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APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE: Item 7.4.1 of the Asen 
(Document EB19/31) 

INTERIM FULFILMENT OF IHE FUNCTIONS CF ÎHE REGIONAL DIRECTOR EUROPE-
Item 12.1 of the Agenda (Document EB19/22) 

The CHAIRMAN assumed that all the members of the Board were acquainted with 

the situation that had arisen in the Regional Office for Europe, owing to the 

untimely death of the Regional Director, Dr Norman Begg. 

Dr Gérard Montus had been appointed Acting Director after the death of Dr Begg, 

but he unfortunately had fallen ill. The Board would no doubt wish to e g r e s s its 

best wishes for his rapid recovery. The Direсtor-General had felt that the Regional 

Office could not be left for a lengthy period without a sufficiently high-level 

officer at its headj he had therefore decided to appoint one of the headquarters 

Directors, Dr E. Grzegorzewski, as Acting Regional Director until such time as 

Dr Montus was able to resume his functions or the Executive Board appointed a new 

Regional Director. He expressed the Board's gratitude to Dr Grzegorzewski for his 

co-operation and the good work he was doing. Dr Grzegorzewski could not be asked, 

however, to fulfil those functions indefinitely and, hence, the Board was called upon 

to appoint a new Regional Director. In that connexion he drew attention to the 

resolution EUR/RC6/R5, adopted by the Regional Committee for Europe at its sixth 

session, nominating Dr Paul J. J. van de Calseyde for the vacant post. The Board 

night like to consider a resolution on the following lires: 

The Executive Board, 

Having considered the nomination of the Regional Committee, 

1. APPOINTS Dr Paul J. J. van de Calseyde as Regional Director for Europe, and 

2 . AUTHORIZES the Director-General to issue to him a contract for five years 
from 1 February 1957, subject to the Staff Regulations and Staff Rules and at 
the salary of $ 15 000 previously established by the Board for regional directors. 



Professor PARISOT proposed the adoption of the draft resolution suggested by 

the Chairman • 

Sir John CHARLES and Professor PESONEN seconded that proposal. 

Decision: The resolution was adopted unánimously (see resolution ËB19.R3), 

Professor PESONEN said he vould like to congratulate Dr van de Сalseyde on 

his appointment • He hoped that Dr van de Calseyd6
r

s work for the benefit of the 

European Region would be as successful as that of his predecessor. 

2
#
 MEMORANDUM SUBMITTED BY THE INTERNATIONAL UNION FOR HEALTH EDUCATION 

OF THE PUBLIC: Item 2.5 of the Agenda (Documents EB19/12 and СоггД) 

The CHAIRMAN, drawing attention to document ЕВ19Д2, said the Board was called 

upon to consider a number of resolutions adopted by the Third Conference of the 

International Union for the Health Education of the Public• 

Professor PARISOT remarked that he had taken part in that conference. The 

resolutions put forward for the Executive Board's attention were self-explanatory 

and he would conimend them to the members of the Board. The suggestion that accident 

prevention should be the topic for a World Health Day was an excellent one. 

The CHAIRMAN also stressed the importance of accident prevention; it was a 

subject under study at the present time by a number of bodies• He was sure the 

Director_General would have taken note of the request that it be made the topic for 

a World Health Day. 

As there seemed to be general agreement on the proposal, he suggested that the 

Board might adopt a draft resolution on the following lines í 

The Executive Board 

1, NOTES with satisfaction the excellent co-operaticn established between the 

International Union for Health Education of the Public and the World Health 

Organization; 



2， NOTES the emphasis given by the International Union for Health Education 
of the Public to the importance of training of professional health educators 
and the training of teachers for their health education responsibilities; 

3 . NOTES the request that the attention of governments be drawn to the 
prevention of accidents; and … 

4 , CONGRATULATES the International Union for Health Education of the Public 
on its success in co-ordinating non-goverranental support for the development 
of health education.

 л 

Decision： The Board unanimously adopted the draft resolution (see resolution 
EB19,R4). 

3 . EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION; TENTH R E P O R T �
1

 Item 2.8Д 
of the Agenda (Document ЕВ19ДЗ) 

Dr GEAR, Assistant Director-General, Central Technical Services, introduced the 

report, vrtiich represented a continuing series of activities on behalf of the 

Organization, and served to show the considerable volume of work that members of the 

Expert Panel carried out for the establishing of International Biological Standards, 

not only during sessions of the Expert Committee but throughout the year in their 

own institutions. 

It might be of interest to the Board if he drew attention to certain matters 

dealt with in the report. In accordance with past practice, the Expert Committee 

had divided the report into three main sections: (1) immunological; 

(2) pharmacologicalj (3) general. 

The Committee referred in paragraph 5 of the report to the development of stable 

freeze—dried smallpox vaccine. It was the intention in further developing that 

vaccine to subject it to field trials. Reference was made in paragraph 36 to the 

work on antivenins» That work was continuing and the Secretariat was taking steps 

to obtain quantities of various potent antivenins for use in further assay work. 

1 To be published in the Technical Report Series 



Dr JAFAR said it was clear that the Expert eommittee had given the Committee on 

International Quarantine no help. Vaccines varied enormously: some travellers 

might be vaccinated with only 1000 vibrios, others with 10 000. That being so, one 

might ask whether it was necessary to continue to insist that to enter certain 

countries a certificate of vaccination against cholera was necessary. The Expert 

Committee should be requested to go more deeply into the matter； if necessary the 

Organization should sponsor research work. He a'sked for his remarks to be brought 

to the notice of the Expert Committee. 

Dr GEAR said that they would be* The Secretariat vas aware of the technical 

difficulties involved and had certain studies in view； it was hoped eventually for 

recommendations on both field and laboratory investigations to be made on cholera 

vaccines. 

Dr SUAREZ remarked that paragraph 2 , on typhoid vaccines, also gave rise to some 

doubts. Apparently no parallelism had been established between the tests carried 

out in the laboratory and the statistical tests made. He asked Dr Gear for more 

information on the present status of the field trial now in progress in Yugoslavia. 

Dr GEAR said that the work in Yugoslavia was still continuing. It had not yet 

provod. possible for the experts engaged зл that work to determine the exact parallelism 

between ths field trials and the vaccine. In due course it was hoped to present 

results to, tfeii Expert Comniittee and the Executive Board. Certain interim reports 

had already been produced but no final conclusions had as yet been reached in respect 

of the biological investigations on the efficiency of the vaccine used in the 

Yugoslav field trials. 

Decision; The Board adopted a resolution noting the report, thanking the 

Expert Committee for its work, and authorizing publication of the report 
(…таю.в^^. 



Paragraphs 23-31 dealt with the continuing work of the Committee in the general broad 

field of antibiotics� it was establishing several new international standards. 

The Committee, in response to various requests that a complete list of 

international biological standards and reference preparations be issued, had appended 

such a list to its report. It would presumably Ъф of value to national health 

services, �research institutions, national centres for biological standards and other 

interested institutions. 

The report contained no administrative or financial recommendations. 

Dr JAFAR found the Committee�s recommendation on cholera vaccines (paragraph 3 

of the report) somewhat vague. Was it meant to imply that the present method of 

testing was defective and, if so, in what way? He wondered what the Committee had 

had in mind, since its views ought to be passed on to the laboratories working on 

cholera vaccines for their guidance and assistance in carrying out the recommendation. 

Dr GEAR said that the Expert Committee on Biological Standardization had had 

before it the report of the Committee on International Quarantine, in which the 

latter had stressed the need for standardizing anti-cholera vaccines and expressed 

the wish that the Expert Committee and other experts concerned would study the matter. 

•The Expert Committee had agreed that it was necessary to study methods for assaying 

cholera vaccines, but had noted the difficulty of the task because no suitable 

laboratory animals were known. The Expert Committee had therefore decided that 

the studies in question would necessarily have to depend upon field trials in human 

beings. It had agreed that, in the circumstances, it was unable to give any 

guidance to the Committee on International Quarantine regarding the assay and 

comparison of cholera vaccines. 



EXPERT СОМПТЕЕ ON THE INTERNATIONAL PHARJfeCOPOEIA: ' FOURTEENTH REPORT: 

• Item 2.-8,2. of the Agenda (Document EB19/14) 

Dr GEAR said the work of the Expert Committee on the International Pharmacopoeia 

also represented an important contiiraing function of the Organization. Its report 

again indicated the considerable volume of work that the experts on the Panel undertook 

on behalf of the Organization. The report followed the traditional l±aes in 

presenting to the Board the Committee»s decisions on its examination of a large number 

of arafb monographs. Its main attention had been concentrated on some 123 draft 

monographs intended as a supplement be the first edition of the Pharmacopoea 

Internationalis. The comments of Member .States on those draft monographs were new 

being invited. 

