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1. ЕЕРОЕТ ON EIGHTH SESSION OF THE REGIONAL ССШГГТЕЕ FOR 
SOUTH-EAST ASIA; Item 6.5 of the agenda (document EB17/26) 

Dr МАД1, Begional Director for South-East Asia, said the Begional Committee, at 

its eighth session, had discussed at length the report of the Begional Director, and 

had given directions for future activities. The main points emerging from the . 

discussion had been the following. 

Firstly, the Committee had agreed that much assistance from WHO was still needed 

in the region. 

Secondly, it had been agreed that the activities both of WHO and of governments 

should be directed towards the reduction of morbidity rather than of mortality; it was 

a chronic failing in the' Region to multiply hospitals as a remedy for public health 

problems. The Committee had therefore decided that WHO ahould assist by establishing 

divisions of epidemiology in departments of health so that morbidity patterns could bç 

investigated^ and that as a first step existing divisions of epidemiology should Ъе 

strengthened in Ceylon, Burma and India. 

Thirdly, the new Technical Assistance procedures had been explained, and the 

Committee had agreed that with the help of the WHO area representatives it would be 

possible for ministries of health to get their programes through the cabinet level 

committees for presentatión to the Technical Assistance Board. It was also suggested 

that heads of national departments should be permitted to travel for the purpose of 

discussing related problems with colleagues in other parts of the Region. 

Fourthly, the Committee had felt that the many mass programmes in operation in 

the Region yrere not being sufficiently exploited for the benefit of the permanent 

health services, and that more effort must be made to absorb campaign staff into the 

regular public'health structure, 



Fifthly, the Committee had beea very anxious to develop regional training centres, 

and an attempt was to be made to develop three that had been the object of WHO projects 

during the past year; the physiotherapy centre in Bombay, the maternal and child health 

centre in Calcutta (a joint project vith UNICEF), and the anae sthe s iology centre in 

Colombo. 

Sixthly, the Committee had felt that progress in environmental sanitation was slow. 

A seminar for public health engineers and public health administrators held in Kandy 

had resulted in recommendations for the improvement of rural sanitation that were now 

before governments. Also a first pilot project had been under vay for the past year 

in. Ceylon, but it was progressing very slovly. 

Seventhly, the Committee had noted that governments were still not sending in 

annual reports to WHO, and had suggested that the Eegional Office should assist them 

in writing up reports until a system was established which they could follow on their 

own. 

Lastly, it had been noted that much expensive equipment supplied for WHO projects 

was having a very short life in the Region, and measures were needed for improving 

the training of the technicians using it. 

The Eegional' Committee had authorized him to include in his programme and budget 
• , . • • . 

for 1958 plans for the improvement and expansion of public information activities in 

the Region• The matter vas at present under consideration in the Eegional Office. 

With regard to malaria eradication； the Beglonal Committee had adopted a 

resolution stating in effect that malaria eradication required an extremely vigilant 

health organization that in many countries of South-East Asia did not exist, and that 

countries should therefore begin by intensifying their control activities vith a viev 

to moving later towards eradication. It was felt that even the intensification of 

national control campaigns would necessitate much help from WHO. 



The Regional Committee
1

s technical discussions oil tuberculosis control had 

constituted a sort of stocktaking of the many projects in operation in the Region 

over the past few years. It had been felt that the extent of the problem was still 

not sufficiently known, and that epidemiological surveys by sampling techniques should 

therefore be carried out in as many countries as possible. Secondly, it had been 

agreed that,'while programmes should be based on tuberculosis centres, the emphasis 

should be on domiciliary care. Thirdly, the importance of chemotherapy had been 

stressed, as in South-East Asia it would be many years before living conditions and 
. i 

general standards of living could be improved, and it had Ъееп agreed that experiments 

' ' ' 

should be undertaken in two or three countries to discover whether chemotherapy could ! 

be used as a large scale-weapon against the tuberculosis problem. Fourthly, detailed 

recommendations had been made regarding the training of staff, with particular 

reference to the organization of services at the national, provincial and peripheral 

levels. Emphasis had been placed on the full use of voluntary organizations, 

particularly for social welfare vork, after-care and the health education of the publd 

Finally, useful practical recommendations had been made regarding the consolidation oi 

ВС G prograranie s « . 

The Indonesian Minister of Health, who had been present at the session of the 

Regional Committee, had described in detail the measures being taken in his country t< 

improve the training of auxiliary personnel. Indonesia at present had almost thirty-

varieties of auxiliary personnel, and the Ministry of Health vas engaged in devising 

schemes to reduce them to six or seven. 

Dealing with the ubc of r?bort^icim consultants for follow-up surveys, Dr Mani 

said the Regional Committee had stressed the desirability that the Eegional Office 

should check from time to time the progress of former WHO-assisted projects to see tt 

improvements were maintained. 
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The programme and budget for 1957 was to be discussed by the Board under another 

item of its agenda• He would merely say that the Regional Committee had noted the 

general programme of work for a specific period adopted by the Health Assembly in 

resolution WHA8.10 and decided that the regional programme fell within its framework. 

The procedure for examining the programme and budget at the regional level, and the 

desire expressed by the Executive Board at its fifteenth session for an improvement 

in that procedure, had been explained, and as a result a very thorough examination had 

been carried out. Certain reductions and alterations had been proposed to bring the 

budget within the allocations for 1957 accorded by the Director-General and the 

Technical Assistance Board¿ 

On the question of accommodation for the Regional Office， Dr Mani said the owner 

of the building occupied for the past seven years had decided to sell it or rent it on 

a very long lease • The matter l^ad been taken up with Headquarters and referred to the 

Regional Committee， which had instructed the Regional Director to negotiate with the 

Government of India with a view to finding a solution similar to those applied In other 

regions. He. had suggested to the Government that it might wish to consider buying the 

building or assisting the regional organization to construct another^ and he hoped soon 

to receive a preliminary reply. 

« 

Dr'ANWAR said that, having had. the honour of being Chairman of the Eegional 

Committee at its eighth session, he wished to aâd a few remarks to those made by 

Dr Mani. 

Dr Mani had mentioned that during the technical discussions emphasis had been 

placed ow the importance of discovering the real extent of the tuberculosis prpblem. 



It vas also worth mentioning that the Begional Committee, realizing that in most countr 

complete surveys would not be feasible, had recommended surveys by tuberculin test made 

or read by specially trained personnel with or -without sputum examination. Such 

methods, while not providing complete knowledge, would give a fair idea of the extent 

of the problem. 

Furthermore, the Regional Committee，having in mind the social and economic 

conditions of the coi^ntries concerned, had stressed that while domiciliary treatment 

should be the basis, every community should be equipped with a simply and cheaply-

constructed centre for cases where conditions at home were not suitable for proper 

isolation and treatment. 

In stressing the importance of chemotherapy in the Eegion, the Committee had 

believed that further research would lead to discovery of a drug that would be simple, 

effective and cheap in use» 

The Eegional-Director had referred to thirty categories of auxiliary health 

personnel in Indonesia. In fact the thirty categories of vhich the Minister of Health 

had spoken at the Regional Committee session included some types of fully-trained nurse 

and midwives. 

Finally, he wished to congratulate the Regional Director on his very clear account 

of the Committee's session, 

Dr AZUMA found the report of the Regional Committee for South-East Asia, as 

presented Ъу Dr Mani, extremely interesting in that it showed that the health problems 

preoccupying the Member countries of that region were similar to those existing in his 

own region. 

Point 5 of the résumé of the discussion held in the Segitmal Committee on the repc 

of the Regional Director read: 



WHO should facilitate informal discussions on mutual problems among 
senior personnel working in various fields in the region. More regional 
travel fellowships for this purpose were requested. 

He wondered if Dr Mani could elaborate on that proposal，which if successfully implemented 

might well be followed by other regions» 

Point 10 of the résumé concerned environmental sanitation. Since his own region 

was faced with similar problems he would be interested to know what assistance WHO vas 

giving in that field in South-East Asia. 

Dr MANI, replying to Dr Azuma
?

 s first question^ said that vhat the Regional 

Committee had had in mind was more or less as follows. In the Region there were many 

persons occupying senior posts in medical schools, institutes of hygiene and directorates 

of health who, apart from going abroad on regular fellowships, required opportunities 

to exchange views with personnel of a similar grade working in similar institutions in 

the Region, For example^ if the director of a department of pathology or an institute 

of hygiene could visit a colleague in a corresponding institute in another part of the 

Region, study his methods, watch how he tackled the problems that arose and observe 

differences in organization as compared with the institute he had built up himself, it 

was felt that both the persons concerned would benefit greatly. Whether the plan vould 

be applied on an individual or a group basis was still to be decided, but it was hoped 

that a start would be made in the next programme period• 

With regard to the second question^ environmental sanitation was extremely 

important in South-East Asia, but it was very difficult to put programmes into operation 

because of the complex organization and the large amounts of money and trained personnel 

required. 



The problem was being attacked on several different levels. Firstly， an attempt would 

be made to create strong departments of public health engineering in ministries of 

health» Some success had already been achieved in that respect. At the same time, 

sanitary engineers had Ъевп awarded fellowships so that they could act as counterparts 

to the staff working on the strengthening of public health engineering departments. 

Secondlyj since many expensive filtration and chlorination plants in the Eegion were 

being seriously mishandled^ a Beminar for waterworks operators had been held two years 

before and had already resulted in some improvement. Thirdly, at a higher level, the 

Eegional Office had assembled in Kandy a large number of public health engineers from 

the South-East Asia and Western Pacific regions and said to them, in effect: 

"Up till now you public health engineers have given all your attention to the 

problems of tovns
>
 and rightly or wrongly have neglected the problems of rural areas. 

We doctors cannot face rural sanitation problems without your help; we can tell you 

vhat we vant but we cannot do it ourselves. Will you then sit down with us and try 

to tell us vhat to do." 

The public health engineers had admitted that in the past they had given little 

attention to rural sanitation and that they had thought of sanitation as a matter of 

water supplies and drainage for cities. They offered to help as far as was in their 

pover. The report of the seminar was published, so he would not discuss in detail the 

proposals made, but he vould mention one example : the sanitary engineers had been 

asked whether vithin the next five years they could present plans for a latrine for 
• . • ...... 

rural areas that would be satisfactory under local conditions. It vas hoped that 

some results vould be forthcoming. 
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In the meantime, as he had said, the Organisation had started in Ge^lor^i pilot 

project in which it was trying to tackle the problems itself, working i7ithin the 

governmental structure and makinr： the best use of local resources, but it was still 

too early to report any progress• 

Dr JJUr^ said that he had read the report rrith great interest, particularly the 

part relating ta malaria eradication, on which he was piad to зео that the countries 

of South-East Asia were taking a realist attitude • In view of the existence in 

certain countries in the region of special facilities for that work such as malaria 

institutes and DDT factories, he wondered, how many courrtries had been selected for 

th^ eradication of the disease in the coming year* 

Dr MANI said that the position regarding malaria eradication, at least as far 

as immediate possibilities were concerned^ was as follows: • 

Ceylon had been operating an effective malaria control programme for some years 

paat^ with no assistance frora WHO apart from help in obtaining supplie s f r o � ÛIÏICSF, 

and had been able to stop spraying a year and a half ago, on iinding that the vector 

species, though still abundant in jungle areas, was practically eliminated in the 

populated parts of the countrj、 The Regional Office was trying to advise the 

Government on th$ next appropriate step. The first step had been to stop spraying^ 

and the second had also been ialcen in that former sprayijag staff were noy used to 

constitute vigilance teams for case-finding in rural areas 



A 3hort-term consultant had recently been sent to Afghanistan as,that country 

had also reached a point where spraying operations could probably cease vri.thin a year. 

