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1. АNNOUNCEMLNТ CONCERNING THE ADMISSION OF NEW MEMBERS 

The CHAIRMAN said he had pleasure in announcing that the instruments of 

acceptance of the amended Constitution of WHO had been deposited with the Secretary - 

General of the United Nations by the Governments of Cameroun and Kuwait, thus 

entitling them to participate as full Members. He wished to welcome them as 

Chairman, on behalf of the Committee and on his own behalf as representative of 

the Government of Pakistan. 

2. REVIEW OF WORK DURING 1959: ANNUAL REPORT OF THE DIRECТoR- GENERAL: Item 2.2 
of the Agenda (Official Records No. 98) (continued) 

Chapter 4. Environmental Sanitation (continued) 

The CHAIRMAN said the Committee would continue the discussion of Chapter 4 of 

the Director -General's report and he called on the delegate of Japan. 

Dr SEIJO (Japan) said that the programme of environmental sanitation was one 

with which his Government was deeply concerned. It considered that some of the 

health services of Japan were good but that the country was less advanced in 

environmental sanitation, and it was therefore very grateful for the help that WHO 

had given in its programme in that subject. The need for the programme was being 

increasingly recognized by the people of Japan because of the increasing pollutio�� 

caused by industrial expansion and the growth of population. He would give two 

examples. First, on water supply, 60 000 urban and 20 000 rural population had 

been provided with piped water supplies. The new programme provided for a further 

extension covering 85 000 persons, financed in urban districts by the community and 
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the State, and in rural districts wholly by the State, Secondly, on disposal of 

sewage, Japan was less advanced than some other countries but was catching up. It 

had a ten -year programme for which funds were being raised, two- thirds locally and 

one -third from the Government. Attention was being given also to refuse disposal, 

in which progress was considered to be satisfactory. 

Dr SOEWOЛΡIDO (Indonesia) wished to inform the Committee of what his country was 

doing in regard to community water supplies. Of the total population of about 

90 million, 80 per cent, lived in rural districts where there was no pure water 

supply. A complete programme covering all such districts was at present too 

expensive but they were proceeding within their available resources, on the following 

principles: first, where water was to be found they were taking measures to ensure 

that it was kept pure and where necessary people were instructed to boil the water 

before using it. In other parts they were endeavouring to lead in water from where 

it was available and in doing that made a large use of bamboo water pipes. A good 

proportion of the population were Mohammedans, for whom the supply of water for 

ritual washing was very important. In several parts of his country the people 

combined the disposal of sewage with the provision of protein -rich food by building 

latrines over fishponds. For drinking water they had recourse to wells in the 

nearby woods. That, he thought, was worth consideration by other countries in the 

tropics with limited resources, while awaiting better times and opportunities. 

The CHAIRMAN asked Dr Kaul to deal with points raised in the discussion. 

Dr KAUL, Assistant Director -General, Secretary, thought that he need only 

deal with two points. 
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First, as to the toxicity of insecticides, it had been suggested that data 

sheets on the toxic hazards of all insecticides at present in use should be issued 

by the Organization. That information was at present being given to governments 

and to laboratories by information circulars and the Organization was compiling twice 

a year a bibliography on the subject. He agreed that the question was one of 

importance and the Director -General had noticed the requests that more information 

should be collected and distributed. Suggestions had also been made that research 

on that question should be eo- ordinated. An Expert Committee on Insecticides would 

meet during the present year and would consider the question. Secondly, there was 

the development of new insecticides of the organic phosphorus group to meet the 

developing resistance of vectors to insecticides of other types. WHO was co- 

ordinating research on the matter and had undertaken to set up two international 

testing teams to work out the methodology and principles of applying the new 

insecticides. Two such testing teams were in operation: it was too early to give 

results but a report would be circulated as soon as adequate information was 

available. 

