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1. STATEMENT BY THE CHMRMAN 

The CHAÏFMAN said how much he appreciated the honour of having been elected 
* 

Chaiiraan of the Board at the start of the second decade of ¡WHO'S work. With 

the co-operation and guidance of the members, he would do his utmost to ensure 

that the Board tsatisfaetorily discharged its responsibilities. 

2„ METHOD OF APPOINTING REGIONAL DIRECTORS t Item 19 of the Agenda 
fOfficial Records No. 76, Annex 22j Resolution EBl?»R^Ij Documente 
E B è l M V ^ itev.í, page U71, EB22/1U) 

The CHAIRMAN recalled that the Board, at its twenty-first session, had 

decided to defer consideration of this item until a repjresenta«Lve of the 

Government of Nèw Zealand could be present, in acoordanœ with Rule 3 of the 

Board's Rules of Procedure. Dr Tuibott of New Zealand wae in attendance to 

represent his Government and he invited him to make a statement• 

Dr TÜRBOTT said the method of appointing regional directors was a »atter 

of paramount Importance to the future of WHO. He wished to make it plain that 

there was no suggestion of any baclcgrownd connexion with the Region of which 

his country was a member. The New Zealand Qovexaouaat had every confidence in 

the Regional Director£>r the Western Pacifie. 



The World Health Organization had been fortunate both in its Directors一 

General and in its Regional Directors. The Regional Directors were, however, 

becoming more and more important as decentralization took increasing effect. 

Accordingly, looking to the future, it behoved all Members to make sure that 

the Organization's procedures would maintain the high standard and excellent 

results so far achieved. 

One of those procedures that had proved satisfactoxy during the past period 

0 f d e v e l o p m e n t n o w

 needed review-the method of election of Regional Directors/ 

U n d G r t h e p r e s e n t

 Procedure, the Executive Board had a passive role, due to an 

administrative arrangement between the Health Assembl
y >
 the Board and the 

Regional Committees, whereby the right of nomination was asaigned to the Regional 

Committees and that of rejection of a nomination to the Executive Board. That 

arrangement had been designed to give the Board some measure of control. What 

happened in practice was thaj one nomination was submitted and was automatically 

accepted by the Board. The Director-General had no part in the choice of a Regional 

Director, except to place the nomination before the Board. Nor had the Health 

Assembly any powers in the mátter. The Health Assembly was empowered under Rule 

105 of the Rules of Procedural to reject the Board's nomination for the post of 

Director-General but, in so far as the appointment of a Regional Director was 

concerned, it had no
 S
uch powers. Indeed, under the present procedure, the 

Regional Committees» right of
?
 appointment was unchallenged, the Board's right 
Ç 

of rejection being unlikely to be exercised• 
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The future of WHO depended on the calibre of the Director-General and the 

Regional. Directors. The pattern of its work was formulated by decisions of 

the R e g i o n a l Committees on the advice of the Regional Directors. Those decisions 

Ъееаше effective since both the Executive Board and the Health Assembly were 

tending to become more passive as time went on. Evidence of that was to be 

found in the lack of any real discussion or evaluation of WHO'S 19S9 programme 

by the Committee on Programme and Budget at the Health Assembly just past. The 

Board should therefore make certain that the Regional Committees had the right 

guidance for their work through taking steps to see that the most suitable 

persons were appointed as Regional Directors. The Board should be an active 

partner with the region in achieving that objective. 

Two dangers were inherent in the present systems that a pressure group 
. . • -

might secure an appointment,and that a Regional Director unlikely to woric in 

co-operation with the Director-General might be appointed. Both those dangers 

would be eliminated if the Board had a sh^re in the choice and the benefit of 

the Director-General's advice in making its decision. 

The Government of New Zealand put forward the following suggestions for 

changing the method of election. Where there were two candidates for the post, 

the Regional Committee should put forward the two names, and where three or 

more candidates were in question, three nominations only, listing the nominations 

in the order of prefèrenœ. Тйе Executive Board should consult the Director-

General and, taking into account his*advice and the wish of the Regional Committee, 

form its own opinion in the light of all the available information. The Board's 

decision would be final. 



Шсге there was wie candidate only, the present procedure would, in effect, 

hold, except that the Director-General would have the right to offer advice to 

the Board. 

If that method were adopted, the Executive Board would not be taking power 

away from the Regional Committees; it would become a partner in the choice. A 

majority decision of a Regional Committee would not suffer from review if it 

were soundly based. To his mind, to refuse the Executive Board the right of 

partnership suggested apprehension and the possibility of pressure-group 

action. 

The Regional Directors
1

 position was so vital to the future well-being of 

WHO that the Board should, at its next session, review the present method of 

selection and suggest an administrative change, bringing the Board into active 

partnership with the Regional Committees. In that way, the alternative 

possibility of suggesting a constitutional change to the Health Assembly would 

be avoided, 

Dr METCALFE believed that the Regional Directors were key men in the voríc 

of WHO. The Board should therefore insist that the best men available were 

placed in those positions. In his opinion, an appointment need not necessarily 

be made from within the region itself. That was a restriction which might 

lead in some cases to the appointment of inferior candidates. He accordingly 

supported the plea put forward by Dr Turbott 



Dr HÏDE said the Board should be grateful to the Government of New Zealand 

for bringing .the matter to its attention, particularly at a time when the 

Regional Directors in office enjoyed the Organization's fullest confidence. 

It was true that the Executive Board had in effect abrogated its right, 

under the Constitution, to appoint the Regional Directors, in consultation 

with the Regional Committees, The matter was not one that could be settled 

inmiediately, unless the Board merely wished to continue the present automatic 

acceptance of Regional Committee nominations. If it sincerely desired to carry 

out its constitutional responsibilities, however, alternative methods of 

selection Should be considered. The Board eould certainly not escape the 

responsibility, if at any time in the future an ino卿etent Regional Direotor 

was appointed. The question was whether the Board was prepared to deal with the 

matter in time to prevent any such oeeurrenee. 

Professor CANAFERIA associated himself with the expression of thanks to 

the Government of New Zealand. He, too, thought it would not be easy to settle 

the question immediately. M a w «onelderations were involved. Following the 

Board's resolution at its nineteenth session, the question had been referred 

to the Regional Coranittees for consideration, and the Director-General's report 

(document ЕВ22Д4) described the various conelusions. It might be that a 

future decision of the Board might not prove satisfactory to the Regional 

Reproduced as Annex 5 to Off. Rec. Wld HI O r g .徑 



Committees - the bodies responsible for WHO'S work in the regions. He believed 

that the best course at the present stage would be to ask the Director-General 

to prepare a report covering all the issues involved, together with the proposals 

of the Government of New Zealand, for submission to the Board at its twenty-third 

session. The Board could thus give the matter the full examination it merited. 

Dr ТЕЖШ： believed that the considerations put forward by the representative 

of the Government of New Zealand were material and deserving of every consideration, 

in particular the suggestion that the Executive Board had no substantial voice in 

the appointing of Regional Directors. At the same time, other pertinent factors 

should not be overlooked. The policy of regionalization and decentralization 

of the fTinctions of WHO had workèd very successfully in the past tfn years. 

The argument that the Board must have an effective voiee in the matter might 

be taken to imply that decentralization had not worked well. That in turn might 

be taken to suggest that the Regional Committees had not discharged their 

responsibilities satisfactorily. 

The Regional Committees should undoubtedly be in a: better position to make 

nominations because the work of the regional offices depended largely on liaison 

between the Regional Director and the governments. Another factor of importance 

w a s
 that the consensus among the Regional Committees seemed to be that the present 

system was working effectively and that there was no justification at present 

for a change 



He supported the suggestion that the matter be more fully examined. 

.•： • • 

Dr TOGBA also supported Professor Canaperia's proposal, although he was still 

of the opinion that the present method of selection was sound and hence needed no 

change. The Members of a region were obviously better placed to know their own 

wishes than outsiders. The Regional Directors acted as liaison officers between 

the Director-General and the governments of the regions and so far the system 

had been entirely successful. In the circumstances, after ten years of successful 

working, he saw no need for choosing a different method of selection. 

Mr BOUCHER, alternate to Sir John Charles, supported the suggestion that the matter 

be examined more closely at a later session of the Board. The relevant article of the 

Constitution stipulated that the appointment of Regional Directors should be made by the 

Executive Board in agreement with the Regional Ceiranittees and not merely in consultation 

with them. He accordingly felt that the Board should not proceed in the matter without 

close examination of the constituticmal issues and of the merit of the proposals put 

forward by the New Zealand Government, 

Dr LE VAN KHai also welcomed the New Zealand proposals. 

A comparison between the method of appointing the Direotor-^General and the 

method of appointing Regional Directors might be helpful. Under Rule 105 of the 

Health Assembly's Rules of Procedure, provision was made for further action in 

case the Health Assembly should reject the Board's nomination for the post of 

Director-General. No suoh provision was made in respect of the appointment of a 

Regional Director, at any rate in the Rules of Procedure of the Regional Committee 



for the Western Pacific. The omission might be interpreted as implying that the 

Board automatically endorsed the Regional Committee's nomination. Indeed, that 

might be the motive underlying the New Zealand proposals. 

The Viet Nam Government intended to propose, at tho next session of the 

Regional Committee for the Western Pacific, that the Hules of Procedure relating 

to the appointment of the Regional Director ehould be amended to make provision 

for the eventuality of the Board's rejecting a nomination made by the Regional 

Committee. 

It was accordingly possible that there might be further information on the 

matter available by the time of the Board's twenty-third session. 

The СНЛ1ША.Ы submitted the following draft resolution for the Board's 

consideration: 

•The Executive Board, 

Having considered the report of the Director-General relating to the 
method of appointing regional directors; 

Having heard the representative of the Government of New Zealand, 
which had asked the Executive Board to consider the question] 

Considering the provision of Article $2 of the Constitution; 

1. EXPRESSES its appreciation to the Government of New Zealand for 
"bringing this matter to the attention of the Executive Board; 

2. CONSIDERS that the methods and procedures relating to this 
important matter should be kept under study; and 

3. DECIDES to consider tho matter further at its twenty-third session. 

Decision: The draft resolution was unanimously adopted (see resolution 

EB22.RU). 



• ‘ \ 

The CHAIRMAN thanked Dr Turbott for his statement of hie Government's views. 

3. REPORT ON iHLOlMENTS ISSUED AS AT 31 M Y 1958s Item 21 of the Agenda 
(Document EB22/17) (continued from the first meeting, section 15) 

The CHAIHMAN stated that Mr Siegel would now answer the questions raised 

during the morning discussion. 

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

Finance, said the amount shown for "Other Travel and Transportation" under the 

operating programme for Central Technical Services (ЕВ22Д7, page 3) represented 

statutory travel and transportation costs, including home leave travel, travel 

on recruitment and repatriation, transportation of personal effects, etc. 

The allotment of 潘13 200 for the exchange of scientific workers (pago 5) 

related to the malaria eradication programme. It represented the estimated, 

cost of providing for exchange visits of professional malaria workers for the 

purpose of studying malaria eradication methods in various countries. The item 

on exchange of research workers ($3 000) related generally to education and 

training services. It was to provide for the exchange of scientific information 

through the exchange between institutes in different countries of research workers 

engaged in studying related problems. 

The amount of $2 631 695 (page 21) represented the total allotments issued 

under the Malaria Eradication Special Account up to 31 May 1958* As new malaria 



eradication programmes were approved, additional allotments would Ъб issued 

throughout the year. He still believed that the final total would be close to 

the original estimates. 

Thé allotment for cultural anthropology under the Region of the Americas 

(page 9) was to provide for the services of a short-tine consultant to study how 

anthropology mi^it Ъе applied to contribute to the development of effective health 

services in coramunities of varied customs » The consultant in question was ejected 

to visit several countries in the Region of the Americas. 

The allotment under"Public Health Administration: Medical atores nanagement" 

(page 9) was to provide for the completion of a project in Burma which was 

expected to end during 1958. 

Dr T O Œ A asked whether WHO provided experts to set or reorganize the 

medical stores of a country. 

Mr SIEG0EL said that the country concerned had asked WHO for the assistance 

of an expert in a project that had been In operation eince 1956. He was advieing 

the Goveniment with regard to the ways in which the organization and management 

of its medical stores covild be improved. 

The CMIîMAN submitted the following draft resolution for the Board's 

consideration: 

The Executive Board 

NOTES the report of the Director-General on the allotments 
issued tinder regular funds and the Malaria Eradication Special 
Acccmnt as aï 31 May 19^8. 

i 

Decision: The draft resolution was unanimously adopted (see resolutioa 
• E222.ÜI5). ' 



4, COMMITTEES OP THE BOARDt REPLACEMENT OP MEMBERS 

The CHAIRMAN read out a suggested list of aj^ointments to the various committees 

of the Boatd te replace members whoee term of office on the Board had expired. 

Committee on Malaria Eradication: Item 5 of the Agenda 

The ŒAIPMAN said the Board would recall its decision at the previous meeting 

to disoontinue the Committee on Malaria Eradication. In that connexion, he would ask 

the Rapporteur to introduce the draft resolution on that subject that had been drawn up 

on the basis of the earlier discussions (see minutes of the first meeting, seotion 6). 

Dr TEWARI, Rapporteur, sutsnitted the following draft resolution： 

The Executive Board, 

Considering that the Board in its resolution EB22.R1 delegated te its 
Chaiiraan the authority to accept contributions to the Malaria Eradication 
Speoial Aooount between sessions of the Board, and that thereby the necessity 
for the continuance of the Committee on Malaria Eradication has ceased ta exist; 

1, THANKS the members of the Committee for their work, and 

2. DISSOLVES the Committee on Malaria Eradication. 

Decisiont The draft resolution was unanimously adopted (see resolution EB22.R?). 

Standing Committee on Administration and Finance: Item 3 oí the Agenda 

The CHAÍBMAN submitted the following draft resolution for the Board's consideration! 

The Executive Board, 

Recalling the decision in resolution EB16.R12, 



ЕВ22/Шп/2 Rev.l 

1. APPOINTS Dr A. J. Metcalfe, Dr M. 0. Shoib and Professor V. M. Zhdanov 
as members of the Standing Committee on Administration and Plnanoe for the 
duration of their terms of office on the Executive Board, in. addition to 
Professor 0. A. Canaperia, Dr H, van Zile Hyde, Dr T. R. Tewari and 
Dr J. N. Togba, already members of the Standing Committee; 

« 

2. DECIDES that, if any member of this committee is unable to attend its 
meetings, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee; and 

5. DECIDES that the Standing Committee shall meet prior to the twenty-third 
session of the Boa«id, to enable it to present a preliminary report early in 
the session so that the Board may discuss the report and formulate its final 
comments to the Health Assembly, in accordance with Article 55 of the 
Constitution. 

Decision» The draft resolution was unanimously adopted (see résolutif EB22.H16). 

etai^llng Cocunittee on Non-Governmental Organizations» - -th» Agenda 

The CHAIRMAN observed that Dr Metcalfe, already a member of the Committee, would be 

replaced as he had now become a member of the Standing Committee on Administration and 

Finance. He submitted the fallowing draft resolution for the Board's consideration 

The Executive Board 

1, APPOINTS Dr E, J. Y, Aujaleu, Sir John Charles, Dr Le Van Khai and 
Dr A. H. Radji as members of the Standing Ccenniittee on Non-governmental Organiza-
tions for the duration of their terms of office on the Executive Board, in addition 
to Dr С. DÍaz-Coller, already a member of the Standing Committee; and 

2. DECIDES that, if any member of this committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the Executive 
Board, shall participate in the work of the Committee. 