Of the million and a half persons considered to be at risk, a million and a quarter 

were already protected. The problem in the case of Afghanistan was that, in view 

of the undeveloped public health services, the tracing and treating of new cases, 

which was essential for eradication, would be very difficult to carry out» It was 

proposed to send а №Ю team which would try to devise the necessary organization
# 

The third country nearing the point of eradication was Thailand, which had 

carried out over the last few years a very effective control programme m t h assistance 

first from VJHO and later the United States Point-Four Prograriirae» That country, too, 

-was waiting for advice on its next step. Whether the advice с amo from WHO or from 

some other source was jjnmaterial# 

In India, the official attitude was that eradication would be extremely difficult
y 

but at a recent meeting of malaria experts it had been more or less agreed that an 

attempt would be made in a fairly large area, probably centred on Bombay State, where 

control was already well developed. As in the -case of Ceylon, the personnel of 

former spraying teams might be used for the detection and treatment of cases. 

Dr Jafar had referred to the malaria institute and DDT factory in India • Both 

had been of great assistance in existing campaigns� The malaria institute had 

trained many workers of all categories both for India anci for other countries, and 

the DDÏ plant was producing 75C tons a year, an output which it was hoped would soon 
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be doubled with assistance from ywICEF» That тюи1с! represent only 30 per cent, of 

the present needs of the country, but if progress towards eradication was jtiade it 

might fully cover requirements in five or six years• 

Dr JAFAH thanked Dr Ilani for his answers» 

The positions of Ceylon and Thailand， where efficient control measures had been 

in operation for some years, were, he felt, particularly favourable and justified 

talk of .eradication^ Xn asking his question the country he had had in mind was India. 

In the discussion on niaXaria eradication at the Eighth World Health Assembly the 

sponsors of the plan had suggested that if a 

inalarialogista and DDT factories, it had all 

India possessed all those advantages> and if 

country possessed malaria Institutes
> 

the tools necessary tó a^ttei^pt eradication 

eradication eould not be atterripted there 

it was a matter for serious consideration-fcy the Organization* It had been said that 
. ?> ‘ 

if eradication was not achieved within five years i � would bo too late# He was glad 

to see that the Regional Committee jCor South-Sast Asia had not allowed itself to be 

stampeded by that threat but had faced the realities of the situation, 

Dr MANI said that he would езфгше! his explanation of TThat тгаз proposed in India, 

An essential factor in the eradication оГ malaria was th^ detection and treatment 

of all cases, to ensuio that no reservoir o£ infection remained, but in the rural 

areas of India the medical services were not sufficiently developed for that vork
# 

It was probable that thousands of cases every year wore ndt even notified• Until 
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those services wero better developed, therefore, no largQ-sccilc attempt eradication 

could be made. It was therefore proposed to take a fairly large area around Bombay 

State, convert spraying teams into vigilance teams, create more public health centres 

under the Governments five-year plan, and thereby to trace and treat sufficient 

cases to make way for an eradication programme • •» 

Decision? The Board noted the report. 

2 , R3P0HÏ OK TH] i?IFTH SESSION 0? THE HDGIOHAL GOiMITTIiS ?0?ц EU20PS: Item 6.4 
of the Agenda (Document 2B17/27) 

Dr BEGG, Regional Director for Згдгоре, said that Part I of the report on the 

fifth session of the Regional Coirmâttee concerned the report of the RegioxiaX Director 

on work in the Region during 1955* The Regional Director
1

 s report had taken a 

particular character in that it had reviewed the first general programme of work in 

the Region, covering the years 1952-1955• It had also included a review of the 

total fellowship programme over eight years, up %o the end of 1954, including the 

period of the Interim Cornmission. Details had been given about 2000 individual 

fellowships awarded over that period and considered to represent a substantial 

resource for health administrations in the Region® 

In examining the programme carried out in 1955 the Coïionittee had noted in 

particular the progress in the trachoma control cajripaigns that had begun in Worth 

Africa and were now being extended to Spain, Yugoslavia and Turkey• The Goraroittee 

had also noted that after a phase of separate assistance to individual schools o£ 
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public health there was a tendency in the regional prograirurie towards a co-operative 

project be tire эп public health schools �•;).ith emphasis on exchange of teaching person-

nel and study visits for teaching staff• Ke:rt
>
 the Committee had noted the first 

training course for health physicists, organized as a matter of some urgency at the 

ond of 1955 by the Goveimment of Sweden in co-operation vjith the United States Atomic 

Energy Commission» Filially, as in previous years the Committee had er»ç)hasized the 

essential part played by inter-country activities in the work of the Regional Office. 

On page 6 of the report would be seen a reference to the rights and obligations 

of Associate Ilembers in Regional Çoimnittees, ïhe Regional Committee for Europe had 

consistently recoiwmended that each Regional Committee should be empowered to grant 

full voting lights to Associate 1-iembers if it so desired, but as no final decision 

had yet been taken the Committee had confined itself to stressing the hope that the 

.icecutive Board would review the question as early as possible• 

Vith regard to malaria eradication the icegional Committee had noted that a 
« 

conference for participants from the European and Eastern Mediterranean regions was 

'to be held in Athens in 1956# Some members had felt that valuable time would be 

lost if co-operative action were deferred until the conference. The matter was 

particularly important in south-arastern Europe
э
 not because of the magnitude of the 

•problem in terms of incidence, lput because of the appearance of a resistant species 

of malaria vector in northern Greece. As a result of the discussion in the ilogional 

CoiTjmittee consultations had been held which had resulted in the convening in Belgrade 

early in December of a conference attended by both active aaid inactive Members in 
* . 

south-eastern Europe: Albania, Bulgari•�” Grecce, Turkey and Yugoslavia^ 
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The conference had been divided into two xoain parts: in the first each country had 

described its progress in malaria control, and in the second possible co-opcratxve 

measures such as border control had been discussed
#
 The conference might well mark 

a step to greater co-operation in that part of L-urope^ and it would also be an ex-

cellent preparation for the intcr-regional conference in 1956. 

ЛЬ the bottom of page 6 of the report would be seen a. reference to the 

discussion of the second general programme of тюгк in -.urope, and the printed document 

attached to the report as annex 3 contained the concrete prograjmae for 1956-1960 which 

had emerged from the discussion» It came within the framework of the general pro-

gramme adopted by the eighth liorld Health Assembly. 

Co-operation with the Council of Europe, referred to on page 7 of the report
д 

had been established some years previously by an exchange of letters* The staff 

of the ' Regional Office and the secretariat of the Council co-operated in preparing 

material for study by a cor;imittee of e v e r t s on public health established by the 

Council• The Regional Committee had noted a recent proposal by that committee of 

experts that the Council should establish a fellowship prograime in health, and 1ггЛ 

stated that if such a programme were initiated the Regional Office would be ready, 
‘ * . 

if requested, to administer 

On pa^es 7 and 8 oí the report would be seen a résumé of the technical discussion 

held on "Changes in health services necessitated by the aging of populations• A. • 

somewhat extended эшппагу of the discussion hoxl been published in the Chronicle^ 

The subject chosen for technical discussions at the next session was: "The 
« 

prevention of accidents in the h o m � 
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Part III of the report mainly concerned the programme of the Region. .The 

Committee had analysed all modifications in the programme for 1956 as well as the 

proposals for 1957，which it had amended in some respects• It had also reviewed 

a large supplementary prograinme and given priority to six subjects in case further 

funds were made available• 

Finally^ Part IV of the report contained
 e
the resolutions adopted• Most of 

them concerned topics that he had" already mentioned^ so he would merely draw 

attention to the second resolution, which emphasized the necessity for ensuring that 

health needs found their proper place in the establishment of general technical 

assistance programmes. 

The CHAIRIiAN said that in connexion with the statement made Ъу Dr Beggj the 

Board would be pleased to note that a representative of the Council for Europe was 

present at the meeting» The representative did not think it necessary to make a 

statement following Dr Begg �s remarks^ but he would extend a welcome to him on 

behalf of the Board• 

Professor JETTMAR wished to draw the attention of the Regional Director to the 

recent foundation of thé Inter-Europeán Organisation'for the study of Wild Animal 

Life. Some useful scientific, papers had already been published by members of that 

Organization, including the preliminary results of studies on local tick encephalo-

myelitis # Central European tick-borne encephalomyelitis had become in recent years 

quite an important problem in Central Eürope and had often been confused with polio-

myelitis, so that statistics on the latter disease were no longer reliable• The 

study of other zoonoses transmissible tc man were also to play a part in the 

programme of the new body. 
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Professor PARISOT expressed satisfaction not only irith the contents of tho 

report of the xtegional Gommittea for -^urope but also xri.th the manner of its presen-

tation, which took account of su^�-estions ho had himself made at the • fifteenth 

session of tho Board. 

He wished to refer in particular to two matters. The first uas the e::cellent 

co-operation existing between the WHG i eegional Office for Europe and the Committee 

of Experts in Public Health of the Gouncilfor Europe, of vrliich he had the honour of 

being a member. It might have been expected that the activities of that committee 

of experts would overlap to some e:ct3nt those of the Regional Office, but in fact • 

oxri-ng to the spirit of understc^ding that e:cistod no such difficuli>ie?s had arisen. 

The second point concornod tho question oí thQ rights and obligations of 

Associate l-iombers in Regional Committees, which had oiton come before the Board 

and Health Assembly. � s the Board had just heard, the Regional CoDiûiittee, on the 

proposal of tho delegate of ïvmisia, had expressed the wish that the Lbcecutive Board 

i 

should reconsider tho qua^tion as soon as possible* In vlaw of the fact that a new 

Associato Kember, rindan, had been acquitted to tho Board might consider taking 

account of the î jish expressed by the -uGrrionai Committee ^and re-e:carriining the raatter 

at its session of January 1957 Tilth a view to reaching a iinal solution* 

The CHAIIüiAN welcomed Dr Suarez^ who was attending his first mectinQ' of the 

• . •• • ••. • . 

Board. 

Dr SU-iTuíZ thanked the Chairman for his welcome and apoXogized for his late 

arrival, which had been due to circmstanocs beyond his control 
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Dr � J A R said that in reading the reports of the Regional Committee for Europe 

and hearing them introduced by the Regional Director he was always struck by the 

differences between the health problems in Europe and in his own region. For 

exarrç)le^ the report emphasized the significance of inter-country projects in Europe
y 

whereas in his own region, in its present state of development, they still played a 

very small part. Again, the choice for technical discussions of the subject^ 

"Changes in health services necessitated by the aging of populations"
9
 showed how 

different conditions were in Europe from those in the under-developed regions» It 

also indicated that the improvement of health and the raising of the expectation of 

life created new problems • That did not mean that the under-developed regions 

should refrain from attacking their present problems^ but it was a fact that they 

should bear in mind and be prepared to fa<5e# 

Decision: The Board noted the report. 

3. ESTABLISHMENT OF THE REGIONAL OFFICE FOR EUROPE IIÍ COPENHAGEN: Item 6,4.1 of 
the Agenda (Resolution EBl6»R9s Documents EB17/8 and EB17/50) 

Dr BEGG recalled that negotiations for the establishment of the Regional Office 

for Europe in Copenhagen had been going on for some time. He was therefore glad to 

present in document EB17/8 the text of a host agreement between the Organization and 
» 

the Government of Denmark signed on 29 June and 7 July 1955*^ The Director-General 

considered the text a satisfactory basis for agreement and had placed it before the 

Board, which might wish to "transmit it in accordance with normâl practice to the 

Health Assembly» 

1

 Reproduced in Annex 4 «to Off • Rec. Wld Hlth Org^ 68 
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The C H A I H M N proposed the follovring resolution, 

The Executive Board 

Having noted the proposed host agreement betv/eon the World Health 

Organization and the Government of Denmark defining the privileges and 

iramimities of the Organization and of its Regional Office far Europe, 

signed on 29 June and 7 July 1955, and the e>:change of notes relating 

thereto, 

TRiliïSïlITS these texts to the Ninth World Health Assembly with a 

recommendation that they be ^ p r o v e d . 

