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1. DETAILED EXAMINATION AND ANALYSIS OF THE DDIECTOR-GENERAL'S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES POR 1958: Item б of the Agenda (Official 
Records No. 7^! Documents EB19/AF/WP/1-15) (continued) 

Advisory Services (official Records No. 70, pagos 42-68) 

5.3 Sanitation 

The CHAIRMAN invited comments on section 5.3, Environmental Sanitation» 

Dr KAUL, Assistant Director-General, Department of Advisory Services, said 

the relevant summary table would be found on page 62 of Official Records No. 7 、 

No chango was proposed in the staffing of the Division of Environmental Sanitation 

for the year 1958. A small increase was proposed for consultant services, mainly 

in connexion with studies on insecticides• The estimate for duty travel was 

slightly smaller than that for 1957. 

• • • - ‘ • . • . •. . 

Professor CANAPERIA thought it somewhat odd to find a request for consultant 

services to develop a long-term programme for the reduction of infant mortality 
• • •‘ . • . . . 

under the heading of Environmental Sanitation, rather than Maternal and Child Health. 

Dr KAUL explained that the studies to be undertaken by the consultant in question 

were part of an integrated study of the whole problem of reducing infant mortality, 

in which other appropriate units were to take part. It would be appreciated that 

the work of the Environmental Sanitation División towards improving living conditions 

had an important bearing on the problem. Provision was made under section 5.2.5, 
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Maternal and Child Health, for another consultant to assist in planning a sbvày of 

the relationship of methods of child care to the prevantioa of diarrhoeal diseases 

of infancy and early childhood. 

Dr RAE, alternate to Sir John Charles, appreciated Dr Kaul's explanation but ‘ 

suggested that the item would be more appropriately placed in the section on 

Maternal and Child Health. 

Dr JAFAR had the impression that the item in question had been placed 

specifically und@3f Environmental Sani备?î ion in order to attract some help from 

UNICEF. Whether or not that were so, he would suggest retaining the item where 

it was. 

Dr KAUL agreed that the better presentation would have been to place the item 

under Maternal and Child Health and that would be kept in mind for the future. 

Regarding Dr Jafar^ç point， there would be no change in the presentation of 

the item at the present time. The Secretariat would certainly not overlook the 

possibility of UNICEF help for that purpose• 

Dr BERNARD, referring to Section 4.2.4, Health Laboratory Methods, inquired 

whether the expert cammittee on food additives for which provision was there made 

would not more appropriately have been presented under Environmental Sanitation. 
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Dr DOROLLE^ Deputjr Director-Oeneral,, explained that) whereas the Division 

of Environmental Sanitation dealt with food hygiene in г о far. as clean and 

sanitaz-y food vras cOiicerned, the que;fjticn of chemical auditives v̂ as a more 

specialized subject and ешь under th^ Section on Health Laboratory Metliods and 

its specialised staff. 

a fxartfoer p^tot r ai sod. by Professor ОШАШШ^ 燎 КШь � t h e n 

we劣 ño phy^icláii in the of Environrrcntal a a ñ i t a t i ^ itû üt^ilf consisted 

of sanitary engineers, biologists and scientists。 

••5.4 'Sduc^tioti 慈ná Training 

The CHAIBMAN^ noting that there wer»e no further cctrîmexrcs on section 5。，, 

invited discussion on section Education and Training Services， 

Dr KAUL, drawing attention to the 

sUiTiiiia.r'y "toble oi\ рз-ge of Official!. RGCOX'd.B 

7扛,said that no change in the staffing of the Office оГ the ！Director was 

proposed for 1958a Agalxij the iel丄cw沄hips item showed no appreciable change as 

сотр.、ed with 1957•？ except for a slight decrease in the provision for duty travel
5 

There was no change proposed in the staffing of the Section of Exchange of Scientific 

Information, The provision for consultant services was slightly increased, foJp 

the purpose of undertaking additic二二1 studies on iiicorporating the preventive 

aspects of physiology and pathology into a practical curriouluiib Provision for 

an additional clerk-ateno^rapher was requested for the Saction cf Assistance to 
Educational Tü'U亡uté^m. as well as seme additional provision for consultant services^ 
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Professor CANAEEEIA asked whether it was the Director-General
1

з intention 

to follow up the proposed study on incorporating preventive aspects of 

physiology and pathology into the medical curriculum and the proposed conference 

on curricula in pathology by further work on other aspects of the medical 

curriculum, 

Dr KAUL answered that a review of the whole question of the teaching of 

the basic medical sciences was expected to b© undertaken in 1959/ after 

completion of the earlier studies. 

Dr МООКБ observed that there was a general feeling among public health 

workers that training in public health was not given adequate attention in the 

medical schools. It would be veil worthwhile for WHO to provide tlxe leadership 

in fostering greater attention to the subject. 

In view of the importance of getting the most suitably qualified person 

to act as consultant in that field, he would like to knov what type of 

qualifications the Secretariat had in mind, 

Dr KAUL said it vas very difficult at the present stage of the matter to 

give the exact requirements； the general idea was to secure the services of 

a consultant with experience botlx in teaching and in the integration of 

preventive aspects of public health into tho medical curriculum» 

Dr MOOKE expressed himself as satisfied with that explanation. 
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5*5 ReportG and Analysis L Г II II I Г - - « I- t . U».̂  .，> •« -I» — i 

The СНАШУШ invited comments on section 5.5, Reports and Analysis. 

Dr KA.UL drew attention to the relevant table on page 63 of Official Records 

No, No change in staffing was proposed for 1958# Additional provision was 

requested for consultant services in order to enable WHO to undertake some 

evaluation studies in the field。 There had been a general request for 

evaluation of WHO
1

s programmes. 

Dr EAE said he had some hesitation about that particular request* Surely 

the officer in charge of the Section concerned was a more appropriate person to 

undertake evaluation work, which was a higlaly scientific task. He could see 

no point in bringing in an outside person for the purpose, 

Dr KAUL explained that tho officer in charge of the Section would certainly 

assist in the evaluation study. Tho purpose for vhich the consultant was 

required was twofold
#
 First, he was to assist in the field in. developing 

methods for assessing tbo social and economic aspects of projects in vhioh WHO 

was collaborating. That part of tbo vork would be undortaken in conjmctiou 

with, the receiving governments concorried^ and hence the need for an experioncod 

man to vork on the spot. In addition^ he would be required to help the Office 

of Eeports and Analysis in its general work of developing methods and techniques 

for programme evaluation. It was not intended that a consultant should be made 
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permanently available for work in the field. The early stages would be in 

the nature of pilot vork^ to dovàlop evaluation procedures suitable for general 

application to countries and areas similar in structure and stage of development. 

Dr JKFAR had. gre.ve doubts on the possibility of finding an individual 

vith. the necessary experience and background to correlate social and economic 

developments with, public health activities. It seemed to him that that type 

of evaluation vould rather require s. coimissicn. What type of individual 

exactly had the Secretariat in view? 

Dr KAUL agreed that it ¥ould not be easy to find the requisite abilities 

in one individualp He explained^ hcvever^ that the intention vas not to have 

the consultant himself assess the social and economic aspects of public health 

projects； his function would be to assist the individual governments in 

developing techniques for such evaluation. Accordingly, it was a man with 

wide knowledge and experience that vould be sought. Techniques for evaluation 

on those lines did not as yet exist and it for i:hat reason that WHO was 

proposing pilot studies^ 

In answer to a point raised by Dr MOOEE^ the DIEECTOE-GEKEEAL explained 

that, as a rosult of the sfudy undertaken a few years ago at tho instance of 

the Ezocutive Board, techniques had been developed for programme evaluation 

and those techniques had sineо been generally applied in that worlu The 

project under consideration^ however, was designed to develop evaluation 
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procedures on a broader basis^ taking into account the economic and social 

developments that arose out of some public health programmes^ and it was proposed 

in order to meet requests from governments^ the Technical Assistance authorities 

ana UNICEF, all of which had been pressing for such action. Naturally^ WHO 

could evaluate only the medical aspects of its programmes^ the information on 

the other aspects had to be suppliod by the governments concerned. 