Decision» The draft resolution was unanimously adopted (see resolution EB22.R17) 



Committee on Arrears of Contributions in Respect of the Office International d'Hygiène 
Publique!Item 6 of the A g e n d a ~ 

The CHAIRMAN submitted the following draft resolution for the Board's consideration： 

The Executive Board 

1. APPOINTS Dr A. R. Hakimi and Dr M. Slim as members of the Committee on 
Arrears of Contributions in respect of the Office International d'Hygiène 
Publique for the duration of their terms of office on the Executive Board, in 
addition to Dr A, Habernoll, already a member of the Committee; and 

2. DECIDES that, if any member of this committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the Executive 
Board, shall participate in the work ôf the Committee. 

Decision: The draft resolution was unanimously adopted (see resolution EB22.R18). 

Committee on Gifts or Bequests： Item 7 of the Agenda 

The CHAIRMAN submitted the following draft resolution for the Board's consideration: 

The Executive Board, 

Considering resolution EBl^.R^i 

1. APPOINTS Mr H. Olivero as member of the Committee on Gifts or Bequests for. 
the duration of his terra of office on the Executive Board, in addition to 
Dr A. Habernoll and Dr A. R. Hakimi, already members of the Committee; and 

2. DECIDES that, if any member of this committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the Executive 
Board, shall participate in the work of the Committee. 

Decision: The draft resolution was unanimously adopted, (see resolution EB22.R19). 



UNICEFA^Q joint Committee on Health Policy: Item 8 of the Agenda 

The CHAIRMAN submitted the following draft resolution for the Board's 

consideration? 

The Executive Board 

APPOINTS Dr P. E. Moore, Or M. 0. Shoib, Dr J, N. Togba and 
Professor V. M. Zhdanov as members of the UNIGSF/WHO Joint Committee on 
Health Policy, and Dr С. Diaz-Coller and Dr M

e
 Slim as alternates, the 

WHO membership of the Committee being now as follows: 

Members? ‘ _ Professor Ganaperiaj Dr P« E
c
 Moore

5
 Dr M . 0. Shoib

5 

~ Db N.» Togbàj, Professor' V/ M» Zhdanov 

Alternates: Di- С
г
 Iïiaz-CollQr, Dr M„ Slim 

Decisions The draft resolution was unanimous]^- adopted (see resolution EB22,R20). 

Le^on Bernard Foundation Committee: Itera 9 of the Agenda 

The CHAIRMAN submitted tha following draft resolution for the Board's 

consideration! 

The Exscutive Board, 

In accordance with the Statutes of the Lion Bernard Foundation, 

ELECTS Гг H
e
 M . Penido as member of the Ieon Bernard Foundation 

Committee for the duration of his terra of office on the Executive Board, 
in addition to Professor G. A . Ganaperia, already a member of the 
Commiiitee » 

Decision: Tho draft resolution was unanimously adopted (see resolution 
EB22.R21). 



5. ESTABLISHMENT OP CONSULTATIVE COMMITTEE ON ШОДАЕА AGREEMENT» Item 2 of the 
Supplementary Agenda (Resolution WHA11.50) (oontinued from the first meeting, 
section 7) 

The CHAIRMAN said his suggestions had been based on the assumption that the Board, 

would agree to a membership of five, with two alternates, for this Committee. He 

submitted the following draft resolution for the Board's consideration: 

The Executive Board, 

Considering resolution Ш1А11.50 adopted by the Eleventh World Health Assembly 
requesting the Executive Board to establish a oOTimittee to be available for 
consultation by the Director-General in his further negotiations with the 
designated representatives of the International Atomic Energy Agency in preparing 
a final draft agreement; and 

Bearing in mind resolution EB19.R2 adopted by the Executive Board at its 
nineteenth session authorizing the Direotor-General to initiate discussions 
with a view to concluding an agreement between the World Health Organization 
and the International Atomic Energy Agency on the basis of the agreements 
entered into between WHO and the specialized agencies; 

1. ESTABLISHES a consultative conmittee to be known as the "Consultative Committee 
on the WHO/IAEA Agreement" and composed of five members and two alternates} 

2. APPOINTS Dr E. J. Y. Aujaleu, Sir John Charles, Dr H. van Zile Hyde, 
Dr H. M. Bsnido and Dr T. R. Tewari as members of this Consultative Committee; 
and Dr P. E. Moore and Dr A. H. RadJl as alternates; 

3. DECIDES that between sessions of the Board the opinions of the vrtiole 
Board in the negotiations on the WHO/ÏAEA agreement can be obtained by 
correspondence, that the Director-General shall seek those views through 
correspondence with all members of the Board, and that the replies so obtained 
shall be made available to the Consultative Committee when it is consulted by the 
Director-General on his negotiations of the ViHO/ÏAEA agreement. 

Decisions The draft resolution was unanimously adopted (see resolution EB22.R22). 

1 Handbook of Resolutions and Decisions, 6th e d " p. 4 



6. ORGANIZATIONAL STCDY: Item 18 of the Agenda (Resolutions WHA9.50, WHAlO.35, 
EB21.R3.6, WHA11.52í Document ЕВ22Д8 (continued from the first meeting, 
section 13) 

The DIRECTOR-GENERAL recalled that the Board at its morning meeting had decided to 

discontinue its study on regionalization and to take up, as suggested by the Health 

Assembly, a further study of WHO publications. He would accordingly like to submit a 

tentative outline of the type of study that might be carried out, following the general 

lines of the previous Executive Board organizational study. 

The Secretariat would prepare information ons (1) the present pattern of 

publications; (2) development of the publishing programme; ⑶ individual publica-

tions -purpose, scope and content; (4) selection of material for publication; 

(5) principles of distribution? and (6) present arrangements for publicizing WHO 

publications, for submission to the Board at its twenty-third session. The Board would 

then, be in a position to complete the report by adding (7) its conclusions and 

recommendations. 

The material to be prepared by the Secretariat would include a general description 

of the pattern of WHO publications, stressing the principle of uniform series. A 

summary list of individual publications by broad categories and indicating periodicity, 

average number of issues per year, or frequency of new editions in the case of 

period!qalsi series, and recurrent publications, would be given. 



A seobnd section would present a brief historical account of the development of the 

publishing programme, mentioning precursors (e.g. publications of OIHP and the League of 

Nations Health Organization, and covering all reports and decisions on the publication 

prograrmie from the time of the Interim Commission onwards• 

In the third section, the purpose, scope and content of each publication would be 

reviewed, as well as developments and improvements that had occurred. Detailed informa-

tion would also be given on the numbers of issues and pages of periodicals and series. 

The concept of regional publications and the extent to which regional activities were 

reported in the technical publications would also be discussed. A similar analysis of 

public information publications would be made. 

An outline of different procedures for selecting material to appear in the Bulletin^ 

Technical Report Series, etc. would be given in the fourth section, as well as a des-
— — О — Т Т Л — w r y ¿ y i r � — • • 丨 — _ _l_丨•丨irTHW—— 

cription of special measures taken to ensure international acceptability. 

The fifth section would describe the application of the policy of distribution of 

technical publications, as endorsed by the Executive Board at its eleventh session, 

according to the three main categories： distribution as part of the Organization's 

programme, distribution for the purpose of making WHO publications generally known, and 

distribution to the public. For the purpose of the study, the last-named category was 

to be taken as including all institutions, libraries, and health workers not covered by 

the first two categories and therefore normally acquiring WHO publications against 

payment. 
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The sixth section would deal with catalogues, prospectuses, descriptive 

leaflets, reviews and exchange copies, reviews of WHO publications in the 

Chronicle, publicity given 时 distributors, and exhibitions. 

In conclusion, he stated that the Secretariat would, of course, be prepared 

to provide any additional data the Board might desire• 

Dr METCALFE wondered whether data on cost would be of value in the study. 

He had in mind the overall cost of preparation of individual publications in a 

given year» 

Professor CÂNÂPERIA thought a description of tha administrative structure of 

the Headquarters sections concerned might also be useful to tha Board» 

The CHÀIRMÀN said the Director-General would bear the suggestions in mind. 

Tha Board might wish to consider the following draft resolution on ths subject» 

Tte Executive Board, 

Recalling that the Tenth World Health Assembly decided that the n

 • • • study on regionalization be • • • deferred until the whole matter 
can be reconsidered by the Executive Board after the Eleventh World ^alth 
Assembly in the light of the ten years' report to be prepared as part of the 
tenth anniversary celebration • • and 

Considering that the review of the envelopment of the Organization during^ 
its first ten years included a review of the development of the regions; 

1. BELIEVES that the structure and functioning of the regional organizations 
are fundamentally sound and that no major problems exist at this time； 

2. DECIDES, in view of the full report on the development of regionalization 
published in The First Ten Years of the World Ifealth Organization and the 
discussions on the subject which took place during the Tenth Anniversary 
Commemorative Session and the Eleventh World Health Assembly, that it is 
unnecessary to pursue further its organizational study on regionalization; 



3. FURTHER DECIDES that, having disposed of the study on regionalizaision, it 
will next make a further study on the WHO publications programme as requested 
by the Eleventh World Health Assembly; and 

4. REQUESTS the Direotor-General to prepare a report on the WHO publications 
programmes along the lines suggested in the tentative outline of a study of WHO 
publications and the discussions at its twenty-seoond session and tp submit the 
report to the Executive Board for study at its twenty-third session. 

Dr BERNARD drew attention to the wording of the French text of the draft resolution, 

which required amendment in several places• 

Professor CANAPERIA, following up Dr Bernard's remarks, suggested that the last 

clause in operative paragraph 1 should be deleted, as there were necessarily problems of 

importance in all regions, . 

He also suggested that the words "at present" should be inserted between the words 

"unnecessary" and "to pursue", in operative paragraph 2* 

It was so agreed. 

Decision: The draft resolution was unanimously adopted, as amended (see resolution 
EB22.R23). 

7. REPORTS OP E2PERT CdMETTEES: Item 11 of the Agenda 

Dr DÍAZ-COLLER said that A few days previously one of the new members of the Board 

had asked Jhim how it was possible in the time remaining before the present session of the 

Board to read all the expert committee reports whose consideration was on its agenda• 



It was wider Article 10丄 of the Regulations for Expert Advisoiy Panels and .‘ 

Committees that the Director-General was required to submit expert committee reports 

to the Board for appropriate action. îfeiribers of the Board usually received the 

reports two or three weeks before leaving their countries, and he personally used 

the time thereby made available for submitting each report to the appropriate expert 

la his own countiy. For, of course, it was impossible for any Board menber to be 

in a position to give an authoritative opinion on all the sribjects dealt with In the 

various reports; and he felt that if his own practice were generally adopted, the 

Board would be better placed to suggest any necessary changes in the reports» 

The difficulty with that suggestion was that sometimes the reports did not 

arrive in time, so it might be desirable to consider adopting a change in the 

B o a r d s time-table which had been suggested to him by Professor Canaperia, Under 

the new time-table, a veiy short session would be held imnediately after the Health 

Assembly merely for the election of the Board's officers, then two business 

sessions at intervals of two or three months. 

However, the important thing, in his view, was not so much that there should 

Ъе no delay in the publication of the expert committee reports, but rather that the 

Board should have time to give them thorough and mature consideration. The ideal 

would be for the appropriate experts in each country to examine the report from the 

point of view of its public health in^lications,他ich was the aspect the Board was 

required to review. 

The regulations to which he had referred said nothing about reports of study 

groups, and he wondered whether they r e a l l y needed to be submitted to the Board. 
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The DIRECTOR-GENERAL recalled that until its thirteenth session, when the Board 

had decided to consider available reports in June as well as in January, he had 

been under instructions to present reports only to the January session. 

He thought that the question raised was one which only the Board could decide• 

It was true that in some oases the publication of the report was not a matter of 

urgency. However, some of the reports now before the Board dated from 1957J they 

had not been ready for presentation in January, and even if publication were now 

authorized they could not be published for some months; so if consideration were 

delayed until January 19^9 some of them would really be out of date, 

Dr Díaz-Coller had asked whether reports of study groups really had to be sub-

mitted to the Board, Under paragraph Ц of resolution EB17.R13 the Director-General 

was required H o communicate the reports of stu<fy groups to the Board, acconçanied 

Ъу any remarks that may be useful, eo that the Board will be able to take any 

deolsion it may deem opportune with regard to such reports"» 

Dr METCALFE remarked that there was much truth in iwhat Dr Diaa-Coller had said, 

though he personally must oppose the suggestion of a third №ssion of the Board, 

The powers of the Executive Board with regard to expert coiraidttee reports were 

strictly limitedj it could authorize or refuse publication, but it could not alter 

thenu He therefore wondered whether it was really necessazy for the Board mentoers 

to Ъе assentoled in person to discuss the reports. Could the reports not be sent to 

individual me libera by post for comment? If a majority was satisfied with a report, 

the Director-General could order publicatioru 



Sir John CHARLES asked if the Director-General could indicate the time that 

had elapsed since each of the reports now before the Board had been drafted. 

The DIRECTOR-GENERAL said that the sessions of the expert committees concerned 

had been held at the iollowing datesÍ 

,Expert Committee on Hygiene and Sanitation in Aviation -

Expert Committee on Medical Rehabilitation . 

March 1958 

БЬЪгиагу 

Expert Committee on Training of Health Personnel 
in Health Education of the Public 

Expert Conmilttee on Environmental Sanitation! Air 
Pollution 

Expert Conanittee on Insecticides 

Expert CranmitteQ on Professional and Technical 
Education» Post-graduate Training in the Public 
Health Aspects of Nuclear Energy 

Expert Committee on Professional and Technical Education» 
the Introduction of Radiation Medicine into the 
Undergraduate Medical Curriculum 

October to 
Woviember 1957 

November 19^7 

, November 19^7 

September 19$7 

November 

did not require 

at the request 

With regard to the reports of study groups,- he pointed out that he 

the authorization of the Executive Board to publish them
#
 However 

of Sir John Charles, he indicated the dates of the four reports now before the 

Board！ 

Stüdy Group on Epidemiology _ 

Study Group on Schizophrenia . 

April 1957 

September 19$J 

Study Group on the Mental Health Aspects of the Peaceful 
Uses of Atomic Energy 

Study Group on the Preventive Aspects in the Teaching 
of Physiology , 

October 

December 
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Dr. BERNARD.'thought that it would also be useful to know how long was the 

average delay between the holding of an expert committee meeting and the publication 

of its report in English and in French • Was the delay in any way due to problems, 

for instance, of translation to which a solution might be found? 