The Committee had also discussed a number of problems arising in connexion with 

the preparation and issue of the second edition of the Pharmacopoea Internationális 

(section 4 of the report), including such matters as the aims and scope of the 

edition, questions of incompatibility, of posology, the selection of drugs to be 

included in the second edition, reagents and test solutions, graphic formulas, and 

a number of other technical problems. In connexion with the report of the WHO 

Study Group on Radiological Units and Radiological Protection, the Committee had 

asked the Secretariat to obtain information on pharmaceutical preparations of radio-

active isotopes, for possible inclusion in the second edition. 

The Committee had expressed the view that, if it was to ensure the issue of 

reports dealing with the large number of special problems that came before it, 

meetings of both the Committee and o£ study groups should be held regularly. 

The report contained no proposals of an administrative or financial character. 



The CHAIRMAN invited discussion on the report. 

Noting that no comments were forthcoming, he remarked, that the Committee was an 

expert group that had been meeting for a number of years and doing valuable work, which 

was also evidenced by the fact that it had already been possible to issue Volumes I and 

II of the first edition of the International Pharmacopoeia. He assumed that the Board 

was in general agreement with its report and suggested the adoption of a draft resolu-

tion on the usual lines. He noted that there was no need for authorizing publication 

of the report, since the monographs had already been issued. 

Decision: The Executive Board adopted a resolution noting the report and 
thanking the Expert Committee for its work (see resolution EBI9.R6). 

5. EXPERT COMMITTEE ON ADDICTION-PRODUCING DRTO3: SEVENTH R E P O R T �
1

 Item 2.8.) 
of the Agenda (Document EB19/15) 

Dr GEAR remarked that the Report of the Committee on Addiction-Producing Drugs 

was the latest in a series which represented a continuing activity going back to the 

early days of international co-operation in health matters. The report had a further 

special feature in that it represented the technical opinion used by the Director-

General as the basis for his advice to the Secretary-General of the United Nations in 

connexion with the application of the various international conventions on narcotic drugs. 

The Committee had dealt with the reports of the Commission on Narcotic Drugs 

(eleventh session), the Permanent Central Opium Board, and the Drug Supervisory Body. 

It had also had before it the resolution adopted by the Economic and Social Council at 

its twenty-second session on the question of technical assistance in programmes dealing 

with narcotics control. The Council had suggested that WHO should explore the 

possibility of arranging symposia or seminars on various subjects, as an adjunct to 

technical assistance programmes. 



Among noteworthy items in the report was the reference in paragraph 4 to the 

situation regarding diacetylmorphiae (heroin). The Committee had maintained its 

stand that diacetylmorphine was not indispensable and had urged the continuation of 

all possible measures to Ък-jjag about replacement of that drug Ъу other agents which 

might be used with less risk tc public health. The report evidenced, too, in 

section 5, the growing interest in the q-a=sticn of synthetic; subsoancts wioh morphine-

like effect.. The Committee had studied a number of those substances and had 

expressed the opinion, inter alia, that two of them should fall under the regime 

laid down by the Conventions on Narcotic Drugs, That opinion had been reported to 

the Secretary-General of the United Nations by the- Director-Gene ral. 

In section 7, reference was made to abuse of amphetamine s. The Committee had 

noted a progress report on the position i» Japan which showed that a considerable 

improvement had been achieved through the enforcement of vigorous local measures. 

In section 8, the Coinmittee presented a definition of habit-forming drugp. 

In section 9, it indicated its concern about the continued increase in tha 

consumption of barbiturates and stressed the importance of watching the position. 

No proposals of an administrative or financial character were made in the 

report. 

The CHAIRMAN invited comments on the report, 

Dr MOORE said he had no comment to make in direct relation to the report 

but wondered whether he would be in order if he expressed the view that the 



Secretariat migbíb call the attention of the Committee to the increasing use of 

peyotl in certain parts of Canada and the United States of America, as well as 

in some of the Central Merican countries* Peyotl was a substance made from 

the mescal cactus� it contained a number of alkalis and while it could not be 

classed as a ddic t ion -pr o ducin g
 >
 it was nevertheless habit -forming • He had not 

heard of its use outside the areas he had mentioned, 

Dr GEAR gave an assurance that Dr Mcore
 !

s request would be brought to the 

attention of the Expert Committee at its next meeting. 

Dr MOORE expressed his satisfaction with that assurance• 

The CHAIRMAN put a question regarding the Committee
1

s strong recommendation 

that diacetylmorphlne should be replaced by other agents. Some of the drugs 

used as an alternative were also habit-forming and he wondered whether the 

Committee had considered which drugs could best Ьб used for the purpose• 

Dr GEAR answered that as yet the Committee had not made any formal proposals 

on that point but it was considering a definitive statement cn possible 

alternatives • 

The CHAIRMAN suggested that the Expert Committee might be asked to make a 

recommendation on the matter for the guidance of national health administrations• 

Dr GEAR -undertook to bring the matter to the Committee^ notice• 



The CHAIRMAN suggested that the Board might consider adopting the following 

resolution: 

The Executive Board 

1, ADOPTS the seventh report of the Export Committee on Addiction-Producing 
Drugs; 

2» ТНШЕ the members of the Committee for their work; 

3. AUTHORIZES publication of the report； and 

4 . REQUESTS the Director-Gene ral to transmit the report to the 
Secretary-General of the United Nations. 

In answer to Dr JAFAR, Dr (EAR explained that it was customary for the Executive 

Board merely to note the reports of expert committees,, Since., however, the report 

of the Expert Committee on Addiction-Producing Drugs constituted the basis of the 

Organization's technical opinion for transmission to the Secretary-General of the 

United Nations for use in the application of the international conventions on 

narcotic drugs, it was necessary for the Board to adopt its reports• That was the 

practice that had always been followed, 

Dr JAFAR expressed his satisfaction with the explanation• 

Decision: The resolution was adopted unanimously (see resolution EB19.R7). 

6. EXPERT COMMITTEE ON HEALTH LABORATORY METHODS: FIRST R E P O R T �
1

 Item 2.8.4 of 
the Agenda (Document EB19/16) 

Dr GEAR noted that the report before 

the subject of health laboratory methods, 

of the subject and a broad examination of 

put forward were also on broad lines, 

the Board was the first of its kind on 

Accordingly it gave a historical review 

the problems involved. The proposals 

1 To be published in the Technical Report Series 



The report indicated that interest in the laboratory as an aid to public 

health work had arisen primarily from the concern of public health authorities 

to determine the epidemiological features which govern the origin and spread 

of infectious diseases. 

It might be of interest if he drew attention to certain main features of 

the report. In section 3, the Committee reviewed the existing public "lealth 

laboratory services in a certain number of countries. Its opinion on the 

question of responsibility for providing laboratories was given and the forra 

of organization adopted in the different countries was commented, on. A degree 

of variation in form existed, even within the comparatively small range of 

countries covered. Comments were included, too, on the scope and variety of 

services provided by the public health laboratories in the different countries 

(a full description of those laboratory services was appended to the report, 

in Annexes 1-8). 

Section 4 dealt with the role of the public health laboratory and its 

relation to other health services. The Committee took the view that, before 

a public health laboratory service was started, it was well first to define 

the public health problem and to obtain a clear appreciation of the nature and 

extent of infectious and communicable diseases present in the community. The 

Committee stressed too that, even in countries where the laboratory service was 

in an embryonic state, research must be included within its functions. 

Section 5 gave the Committee>s views on the organization of a public health 

laboratory service. The Committee was of the opinion that the director of a 

new laboratory service established in a less developed country shoüld be a 

medical officer with special training in public health laboratory work. In 



the early stages of development, certain of the subsidiary divisions could be 

staffed by technicians not in possession of medical qualifications• The suita-

bility of the mobile laboratory for use in such countries was also emphasized, 

and further points of considerable interest that were discussed included the 

relative functions and responsibilities of the central national laboratory 

the reference laboratory, and the local district and clinical laboratories. 

The Committee
f

s opinion on the type of staff for service in public* health 

laboratories was given in section 6, Section 7 dealt with a variety of prob-

lems which had been the subject of many questions directed to the Organization^ 

on such matters as the design of laboratories, space requirements, methods of 

heating and lighting, equipment, and collection and transport of specimens• 

He again stressed that the report was of a general nature. It contained 

no recommendations of an administrative or financial character
# 

The CHAIRMAN invited comments on the report j it was of especial inmortalice 

as being the first one in its particular field. 