Chapter 5. Education and Training 

Dr SIROTKINA (Union of Soviet Socialist Republics) said that her delegation had 

studied the report of the Director -General for 1959 and had noted with much satis- 

faction the detailed information given on important problems mentioned in the 

discussions. In particular they had examined what was said about the training of 

medical and auxiliary personnel, the work of professors in different countries and 

the fellowship programme. They noted in particular that some fourteen hundred 

fellowships had been given for graduate and post -graduate training and that 

attention had been paid not only to numbers but to quality of the training. 
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The delegate of Norway had suggested in plenary session that the main subject 

of the discussions on the Annual Report of the Director- General should relate to 

the structure of the Report and its contents, and for that reason she wished to 

give some information about what was done in the USSR on education and training. 

In that country 380 000 persons were employed in the medical services. That is, 

one doctor for every 580 of the population; and the auxiliary health staff included 

more than 1 300 000 officers. They were, nevertheless, continuing to set up 

projects for training auxiliary staff. They would, in 1965, have 502 000 doctors 

and the same proportion of auxiliary personnel for housework, roughly four auxiliaries 

for each doctor. The number of students in their several educational institutions 

should increase still more in the course of the two years to come. At present they 

had eighty educational institutions with 100 000 students. They would also want a 

considerable number of secondary medical schools. 

Those aims of the domiciliary services might appear paradoxical in view of the 

large number of health staff already available but they had in view the eradication 

of a large number of diseases such as brucellosis, poliomyelitis and whooping cough 

by the use of suitable preventive measures. In other words, the health staff and 

the doctors would become more and more occupied in the protection of health and the 

sanitary staff would be trained so that they could act as advisers for every person 

and every family, not only on treatment but on questions of health protection and 

health education. The famous Russian physiologist Pavlov had spoken of the 

transition from present -day medicine to the medicine of the future, saying that 

protection of health would be more concerned with the protection of children. In 

the USSR each paediatrician would have the care of 800 children and, in addition, 
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the children would have specialist attention as necessary. A five -year plan looked 

towards a continual increase in the number of paediatricians so that each would have 

fewer children to look after. 

Another of their problems was planning for medical staff. The methods of 

training had an increasing concern for WHO and it might perhaps be necessary to study 

the question in future years within the Crganization. The responsible staff in the 

USSR had acquired much experience, both in planning and in regard to schools of 

medicine and programme of study. It might be mentioned that WHO did not make 

sufficient use of the experts that the USSR could make available and did not call on 

them enough to help in setting up other schools of medicine. At the same time, as 

had already been mentioned by some delegates, the experts who had visited the USSR 

had found that the experience of their medical staff deserved a close study. Other 

governments could take advantage of that experience and her Government was ready to 

give direct help to those who needed it. The Government had set up a faculty of 

medicine and schools of medicine where students could receive a free education and in 

which the teachers were experts from different countries. 

Dr ROWINSKI (Poland) said that at the close of the Second World War there were in 

Poland only some 6500 doctors: today they had more than 29 000 so that most of the 

doctors in the country were young persons. It was necessary to give them the chance 

of supplementary post -graduate education and for that purpose they had eight years 

ago set up a centre for advanced studies and specialization in which they had profited 

from the experience of the Soviet Union. Their aim had been to secure that every 

doctor working outside the large hospitals might come every four years for refresher 

courses and for post -graduate study. The length of those courses was three months 

and very good re�.ults had been secured. 
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They had in Poland more than 600 professors and many lecturers and research 

workers. They wished to give them the chance of personal contact with world science 

and education and for that purpose they were sending abroad advanced workers so that 

they could gain experience in scientific work. They had been sent to the USSR, 

France, England, the United States of America, Czechoslovakia and other countries and 

in that task they had had much assistance from WHO. The WHO fellowships had helped 

them mainly to improve public health and sanitation. In the years 1958 and 1959, 

39 per cent, of the total number of fellowships were in public health and maternal 

and child care, 22 per cent, for rehabilitation and б per cent, for nursing training 

and other subjects. 

His delegation wished to say that the help of the WHO in the provision of 

fellowships and in the organization of courses and conferences had given great help 

to their health services. 