The DIRECTOR-QENERAL said the question was difficult to answer, as problems 
• r . , ‘ . - . . • - ‘ 

varied from one committee to another» However, he thought that, on an average, 

it took about four months to translate and distribute a report before its consider-

ation by the Board and another three or four months for publication
e 

The studfer group refwrt dating from April 1?57 was not at all typical, since 

there had Ъееп difficulty in obtaining agreement among the rasnbers of the group, but 

it would be noted that several reports dated from Novenber and Deceníber» It would 

not have been possible to have them ready for consideration in January，particularly 

as the Board's own documentation had to be prepared at the same period. He had 

been trying to establish an arrangement whereby no expert coiranittee meetings would 

be held after Septeniber in any year, but the difficulty was that some of the experts 

on whose services the Organization depended were only free to serve on committeea 

in Novenber and Deceraber
e 

g p e r t Committee on ftrgiene and Sanitation in Aviation: First Heporb (Document 

• • 

Dr KAULj Assistant Director-General, Department of Advisory Services, said that 

the Expert Committee on Ifygiene and Sanitation in Aviation had net In Geneva in 

March 1958, Its terms of reference had been? to consider the problems of 

sanitation associated with air travel; to review the manual on hygiene and sanita-

tion in aviation, the first draft of -which had been prepared by the Secretariat with 



the assistance of a short-term consultant； to consider the relation of airport 

sanitation to general public health programmes and the type of organization and 

personnel required for airport sanitation work； and to suggest a role for WHO in the 

field under consideration and make recommendations for the guidance of health 

administrations in the operation of airports open to international traffic. 

The members of the Committee had been chosen in consultation with ICAO to give 

both geographical and professional distribution. They had included an airline 

facilities expert, a sanitary engineer, a public health administrator, an^airport--
• . : • — . .. " * 

manager, a medical adviser to an air transport company, and a sanitary bacteriologist 

who was medical consultant to an air transport company. 工CAO had sent two observers 

The Committee had taken note of relevant resolutions of the Health Assembly and 

Executive Board and reviewed the problem in the light of present obligations of Member 

States under the International Sanitary Regulations. It had recognized that 

commercial airlines operating internationally might provide avenues for the rapid 

transmission of diseases between countries, and that there was a great need for 

improving environmental sanitation at and around airports for the protection of air 

crews and passengers. The Committee considered that the sanitation problems at 

airports were Intimately^ related^ to ̂ those -prevailing on board aircraft and that both 

problems should be discussed together. The new title of "Expert Committee on 

Hygiene and Sanitation in Aviation" was therefore considered more appropriate than 

the formêr title of "Expert Committee on Sanitation of International Airports". 



-
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The Committee had made a critical review of the proposed manual on hygiene and 

sanitation in aviation, which was annexed to its report, and stressed the usefulness 

of the manual as a guide for health administrations of countries concerned with 

problems of airport sanitation and as an aid to the air transport industry. It had 

devoted special attention to the study of the principal elements of a world-wide 

programme which might be adopted by WHO for the improvement of sanitation at inter-

national airports» Considerable emphasis had also been laid on the training and 

organization of personnel for air travel sanitation. 

The Director-General intended to submit the report and its annex to ICAO and to 

the Committee on International Quarantine for their information. 

Professor CANAFËRI4 observed that the manual on hygiene and sanitation in 

aviation had been long awaited (since the Fourth World Health Asseiribly, if he 

remembered rightly), and h© had therefore examined the draft annexed to the report 

with some attention. 

The manual was intended to be used in conjunction with the International Sanitary-

Regulations and he therefore presumed that it was intended for téchnical personnel 

in national health administrations. . If that was so, some of the rules in the 173 

paragraphs in the manual seened excessively elementary. For example, in paragraph 

71 it was stated that all persons who prepared or handled food or beverages, or who 

handled food utensils and equipment, should keep their hands and fingernails clean 

during those operations, and in paragraph 72 that the outer garments of all food 

handlers should be kept clean. In paragraph 7$ it was stated that fingers should 

not touch the inside surfaces of glasses, cups or dishes. There were a number of 



rules about toilet facilities and several concerning questions of lighting, but 

there was nothing about ventilation, which was an important matter both in relation 

to airport sanitation and in general. The manual said nothing about methods of 

disinfecting toilets, though there was a paragraph stating that body wastes could 

contain disease germs• 

So, on examination, the manual seeined to be intended for airport administrators 

rather than for health administrators, for whom it would be too rudimentaiy« As it 

was intended as the basis for international regulations, he thought that it should Ъе 

submitted to the Commit tee on International Quarantine for an expert opinion® 

Sir John CHARLES said that if Professor Canaperia was proposing that publication 

of the manual should be deferred until it was referred to the Committee on Inter-

national Quarantine, he would support that proposal 
i _ • 

Dr TEWARI noted that the Expert Committee prefaced its recommendations by 

recalling that WHO had no responsibility for the enforcement of health regulations or 

the conduct of health programme s within the respective countries» 

Some of the specific recommendations that followed did not seem quite consistent 

with that statement等 For example, in paragraph U on page 30 of the report, the 

Committee recommended that WHO should proceed with the establishment of a programme 

for sanitary certification of airports by national health administrations and 

suggested that WHO itself should periodically publish a list of airports meeting 

the required standards. 

In any case， in the light of paragraph 7 on the following page, the certifi-

cation project seemed a little premature, since apparently international assistance 

with demonstration and training programmes was still required
# 
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Mr CALDEEWOOD, adviser to Dr van .Zile Ifyde, thought that the points made by 

previous speakers deserved consideration, and that before publication the manual 

and its annexes should Ъе submitted to the Coiranittee on International Quarantine. 

There were several references to the report itself to the International Sanitary 

Regulations and a nunber of points in connexion with the draft manual 怖re certainly 

related to the r e s p o n s i b i l i t i e s of governments under the Eegalations. It would be 

useful to have the. comments of the Committee on International Quarantine on the draft 

manual in the light of the Kxpert Committee'
3
 report. He therefore supported 

Professor Canaperia's proposal that publication of the report be deferred and the 

Executive Board examine the report of the Committee on International Quarantine 

regarding the draft manual at its session In January 1959. 

Professor ZHDANOV agreed that the publication of the report should be deferred. 

The q u e s t i o n W l d be r e f e r r e d to the Coimnittee on International Quarantine and, 

in
 h
is opinion, the report should at the ваш tbne be sent to other international 

organizations for their recomendations and suggested improvements. It might also 

b e
 well to hold a joint session of the Expert Conmdttee ала the Committee on Inter-

national Quarantine* 

The CHAIRMAN s u g g e s t e d the following draft resolution: 

The Executive Board 

1, N O U S the first report of the Expert Committee on Hygiene and 

Sanitation in Aviation; 

2 THàNKS the neiribers of the Committee for their workj 
9 

Зв
 EXPRESSES its appreciation to the International Civil Aviation 

Organization for its collaboration; 



Ьо REQUESTS the Director-General to transmit the report to thé 
International Civil Aviation Organization for their information} 

REQUESTS the Director-General to bring the report to the attention 
‘of the Committee on International Quarantine* 

, DECIDES that the matter be reconsidered by the Board at its session 
in January 1959. 

Dr BERNARD wondered whether it was really desirable to provide in the reso-

lution that the report should be communicated immediately to ICAO. Since it was 

t 0 b e

 reconsidered, it might be better to wait until it was in final form. 

The DIRECTOR^ENERAL said it was veiy difficult to give an opinion on the point 

raised by Dr Bernai^。 As the Board was aware, ICAO had been jointly concerned 

with WHO in the question of the manual since The Inclueion of the paragraph 

1

 ̂  question in the resolution might serve a useful purpose in keeping ICAO inforned 

of the stage reached in consideration of the matter, though naturally they were 

already aware of the contents of the report and the draft manual. 

MOULTON (ICAO) said that, from the point of view of his organization, the 

inclusion of the paragraph in question served no particular purpose. 

He wished for clarification on one peint. If the report was referred to the 

Committee on International Quarantine, what would be the terms of reference of 

that committee? Would it have the power to recommend to the Executive Board changes 

in the draft manual? 
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The DIRECTOR-GENERAL said his understanding of the position was that any 

recommendations made by the Committee on International Quarantine tb the Executive 

Board would have to be referred by the Board to the Expert Committee, since the 

Board could not itself make any changes. In other w«rds, the Committee on Inter-

national Quarantine was oiúy being invited to give an opinion. 

Decision: The draft resolution read by the Chairman was adopted with the 
deletion of paragraph h (see resolution ÏÏB22.R24). 

Expert Committee on Medical Rehabilitationt First Report (Document EB22/3). 

Dr KâÏÏL, Assistant Director-General, Department of Advisory Services, said that 

the Expert Committee on ife-'ical Rehabilitation had been convened to deal with the 

problem of rehabilitation from the broadest angle, particular attention being paid 

to the medical aspects of physical rehabilitation. Of the eight members, some were 

experts on physical medicine and rehabilitation, some on orthopaedic surgery and 

rehabilitation, one on social necLicine and public health, and one on neurqp町diiatry 

with special experience in rehabilitation. The United Nations and ILO had also been 

represeritedo • 

The Committee had made a general review, of all types of handicaps but it had 

confined itself principally to the physical handicaps when considering the principles 

of methodology and organization of rehabilitation services. It had also considered 

that rehabilitation of the handicapped could not be dealt with in the medical 

context alone but imist Ъе related to its social, educational and vocational 

implications. The Committee had, however, limited itself to discussing general 

principles and practice；© of basic importance
0 



The Committee had endorsed the principle that in the overall planning of 

health and medical services importance must be given to the possibility of pre-

vention, whenever possible, of those diseases and injuries which were liable to 

lead to permanent disabilities requiring rehabilitative measures. 

In assessing the magnitude of the problem of the physically handicapped and 

their rehabilitation, the Committee had recognized that satisfactory statistics, 

which were important for purposes of effective planning of rehabilitation services, 

were in general not a v a i l a b l e . The Committee felt that there was no need to defer 

rehabilitation activities until statistics were complete and satisfactory, since 

enough information was available for initiating and developing services. 

The basic principles and aims of medical rehabilitation were outlined in 

Chapter U of the report, and the services needed by the handicapped were enumerated 

and described in Chapter Chapters 6 and 7 dealt with the need for education 

and training of medical and allied personnel in medical rehabilitation and for 

education of the public. 

Chapter 8 dealt with programme planning and organization of medical rehabili-

tation services. Different types of rehabilitation centres were enumerated and 

their functions outlined. The need for co-operation and co-ordination at three 

different levels - national, local administrative and working - was much enphasized. 

In the last chapter recommendations for further study were made. He would 

mention two of them. Firstly, the Committee requested WHO to give some consider-

ation to the rehabilitation aspects of various diseases and conditions currently 

under study by.the Organization, Secondly, the Committee recommended study of 

techniques for rehabilitating those disabled by circulatory, respiratory and 

digestive disorders. 



-
6 3
 _ EB22/Min/2 Rev.l 

Dr DÍAZ-COLLER said that at the end of the meeting he would give the Director-

General a memorandum c o n t a i n ^ a number of suggestions and comments regarding the 

report. 

ïhe CHAIRMAN read the following draft resolution» 

The Executive Board 

1. NOTES the first report of the Expert Comtoittee on Medical Rehabilitation, 

2 #
 THANKS the members of the Committee for their w A j and 

3. AUTHORIZES publication of the report. 

Before be put the resolution up for adoption, he wished to know whether 

Dr Día^oller.8 suggestions would affect the proposed publication of the report. 

Dr DÍAZ^OLtER said that tbe suggestions he ̂ tended to give the Director-

General would not 1л any way affect the approval or otherwise of the report, bat 

he thought that the Secretariat might wish to take them Into account., 

T h Q
 DiBEGTOR-GENERAL felt he must point out that, while Dr DÍa^-Coller's 

g e s t i o n s would certainOy be taken ^ t o account for fut.ro work, no change could 

be made in the report of the Expert Committee. 

DeoislB, The draft resolution read by the Chatenan was adopted (eee r«
S
oXution 

EB2? •丨 ¿25) • 

，―.nolittle on u ” w W t h Регяоллв! 1n Health Education of th. Public» 

"Second report (Боситвпг шз22/10) 

D r
 KAUL, A s s i s t a n t D i r e c t o r ^

e
n e r a l , Department of Advisory Services, said that 

t h
e Expert Committee had met in Geneva at the end of October 1957, 



The Committee had recognized that it was not possible to prescribe a standard 

programme of health education training which could be universally applicable, since 

each country must formulate its own plans in accordance with its needs, resources 

and available technical services. It had tried to define some of the needs for 

specific training of health workers in health education? to outline the main 

objectives? to indicate the health workers most concerned; to suggest some of the 

important roles and opporttmiUes various health workers had for carrying out health 

education work with individuals, families, school groups and the general public; and 

to state the broad principles of planning, organization and conduct of health 

education training for professional and auxiliary health workers, including 

specialists in health education of the public. 

The Committee had stressed that the present trend was to base health programmes 

on the assumption of extensive personal and public participation and responsibility 

on a well-informed basis. It had therefore felt it essential that all members of 

the health team have as thorough an understanding as possible of the most appropriate 

educational methods that could serve to enlist public participation and thus enable 

people to do as much as they could for themselves with the aid of technical health 

services. 

Particular attention was given to the health-education role and training of 

physicians, nursing and midwifery personnel, environmental sanitation workers and 

auxiliary health workers, and to «ге need for training of a nucleus of health 

education specialists. The Committee had also drawn attention to the importance of 

h e a l t h

 education training for workers in related fields, particularly school teachers 

and social workers. 
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Chapter 9 contained suggestions for studies the Committee felt warranted 

particular consideration. 

p
r o f

e
S S
o r CANAPERIA. thought that the report was excellent and proposed that its 

publication be authorized. Of course, it covered the subject from a broad angla, 

but he thought it would be very useful for the technical discussions which w e ^ to 

take place at the next Health Assembly. 

The report left one question unanswered: whether health education training 

shcmld 1Л general be given in specialised courses or integrated in the existing 

curricula. 

M r
 OLIVERO noted at the beginning of section 6 of the report the statement tbat 

all people of all ages could benefit from health education. That was certainly true, 

b u t h i s
 p e r s o n a l feeling was that the greatest benefits were obtained in childhood, 

a n d
 especially at school, which was why the school-teacher was the central participant 

in any programme of health education. He therefore wished to know what progress had 

b e e n
 made in tho joint UNESCO and WHO project to prepare a health education guida 

for teachers. 

Br ШЬ said that, though there was no specific mention in the report of the 

point raised by Professor C a n a p e r i a , the view of the Expert Coimittee was that where 

p o s s i b l e h e a l t h education training should be integrated into normal curricula and 

that in other cases special courses should be developed. 

In reply to Mr Olivero, he said that a guide on teacher preparation for health 

education work had already been prepared in collaboration with UNESCO and was being 

circulated. 



Dr HYDE thought that Mr Olivero might be interested to know that the International 

Union for Ifealth Education of the Public had chosen as a subject for discussion at 

its meeting shortly before the Twelfth World Health Assembly "The Health Education 

of Children in School and Out", 

The CHAIRMAN read the following draft resolution: 

The Executive Board, 

1. NOTES the Second Report of the Expert Committee on Training of Ifesüth 
Personnel in Health Education of the Public; 

2. THANKS the Members of the Committee for their work; and 

3. AUTHORIZES publication of the Report. 

Décision: The resolution was adopted (eee resolution EB22.R26). 

yxpert Conmittee on Environmental Sanitation (Blfth Report)> Air Pollution 
(.Document EB22/5) ~ 

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

in view of the growing concern regarding the effects of air pollution on human health, 

the Committee had been convened "to review \he present status of scientific and 

technical knowledge in this field, and to consider the definition of the health 

hazards arising from air pollution and the means that can be taken to avoid them". 