Professor PARISOT noted that the general nature of the comments clearly 

brought out the difficulties of establishing a report that was valid for every 

country^ since in fact the needs varied so widely• Nevertheless, the report 

did show that there was a common basis for the control and diagnosis of epidemic 

diseases, and for determining prophylaxis and prevention: the report cited 



examples from laboratories in Europe, America, Africa and Asia. Accordingly, 

it was not only the health administrations of countries in process of develop-

ment that would find valuable guidance in its pages. Indeed, the administrations 

of the so-called developed countries could put it to good use, because it 

stressed valuable methods for achieving co-ordination among public health 

laboratories as well as grading those laboratories according to the work they 

had, "bo do* 

It was• true that the report dealt primarily with the bacteriological and 

serological aspects of health-laboratory work. Presumably, however, the Expert 

Committee would be meeting again and would broaden the scope of its work to 

cover other important aspectsj perhaps Dr. Gear would confirm that. 

The views expressed on the kind of qualifications necessary in a health 

laboratory director were important to bear in mind, especially where there was 

a question of co-ordinating research. In that connexion, he had a second 

point he would like to bring up. The report envisaged the establishment of a 

worldwide network of special laboratories where standardized reagents could be 

prepared and distributed to the smaller laboratories. That was a function 

that, in his opinion, might better be entrusted to regional laboratories, 

reserving for the world laboratories the task of co-ordinating research in 

particular subjects. The World Influenza Centre was the exançle he had in 

mind. 



Dr. GEAR said that undoubtedly the Expert Committee would be taking up 

other aspects of health laboratory work in its future sessions. On Professor 

Parisot's second point, he recalled that the Organization was engaged in 

developing both world and regional reference laboratories in specialized 

subjectsj influenza was the most inçjortant field already covered. 

The Committee had dealt with the problem in a very general wayj its 

view was that, as the need for international co-operation grew, certain inter-

national centres, presumably both regional and worldwide, would be required in 

many additional fields. As Ш0 developed its work in the various special 

fields, there would undoubtedly be a need to set up international reference 

centres to supply the national institutions with materials and standards/ The 

Board would no doubt recall its instruction at the seventeenth session that 

such work be undertaken in the field of pathological tissues. The Director-

General's Proposed Programme and Budget Estimates for 1958 contained a proposal 

that an international tissue centre be established in connexion with cancer. 

Sir John CHARLES observed that he, too, had noticed that the report dealt 

almost exclusively with specific problems of the public health laboratory 

services ~ microbiology, epidemiology, and so on - instead of applying itself 

to general principles. The constitution of the Expert Commit tee had iriade that 

almost inevitable. He accordingly hoped that, if the Committee was to be brought 

together again and was going to study hospital and cognate laboratory services, 

it would not have precisely the same membership. 



There was one small point he would like to underline. Section 8 of the 

report 姆t out certain information which it was suggested should be obtained 

by international collaboration; if that information was obtained, it ought 

to be in a much more general form than appeared to have been in the minds of 

the Committee when the suggestions were drawn up. 

Dr. PURI remarked that the report would be especially valuable to a 

country like his ото, India, which was in process of developing public health 

laboratory services on. a oountry-wide basis. Needless to say, the provision 

of such laboratories was a prerequisite of proper control of the communicable 

diseases India had to face. The report contained many useful points of guidance 

and accordingly he welcomed it. 

Dr. SUAREZ endorsed the remarks made on the importance of the report. 

There was one point to which he would lite to call attention. With the 

increase in state medical services, laboratory staff was becoming daily more 

scarce since the possibilities for private practice were diminishing. It was 

accordingly more difficult to recruit adequately qualified technical staff for 

the public- health laboratories. In his opinion, the report had touched on a 

raost important point, namely, the way in which laboratories should b© concen-

trated and more advantage taken of existing technical'staff. 

New matters of concern were arising daily. The use of antibiotics had to 

some extent eliminated the dramatic aspect of laboratory work, and this too 

contributed to diminishing the number of doctors working in the field of bac-
• * 

teriology. 



The CHAIRMAN, referring to the remarks made by Sir John Charles, agreed that 

further and more general information could be requested from countries, and that 

this point might be made to the Expert Committee. 

Decision: The Board adopted a resolution noting the report, thanking 
the Committee for its work, and authorizing publication of the report 
(see resolution EB19.R8). 

7, EXPERT COMMITTEE ON МАШ11А: SIXTH R E P O R T �
1

 Item 2.8,5 of the Agenda 

(Document EB19/8) 

Dr KAÜL, Assistant Director-General, Department of Advisory Services, introduced 

the sixth report of the Expert Committee on Malaria (annexed to document EB19/8). 

The membership of the Expert Committee, which had met in Athens in June 1956, was 

shown on page 2. All the greatest authorities on malaria were members of the 

Committeej some of them were in charge of their country's national antimalaria 

programme. In view of the decision taken at .the World Health Assembly to make 

malaria eradication an objective of the Organization, and of the fact that that 

decision had been confirmed at the Ninth World Health Assembly, the Committee had 

fully reviewed the position regarding malaria eradication. It had had before it 

all the documentation relating to the second African regicnal conference on malaria, 

which had been held in December 1955, and the Inter-regional Conference on Malaria 

for Eastern Mediterranean and European Regions, which had been held in June 1956. 

The Committee had drafted a comprehensive statement on malaria eradication] he was 

confident that that statement would serve as a very useful manual on the subject. 

There were a number of statements in the report to vâiich he wished to draw 

attention. The first was the statement in section 12,1 reading: 

— 

To be published in the Technical Report Series 



"The World Health Organization can play, and has already played, a 
prominent part in promoting inter-country arrangements by holding a series 
of regional and inter-regional meetings." 

The second was a statement on the same page reading: 

f,

A system of mutual notification of imported cases of malaria between 
areas from which the disease has been eradicated, or in some cases when it 
is in progress of eradication, would be valuable. Agreements to this end 
are desirable and might be facilitated by WHO." 

and the third, the statement on that page reading : 

"It is suggested that WHO explore the possibility of being kept up 
to date on the progress of malaria eradication,» 

The other statement to which he wished to draw attention was the one in section 1 4
#
1 

reading� 

"The Expert Committee • •，RECOMMENDS that the contente of thle report 
be given serious consideration by the governments of countries where malaria 
is still found." 

Professor PARISOT said that the sixth report of the E ^ e r t Committee on Malaria 

was just as interesting as the previous reports of the Committee had been; the 

Committee deserved to be warmly complimented on the report， and the Secretariat on 

the help it had given to the Committee • The report provided valuable guidance 

regarding the technical and administrative principles which should be followed in 

order to eradicate malaria• It was objective, and would help to promote the 

international co-ordination of methods well suited to local conditions, idiich was 

necessary in order to eradicate the disease• 

Regarding the need to link malaria eradication programmes with other public 

health activities, in particular with the drawing up of general health protection 

policies, and the adoption by the Expert Coinmittee of the opinion on the subject 



expressed by the Inter—regional Conference on Malaria for the Eastern Medi1>erranean 

and European Regions, he wished to stress that antimalarJLa services, while they 

should be granted S"ufficient administrative and technical independence to enable 

them to engage in specialist activities, should normally be integrated in state 

public health services• The arrangements made regarding malaria eradication 

programmes should be such that a larga part of the personnel engaged on those 

programmes could, when they were completed, remain in the state publio health 

service• That гешгк was, of course, In line with the general policy of Ш ) . 

He wished to make certain comments on the resistance of anopheles； perhaps 

he should defer making them until the Board took up the report of the Expert 

Committee on Insecticides• 

The CHAIRMVN agreed that comments on that subject should be deferred until 

the Board took up the report of the Expert Committee on Insecticides• 

D r TUMBOKON asked whether the Expert Committee had indicated the point at 

which it thought that malaria eradication work could be stopped• 

D r PAMPANA
д
 Chief, Malaria Section, replied that it was stated in section 4.5 

of the Committee's report that: 

"Malaria eradication m a y 。
t
… b e assumed when an adequate surveillance 

system has not discovered any evidence of transmission or residual 

endemlcity despite careful search for three years^ in at least the last two 

of which no specific general measures of anopheline control have been 

practised/
1 



Dr PURI said that "the report was a very useful document for countries whose 

governments were embarking on nation-wide programmes for malaria eradication. 

He had noted the strict rules which the Committee advocated should be followed 

when deciding whether operations such as spraying should be stepped. The Indian 

authorities had considered the report and expected to draw on it more and more as 

their malaria programmes developed. 

The CHAIRMAN asked what were the views of the Expert Coinmittee regarding the 

methods which Pinotti had recommended, for use. in areas where spraying was 

impracticable• 

Dr PAMPANA replied. that Pinotti had made some promising laboratory and field 

tests regarding the use of salt with chloroquine added to it instead of carrying 

out normal spraying operations, which were not practicable in certain areas such 

as the Amazon basin. The United States Public Health Administration had kindly 

undertaken' at WHO's request to check the results of Pinotti's tests in its 

laboratory at Bethesda^ it had not yet made a final report, but he had been told 

the tests which it had made had so far corroboated the results obtained by Pinotti» 

The CHAIRMAN asked what was the chloroquine content of the medicated salt which 

Pinotti recommended should be used. 