Decision: The resolution was adopted (soe г о solution EB17.R11). 

The CHAIBMAN proposed that the following draft -resolution also be adoptod: 

The Executive Board 

Having noted wi*fch satisfaction the conclusion 

the Government of Derunark and progress iriade in the 

building for the Regional Office for Europe
; 

EXPRESSES .its warm appreciation to the Danish 

facilities provided; 

CONSIDERS that the decision to construct the Regional Office building 

in close proximity to the existing Tuberculosis Research Office will ensure 

as far as possible the development of common services for both units of the 
•• ：• - • • 

Organization; and ‘ 

3» H0T3S that the estimated date for the establishment of the Regional 

Office for Europe in Copenhagen is about April 1957# 

Decision: The resolution was adopted (soo resolution EB17.R12). 

of a Host Agreement with 

construction of a new 

Government for the 
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#
 REPORT ON SIXTH SESSION OF THE REGIONAL COMMITTEE FOR THS WESTERN PACIFIC: 

Item 6
C
6 of the Agenda (D.oc\ment EB17/2B) 

Dr FANG, Regional Director for the Western Pacific^ said the action taken by 

the Regional Committee on resolutions of regional interest adopted by the Executive 

Board and the Health Assembly was reported in Part II，section 1 of the report. 

Part II, section 2 dealt with matters of particular interest to the Region, and 

section 3 contained details of the technical discussions held, 

With regard to the resolutions adopted by the Regional Committee, the Board 

might be interested to hear what had already been done in implementation of two of 

them, 

Regarding the resolution on malaria eradication, the regional malaria, advisers 

had visited Macao, Hong Kong，Cambodia, Laos and Viet Nam and held discussions with 

the national public health authorities that had led to the following positive action 

In Macao^ the Government had reinforced its malaria control campaign and ШЮ had 

offered assistance in the form of insecticides and sprayers. In Hong Kong the 

Government was conducting a general survey, of the malaria situation and would 

probably request assistance in a new programme, Public health administrators 

from Cambodia, Laos aüd Viet Nam � e r e to meet in January 1956 to discuss malaria 

problems and determine means of co-ordinating control activities in their three 

countries through the Regional Office, �ïhe conference would probably be attended 

by the health authorities of Thailand in view of the common frontier« A similar 

meeting was to be convened irt February by the Gcvernments of North Borneo^ Brunei 

and Sarawak and it was hoped that later in 1956 the Governments of Sarawak and 

Indonesia would discues the co-ordination of malaria control along their common 



border. Efforts were also being made to induce governments to convert control 

activities into eradication programmes and WED. assistance had been offered to 

Singapore in an extensive anti-mosquito campaign^ Finally, the Chinese Government 

had contributed equipment and supplies to the Malaria Eradication Special Account 

and recently a cable had been received from the Government of Brunei also pledging 

a contribution
л 

The Committee, had discus sed at length the possibility of increasing the exchange 

of information between countries by circulating reports of visiting experts. A 

resolution had been adopted on the subject^ and action had already been taken .with 

regard to the report on the regional smallpox survey, 3h addition� a number of 

governments had agreed to the report on the problem in their countries being cir-

culated to other interested governments
 t
 The matter would be further discussed 

at the next meeting of the Regional Committee. 

The Regional Committee had considered the question of accommodation for the 

Regional Office and adopted a resolution request^g that negotiations with the 

host governmont be continued^ After the session of the Regional Committee, the 

host government had established a special sub—committee composed of representatives 

of the Departmonts of Health, Public Works and Agriculture^ to deal with the matter • 

The first meeting of the sub-committee had been held just before he left Manila^ 

and it was expected that a definite suitable site for the Regional Office would 

shortly be proposed. Negotiations would then be undertaken regarding the financing 

of the building« 
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The Regional Committee had discussed in detail the importance of long-term 

health planning and the part played in it by governments and WHL). It had been 

vinaminously agreed that the integration of field projects in long-term health plans 

•was not at present given enough attention, Iri that connexion, provision was made 

in the regional programme for 1957 for appointing an additional area representative, 

It was hoped that by 1958 the Region would be adequately covered by area representa-

tives^ making possible more liaison between governments and the Regional Office and 

more emphasis on long-term planning• 

The subject' chosen for the technical discussions had been: "Domiciliary 

midwifery as an approach to the people in the development of rural health services". 

The consensus of opinion had been that organized 'domiciliary midwifery services 

were an important part of rural health programmes though not necessarily a spear-

head for the' development of other services• The subject chosen for technical dis-

cussions at the ne'xt session of the Regional Committee was? "Approach to and 

management of the pre-school child"
# 

Before closing he would refer briefly to the progress of work in the Region 

during 1955• One èignifican-ft development was the progress in the'bilharziasis 

pilot project iri fhe Philippines
#
 A more comprehensive approach was being taken 

to the epidemiology of the dise�se, so as to include social，economic and other 

related aspects of the problem. The use of bilharziasis control projects as a 

spearhead in community development might have an important effect on the entire 

programme in the Region. It was still too early to report fully on the progress 

made but there was a general feeling that the solution to the complex problem of 



bilharziasis lay in a co-ordinated effort by all the disciplines involved and that 

every effort should be made to enlist the co-operation of the various official and 

unofficial bodies that could make a useful contribution
# 

In the field of education and training two new projects had been started during 

the year, assistance to the Rcyal School cf Medicine in Cambodia and assistance to 

the Central Medical School
д
 Fiji. It was felt that assistance of that type benefited 

net only the country directly concerned but in the long run all the countries in the 

Region, by increasing the facilities for intra-regional training
#
 Two successful 

seminars had also been held and wide distribution of both reports had been 

reccriimended by the participants • 

The inter-country yaws project had progressed according to plan. Campaigns 

were in operation in Fiji, Western Samoa and the Netherlands New Guinea, and it 

was possible that activities would soon begin in other islands• 

He was ready to answer any questions from members of the Board. 

The СНАШУШ1 thanked Dr Fang for his interesting statement
# 

The meeting was adjourned at 4 p
9
ra

9
 and resumed at 4

f
3ü p#ra• 

Dr AZIMA, said he had found the statement of the Regional Director for the 

T/iestern Pacific particularly interesting, since his own country happened to be in 

that Region. Referring to resolution W/ROó.RIS (document EBI7/28， page 20)， he 

wondered whether it would net be possible for the Sub-Committee on PrograiMe and 

Budget to meet before the next meeting of the Regional Committee, since the members 

of that sub-coïïimittee could raake the necessary preparations for their work before 



the next Regional Committee meeting. In the second place, he recalled that the 

Regional Director f^r South-East Asia had stated that most countries in his region 

did not forward annual reports. Such reports were extremely valuable for assessing 

the health situation in the countries receiving assistance from WHO, and he would 

therefore like to know whether the Regional Director for the Western Pacific had 

received annual reports from the countries in his region, 

Dr PANG considered that Dr Azuma
f

s suggestion regarding the Sub-Committee on 

Programme and Budget was excellent
 #
 The Western Pacific Regional Committee had not, 

however, discussed that possibility at its last'meeting, and it would therefore be 

necessary to wait for the next meeting of the Coiranittee before the Sub-Committee 

on Programme and Budget was set up. As regards Dr Azuma*s second question, he had 

requested governments to forward annual reports to Regional Headquarters. As in the 

case of South-East Asia, a number of countries had not done so, but reports had been 

received from six out of 14 countries in the Region
# 

Dr ANWAR, referring to the technical discussions on "domiciliary midwifery as 

an approach to the people in the development of rural health services" (document 

EB17/28, page 8), said that an attempt had also been made in his country to provide 

rural areas with midwives. An effort had been made to implement an integrated pro-

gramme in which midwives'would not only provide technical help but would also concen. 

trate on the preventive aspects of midwifery'. For that purpose midwives received 

post-graduate training or special training during their midwifery course. In that 

way, midwives could be extremely useful for improving general health standards and 

preventing accidents in deliveries by training local birth-aides in the use of 



up-tc-dat.e hygienic methods, He therefore wanted te knów if the preventive 

aspects of midwifery had been considered during the technical discussions held in 

the Western Pacific Region. 

Dr RODRIGUEZ remarked that the problem cf environmental sanitation w � s 'always 

difficult in the tropics and wondered whether Dr Fang could give further information 

on that aspect of VJHÜ^s work in the Western Pacific Region. 

Dr FAÍíG recalled that comments had been made at the Fifth World Health 

Assembly on the fact that little had been done in the field of environmental. 

sanitation. Considerable developments had, however^ taken place in that field 
/ • . * . 

during the last three years, and environmental sanitation projects were now under 
t * . . * • -

wây in four countries. Moreover, it was expected that additional projects would 

be started in 1957 and in subsequent years. In Japan, ШО was helping the 

Gcvernment with the disposai of garbage, and in Taiwan it was helping the Govern-

ment to establish an Institute of Envircm.iental Sanitation and to run pilot and 

training schemes • In the Philippines^, one sanitary engineer spent half his time 

advising the Government on sanitation problems and the other half in teaching at 

the Institute of Higiene• In North Borneo a team of sanitary engineers was 

helping the Government to develop a modern sewage system, and it was also hoped 

that a rural sanitation scheme in co-operation with UNICEF would provide valuable 

results. A request had recently been received from Sarawak for help in the 

development of a sewage disposal scheme. Although progress in environmental 

sanitation had been somewhat slow in the past, the Organization was likely to be 



faced with more work in that field than it could possibly carry out
#
 Two main 

difficulties had to be faced, namely, the general shortage of sanitary engineers 

and the fact that every country raised a new set of problems in accordance with 

the general state of development of the country. 

In answer to Dr Anwar
1

 s question, he was glad to reply that the preventive 

aspect cf midwifery had been one of the main subjects considered during the 

technical discussions, 

Dr MONTALVAN CORNEJO said he had listened with particular interest to the 

statements of the Regional Directors concerning malaria
 #
 Resolution 

laid particular stress on the need for a world-wide campaign to eradicate malaria 

and, despite certain sceptical comments made at the Eighth World Health Assembly 

concerning.the success which that campaign was likely to raeet with, he firmly 

believed it was possible tc eradicate malaria throughout the world
#
 He considered 

that the Executive Board should pay special attention to the implementation of 

resolution ШАЗ.Зй, and therefore proposed that regional reports should give a full 

account of the progress made in every region towards the eradication of malaria. 

Those progress reports should give the number of countries where projects were in 

progress and the number of people affected by those projects» They should also 

give details of the projects which had been completed and of the population that 

had been freed from the disease, and finally of the programmes planned for the 

following year and of the number of people that would benefit under them. The 

Executive Board should adopt a resolution for that purpose, so that it could 

follow step by step the campaign for malaria eradication in every region. 
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The CHAIRMAN said that the Board could examine Dr Montai van Cornejo
1

 s 

proposal in detail when it discussed Administrative Services, He proposed that 

the Board should take note of the report on the sixth session of the Regional 

Committee for the Western Pacific. 

Decision： The Board noted the report
# 

The CHAIRMAN recalled that a desire 

session of the Board that the reports of 

be drafted on a uniform pattern in order 

had been expressed at the fifteenth 

regional committees should, if possible, 

to make their consideration easier
e
 He 

was therefore pleased to note that the regional committees had complied with that 

desire, and proposed that the Board should adopt the resolution taking note of the 

reports of regional committees. Since the discussion of the Eastern Mediterranean 

Regional Sub-Committee report had not yet taken place, that report would be the 

subject of a separate resolution. 