Until recent times air pollution had been considered more as a nuisance, with 

serious economic implications, than as a public health problem. However, a number 

of critical and fatal episodes in several countries during recent years had focused 

attention on its serious nature. Work now being carried out in the United Kingdom 

of Great Britain and Northern Ireland and the United States of America tended to 

implicate air pollution as a cause of primary lung cancer and chronic bronchitis. 
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The report dealt with the health aspects of air pollution, giving an indication 

of the present state of knowledge and some of the research ttiat must be undertaken 

to clarify it. Emphasis was given to the relationship between air pollution and 

special metereological conditions, and to technical means for controlling pollution 

at its source. Specific reference was made to the need for training operators and 

control officials and to the means for enlisting public support. 

A definite role was suggested for WHO, particularly stimulating action by 

governments to prevent air pollution before it became serious, stimulating research 

in the health aspects of air pollution, and stimulating and assisting with 

specialized training. 

Dr BERNARD said that he had noted two references in the report to the need for 

p u b l i c support (which presupposed an i n f o r m e d - p u b l i c ) in- any prograwme for the 

control of air pollution, but no reference to the fact that in the present inadequate 

state of scientific knowledge health education of the public on air pollution was a 

very delicate matter. It would be imprudent to inform the population of the 

seriousness of the problem of air pollution if the result was to create a public 

anxiety which it was impossible to allay. Th» etiology of lung cancer, for example, 

was still so mysterious, and the percentage and type of cases in which air 

p o l l u t i o n j r i ^ i t play a part was so uncertain, that it would be inadvisable to use 

the danger of l m g cancer .as a means of bringing home to the. public the need for 

control of air pollution. 
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He recalled that at the end of the previous year the European Regional Office 

had organized at Milan a very interesting meeting on atmospheric pollution at which 

the subject had been dealt with in even greater technical detail than in the report 
o f t h e

 Expert Committee. He wondered how far the findings of the European meeting 

had been made use of by the Expert Committee. He recalled that more than once in 

the past he had stressed the need for integrating the regional activities of WHO in 

its worM-vdjde activities. 

Professor CANAPERIA thought that when the Expert Committee had met the 

of the meeting in Milan could not yet have been available. However, he was 

see among the membership of the Committee two experts who had taken part in 

Milan meeting, so he deduced that there had been a certain co-ordination of 

of the two groups • 

In Section 6 of the report the Expert Committee made a number of recommendations, 

of which two were, in his opinion, particularly important. The first concerned 

standardization of terminology and methods of measurement. As had been pointed out 

at the meeting in Milan, the lack of standardization made it difficult to compare 

results of research in different parts of the world, and he felt that WHO could play 

an important part in promoting standard terminology and methods. Secondly, there 

was the recommendation that WHO should publish a monograph on air pollution. Though, 

as Dr Bernard had pointed out, knowledge was still inadequate, the Milan meeting 

and the work of the Expert Committee had brought out the fact that it was already 

possible to take steps at least to mitigate the dangers attendant on air pollution. 

He therefore felt that a monograph compiled from the considerable material now ‘ 

available from various sources could serve a useful purpose. 

report 

glad to 

the 

the work 
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Professor ZHDâNOV said ho had read the report with great interest and found 

that it • contaij^d much useful information on several aspects of the problem of 

air pollution. Unfortunately, a number of important problems had not received 

adequate attention. 

In the first place, as an initial stop in the control of air pollution, 

permissible concentrations should be laid down for different substances. Such 

measures wore particularly important where it was not possible to prevent air 

pollution completely. Of course, considerable work would be required to draw up 

international standards for permissible concentrations, but in the meantime 

provisional standards could be recommended for use Ъу health administrations. 

Secondly, available data indicated a definite relation between cancer of the 

lung and the presence of carcinogenic substances in the air. üwwledge of tho 

question was still very incomplete, but enough was known to call for a more detailed 

treatment in the report. 

Finally, it would have been useful to have in the report some recoiranendatione 

regarding measures for the prevention of air pollution, both from the technical 

and the administrative point of view. 

He realized that the report could not be changed at the present stage, but ho 

was sure that tho expert committee would be holding further meetings and would be 

able to take his suggestions into consideration. 

Mr OLIVERO noted at the end of section 2.1.1 of the report the sentence, 

"Contamination of water may originate from deposition of fluorides from the 

atmosphere over tho watershed.
и

 In viei# of the controversy that had raged for the 

last 10 or 1$ years regarding the artificial fluoridation of water, he thought that 

those words might be open to misinterpretation imless they were accompanied by a 

footnote. 



D r

 U U L
 s a i d t h a t t h e

 discussion had been very useful. He had noted several 

points for future consideration, and would comment on a few of them. 

The meeting in Milan, first mentioned by Professor Canaperia, had been well 

co-ordinated with the meeting of the E ^ e r t Committee. Indeed, the two meetings 

had been so organized as to conçlenent each other. Their objectives had been 

different. The meeting in Milan had dealt with air pollution ftom the point of view 

of the well-developed countries of Europe which were already facing the problem and 

trying to apply remedial measures. The Expert Committee had dealt with the problem 

mainly from the preventive point of view and its findings would be of interest 

mainly for areas Triiere air pollution problems were likely to develop in the future 

with increasing industrialization. He might add that the working papers of the 

Milan meeting had been among the documentation presented to the E ^ e r t Committee. 

With regard to the points raised by Professor Zhdanov, he believed that some 

were already touched on in the report. They would, of course, be dealt with more 

fully in the future work of the Expert Committee. 

If one read in full the paragraph from which Mr Olivero had quoted, it would 

be seen that the question of fluorosis had first arisen in connexion with the 

contamination of forage used for cattle, and that while undesirable effects had 

b e e h n o t e d i n s u c h c a

ses, there was little or no indication of poisoning from such 

sources in human beings. So, if the sentence quoted by Mr Olivero was not taken 

out of context, the paragraph as a whole was reassuring rather than the reverse. 

The CHâlRMAN read the following draft resolution： 

The Executive Board 

.
 N 0 T E S f i f t

h report of the Expert Committee on Environmental 
Sanxtation (Air Pollution)

5
 〜 
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2. THANKS the menibers of the Committee for their work, and 

3. AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted (see resolution EB22.a27). 

Eagert Committee on Insecticides t Eighth Report (Document 肋22/2) 

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

that the report dealt with the resistance of insects to insecticides and the oontrol 

of disease vectors of public health inç>ortance. 

The report could Ъе divided into two sections. In the first the Committee 

established standard methods for detecting resistance to insecticides in adult and 

larval mosquitos. Those methods would promote a contimoue evaluation of the 

resistance problem in mosquito control or eradication programmes throughout the 

world, and permit alterations to Ъе made in control techniques before current 

practices failed. In addition, the Committee recommeiKled a tentative bioaseay 

technique for detezmining the toxic activity of residual insecticide deposite on 

different surfaces and after various periods of time. That technique would be 

particularly useful idiere the sorption of insecticides by mud walls was a problem. 

In the seoond part of the report, the Committee made definite recommendations 

on methods for the control of a wide variety of medically inçortant insects. 

Vector control was a field in which a considerable amount of literature existed and 

there had been during recent years a growing need for a conçrehensive document that 

W O
uld be of value to workers throu^iout the world, particularly in those areas where 

resistance had emerged. The recommendations in the report were designad to meet that 

need, and it was planned to reviso them every two years on the basis of the most 
> 

up-to-date information available» 
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Those achievements had been made possible through the collaborative research 

and information programme conducted by WHO with leading research institutions 

throughout the world during the past three years. 

The Committee en^hasized in its recommendations that resistance was still the 

most important single problem facing vector control programmes and, as meaaures 

were applied most extensively and widely, the occurrence of surviving foci of 

populations which eadxibited resistance or unusual behaviour characteristics oould 

be expected ndth increasing frequency. Those situations would require precise 

measures urtiich would depend upon an accurate knowledge of the bioftomios of tiie 

vector. The Committee therefore reccxomended that WHO take the lead In bringing 

about a better understanding of the ecological factors in vector control* 

Dr RAE, alternate to Sir John Charles, said that the report was one of the most 

practical documents he had .ever, seen issued by a TSHO Expert Committee. It would be 

useful not only to the public health administrator but even 努о the humblest field 

worker. 

Professor CANAPERIA agre.ed -with Dr Rae. He had, however, à question to raiee 

witii regard to the inçortant problem of the standardization of methods for detenoining 

the susceptibility or resistance of mosquitos to insecticides* In Annex I, 

paragraph 3, of the report, ivhere the method recommended by the Eaqpert Committee 

was indicated, instructions were given for introducing the captured mosquitos into 

the eaq>osure tube, but nothing was said on the inçortant question of howr many 

mosquitos should be put in one tube. Recent experiments had shewn considerable 

variations in mortality depending on the mniber introduced into the tube, so unless 

the number was indicated no ссщ>агability of results was possible. He wondered 

-whether the Secretary could give any information on that point* 



1J> -

Mr MOULTON (ICAO) believed that the report would be extremely valuable and hoped 

that what he was about to say would not be taken as a criticism. The present report, 

like one or two previous reports of the Expert Committee on Insecticides, contained 

references to matters oonnected with aviation. He saw nothing objectionable in what was 

said. However, since expert committee reports could not be changed once they reached 

the Executive Board, he wondered whether other organizations could not be consulted ©n 

statements touching their field of interest before the text was finalized, 

Dr KAUL regretted, that he could give no information cn the point raised by 

Professor Canaperia. The report had been prepared by experts and the raethcd described 

was the one reoommended by them. It was, he knew, already in use in various parts of 

the world and no complaints had been received. 

Professor СШкШпТА said he wàs sorry to have to insist on the matter, but he 

considered it rather important. He recalled that he had sent to WHO the results of 

some experiments which showed that varying the number of mosquitos put into the 寧瓶 

tube resulted in a marked variation in Еог-tality rates. The report indicated how many 

mosquitos should be captured with the aspirator and how many should be put into the 

holding tubes, but it omitted to mention the most important point, which was how many 

should be put into the exposure tube. 

The DIRECTOR-GENERAL said that it wgs difficult to add anything to the statement of 

Dr Kaul. He could only say that Professor Canaperia's question would be brought to the 

attention of the Expert Coinraittee for any necessary correction. 

In reply to a question from the CHAIRMAN, Professor CANAPERIA said that he had no 

objection to authorizing the publication of the report. It was enough that his comment 

would be brought to the attention of the Expert Committээ. 



The CHâlRMâN read the following draft resolution: ； 

The Executive Board, 

1. NOTES the eighth report oï the Expert Committee on Insecticidesj 

2. THINKS the members of the Committee for their yrorkj 

3. AUTHORIZES the publication of the report. 

Decision： The resolution was adopted (see resolution EB22.IÍ2C), 

Expert Cocunittee tm Professional and Technical Education of Medical and AuajLliary 
Persomel (Fourth Report): Post-graduate Training in the Public Health Aspects 
of Nuclear Energy (Document EB22/6) 

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

that the report outlined the knowledge which public health workers should have in 

the field of nuclear energy, and suggested methods l̂ r irtiich they could acquire it. 

The field of knowledge was divided intQ two partas positive aspects, dealing with 

the us© of nuclear radiation to further health; and negative aspects, in which were 

considered the questions of exposure hazards and methods of protection, referring 

both to the general population and to those vrtiose activities subjected them to 

increased exposure. 

The Committee had recognized that each category of health worker required a 

different amount of knowledge and even a different relative emphasis. It had 

therefore made no attenpt to outline haw much each professional group working in 

the field of health should know about various aspects of the subject. Each new 

discovery raised the problem of instructing those who had already couple ted their 

formal training, and that was especially true with regard to nuclear energy and 

public health workers. The report considered both groups, namely, the persons who 

now had responsibilities in public health and those who were about to enter on their 

training 
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As examples of courses which could bs organized under varying circumstances, 

the report contained four simple curricula and suggestions as to time required, 

teaching methods, equipment, etc. The four examples were intended for various kinds 

and grades of health worker, though obviously some modifications would be needed to 

suit local conditions, especially as developments progressed throughout the world. 

It was recognized that the suggestions put forth in the report were already timely 

for certain countries, but for most parts of the world were an attempt to project 

some educational activities into the future. To that extent, the practical value 

of the report -mould undoubtedly have a lasting influence in the training of public 

health workers « 

Sir John CHÈRLES observed that the report had been a n x i o u s l y awaited for a long 

time. Now that it was available, he thought that the four different strata of 

information suggested constituted a very useful approach. He did not know if 

everyone would agree with the actual content of the information in each case, but 

he doubted whether that mattered much so long as it was made clear that different 

degrees of information were needed. 

Jle hoped the report would .be circulated td.dely - after зезгае spelling mistakes 

had been corrected. 

Dr BERNARD agreed with Sir John Charles. The report was very timely.. Over 

the last few years training courses had been held in various countries of Europe 

for the various categories of personnel concerned with the health aspects of nuclear 

energy， and in every case the difficulty had been to establish a curriculum suited 

to the needs of the category of personnel concerned. The report provided a number of 

formulae for courses at different levels which, while they would certainly need to be 

modified in tho light of experience, constituted a guide which would be very helpful 

to many countries. 



Professor ZHnüííOV considered that the report should certainly be published as 

soon as possible. It would be extremely useful to many public health branches. 
T h e

 recommendations contained in chapter 7 were very valuable, and he would draw 

particular attention to recoramendation No. 6. 

He hoped that the Expert Committee would continue its work, firstly because 

the field of atomic energy was one in 他ich there was constant progress and seconcQy 

because the report did not deal with methods of training used in the undergraduate 

and post-graduate medical schools of countries such as Czechoslovakia, Poland and 

the Soviet Union, whose еэфехавпсв should certain^ be taken into account in future 

reports. 

The СЕШШ/Ш read the following draft resolution： 

The Executive Board, 

l ？
0

^
 t h e f o u r t h

 report of the Expert Committee on Professional and 
Technical Education of Medical and Auxiliary Personnel (Postgraduate); 

2. THANKS the members of the committee for their work; and 

3. AUTHORIZES publication of the report. 

Decision: The resolution ivas adopted (EB22.R29). 

g^pert Committee on Professional and Technical Education of Medical and Auxiliai 

°
n

 °
f

 貼肚幼
1 0 1 1

 他
d i c j

•加 inio the tfndergraáuate 

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

that with the rapid e^çansion of the uses of nuclear energy in all branches of 

technology^ medical educators had come to realize the increasing importance of 

undergraduate instruction in radiation medicine. More important to the graduate, 

even than inforn^tion on the present state of knowledge on radiation medicine, was 

a sound foundation for the understanding of the biological aspects of ionizing 
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radiation, on which he could build during the thirty to forty yeai-s of his 

professional life. The report assumed that the lifetime process of learning would 

have to include the various aspects of radiation medicine. 

As yet, few medical schools had made any attempt to make a place for radiation 

medicine in the undergraduate curriculum but most were ready to receive some 

guidance, which the report was intended to provide. 

Sir John СНШлЕЭ said that the report was comprehen日ive, imaginative and, 

above all, persuasive. The last mentioned quality deserved special emphasis in 

that those responsible for the undergraduate curriculum in medical schools had not 

been among the experts who had prepared the report. It was inçortant that the 

report should be such as would induce them to make the neoessary changes In the 

medical curriculum. He would therefore welcome the publication of ttxe report. 