Dr PAMPANA said that the content varied according to the salt consumption of 

the inhabitants of the areas concerned. The percentage was calculated so that 

each person in those areas should receive 30 centigrams of chloroquine per week. 

Dr PURI asked what would be the cost of the measures recommended by Pinotti. 



Dr PAMPANA said he was unable to answer that question. The amount of 

chloroquine used was not too expensive, but the costs of administration and 

organization might be high. 

Decision! The Board adopted a resolution noting the report, thanking the 

Expert Committee for its work, and authorizing publication of the report 

(see resolution EB19.R10). 

‘ 1 « 
8. EXPERT COMMITTEE 0И ORGANIZATION 07 IffiDIGAL OilREî FIRST REPORT Î T b m 2.8.6 

of the Agenda (Document EB19/4) 

Dr KAUL introduced the first report of the Expert Committee on Organization of 

Medical Care (annexed to document EB19/4)。 The Committee had met in Geneva in 

June 1956, and its composition was shown on page iii of its report. There were a 

number of passages in the report tc which he thought he should draw attention. 

They were the definition of the term "hospital" on page 2 reading: 

"The hospital is an Integral part of a social and medical organization 
the function of which is to provide for the population complete health care, 
both curative and preventive, and whose out-patient services reach out to 
the family in its home environmentj the hospital is also a centre for the 
training of health workers and for bio-social research. 

the statement on page 2 readings 

"The task of the general hospital is . . . to link together all aspects 

of the healing art, and. to prevent disease."; 

the statement on page 8 in the section entitled «ITmctions cf a General Hospital" 

reading : 

" . . . g e n e r a l hospital .should not limit its functions to the restorative 

sphere alone, but should, in so far as circumstances permit, organize itself 

to serve preventive, educational, arid research needs as well.
11

 j 

the statement on page 11 that "rehabilitation should form part of the restorative 

function of a general hospital"^ 

1
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the statfcíiient on page 1J>¡ 

"There was general agreement that although the .function of the general 
hospital is still œainly restorative, preventive activities should be carried 
out by every hospital and they should be developed to the same extent as those 
of the internal curative department 

and the statement on page 32
г
 in the summary of the report, readings 

"•Ihe organisation of a regional system of hospitals and the development 
of exti'arúür-al activities were strongly rGccnmended as the means to achieve 
integration of preventive and curat-ive modioine," 

Professor PESQliEN said that the interesting report before the meeting contained 

much practical advice on a number
1

 of important matters, some of which were of a 

controversial nature
 a
 The Conrnii'ttee had stated that the preventive work done by-

hospitals was extremely importar.t� ha agreed with that statement, but he thought 

that roors advioe on "the subject was rgedscl. He approved the Conuni't'tee 's 

recommendation to the effect that there should be greater co-operation between 

different kinds of hospitals
 c
 But he did not agree with the Committee

1

 s view 

that there should be no administrators víi-ühoufc medical qualifications on hospital 

staffs; in countries where there was a shortage of doctors, it was necessary to 

appoint such administrators to servo cn the staffs of large hospitals with more 

than 1000 beds, 

The work of the Corrurittee should be continued^ because additional advice was 

needed on several matters, such as the optimum number of each type of hospital 

worteer to have In each department of a hospital。 He would await the second report 

of the Expert Committee with great interest. 
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Dr MOOEE was glad that the Committee had laid emphasis on the need for integrating 

the work of hospitals Into national public health services; that was in line with 

the recommendation of the Expert Committee on Health Laboratory Methods to the effect 

that the work of health laboratories should be integrated into national public health 

services. 

Professor PARISOT considered the report extremely Important and interesting 

because it was concerned, with a new policy regarding hospitals, which was already 

being partially followed in some cases and which was far removed from the old-

fashioned idea that the hospital should be solely a place for providing treatment. 

The Committee had rightly recommended that the hospital should be the health centre 

of the area in which it was located. The most important point in the report was 

that there should be practical collaboration between the hospital and medical 

practitioners in the area. The Committee had pointed out the advantages which the 

hospital provided for training purposes, but most of the training at present being 

given in hospitals was not sufficiently concerned with matters other than treatment, 

and if the co-operation of doctors in social medicine was to be obtained instruction 

should be given in hospitals regarding not only prevenii've worts but aleo rehabilitation 

and health education. 

He expressed the hope that for publication the title of the report would be 

changed; it might read, for example, the "Role of "ttie Hospital in the Health 

Services". Such a title would clearly indicate the contents of the report,whereas 

the title "First Report of the Expert Committee on Organization of Medical Care" 

"would not 



The DIBEC'JDOR-GENEPAL said that changes could not be made to the substance of 

an expert committee's report without first obtaining the committee's approval, but 

he thought that the titles of expert committee reports might in certain circumstances 

be changed without consulting them, However, there was perhaps a misunderstanding; 

the principal title of the report under discussion was "Role of Hospitals in 

Programmes of Community Health Protection". 

D r SUftREZ also thought the report a good one. Its authors had overcome the 

difficulties arising from the fact that hospitals in various countries had reached 

different stages of development. Ihe provision by hospitals of -fereatmeát only was 

not enough; they should also provide preventive services, the importance of which 

was often underestimated. 

Sir John CHARIES said, that the report was both interesting and important. 

The Committee had been given a very difficult task^ for it had had to bear in mind 

a number of different types of hospitals. Its recommendations related in general 

more to urban community hospitals, and perhaps sufficient advice had not been given 

regarding hospitals for rural communities and hospitals in regions that were much 

less densely populated than Europe. He thoxjght, however, that the Committee had 

discharged its difficult very wejLl and would agree with its main recommendations, 

while not subscribing to t>Xl. its statements on matters of minor importance. If the 

report could be used as a basis for future technical discussions, there would 

doubtless be some lively argument on those minor issues. In particular, he thought 

that the statement on page � that "General practitioners, where they exist, should 

be encouraged to work in close technical relationship with the hospital", and other 
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statements on that page relating to general practitioners,were open to criticism 

in that they implied that the role of the general practitioner was less important 

than it really was. 

D r PÜRI also thought the report an interesting one. He asked whether the 

Committee had considered the financial implications of its recommendations
 t 

particularly in regard to countries in which there was no state medical 

sex^rlode 

Dr KAUL replied that questions of finance had deliberately not been raised 

at the session of the expert ooraraittee under discussion. 

Mr MILHAUD (Ohited Nations), said that the report emphasized the importance 

of the role of the medico-social worker and he thóught that their role, and also 

the role of the nurse, should be defined more clearly; that would probably be 

done at a regional meeting of European experts on family health and welfare workers 

to be held in 1958 or 1959. It was planned that that meeting should be organized 

Jointly by the WHO Regional Office for Europe and the United Nations. 

Dr KAUL said that the discussions at the session had not been concerned with 

defining the roles of the different kinds of hospital worker, but mainly with the 

integration of hospitals in the public health services. 

He greatly appreciated the comments which had been made by members of the Board 

on the Expert Committee's report; those coimnents had been noted for future discussions 

on the organization of medical care. The Committee had been chosen from a very 



large panel of experts on the organization of medical care. The persons chosen 

кеге experts on the rolé of hospitals in programmes of oomraunity health protection, 

which the Director-General thought was the most important aspect of the subject. 

Decision: The Board adopted a resolution noting the report of the 
Expert Committee, thanking its members for their work, ^nd authorizing 
publication of the report (see resolution EB19.R11). 

9, REPORT" OF THE СОШЕИЗЕЕ Ш INTERNATIONAL QUARANTINEt 
Item 2.6 of the Agenda (Document EHL9/19) 

Dr GEAR said that the Committee on International Quarantine had been given 

special terms of reference and its status was different from that of the expert 

committees. It had to review the functioning of the International Sanitary 

Regulations and report thereon to the Board and the Health Assembly. Its fourth 

annual report on the functioning of those Regulations was contained in 

document Е Щ 9 Д 9 . The Ninth World Health Assembly had requested the Committee 

to study the applicability of the Regulations to diseases other than the six 

quarantinable diseases； the Committee
r

s views on that were set out in paragraph 10 

of Its report. Paragraph 11 of the report contained a statement of the Committee
 r

s 

views regarding the disinsectization of aircraft. Most of the report was devoted 

to matters connected with the application of the International Sanitary Regulations 

in various oountries； the Expert Committee had made a number of recommendations 

regarding those matters. He drew attention to the statements in paragraph 83 of 

the report regarding the Mecca Pilgrimage and the deletion of Annexes A and В from 

the International‘Sanitary Regulations. 
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There were no proposals of an administrative or financial nature in the report. 