Decision: The Board adopted the resolution taking note of. the reports 
of regional committees (resolution EB17.R8). 

5. REPORT OP THE DIRECT3R-GENERAL ON THE USE OP STUDY GROUPS AND EXPERT 
COMMITTEES; Item 2.14 of the Agenda (Official Records No. 6l, page'66, 
section 21,3 � Documents ЕВ17/�2， EB17/42 Add,l， ЕВ17/�2 Add. 1 Corr.l, 
EB17/68 and EB17/68 СоггД) ^ 

The CHAIRMAN invited the Board to consider the report of the Director-General 

on the use of êtudy groups and expert committees, and. asked the Director-General 

to open the discussion
# 



The DIEEGTOR�GENERAL believed it was no exaggeration to say that the question 

of the manner in which the Executive Board should examine reports of expert 

committees had been raised at almost ©very session of the Board which had had on 

its agenda the consideration of a report of an expert coimnittee
#
 There had been 

wide) variations in the opinions expressed concerning the role of the Executive Board 

in that connexion. Some considered that a report of an expert committee recorded 

the opinion of a selected group of people drawn from as шалу parts of the world as 

possible and outstanding for their knowledge and experience. The role of the 

Board was, therefore, not to criticize the expertsí collective opinion from a 

technical point of view, but to select from the reports the points relevant to the 

work of the Organization and to decide what action was expedient at the time. The 

function of the Board In relation to expert committee reports was thus to consider 

the findings from the point of view of general planning, and not from the technical 

point of view. Others held the opposite view* They thought that the reports 

should as far as possible be studied by the Board from a technical point of view-

The Board should refer any criticisms of those reports,or any alterations which 

it considered should be made to them, back to the responsible committee. Moreover, 

• » 

if it authorized the publication of a report, the Board should consider the 

advisabililiy of issuing an accompanying statement including recommendations• 

He felt, however, that, so long as the members of the Board realized that the 

question under consideration had been a perennially troublesome one, it would be 

sufficient to give the background information requested on that question with 

reference to the actual resolutions adopted by the Board
;
 whioh could be found on 

pages 92 and 93 of the Handbook of Résolutions and Decisions, third edition, and 



on page 56 of the same Handbook under the heading Technical Report Series • At its 

third session the Executive Board had decided in resolution 居 t h a t the 

ad hoc committee of the Board which met before the Health Assembly to consider the 

report of the External Auditor should be authorized to note reports of expert 

committees available at that time. During the consideration of the Draft Regulations 

for Expert Advisory Panels and Committees at the fifth session of the Board, the 

question of expert committee reports had again come to the fore, and it had been 

suggested in that connexion that the whole subject of expert committees should be 

thoroughly studied by the Board at its sixth session. At that session, however, 

it had been decided that the procedure for examining these reports was so important 

and so complex that consideration of the question had been deferred to the seventh 

session, in order to give members time to examine the matter further and to submit 

working papers on the subject. 

Resolution рЮ^/у adopted at the fifth session of the Board, laid down 

that a note should be appended to all expert committee reports examined at the 

fifth session, to the effect that the Board noted the report, authorized its 

publication and, having taken the recommendations of the expert committee into 

account in considering relevant Items on its agenda, transmitted the report to 

the Health Assembly. The note also pointed out that recommendations of expert 

committees concerning WHO policy and operations remained recommendations unless 

and until they had been implemented by the Executive Board or the World Health 

Assembly in adopting or putting into effect the programme of WHO. Another 

resolution had also been adopted at the fifth session of the Board, namely 

resolution ^B5.R897"^ which appointed an ad hoc committee to consider the Report 



of the External Auditor on the accounts for the year 19^9 and the reports of any-

expert committees which might become available between the close of the fifth session 

of the Board and the Third World Health Assembly
#
 The ad hoc committee had added 

its remarks in footnotes to the first report of the Expert Committee on Environmental 

Sanitation,^ and the comments voiced on these footnotes at the Third World Health 

2 

Assembly had made the Board feel that it could not afford to delay the consideration 

of its responsibilities regarding the reports of expert committees. 

At the seventh session of the Board the following views had been expressed at 

a plenary meeting by a member of the Boards before the appointment of a working 

party to deal with reports of expert committees� 

"If reports of expert committees were simply noted and filed offence 

would be given to important people and international collaboration in health 

matters would be prejudiced• In his opinion, all reports of expert 

committees ' should be sent to governments, who would decide whether or not to 

follow the recommendations made therein. He did not believe that the experts, 

in their exchanges of views, would say anything detrimental to governments 

or to science," 

The working party had first considered the responsibilities of the Executive 

Board in the handling of expert committee reports, in the light of experience and 

of the suggestions and observations made in two documents submitted by members of 

the Board and a short one submitted by the Director-General
 t
 The first document 

submitted by a Board member emphasized the delicíate position of the Board and 

suggested that some procedure on the following lines might enable the Board to 

ineet the situations • 
1

 Wld Hlth Org. techn> Rep, 3er„ 1950, 10 

2

 See Off. Rec
#
 WXd Hlth Org. 28, 268-70 



(a) each report from an expert committee or sub-committee should first be 

carefully examined by the Director--General^ who would make comments if necessary^ 

(b) each report with the Director-General's coramervfcs should be examined by a 

committee or working party of the Board3 

(c) the report and all cornment should then be examined and commented upon 

by the Board at a regular session; 

(d) if necessary, any fundamental questions should be referred back by the 

Board to the appropriate committee; 

(e) if publication was authorized, the Board should consider the advisability 

of issuing an accompanying statement including recommendations• 

The second paper submitted by a Board member referred to the discussion in 

the Third World Health Assembly and suggested that expert committee^ should be given 

a clear indication of the necessary limitations under which they had to work> in 

view of the general principles adopted by the World Health Organization» In fact, 

such was the present practice of the Organization at the opening of each expert 

committee meeting. The author of the paper had outlined the factors that should 

be brought to the attention of an expert committee and had gorte on to say: 

"I have noticed at recent meetings of the Executive Board that the 

reports of expert committees are taken up and detailed criticisms are sometimes 

offered by members of the Executive Board on the basis of their personal 

knowledge • While the Executive Board is thankful for all such detailed 

criticism, it woiild be obvious that the Executive Board cannot take the 

responsibility on the basis of such individual criticisms to comment or 

otherwise criticize the report of an expert comlnittee• That report should 
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stand or fall on its own merits and the less the Executive Board shoulders 

the responsibility for correcting, modifying or otherwise altering the expert 

committeets report, the better would it b©
e
 After all, it has. to be realized 

that the recommendations of expert committees are forwarded to all national 

governments not for implementation, but for their consideration “ "“ 

I would therefore recoiranend that expert committees î reports should be published 

as they appear ordinarily
;
 and that a small note be added by the Executive 

Board indicating its opinion on any questions of policy that may aria© on the 

report
л
 but that no criticism or comment should be given on the expert 

c o m m i t t e e r e p o r t itself> it being understood that national governments 

^ and the World Health Organization^ if necessary^ would be in a position to 

assess the value and worth of the expert committees* reports without any suoh 

comment of the Executive Board,
u 

The Chairman of the working party^ when presenting its report, had drawn • 

attention to what was possibly the most important suggestion^ namely that
;
 when 

the reports of expert ooramittees were published, their particular nature should be 
« 

made quite clear and a statement should be included, to the effect that the experts 

took full responsibility for the contents of their reports • The Board had 

subsequently adopted resolution EB7.R80,in whioh it decided to adopt for each 

report a resolution or series of résolutions to b© published with the report^ taking 

into consideration the following points : 

《a) expression of appreoiatiai to the committee; 

《Ъ> authorization for publication of the report; 

(o) distribution of the report to governments and through other channels; 



(d) examination from the admimstrativ© aspect; 

(e) instructions to the Director-General; 

(f) recommendations to the World Health Assembly: 

(g) .views on the continued work in the same fields
Ф 

At its seventh session^ the Board had also considered the action taken by 

the ad hoc coiranittee in authorizing the publication of the first report of the 

Expert Committee on Environmental Sanitation with the comments of the Board as 

footnotes to th© toxt
;
. and had decided to take no further action in the matter • 

At its fourth session, the World� Health Assembly had adopted resolution WHA4#14 

concerning Regulations for Expert Advisory Panels and Committees
 ?
 which regulations 

were now those in force
>
 and were to be found in the Handbook of Basic Documents > 

The attention of the Board was particularly drawn to Rules 10^2, 10,4� 10^7� 

1 0 . 7Д and Ю^ПЛо， 

.At .the ninth sessidn of the Board
;
 the Standing Committee on Administration 

and Finance had made a study of WHO publications
;
 including the Technical Report 

Series and therefore th© reports of expert coirmiittôes。 As a result of that 

study resolution EB9。R74 had been adopted. That resolution laid down that the 

reports of expert committees published in that series should not refer to any 

partioular session^ sino© it was not always possible for a committee to issue a 

comprehensive report after one session,» The Hoard in its consideration of an 

expert committee report should in future ^consider — quite apart from the question 

of the report* s value in guiding the technical policies of the Organization and 

of Member governments _ the ends served Ъу, its publication in the Technical Report 

Series ； with special reference to the general purpose and character of th© report； 

th© people to whom its recommendations were addressed^ and its potential purchasers 



Moreover, the resolution requested the Director-General to publish on the cover 

and title page of each report a clear statement to the effect that the report 

contained the collective views of an international group of experts and did not 

represent decisions or the stated policy of the Organization» 

.The question of the Board*s responsibilities in connexion with expert committee 

reports had again been raised at the thirteenth session of the Board, but the 

discussion had shown that the Board on the whole did not find it possible to make 

a technical study of reports from a large number of expert committees in different 

technical fields, It was felt that its function was to discover the implications 

in those reports for the policies and programmes of WHO. Resolution EB13.R18 had 

been adopted at that session and provided that the Board should consider available 

reports at its June as well as at its January session. 

It was hardly necessary to remind the Board that the machinery of expert panels 

and expert committees was an integral part of the World Health Organization. 

It was also unnecessary to emphasize the goodwill gained by the Organization 

amongst a great number of experts throughout the world. Those experts provided 

their services free and made a contribution to the work of the Organization which 

could not possibly be expected from its own limited permanent staff. The Board 

might therefore find' it desirable to bear in mind during the discussion of the 

matter that the Organization* s work depended on the goodwill and co-operation of 

those experts
 # 

The CHAIRMAN thanked the Director-General for his most comprehensive and 

illuminating statement. 



Dr MONTALVAN CORNEJO thanked the Director-General for making matters so clear 

to members who, like himself, were not fully conversant with the background to the 

problem. It was clear that the experts attending the committee meetings were all 

distinguished people in their field and that their conclusions were extremely 

valuable. Moreover, every effort should be made to encourage their co-operation 

with the work of WEO. It was therefore essential that the Board should adopt the 

necessary resolutions to authorize the publication of the reports which were made 

under their own responsibility. The Board need not however refrain from reviewing 

those reports and should express its opinion on them in separate resolutions. 

It had become clear during the discussion on the training of technical and auxiliary 

personnel that such an additional resolution might be a useful supplement to the 

recommendations of the experts. 

Dr SIRI supported Dr Montalvan Cornejo
1

s proposal that separate resolutions 

on the reports of expert committees should be adopted by the Board, if necessary. 

(Рог further discussion see minutes of the next meeting.) 