Professor CANàPERIA. endorsed that opinion. He was particular]^- pleased to 

日ее that the important question of training teachers to take an interest in 

radiation medicine had been stressed in the report. He thought that it should 

have a very stimulating effect on medical schools. 

The CHâlRMàN put the following draft resolution to the Board: 

The Executive Board, ‘ 

1. NOIES the fifth report of the ЕзфегЬ Committee on Professional and 

Technical Education of Medical and Auxiliary Personnel! 

2. THáNKS the members of the Comnittee for their work; and 

3. AUTHORIZES publication of the report. 

Decision； The resolution was adopted (see resolution EB22.R30), 

The meeting rose at p。m» 
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1. STATEMENT BY THE CHAIRMAN 

The CHAIRMAN said how much he appreciated the honour of having been elected 

Chaimian of the Board at the start of the second decade of WHO'S work. With 

the co-operation and guidance of the members, he would do his utmost to ensure 

that the Board satisfactorily discharged its responsibilities. 

2. METHOD OF APPOINTING REGIONAL DIRECTORSí Item 19 of the Agenda 
(Official Records No» 76, Annex 22j Resolution EBl^.i^Lj Documents 

Efi¿l/Min/2Ó liev.ï, page U71, EB22/1U) 

The CHAIRMAN recalled that the Board, at its twenty-first session, had 

decided to defer consideration of this itera until a representative of the 

Government of New Zealand could be present, in accordance with Rule 3 of the 

Board's Rules of Procedure» Dr Turbott of New Zealand was in attendance to 

represent his Government and he invited him to make a statement. 

Dr TURBOTT said the method of appointing regional directors was a matter 

of paramount importance to the future of WHO. He wished to make it plain that 

there was no suggestion of any background connexion with the Region of which 

his country was a member. The New Zealand Government had every confidence in 

the Regional Director of the Western Pacific Region. 



The World Health Organization had been fortunate both in its Directors-

General and in its Regional Directors» The Regional Directors were, however, 

becoming more and more important as decentralization took increasing effect• 
' - ' ¡ ‘ • г. 

Accordingly, looking to the future, it behoved all Members to make sure that 

the Organization
1

 s procedures would maintain the high standard and excellent 

results so far achieved» 

One of those procedures that had proved satisfactory during the past period 

of development now needed review, the method of election of Regional Directors. 

Under the present procedure, the Executive Board had a passive role, due to an 

administrative arrangement between the Health Assembly, the Board and the 

Regional Committees, whereby the right of nomination was assigned to the Regional 

Committees and that of rejection of a nomination to the Executive Board. That 

arrangement had been designed to give the Board some measure of control. What 

happened in practice was that one nomination was submitted and was automatically-

accepted by the Board. The Director-General had no part in the choice of a Regional 

Director, except to place the nomination before the Boards Nor had the Health 

Assembly any powers in the matter. The Health Assembly was empowered under Rule 

10^ of the Rules of Procedure to reject the Board
T

s nomination for the post of 

Director-General but, in so far as the appointment of a Regional Director was 

concerned, it had no such powers* Indeed, under the present procedure, the 

Regional Committees
T

 right of appointment was unchallenged, the Board's right 

of rejection being unlikely to be exercised
e 



The future of WHO depended on the calibre of the Director-General and the 

Regional Directors。 The patte⑵ of its work was fonaulated by decisions of 

t h e
 Regional Committees cn the advice of the Regional Directors, Those decisions 

became effective since both the Executive Board ard the Health Assembly were 

tending to become more passive as tima went on。 Evidence of that was to Ъе 

found in the lack of any real discussion or evaluation of WHO'S 1959 programe 

Ъ у
 the Committee on Programe and Budget at the Hsalth Assembly just past. The 

Board should th
3
refore make certain that the Regional Coramitteea had the right 

guidance .for their work through taking steps to «es that the most suitable 

persons were appointed as Regional Directors, Board shcrold be an active 

partner та-th the region in achieving that objectiva. 

Two dangers were inherent in the present system that a pressure group 

might secure an appo^-iment and that -a Regional Director unlikely to work in 

co-operation with the Director-General might be appointed. Both those dangers 

would Ъе eliminated i.f the Board had a Rhare in the choice and the benefit of 

the Director-General's advice in making its decisioru 

The Goveiranent of New 滅 a n d put forward the following suggestions for 

changing the method of election。 Where there were two candidates for the post, 

the Regional Coinmittee should put forward the two names, and where three or 

more candidates were in question, three nominations only, listing the nominations 

in the order of preference. The Executive Board should consult the Director-

General and, taking into account his advice ar;d tho wish of the Regional Committee, 

form its own opinion in the light of all the available information. The Board's 

decision would be final。 
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Where there was one candidate only, the present procedure would, in effect, 

hold, except that the Director-General would have the right to offer advice to 

the Board# 

If that method were adopted, the Executive Board would not be taking power 

away from the Regional C<Mranitteesj it would become a partner in the choice, A 

majority decision of a Regional Committee would not suffer from review if it 

were soundly based. To his mind, to refuse the Executive Board the right of 

partnership suggested apprehension and the possibility of pressure-group 

action. 

The Regional Directors
1

 position was so vital to the future well-being of 

WHO that the Board should, at its next session, review the present method of 

selection and suggest an administrative change, bringing the Board into active 

partnership with the Regional Committees. In that way, the alternative 

possibility of suggesting a constitutional change to the Health Assembly would 

be avoided. 

Dr METCALFE believed that the Regional Directors were key men in the work 

of WHO. The Board should therefore insist that the best men available were 

placed in those positions. In his opinion, an appointment need not necessarily 

Ъе made from within the Region itself. That was a restriction which might 

lead in some cases to the appointment of inferior candidates. He accordingly 

supported the plea put forward by Dr Turbott• 



D R
 H Ï D E said the Board should be grateful to the Government of New Zealand 

for bringing the matter to its attention, particularly at a time when the 

Regional Directors in office enjoyed the Organization's fullest confidence. 

It was true that the Executive Board had in effect abrogated its right, 

under the Constitution, to appoint the Regional Directors, in consultation 

with the Regional Committees. The matter was not one that could be settled 

immediately, unless the Board merely wished to continue the present automatic 

acceptance of Regional Committee nominations. If it sincerely desired to carry 

out its constitutional responsibilities, however, alternative methods of 

selection should be considered. The Board could certainly not escape the 

responsibility, if at any time in the future an incompetent Regional Director 

was appointed. The question was whether the Board was prepared to deal with the 

matter in time to prevent any such occurrence. 

Professor САЫАРЕША associated himself with the expression of thanks to 

the Government of New Zealand。He, too, thought it would not be easy to settle 

the question immediately。 Many considerations were involved. Following the 

Board丨s resolution at its nineteenth session, the question had been referred 

to the Regional Committees for consideration, and tho Director-General's report 

(document EB22/1U) described the Various conclusions. It might be that a 

future decision of the Board might not prove satisfactory to the Regional 



Committees - the bodies responsible for WHO'S work in the regions. He believed 

that the best course at the present stage would be to ask the Director-General 

to prepare a report covering all the issues Involved, together with the proposals 

of the Government of New Zealand, for submission to the Board at its twenty-third 

session. The Board could thus give the matter the full examination it merited. 

Dr ТЕЖКЕ believed that the considerations put forward by the representative 

of the Government of New Zealand were material and deserving of every consideration, 

in particular the suggestion that the Executive Board had no substantial voice in 

the appointing of Regional Directors• At the same time, other pertinent factors 

should not be overlooked. ïîie policy of regionalization and decentralization 

of the functions of WHO had worked very successfully in the past ten years. 

The argument that the Board must have an effective voice in the matter might 

Ъе taken to imply that decentralization had not worked well. That in turn might 

be taken to suggest that the Regional Committees had not discharged their 

responsibilities satisfactorily. 

Ihe Regional Committees should undoubtedly be in a better position to make 

nominations because the work of the regional offices depended largely on liaison 

between the Regional Director and the governments. Another factor of importance 

wa.s that the consensus among the Regional Committees seemed to be that the present 

system was working effectively and that there was no justification at present 

for a change. 
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He supported the suggestion that the matter be more fully examined. 

Dr ТОСВЛ also supported Professor Canaperia's proposal, although he was still 

of the opinion that the present method of selection was sound and hence needed no 

c h a n g
e . The Members of a region were obviously better placed to know their own 

wishes than outsiders. The Regional Directors acted as liaison officers between 

the Director-General and the governments of the regions and so far the system 

had been entirely successful. In the circumstances, after ten years of successful 

working, he saw no need for choosing a different method of selection. 

Mr BOUCHER supported the suggestion that the matter be examined more closely 

a t a
 later session of the Board. The relevant article of the Constitution 

stipulated that the appointment of Regional Directors should be made by the 

Executive Board in agreement with the Regional Committees and not merely in 

consultation with them. He accordingly felt that the Board should not procced 

in the matter without close exejnination of the constitutional issues and of the 

merit of the proposals put forward by the New Zealand Government. 

Dr IE VAN КНЛ1 also welcomed the New Zealand proposals. 

Л comparison between the method of appointing the Director-General and the 

method of appointing Regional Directors might be helpful. Under Rule 105 of the 

Health Assembly's Rules of Procedure, provision was made for further action in 

ease the Health Assembly should reject the Board's nomination for the post of 

Director-General. No such provision was made in respect of the appointment of a 

Regional D i r e c t o r , at any rate in the Rules of Procedure of the Eegional Committee 



for the Western Pacific. The omission might be interpreted as implying that the 

Board automatically endorsed the Regional Committee 4 nomination. Indeed, that 

might be the motive underlying the New Zealand proposals, 

The Viet Nam Government intended to propose, at the next session of the 

Regional Committee for the Western Pacific, that the Rules of Procedure relating 

to the appointment of the Regional Director should be amended to make provision 

for the eventuality of the Board's rejecting a nomination made by the Regional 

Committee. 

It was accordingly possible that there might be further information on the 

matter available by the time of the Board's twenty-third session^ 

The СЖ1ШШ submitted the following draft resolution for the Board's 

consideration: 

'The Executive Board, 

Having considered the report of the Director-Gcneral relating to the 
method of appointing regional directors 

Having heard the representative of the Government of New Zealand,2 

which had asked the Executive Board to consider the question; 

Considering the provision of Article 52 of the Constitution; 

1. EXPRESSES its appreciation to the Government of New Zealand for 
bringing this matter to the attention of the Executive Board; 

2. CONSIDERS that the methods and procedures relating to this 
important matter should be kept under study; and 

3. DECIDES to .consider the matter further at its twenty-third session» 

Decision: The draft resolution was unanimously adopted. 

•^Document EB22/lb 
2 
EB22/Min/2 



The СНИШШ thanked Dr Turbott for his statement of his Government's views. 

3. R E P O R T O N A L L O I M E N T S I S S U E D A S A T 3 1 M Y 1 朽 8 : I T E M 2 1 of the Agenda 
8

 (Document ЕБ22/17) (continued) 

The СШтт stated that Mr Siegel would now ^swer the questions raised 

during the morning discussion. 

M r
 siEGEX, Assistant Director-General, Department of Administration and 

F i n a n c e
, said the amount shown for "Other Travel and Transportation" under the 

operating programme for Central Technical Services (EB22/17, page 3) represented 

statutory travel a^d transportation costs, including.home leave travel, travel 

o n
 recruitment and repatriation, transportation of personal effects, etc. 

The allotment of |13 200 for the exchange of scientific workers (page 5) 

related to the malaria eradication programme. It represented the estimated 

c o s t o f
 providing for exchange visits of professional malaria workers for the 

^ o s e of studying malaria eradication methods in various countries. The item 

o n e x c h a n g e
 of research workers (13 000) related generally to education and 

training services. It was to provide for the exchange of scientific information 

t h r o u g h
 the exchange between institutes in different countries of research workers 

engaged in studying related problems. 

The amount of $2 631 695 (page 21) represented the total allotments issued 

under the Malaria Eradication Special Account up to 31 May 1958, A
S
 new malaria 



eradication programmes were approved, additional allotments would be issued 

throughout the year. He still believed that the final total would be close to 

the original estimates. 

The allotment for cultural anthropology under the Region of the Americas 

(page 9) was to provide for the services of a short-tine consultant to study how 

anthropology might be applied to contribute to the development of effective health 

services in communities of varied customs, Ihe consultant in question was ejected 

to visit several countries in the Region of the Americas. 

The allotment under public health administration, medical stores management 

(page 9), was to provide for the completion of a project in Burma which was 

expected to end during 1958. 

Dr TOCSA asked whether WHO provided experts to set up or reorganize the 

medical stores of a country. 

Mr SIEGEL said that the country concerned had asked WHO for the assistance 

of an expert in a project that had been in operation since 1956. He was advising 

the Government with regard to the ways in which the organization and management 

of its medical stores could be improved. 

The CMIBMAN submitted the following draft resolution for the Board's 

consideration: 

The Executive Board 

NOTES the report of the Diroptor-General on the allotments 
issued under regular funds and the Malaria Eradication Special 
Account as at 31 May 1958. * 

Decision: The draft resolution was unanimously adopted 



lb COMMITTEES OF THE BOARD: REPLACEMENT OF MEMBERS 

The CHAIRMAN read Out a suggested list of appointments to the various com-

mittees of the Board to replace members whose term of office on the Board had 

expired» 

Committee on Malaria Eradicationt Item 5 of the Agenda 

The СНА.ШШ said the Board would recall its decision at the previous meeting 

to discontinue the Committee on Malaria Eradication. In that connexion, he would 

ask the Rapporteur to introduce the draft resolution on that subject that had been 

drawn up on the basis of the earlier discussions. 

Dr ieWARI, Rapporteur, submitted the following draft resolutions 

The Executive Board, 

Considering that the Board in its resolution EB22.R1 delegated to 
its Chairman the authority to accept contributions to ths Malaria 
Eradication Special Account between sessions of the Board, and that 
thereby the necessity for the continuance of the Committee on Malaria 
Eradication has ceased to existj 

1. THÔMS the members of the Coramittee for their w r k ¿ and 

2. DISSOLVES the Committee on Malaria Eradication, 

Decision: The draft resolution was unanimously adopted. 

Standing Committee on Administration and Finance； Item 3 of the
 A

genda 

The CHAIRMAN submitted tho following draft resolution for the Board's 

considerations 

The Executive Board, 

Recalling the decision in resolution EB16.R12, 



1. APPOINTS Dr Â, J. Metcalfe, Dr M , 0. Shoib and
 p

rofessor V . M. ZhdanoV 
as members of the Standing Committee on Administration and Finance for the 
duration of their terms of office on the Executive Board, in addition to 
Professor G. Â« Canaperia, Dr H. van Zile % d e , Dr T. R . T

Q
wari and 

Dr J. N. Togba, already members of the Standing Committee^ 

2. DECIDES that, if any member of this committee is unable to attend its 
meetings, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee; and 

3. DEC工DES that the Standing Committee shall meet prior to the twenty-
third session of the Board, to enable it to present a preliminary report 
early in the session so that the Board may discuss the report and formulate 
its final comments to the Health Assembly, in accordance with Article 
of the Constitution. 

Decision、 The draft resolution was unanimously adopted. 