In tho light of thb explanations given, Dr RAE said he was even moro 

doubtful of the value of the work in question. 

Dr JAFAE considered that it was beyond the scope of WHO to try to evaluate 

the economic aspects of public health programmes. He recalled that in the 

past WHO had strongly objected when the Technical Assistance Board had had • 

some WHO projects appraised by economists. Therefore
д
 if the economic 

aspoct 钌ac to be examinod, Ш0 should not undertake such an appraisal but 

should restrict itself purely to evaluation of the public health aspects, 

/ 

Dr SUAKEZ boliovod that the point at issue was very small in relation to 

the broader implications of the matter. All were aware of the costly nature of 

health programmes^ programmes which were limited only by a country
1

 s economic 

capacity to support themu Moreover^ tho cost of such programmes was steadily 

rising. Hence, he volcomed the fact that the discussion had brought out the 

basic issue of what direction should bo given to health programmes in the 

various countrios. At the outset^ поол。could toll wliat widor repercussions 
on the general economy a particular health prograBime would have, and it was 
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highly important that the experience gained in many areas should bo made available 

elsewhere for the guidance of other dovolopment efforts. He accordingly felt 

that tho provision tinder consideration might oven Ъв increased, although at the 

same time, he agreed on the difficulty of finding tho necessary qualifications in 

any single individual, 

Dr PURI agreed that bringing in social and economic aspects complicated tho 

matter of evaluation for Ш0. Nevortheless^ if it could be proved that public 

health programmes reacted favourably on social and economic conditions^ that 

would undoubtedly serve to elicit greater public and governmental support for 

such programmes. It vould certainly be very difficult to find the right man 

for the job. 

Dr JAFAR proposed that the consultant in question should deal solely with, 

©valuation of the public hoalth and social aspects of WHO programmes. 

Dr BEENABD
>
 referring to the objection that it vould be difficult to find 

a consultant competent on all aspects of the matter, said ho had gathered from 

Dr Kaul
1

s remarks that a number of consultants would be sought as and "whon 

required, and not merely a single consultant* Was his understanding correct? 

Secondly， his first impression from reading the explanation in Official 

Bocords No. vas that the Secretariat meant to use those consultants at 

Headquarters, in tho Office of Reports and Analysis. It would be quito normal 

if, in the circumstances夕 that Office found it necessary to call on the services 

of an individual specializing in a particular sphere^ for advicc in devoloping 
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Dr KAUL said that two years ago the "Technical Assistance Cominittee had set up a 

Sub-Committee on Evaluation for the purpose of devis ing means of evaluating programmes 

undertaken with Technical Assistance funds. The Coimnittee had eventually come to the 

conclusion that it was not possible for any s ingle inter-governmental body to do that 

work. Accordingly^ both the Technical Assistance Committee and the Economic and 

Social Council had aeked participating organizations to undertake evaluation as a 

norwal part of any project and to include that in their regular annual reports so that 
« 

it might be included thereafter in the report of the Technical Assistance Board to the 

Technical Assistance Committee• Hence, no duplication of United Nations work would be 

involved• 

Answering a further point raised by Dr JAFAR, Dr Kaul explained that the einphasis 

in that evaluation was on the public health aspects of the project, but where 

information was availablq on direct or indirect economic and social effects, that also 

was included. 

Dr JAFAR considered that evaluation of projects was a sound policy^ indeed, it 

was a necessity^ He accordingly favoured retention of the provision requested» 

Dr BERNARD was of the same opinion. Spoaking both as a member and as co-

Rapporteur ̂  ho felt that the Committee
 f

s report to the Executive Board should not merely 

be confined to an expression of opinion on the usefulness or otherwise of a specific 

appropriation； it should also enlighten the Board on how it was conceived that the 

appropriation would be used- The concise nature of the explanation in tho budget 
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document regarding the consultant in question had given rise to a large part of the 

concern expressed^ and he would accordingly suggest the insertion in the report of 

explanatory comments on the matter
ç
 That explanation should, in his view, bring out 

two points; first, that there was no question, properly speaking, of analysing the 

social and economic aspects of WHO projects• What was envisaged was merely to call on 

the help of a consultant in assessing the global importance of certain economic and 

social factors in relation to a project under analysis from the public health point of 

view, making it quite clear that the evaluation related to the public health aspect 

while taking account of the economic side as well
v
 Secondly — and he would like to 

stress that point - it should be stated as the Committee
11

 s opinion that the basic 

function of consultants on evaluation should be to advise the Director-General and the 

Office of Reports and Analysis, and that, on grounds of realism, the role to be played 

by the Regional Offices and staff in the practical application of evaluation methods 

should be borne in mind* 

Dr JAFAR asked whether he might see a draft of the proposed text for inclusion in 

the report
# 

The CHAIRMN said that that could be arranged^ 

5.6 Supper 

The CHAIRMAN invited comments on section 5.6. 



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

explained that the Office of Supply fell administratively within his Department, but аз 

its work related mainly to programme supplies, it was charged to operating expenses• 

It would be noted that no Increase in the Office's staff was envisaged for 1958. 

In answer to a question £pom Dr RAE, № Siegel gave the following information on 

the number of supply items handled by the Office of Supply: 1 9 5 1 , 5 3 3 3 } 1952, 9 8 4 0 } 

1955, 10 584; estimate for 1956, 10 000. The figure for 1957 would presumably be 

somewhat higher» The percentage increase between 1951 and 1956 was 87» So far as 
* 

number of shipments made was concerned, it was 762 in 1951 and 1600 in 1956， a percentage 

increase of 110» 

Answering a question from Dr MOCRE, № Siegel said that WHO followed the practice 

of inviting tenders on all purchases wherever it was possible to obtain more than one 

offer. The Office of Supply was authorized to accept offers up to an amount of 

$ 5000; over that figure, the approval of the Contract Review Committee was required* 

Purchases above $ 50 000 had to be authorized by the Assistant Director-General, 

Department of Administration and Finance, 

Dr ЮШЕ thanked Mr Siegel and observed that the Organization's supply practices 

appeared to be very sound. He noted that tho cost of duty travel in connexion with 

supply services to governments would be offset b y the service charge. 

Dr JAFAR asked if he might raise a point at the present time 一 a point that was 

not new 一 in order to give the Secretariat time tô prepare the answer* It was the 
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Organization Is practice to have a ceiling budget each year. When the budget for the 

following year was presented, that ceiling was put forward as the basic starting point. 

However, a nuinber of projects always саше to an end within each budget year, end therefore, 

without knowing the exact amount saved out of the relevant budget, the ceiling was not 

really valid for comparative purposes* What he would like to know was the amount 

saved out of the 1956 budget in respect of projects that had come to an end in 1956. 

The СНАПШШ wondered whether Dr Jafar's difficulty did not relate to the whole 

question of the amount actually spent on each project, whether or not continuing, 

compared.with the amount originally approved for it by the Health Assembly. 

Dr JAFAR agreed that that information would also be very helpful. 