The CHAIRMAN said it would be necessary for the Standing Committee on 

Administration and Finance to make a review of the status of the Publications 

Revolving Fund (item 8.5 of the Board Agenda) in order to study the casual income 

available for financing the 1957 budget
 ь
 He therefore proposed that that item 

should be referred to the Standing Committee, 

It was so agreed
a 

The meeting rose at 5 � 5 5 
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1. EEPOET ON EIGHTH SESSION OF THE EEGIONAL COMMITTEE FOR 
SOUTH-EAST ASIA; Item 6.5 of the agenda (document EB17/26) 

Dr MANI, Regional Director for South-East Asia, said the Eegional Committee, at 

its eighth session, had discussed at length the report of the Eegional Director, and 

had given directions for future activities. The main points emerging from the 

discussion had been the following» 

Firstly, the Committee had agreed that much assistance from WHO was still needed 

in the region. 

Secondly，it had been agreed that the activities both of WHO and of governments 

should be directed towards the reduction of morbidity rather than of mortality; it was 

a chronic failing in the Region to multiply hospitals as a remedy for public health 

problems. The Committee had therefore decided that WHO should assist by establishing 

divisions of epidemiology in departments of health so that morbidity patterns could be 

investigated^ and that as a first step existing divisions of epidemiology should be 

strengthened in Ceylon, Burma and India. 

Thirdly, the nev Technical Assistance procedures had been explained, and the 

Committee had agreed that with the help of the WHO area representatives it vould be 

possible for…ministries of health to get their programmes through the cabinet level 

committees for presentation to � h e Technical Assistance Board. It was also suggested 

that heads of national departments should be permitted to travel for the purpose of 

discussing related problems with colleagues in other parts of the Region. 

Fourthly, the Committee had felt that the many mass programmes in operation in 

the Region were not being sufficiently exploited for the benefit of the permanent 

health services, and that more effort must be made to absorb campaign staff into the 

regular public health structure• 



Fifthly^ the Committee had been very anxious to develop regional training centres^ 

and an attempt was to be made to develop three that had been the object of WHO projects 

during the past year; the physiotherapy centre in Bombay, the maternal and child health 

centre in Calcutta (a Joint project with UNICEF), and the anae sthe s i ology centre in 

Colombo. 

Sixthly，the Committee had felt that progress in environmental sanitation was slow, 

A seminar for public health engineers and public health administrators held in Kandy 

had resulted in recommendations for the improvement of rural sanitation that were now 

before governments. Also a first pilot project had been under way for the past year 

in Ceylon, but it was progressing very slowly. 

Seventhly, the Committee had noted that governments were still not sending in 

annual reports to WHO, and had suggested that the Regional Office should assist them 

in vriting up reports until a system was established vhich they could follow on their 

own. 

Lastly^ it had been noted that much expensive equipment supplied for WHO projects 

was having a very short life in the Eegion, and measures vere needed for improving 

the training of the technicians using it. 

The Regional Committee had authorised him to include in his programme and budget 

for 1958 plans for the improvement and expansion of public information activities in 

the Eegion. The matter was at present under consideration in the Regional Office• 

With regard to malaria eradication, the Regional Commit�ее had adopted a 

resolution stating in effect that malaria eradication required an extremely vigilant 

health organization that in many countries of South-East Asia did not exist, and that 

countries should therefore begin by intensifying their control activities with a view 

to moving later towards eradication. It was felt that even the intensification of 

national control campaigns would necessitate much help from WHO。 
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The Regional Committee
1

s technical discussions on tuberculosis control had 

constituted a sort of stocktaking of the many projects in operation in the Begion 

over the past few years • It had been felt that the extent of the problem was still 

not sufficiently known, and that epidemiological surveys Ъу sampling techniques should 

therefore be carried out in as many countries as possible. Secondly, it had been 

agreed that, while programmes should be based on tuberculosis centres, the emphasis 

should be on domiciliary care. Thirdly, the importance of chemotherapy had been 

stressed，as in South-East Asia it would Ъе many years before living conditions and 

general standards of living could be improved, and it had be on agreed that experiments 

should be undertaken in two or three countries to discover whether chemotherapy could 

be used as a large scale-weapon against the tuberculosis problem* Fourthly, detailed 

recommendations had been made regarding the training of staff, with particular 

reference to the organization of services at the national, provincial and peripheral 

levels. Emphasis had been placed on the full use of voluntary organizations, 

particularly for social welfare work，after-care and the health education of the public. 

Finally，useful practical recommendations had been made regarding the consolidation of 

ВСG programmes • 

The Indonesian Minister of Health，vho had been present at the session of the 

Eegional Committee
;
 had described in detail the measures being taken in his country to 

improve the training of auxiliary personnel。 Indonesia at present had almost thirty-

varieties of auxiliary personnel, and the Ministry of Health was engaged in devising 

schemes to reduce them to six or s even• 

Dealing with the use of short-term consultants for follow-up surveys
9
 Dr Mani 

said the Regional Committee had stressed the desirability that the Regional Office 

should check from time to time the progress of former WHO-assisted projects to see that 

improvements чеге maintained. 



The programme and budget for 1957 was to be discussed by the Board under another 

item of Its agenda. He vould merely say that the Regional Committee had noted the 

general programme of work for a specific period adopted by the Health Assembly in 

resolution WHA8»10 and decided that the regional programme fell within its framework• 

The procedure for examining the programme and budget at the regional level, and the 

desire expressed by the Executive Board at its fifteenth session for an improvement 

in that procedure，had been explained，and as a result a very thorough examination had 

been carried out. Certain reductions and alterations had been proposed to bring the 

budget vithin the allocations for 195Î accorded by the Director -Genera 1 and the 

Technical Assistance Board. 

On the question of accommodation for the Begional Office, Dr Mani said the owner 

of the building occupied for the past seven years had decided to sell it or rent it on 

a very long lease. The matter had been taken up with Headquarters and referred to the 

Begional Committee, which had instructed the Regional Director to negotiate vith the 

Government of India with a view to finding a solution similar to those applied in other 

regions. He had suggested to the Government that it might wish to consider buying the 

building or assisting the regional organization to construct another^ and he hoped soon 

to receive a preliminary reply. 

Dr ANWAR said that, having had the honour of being Chairman of the Regional 

Committee at its eighth session, he wished to add a few remarks to those made Ъу 

Dr Mani. 

Dr Mani had mentioned that during the technical discussions emphasis had been 

placed о» the importance of discovering the real extent of � h e tuberculosis problem» 



It was also worth mentioning that the Eegional Committee，realizing that in most countr 

complete surveys would not be feasible, had recommended surveys by tuberculin test made 

or read by specially trained personnel with or without sputum examination. Such 

methods, while not providing complete knowledge， would give a fair idea of the extent 

of the problem. 

Furthermore, the Regional Committee^ having in mind the social and economic 

conditions of the countries concerned, had stressed that while domiciliary treatment 

should be the basis, every community should be equipped with a simply and cheaply-

constructed centre for cases where conditions at home vere not suitable for proper 

isolation and treatment. 

In stressing the importance of chemotherapy in the Region, the Committee had 

believed that further research vould lead to discovery of a drug that would be simple, 

effective and cheap in use, 、 

The Regional-Director had referred to thirty categories of auxiliary health 

personnel in Indonesia. In fact thé thirty categories of which the Minister of Health 

had spoken at the Regional Committee session included some types of fully-trained nurses 

and midlives. 

Finally, he wished to congratulate the Regional Director on his very clear account 

of the Committee
1

 s session. 

Dr AZUMA found the report of the Eegional Committee for South-East Asia, as 

presented by Dr Mani, extremely interesting in that it showed that the health problems 

preoccupying the Member countries of that region were similar to those existing in his. 

own region. 

Point 5 of the résumé of the discussion held in the Regional Committee on the reporu 

of the Regional Director read: 



WHO should facilitate informal discussions on mutual problems among 
senior personnel vorking in various fields in the region. More regional 
travel fellowships for this purpose were requested. 

He vondered if Dr Mani could elaborate on that proposal^ which if successfully implemented 

might well be followed by other regions• 

Point 10 of the résumé concerned environmental sanitation. Since his own region 

was faced vith similar problems he would be interested to know, vhat assistance WHO was 

giving in that field in South-East Asia. 

Dr MANI, replying to Dr Azuma • s first question, said that vhat the Regional 

Committee had had in mind vas more or less as follows. In the region there were many-

persons occupying senior posts in medical schools, institutes of hygiene and directorates 

of health who, apart from going abroad on regular fellowships
;
 required opportunities 

to exchange vievs with personnel of a similar grade working in similar institutions in 

the region. For example^ if the director of a department of pathology or an institute 

of hygiene could visit a colleague in a corresponding institute in another part of the 

region, study his methods, watch hov he tackled the problems � h a t arose and observe 

differences in organization as compared with the institute he had builfc up himself，it 

vas felt that both the persons concerned would benefit greatly. Whether the plan would 

be applied on an individual or a group basis was s � i l l to be decided^ but >.t was hoped 

that a start would be made in the next programme period� 

With regard to the second question， environmental sanitation vas extremely 

important in South-East Asia, but it vas very difficult to put programmes into operation 

because of the complex organization and the large amounts of money and trained personnel 

required. 



The problem Шв being attacked on several different levels. Firstly, an attempt would 

be made to create strong departments of public health engineering in ministries of 

health» Some success had already been achieved in that respect. At the same time, 

sanitary engineers had been awarded fellowships so that they could act as counterparts 

to the staff vorking on the strengthening of public health engineering departments. 

Secondly^ since many expensive filtration and chlorination plants in the Begion were 

being seriously mishandled, a seminar for waterworks operators had been held two years 

before and had already resulted in some improvement. Thirdly* �at a higher l e v e l � t h e 

Regional Office had assembled in Kandy & large number of public health engineers from 

the South-East Asia and Western Pacific regions and said to them, in effect: 

"Up till now you public health engineers have given all your attention to the 

problems of towns, and rightly or wrongly have neglected the problems of rural areas. 

We doctors cannot face rural sanitation problems without your help5 we can tell you 

what we want but we cannot do it ourselves. Will you then sit down with us and try-

to tell us what to do.” 

The public health engineers had admitted that in the past they had given little 

attention �о rural sanitation and that they had thought of sanitation as a matter of 

water supplies and drainage for cities. They offered to help as far as was in their 

power. The report of the seminar was published, so he would not discuss in detail the 

proposals madej but he vould mention one example : the sanitary engineers had been 

asked whether within the next five years they could present plans for a latrine for 

rural areas that would be satisfactory under local conditions. It vas hoped that 

some results vould be forthcoming. 



In the meantime, аз he had said, the Organization had started in Ceylon a pilot 

project in which it was trying to tackltf the problems itself, working uithin the 

governmental structure and making the bçst
-

 use of local resources, but it was still 

too early to report any progress. 

Dr said that he had read the report x-rith great. interest, particularly the 

part relating tQ malaria eradication, on which he was piad to see that the countries 

of South-East Asia were taking a realist attitude• In view of the existence in 

certain countries in the region of special facilities for that work such as malaria 

institutes and DDT factories, he wondered how талу countries had been selected for 

t h � eradication oí the disease in the coming year. 