Standing Committee on Non-Governmental Organizations： Item U of the Agenda 

The CHAIRMAN submitted the following draft resolution for the Board's 

consideration: 

The Executive Board 

1. APPOINTS Dr E. A . Aujaleu, Sir John Charles, Dr Le van Khai and 
Dr A . H. Radji as members of the Standing Committee on Non-governmental 
Organizations for the duration of their terms of office on the Executive 
Board, in addition to Dr С. Diaz-Coller, already a member of the Standing 
Committeej and 

2. DECIDES that, if any member of this committee is unable to attend, 
his successor or the alternate member of the Board designated by the govern-
ment concerned, in accordance with Rule 2 of the Rules of Procedure of 
the Executive Board, shall participate in the work of the Committee• 

Decision: The draft resolution was unanimously adopted» 



Committee on Arrears of Contributions in Respect of the Office International 
d'Hygiène Publiques Item 6 of the Agenda

 : :

" " " " —“‘“ 

The CHAIRMâN submitted the following draft resolution for the Board's 

consideration» 

• The Executive Board 

1. APPOINTS Dr A. R.: Hakimi and Dr M, Slim as members of the Committee 
on Arrears of Contributions in respect of the Office International 
d'HEygiene Publique for the duration of their terms oï office on the 
ExBCutive Board, in addition to Dr A* Habernoll, already a member of ths 
Committee and 

2. DECIDES that, if any member of this committee' is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of tha Rules of Procedure 
of the Executive Board, shall participate in the work of the Ccamnittee• 

Décision: The draft resolution was unanimously adopted» 

Coinmittee on Gifts or Bequest s t Item 7 of the Agenda 

The CHAIRMAN submitted the follwing draft resolution for the Board's 

eonaidarsition : 

The Executive Board, 

Considering resolution EB13.R3U, 
“ • • 

1. APPOINTS Mr H. Olivero as member of the Committee on Gifts or Bequests 
for the duration of his term of office on the Executive Board, in addition 
to Dr A . Habernoll and Dr Â* R. Hakimi, already members of the Cortmitteej 
and 

2. EEC IDES that, if any member of this committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee• 

Decision; The draft resolution was unanimously adopted 



UNICEF/WHO Joint Committee on Health Policy» Item 8 of the Agenda 

The CHAIRMAN submitted the following draft resolution for the Board's 

considerationt 

The Executive Board 

APPOINTS Dr P. E. Moore, -Dr M . O. Shoib, Dr J. N. Togba and 
Professor V. M . Zhdanov as members of the UNICEF/WHO Joint Committee on 
Health Policy, and Dr С, Diaz-Coller and Dr M . Slim as alternates, the 
WHO membership of the Committee being now as follows» 

Members: • Professor G . A . Canapeyia, Dr P, £ . Moore, Dr M . 0 . Shoib 
.. - D » J, N. Togbà, PBofessor V, M* Zhdanov 

Alternates: Dr С. Diaz-Collar, Dr M , Slim 

Décision» The draft resolution was unanimously adopted. 

Ь̂оп Bernard Foundation Committee i Item 9 of the A g e n d a 

The CHAIRMAN submitted the following draft resolution for the Board's 

consideration 

The Executive Board, 

In accordance with the Statutes of the Lion Bernard Foundation, 

EIECTS Гг H, M . Penido as member of the I^on Bernard Foundation 
Committee for the duration of his term of office on the Executive Board, 
in addition to Professor G. A . Canaperia, already a member of the 
Committee• 

Decisión: The draft resolution was unanimously adopted. 



based on the assumption that the 

two alternates, for this Committee. 

the Board
1

з considerations 

The Executive Board, 

Considering resolution >JHâilo50 adopted 时 the Eleventh World Ifealth 
Assembly requesting the Executive. Boai'd to establish a committee to be 
available for consultation by ths Director-General in his further negotiations 
with the designated representatives of the International Atomic Energy Agency 
in preparing a final deaft agreementj and 

Bearing in mind resolution EB19
0
R2 adopted by the Executive Board at its 

nineteenth session authorizing the Dire сtor-General to initiate discassions 
with a view to concluding ал agreement between the World Health Organization 
and the International Atomiq Energy Agency on the basis of the agreements 
entered into between ¥Ж) and the specialised agericiess 丄 

1.' ESTABLISHES a consultative committee to be known аз the "Consultative 
Committee on tha ¥H0/liiEA Agreement" and composed of five members and two 
alternates; 

2. APPOINTS Dr S
0
 ¿lo A-iijaleu, Sir John Charles, Dr H

e
 van Z:',le Ifyde, 

Dr H» M
e
 Penido and Dr T

0
 R

e
 Tewari as members of this Consultative Committee; 

and Dr Ps Eo Moore and Dr k
9
 H

4
 Radji as alternates; 

3. DECIDES that between sessions of the Board the opinions of the whole 
Board in the negotiations on the WHO/IAEA agreement oan be obtained by-
correspondence, that the Director-General shall ssek those views through 
correspondence with all members of tha Board

a
 and that the replies so 

obtained shall be made available to the Consultative Committee when it is 
consulted by the Director-General on his negotiations of the WHO/IAEA 
agreementо 

Dscirdon? The draft resolution пая unanimously adopted. 

Consultative. Committee on, WHO/IABA Agreement 

The CHAIRMAN said his suggestions had been 

Board would agree to a membership of five, with 

Ife submitted the following draft i^esolution for 

Handbook of Resolutions and Decisions. 6th e d” p» U 
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5 . ORGANIZATIONAL S T U D Y Î Item 18 of the Agenda (Resolutions WHâ9.30 
WHÍ10.-35, EB21.E16, Document EB22/18) ' 

The DIRECTOR-GENERAL recalled that the Board at its morning meeting had 

decided to discontinue its study on regionalization and to take up, as suggested 

by the Ebalth Assembly, a further study of WHO publications. He would 

accordingly like to submit a tentative outline of the type of study that might 

be carried out, following the general lines of the previous Executive Board 

organizational study. 

The Secretariat would prepare information ont (1) the present pattern of 

publications} (2) development of the publishing programmej (3) individual 

publicationsj (U) selection of material for publication} (5) principles of dis-

tributionj and (6) present arrangements for publicizing WHO publications, for 

submission to the Board at its twenty-third session. The Board would then be 

in a position to complete the report by adding its conclusions and recommendations 

The material to be prepared by the Secretariat would include a general 

description of the pattern of WHO publications， stressing the principle of uniform 

series» A summary list of individual publications by hroad categories and indi-

cating periodicity, average number of issues per year, or frequency of new 

editions in the case of periodicals, series, and recurrent publications, would be 

given. 



A second section would present a brief historical account of the development 

of the publishing programme, mentioning precursors (e.g., publications of 01HP 

and the League of Nations Health Section), and covering all reports and decisions 

on the publication programme from the time of the Interim Commission onwards. 

In the third section, the purpose, scope and content of each publication 

would be reviewed, as well аз developments and improvements that had occurred» 

Detailed information would also be given on the numbers of issues and pages of 

periodicals and series. The concept of regional publications and the extent to 

which regional activities were reported in the technical publications would also 

be discussed. A similar analysis of public information publications would be made. 

An outline of different procedures for salacting material to appear in the 

Bulletin, Technical Report Series， etc., would be given in tho fourth section, 

аз w e l l as a description of special measures taken to ensure international ‘‘ 

acceptability. 

The fifth section would describe the application of the policy of dis-

tribution of technical publications, as endorsed by the Executive Board at its 

eleventh session, according to the three main categories： distribution as part 

of the Organization's programme, distribution for the purpose of making WHO 

publications gsnerally known, and distribution to the public. For the purpose 

of the study, tha last-named category was to be takan as including all insti-

tutions, libraries, and health workers not covered by the first two categories 

and therefore normally acquiring WHO publications against payment. 



The sixth section would deal with catalogues, prospectuses, descriptive 

leaflets, reviews and exchange copies, reviews of WHO publications in the 

Chronicle, publicity given by distributors, and exhibitions. 

In conclusion, he stated that tha Secretariat would, of course, be prepared 

to provide any additional data the Board might desire, 

Dr METCALFE wondered whether data on cost would be of value in the study. 

% had in mind the overall cost of preparation of individual publications in a 

given year» 

Professor CAMPERIA thought a description of the administrative structure of 

the Headquarters sections concerned might also be useful to the Board等 

The СНШМАЫ said ths Director-General would bear the suggestions in mind. 

The Board might wish to consider the following draft resolution on the subject» 

The Executive Board, 

Recalling that the Tenth World Health Assembly
1

 decided that the 
" • • • study on regionalization be

 a
 . » deferred until the whole matter 

can be reconsidered by the Executive Board after the Eleventh World Health 
Assembly in the light of the ten years

1

 report to be prepared as part of the 
tenth anniversary celebration

 0
 .

 e
"j and 

Considering that the review of the development of the Organization during, 
its first ten years included a review of the development of the regions; 

1. BELIEVES that the structure and functioning of the regional organizations 
are fundamentally sound and that no major problems exist at this time; 

2

* DECIDES, in view of the full report on the development of regionalization 
published in The First Ten Years of the World Health Organization and the 
discussions on the subject which took place during the Tenth Anniversary 
Commemorative Session and the Eleventh World Health Assembly, that it is 
unnecessary to pursue further its organizational study on regionalizationj 

Handbook of Resolutions and Decisions, ivfch ed, WHA,10
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3, FURTHER DECIDES that, having disposed of the study on regionalization, 
it will next make a further study on the WHO publications programme as requested 
by the Eleventh World Health Asseniblyj

1

 and 

U. REQUESTS the Director-General to prepare a report on the WHO publications 
programmes along the lines suggested in the tentative outline of a study of 
WHO publications

2

 and the discussions at its twenty-second session) and to • 
submit the report to the Executive Board for study at its twenty-third session, 

Dr BERNARD drew attention to the wording of the French text of the draft 

resolution, which required amendment in several places. 

Professor CANAIERIA, following up Dr Bernard^! remarks, suggested that the 

last phrase in operative paragraph 1 should be deleted, as there were necessarily 

problems of importance in all regions* 

He also suggested that the words "at pre sentshould Ъе inserted between the 

words "unnecessary" and "to pursue", in operative paragraph 2, 

It was so agreed» ... 

Decision: The draft resolution was unanimously adopted, as amended* 

6. REPORTS OF EKEERT COMMITTEES Í Item. 11 of the Agenda 

Dr DIAZ-COLLER said that a few days previously one of the new menfcers of the 

Board had asked him how it was possible in the time remaining before the present 

session of the Board to read all the expert committee reports whose consideration 

was on its agenda* 

1 
Resolution WHA11.^2 

2 
Document EB22/WP/1 

EB22/Min/1 and EB22/Mln/2 



It was under Article 10.U of the Regulations for Expert Advisoiy Panels and 

Committees that the Director-General was required to submit expert committee reports 

to the Board for appropriate action. IVfenibers of the Board usually received the 

reports two or three weeks before leaving their countries, and he personally used 

the time thereby made available for submitting each report to the appropriate expert 

in his own country. For, of course, it was inç>ossible for any Board menber to be 

in a position to give an authoritative opinion on all the subjects dealt with in the 

various reportsj and he felt that if his own practice were generally adopted, the 

Board would be better placed to suggest any necessary changes in the reports» 

The difficulty with that suggestion was that sometimes the reports did not 

arrive in time, so it might be desirable to consider adopting a change in the 

Board's time-table which had been suggested to him Ъу Professor Canaperia, Under 

the new time-table, a very short session would be held immediately after the Health 

AssembQy merely for the election of the Board's officers, then two business 

sessions at intervals of two or three months. 
‘ . . . . . • * . 

However, the important thing, in his view, was not so much that there should 

be no delay in the publication of the expert committee reports, but rather that the 

Board should have time to give them thorough and mature consideration. The ideal 

would be for the appropriate experts in each country to examine the report from the 

point of view of its public health irrçjlications, which was the aspect the Board was 

required to review,, 

The regulations to which he had referred said nothing about reports of study-

groups, and he wondered whether they really needed to be submitted to the Board
e 



The DIRECTOR-GENERAL recalled that until its thirteenth session, when the Board 

had decided to consider available reports in June as well as in January, he had 

been under instructions to present reports only to the January session. 

He thought that the question raised was one which only the Board could decide. 

It was true that in soi№ cases the publication of the report was not a matter of 

urgency, However, some of the reports now before the Board dated from 19^7}
 t h e

7 

had not been ready for presentation in January, and even if publication were now 

authorized they could not be published for some months; so if consideration were 

delayed until Januaiy 19^9 some of them would really be out of date, 

Dr Diaz-Coller had asked whether reports of study groups really had to be sub-

mitted to the Board, Under paragraph U of resolution ЕВ17.Ш the Director-General 

was required "to communicate the reports of study groups to the Board, accompanied 

Ъу any remarks that may be useful, so that the Board will be able to take any 

decision it may deem opportune with regard to such reports"• 

Dr METCALFE remarked that there was much truth in what Dr Diaz-Coller had said, 

though he personally raust oppose the suggestion of a third session of the Board, 

The powers of the Executive Board with regard to expert committee reports were 

strictly limited} it could authorize or refuse publication, but it could not alter 

thenu He therefore wondered whether it was really necessaiy for the Board wenbers 

to be asseidbled in person to discuss the reports* Could the reports not be sent to 

individual menbers by post for comment? If a majority was satisfied with a report, 

the Director-General could order publication. 



Sir John CHARLES asked if the Director-General could indicate the time that 

had elapsed since each of the' reports now before the Board had been drafted. 

The DIRECTOR-GENERAL said that the sessions of the expert committees concerned 

had been held at the following dates s 

Expert Coinmittee on Hygiene and Sanitation in Aviation • 

Expert Committee on Medical Rehabilitation . 

March 1958 

Pbbruazy 19^8 

Expert Corauittee on Training of Health Personnel 
in Health Education of the Public 

Expert Committee on Environmental Sanitation! Air 
Pollution: 

Expert Committee on Insecticides 

Expert Committee oti Professional and Technical 
Education» Post-graduate Training in the Public 
Health Aspects of Nuclear Energy 

Expert Committee on Professional and Technical Education» 
the Introduction of Radiation Medicine into the 
Undergraduate Medical Curriculum 

October to 
November 19^7 

November 19^7 

November 1957 

September 1957 

November 1957 

did not require With regard to the reports of.study groups, he pointed out that he 

the authorization of the Executive Board to publish them. However, at the request 

of Sir John Charles, he indicated the dates of the four reports now before the 

Board : 

Study Group cm Epidemiology . 

Study Group on Schizophrenia . 

April 1957 

September 1957 

Study Group on the Mental Health Aspects of the Peaceful 
Uses of Atomic Energy 

Study Group on the Preventive Aspects in the Teaching 
of Physiology

 s
 一 

October 1957 

December 1957 



Dr ВЕШАШ) thought that it would also be useful to know how long was the 

average delay between the holding of an expert coiranittee meeting.and the publication 

of its report in English and in French. Was the delay in any way due to problems, 

for instance, of translation to which a solution might be found? 

The DIRECTOR-GENERAL said the question was difficult to answer, as problems 

varied from one committee to another, _However, he thought that, on an average, 

it took about four mcnths to translate and distribute a report before its consider-

ation by the Board and another three or four months for publication. 

