT asked what would be the effect on the budget if the two items referred 

to by Dr. Mackenzie were cut. 

The CHAlRHilN said that a little time would be needed to make the Jaecessarjt calcu-

lations. He asked whether the Director-General, when he replied to Dr. Turbott's 

question, would at the same time give some account of the type and stage of the 

research in question: it would be useful i f he could say what the position was in 

regard to the Finnish and Danish statistics and what i t would entail i f this work were 

discontinued. The Board, he thought, would also like to know what planning had already-

been done in regard to the trials on anbulatoiy treatment with nev drugs. 

Professor FERREIRA believed that the main reason for the recurring questions 

about the Tuberculosis Research Office was that the latter had from the beginning been 

outside the general structure of the Organization. Leaving aside the question of 

expenditure, he agreed that the two groups of activities in question departed from the 

main lines of work laid down by the Health Assembly and the Executive Board. Indeed, 
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those types of activity in themselves showed that the Tuberculosis Research Office was 

a special kind of structure within the Organization; if malaria or some other subject 

were to be handled in the same way, the departure from the general policy would be 

evident. He thought therefore that the programme of the Tuberculosis Research Office 

should be modified to accord with general policy and that the Director-General should 

be asked to submit, to the Executive Board at its seventeenth session suggestions as to 

how this could be done. Although not in favour of an immediate cut, he wanted the 

adjustment to be made as soon as possible - but avoiding waste of money or prejudice 

to current work. 

The GHAIRM/IN thought that before the Board took a decision it should make as 

thorough an investigation as i t could at the present session. The question related 

directly to the proposed programme and budget for 1956 which was before the Board. 

The DI RECTOR-GENERAL said in reply to Dr. Turbott's questionss 

(1) that the budgetary provision for the evaluation studies in Denmark and 

Finland was shown on page 29 of Official Records, No. 58 (Group V) . The project was 

a long-term one which had been in progress for some years and would continue for some 

years more. 

(2) that the second point - tuberculosis control by use of new drugs 一 came 

under Group I I . The proposal was in the planning stage and it was therefore difficult 

to estimate the cost. There was not yet a clear and complete agreement with the 

Government of India and arrangements hr.d to be made also "»tith-..the. Goverment' Pakistan 

and with UNICEF. It should hot bo assumed that the provision under Group I I represented 
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new staff : the work would be done within the existing provisions for staff at the 

office. 

Dr. TURBOTT said the amounts would appear to add up to some 150,000, of which 

about $40,000 would be absorbed by the trials on the use of new drugs - a lot of mon^y 

for an experiment the value of which had been contested. 

The CHAIRMAN asked the Director-General i f he could say approximate^ how many 

years were implied in the expression "long-term" as applied to the evaluation of BCG 

vaccination. 

The DIRECTOR-GENERAL said the period was difficult to estimate： it might be 

10 or 15 years. The work involved checking the mortality records against the vaccina-

tion rosters to see whether the deaths related to vaccinated or unvaccinated personsi 

obviously, that procedure must cover some time. The Governments of Denmark and 

Finland were gradually taking over responsibility for the work. 

D r * TIMMERMAN, Director of the Division of Therapeutic Substances, referred to 

the proposed studies on new drugs. The trials would be to ascertain not the thera-

peutic value of those drugs on the individual patient but the sterilizing effects of 

the drugs on the sputum of tuberculosis patients, in the hope of thereby reducing 

infectiveness. This point was considered by the Office to be very inçortant. 
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Professor ANDERSEN thought that some purely technical questions were involved 

and that it would be difficult to say in the absence of the Director of the Office 

•what would be the effect of агщг cut in the budgetary provisions. He therefore 

supported the suggestion nade by Professor Ferreira. 

Dr. Le ROUX agreed entirely with Professor Parisot and Dr. Moore. He thought 
ъ, 

that much of the research work of the Office could be done nationally. In South 

Africa, experimental work on domiciliary treatment tdth modern drugs had been 

going on for some time, and was reaching a definitive stagej information, on this 

experiment could be made available to TfflO. He also m s of the opinion that long-

term evaluation of BCG vaccination was of doubtful value. In twenty years 

population changes were such that the investigators were not dealing with the same 

population at all . 