Dr MANI said that tho position regarding malaria eradication^ at least as far 

as immediate possibilities were concerned, x^as as follows: 

Ceylon had been operating an effective malaria control programme for some years 

past, with no assistance from WHO apart from help in obtaining supplie s from UHICSF, 

and had been able to stop spraying a year and a half ago, on finding that the vector 

species^ though still abundant in jungle areas， was practically eliminated in the 

populated parts of the country^ The Regional Office was trying to advise the 

Goverment on the.next appropriate step» The first step had been to stop sprayings 

and the second had also been 4aken in that former spraying staff were now used to 

constitute vigilance teams for case-finding in ruial areas• 



Л short-term consultant had recently been sent to Afghanistan as that country-

had also reached a point where spraying operations could probably cease within a year# 

Of the million and a half persons considered to be at risk, a million and a quarter 

were a l r e a d y protected. The problem in the case of Afghanistan was that，in view 

of the undeveloped public health services, the tracing and treating of new cases, 

which was essential for eradication^ would be very difficult to carry out» It was 

proposed to send a WHO team which would try to devise the necessary organization. 

• The third country nearing the point of eradication vas Thailand, which had 

carried out over the last few years a very effective control programme m t h assistance 

firstfrora:Щ0 and later the United States Point-Four Programme» That country, too, 

was waiting for advice on its next step* Whether the advice came from WIO or from 

some other source was immaterial» 

In India, the official attitude was that eradication would be extreraely difficvtlt^ 

but at a recent meeting of malaria, experts it had been more or less agreed that an 

attempt would be made in a fairly large area, probably centred on Borabay State
y
 where 

control was already well developed* ils in the case of Cejlon^ the personnel of 

former spraying teams might be used for the detection and treatment of cases
e 

Dr Jafar had referred to the malaria institute and DDT factory in India• Both 

had been of great assistance in existing campaigns• The malaria institute had 

trained many workers of categories both for India ал ci for other countries, and 

the DDÏ plant was producing 750 tons a year, an output which it was hoped would soon 



be doubled with assistance from UNICEÏ4 That would represent only 30 per cent, of 

the present needs of the country, but if progress towards eradication was made it 

might fully cover requirements in five or six years• 

Dr JliF/iR thanked Dr Hani for his answers, 

Ths positions of Ceylon and Thailand, where efficient control measures had been 

in operation for some years, were, he felt, particularly favourable and justiiied 

talk of eradication� In asking his question the country he had had in mind was India• 

In the discussion on malaria eradication at the Eighth World Health Assembly the 

sponsors of the plan had suggested that if a country possessed malaria institutes^ 

malariologists and DDT factories, it had all the tools necessary to attempt eradication, 

India possessed all those advantages, and if eradication could not be attempted there 

it was a matter for serious consideration by the Organization» It had been said that 

if eradication was not achieved within five years it vrould be too late. He was glad 

to see that the Regional Committee for South-IHast Asia had not allowed itself to be 

stampeded by that threat but had faced the realities of the situation, 

Dr MANI said that he xiould. exp^md his explanation of what was proposed in India, 

An essential factor in the eradication of malaria was the detection and treatment 

of all cases ̂  to ensure that no reservoir of infection remained, but in the rural 

areas of India the medical services were not sufficiently developed for that work. 

It was probable that thousands of cases every year wore not even notified^ Until 



those services were better developed, therefore, no large-scale attempt at eradication 

could be made. It was therefore proposed to take a fairly large area aroxmd Bombay 

State, convert spraying teams into vigilance teams^ create more public health centres 

under the Government
1

 s five-year plan, and thereby to trace and treat sufficient 

У 

cases to make way for an eradication programme. 

Decision? The Board noted the report• 

2, ШЗРОЗТ ON THE FIFTH SESSION OF THE ЕШЮШЪ COMMITTEE FOR EUROPE: Item 6,4 
of the Agenda (Document SB17/27) 

Dr BEGG, Regional Director for Europe, said that Part � of the report on the 

fifth session of the Regional Committee concerned, the report of the Regional Director 

on work in the Region during 1955* The Regional Directoras report had taken a 

particular character in that it had reviewed the first general programme of work in 

the Region, covering the years 1952-1955. It had also included a review of the 

total fellowship programme over eight years
 9
 up to the end of 1954, including the 

period of the Interim Commission, Details had been given about 2000 individual 

fellowships awarded over that period and considered to represent a substantial 

resource for health administrations in the Region, 

In examining the prograirane carried out in 1955 the Committee had noted in 

particular the progress in the trachoma control campaigns that had begun in North 

Africa and were now being extended to Spain, Yugoslavia and Turkey• The Committee 

had also noted that after a phase of separate assistance to individual schools of 



public health there was a tendency in the regional programme towards a co-operative 

project between public health schools, Trith errrphasis on exchange of teaching person-

nel and study visits for teaching' staff- the Goinmittee had noted the first 

training course for health physicists, organized as a matter of some urgency at the 

end of 1955 by the Government of Sweden in co-operation with the United States Atomic 

Energy Commission^ Finally, as in previous years the Committee had emphasized the 

essential part played by-inter-country activities in the work of the Regional Office* 

On page 6 of the report would be seen a reference to the rights and obligations 

of Associate Kerabers in Regional Coinmittees# • The Regional Committee for Europe had 

consistently recommended that each Regional Committee should be empowered to grant 

full voting iights to Associate Members if it so desired, but as no final decision 

had yet been taken the Committee had confined itself to e^ressing the hope that the 

¡Executive Board would review the question as early as possible• 

líith regard to malaria eradication the Ttegional Committee had rioted that a 

conference for participants from the European and Eastern Mediterranean regions was 

to be held in Athens in 1956» Some members had felt that valuable time would be 

lost if co-operative action were deferred until the conference. The matter was 

particularly important in south-eastern Europe^ not because of the magnitude of the 

problem in terms of incidence^ but because of the appearance of a resistant species 

of malaria vector in northern Greece• As a result of the discussion in the Regional 

Coinmittee consultations had been �eld which had resulted in the convening in Belgrade 

early in December of a conference attended by both active and inactive Members in 

south-eastern Europe: Albania, Bulgaria, Greece, Romania, Turkey and Yugoslavia• 



The conference had been divided into two main parts: in the first each country had 

described its progress in malaria control, and in the second possible co-operative 

measures such as border control had been discussed» The conference might well mark 

a step to greater co-operation in that part of E u r o p e � a n d it would also be an ex-

cellent preparation for the inter-regional conference in 1956» 

At the bottom оГ page 6 of the report would be seen a reference to the 

discussion of the second general programme of ногк in Europe, and the printed document 

attached to the report as annex 3 contained the concrete programme for 1956-1960 which 

had emerged from the discussion» It саше within the framework of the general pro-

gramme adopted by the Jighth World Health Assembly, 

Co-operation with the Council of Europe，referred to on page 7 of the report^ 

had been established some years previously by an exchange of letters• The staff 

of the Regional Office and the secretariat of the Council co-operated in preparing 

material for study by a committee of experts on public health established by the 

Council. The Regional Committee had noted a recent proposal by that committee of 

experts that the Council should establish a fellowship progranmie in health, and had 

stated tho± if such a programme were initiated the Regional Office would be ready, 

if requested, to administer it. 

On pages 7 and 8 of the report would be seen a resvunê of the technical discussion 

held on "Changes in health services necessitated by the aging of populations
1

^ A 

somewhat extended s^mnary of the discussion had been published in the Chronicle. 

The subject chosen for technical discussions at the next session was:
 î5

The 

prevention of accidents in the home”• 



Part III of the report mainly concerned the programme of the Ilôgion» The 

Committee had analysed all modifications in the programme for 1956 as well as the 

proposals for 1957, which it had amended in some respects- It had also reviewed a 

large supplementary programme and given priority to six subjects in case further 

flands were made available
 ч 

Finally, Part IV of the report contained the résolutions adopted. Kost of them 

concerned topics that he had already mentioned, so he would merely draw attention to 

the second resolution, x^hich emphasized the necessity for ensuring that health noeds 

found their proper place in the establishment of general technical assistance 

programes. 

The GHAIñMAN said that in connexion wiih the statement made by Dr Begg, the 

Board would be pleased to note that a representative of the Counoil ior Siirope iras 

present гЛ the meeting* ïhe representative did not think it necessary to malee a 

statement following Dr Beggls remarks
}
 but he would extend a welcome to jaim cm_.beJialf 

of the Board• 

Professor JSTTlilil wished to drax-т the attention of the Regional Director to the 

recent fondation of the Inter-Suropean Organization for the study of Wild Animal 

Life, Some useful scientific papers had already been pttblished by members of that 

Organization, including the preliminary results of studies on local tick encephalo-

myelitis. Central European tick-borne encephalomyelitis had become in recent years 

quite an important problem in Central Europe and had often been confused with polio-

myelitis, so that statistics on the latter disease wero no longer reliable< The 

study of other zoonoses transmissible to man wore to play a part in the 

programme of the new body. 



Professor PilRISOT expressed satisfaction not only with the contents of the 

report of the Regional Gorrmiittea for -^urope but also iTith the manner of its presen-

tation, which took account of suggestions he had himself made at the fifteenth 

session of th>3 Board» 

He wished "to refsr in particular to two matters • The first was the excellent 

co-operation existing between the � 0 Regional Office for Surope and the Goramittee 

of Experts in Public Health of the Gouncilfor Europe, of which he had the honour of 

being a member. It mipht have been e j e c t e d that the activities of that committee 

of experts would overlap to some extent those of the Regional Office, but in fact 

oixing to the spirit of unde r s t ceding that existed no such difficulties had arisen. 

The second point concomod the question of the rights and obligations of 

Associate liembers in Regional Committees, which had often come before the Board 

and Health Assembly. As the Eoard had just heard, the Regional Committee，on the 

proposal of the delegate of Timisia, had expressed the wish that the Ibcecutive Board 

should reconsider the question as soon as possible. In view of the fact that a new 

Associate Hsmber, 3uda.n
}
 had been a,dmitted to MHO^ the Board might consider taking 

account of the wish expressed Ъз̂ tho • eegional Committee and re-examining the matter 

at its session of January 1957 with a view to reaching a final solution» 

The GHAIIuííAN welcomed Dr Suarez
 9
 who was attending his first meeting of the 

BoarcU 

Dr SUAIÏCZ thanked the Chairman for his welcome and apologized for his late 

arrival, tóiich had been due to circumstances beyond his control• 



Dr АШЛЕ said that in reading the reports of the ilegional Committee for Europe 

and hearing them introduced by the Regional Director he was always struck Ъу the 

differences between the health problems in Europe and in his own region» For 

example, the report emphasized the significance of inter-country projects in Europe, 

whereas in his own region, in its present state of development^ they still played a 

very small part. Again, the choice for technical discussions of the subject, 

"Changes in health services necessitated by the aging of populations", showed how 

different conditions were in Europe from those in the under-developed regions» It 

also indicated that the improvement of health and the raising of the expectation of 

life created new problems
 #
 That did not mean that the under-developed regions 

should refrain from attacking their present problems, but it was a faot that they 

should bear in mind and be prepared to face» 

Decision: The Board noted the report, 

3» ESTABLISHMENT OF TH^ ？¿iGIOíJAL F0.1 ^UllCPE Bï COPEiffiAG^i^Iteïû. è ^ o i： 
the Agenda (:lôsolution 2B16.R9î Documents SB17/8 and SKL2/5Û.)“ 

Dr 3EGG recalled that negotiations for the establishment Office 

for Бигоре in Copenhagen had been going on for some tdjoe^ He was therefor^ - glad to 

present in document ББ17/8 the text of a host agreement between the Organization and 

the Government of Denmark signed on 29 June and 7 July 1955• The Director-General 

considered the text a satisfactory basis for agreement and had placed it before the 

Board, which might vdsh to transmit it in accordance with normal practice to the 

Health Assembly 



The CHAIRMAN proposed the follovjxng resolution^ 

The Executive Board 

Having noted the proposed host agreement between the World Health 

Organization and the Government of Denmark defining the privileges and 

immunities of the Organization and of its Regional Office tor Europe, 

signed on 29 June and 7 July 1955, and the exchange of notes relating 

thereto
д 

TRAHSÎIIÏS these texts to the Ninth World Health Assembly with a 

recommendation that they be approved• 

Decisions The resolution was adopted• 

The СНА1ГФ1АЫ proposed that the following draft resolution also be adopteds 

The Executive Board 

Having noted with satisfaction the conclusion of a Host Agreement xd/bh 

the Government of Denmark and progress made in the construction of a new 

building for the Regional Office for Europe, 

EXPRESSES its warm appreciation to the Danish Government for the 

facilities provided; 

2 , CONSIDERS that the decision to construct the Regional Office building 

in close proximity to the existing Tuberculosis Research Office will ensure 

as far as possible the development of coinmon services for both units of the 

Organization; and . 