The study group report dating from April 1957 was not at all typical, sinoe 

there had been difficulty in obtaining agreement among the members of the group, but 

it would be noted that several reports dated from November and December. It would 

not hare been possible to have them ready for consideration in January, particularly 

as the Board's own documentation had to be prepared at the same period. He had 

been trying to establish an arrangement whereby no expert committee meetings would 

be held after Septeniber in any year, but the difficulty was that some of the experts 

on whose services the Organization depended were only free to serve on committees 

in Novenber and December,, 

Expert Committee on Hygiene and S a ^ i t a t ^ r L i s H s t ^ l L l l r s t Report (Document 

ЙВ22А) ~
：

~ 

.Dr KAUL, Assistant Direсtor-General, Department of Advisoiy Services, said that 

the Expert Committee on Hygiene and Sanitation in Aviation had met in Geneva in 

March 19^8, Its terms of reference had beent to consider the problems of 

sanitation associated with air travel; to review the manual on hygiene and sanita-

tion in aviation, the first draft of \Ai±ch had been prepared, by the Secretariat with 



the assistance of a short-term consultant; to consider the relation of airport 

sanitation to general public health programmes and the type of organization and 

personnel required for airport sanitation workj and to suggest a role for WHO in 

the field under consideration and make recomraendations for the guidance of health 

administrations fe-^ie.opaátácn of ali*pprtà-i open to international traffic. 

The menfcers of the Committee had been choseñ in consultation with ICAO to give 

both geographical and professional distribution* They had included an airline 

facilities expert, a sanitary engineer, a public health administrator, an airport 

manager, a medical adviser to an air transport company, and a sanitaiy bacteriologist 

who was medical consultant to an air transport conpany, ICAO had sent two 

observers» 

The Committee had taken note of relevant resolutions of the Health Assenflbly 

and Executive Board and reviewed the problem In the light of present obligations of 

ifenber States under the International Sanitazy Regulations. It had recognized that 

commercial airlines operating internationally might provide avenues for the rapid 

transmission of diseases between countries, and that there was a great need for 

improving environmental sanitation at and around airports for the protection of air 

crews and passengers» The Committee considered that the sanitation problems at 

airports were intimately related to 'those prevailing on board aircraft and 让at both 

problems should be discussed together. The new titl» of "Expert Committee on 

Hygiene and Sanitation in Aviation" was therefore considered more appropriate than 

the former title of "Expert Committee on Sanitation of International Airports", 



The Committee had made a critical review of the proposed manual on hygiene and 

sanitation in aviation, which was annexed to its report, and stressed the usefulness 

of the manual as a guide for health administrations of countries concerned with 
i 

problems of airport sanitation and as an ;ald to the air transport industry. It had 

devoted special attention to the study of the principal elements of a world-wide 

programme which might be adopted by WHO for the improvement of sanitation at inter-

national, airports. Considerable emphasis had also been laid on the training and 

organization of personnel for air travel sanitation. 

The-Director-General intended to submit the report and its annex to ICAO and to 

the Committee on International Quarantine for their information. 

Professor CMAPERIA observed that the manual on hygiene and sanitation in 

aviation had been long awaited (since the Fourth World Health Assembly, if he 

remembered rightly), and he had therefore examined the draft annexed to the report 

with some attention* 

The manual was intended to be used in conjunction with the International Sanitary 

Regulations and he therefore presumed that it was intended for téchnical personnel 

in national health administrations. If that was so, some of the rales in the 173 

paragraphs in the manual seemed excessively elementary. For example, in paragraph 

71 it was stated that all persons who prepared or handled food or beverages, or who 

handled fçod utensils and equipment, should keep.their hands and fingernails clean 

during those operations, and in paragraph 72 that the outer garments of all food 

handlers should be kept clean. In paragraph it was stated that fingers should 

not touch the inside surfaces of glasses, cups or dishes. There were a number of 



rules about toilet facilities and several concerning questions of lighting, but 

there was nothing about ventilation, which was an important matter both in relation 

to airport sanitation and in general» The manual said nothing about methods of 

disinfecting toilets, though there was a paragraph stating that body wastes could 

contain disease germs. 

So, on examination, the manual seemed to be intended for airport administrators 

rather than for health administrators, for whom it would be too rudimentary. As it 

was intended as the basis for international regulations, he thought that it should be 

submitted to the Committee on International Quarantine for an expert opinion. 

Sir John CHARLES said that if Professor Canaperia was proposing that publication 

of the manual should be deferred until it was referred to the Committee on Inter-

national Quarantine, he would support that proposal, 

Dr TEWARI noted that the Expert Committee prefaced its recommendations Ъу 

recalling that WHO had no responsibility for the enforcement of health regulations or 

the conduct of health programmes within the respective countries. 

Some of the specific recommendations that followed did not seem quite consistent 

with that statement. For example, in paragraph k on page 30 of the report, the 

Coinmittee recommended that WHO should proceed with the establishment of a programme 

for sanitary certification of airports by national health administrations and 

suggested that WHO itself should periodically publish a list of airports meeting 

the required standards. 

In any case, in the light of paragraph 7 on the following page, the certifi-

cation project seemed a little premature, since apparently international assistance 

with demonstration and training programmes was still required. 



Mr CALDEEWOOD, adviser to Dr van Zile Hyde, thought that the points made by-

previous speakers deserved consideration, and that before publication the manual 

and its annexes should be submitted to the Committee on International Quarantine» 

There were several references in the report itself to the International Sanitary-

Regulations and a number of points in connexion with the draft manual were certainly-

related to the responsibilities of governments under the Regulations* It would be 

useful to have the comments of the Committee on International Quarantine on the draft 

manual in the light of the .Expert Committee
1

 s report. He therefore supported 

Professor Canaperia's proposal that publication of the report be deferred and ths 

Executive Board examine the report of the Goromittee on International Quarantine 

regarding the draft manual at its session in January 1959. 

Professor ZHDANOV agreed that the publication of the report should be deferred. 

The question should be referred to the Committee on International Quarantine and, 

in his opinion, the report should at the same time be sent to other international 

organizations for their recommendations and suggested improvements. It might also 

Ъе well to hold a joint session of the ЕзфегЬ Committee and the Committee on Inter-

national Quarantine« 

The CHA.IEMA.N suggested the following draft resolutions 

The Executive.Board 

1, NOTES the first report of the Expert Committee on Hygiene and 

Sanitation in Aviation; 

2, THANKS the irenibers of the Committee for their work; 

3, EXPRESSES its appreciation to the International Civil Aviation 
Organization for its collaboration} 



ko REQUESTS the Director-General to transmit the report to the 
International Civil Aviation Organization for their information} 

5» REQUESTS the Director-General to bring the report to the attention 
of the Coiranittee on International Quarantine; 

6. DECIDES that the matter be reconsidered by the Board at its session 
in January 19$9

9 

Dr BERNARD wondered whether it was really desirable to provide in the reso-

lution that the report should be communicated immediately to ICAO» Since it was 

to be reconsidered, it might be better to wait until it was in final form. 

The DIRECTOR-GENERAL said it was very difficult to give an opinion on the point 

raised by Dr Bernar-üc； As the Board was aware, ICAO had been jointly concerned 

with WHO in the question of the manual since 195l« The inclusion of the paragraph 

in question in the resolution might serve a useful purpose In keeping ICAO inforired 

of the stage reached in consideration of the matter, though naturally they were 

already aware of the contents of the report and the draft manual. 

Mr MOULTON (ICAO) said that, from the point of view of his organization, the 

inclusion of the paragraph in question served no particular purpose• 

He wished for clarification on one point. If the report was referred to the 

Committee on International Quarantine, what would be the terms of reference of 

that committee? Would it have ifco power to recomnend to the Executive Board changes 

in the draft manual? 



The DIBECTOR-GENEBAL said his understanding of the position was that ацу 

recommendations made Ъу the Committee on International Quarantine tb the Executive 

Board would have to be referred Ъу the Board to the Expert Committee, since the 

Board could not itself malœ any changes
e
 In other words, the Committee on Inter-

national Quarantine was only being invited to give an opinion, 

Deoisioni The draft resolution read by the Chairman was adopted with the 
deletion of paragraph Ue 

Expert Committee on Jfedlcal Rehabilitation: First Beport (Document EB22/3) 

Dr KAÜL, Assistant Director-General, Department of Advisory Services, said that 
> . . “ ‘ • -

the Expert Gommittee on MBáical Eehábilitation had been convened to.deal with the 

problem of rehabilitation from the broadest angle, particular attention being paid 

to the medical aspects of physical rehabilitation
e
 Of the eight menibers, some were 

experts on physical medicine and rehabilitation, some on orthopaedic surgery and 

rehabilitation, one on social œdicine and public health, and one on neuro-psychiatiy 

with special experience in rehabilitation» The United Nations and ILO had also been 

represented» 

The Committee had made a general review of all types of handicaps but it had 

confined itself principally to the physical handicaps when considering the principles 

.of methodology and organization of rehabilitation services. It had also considered 

that rehabilitation of the handicapped could not be dealt with in the medical 

context alone but must Ъе related to its social, educational and vocational 

implications. The Committee had, however, limited itself to discussing general 

principles and practices of basic importance. 
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The Committee had endorsed the principle that in the overall planning of 

health and medical services importance must Ъе given to the possibility of pre-
• . • • . • - • . . . . . . . 

vention, whenever possible, of those diseases and injuries which were liable to 

lead to permanent disabilities requiring rehabilitative measures. 

In assessing the magnitude of the problem of the physically handicaj^ed and 

their rehabilitation, the Committee had recognized that satisfactory statistics, 

which were iirçortant for pui*poses of effective planning of rehabilitation services, 

were in general not a v a i l a b l e . The Committee felt that there was no need to defer 

rehabilitation activities until statistics were complete and satisfactory, since 

enough information was available for initiating and developing services» 

The basic principles and aims of medical rehabilitation were outlined in 

Chapter U of the report, and the services needed by the handicapped were enumerated 

and described in Chapter $
e
 Chapters 6 and 7 dealt with the need for education 

and training of medical and allied personnel in medical rehabilitation and for 

education of the public„ 

Chapter 8 dealt with programme planning and organization of medical rehabili-

tation services. Different types of rehabilitation centres were enumerated and 

their functions outlined. The need for co-operation and co-ordination at three 

different levels - national, local administrative and working - was much eirphasized 

In the last chapter recommendations for further study were made. He would 

mention two of them. Firstly, the Committee requested WHO to give some consider” 

ation to the rehabilitation aspects of various diseases and conditions currently 

under study by the Organization, Secondly, the Committee recommended study of 

techniques for rehabilitating those disabled by circulatory, respiratoiy and 

digestive disorders« 



Dr DIAZ-COLLER said that at the end of the meeting he would give the Director-

General a memorandum c o n t a i n i n g a number of suggestions and oomraents regarding the 

report. 

The CHAIRMAN read the following draft resolutions 

The Executive Board 

1, NOTES the first report of the Expert Committee cn Medical Rehabilitation! 

2. THANKS the members of the Gonrniittee for tha5x woricj and 

у
л
 AUTHORIZES publication of the report

P 

Before he put the resolution up for adoption) he wished to know whether 

D r
 Diaz-Colleris suggestions would effect the proposed publication of the reporto 

Dr DIAZ~CX)LLER said that tha suggestions he intended to give tha Director-

General would not in any way affect the approval or othei-wisa of the report, but 

he thought that the Secretariat might wish to take tham toto account, 

The DIRECTOR^GENERAL felt he must' point out, that, while Dr Dias-Coller' s 

suggestions would cartainly be taken into account for futura work, no change could 

Ъе made in ths report of the Expert Ccmmitrtaa
 e 

Decisionj The óraft resolution read by the Chairman was adopted
0 • I 111 »_ 114 •丨•» 1 • 

^ r f . Committee on Training of Health Persormgl,ijLjLe^hJ^cation of the ？мЬЦсг 

Second report" (Do'cment EB22/lb) 

Dr KAUL, Assistant Director-General, Depa®taient of Advisory Services, said that 

the Expert Ccmmittee had met in Geneva at the and of Octobar 1957о 



The Committee had recognized that it was not possible to prescribe a standard 

programme of health education training which could be universally applicable, since 

each country must formulate its own plans in accordance with its needs, resources 

and available technical services. It had tried to define some of the needs for 

specific training of health workers in health educationj to outline the main 

objectives; to indicate the health workers most concerned} to suggest some of the 

important roles and opportunities various health workers had for carrying out health 

education work with individuals, families, school groups and the general publicj and 

to state tíie broad principles of planning, organization and conduct of health 

education training for professional and auxiliary health workers, including 

specialists in health education of the public. 

The Committee had stressed that the present trend was to base health programmes 

on the assumption of extensive personal and public participation and responsibility 

on a well-informed basis. It had therefore felt it essential that all members of 

the health team have as thorough an vinderstanding as possible of the most appropriate 

educational methods that could serve to enlist public participation and thus enable 

people to do as much as they could for themselves with the aid of technical health 

services. 

Particular attention was given to the health-education role and training of 

physicians, nursing and midwifery personnel, environmental sanitation workers and 

auxiliary health workers, and to the need for training of a nucleus of health 

education specialists. The Committee had also drawn attention to the importance of 

health education training for workers in related fields, particularly school teachers 

and social workers. 



Chapter 9 contained suggestions for studies the Committee felt warranted 

particular consideration. 

‘Professor CANAPERIiU thought that the report was excellent and proposed that its 

publication be authorized. Of course, it covered the subject from a broad angle, 

but he thought it would be very useful for the technical discussions which were to 

take place at the next Health Assembly. 

The report left one question vmansweredi whether health education training 

should in general be given in specialized courses or integrated in the existing 

curricula. 

Dr OLIVERO noted at the beginning of section 6 of the report the statement that 

all people of all ages could benefit from health education. That was certainly true, 

but his personal feeling was that the greatest benefits were obtained in childhood, 

and especially at school, which was why the school-teacher was the central participant 

in any p r o g r a m m e of health education. He therefore wished to know what progress had 

been made in the joint UNESCO and WHO project to prepare a health education guide 

for teachers. 

Dr KAUL said that, though there was no specific mention in ttie report of the 

point raised by Professor Canaperia, the view of the Expert Committee was that where 

possible health education training should be integrated into normal curricula and 

that in other cases special courses should be developed. 

In reply to Dr Olivero, he said that a guide on teacher preparation for health 

education work had already been prepared in collaboration with UNESCO and was being 

circulated. 



Dr HYDE thought that Dr Olivero might Ъе interested to know that the International 

Union for Health Education of the Public had chosen as a subject for discussion at 

its meeting shortly before the Twelfth World Health Assembly "The Health Education 

of Children in School and Out", 

The CHAIRMAN read the following draft resolution: 
' • . - . . . ‘ 

The Executive Board, 

1. NOTES the Second Report of the Expert Committee on Training of Health 

Personnel in Health Education of the Public; 

2. THANKS the Members of the Committee for their work; and 

3. AUTHORIZES publication of the Report. 

Decision: The resolution was adopted. 

Expert Committee on Environmental Sanitation (Fifth Report): Air Pollution 
(Document EB22/51 

Dr KA.UL, Assistant Director-General, Department of Advisory Services, said that, 

in view of the growing concern regarding the effects of air pollution on human health, 

the Coirmdttee had been convened "to review the present status of scientific and 

technical knowledge in this field, and to consider the definition of the health 

hazards arising from air pollution and the means that can be taken to avoid them". 