Mr SIEGEL said that to provide the information suggested by the Chairman would 

require a considerable amount of work and time. The Secretariat would be prepared to 

..undertake it if "fche Committee so desired. He would like to be clear on just what was 

wanted. One of Dr Jafar^s points could be answered quickly here and novn the amount 

of the effective working budget approved for 1956 was $ Ю 203 084j the estimated 

expenditure under that budget, as set out in Official Records No« 74, page 9， was 

$ 10 134 280* There was therefore an estimated budget saving of roughly $ 69 000 for 

the year 1956» 
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He directed attention to document EB19/AF/WP/6,"
1

' which showed among other 

things the number of projects that had been completed during the year 1956. It also 

provided detailed data on 1956 projects continued from 1955, 1956 projects to be 

continued in 1957, 1957 projects that would be continued in 1958, and new projects to 

be started in 1958. That table might provide the information reqi^afced by Dr Jafar• 

Mr CLARK, alternate to Dr Moore, felt that Dr Jafar had raised an important 

point. He would like to ask for information on the global вЭфвгмШидгв in rciqpeot 

of each project completed in 1956 and of each project to be completed in 1957^ as an 

aid to understanding the budget • 

(For further discussion, see page 162). 

Expert Committees and Conferences 

The Committee passed to the consideration of section П，Expert Committees and 

Conferences. 

The DEPUTY DIRECTOR-GENERAL said he would like to ccxnment on three of the 

expert committees included in the list on page 67 of the budget volume. 

With reference to the Expert Committee on Radiochemical Methods of Analysis 

used in Health Studies, he stated that a study groiqp, on whose work a report would 

be presented to the Executive Board, had recommended that WHO
1

 s methods of defining 

standard techniques should be applied to problems of radiochemical methods of 

analysis• Experts on the subject considered it important that standard methods 

should be laid down for analysis of radioisotope content of organic liquids such as 

blood and urine and also in connexion with the healtti evaluation of radioactive waste 

1 The tables contained in the appendices to this document are reproduced, with 
modifications to take account of the amendments to the Staff Rules approved by the 
Board，as Appendioes 15 and 16 to Off. Rec. Wld Hlth Org. 77 
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disposal of mud deposits, water 3nd flora and fauna
#
 WHO was directly concerned 

with the analysis of organic liquids. F AO was interested together with WHO in the 

problems of mud deposits, flora and fauna, and the WHO Secretariat was conducting 

negotiations with the FAO Secretariat which it was hoped would result in the 

establishment of a joint WHO/FAO committee on the subject. 

Another expert committee which it was proposed to convene in 1958 was an expert 

committee on the effect of radiation on human heredity. A programme for studying 

the effect of radiation on human heredity had been drawn up in Copenhagen in August 

1956 by a study group consisting of a number of experts, including most of the world 

authorities on the subject The expert committee would carry out part of that 

programme by studying one or two special items. It would probably study the methods 

applicable for the study of the areas, such as for instance a particular region of 

India, where natural background radioactivity was unusually high, and where therefore 

the effect of radiation on inheritance, and the incidence of congenital abnormalities^ 

was of particular interest. It might also study the best methods applicable for the 

study of the effect of radiation on the descendants of persons who had been exposed 

to artificial radiation either for medical or professional reasons. 

One of the two expert committees on professional and technical education 

appearing in the table on page 67 vould study the introduction of basic radiation 

biology and radiation medicine into medical curricula (as mentioned on page 23)• 

That was necessary because of the increasing use of atomic energy and radiation in 

general, and because of the urgent need for the physician to have the necessary 

background knowledge of radiation problems. 
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Dr BERNARD said he thought that all three expert committees just mentioned by 

the Deputy Director-General were very necessary. In particular it was necessary 

that those who were at present medical students should be taught the pathology of 

radiation so that they could use their knowledge of tiiat subject in the years to 

come, when it would obviously increase in importance. The question of protection 

against radiation ought to be given greater attention； for a large part of the 

radiation in excess of natural radiation was due to unawareness on the part of many 

doctors of the risks involved. 

The DEPUTY DIRECTOR-GENERAL said it was planned to divide the problem of 

education amongst two groups of experts， one of which would study the teaching of 

the basic facts of radiation biology and medicine as part of normal medical trainingj 

and the other the training of public health officers in tho subject of protection 

against radiation and waste disposal. One of those meetings would take place in 

1957, for which year budgetary provision for one expert committee was approved. The 

other would take place in 1958. It was still possible that the order of those two 

expert committees could be changed. 

Dr MOORE said he agreed that training in the subject of radiation and protecticnl 

against radiaticn were very important. At present too much was left to radiologists| 

because radiology was not included in ordinary medical curricula. It was not 

sufficiently realized,for instance, that the use of fluorosccpes in shoe shops 

constituted a great danger. 

What would be the relation of the work of the expert committees under discussion 

to that of the United Nations and in particular of the United Nations Scientific 

Committee on the Effects of Atomic Radiation which was scheduled to meet in Geneva 

in April 1957? 
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The DEPUTY DIRECTOR-GENERAL said that the Secretariat cf WHO was in close 

contact with the Scientific Committee, and had been represented at its first two 

sessions. That Committee was aware of the studies conducted by WHO and had requested 

the WHO Secretariat to supply it with a number of copies of the report of the WHO 

Study Group on the Effect of Radiation on Human Heredity which had met in Copenhagen• 

Dr G E A R , Assistant Director-General, Central Technical Services, said that the 

expert committees with which Central Technical Services were concerned were listed on 

the top half of page 67 of the budget volume. He would not say anything about the 

expert committees on which the Deputy Director-General had ^ust spoken. 

The Committee on International Quarantine was not a true expert committee, since 

it had special terms of reference. It had been included in the list for convenience 

of presentation. 

An Expert Committee en Health Statistics proposed tc meet in 1958 would deal 

inter alia with health registration in under-developed areas and with various aspects 

of morbidity statistics. Those subjects were becoming increasingly important» 

The work for an Expert Committee on Biological Standardization was increasing» 

An annual meeting was essential. 

An Expert Committee on the International Pharmacopoeia and its Sub-Committee on 

Non-Prcprietcry Names were tc be convened in 1958» 

The Expert Committee on Addiction-Producing Drugs was also proposed for 195Bj 

it would carry cut work required to fulfill obligations laid upon WHO by the inter-

national treaties cn the control of narcotics. 

An Expert Committee on Health Laboratory Methods was also proposed for 195®-^ 
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A Joint FAO/WHO Expert Committee on Food.Additives proposed for 1958 would 

examine such matters as the use of colouring matters in food. 

An Expert Comraittee on Hlstopathology was to discuss the selection of diseases 

to be studied^ it would be particularly concerned with cancer. 

Professor GAIîAPËRXA., Chairman of the Executive Board, expressed doubt whether 

it was necessary that all the expert committees mentioned by Dr Gear should meet 

in 1958. 

Dr GEAR said that meetings of the Committee on International Quarantine, the 

Expert Conmiittee on Biological Standardization> the Expert Cicmimittee on the 

International Pharmacopoeia and the Expert Ccsnmittee on Addiction-Producing Drugs 

had to be convened every year because of the continuing volume of work and because 

o£ certain statutory functions assigned to them. 

Dr ЮОЙЕ said he was convinced of the need to eonvene both the Expert 

Committee on Food Additives and the Expert Committee on Health Statistics in 1958. 

The government department to which he belonged had carried..out a nation-wide' study 

of morbidity statistics and in doing so had encountered difficulties^ the existence 

of which fully justified the convening of the latter expert committee. Morbidity-

statistics should constitute an essential part of every national health programme. 

He asked whether it was intended that there should be a number of WHO 

hlstopathology centres or only one. 
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Dr GEAR said that the work being done by the Canadian authorities on morbidity-

statistics and food additives was very useful for the purposes of WHO. The 

establishment of WHO histopathology centres had first been proposed by a consultant 

group on cancer convened by the Director-General in 1955¿ this groiç had proposed 

the use of such centres to enable comparability of diagnosis in different parts of 

the world to be achieved• Such centres should hold actual examples of standard 

tissues for reference purposes, since such other devices as manuals of photomicrographs 

were not entirely adequate. Dr Brady^ at the Executive Board in January 1955, had 

recommended the examination of the possibility of WHO establishing reference centres 

for all diseases requiring international co-ordination in description dealing with 

conditions such as malnutrition, chronic degenerative diseases and parasitic diseases, 

in addition to cancer• The centre proposed for 1958 was intended to be a pilot one 

and to deal with cancer. 