Dr. MOORE thought that the field trials of ambulatory treatnent probably had 

a place in the programme of ÍÍH0, but that place wns in a field programe and not 

in a research office. Many trials of doniiciliaiy troatment were going on, 

especially in countries where there \7as not a sufficient number of tuberculosis 

beds. Such, tests, carefully carried out, ware very useful, but the true function 

of the Tuberculosis Research Office was to collect information on such trials 

rather than to carry then out. 

Dr. ANWAR referred to what had been said by previous speakers as to the 

doubtful value of long-term evaluation programmes because of changes in the 

communities in which mass vaccination had been carried out. In the part of the 
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world with which he was best acquainted, however, BCG canpaigns had been carried 

on for some years in rural areas» In rural communities the character of the 

population was fairly static and in such circumstances long-term evaluation was 

not without value. He therefore thought that type of programme should not be 

discontinued. In South-East Asia, governments were anxious to know the results 

of such evaluation. As for the question of ambulatory treatment, Dr. Tinmerman 

had made it clear that the object of the research was to ascertain how far the 

new drugs could render a patient non-infective : i f they were in fact effective 

they would provide a useful method for controlling sources of infection. 

He was inclined therefore to support Professor Ferreira's proposal that the 

Board should not now propose ацу cut, but should stucfy the possibility of 

adjusting the programme of the Tuberculosis Research Office. For this it might 

be necessaiy to consult the Director of the Office, vrtio had a unique knowledge of 

the subject. 

The CailRMdN, referring to the difficulty of carrying out strict control 

studies comparing vaccinated and unvaccinated populations, asked Dr. Anwar 

whether he felt that studies of this kind could best be carried out in rural 

areas? 

Dr . iWiriAR said he had been mainly conceraed to answer Dr. Moore, who thought 

that long-term evaluation was wholly without value: that was not true in-his'part 

of the world. 
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Dr. VOLLEMiEIDER proposed that a plan of work (excluding purely therapeutic 

work) should be dravm up for the Tuberculosis Research Office for the three years 

following 1956, with the intention that the Office should be closed at the end of 

1959 and that its credits should be gradually reduced over the years 1957, 1958 

and 1 9 5 9 . He thought that much of the work of the Office, and тацу of its 

publications, overlapped m t h the work of national research institutions. But 

1 

his proposal did not in а щ way question the merit of the work done try the Office. 

The DIRECTOR-GENERAL felt he should explain his position, since he had the 

same responsibility for the Tuberculosis Research Office as for any other part of 

the Organization and the natter was of great importance to hini. One of the 

questions raised conccrned the investigation of the results of the use of new 

drugse There appeared to be two points for considerations (1) the value of 

such investigations, and (2) whether it ne.s the function of the Tuberculosis 

Research Office to undertake them。 He would not wish the Board to have the 

impression that the Tuberculosis Section at Headquarters would be excluded fron 

such investigations: the final responsibility for tuberculosis activities lay 

with that section and it h?-d been participating in the planning of the study, 

conscious of its importance. He could not state how the study was to be carried 

on at the present moment because it only in the planning stage. It did not, 

however, differ from other studies, in which ТШО vras carrying out the policy laid 

down by the Board of stimulating national institutions and giving financial and 

technical assistance to certain of them. How a study w?.s to be carried out and 

Tjhcrt sun WHO. should provide for it v:as a secondary matter: it was of primary 
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importance to decide whether the research was inçortant or notj and, of course, 

to follow the policy laid down by the Board• Any decision concerning the 

Tuberculosis Research Office should take into account the inportance of the work 

already done and how it was to be continued. 

The Office undertook different types of activity . One that had not been 

mentioned in the discussion was the laboratory investigations which were carried 

on under a separate agreement with the Danish Government番 How should that work 

be continued? Should the general policy of getting the Government to take over 

the work in collaboration with WHO be adopted? The question could not be 

answered without negotiations and stucfer. 