Until recent times air pollution had been considered more as a nuisance, with 

serious economic implications, than as a public health problem. However, a number "" 

of critical and fatal episodes in several countries during recent years had focused 

attention on its serious nature. Work now being carried out in the United Kingdom 

of Great Britain and Northern Ireland and the United States of America tended to 

implicate air pollution as a cause of primary lung cancer and chronic bronchitis 



The report dealt with the health aspects of air pollution, giving an indication 

of the present state of knowledge and some of the research that must be undertalœn 

to clarify it. Emphasis was given to the relationship between air pollution and 

special metereologicaX conditions, and to technical means for controlling pollution 

at its source. Specific reference was made to the need for training operators and 

control officials and to the means for enlisting public support. 

A definite role was suggested for WHO, particularly stimulating action by 

governments to prevent air pollution before it became serious, stimulating research 

in tiie health aspects of air pollution, and stimulating and assisting with 

specialized training. 

Dr kjrNARD said that he had noted two references in the report to the need for 

public support (which presupposed an informed public) in any programme for the 

control of air pollution, but no reference to the fact that in the present inadequate 

state of scientific knowledge health education of the public on air pollution was a 

vBry delicate matter. It would be imprudent to inform the population of the 

seriousness of the problem of air pollution if the result was to create a public 

anxiety which it was impossible to allay. The etiology of lung cancer, for example, 

was still so mysterious, and the percentage and type of cases in which air 

pollution might play a part was so tincertain, that it would be inadvisable to use 

the danger of lung cancer as a means of bringing home to the public the need for 

control of air pollution. 



He récalled that•at thè end of the previous year the European Regional Office 

had organized at Mîlaii a very interesting meeting on atmospheric pollution at which 

the subject had been.dealt with in even greater technical detail than in the report 

of the Expert Committee. He wondered how far the findings of the European meeting 

had been made use of by the Expert Committee. He recalled that more than once in 

the past he had stressed the need for integrating the regional activities of WHO in 

its worldwide activities. 

Professor CANAPERIA thought that when the Expert.Committee had met the report 

of the meeting in Milan could not yet have been available. However, he was glad to 

see among the membership of the Committee two experts who had taken part in the 

Milan meeting, so he deduced that there had been a certain co-ordination of the work 

of the two groups. 

In Section 6 of the report the Expert Committee made a number of recommendations, 
， 

of which two were, in his opinion, particularly important. The first concerned 

standardizatioh of terminology and methods of measurement. As had been pointed out 
a t t h e

 meeting in Milan, the lack of standardization made it difficult to compare 

results of research in different parts of the world, and he felt that WHO could play 

an important part in promoting standard terminology and methods. Secondly, there 

was the recommendation that WHO should publish a monograph on air pollution. Though, 

as Dr Bernard had pointed out, knowledge was still inadequate, the Milan meeting 

and the work of the Expert Committee had brought out the fact that it was already 

impossible to take steps at least to mitigate the dangers attendant on air pollution. 

He therefore felt that a monograph compiled from the considerable material now ‘ 

available from various sources could serve a useful purpose. 



Professor ZHDANOV said he had read the report with great interest and found 

out that it contained much useful information on several aspects of the problem of 

air pollution. Unfortunately, a number of important problems had not received 

adequate attention. 
* 

In the first place, as an initial step in the control of air pollution, 

permissible c o n c e n t r a t i o n s should be laid down for different substances. Such 

measures wore particularly important where it was not possible to prevent air 

pollution completely. Of course, considerable work would be required to draw up 

international standards for permissible concentrations, but in the meantime 

provisional standards could be recommended for use by health administrations. 

Secondly, available data indicated a definite relation between cancer of the 

lung and the presence of carcinogenic substances in the air. Knowledge of the 

question was still very incomplete, but enough was known to call f or a more detailed 

treatment in the report. 

Finally, it would have been useful to have in the report some recommendations 

regarding measures for the prevention of air pollution, both from the technical 

and the administrative point of view. 

He realized that the report could not be changed at the present stage, but he 

was sure that the expert committee would be holding further meetings and would be 

able to take his suggestions into consideration. 

Dr OLIVERO noted at the end of section 2.1.1 of the report the sentence, 

"Contamination of water may originate from deposition of fluorides from the 

atmosphere over the watershed." In view of the controversy that had raged for the 

last 10 or 15 years regarding the artificial fluoridation of water, he thought that• 

those words might be open to misinterpretation unless they were accompanied by a 

footnote. 



Dr KAUL said that the discussion had been very useful. He had noted several 

points for future consideration, and would comment on a few of them. 

The meeting in Milan, first mentioned by Professor Canaperia, had been well 

co-ordinated with the meeting of the Expert Committee. Indeed, the two meetings 

had been so organized as to conçlement each other. Their objectives had been 

different. The meeting in Milan had dealt with air pollution from the point of view 

of the well-developed countries of Europe Tiihich were already facing the problem and 

trying to apply remedial measures. The ЕэфегЪ Committee had dealt with the problem 

mainly from the preventive point of view and its findings would be of interest 

mainly for areas where air pollution problems were likely to devela in the future 

with increasing industrialization. He might add that the working papers of the 

ШЛдп meeting had been among the documentation presented to the Expert Committee. 

With regard to the points raised by Professor Zhdanov, he believed that sane 

were already touched on in the report. They vrould, of course, be dealt with more 

fully in the future work of the Eaçert Committee. 

If one read in full the paragraph from which Dr Olivero had quoted, it would 

be seen that the question of fluorosis had first arisen in connexion with the 

coxtamination of forage used for cattle, and that while undesirable effects had 

been noted in sueh cases, there was little or no indication of poisoning from such 

sources in human beings. So, if the sentenoe quoted by Dr Olivero was not taken 

out of context, the paragraph as a whole was reassuring rather than the reverse. 

The СШШШ read the following draft resolution: 

The Executive Board 

1. NOTES the fifth report of the ЕзфегЬ Committee on Environmental 
Sanitation; -



2。 ЧЕШКЗ the members of the Committee for their work; and 

3. AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted. 

Expert Committee on Insecticidest Eighth Report (Document EB22/2). 

D r
 KâUL, Assistant Director-General, Department of Advisory Services, said 

that the report dealt with the resistance of insects to insecticides and the control 

of disease vectors of public health importance, 

The report could be divided into two sections. In the first the Committee 

established standard methods for detecting resistance to insecticides in adult and 

larval mosquitos. Those methods would proraote a continuous evaluation of the 

resistance problem in mosquito control or eradication programmes throughout the 

W O
rld, and permit alterations to Ъе made in control techniques before current 

practices fai?,ed. In addition, the Committee recommended a tentative bioassay 

technique for determining the toxic activity of residual insecticide deposits on 

different surfaces and after various periods of time。 That technique would be 

particularly useful where the sorption of insecticides by mad walls was a problem. 

Ш the second part of the report, the Committee made definite recommendations 

G n
 methods for the control of a wide variety of medical^ important insects. 

Vector control was a field in which a considerable amount of literature existed and 

there had been during recent уяагз a growing need for a comprehensive document that 

would be of value to worker, throughout the world, particularly in those areas where 

resistance had emerged. The recommendations in the report were designed to meet that 

need, and it was planned to revise them every two years on the basis of the most 

U
p„to-date information available, 



Those achievements had been made possible through the collaborative research 

and information programme conducted by WHO with leading research institutions 

throughout the world during the past three years. 

The Committee emphasized in its recommendations that resistance was still the 

most important single problem facing vector control programmes and, as measures 

were applied most extensively and widely, the occurrence of surviving foci of 

populations which exhibited resistance or unusual behaviour characteristics could 

be expected with increasing frequency, Those situations would require precise 

measures which would depend upon an accurate knowledge of the bionomics of the 

vector. The Committee therefore recommended that WHO take the lead in bringing 

about a better understanding of the ecological factors in vector control. 

Dr RâE, alternate to Sir John Charles, said that the report was one of the most 

practical documents he had ever seen issued by a WHO Expert Committee. It would be 

useful not only to the public health administrator but even to the humblest field 

worker. 

Professor CANAPERIA. agreed with Dr Rae. He had, however, a question to raise 

with regard to the important problem of the standardization of methods for determining 

the susceptibility or resistance of mosquitos to insecticides. In Annex I, 

paragraph 3* of the report, -where the method recommended by the Expert Committee 

was indicated, instructions were given for introducing the captured mosquitos into 

the exposure tube, but nothing was said on the inçiortant question of how many 

mosquitos should be put in one tube. Recent e^eriments had shown considerable 

variations in mortality depending on the number introduced into the tube, so unless 

the number was indicated no comparability of results was possible. He wondered 

whether the Secretary could give any information on that point* 



Mr MOULTON (ICAO) believed that the report would be extremely valuable and 

hoped that what he was about to say would not be taken as a criticism. The present 

report》 like one or two previous reports of the Expert Committee on Insecticides, 

contained references to matters oonnected with aviation。 He eaw nothing objectionable 

in
 w h

a t was said. However, since expert committee reports could not be changed ones 

they reached the Executive Board; he wondered whether other organizations could not 

b e
 consulted on statements touching their field of interest before the text was 

finalized. 

Dr KAUL regretted that he could give no information on the point raised by 

Professor Canaperia, The report had been prepared by experts and the method 

described was the one recommended by them. It was, he knew, already in use in 

various parts of the world and no complaints had been received. 

Professor CANAPERIA said he was sorry to have to insist on the matter, but he 

considered it rather important, He recalled that he had sent to WHO the results of 

some experiments which showed that varying the number of mosquitos put into the 

exposure tube resulted in a marked variation in mortality rates. The report 

indicated how many mosquitos should be captured with the aspirator and haw many 

should be put into the holding tubes, but it omitted to mention the most important 

point, which was haw many should be put into the езфОБиге tube. 

The DIRECTOR-GENERAL said that it was difficult to add anything to the statement 

of Dr Kaul. He could only say that Professor Canaperia's question would be brought 

to the attention of the Export Committee for any necessary correction. 

In reply to a question from the CHAIRMAN, Professor CANAPERIA said that he had 

no objection to authorizing the publication of the report. It was enough that his 

comment would be brought to the atte械ion of ths Expert Committee. 



The CHHRMaN read the following draft resolution: 

The Executive Board, 

1. NOTES the eighth report of the Expert Committee on Insecticidesj 

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

3. AUTHORIZES the publication of the report. 

Decision: The resolution was adopted. 

Expert Committee on Professional and Technical Education of Medical and AujdXiary 
Personnel (Fourth Report): Post-graduate Training in the Public Health Aspects 
of Nuclear Energy (Document EB22/6J ‘ 

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

that the report outlined the knowledge which public health workers should have in 

the field of nuclear energy, and suggested methods by which they could acquire it# 

The field of knowledge was divided into two parts: positive aspects, dealing with 

the use of nuclear radiation to further healthj and negative aspects, in which were 

considered the questions of exposure hazards and methods of protection, referring 

both to the general population and to those whose activities subjected them to 

increased exposure. 

The Committee had recognized that each category of health worker required a 

different amount of knowledge and even a different relative enqphasis. It had 

therefore made no attençt to outline haw much each professional group working in 

the field of health should know about various aspects of the subject. Each new 

discovery raised the problem of instructing those who had already completed their 

formal training, and that was especially true with regard to nuclear energy and 

public health workers• The report considered both groups, namely，the persons who 

now had responsibilities in public health and those who were about to enter on their 

training. 



As examples of courses which could be organized under varying circumstances, 

the report contained four simple curricula and suggestions as to time required, 

teaching methods, equipment, etc. The four examples were intended for various kinds 

and grades of health worker, though obviously some modifications would be needed to 

suit local conditions, especially as developaents progressed throughout the world‘ 

It was recognized that the suggestions put forth in the report were already timely 

for certain countries, but for most parts of the world were an atteint to project 

some educational activities into the future. To that extent, the practical value 

of the report would u n d o u b t e d ^ have a lasting influence in the training of public 

health workers« 

Sir John CHARLES observed, that the report had been anxiously awaited for a long 

time. Now that it was available, he thought that the four different strata of 

information suggested constituted a very useful approach. Щ did not know if 

everyone would agree with the actual content of the information in each case, but 

he doubted whether that, mattered much so long as it was made clear that different 

degrees of information were needed. 

He hoped the report would be circulated widely - after some spelling mistakes 

had been corrected. 

Dr ВЕИШЮ agreed with Sir John Charles. The report was very timely. Over 

the last few years training courses had been held in various countries of Europe 

for the various categories of personnel concerned with the health aspects of nuclear 

energy, and in every case the difficulty had been to establish a curriculum suited 

to the needs of the categoiy of personnel concerned. The report provided a number of 

formulae for courses at different levels which, while they would certain^ need to be 

modified in the light of experience, constituted a guide which would be very helpful 

to many countries. 



Professor ZHDâNOV considered that the report should certainly be published as 

soon as. possible. It would be extremely useful to тацу public health branches. 

The recommendations contained in chapter 7 were very valuable, and he would draw-

particular attention to recommendation No. 6. 

He hoped that the Expert Committee would continue its work, firstly because 

the field of atomic energy was one in "which there was constant progress and secondly 

because the report did not deal with methods of training used in the undergraduate 

and post-graduate medical schools of countries such as Czechoslovakia, Poland and 

the Soviet Union, "whose experience should certainly be taken into account in future 

reports. 

The CHAIRMâN read the following draft resolution: 

The Executive Board, 

1* NOTES the fourth rqport of the Expert Committee on Professional and 

Technical Education of Medical and Auxiliary Personnel; 

2. THANKS the menibers of the committee for their workj and 

3» AUTHORIZES publication of the report. 

Decision: The resolution was adopted. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Persoimel (Fifth Report): Introduction of Radiation Medicine into the Undergracmate 
Curriculum (Document EB22/7； 

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

that with the rapid e^jansion of the uses of nuclear energy in all branches of 

technologyj medical educators had come to realize the increasing importance of 

undergraduate instruction in radiation medicine. More important to the graduate, 

even than information on the present state of knowledge on radiation medicine, was 

a sound foundation for the understanding of the biological aspects of ionizing 



radiation, on which he could build during the thirty to forty years of his 

professional life. The report assumed that the lifetime process of learning would 

have to include the various aspects of radiation medicine. 

As yet, few medical schools had made any attempt to make a place for radiation 

medicine in the undergraduate curriculum but most were ready to receive some 

guidance, which the report was intended to provide• 

Sir John CHkRLES said that the report was comprehensive, imaginative and, 

above all, persuasive. The last mentioned quality deserved special emphasis in 

that those responsible for the undergraduate curriculum in medical schools had not 

been among the experts who had prepared the report. It was important that the 

report should be such as would induce them to make the necessary changes in the 

medical curriculum. He would, therefore, -vrelcome the publication of the report. 

Professor CAMPERIA. endorsed that opinion. He was particularly pleased to 

see that the important question of training teachers to take an interest in 

radiation medicine had been stressed in the report. He thought that it should 

have a very stimulating effect on medical schools. 

The CHâlRMkN put the following draft resolution to the Board: 

The Executive Board, 

1. NOTES the fifth report of the Expert Committee on Professional and 

Technical Education of Medical and Auxiliary Personnel^ 

2。 THMKS the members of the Committee for their work; and 

3„ AUTHORIZES publication of the report» 

Decisions The resolution was adopted« 

The meeting rose at Р̂ш» 
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