Dr KA.UL said that the expert committees and the conferences with which the 

Advisory Services were concerned were listed on the bottom half of page 67 arid the 

top half of page 68 of the budget volume. He explained that the work of the expert 

committees planned for 1958 was described on the pages to which reference was made 

in the list. He reminded the Committee of what he had said the previous day about 

the Expert Committee on Medical Rehabilitation, the Expert.Committee on Social 

Psychiatry and the Conference on Curricula in Pathology. 

Dr JAFAR asked how often WHO bodies had been convened to discuss malaria problems 

during 1956 and what was the total cost during 1956 of WHO meetings to discuss suoh 

problems. He himself doubted that all those problems were of such vital importance 

that the discussion of them could not have been postponed until a time at which they 

could all have been discussed by a single body. 
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Dr KAUL said he would answer that question at a future meeting. 

Dr MOORE asked -whether it was intended that the Expert Committee on Environmental 

Sanitation should continue in existence after 1958. Did the Secretariat consider 

it necessary that there should be more than one session of the Expert Committee on 

Auxiliary Dental Personnel? He himself thought that one session would be sufficient, 

although it was a very ±oç>ortant subject, since in eoras ootaifcries there existed no 

facilities for training such personnel in spite of the fact that with the help of 

such personnel dentists could perform three times as much work. 

Was there any connexion between the Expert Committee on Insecticides and the 

grants for insecticide studies mentioned on page 64? To whom were those grants 

made? 

Dr KAUL said that^ as a result o± act.ion initiated by ICAO, *.t was proposed, 

as was explained on page 52^ that the Expert Committee on Environmental Sanitation 

should be a joint ICAO/WHO committee which would deal with the hygiene and 

sanitation problems of international air travel с ICAO had been studying ways of 

speeding up the transit of travellers through international airports, and had asked 

WHO to help it^ particularly in preparing a manual laying down standard sanitary 

arrangements at international airports, It was not expected that there would be 

more than one session of the Expert Committee
л 

The insecticide studies for which it was proposed WHO sxiould make grants in 

1958 were described on page 52 of the budget volume - Those studies would prepare 

the ground for the Expert Committed on Insecticides • 工七 wa intended to make the 
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grants to the institute at Orlando, Florida^ and the Pasteur Institute in Teheran. 

As WHO did not have any laboratory of its own, it had to ask some national laboratories 

to extend studies they were making so as to cover problems with which WHO was 

concerned and which were not of national interest, and when WHO did so it was only 

correct that it should make grants to those laboratories * The grants in question 

were small, but they had to be made so that the laboratories would stiriy various 

international aspects of the matters with which they dealt, and in particular help 

to develop standard test methods for ascertaining the susceptibility of insects to 

insecticides and continue the work on louse resistance that had been started by WHO 

in 1953. 

Dr JAFAR asked what data of international interest WHO required regarding the 

resistance of lice to insecticides that had not been compiled for national purposes• 

Had not UNICEF financed certain projects concerned vith the resistance of lice to DDT? 

Dr KAUL said that there were certain problems which required further 

investigation for international purposes. 

Dr JAFAR said he would like to know exactly what financial assistance WHO had 

given to national institutions for carrying out studies on the resistance of insects 

to insecticides• 

The DIREGTOR-GENERA.L said that for the past four years WHO had been receiving 

information from 37 governments regarding the resistance of lice to insecticides • 

An article on that subject was shortly to be published in the Bulletin; the article 

would show that lice had developed resistance to insecticides in many parts of the 

world. WHO had made use of the experience gained in work on typhus control 
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projects, including those for which UNICEF had given assistance• In this work, 

for example, the contribution made by WHO was confined to the development of a test 

method and to the procurement and distribution to governments of the test kits. 

Dr PURI said that he thought the lists on pages 67 and 68 of the budget volume 

showed that it was planned to convene too many expert corrmdttees. He feared that 

if they all met there would be much duplication of work* Would it not have been 

practicable to combine the work of the Expert Committee on Dental Health with that 

of the Expert Committee on Auxiliary Dental Personnel, the work of the Expert 

Committee on Mental Health with that of the Expert Committee on Social Psychiatry^ 

and the work of the Expert Committee on Environmental Sanitation with that of the 

Expert Committee on International Quarantine? 

Dr KAUL said that each expert committee was assigned a specific task. There 

were no standing expert committees. The composition of the Expert Committee on 

Dental Health, which it was planned to convene in 1957，would not be the same as 

that of the Expert Committee on Auxiliary Dental Personnel, which it was planned 

to convene in 1958. If the work of those two committees were combined，experts 

of different kinds would have to be invited to attend the same session, and the 

agenda for the session would be too heterogeneous for practical purposes• Those 

two expert committees were td discuss separate problems. That also applied to the 

work of the Expert Committee on Mental Health and the Expert Committee on Social 

Psychiatry. 

Dr PUR工 said he feared that if the fields of study assigned to expert committees 

were very small, the recommendations they would make would be too narrow in. scope • 
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The DIRECTOR—GENERAL said that some time ago WHO had established standing 

expert committees and sub-committees to study different subjects. But in 1951 the 

system had been changed. The expert committees which he convened were not standing 

committees； he selected the experts whom he invited to act as nembers of those 

committees from large panels. 

The CHAIRMAN said he had noted that there was provision in the budget volume 

for convening raore meetings of expert committees in 1958 than in 1957 and many more 

than in I956. Did the Coinmittee consider that, some of those meetings which it was 

planned to hold in 1958 should be deferred until the following year? 

Professor GMAPERIA. said that ho had been intending to make exactly the same 

remark as that just made by the Chairman of the Standing Committee. He doubted 

whether it was necessary to convene the Expert Committee on Auxiliary Dental 

Personnel in 1958j in some countries there was sufficient trained auxiliary dental 

personnel already available, although there was a lack of such personnel in other 

countries. He also doubted whether it was essential to convene in 1958 an expert 

committee to discuss medical rehabilitation. Medical rehabilitation was a very 

large subject and there were several completely different types of rehabilitation 

treatment； the rehabilitation treatment for valvular disease of the hearty for 

example^ was completely different from the treatment for poliomyelitis. He thought 

the subject was too large a one to be successfully dealt with by the proposed 

expert committee• 
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Dr BERNARD said that, although it was true that there was a large increase 

over 1957 in the planned expenditure on expert committees in 1958, as could be seen 

from page iff, there was a decrease in the planned expenditure on study groups. It 

might be advisable to defer some of the meetings of expert committees planned for 

1958, but it should be noted that the increase over 1957 in the combined expenditure 

on expert committees and study groups planned for 1958 was riot very great, 

l^e DIRECTOR-GENERAL said that he himself had wished to draw attention to that 

fact and also to the terms of resolution EB17«R13 of the Executive Board. 

The meeting rose at 12.35 p»m 
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1。 DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL' S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1958: Item 6 of the Agenda (Official 
Records No, 7 b Documents EB19/AP/WP/1 -15) (continued) 

Advisory Services (сontínue¿) 

Environmental Sanit ati on 

The CHAIRMAN invited conraents on section Environmental Sanitation, 

Dr KAUL, Assistant Director…General, Department of Advisory Services， said 

the relevant summary table v/ould be found on page 62 of Of f i с No
0
 7斗， 

No change was proposed in the staffing of the Division of Environmental Sanitation 

for the year 1958。 A small increase was proposed fcr consultant services) mainly 

in connexion with studies on insecticides。 The estimate for duty travel was 

slightly smaller than that for 1957. 