3 , N0ÏBS that the estimated date for the establislnnent of the Regional 

Office for Europe in Coponhagen is about April 1957* 

Decision; The resolution was adopted. 



4. REPORT ON SIXTH SESSION OF THE REGIONAL COMMITTEE FOR ТШ WESTERN PACIFICi 
Item 6,6 of the Agenda (D.ocument EB17/28) 

Dr FANG, Regional Director for the Western Pacific, said the action taken by 

the Regional Committee on resolutions of regional interest adopted by the Executive 

Board and the Health Assembly was reported in Part II， section 1 of the report. 

Part II, section 2 dealt with matters of particular interest to the Region, and 

section 3 contained details of the technical discussions held. 

With regard to the resolutions adopted by the Regional Committee, the Board 

might be interested, to hear what had already been done in implementation of two of 

them. 

Regarding the resolution on malaria eradication, the regional malaria advisers 

had visited Macao, Hong Kong, Cambodia, Laos and Viet Nam and held discussions with 

the national public health authorities that had led to the following positive action. 

In Macao, the Government had reinforced its malaria control campaign and ШЮ had 

offered assistance in the form of Insecticides and sprayers. In. Hong Kong the 

Government was conducting a general survey of tiie malaria situation and would 

probably request assistance in a new programme. Public health administrators 

from Cambodia, Laos and Viet Nam were to meet in January 1956 to discuss malaria 

problems and determine means of co-ordinating control activities in their three 

countries through the Regional Office. The conference would probably be attended 

by the health authorities of Thailand in view of the common frontier, A similar 

meeting was to be convened, in February by the Governments of North Borneo, Brunei 

and Sarawak and it was hoped that later in 1956 the Governments of Sarawak and 

Indonesia would discuss the co-ordination of malaria control along their common 



border, Efforts were also being made to Induce governments to convert control 

activities into eradication programmes and WHO assistance had been offered to 

Singapore in an extensive anti-mosquito campaign
f
 Finally, the Chinese Government 

had contributed equipment and supplies to the Malaria Eradication Special Account 

and recently a cable had been received from the Government of Brunei also pledging 

a contribution. 

The Committee hadt discus sed at length the possibility of increasing the exchange 

of information between comtries by • circulating reports of visiting experts • A 

resolution had been adopted on the subject, and action had already been taken with 

regard to the report on the regional smallpox survey. In addition, a number of 

governments had agreed to the report on the problem in their countries being cir-

culated to other interested governments
 #
 The matter would be further discussed 

at the next meeting of the Regional Committee， 

The Regional Committee had considered the question of accommodation for the 

Regional Office and adopted a resolution requesting that negotiations with the 

host government be continued. After the session of the Regional Committee^ the 

host government had established a. special sub-committee composed of representatives 

of the Departments of Health, Public Works and Agriculture, to deal with the matter. 

The first meeting of the sub-committee had been held just before he left Manila, 

and it was expected that a definite suitable site for the Regional Office would 

shortly be-proposed
#
 Negotiations would then be undertaken regarding the financing 

of the building* 



The Regional Committee had discussed in detail the importance of long-term 

health planning and the part played in it by governments and WHJ
#
 It had been 

unaminously agreed that the integration of field projects in long-term health plans 

was not at present given enough attention. In that connexion, provision was made 

in the regional programme for 1957 for appointing an additional area representative
 f 

It was hoped that by 1958 the Region would be adequately covered by area representa• 

tives, making possible more liaison between governments and the Regional Office and 

more emphasis on long-term planning
# 

The subject chosen for the technical discussions had been: "Domiciliary 

midwifery as an approach to the people in the development of rural health services"
# 

The consensus of opinion had been that organized domiciliary midwifery services 

were an important part of rural health programmes though not necessarily a spear-

head for the development of other services
f
 The subject chosen for technical dis-

cussions at the next session of the Regional Committee was: "Approach to and 

management of the pre-school child"
# 

Before closing he would refer briefly to the progress of work in the Region 

during 1955• One significant development was the progress in the bilharziasis 

pilot project in the Philippines. A more comprehensive approach was being taken 

to the epidemiology of the disease, so as to include social， economic and other 

related aspects of the problem
#
 The use of bilharziasis control projects as a 

spearhead in community development might have an important effect on the entire 

programme in the Region. It was still too early to report fully on the progress 

made but there was a general feeling that the solution to the complex problem of 



bilharziasis lay in a co-ordinated effort by all the disciplines involved and that 

every effort should be made to enlist the co-operation of the various official and 

unofficial bodies that cculd make a useful contribution» 

In the field of education and training two new projects had been started during 

the year, assistance to the Royal School cf Medicine in Cambodia and assistance to 

the Central Medical School, Fiji. It was felt that assistance of that type benefited 

not only the country directly concerned but in the long run all the ccimtries in the 

Region, by increasing the facilities for intra-regional trainings Two successful 

seminars had also been held and wide distribution of both reports had been 

reccriimended by the participants
 # 

The inter-country yaws project had progressed according to plan. Campaigns 

were in operation in Fiji, Western Samoa and the Netherlands New Guinea, and it 

was possible that activities would soon begin in other islands
# 

He was ready to answer any questions from members of the Board. 

The CHAIRMAN thanked Dr Fang for his interesting statement
# 

The meeting was adjourned at 4 p»m. and resumed at 4,30 

Dr AZUMA, said he had found the statement of .the Regional Director for the 

Western Pacific particularly interesting^ since his ош country happened to be in 

that Region. Referring to resolution №/R06
f
R18 (document EBI7/28, page 20)，he 

wondered whether it would net be possible for the Sub-Committee on Programme and 

Budget to meet before the next meeting of the Regional Committee, since the members 

of that sub-coimnittee could make the necessary preparations for their work before 



the next Regional Gcmmittee meeting» In the second place，he recalled that the 

Regional Director for South-East Asia had stated that most ccuntries in his Region 

did not forward annual reports. Such reports were extremely valuable tc assess 

the health situation in the countries receiving assistance from and he would 

therefore like to know whether the Regional Director for the Western Pacific had 

received annual reports from the countries in his Region. 

Dr FANG considered that Dr Azuma ̂  s suggestion regarding the Sub-Committee on 

Programme and Budget was excellent. The Western Pacific Regional Committee had 

not, however， discussed that possibility at its last meeting， and it would there-

fore be necessary to wait for the next meeting of the Committee before the Sub-

committee cn Programme and Budget was set up
A
 As regards Dr Azuma

1

 s second 

question， he had requested governments tc forward annual reports to Regional Head-

quarters • As in the case of South-East Asia, a number of countries had not done 

so, but reports had been received from six out of 14 countries in the Region, 

Dr ANWAR, referring to the technical discussions on "domiciliary midwifery as 

an approach to the people in the development of rural health services" (document 

EB17/28, page 8), said that an attempt h'ad also been made in his country to provide 

rural areas with midwives
 #
 An effort had been made to implement an integrated 

programme in which midwives would net only provide technical help but would also 

concentrate on the preventive aspects "of midwifery. For that purpose midwives 

received post-graduate training or special training during their midwifery course. 

In that way, midwives could be extremely useful to improve general health standards 

and to prevent accidents in deliveries by training local birth-aides in the use of 



up-tc—date hygienic methods
#
 He therefore wanted tc know if the preventive 

aspects of midwifery had been considered during the technical discussions held in 

the Western Pacific Region. 

Dr RODRIGUEZ remarked that the problem cf environmental sanitation was always 

difficult in the tropics and wondered whether Dr Fang could give further information 

on that aspect of VJHO^ s work in the Western Pacific Region. 

Dr FANG recalled that comments had been made at the Fifth World Health 

Assembly on the fact that little had been done in the field of environmental, 

sanitation. Considerable developments had, however, taken place in that field 

during the last three years^ and environmental sanitation projects were now under 

way in four countries* Moreover, it was expected that additional projects would 

be started in 1957 and in subsequent years. In Japan, ШО was helping the 

Gcvernment with the disposal of garbage, and in Taiwan it "was helping the Govern-

ment to establish an Institute cf Environmental Sanitation and to run pilot and 

training schemes• In the Philippines, one sanitary engineer spent half his time 

advising the Government on sanitation problems and the other half in teaching at 

the Institute of hygiene. In North Borneo a team of sanitary engineers was 

helping the Government to develop a modern sewage system, and it was also hoped 

that a rural sanitation scheme in co-operation with UNICEF would provide valuable 

results
 #
 A request had recently been received from Sarawak for help in the 

development of a sewage disposal scheme. Although progress in environmental 

sanitation had been somewhat slow in the past， the Organization was likely to be 



EHL7/Mn/4 
page 27 

faced with more work in that field than it could possibly carry out
9
 Two main 

difficulties had to be faced， namely, the general shortage of sanitary engineers 

and the fact that every country raised a new set of problems in accordance with 

the general state of development of the country. 

In answer to Dr Anwar
1

 question^ he was glad to reply that the preventive 

aspect of midwifery had been one of the main subjects considered during the 

technical discussions
# 

Dr MONTALVAN CORNEJO said he had listened with particular interest to the 

statements of the Regional Directors concerning malaria
 e
 Resolution "WHA.8,30 

laid particular stress on the need for a world-wide campaign to eradicate, malaria 

and^ despite certain sceptical comments raade at the Eighth World Health Assembly 

concerning the success which that campaign was likely to meet with/ he firmly 

believed it was possible to eradicate malaria throughout the world
#
 He considered 

that the Executive Board should pay special atterrfcicn to the implement at ion of 

l'esoluticn and therefore proposed that regi'onal reports should give a full 

account of the progress made in every region towards the eradication of malaria. 

Those progress reports should give the пшпЬег of countries where projects were in 

progress and the number cf people affected by those projects• • They should also 

give details of the projects which had'been completed and of the population that 

had been freed from the disease, and finally of the programmes planned for the 

following year and of the number of people that would benefit under them. The 

Executive Board should adopt a resolution for that purpose, so that it could 

follow step by step the campaign for malaria eradication�in every region. 



The CHA.IRMAJN said that the Board could examine Dr Montalvan Cornejo
1

 s 

proposal in detail when it discussed Administrative Services, He proposed that 

the Board should take note of the report on the sixth session of the Regional 

Committee for the Western Pacific. 

Decision: The Board noted the report of the Regional Committee for the 
Western Pacific of its Sixth Session (EB17/28) • 

The GHÔ.IRMAJN recalled that a desire had been expressed at the fifteenth 

feession of the Board that the reports of regional committees should� if possible, 

be .drafted on a uniform pattern in order to make their consideration easier, He 

was therefore pleased to note that the regional committees had complied with that 

desire, and proposed that the Board should adopt the resolution taking note of the 

reports of regional committees. Since the discussion of the Eastern Mediterranean 

Regional Sub-Committee report had not yet taken place, that report would be the 

subject of a separate resolution. 