Mention had been made of a cut in the budget. He was a-ware that the 

intention was to make funds available to cover the supplementaiy programnie, but 

he would draw attention to the fact that maiçr of the tuberculosis activities , 

such as the work of BCG assessment teams, were carried on in collaboration with 

UNICEF, that organization even reimbursing WHO for the cost of the technical 

personnel. Under the policy laid domi Ъу the World Health Assembly WHO must 

endeavour to take over those costs hitherto paid by UNICEF• 

I t was d i f f icult to give the Board the answers i t would no doubt like to 

have because of the opinion expressed that the esqpenditure on the Office must be 

reduced, and at the same time i t was undesirable to destroy the work the Office 

had already done. He urged that he should have an opportunity, with the guidance 

of the Board, to study the problem and report on how the situation might be 

iûç>roVed, taking into consideration the Board^s view that the work of the Office 

should be adjusted to come within the general research policy of ï/HO. 
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Professor FERREIR/l wished to make clear that the intention of his proposal 

was not to postpone discussion to the next session of tho Board. It was that 

the Board should have an opportunity at its next session of considering the 

result of the Director-Generalf s negotiations with governments and his study 

of the possibilities of handing over the activities to national authorities and 

other branches of the Organization, The information available was insufficient 

to justify ацу drastic changes being made at the moment, and for that reason he 

urged his oim proposal in preference to that of Dr. Vollenweider. 

Dr. AL-LF/AHBI felt that there ivas much more to. the matter than making A cut 

in the budget proposals before tho Board• He was prepared to second 

Professor Fcrreira丨s proposal. 

The CHAIRMAN proposed that further consideration of the matter should be 

deferred until Professor Ferreira had drafted his proposal in the form of a 

resolution^ The Board might then consider whether it wished to set up a working 

party to examine the draft resolution in the first place• 

It was so agreed. 

2 , ENVIRONMENTAL SANITATION: Item 2 .5 of the Agenda (Resolution WHA7^53 and 

EB14.R21j Document EB15/42) (continued) 

The CHAIRMAN proposed to call on each of the Regional Directors in turn to reply 

to the question raised at the previous meeting as to the degree of consideration given 

by the Regional Committees to the question of environmental sanitation prior to 

adoption of their resolutions given in Annex A to document EB15/42. 
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Dr. CAMBOURNAC, Regional Director for Africa, said the Regional Committee for 

Africa had considered the matter on several occasions at its session in September 1954. 
. . . . ‘ • 

ГЬ had been raised during the discussion on the programme and budget estimates in 

connexion with the question of regional advisers, furthermore those estimates 

contained details (Official Records No- 58， page 74) of the seminar on environmental 

sanitation which it was proposed to hold in 1955- It was envisaged that consultants 

would visit the countries of the Region in order to prepare a report to serve аз a 

basis of discussion for the seminar and to enter into relations with the health 

administrations of the various territories with a view to encouraging the iirç>leirBntation 

of environmental sanitation projects. 

Dr, GONZALEZ, Deputy Regional Director for the Americas, said that the Regional 

Director had submitted the question, with appropriate documentation, to the XIV pan 

American Sanitary Conference, VI meeting of the Regional Committee for the Americas» 

The topic had been examined by the Conference at its ninth plenary session. From the 

minutes of that session it appeared that no long discussion had taken place on the 

subject as such, but in the course of the meeting of the Regional Committee i t had 

been discussed at length on many occasions, particularly in connexion with the 

consideration of the regional programme and budget estimates of WHO and those of 

the Pan American Sanitary Bureau. 

Dr. SHOUSHA, Regional Director for the Eastern Mediterranean, regretted that the 

decision of the Sub-Committee A of the Regional Committee for the Eastern Mediterranean 

had been recorded so briefly in document EB15/42. He read the resolution in full to 

the Board. 
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The Regional Director had submitted to the Sub-Committee recommendations . 

regarding the problem of environmental sanitation in the region. He believed that 

by adequate environmental sanitation nearly eighty per cent, of the diseases prevalent 

in the region could be controlled, that it was in fact the only way to control them. 