Professor CANAPERIA thought it somewhat odd to find a request for consultant 

services to develop a long-term programme for the reduction cf infant mortality 

under the heading of Environmental Sanitation- rather than Maternal and Child Health。 

Dr KAUL explained that the studies to be undertaken by the consultant in question 

were part of an integrated coudy of the whole problem of reducing infant mortality, 

in which other appropriate units were to take part, It would be appreciated that 

the work of tho Envirciimental ^^•n^tatTon Division tov^ards improving living conditions 

had an important bspring on the problem,, Frovi^lon t-^s ’ ― o n 5.2,5> 
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Maternal and Child Healthy for another consultant to assist in planning a study of 

the relationship of methods of child care to the prevention of diarrhoeal diseases 

of infancy and early childhood. 

Dr ШЕ^ alternate to Mr Boucher^ appreciated Dr Kaul
J

 s explanation but 

suggested that the item vould be more appropriately placed in the section on 

Maternal and Child Health. 

Dr JAFAR had the impression that the item in question had been placed 

specifically under Environmental Sanitation in order to attract some help from 

Ш工СЕБЧ Whether or not that were so, he would suggest retaining the item vhere 

it was
№ 

Dr KAUL agreed that the better presentation would have been to place the 

item under Maternal and Child Health and that would be kept in mind for the future. 

Regarding Dr Jafar
J

 s point, there would be no change in the presentation of 

the item at the present time. The Secretariat would certainly not overlook the 

possibility of UNICEF help for that purpose. 

Dr BEEÏÏAED； referring to Section Health Laboratory Methods^ inquired 

whether the expert committee on food additives for which provision was there made 

would not more appropriately have been presented under Environmental Sanitation. 



EB19/AF/ffin/3 
page 5 

Dr DOROLLE, Deputy Director-General，explained that, whereas the Division 

of Environmental Sanitation dealt with food hygiene in so far as clean and 

sanitary food was concerned, the question of chemical additives was a more 

specialized subject and came under the Section on Health Laboratory Methods and 

its specialized staff. 

Answering a further point raised by Professor CANAPERIA, Dr KAUL said there 

was no physician in the Division of Environmental Sanitation; its staff consisted 

of sanitary engineers, biologists and scientists• 

Education and Training Services 

The CHAIRMAN, noting that there were no further comments on section 5.5, 

invited discussion on section 5•斗，Education and Training Services, 

Dr KAUL, drawing attention to the summary table on page 62 of Official Records 

No. said that no change in the staffing of the Office of the Director was 

proposed for 1958. Again, the fellowships item showed no appreciable change as 

compared with 1957, except for a slight decrease in the provision for duty travel. 

There was no change proposed in the staffing of the Section of Exchange of Scientific 

Information. The provision for consultant services was slightly increased, for 

the purpose of undertaking additional studies on incorporating the preventive 

aspects of physiology and pathology into a practical curriculum. Provision for 

an additional clerk-stenographer was requested for the Section of Assistance to 

Educational Institutes, as well as some additional provision for consultant services. 
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Professor CAKAPEEIA asked whether it was the Director-General
1

 s intention 

to follow up the proposed study on incorporating preventive aspects of 

physiology and pathology into the medical curriculum and the proposed conference 

on curricula in pathology by further work on other aspects of the medical 

curriculuob 

Dr KAUL answered that a review of the whole question of the teaching of 

the basic medical sciences was expected to be undertaken in 1959> after 

completion of the earlier studies. 

Dr MOOEE observed that there was a general feeling among public health 

workers that training in public health, was not given adequate attention in the 

medical schools. It would be well worthwhile for WHO to provide the leadership 

in fostering greater attention to the subject, 

In view of the importance of getting the most suitably qualified person 

to act as consultant in that field ̂  lie would like to know what type of 

qualifications the Secretariat had in mind. 

Dr KAUL said it was very difficult at the present stage of the matter to 

give the exact requirements； the general idea was to secure tho services of 

a consultant with experience both in teaching and in the integration of 

preventive aspects of public health, into the medical curriculum, 

Dr MOOEE expressed himself as satisfied with that explanation. 
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Reports and Analysis 

The CHAIEMAN invited comments on section Reports and Analysis, 

Dr KAUL drew attention to the relevant table on page 63 of Official Records 

Wo. 7̂ -. No change in staffing was proposed for 1958. Additional provision vas 

requested for consultant services in order to enable WHO to undertake some 

evaluation studies in the fields There had been a general request for 

evaluation of WHO
1

s programmes, 

Dr EA1 said he had some hesitation about that particular request- Surely 

the officer in charge of the Section concerned was a more appropriate person to 

undertake evaluation work, v M c h was a highly scientific task. He could see 

no point in bringing in an outside person for the purpose, 

Dr KAUL explained that the officer in charge of the Sec七ion would certainly 

assist in the evaluation study. The purpose for which the consultant was 

required was twofold
#
 First, he was to assis七 in the field in developing 

methods for assessing tho social and economic aspects of projects in which WHO 

was collaborating. That part of the work would b© undertaken in conjunction 

vith the receiving governments concerned, and heneo the need for an experionoed 

man to vork on the spoto In addition, he would be required to help the Office 

of Reports and Analysis in its general vork of developing methods and techniques 

for programme evaluation. It vas not intended that a consultant should be made 
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permanently available for work in the field• The early stages would be in 

the nature of pilot work, to develop evaluation procedures suitable for general 

application to countries and areas similar in structure and stage of development 

Dr JAFAR had grave doubts on the possibility of finding an individual 

with the necessary experience and background to correlate social and economic 

developments with public health activities. It seemed to him that that type 

of evaluation would rather require a commission. What type of individual 

exactly had the Secretariat in view? 

Dr KAUL agreed that it would not be easy to find the requisite abilities 

in one individual, He explained, however^ that the intention was not to have 

the consultant himself assess the social and economic aspects of public health 

projects; his function would be to assist the individual governments in 

developing techniques for such evaluation. Accordingly， it was a man with 

wide knowledge and experience that would be sought。 Techniques for evaluation 

on those lines did not as yet exist and it was for that reason that WHO was 

proposing pilot studies。 

In answer to a point raised by Dr MOOKE^ the DIEECTOE-GENEEAL explained 

that, as a result of the sttdy undertaken a few years ago at the instance of 

the Executive Board, techniques had been developed for programme evaluation 

and those techniques had since been generally applied in. that work. The 

project under consideration, however； was designed to develop evaluation 
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procedures on a broader basis, taking into 

developments that arose out of some public 

in order to meet requests from governments, 

and U U I C H ^ all of vhich had been pressing 

could evaluate only the medical aspects of 

account the economic and social 

health programmes^ and it was proposed 

the Technical Assistance authorities 

for such action. Naturally^ WHO 

its programmes, the information on 

the other aspects had to be supplied by the governments concerned. 

In the light of the explanations given, Dr EAE said he vas even more 

doubtful of the value of the Vork in question. 

Dr JAPAE considered that it was boyond the scope of WHO to try to evaluate 

the economic aspects of public health programmes^ He recalled that in the 

past WHO had strongly objected when the Technical A日sis七алее Board had had 

some WHO projects appraised by economists. Therefore, if the economic 

aspect were to be examined, WHO should not undertake such an appraisal but 

should restrict itsolf purely to evaluation of the public health aspects, 

Dr SUAEEZ believed that the point at issue was very small in relation to 

the broader implications of the matter. All were aware of the costly nature of 

health, programmes^ programmes which were limited only by a country
1

 s economic 

capacity to support them. Moreover^ tho cost of such programmes was steadily 

rising, Hence^ he welcomed the fact that the discussion had brought out the 

basic issue of what direction should be given to health programmes in the 

various countries. At the outset, no-one could tell what wider repercussions 

on the gonôral economy a particular health programme would have
/
 and it vas 
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highly important that the experience gained in many areas should be made available 

elsewhere for the guidance of other development efforts. He accordingly felt 

that the provision under consideration might even be increased^ although, at the 

same time, he agreed on the difficulty of finding the necessary qualifications in 

any single individual. 