Dr РESONEN (Finland) thought that the chapter under discussion dealt with one of 

the most important activities of the Organization. It gave a detailed explanation 

of what was being done for education and training and the principles on which the 

work was based. Much could be learnt by attention to that chapter, which would help 

to improve teaching in medical schools. 

The fellowship programme had helped teachers in many countries to meet their 

colleagues abroad and learn new methods. In 1959, 1+31 fellowships had been awarded, 

of which 18 per cent. were for teaching staff and 20 per cent. for research workers. 

Those fellowships had greatly contributed to medical education in different countries. 

His delegation held that it was of the first importance to ensure the professional 

competence of physicians and to assist them to keep pace with the growth of medical 

knowledge. That part of the work on education and training deserved particular 

attention and might well be increased. 
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There was in many countries a great lack of medical and auxiliary medical staff 

and to remedy that deficiency new medical schools were often necessary; but not 

only more medical schools but schools of high standard were required. At present, 

standards varied considerably. Some teaching institutions were of the first class 

and some of a lower level. It was therefore very important to raise the level of 

medical education and, as was stated in the report, to train teachers in methods of 

teaching. To secure a high standard of medical schools more than good teachers was 

necessary. They must have laboratories, good teaching hospitals and proper equip- 

ment, without which the best teachers would not be wholly successful. He suggested, 

therefore, that the basic needs in those fields should be studied. The standards 

would, of course, vary in different countries but some main principles would emerge. 

Those, he thought, should be studied and clarified in relation, for example, to the 

number and quality of teaching hospitals and the curriculum itself. What, for 

example, was the optimum number of beds in a teaching hospital to secure that a 

student might have access to a suitable number of patients? There must be some 

relation between the number of medical students and the number of hospital beds and 

the best proportion might be investigated. A teaching hospital should of course have 

an out -patient clinic and its specialist departments. He thought that bedside 

teaching might be increased. WHO might help to lay down standards of equipment of 

teaching staff, the content of the curriculum and how comprehensive the teaching in 

each subject should be. Such things should be studied and clarified by the 

Organization and recommendations on them issued. The best course might be to 

convene a study group on such questions. He noted from the Programme and Budget 

Estimates for 1961 that a study group on education and training was proposed and it 

might perhaps be possible to extend the terms of reference of that study group. 
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Dr SGINDAR (Romania) wished to emphasize the truth of the statement at the 

opening of the Report of the Director -General on education and training. In view of 

the policy of his Government in regard to training, it attached a special importance 

to training of medical students and of medical staff, based on the following 

principles.. In the first place they endeavoured to provide a suitable number of 

persons distributed in towns and rural areas; secondly they were concerned with the 

proper organization of medical schools, with the improvement of health education and 

to make use of the most recent scientific knowledge available. In the medical and 

paramedical services they had 23 000 doctors and 63 000 auxiliaries. There was thus 

an average of one doctor to 700 of the population and four auxiliaries for each 

doctor. The facilities for medical training had been increased three times. 

There were at present 8000 medical students whereas in 1938 they had only 3000. In 

1938 they had only a few hundred auxiliaries, at present more than 8000 were being 

trained. Of the total number of doctors, more than half were specialized, All 

doctors therefore had a chance of specialization and a system of examinations gave 

opportunities for those who wished to obtain diplomas. They had secured a very 

high level in the training of auxiliary personnel in courses of three years, after 

which they obtained assistance from the government to help them to pursue th@ir 

studies. 

They tried to secure that the programme of medical studies conformed to the 

different needs of public health and had changed a medical programme which was 

pa�aps a little obsolete to take account of recent medical science. They were at 

present considering the whole question on the widest basis and had organized advanced 

post -graduate courses. It was necessary also to supplement theoretical instruction 

by practical experience in preventive medicine and in collective and individual 
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practice in all medical subjects. In the hospitals and other health centres, 

theoretical instruction was accompanied by practical training in laboratories and 

clinics. Those who had completed their medical school work for a health service or 

for a doctor in health institutions to improve their practical knowledge. They were 

continuing their work on a national and international basis bearing in mind the 

health needs of different countries. 