He had drawn the attention of the Sub-Committee to that fact, asking them to lay 

more stress on the problem and stating that the Regional Office was quite prepared 

with its present machinery to help with the development of such a programme. 

Environmental sanitation programmes wore costly and unless national health 

authorities could see their way to making such programmes part of general programmes 

of economic development, nothing would be done. In any programme for economic 

development, budgetary provision should be made for environmental sanitation: 

it was useless to construct a dam or an irrigation canal unless provision was made 

for the wider health problems that would arise in that connexion. 

He was glad to report that the Regional Sub-Committee had accepted the 

recommendations and had undertaken to see that their national treasuries considered 

the matter from that angle. It was also gratifying to see that' certain of the 

countries better placed financially had laid stress on environmental sanitation. 

Egypt, for example, had provided nearly $45 million for water supplies in the next 

five years, and in Iran the seven-year plan provided nearly 狃 150 million for 

environmental sanitation. Other countries were providing such programmes in 

proportion to their resources. 

The Regional Office was giving advisory services, making surveys, awarding 

fellowships to engineers and sanitarians, etc. The regional budget for 1956 showed 

an increase of nearly 250 per cent, on environmental sanitation as compared with 1954* 
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Dr, BEGG, Regional Director for Europe， said the Board1s resolution on environ-

mental sanitation had been on the agenda of the last session of the Regional Committee 

for Europe, and was referred to in the report of the Regional Committee (document 

EB15/16) , to be considered at a later stage by the Board, The resolution had been 

considered in relation to the apportionment of funds for activities in different 

fields, and specifically as to whether sufficient attention was being paid to 

environmental sanitation. The Regional Committee had decided to give the subject 

the same priority for 1956 and earlier years. That decision was reflected in the 

參 

regional summary in Official Records NO. 58， page 185. He also drew attention to 

the fact that a regional health officer responsible for environmental sanitation had 

been on the staff for some years• 

The CHAIRMAN thought it was unnecessary to call'ori...the Regional Director for 

South-East Asia5 since i t was clear from the resolution of the Regional Committee 

reproduced on page 8 of document EB15/42> what was being done in that Region. 

I f any member wished to put a question to Dr. Mani he could do so# 

Dr. FANG, Regional Director for the Western Pacific, said that resolutions 

WHA7»53 and EBX4,R21 had been presented to the Regional Committee for the Western 

Pacific at its fifth session and their background explained. During the discussion 

some of the governments of the Region, among ethers Cambodia, had stated that the 

question was of considerable interest to them, and had requested the Regional Director 

to make provision for axçr future requests in that field. The fact that а пшпЬег of 

environmental sanitation projects were already being implemented showed that the 

•Regional Committee had a great interest in the matter j that it had merely noted the 

Health Assembly and Board resolutions should not be construed as a lack of interes 
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Dr. TURBOTT proposed that the Board should adopt a resolution requesting the 

Director-General to draw the attention of Member States to the importance, particularly 

in developing countries, of giving priority to environmental sanitation when planning 

public-health programmes. 

The CHAIRMAN suggested that it might be well to relate the resolution to previous 

action taken at the Health Assembly by governments themselves. 

Dr. MOORE supported Dr. Turbott's proposal. He considered one of the most 

important sections of the document before the Board to be sub-paragraph ( c ) , page 2 , 

where it was stated that, contrary to the belief that environmental sanitation was 

costly, certain sanitary measures might be quite simple and within the economic reach 

of impoverished people. That should be the keynote of the whole programme, particularly 

in rural areas. 

Dr. SUAREZ HERREROS fully supported the view of Dr. Turbott and Dr. Moore, 

pointing out the great difficulty governments, had in finding the large swns required 

to meet the needs of a growing population. In South America the population had 

increased, five or ten times more than estimated. In town planning therefore, it was 

important to ensure from the outset that public works could i f necessary be expanded. 