Decision» The Board adopted a resolution noting the report of the Committee 

on Intewiational Quarantine, thanking its members for their work, and 

transmitting the report for consideration to the Tenth World Health Assembly 

(see resolution EB19.R9). 

�The meeting rose at 5.35 P.m. 
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1 . APPOINTMENT OF THE REGICNAL DIRECTOR FOR EUROPE: Item 7.4.1 of the Agenda 

(Document EB19/31) 

Interim fulfilment of the functions of the Regional Director for Europe; 

Item 12.1 of the Aeenda (Document EB1Q/22) 

The CHAIRMAN assumed that all the members of the Board were acquainted with 

the situation that had arisen in the Regional Office for Europe, owing to the 

premature death of the Regional Director, Dr Norman Begg. 

Dr Gérard Montus had been appointed Acting Director after the death of Dr Begg, 

but he unfortunately had fallen ill. The Board would no doubt wish to express its 

best wishes for his rapid recovery. The Director-General had felt that the Regional 

Office could not be left for a l e n g t h period without a sufficiently high-level officer 

at its head； he had therefore decided to appoint one of the headquarters Directors, 

Dr E . Grzegorzewski, as Acting Regional Director until such time as Dr Montus was able 

to resume his functions or the Executive Board appointed a new Regional Director. He 

expressed the Board's gratitude to Dr Grzegorzewski for his co-operation and the good 

work he was doing. Dr Grzegorzewski could not be asked, however, to fulfil those 

functions indefinitely and, hence, the Board was called upon to appoint a new 

Regional Director. In that connexion he drew attention to the resolution EUR/RC6/fe5
? 

adopted by the Regional Conmiittee for Europe at its sixth session, nominating 

Dr Paul J. J. van de Calseyde for the vacant post. The Board might like to consider 

a resolutim on the following lines: 

The Executive Board, 

Having considered the nomination of the Regional Committee, 

1 . APPOINTS Dr Paul J, J. van de Calseyde as Regional Director for Europe, and 

2. AUTHORIZES the Director-General to issue to him a contract for five years 
from 1 February 1957, subject to the Staff Regulations and Staff Rules and at the 
salary of I 15 0C0 previously established by the Board for regional directors. 



Professor PARISOT proposed the adoption of the draft resolution suggested by 

the Chairman. 

Sir John CHARLES and Professor PESONEN seconded that proposal. 

Decision; The Executive Board unanimously adopted the above draft resolution. 

Professor PESONEN said he would like to congratulate Dr van de Calseyde on 

his appointment. He hoped that Dr van de Calseyde's work for the benefit of the 

European Region would be as successful as that of his predecessor. 

2. MEMORANDUM SUBMITTED Ш THE � � ШАИШАЬ UNION POR HEALTH.EDUCATION 
OP TIE PUBIJEC: Г';em 2.5 of the Agenda (Documents EB19/12 and Corr.X) 

The CHAIRMAN, drawing attention to document EB19/12, said the Board was called 

upon to consider a number of resolutions adopted by the Third Conference of the 

�international Union for the Health Education of the Public. 

Professor PARISOT remarked that he had taken part in that conference. The 

resolutions put forward for the Executive Board's attention were self-explanatory 

and he would commend.them to the members of the Board. The suggestion that accident 

prevention should be the topic for a World Health Day was an excellent one. 

The СШШШЫ also stressed the importance of accident prevention； it was a subject 

under study at the present time by a number of bodies. He was sure the Director-Genera 

would have taken note of the request that it be made the topic for a World Health Day. 

As there seemed to be general agreement on the proposal, he suggested that the 

Board might adopt a draft resolution on the following liness 

The Executive Board 

1. NOIES with satisfaction the excellent co-operation established between 
the International Union for Health Education of the Public and the World 

Health Organization� 



2. NOTES the emphasis given by the International Union for Health Education 
of the Public to the importance of training of professional health educators 
and the training of teachers for their health education responsibilities; 

3. NOTES the request that the attention of governments be drawn to the 

prevention of accidents; and 

4. CONGRATULATES the International Union for Health Education of the Public 

on its success in co-ordinating non-governmental support for the development 

of health education. 

Decision; The Board unanimously adopted the draft resolution, 

3, REPORTS OF EXPERT COMMITTEES: Item 2.8 of the Agenda 

Expert Committee on. Biological Standardization; Tenth Report (Document EB19/13) 

Dr GEAR, Assistant Director-General, Central Technical Services, introduced 

the report, which represented a continuing series of activities on behalf of the 

Organization, and served to show the considerable volume of work that members of 

the Expert Panel carried out for the establishing of International Biological 

Standards, not only during sessions of the Expert Committee but throughout the 

year in their own institutions. 

It might be of interest to the Board if he drew attention to certain matters 

dealt with in the report. In accordance with past practice, the Expert Committee 

had divided the report into three main sections: (1) immunological� 

(2) pharmacologicalj (3) general. 

The Committee referred in paragraph 5 of the report to the development of stable 

freeae-dried smallpox vaccine. It was the intention in further developing that 

vaccine to subject it to field trials. Reference was made in paragraph 16 to the 

work on antivenins, That work was continuing and the Secretariat was taking steps to 

obtain quantities of various potent antivenins for use in further assay work. Para-

graphs 23-31 dealt with the continuing work of the Comniittee in the general broad 

field of antibiotics j it was establishing several new international standards. 



The C o m m i t t e e , in response to various requests that a complete list of 

international biological standards and reference preparations be issued, had 

appended such a list to its report. It would presumably be of value to national 

health services, research institutions, national centres for biological standards 

and other interested institutions* 

The report caitained no administrative or financial recommendations. 

-• . . . . . :, •‘ 

Dr JAFAR found the Committee is recommendation on cholera vaccines (paragraph 3 

of the report) somewhat vague. Was it meant to imply that the present method of 

testing was defective and, if. so，in what way? He wondered what' the Committee had 

had in mind, since its views ought to be passed on to the laboratôriês wôrking on ‘ 

cholera vaccines for their guidance and assistance in carrying out the … • • 

recommendation. . . . ... 
• • . • . • • , . . . . • • . . . . . 

Dr GEAR said that the Expert Committee on Biological Standardization had had 

before it the report of the Cottmittee on International Quarantine, in which the 

latter had stressed the need for standardizing anti-cholera vaccines and expressed 

the wish that the Expert Committee and other experts concerned would study the matter. 

The Expert Committee had agreed that it was necessary to study methods for assaying 

cholera vaccines, but had noted the difficulty of the task because no suitable 

laboratory animals were known. The Expert Committee had therefore decided that 

the studies in question would necessarily have to depend upon field trials in 

human beings. It had agreed.that, in the circumstances, it was unable to give any 

guidance to the Committee on International Quarantine regarding the assay and 

comparison of cholera vaccines. 



Dr JAFAR said it was с1баг that the Expert Committee had giv«n the Committee on 

International Quarantine no help. Vaccines varied enormously: some travellers 

might be vaccinated with only 1000 vibrios, others with 10 000. That being so, one 

might ask whether it was necessary to continue to insist that to enter certain 

countries a certificate of vaccination against cholera was necessary. The Expert 

Committee should be requested to go more deeply into the matter； if necessary the 

Organization should sponsor research work. He asked for his remarks to Ъе brought 

to the notice of the Expert Committee. 

Br GEyîR said that they would be* The Secretariat was aware of the technical 

difficulties involved and had certain studies in view； it was hoped eventually for 

recommendations on both field and laboratory investigations to Ъе made on cholera 

vaccines. 

Dr SÜAREZ remarked that paragraph 2 , on typhoid vaccines, also gave rise to some 

doubts• Apparently no parallelism had been established between the tests carried 

out in the laboratory and the statistical tests made. He asked Dr Gear for more 

information on the present status of the field trial now in progress in Yugoslavia. 

Dr GEAR said that ths work in Yugoslavia was still continuing. It had not yBt 

proved, possible for the experts engaged in that work to determine the exact parallelism 

between the field trials and the vaccine• In due course it was hoped to present 

results to the Expert Committee and the Executive Board. Certain interim reports 

had already Ьббп produced but no final conclusions had as yet been reached in respect 

of the biological investigations on the efficiency of the vaccine used in the 

Yugoslav field trials. 