Professor SOНIER (France) said that if it were correct, as the Director -General. 

had very properly said in Chapter 5 of his Report, that medicine is the study of life 

as a whole, it was perhaps proper to mention certain requirements of medical practice 

which were occasionally lost sight of. His delegation thought that more attention 

should be given to the moral and social instruction of the medical student. At 

least one French university had devoted most of the student's first year to that 

sidе of his education. 

Many proofs could be given of the need for this type of training in view of 

certain social developments and perhaps also in view of the increased number of 

doctors. He would give one as an ехat�plе. From the work of a committee, of which 

he had the honour to be Chairman, on the study of vaccination techniques, it was 

clear that three countries at least - France among them - had deplored the far from 

negligible percentage of vaccination certificates which were too lightly given or, 

more bluntly, incorrectly given. It was therefore impossible to overlook the 

importance of means to counteract such practice of which the consequences were not 

only individual, but communal, national and international. For those reasons his 

delegation considered that this particular aspect of medical training should have 

the attention of the World Health Organization. 
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Dr МATTISON (United States of America) said that the broad scope of the World 

Health Organization education and training programme was only partially described in 

Chapter 5 of the Director -General's Report. To get the complete story it was 

necessary to draw also on the chapters on Public Health Services, Environmental 

Health, Communicable Diseases, on the original project lists in Part IV of the 

Report, and on Annex 11, which listed the fellowships granted during the year. 

When the whole story had thus been assembled, the work could be grouped under two 

main heads: first, teacher- training, and second, direct instruction of public 

health workers. 

For any permanent programme of training and education it would, in the long 

run, be necessary in each country to prepare local educators who would conduct a 

training programme for that country. To aid such work WHO had, in 1959, assigned 

129 teachers and advisers representing 19 different disciplines and who served a 

total of 1158 months in 27 countries. WHO had also provided 252 fellowships to 

staff members of teaching institutions, most of them in medicine, public health, 

nursing, and sanitation or engineering. Many of those WHO fellows had studied 

for various periods in the United States of America, where the universities and 

health agencies would always welcome such visiting teachers who might find their 

facilities helpful. He believed also that institutions who received such fellows 

would themselves gain much from the exchange of ideas and experience with 

colleagues from other parts of the world. 
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The second head concerned the problems of meeting the immediate needs of 

increased field staff. Lack of sufficiently trained personnel was one of the 

greatest obstacles to work for improving world health. To meet this emergency 

need WHO had helped to organize and run specialized courses and had provided for 

field observation in many areas. It had awarded a total of 1431 fellowships for 

this purpose, most of them (114)) under the regular budget. His delegation was 

happy to learn from the Report that a good balance had been maintained over a wide 

range of subjects: communicable disease control accounted for the largest number 

of fellowships in any one subject, followed by public health a&ninistration and 

medical education, in that order. His delegation suggested that there was still 

a need for mutual understanding and joint action by several professional disciplines: 

for example, nurse, doctor and nutritionist; or doctor, engineer and educator, 

to meet the complex health problems that were today met with. More use might 

perhaps be considered of simultaneous "team training" in which representatives of 

several professions from one locality who would be working together on a new 

programme cоulitake theoretical or practical instruction together. He hoped that 

it would be possible to look ahead to continued emphasis on this vital education 

and training work, especially if WHO would increase the provision of teaching 

resources to those countries who were now in the process of rapidly developing 

new programmes of health services. 
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Dr BRODAREC (Yugoslavia) recalled that at the end of the Second World War 

Yugoslavia had been left with a great shortage of doctors, large numbers having 

been killed or having died in concentration camps. Universities were closed and 

facilities for work were lacking. Efforts had therefore been concentrated on 

education and training, and full use had been made of WHO fellowships and of the 

new methods and techniques introduced by fellows from other countries. In spite 

of the great advances which had been made through courses in his own country, 

Yugoslavia would continue to take full advantage of the possibilities of sending 

fellows abroad, and he expressed his Government's gratitude for the invaluable 

assistance rendered by WHO and by countries receiving those fellows. 