Dr FUE工 agreed that bringing in social and economic aspects complicated tho 

matter of evaluation for WHO, Nevertheless^ if it could be proved that public 

health programmes reacted favourably on social and economic conditions^ that 

would undoubtedly serve to elicit greater public and governmental support for 

such programmes• It would certainly be very difficult to find the right maa 

for the job. 

Dr JAFAE proposed that the consultant in question should deal solely vith. 

evaluation of the public health and social aspects of WHO programmes. 

Dr BEEIíAED, referring to the objection that it would be difficult to find 

a consultant competent on all aspects of the matter^ said ho had gathered from 

Dr Kaiil^s remarks that a number of consultants would be sought as and when 

required^ and not merely a single consultant* Was his understandiiig correct? 

Secondly^ his first impression from reading the explanation in Official 

Records No. 7红 was that the Secretariat meant to use those consultants at 

Headquarters, in the Office of Reports and Analysis. It would be quite normal 

±t, in the circumstances, that Office found it necessary to call on the services 

of an individual specializing in a particular sphere, for advice in developing 
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methods in general. If that understanding vas correct^ he would be in full 

agreement with the proposed provision。 The methods thus evolved should be 

applied under tho direction of the Director-General by the WHO staff itself^ both 

at Headquarters and in the field. But he was much more doubtful on the question 

of sending the consultant to work in the field. Assossmcnt of programmes in 

the various countries was a matter for tb.o personnol concerned, leather tiian for 

an outsider. In tbe past he had stressed the impcrrtant part tbe Eegional Office 

could play for that purpose. To take a realistic view, it was obvious tbat 

an outside consultant^ staying in a country for a very short time, could not 

have a true appreciation of all aspects of the local situation; the regular 

staff in the Regions had a much better understanding of local conditions and were 

therefore better able to apply general assessment methods, 

Dr KAUL said that the proposed provision was for a single consultant only. 

While the consultant would undoubtedly* be of benefit in advising tho Headquartors 

staff, the possibility that he might first have to visit the field areas in order 

to gain an insight into practical aspects should not be excluded, Dr Bernard's 

understanding^ howevei
y
 was correct, in that the consultant vas to be used chiefly 

at Headquarters. Certainly WHO
!

s primary role in evaluation related to the public 

health aspects of its vork； the call for vidor assessment of economic and social 

aspects related to tho projects undertaken jointly with Technical Assistance or 

UNICEF • 
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Dr JAFAE asked whether the Organization vas supplied by governments with 

the relevant information needed to undertake the wider kind of evaluation in 

question^ It was his experience that national governmeirbs rarely had the staff 

necessary to analyse the broad effects of any programme on the general economy. 

The DIEECTOE-GEUEEAL reminded the Committee that the form of final report 

required from a receiving government included a section on the economic and 

social aspects of public-health programmes. Accordingly, the Organization 

had some information on the effects of its programmes on general economic 

and social conditions. For some types of public health programmes it vas 

difficult to see the economic effects； for others, such as malaria control 

and eradication, specific data could be cited, 

Dr MOOEE expressed his appreciation of the Director-General
1

 s explanation. 

It vas his understanding that the consultant in question was to work both at 

Headquarters and in the field. The United Nations had set up a special 

committee for co-ordinating the activities of all its various organs. Was 

the work of programme evaluation to be correlated in any way with the work 

of that conmiittee, thus eliminating any possibility of duplication of effort? 
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Dr KAUL said that two years ago the Technical Assistance Committee had set up a 

Sub-Committee on Evaluation for the purpose of devising means of evaluating programmes 

undertaken with Technical Assistance funds• The Committee had eventually come to the 

conclusion that it was not possible for any s ingle inter-governmental body to do that 

work。 Accordingly, both the Technical Assistance Committee and the Economic and 

Social Council had asked participating organizations to undertake evaluation as a 

normal part of any project and to include that in their regular annual reports so that 

it might be included thereafter in the report of the Technical Assistance Board to the 

Technical Assistance Committee. Hence, no duplication of United Nations work would be 

involved. 

Answering a further point raised by Dr Jafar, Dr Kaul explained that the emphasis 

in that evaluation was on the public health aspects of the project, but where 

information was available on direct or indirect economic and social effects^ that also 

was included. 

Dr JAFAR considered that evaluation of projects was a sound policy; indeed, it 

was a necessity^ He accordingly favoured retention of the provision requested， 

Dr BERNARD was of the same opinion» Speaking both as a member and as co-

Rapporteur, ho felt that the Committee
 l

s report to the Executive Board should not merely 

be confined to an expression of opinion on the usefulness or otherwise of a specific 

appropriationi it should also enlighten the Board on how it was conceived that the 

appropriation would be used. The concise nature of the explanation in tho budget 
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document regarding the consultant in question had given rise to a large part of the 

concern expressed and he would accordingly suggest the insertion in the report of 

explanatory coinments on the matter. That explanation should
y
 in his view, bring out 

two points； first， that there was no question, properly speaking, of analysing the 

social and economic aspects of WHO projects. №iat was envisaged was merely to call on 

the help of a consultant in assessing the global importance of certain economic and 

social factors in relation to a project under analysis from the public health point of 

view， making it quite clear that the evaluation related to the public health aspect 

while taking account of the economic side as well
p
 Secondly - and he would like to 

stress that point - it should be stated as the Committee
1

s opinion that the basic 

function of consultants on evaluation should be to advise the Director-General and the 

Office of Reports and Analysis，and that, on grounds of realism, the role to be played 

by the Regional Offices and staff in the practical application of evaluation methods 

should be borne in mind. 

Dr JAFAR asked whether he might see a draft of the proposed text for inclusion in 

the reports 

The GHAIRMA.N said that that could be arranged. 

Supply 

The CHAIRMAN invited comments on section 5-6. 
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№ SIEGEL, Assistant Director—General， Department of Administration and Finance^ 

explained that the Office of Supply fell administratively within his Department^ but as 

its work related mainly to programme supplie s ̂  it was charged to operating expenses • 

It would be noted that no increase in the Office
1

 s staff was envisaged for 1958. 
\ 

In answer to a question from Dr RAE, îfr Sicgel gave the following information on 

the number of supply items handled by the Office of Supply: 1951, 5333j 1952) 9840; 

1955, 10 564} estimate for 1956， 10 000
t
 Tho figura for 1957 would presumably be 

somewhat higher， The percentage increase between 1951 and 1956 was 8,7， So far as 

number of shipments roade was concerned, it was 762 in 1951 and 1600 in 1956，a percentage 

increase of 110-

Answering a question from Dr М0ШЕ, Mr Siegel said that WHO followed the practice 

of inviting tenders on all purchases wherevor it was possible to obtain more than one 

offer• The Office of Supply was authorized to accept offers up to an amount of 

啓 5000j over that figure, the approval of the Contract Review Committee was required； 

purchases above $ 50 000 had to be authorized by the Assistant Direct or-General, 

Department of Administration and Finance• 

Dr MDORE thanked Mr Siegel and observed that the Organization's supply practices 

appeared to be very sound. He noted that tho cost of duty travel in connexion with 

supply services to governments would be offset by the service charge» 

Dr JAFAR asked if he might raise a point at tho present time — a point that was 

not new - in order to give the Secretariat time to prepare the answer о It was tho 
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Organization's practice to have a ceiling budget each year. When the budget for the 

following year was presented，that ceiling was put forward as the basic starting point. 

However
д
 a number of projects always came to an end within each budget year, therefore

; 

without knowing the exact amount saved out of tho relevant budget^ the ceiling was not 

really valid for comparative purposes* What he would like to know was the amount 

saved out of the 1956 budget in respect of projects that had come to an end in 1956. 

The СЖШМА.Н wondered whether Dr Jafar is difficulty did not relate to the whole 

question of the amount actually spent on each project，whether or not continuing, 

compared with the amonnt originally approved for it by the Health Assembly. 