Décision; The Board adopted a resolution noting the report, thanking the 
Expert Committee for its work, and authorizing publication of the report. 
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Expert Committee on the International Pharmacopoeia; Fourteenth Report 

(Document EB19/14) 

Dr GEAR said the work of the Expert Committee on the International Pharmacopoeia 

also represented an important continuing function of the Organization, Its report 

again indicated the considerable volume of work that the experts on the Panel undertook 

on behalf of the Organization. The report followed the traditional lines to 

presenting to the Board the Committee's decisions on its examination of a large number 

of draft monographs. Its main attention had been concentrated on some 123 draft 

monographs intended as a supplement to the first edition of the Pharmacopoea 

Internationalis. The comments of Member States on those draft monographs were now 

being invited. 

The Committee had also discussed a number of problems arising in connexion with 

the preparation and issue of the second edition of the Pharmacopoea Internationalis 

(section 4 of the report), including such matters as the aims and scope of the 

edition, questions of incompatibility, of posology, the selection of drugs to be 

included in the second edition, reagents and test solutions, graphic formulas, and 

a number of other technical problems. In connexion with the report of the WHO 

Study Group on Radiological Units and Radiological Protection, the Committee had 

asked the Secretariat to obtain information on pharmaceutical preparations of radio-

active isotopes, for possible inclusion in the second edition. 

The Committee had expressed the view that, if it was to ensure the issue of 

reports dealing with the large number of special problems that came before it, 

meetings of both the Committee and of study groups should be held regularly. 

The report contained no proposals of an administrative or financial character. 



The CHAIRMAN invited discussion on the report. . 

Noting that no comments were forthcoming, he remarked that the Committee was 

a n
 expert group that had been meeting for a number of years and doing valuable work. 

He assumed that the Board was in general agreement with its report and suggested the 

adoption of a draft resolution on the usual lines. He noted that thc-re was no need 

for authorizing publication of the report, since the monographs had already been 

issued. 

Decision： The Executive Board adopted a resolution noting the report and 

thanking the Expert Committee for its work. 

Expert Committee on Addiction-Producing Drugs： Seventh Report (Document EB19/15) 

Dr GEAR remarked that the Report of the Coinmittee on Addiction-Productog Drugs 

was the latest In a series which represented a continuing activity going back to the 

еагЗу days of international co-operation in health matters. The report had a 

further special feature 1л that it represented the technical o p t i o n used by the 

Director-General as the basis for his advice to the Secretary-General of the United 

Nations In connexion with the application of the various international conventions 

on narcotic drugs. 

The Committee had dealt with the reports of the Commission on Narcotic Drugs 

(eleventh session), the Permanent Central Opium Board, and the Drug Supervisory 

B o d y
. it had also had before it the resolution adopted by the Economic and Social 

Council at its twenty-second session on the question of technical assistance ал 

programmes dealing with narcotics control. The Council had suggested that WHO 

should explore the possibility of arranging symposia or seminars on various subjects, 

as an adjunôtto technical assistance programmes. 



EBl9/Min/2 
page 11 

Among noteworthy items in the report was the reference in paragraph 4 to the 

situation regarding diacetylmorphdne (heroin). The Committee had maintained its 

stand, that diacetylmorphine was not indispensable and had urged the continuation of 

all possible measures to bring about replacement of that drug by other agents which 

might be used with less risk to public health. The report evidenced too, in 

section 5, the growing interest in the question of synthetic substances with m o r p h e a -

like effect. The Committee had studied a number of those substances and had 

expressed the opinion, inter alia, that two of them should fall under the regime 

laid down by the Conventions on Narcotic Drugs. That opinion had been reported to 

the Secretary-General of the United Nations by the Director-Gene ral. 

In
 s e c

t i o n 7, reference was made to abuse of amphetamines. The Committee had 

noted a progress report on the position io Japan which showed that a considerable 

improvement had been achieved through the enforcement of vigorous local measures. 

Ы section 8, the Committee presented a definition of habit-forming drugp. 

In section 9， it indicated its concern about the continued increase in the 

consumption of barbiturates and. stressed the importance of watching the position. 

N o
 proposals of an administrative or financial character were made in the 

report. 

The CHAIRMAN invited comments on the report, 

Dr MOCRE said he had no comment to make In direct relation to the report 

but wondered whether he would be in order if he expressed the view that the 



Secretariat might call the attention of the Committee to the increasing use of 

peyotl in certain parts of Canada and the United States of America, as well as 

in some of the Central American c o u n t r i e s P e y o t l was a substance made fl'om 

the mescal cactus; it contained a number of alkalis and while it could not be 

classed as addiction—producing, it was nevertheless habit -forming • He had not 

heard of its use outside the areas he had mentioned
e 

Dr GEAR gave an assurance that Dr Mcore
1

 s request would be brought to the 

attention of the Expert Committee at its next meeting, 

Dr MOORE expressed his satisfaction with that assurance• 

The CHAIRMAN put a question regarding the Committee
1

 s strong recommendation 

that diacetylmorphine should be replaced by other agents, Some of the drugs 

used as an alternative were also habit-forming and he wondered whether the 

Committee had considered which drugs could best be used for the purpose. 

Dr GEAR answered that as yet the Committee had not made any formal proposals 

on that point but it was considering a definitive statement on possible 

alternatives • 

The CHAIRMM suggested that the Expert Committee might be asked to make a 

recommendaticn on the matter for the guidance of national health administrations. 

í)r GEAR undertook to bring the matter to the Committee
1

 s notice. 



The CHAIRMAN suggested that the Board might consider adopting the following 

resolution: 

The Executive Board 

1 . ADOPTS the seventh report of the Expert Committee on Addiction-Producing 

Drugs； 

2 . THANKS the members of the Committee for their work; 

3 . AUTHORIZES publication of the report} and 

4 . REQUESTS the Director-General to transmit the report to the 
Secretary-General of the United Nations. 

In answer to Dr JAFAR, Dr GEAR explained that it was customary for the 

Executive Board merely to note the reports of expert committees. Since, however, 

the report of the Expert Committee on Addiction-Producing Drugs constituted the basis 

of the Organization's technical opinion for transmission to the Secretary-General 

of the United Nations for use in the application of � h e international conventions 

on narcotic drugs, it was necessary for the Board to adopt its reports. That was 

the practice that had always been followed. 

Dr JAFAR expressed his satisfaction with the explanation. 

Decision} The Executive Board unanioncusly adopted the above draft resolution. 

Expert Committee on Health Laboratory Methods : First Report (Document EB19/16) 

Dr GEAR noted that the report before the Board was the first of its kind on 

the subject of health laboratory methods. Accordingly it gave a historical review 

of the subject and a broad examination of the problems involved. The proposals 

put forward, were also on broad lines. 



The report indicated that interest in the laboratory as an aid to public 

health work had arisen primarily from the concern of public health authorities 

to determine the epidemiological features which govern the origin and spread 

of infectious diseases. 

It might be of interest if he drew attention to certain main features of 

the report* In section 3, the Coranittee reviewed the existing public health 

laboratory services in a certain nuiriber of countries. Its opinion on the 

question of responsibility for providing laboratories was given and the form 

of organization adopted in the different countries was commented on» A degree 

of variation in form existed^ even within the comparatively small range of 

countries covered. Comments were included, too， on the scope and variety of 

services provided by the public health laboratories in the different countries 

(a full description of those laboratory services was appended to the report, 

in Annexes 1-8). 

Section 4 dealt with the role of the public health laboratory and its 

relation to other health services- The Committee took the vi6W that, before 

a public health laboratory service was started, it was well first to define 

the public health problem and to obtain a clear appreciation of the nature and 

extent of infectious and coiranunicable diseases present in the community
л
 The 

Committee stressed too that, even in countries where the laboratory service was 

in an embryonic state, research must be included within its functions. 

Section 5 gave the Committee's views on the organization of a public health 

laboratory service. The Committee was of the opinion that the director of a 

new laboratory service established in a less developed country should be a 

medical officer with special training in public health laboratory work. In 



the early stages of development, certain of the subsidiary divisions could be 

staffed by teehnicians not in possession of medical 'qualifications. The suita-

bility of the mobile laboratory for use in such countries was also enqphasized, 

and further points of considerable interest that were discussed includéd the 

relative functions and responsibilities of the central national laboratory, 

the reference laboratory, and the local district and clinical laboratories. 

The Committee's opinion on the type of staff for service in public-health 

laboratories was given In section 6. Section 7 dealt with a variety of prob-

lems which had been the subject of many questions directed to the Organization, 

on such matters as the design of laboratories, space requirements, methods of 

heating and lighting,* equipment, and collection and transport of specimens. 

He again stressed that the report was of a general nature. It contained 

no recommendations of an administrative or financial character. 

The CHAIRMAN invited comments ori the reportj it was of especial importance 

as being the first one in its particular field. 