His Government had contributed to the fellowships programme by a grant of 

three fellowships in veterinary public health, and would continue such assistance, 

particularly if other countries were thereby stimulated to do the same. 

The Director -General's Report mentioned that fellows from some less -developed 

countries had difficulty in applying knowledge gained in highly -developed countries 

because of the differing conditions they encountered. He therefore recommended 

that training facilities be established in countries where the general conditions 

could be compared with the fellow's own country. With the assistance of WHO such 

a provision would prove helpful both to the sending and to the receiving country. 

The possibility might be considered of appointing a professor who could travel 

from one country to another. 
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Dr ALAN (Turkey) said that the subject of Chapter 5 was one of the most 

important subjects in the Report. Indeed, all the chapters so far studied had made 

some mention of personnel and of the need for training. He expressed the great 

interest of his Government in the education and training of staff, on which the 

success of any health programme would ultimately depend, and laid particular stress 

upon vocational training in public health. The usefulness of WHO fellowships was 

universally recognized and he drew attention in that connexion to the first sentence 

of the chapter which read: "A country cannot have a comprehensive national health 

service fully adapted to its special needs and characteristics until it is able to 

train its own health workers effectively." His delegation entirely agreed with that 

point of view and hoped that WHO would continue to encourage and assist the training 

and education of public health personnel to the greatest extent possible. 

Dr FAQUIRI (Afghanistan) said that hospitals and institutes in his country were 

equipped with teaching wards for training medical and paramedical personnel, and a 

public health institute for the centralization of part of those services was nearing 

completion. For the training of the highest calibre medical personnel, however, 

fellowships were needed, and his country was grateful t the World Health 

Organization for the help it had given in that connexion; he hoped that 

opportunities would be given for further training by means of such fellowships, 
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Ir ALLARIA (Argentina) paid tribute to the work of the 7rganization in the field 

of education and training as evidenced in Chapter 5. As other delegations had said, 

the essential problem in training was the need for a change in the mental attitude of 

the physician in general, since it was he who was primarily responsible for the 

medical care of the population, Physicians should have a positive attitude 

concerning problems of health and not only problems of disease. 

In his country the Ministry of Public Health was at present co- operating through 

international agreement with WHO in the establishment of a university school of 

public health, though the programme was still in the initial stages. The training 

scheme for health administrators was now going through the second cycle of courses 

but that did not solve the main problems. The central Ministry of Health had 

therefore requested the education authorities to consider the possibility of 

specialization courses integrated within secondary school training, and that request 

had led to the establishment of a secondary course in health, The aim was to train 

a large number of young people in health education, laboratory work, radiology, etc., 

thus giving easier access to nursing, general medicine and public health. The problem 

of health was not primarily a medical problem since health was dependent upon social, 

cultural and economic factors. There was no doubt that from the long-term point of 

view the great majority of young people now enrolling in secondary studies in 

sanitation and health would have a positive attitude to those problems. He would be 

grateful for information on any'similar plans Which might have been made by other 

countries. 
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Ivvгr GARRIDO LECCA (Peru) stressed the. great importance of.medical education in 

any countryts development and the desirability for WHO to encourage governments to 

give more time to public health courses. In under- developed countries in particular 

it was very important to ensure that the general physician was equipped with the 

proper basic scientific knowledge of health., It was therefore indispensable to 

maintain close vigilance with regard to the establishment of such courses in medical 

schools. It had been possible to increase the number of physicians specializing in 

рublit health but their number was still insufficient, and the general practitioner 

frequently finished his training without a proper understanding of the meaning of 

public health. • 

Mr PISТOLI (Albania) said that in his country great attention was paid to the 

training of medical staff and a large number of schools had been opened for training 

of such personnel as laboratory assistants, midwives, etc., while the faculty of 

medicine was producing over 100 qualified physicians each year. Experts from the 

Soviet Union were assisting in the training programme, and Albania had also made use 

of the WHO fellowship programme, for which his Government was very grateful.. 