Dr JAFAR agreed that that information would also be very helpful, 

Mr SIEGEL said that to provide the information suggested by the Chairman would 

require a considerable amount of work and time which the Secretariat would be prepared 

to undertake if the Committee so desired。 He would like to be clear on just what was 

wanted^ One of Dr Jafar
1

 s points could be answered quickly here and now； the amount 

of the effective working budget approved for 1956 was 焱 10 203 084. The estimated 

expenditure under that budget，as set out in Official Records No. 74
л
 page % was 

$ 10 134 280
л
 There was therefore an estimated budget saving of roughly $ 69 000 for 

the year 1956# 
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He directed attention to document EB19/AF/WP/6, which showed among other things 

the number of projects that had been completed during the year 1956, It also 

provided detailed data on 1956 projects continued from 1955， 1956 projects to be 

continued in 1957， 1957 projects that would be continued in 1958, and new projects 

to be started in 1958. That table might provide the inConaation requested by 

Dr Jafar. 

Mr CLARK, alternate to Dr Моогб, felt that Dr Jafar had raised an important 

point, He would like to ask for information on the global expenditure in respect 

of each project completed in 1956 and of each project to be confie ted in 1957，as an 

aid to understanding the budget. He agreed to consult with Dr Jafar and put the 

request for information in writing so what they required would be clear* 

Expert Committees and Conferences 

The Committee passed to the consideration of section 1，Expert Committees, and 

Conferences. 

The DEPUTY DIRECTOR-GENERAL said he would like to coimnent on three of the 

expert committees included in the list on page 67 of the budget volume. 

With reference to the Expert Committee on Radiochemical Methods of Analysis 

used in Health Studies, he stated that a study group, on whose work a report would 

be presented to the Executive Board, had recommended that WHO's methods of defining 

standard techniques should be applied to problems of radiochemical methods of 

analysis. Experts on the subject considered it important that standard methods 

should be laid down for analysis of radioisotope content of organic liquids such as 

blood and urine and also in connexion with the health evaluation of radioactive waste 
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disposal of mud deposits, water and flora and fauna* WHO was directly concerned 

with the analysis of.organic liquids, FAO was interested together with WHO in the 

problems of mud deposits, flora and fauna, and the WHO Secretariat was conducting 

negotiations with the FAO Secretariat which it was hoped would result in the 

establishment of a joint WHO/FAO committee on the subject. 

Another expert committee which it was proposed to convene in 1958 was an expert 

committee on the effect of radiation on human heredity, A programme for studying 

the effect of radiation on human heredity had been drawn up in Copenhagen in August 

1956 by a study group consisting of a number of experts， including most of the world 

authorities on the subject* The expert committee would carry out part of that 

programme by studying one or two special items • It would probably study the methods 

applicable for the study of the areas, such as for instance a particular region of 

India, where natural background radioactivity was unusually high, and where therefore 

the effect of radiation on inheritance, and the incidence of congenital abnormalities^ 

was of particular interest• It might also study the best methods applicable for the 

study of the effect of radiation on the descendants of persons who had been exposed 

to artificial radiation either for medical or professional reasons. 

One of the two expert committees on professional and technical education 

appearing in the table on page 67 would study the introduction of basic radiation 

biology and radiation medicine into medical curricula (as mentioned on page 23)• 

That was necessary because of the increasing use of atomic energy and radiation in 

general， and because of the urgent need for the physician to have the necessary 

background knowledge of radiation problems. 
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Dr BERNARD said he thought that all three expert coinmittees just mentioned by 

the Deputy Dire с tor-G eneral were very necessary. In particular it was necessary 

that those who were at present medical students should be taught the pathology of 

radiation so that they could use their knowledge of that subject in the years to 

come, when it would obviously increase in importance. The question of protection 

against radiation ought to be given greater attention; for a large part of the 

radiation in excess of natural radiation was due to unawareness on the part of many 

doctors of the risks involved. 

The DEPUTY DIRECTOR-GENERAL said it was planned to divide the problem of 

education amongst two groups of experts, one of which would study the teaching of 

the basic facts of radiation biology and medicine as part of normal medical training^ 

and the other the training of public health officers in the subject of protection 

against radiation and waste disposal• One of those meetings would take place in 

1957， for which year budgetary provision for one expert committee was approved. The 

other would take place in 1958: it was still possible that the ord#r of those two 

expert committees could be changed. 

Dr MOORE said he agreed that training in the subject of radiation and protection 

against radiation were very important. At present too much was left to radiologists 

because radiology was not included in ordiBary medical curricula. It was not 

sufficiently realized, for instance^ that the use of fluorosccpes in shoe shops 

constituted a great danger. 

What would be the relation of the work of the expert committees under discussion 

to that oí the United Nations and in particular of the United Nations Scientific 

Committee on the Effects of Atomic Radiation which was scheduled to meet in Geneva 

in April 1957? 
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The DEPUTY DIRECTOR-GEÍERAL said that the Secretariat of WHO was in close 

contact with the Scientific Committee, and had been represented at its first two 

sessions. That Committee was aware of the studies conducted by WHO and had requested 

the WHO Secretariat to supply it with a number of copies of the Report of the WHO 

Study Group on the Effect of Radiation on Human Heredity which had met in Copenhagen. 

Dr GEAR, Assistant Director-General^ Central Technical Services, said that the 

expert committees with which Central Technical Services were concerned were listed on 

the top half of page 67 of the budget volume. He would not say anything about the 

expert committees on which the Deputy Director-General had just spoken. 

The Committee on International Quarantine was not a true expert committee, since 

it had special terms of reference. It had been included in the list for convenience 

cf presentation. 

An Expert Committee on Health Statistics proposed to meet in 1958 would deal 

inter alia with health registration in under-developed areas and with various aspects 

of morbidity statistics， Those subjects were becoming increasingly important. 

The work for an Expert Committee on Biological St andardiz ation was increasing. 

An annual meeting was essential. 

An Expert Committee on the International Pharmacopoeia and its Sub-Committee on 

Non-Proprietory Names were to be convened in 1958. 

The Expert Committee on Addiction-producing Drugs was also proposed for 1958; 

it would carry cut work required to fulfill obligations laid upon WHO by the inter-

national treaties on the control of narcotics. 

An Expert Committee on Health Laboratory Methods was also proposed for this 

year. 
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A Joint FAO/WHO E ^ e r t Committee on Food Additives proposed for 1958 would 

examine such matters as the use of colouring matters in food. 

An Expert Committee cn Histopathology was to discuss the selection of diseases 

to be studied; it would be particularly concerned with cancer. 

Professor CANAPERIA, Chairman of the Executive Beard, expressed doubt as to 

whether it was necessary that all the expert committees mentioned by Dr Gear should 

meet in 1958. 

Dr GEAR， Assistant Direсtor-General, Central Technical Services, said that 

meetings of the Coirmiittee on International Quarantine, the Expert Committee on 

Biological Standardization, the Expert Committee on the International Pharmacopoeia 

and the Expert Committee on Addiction-produoing Drugs had to be convened every year 

because of the continuing volume of work and because of certain statutory functions 

assigned tc them, 

Dr lOORE said he was convinced of the need to convene both the Expert Committee 

on Food Additives and the E ^ e r t Gomraittee cn Health Statistics in 1958, The 

government department to which he belonged had carried out a nation-wide study of 

morbidity statistics and in doing so had encountered difficulties, the existence of 

which fully justified the convening of the latter expert committee. Morbidity 

statistics should constitute an essential part of every national health programme. 