Professor PARISOT noted that the general nature of the comments clearly 

brought out the difficulties of establishing a report that was valid for every 

country, since in fact the needs varied so widely. Nevertheless, the report 

did show that there was a common basis for the control and diagnosis of epidemic 

diseases, and for determining prophylaxis and prevention: the report cited 



examples from laboratories in Europe, America, Africa and Asia. Accordingly, 

it was not only the health administrations of countries in process of develop-

ment that would find valuable guidance in its pages. Indeed， the administrations 

of the so-called developed countries could put it to good use, because it 

stressed valuable methods for achieving co-ordination among public health 

laboratories as well as grading those laboratories according to the work they 

had to do. 

It was true that the report dealt primarily with the bacteriological and 

serological aspects of health-laboratory work. Presumably, however, the Expert 

Committee would be meeting again and would broaden the scope of its work to 

cover other important aspects} perhaps Dr. Gear would confirm that. 

The views expressed on the kind of qualifications necessary in a health 

laboratory director were ijnportant to bear in mind, especially where there was 

a question of co-ordinating research. In that connexion, he had a second 

point he would like to bring up. The report envisaged the establishment of a 

worldwide network of special laboratories where standardized reagents could be 

prepared and distributed to the smaller laboratories. That was a function 

that, in his opinion, might better be entrusted to regional laboratories, 

reserving for the world laboratories the task of co-ordinating research in 

particular subjects. The World Influenza Centre was the exanple he had in 

mind. 



Dr. GEAR said that undoubtedly the Expert Committee would be taking up 

other aspects of health laboratory work in its future sessions. On Professor 

Parisot's second point, he recalled that the Organization was engaged in 

developing both world and regional reference laboratories in specialized 

subjects í influenza was the most important field already covered. 

The Committee had dealt with the problem in a very general wayj its 

view was that, as the need for international co-operation grew, certain inter-

national centres, presumably both regional and worldwide, would be required in 

many additional fields. As WHO developed its work in the various special 

fields, there would undoubtedly be a need to set up international reference 

centres to supply the national institutions with materials and standards« The 

Board would no doubt recall its instruction at the seventeenth session that 

such work be undertaken in the field of pathological tissues. The Director-

General ‘s Proposed Programme and Budget Estimates for 1958 contained a proposal 

that an international tissue centre be established in connexion with cancer. 

Sir John CHARTES observed that he, too, had noticed that the report dealt 

almost exclusively with specific problems of the publio health laboratory 

services - microbiology, epidemiology, and so on « instead of applying itself 

to general principles. The constitution of the Expert Committee had made that 

almost inevitable. He accordingly hoped that, if the Committee was to be brought 

together again and was going to study hospital and cognate laboratory services, 

it would not have precisely the same membership. 



There was one small point he would like to underline. Section 8 of the 

report set out certain information which it was suggested should be obtained 

by international collaborationj if that information was obtained, it ought 

to be in a much more general forra than appeared to have been in the minds of 

the Coranittee when the suggestions were drawn up. 

Dr# PURI remarked that the report would be especially valuable to a 

country like his own， India, which was in process of developing public health 

laboratory services on a country-wide basis. Needless to say, the provision 

of such laboratories was a prerequisite of proper control of the coirnnunicable 

diseases India had to face. The report contained many useful points of guidance, 

and accordingly he welcoined it. 

Dr. SÜAREZ endorsed the remarks made on the importance of the report• 

There was one point to which he would like to call attention. With the 

increase in state medical services, laboratory staff was becoming daily more 

scarce since the possibilities for private practice were diminishing. It was 

accordingly more difficult to recruit adequately qualified technical staff for 

the public*health laboratories. In his opinion, the report had touched on a 

most important point, namely, the way in which laboratories should be concen-

trated and more advantage taken of exist technical •• staff • 

New njatters of concern were arising daily• The use of antibiotics had to 

some extent eliminated the dramatic aspect of laboratory work, and this too 

contributed to diminishing the number of doctors working in the field of bac-

teriology» 



The CHAIRMAN, referring to the r e m r k s made by Sir John Charles, agreed that 

further and more general information could be requested from ountries, and that 

this point might be made to the Expert Committee， 

Decisions The Board adopted a resolution noting the report, thanking 
the Committee for its work, and authorising publication of the report. 

Expert Committee on Malarias Sixth Report (Document EBI9/8) 

Dr KAUL, Assistant Director-General. Department of Advisory Services, introduced 

the sixth report of the Expert Co^ittee on Malaria (annexed to document EBI9/8)• 

Wie membership of the Expert Committee, whi.ch had met in Athens in June I956, was shown 

on page 2. All the greatest authorities on malaria were members of the Committee； 

some of them were in charge of their country
1

s national antimalaria programmes, 

In view of the decision taken at the VJorld Health Assembly to make salaria eradication 

an objective of the Organization, and cf the fact that that decision had been 

confirmed at the Ninth World Health Assembly, the Committee had fully reviewed the 

position regarding malaria eraclication
0
 It ha.cl had before it all the documentation 

relating to the second African regional conference on malaria which had been held 

in December I955 and the Inter-regional Conference on Malaria for the Eastern 

Mediterranean and European Regions which had been held in June 195б
в
 The Committee 

had drafted a corriprchensive statement on malaria eradication； he was confident that 

that statement would serve as a vory useful i m m m l on' the subject. 

There were a number of statements in the report to which he wished to draw 

attention. The first was the statement in section 12,1 reading: 



"The World Health Organization an play, and has already playei, a 
prominent part in promoting inter- ountry arrangements by holding a series 
of regional and inter-regional meetings." 

The second was a statement on the same page reading: 

"A system of mutual notification of imported cases of malaria between 
areas from which the disease has been eradicated, or in some cases when it 
is in progress of eradication, would be valuable. Agreements to this end 
are desirable and might be facilitated by WHO," 

and the third, the statement on that page reading: 

"It is suggested that WHO explore the possibility of being kept up 
to date on the progress of malaria eradication.

и 

The other statement to which he wished to draw attention was the one in section 14 

reading: 

"The Expert Committee ЙВССМШОБ that the contents of this report be 
given serious consideration Dy the governments of countries where malaria 
is still found." 

Professor PARXSOT said that the Sixth Report of the Expert Committee on Malaria 

was just as interesting as the previous reports of the Committee had been； the 

Committee deserved to be warmly complimented on the report, and the Secretariat on 

the help it had .given to the Committee. The report provided valuable guidance 

regarding the technical and administrative principles which should be followed in 

order to eradicate malaria. It was objective, and would help to promote the 

international oo-ordination of methods well suited to local conditions, which was 

necessary in order to eradicate the disease. 

Regarding the need to link malaria eradication programmes with other public 

health activities, in particular with the drawing up of general health protection 

policies, and the adoption by the Expert Committee of the opinion on the �-bject 



expressed by the Xnter-regional Conference on Malaria for the Eastern Mediterranean 

and European•Regions, he wished to stress that antimalaria services, while they 
« 

should be granted sufficient administrative and technical independence to enable 

them to engage in specialist activities, should normally be integrated in state 

public "hearth services. The arrangements made regarding malaria eradication 

programmes should be such that a large part of the personnel engaged on those 

programmes could, when they were completed, remain In the state publio health 

service. Obat remark was, of course, in line with the general policy of WHO. 

He wished to make' certain comments on the resistance of anopheles； perhaps 

he should defer making them trntil the Board took up the report of the Expert 

Committee on Insecticides. 

The C H A I R M N thought that comments on that subject should be deferred until 

the Board took up the report of the Expert Committee on Insecticides. 

D r TUMBOKON, asked whether the Expert Committee had indicated the point at 
• - . 

which it thoixght that malaria eradication work could be stopped. 

D r PAMPANA, Chief, Malaria Section, replied that it was stated In section 4.5 

of the Committee's report that: 

"Malaria eradication may … ， b e assumed when an adequate surveillance 

system has not discovered any evidence of transmission or residual 

endemicity despite careful search for three years, in at least the last two 

of which no .specific» general measures of anopheline control have been 

practised." 



EB19/Min/2 • 
page 22 

D r PURI said that the report was a very useful document for countries whose 

� • • 

governments were embarking on nation-wide prosrraEios for malaria eradication. 

He had noted the strict rules which the Conanlttee advocated should be followed 

when deciding whether operations such as spraying should be stopped. The Indian 

Authorities had considered the report and expected to draw on it more and more as 

their malaria programmes developed. 

The CHAIRMAN asked what were the views of the Expert Coranittee regarding the 

methods which Pinotti had recommended for use in areas where spraying was impracticable 

Dr PAMPANA replied that Pinotti had made some promising laboratory and field 

tests regarding the use of salt with chloroquine added to it instead of carrying 

out normal spraying operations, which were not practicable in certain areas such 

as the Amazon basin. Uhe United States Public liealth Administration had kindly 

undertaken at WHO'S request to check the results of Pinotti
1

s tests in its 

laboratory at Bethesda； it had not yet made a final report, but he had been told 

the tests which it had made had so far corroborated the results obtained by Pinotti. 