Decisions The Board adopted the resolution taking note of the reports 
of regional committees, 

5’ REPORT OF THE DIRECTOR-GENERAX ON THE USE OF STUDY GROUPS AND EXPERT 
COMMITTEES: Item 2Д4 of the Agenda (Official Records No. 0 1 � 
paragraph 21,3， page 66: Handbook of Resolutions and Decisions of the 
World Health Assembly and Executive Board

3
 3r4 Edition： Handbook of Basic 

Documentsj 6th Edition： Documents EB17/42 and Add.l and Add.1 Ccrr.1. 
EB3L7/68 

The CHAJRMÀN invited the Board to consider the report of the Director-General 

on the use of study groups and expert committees, and asked the Director-General 

to open the discussion. 



The DIRECTOR—GENERAIi believed it was no exaggeration to say that the question 

of the manner in which the Executive Board
 :
should examine reports of expert 

committees had been raised at almost every session of the Board
?
 which had had on 

its agenda the consideration of a report of an expert ooinmittee
#
 There had been 

wide variations in the opinions expressed concerning the role of the Executive Board 

in that connexion^ Some considered that a report of an expert committee recorded 

the opinion of a selected group of people drawn from as many parts of the world as 

possible and outstanding for their knowledge and experience
#
 The role of the 

Board was，therefore, not to criticize the experts î collective opinion from a 

technical point of view, but to select from the reports the points relevant to the 

work of the Organization and to decide what action was expedient at the time. The 

funotion of the Board in relation to expert commfbtee reports was thus to consider 

the findings from the-point of view of general p l a n n i n g � a n d not from the technical 

point of view. Others held the opposite view
#
 They thought that the reports 

should as far as possible be studied by the Board from a technical point of view. 

The Board should refer any criticisms -of those reports or any alterations ̂  which 

» # > 

it considered should Ъе made to them, back -to the responsible committee» Moreover
> 

if it authorized, the publication of a report^ the Board should consider the 

advisability of issuing an accompanying statement including recomxaendations
 % 

He felt^ however
;
 that, so long as the members of the Board realized that the 

question under consideration had been a perennially troublesome one� it would be 

sufficient 'to give the background information requested on that question with 

reference to the actual resolutions adopted by the Board^ which could be found on 

pages 92 and 93 of the Handbook of Resolutions and Decisions third edition^ and 



again on page 36 of the same Handbook under the heading Technical Report Series. 

At its third session the Executive Board had decided in resolution EB3,Rl6 that 

the ad hop committee of the Board which met before the Health Assembly to consider 

the report of the External Auditor should be authorized to note reports of expert 

committees available at that time» During the consideration of the Draft 

Regulations for Expert Advisory Panels and Expert Committees at the fifth se3sion 

of the Board, the question of e ^ e r t committee reports had again come to the fore, 

and it had been suggested in that connexion that the whole subject of expert 

eommittees should Ъ© thoroughly studied by the Board at its sixth session» At 

that session �however, it had been decided that the procedure for examining these 

reports was so important and so complex that consideration of the question had been 

deferred to the seventh session, in order to give members time to examine the 

matter further and to submit working papers on the subject^ 

Resolution adopted at the fifth session of th© Board, laid down 

that a note should Ъе appended to all expert committee reports examined at the 

fifth session, to the effect that the Board noted the report, authorized its 

publication and, having taken the г ее ommendations of the e ^ e r t committee into 

account in considering relevant items on its agenda
;
 transmitted the report to 

the Health Assembly,» The note also pointed out that recommendations of expert 

committees concerning WHO policy and operations remained recommendations unless 

and until they had been implemented by the Executive Board or the World Health 

Assembly in adopting or putting into effect the programme of WHO» Another 

resolution had also been adopted at the fifth session of the Board, namely 

resolution EB5»R8% which appointed an ad hoc committee to consider the Report 



of the External Auditor on the accounts for the year I949 and the reports of any-

expert committees which might become available between the close of the fifth session 

of the Board and the Third World Health Assembly^ The ad hoc committee had added 

its remarks in footnotes to the report of the Expert Committee on Environmental 

Sanitation
;
 and the comments voiced on these footnotes at the Third World Health 

Assembly had made the Board feel that it could not afford to delay the consideration 

of its responsibilities regarding the reports of expert committees « 

At the seventh session of the Board the following statement had been made at 

a plenary meeting by a member of the Board, before the appointment of a working 

party to deal with reports of expert committees : 

"If reports of expert committees were simply noted and filed offence 

would be given to iirçortant people and International collaboration in health 

matters would be prejudiced. In his opinion� all reports of expert 

committees should be sent to governments
;
 who would decide whether or not to 

follow the reoommendations made therein» He did not believe that the 

experts^ in their exchanges of views, would say anything detrimental to 

governments or to science」
1 

The working party had first considered the responsibilities of the Executive 

Board in the handling of expert committee reports ̂  in the light of experience and 

of the suggestions and observations raade in two documents submitted by members of 

the Board and a short one submitted by the Direotor^General
4
 The first document 

submitted by a Board member emphasized the delicate position of the Board and 

suggested that some procedure, on the following lines might enable the Board to 

meet the situation: 



(a) each report from ал expert committee or sub^coiranittee should first be 

carefully examined by the Director-General who would make comments if necessary; 

(b) each report with the Director-General! s comments should be examined by a 

committee or working party of th© Board; 

(o) the report and all comment should then b© examined and commented upon 

by the Board at a regular session; . 

(d) if necessary^ any fundamental questions should be referred back by the 

Board to the appropriate committee; 

(e) if publication was authorized, the Board should consider the advisability 

of issuing an acconçanying statement including recommendations
 # 

The second paper submitted by a Board member referred to th© discussion in 

the Third World Health Assembly and suggested that expert committees should be given 

a clear indication of the necessary limitations under which they had to work, in 

view of the general principles adopted by the World Health Organization., In fact
f 

such was the present practice of the Organization at the opening of each expert 

coimnittee meeting. The author of the paper had outlined the factors that should 

b© brought to the attention of an expert committee and had gone on to say: 

" � have noticed at recent meetings of the Executive Board that the 

reports of expert committees are taken up and detailed criticisms are sometimes 

offered by members of the Executive Board on the basis of their personal 

knowledge• While the Executive Board is thankful for all such detailed 

criticism, it would be obvious that the Executive Board cannot take the 

responsibility on the basis of such individual criticisms to comment or 

otherwise criticize the report of an expert committee
#
 That report should 



stand or fall on its own merits and the less the Executive Board shoulders 

the responsibility for correcting^ modifying or otherwise altering the.expert 

committee^s report, the better would it be
p
 After all, it has. to be realized 

that the recommendations of expert oommlttees are forwarded to all national 

governments not for implementation, but for their consideration 

I would therefore reoonmiend that expert committees í reports should be published 

as they appear ordinarily, and that a small note be added by the Executive 

Board indicating its opinion on axxy questions of policy that may arise on the 

report, but that no critioism or comment should be given on the expert 

oommittee's report itself� it being understood that national governments 

and the World. Health Organization^ if necessary^ would Ъе in a position to 
• i 

assess the value and worth of the expert committeest reports without any suc^x.. 

,comment of the Executive Board,
11 

The Chairman of the working party,, when presenting its report� had drawn 

attention to what；, was possibly the mos't important suggestion, namely that
f
 when 

the reports of expert committees were published^ their particular nature should b© 

made quit© .clear and. a statement should be included to the effect that the experts 

took full responsibility for the contents of their reports ̂  The Board had 

subsequently adopted resolution 'EB7«R80 in which it decided to adopt for each 

report a resolution or series of resolutions to be published with the report, taking 

into consideration the following points : 

(a) expression of appreolation to the committee;. 

(b) authorisation for publication of the report; 

(o) distribution-of the report to governments and through other channels; 



(d) examination from the administrative aspect j 

(©) instructions to th© Director-General; 

(f) recommendations to the World Health Assembly; 

(g) views on the continued work in the same fields
 ф 

At its seventh session^ the Board had also considered the action taken by 

the ad hoc committee in authorizing the publication of the first report of th© 

Expert Coiïiimittee on Environmental Sanitation with the comments of the Board as 

footnotes to the text, and had decided to take no further action in the matter» 

At its fourth s e s s i o n � t h e World Health Assembly had adopted resolution WH&4.14 

concerning Regulations for Expert Advisory Panels and Committees
;
 which regulations 

were now those in force, and were to be found in the Handbook of Basic Documents• 

The attention of the Board was particularly drawn to Rules 1 0 , 1 0
#
4

; 

1 0 � 7Д and ‘ 

At the ninth session of th© Board, the Standing Committee on Administration 

and Finance had made a study óf Ш0 publications
 f
 including the Technical Report 

Series and therefore the reports of expert committees» As a result of that 

study resolution EB9®R74 had been adopted» That resolution laid down that the 

reports of expert committees published in 'that series should not refer to any 

particular session, since it was not alwáys possible for a committee to issue a 

сomprehensive report after one session. The Board in its consideration of an 
I 

expert committee report should in future consider � quite apart from the question 

of the report's value in guiding the technical policies of the Organization and 

of Member governments 一 the ends served by its publication in the Technical Report 

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

the people to whom its recommendations were addressed, and Its potential purchasers• 



Moreover
 ;
 the resolution requested the Director «Gene ral to publish on the о over 

and title page of each report a clear statement to the effect that the report 

contained the collective views of an international group of experts and did not 

represent decisions or the stated policy of the Organization. 

The question of the Board's responsibilities in connexion with expert 

committee reports had again been raised at the thirteenth session of the Board^ but 

the discussion had shown that the Board on the whole did not find it possible to 

make a technical study of reports from a large number of expert committees in 

different technical fields. It was felt that its function was to discover the 

inçlications in those reports for the policies and programmes of WHO
ft
 Resolution 

EB13,R18 had been adopted at that session and decided that the Board should consider 

available reports at its June as well as at its January session• 

It was hardly necessary to remind the Board that the machinery of expert panels 

and expert committees was an integral part of the World' Health Organization* 

It was also unnecessary to emphasize the goodwill gained by the Organization 

amongst a great number of experts throughout the world* Those experts provided 

their services free and made a contribution to the work of the Organization which 

could not possibly be expected from its own limited permanent staff. The Board 

might therefor© find it desirable to bear in mind during the discussion of the 

matter that the Organization^ work depended on the goodwill and co-operation of 

those experts
 ж 

The CHAIRMAN thanked the Direotor^General for his то̂Ъ oonçrehensive and 

illuminating statement. 



Dr MONTALVAN CORNEJO thanked the Director-General for making matters so clear 

to members who
;
 like himself

f
 were not fully conversant with the background to th© 

problem
0
 It was clear that the experts attending the committee meetings were all 

distinguished people in their field and that their conclusions were extremely 

valuable» Moreover, every effort should be made to encourage their co-operation 

with the work of WHO» It was therefore essential that the Board should adopt the 

necessary resolutions to authorize the publication of the reports which were made 

u n d e r 、 r e s p o n s i b i l i t y • The Board need not however refrain from reviewing 

those reports and should express its opinion on them in separate resolutions, 

It had become clear during the discussion on th© training of technical and auxiliary 

personnel that such an additional resolution mightr be a useful supplement to the 

recommendations of the experts » 

Dr SIRI supported Dr Montalván Cornejo t s proposal that separate resolutions 

on the reports of expert committees should be adopted by the Board, if necessary
4 

« 

The CHAIRMAN said it would be necessary for the Standing Committee on 

Administration and Finance to make a review of the status of the Publications 

Revolving Fund (item 8
e
5 of the Board Agenda) in order to study th© casual income 

available for .financing the 1957 Budget. He therefore proposed that that item 

should be referred to the Standing Committee。 

It was so agreed. 

The meeting rose at 5.
д
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