He asked whether it was intended that there should be a number of WHO 

histopathology centres cr only one
f 
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Dr GEAR, Assistant Director-General, Central Technical Services， said that the 

work being done by the Canadian authorities on morbidity statistics and food additives 

was very useful for the purposes of WHO. The establishment of WHO histopathology 

centres had first been proposed by a consultant group on cancer convened bj the 

Directcr-General in 1955 i this group had proposed the use of such centres to enable 

comparability of diagnosis in different parts of the world to be achieved. Such 

centres should hold actual examples of standard tissues for reference purposes, since 

such other devices as manuals of microphotographs were not entirely adequate. 

Dr Brady, at the Executive Board in January 1955， had recommended the examination 

of the possibility of WHO establishing reference centres for all diseases requiring 

international co-ordination in description dealing m t h conditions such as malnutrition, 

chronic degenerative diseases, parasitic diseases in addition to cancer. The centre 

proposed for 1958 was intended to be a pilot one and to deal with cancer, 

Dr KA.UL, Assistant Director-General, Advisory Services, said that the expert 

committees and the conferences with which the Advisory Services were concerned were 

listed on the bottom half of page 67 and the top half of page 68 of the budget volume. 

He explained that the work of the expert committees planned for 1958 was described 

on the pages to which reference was made in the list. He reminded the Committee of 

what he had said the previous day about the Expert Committee on Medical Rehabilitation, 

the Expert Committee on Social Psychiatry and the Conference cn Curricula in Pathology• 

Dr JAFAR asked how often WHO bodies had been convened to discuss malaria problems 

during 1956 and what was the total cost during 1956 of WHO meetings tc discuss such 

problems. He himself doubted that all those problems were of such vital importance 

that the discussion on them cculd not have been postponed until a time at which they 

could all have been discussed by a single body. 
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Dr KAUL, Assistant Director-General^ Advisory Services, said he would answer 

that question at a future meeting. 

Dr MOORE asked whether It was intended that the Expert Committee on Environmental 

Sanitation should continue in existence after 1958, Did the Secretariat consider it 

necessary that there should be mere than one session of the Expert Committee on 

Auxiliary Dental Personnel? He himself thought that one session would be sufficient, 

although it was a very important subject, since in some countries there existed no 

facilities for training such personnel in spite of the fact that with the help of 

such personnel dentists could perform three times as much work. 

Was there any connexion between the Expert Committee on Insecticides and the 

grants for insecticide studies mentioned on page 64 ? To whom were those grants 

made ？ 

Dr KAUL^ Assistant Director-General, Advisory Services, said that, as a result 

of action initiated by ICAO it was proposed, as was explained on page 52， that the 

Expert Committee on Environmental Sanitation should be a joint ICAO/WHO committee 

which would deal with the hygiene and sanitation problems of international air travel. 

IGAO had been studying ways of speeding up the transit of travellers through inter-

national airports, and has asked WHO tc help it, particularly in preparing a manual 

laying down standard sanitary arrangements at international airports. It was not 

expected that there would be more than one session of the Expert Committee. 

The insecticide studies for which it was proposed WHO should make grants in 

1958 were described on page 52 of the budget volume. Those studies would prepare 

the ground fcr the Expert Committee on Insecticides, It was intended to make the 
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grants to the institute at Or1ando
3
 Florida, and the Pasteur Institute in Teheran• 

As WHO did not have any laboratory of its cwr^ it had to ask some national laboratories 

to extend studies they were making so as to cover problems with which WHO was concerned 

and which were not of national interest^ and when WHO did sc it was only correct that 

it should make grants to those laboratories. The grants in question were small, but 

they had to be made so that the laboratories would study various international aspects 

cf the matters with which they dealt^ and in particular help to develop standard test 

methods for ascertaining the susceptibility of insects to insecticides and continue 

the work on lice resistance that was started by WHO in 1953• 

Dr JAFAR asked what data of international interest WHO required regarding the 

resistance of lice tc insecticides that had not been compiled for national purposes. 

Had not UNICEF financed certain projects concerned with the resistance of lice to DDT( 

Dr KAUL, Assistant Director—General, Advisory Services, said that there were 

certain problems which required further investigation for international purposes• 

Dr JAFAR said he would like to knew exactly what financial assistance WHO had 

given to national institutions for carrying out studies on the resistance of insects 

tc insecticides. 

The DIRECTOR-GENERAL said that for the past fovir years WHO had been receiving 

information from 37 governments regarding the resistance cf lice to insecticides• 

An article on that subject was shortly to be published in the Bulletin; the article 

would show that lice had developed resistance to insecticides in many parts of the 

world. WHO had made use of the experience gained in work on typhus control 
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projects, Including those for which UNICEF had given assistance» In this work, for 

example, tho contribution made by WHO was confincd to the development of a test 

method and to the procurement and distribution to governments of the test kits. 

Dr PURI said that he thought the lists on pages 67 and 68 of the budget volume 

dicwed that it was planned tc convene too many expert committees. He feared that 

if they all met there would be much duplication of work
c
 Would it not have been 

practicable to combine the work of the Expert Committee on Dental Health with that 

of the Expert Committee on Auxiliary Cental ； ; t h e work of the Expert 

Committee on Mental Health with that of the 3xpert Committee on Social Psychiatry, 

and the work of th^ Expert Committee on Environmental Sanitation with that of tho 

Expert Coininittee on International Qu^'antine ？ 

Dr KAUL, Assistant Director-General. Advisory Services, said that each expert 

committee was assigned a specific task
c
 There were no standing expert committees„ 

The composition of the E:^pert Gomdttee on Health, which it was planned to 

convene in 1957.? would not be the same as that of the Expert Committee on Auxiliary 

Dental Personnel., which it was planned to convene in 1958
c
 If the work of those 

two Committees were combined, experts of difí ̂ rent kinds would have to be invited to 

attend the same session， and the agenda for tho session would be too heterogeneous 

for practical purposes. Those two Expert Conmittees were to discuss separate problems. 

That also applied to the work of the Expert Goiimitteo on Mental Health and the Expert 

Committee on Social Psychiatry. 

Dr PURI said he feared that if the fields of study assigned to expert coranittees 

were very small^ the recommendations they would make would be too narrow in scope， 
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The DIRECTOR-GENERAL said that some time ago WHO had established standing expert 

committees and sub-committees to study different subjects。 But in 1951 the system 

had been changed. The expert coinmittees which he convened were not standing 

committeesj he selected the experts which he invited to act as members of those 

committees from large panels. 

The CHAIRMAN said he had noted that there was provision in the budget volume 

for convening more meetings of expert committees in 1958 than in 1957 and many more 

than in 1956. Did the Committee consider that some of those meetings which it was 

planned to hold in 1958 should be deferred until the following year ？ 

Professor CANAPERIA, Chairman of the Executive Boards said that he had been 

intending to make exactly the same remark as that just made by the Chairman of the 

Standing Committee. He doubted whether it was necessary to convene the Expert 

Comriittee on Auxiliary Dental Personnel in 1958; in some countries there was 

sufficient trained auxiliary dental personnel already available^ although there was 

a lack of such personnel in other countries. He elso doubted whether it was 

essential to convene in 1958 an expert committee to discuss medical rehabilitation. 

Medical rehabilitation was a very large subject and there were several completely 

different types of rehabilitation treatment； the rehabilitation treatment for 

valvular disease of the heart, for example, was completely different from the 

treatment for poliomyelitis• He thought the subject was too large a one to be 

successfully dealt with by the proposed expert committee• 
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Dr BERNARD said that, although it was true that there was a large increase 

over 1957 in the planned expenditure on expert committees in 1958, as could be seen 

from page 65，there was a decrease in the planned expenditure on study groups • It 

might be advisable to defer some of the meetings of expert committees planned for 

1958, but it should be noted that the increase over 1957 in the combined expenditure 

on expert committees and study groups planned for 1958 was not very great. 

The DIRECTOR -GENERAL said that he himself had wished to draw attention to that 

fact and also to the terms of resolution EB17^R13 of the Executive Board, 

The meeting rose at 12.35 