The CHAIRMftN asked what was the chloroquine content of the medicated salt which 

Pinotti recommended should be used. 

Dr PAMPANA said that the content varied according to the salt consumption of ‘ 

* 

the inhabitants of the areas concerned^ The percentage was calculated so that 

each person in those areas should receive JO centigrams of chloroquine per week» 

Dr PURI asked what would be the cost of the measures recommended by Pinotti. 



EHL9/Min/2 
page 2J> 

D r
 PAMPANA said he was шаЫе to answer that question. The amount of chloroquine 

used was not too expensive, but the costs of administration and organisation might 

be high. 

Decisionî The Board adopted a resolution noting the report, thanking the 
Ê ^ F T c o m m i t t e e for its work, and authorizing publication of the report. 

Expert Committee on Organization of Medical Caret First Report (Document ЕВ19Л) 

Dr KAUL introduced the first report of the Expert Committee on Organization of 

Medical Care (annexed to document E E L 9 A ) . The Committee had met in Geneva in 

June 1956, and its composition was shown on page iii of its report. There were a 

number of passages in the report to which he thought he should draw attention. 

They were the definition of the term "hospital" on page 2 reading: 

"The hospital is an integral part of a social and medical organization 
the function of which is to provide for the population complete health care, 
both curative and preventive, and whose out-patient services reach out to 
the family in its home environment,- the hospital is also a centre for the 
training of health workers and for bio-social research. 

the statement on page 2 readings 

"The t a � of the general hospital is . to link together all aspects 

of the healing art, and to prevent disease." 

t h
e statement on page 8 in the section entitled functions of a General Hospital" 

reading? 

"A general hospital should not limit its functions to the restorative 

sphere alone, but should, in so far as circumstances permit, organize itself 

to serve p r e v e n t i v e , educational, and research needs as well. 

the statement on page 11 that "rehabilitation should form part of the restorative 

function of a general hospital"; 



the statement on page l^z 

"There was general agreement that although the function of the general 
hospital is still mainly restorative

д
 preventive activities should be carried 

out by every hospital and they should be developed to the same extent as those 
of the internal curative department.” 

and the statement on page �52，in the summary of the report, reading: 

M

The organization of a regional system of hospitals and the development 
of extra-mural activities were strongly recommended as the means to achieve 
integration of preventive and curative medicine•“ 

Professor PES0I1EN said that the interesting report before the meeting contained 

much practical advice on a number of important matters, some of which were of a 

controversial nature. The Committee had stated that the preventive work done by-

hospitals was extremely important; he agreed with that statement, but he thought 

that more advioe on the subject was needed. He approved the Committee
1

 s 

recommendation to the effect that there should be greater co-operation between 

different kinds of hospitals
P
 But he did not agree with the Committee's view 

that there should be no administrators without medical qualifications on hospital 

staffs； in countries where there was a shortage of doctors, it was necessary to 

appoint such administrators to serve on the staffs of large hospitals with more 

than 1000 beds. 

The work of the Committee should be continued， because additional advice was 

needed on several matters, such as the optimum niunber of each type of hospital 

worker to have in each department of a hospital. He would await the second report 

of the Expert Committee with great interest. 



Dr M002E was glad that the Committee had laid emphasis on the need for integrating 

the work of hospitals into national public health servj.oes; that was in line with 

the recommendation of the Expert Committee on Health Laboratory Methods to the effect 

that the work of health laboratories should be integrated into national public health 

services. 

Professor PARISOT considered the report extremely important and interesting 

because it was concerned with a new policy regarding hospitals, which was already 

being partially followed in some cases and which was far removed, from the old-

fashioned idea that the hospital should be solely a place for providing treatment. 

The Committee had rightly recommended that the hospital should be the health centre 

of the area in which it was located. The most important point in the report was 

that there should be practical collaboration between the hospital and medical 

practitioners in the area. The Committee had pointed out the advantages which the 

hospital provided for training purposes, birt most of the training at present being 

given in hospitals was not sufficiently concerned with matters other than treatment, 

and if the co-operation of doctors in social medicine was to be obtained instruction 

should be given in hospitals regarding not only prevanti,ve wor^� but aleo rehabilitation 

and health education. 

He expressed the hope that for publication the title of ^he report would be 

changed; it might read, for example, the "Role of the Hospital in the Health 

Services". Such a title would clear'ly indicate the contents of the report whereas 

the title "First Report of the Expert Committee on Organization of Medical Care" 

would not. 



The DIRECTOR-GENERAL said that changes could not be made to the substance of 

an expert committee
f

s report without first obtaining the committee
1

^ approval^ but 

he thought that the titles of expert committee reports might in certain circumstances 

be changed without consulting them, However, there was perhaps a misunderstanding; 

the principas, title of the report under discussion was "Role of Hospitals in 

Programmes of Community Health Protection". 

Dr SUAREZ also thought the report a good one. Its authors had overcome the 

difficulties arising from the fact that hospitals in various countries had reached 

different stages of development• The provision by hospitals of treatmeit only was 

not enough; they should also provide preventive services. the importance of which 

was often underestimated. 

Sir John CHARLES said that the report was both interesting and important. 

�Ehe Committee had been given a very difficult task; for it had had to bear in mind 

a number of different types of hospitals; its raoommendaticn^ related in general 

more to urban community hospitals and perhaps sufficient advice had not been given 

regarding hospitals for rural communities and hospitals in regions that were much 

less densely populated than Europe
e
 He thought- however， thot the Committee had 

discharged its difficult ^v^k very well and would agree with its main recommendations 

while not subscribing to íüX its statements on mattars of irlnor importance. If the 

report could be used as a basis for future technical discussions, there would 

doubtless be some lively argument on those minor issues。 In particular, he thought 

that the statement on page 33 that "General practitioners^ where they exist, should 

be encouraged to work in close technical relationship with the hospital"; and other 



statements on that page relating to general practitioners were open to criticism 

in that they implied that the role of the general practitioner was less important 

than it really was. 

D r PÜRI also thought the report an interesting one. He asked whether the 

Committee had considered the financial implications of its recommendations> 

particularly in regard to countries in which there was no state medical 

D r KAUL replied that questions of finance had deliberately not been raised 

at the session of the expert committee under discussion
e 

Mr MILHAUD (United Nations), said that the report emphasized the importance 

of the role of the medico-social worker and he thought that their role, and also 

the role of the morse， should be defined more clearly; that would probably be 

done at a regional meeting of European experts on family health and welfare workers 

to be held in 1958 or 1959
#
 It was planned that that meeting should be organized 

jointly by the WHO Regional Office fór Europe and the United Nations. 

Dr KAUL said that the discussions at the session had not been concerned with 

defining the roles of the different kinds of hospital worker^ but mainly with the 

integration of hospitals in the public health services
e 

He greatly appreciated the comments which had been made by members of the Board 

on the Expert Committee
1

 s report; those comments had been noted for future discussio; 

on the organization of medical care. The Committee had been chosen from a very 



large panel of experts on the organization of medical care. The persons chosen 

were experts on the role of hospitals in programmes of community health protection, 

vdaich the Director-General thought was the most important aspecis of the subject. 

Decision: The Board adopted a resolution noting the report of the 
Expert Committee, thanking its members for their work, and authorizing 
publication of the report » 

4. REPORT OP ЖЕ COMMITTEE ON INTERNATIONAL QUARANTINE t 
Itera 2.6 of the Agenda (Document EHL9/19) . 

Dr GEAR said that the Committee on International Quarantine had been given 

special terms of reference and its status was different from that of the expert 

committees. It had to review the functioning of the International Sanitary 

Regulations and report thereon to the Board and the Health Assembly. Its fourth 

annual report on the functioning of those Regulations was contained in 

document Е В 1 9 Д 9 , The Ninth World Health Assembly had requested the Committee 

to study the applicability of the Regulations to diseases other than the six 

quarantinable diseases; the Committee
r

s views on that were set out in paragraph 10 

of its report. Paragraph 11 of the report contained a statement of the Committee
r

s 

views regarding the disinsectization of aircraft. Most of the report was devoted 

to matters connected with the application of the International Sanitary Regulations 

in various oountries； the Expert Committee had made a number of recommendations 

regarding those matters. He drew attention to the statements in paragraph 83 of 

the report regarding the Mecca Pilgrimage and the deletion of Annexes A and В from 

the International Sanitary Regulations. 



There were no proposals of an administrative or financial nature in the report. 

Decision: The Board adopted a resolution noting the report of the Committee 
on International Quarantine, thanking its members for their work, and 
transmitting the report for consideration to the Tenth World Health Assembly

0 