Since that was a costly matter it might also be useful to recommend that environmental 

sanitation should be borne in mind in all rural housing projects. The neglect of 

environment；：：! sanitation in towns had already had a pernicious effect on the rural 

areas. 
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Dr. ANWAR also supported Dr. Turbott1s proposal. He drew attention to paragraph 

2 of the resolution of the Regional Committee for South-East Asia (EB15/42 page 9 ) 

calling upon Member States to give topmost priority to environmental sanitation in 

their health programmes. In view of the difficulties of environmental sanitation 

in rural areas, he would also stress the importance of sub-paragraph ( c ) , to \ài±ch 

attention had been drawn. It was important to encourage governments to make a 

start, even in the simplest way. 

The CHAIRMAN suggested that the Board might wish to adopt Dr. Turbott1 s proposed 

resolution in principle. The final resolution would come up for formal approval by 

the Board at a later meeting. 

Decisions The Board adopted Dr . Turbott's proposal, on the understanding 

that it would be drafted along the lines suggested during the discussion. 

3 . TUBERCULOSIS RESEARCH OFFICE, COPENHAGEN: Item 2 .3 of the Agenda: (Resolution 

ШАД.7> Resolution ЕВЗХЛ27 and Document EB15/31 and Add. l ) (Resumed from 

Section 1 ) 

Professor FERREIRA read out his proposed resolution (later circulated as 

document EB15/77) . 

The DIRECTOR-GENERAL asked for an assurance that the proposal in paragraph 3 

that "pending the results of the proposed study no commitment should be made for new 

activities" .referred only to new activities for TRO. He mentioned the recommendation 

of the UNICEF/WHO Joint Committee on Health Policy in the report on its seventh sessior 

(Official Records No. 57， Annex 3, paragraph 12) that favourable consideration be 

given to requests for pilot projects designed to give protection to the child 

population, through the drug treatment of their jjraiediate infective contactsj and 
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the request by the Government of India regarding tuberculosis research (item 4 of 

the supplementaiy agenda). He believed that this work could be done by Headquarters 

and the regional offices. 

Professor FERREIRA said that paragraph 3 of his proposed resolution specifically 

1 

referred to "new activities entailing additional expenditures, for this office" i . e . TRO. 

Dr. MCKENZIE thought it would be helpful if the Director-General could have 

prepared for the next meeting a statement for both 1955 and 1956 of the projects for 

which provision had been made in the budget but which had not yet been started. 

He was not pressing for a cut in the budget (in his opinion any savings should go to 

meet the supplementary programme) but he would like to know what "no further 

» • * . 

commitments" meant, 

I t was agreed to defer discussion of Professor Ferreira's draft resolution 

until the members of the Board had had an opportunity to study it . 

UT RELATIONSHIP WITH THE COUNCIL FOR INTERNATIONAL ORGANIZATION OF MEDICAL SCIENCES： 

* Item 6 of the supplementary agenda (Document EB15/57). 

The CHAIRMAN called on Dr. Sutter to introduce the subject on behalf of the 

Director-General. 

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

attention to resolutions ЖА2 . 6 , EB9.R14, and WHA5.34. The basic policy of 

Ш 0 with regard to co-operation with tiie Council for International Organizations of 

Medical Sciences was laid domi in resolution WHA2.5 of the Second World Health Assembly. 

1 In the roneographed docviment "this office" was amended to read "the Tuberculosis 

Research Office" . 
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The annex to document EB15/57 consisted of a memoranciuxn presented by CIOMS 

giving a historical survey of the formation of the Council and the experience of the 

five years ^ work• It» gave a description of the past prograinnie and of proposed 

future activities. A summary and various tables regarding the meetings organized 

were given as appendices. 

The CHAIRMAN proposed that the Board should continue its consideration of 

relationship with CIOMS at the following meeting when Dr. Delafresnaye, Observer 

for the Council, would be presents 

The ineeting rose at 5 ,30 p«m> 