Dr OSUNA (Venezuela), referring to the training of postgraduates in the field 

of public health in his country, said that their university training was followed 

by field work, after which they were required, to take a basic health course lasting 

two months, That was followed by a further period ff field work and the best among 

them were called one year later for a medical publie health course lasting four months 
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They then returned again to field activity, after which the best among them were 

selected for a higher course of public health where more importance was attached to 

social attitudes in addition to technical subjects. That system offered advantages 

in the selection of candidates, and the system of combining training with field 

activities was useful from the point of view of medical practice. 

Dr HYLANDER (Ethiopia) expressed his Governmentls concern that young physicians 

returning from medical studies abroad often showed a lack of public -health- mindedness 

which in many cases reflected a similar lack in the institution from which they had 

graduated. WHO had given a lead in including public health in the curriculum of 

medical schools but much remained to be done, especially in training personnel from 

less - developed countries. He hoped the Organization would continue to give due 

attention to that problem. 

Professor GARCIA ORCOYEN (Spain) stressed the importance of public health 

training in the medical profession in general. He suggested that that training 

should be given in medical schools as well as in nursing schools. For more than 

40 years in his country the curriculum of medical schools had included courses 

devoted to public health. Training was, however, still insufficient. 

He stressed the importance of health orientation referred to by the Director - 

General on page 24 of the Report, where medical care was defined as "a programme of 

services that should make available to the individual, and thereby to the community, 

all facilities of medical and allied sciences necessary to promote and maintain 

health of mind and body ". Training in medical schools generally did not have that 



А13 /P&B/иin/5 
page 1S 

scope and tended to educate the physician to care for the patient only during his 

illness. Courses had been initiated in his country which woúld give physicians, 

after their public health training, the opportunity to decide whether to pursue 

their career as general physicians or to become members of the public health service. 

The bounds. of public health had been greatly widened in the past thirty years and 

the initial training should be supplemented. 

• The problem as far as the auxiliary professions were concerned was perhaps 

easier to solve. An attempt had been made to improve the situation since 1953 and 

at present nurses had an internship in medical schools working under the direct 

supervision of the university and the department of public health. 

Dr Ian', Assistant Director -General, Secretary, соmmеnting on the various points 

raised in the discussion of Chapter 5, said that the Organization was constantly 

endeavouring to help Member States to improve their training facilities either through 

direct or indirect assistance. It had become apparent that not only was an 

intensification of public health training on postgraduate level essential but a 

review was required of undergraduate training if future generations of medical 

personnel were to play their full role in public health services. Many of the 

Organizationts'activities had shown initiative in that direction. For instance, a 

long -term study was in progress on the basic requirements for medical education 

following a resolution of the Ninth World Health Assembly. Studies were also taking 

place with the object of re orientating the teaching of some of the basic medical 

sciences in the undergraduate medical curriculum. Study groups and expert eоmmittees 
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had been convened on the teaching of physiology and pathology with particular 

reference to the preventive approach, and another.expert committee with the same 

kind of approach in basic medical sciences was proposed fс' 1960. A great deal of 

preparation and care was required in finding the right method of integrating theme 

ideas into the teaching of the subject, Many other activities assisted and 

co- sponsored by the Organization had the same objective. 

The second point raised in the discussion was the question of undertaking 

education and t=raining in the environment of the students concerned, The 

Organization had been encouraging the development of national and regional training 

courses and centres so that education and training could be given as close as 

p&ssib e geographically. 

Since the return of the USSR and some of the eastern European countries as 

active Members, the Organization had sought the collaboration of experts and scientists 

from that part of the world, and in most expert advisory panels such collaboration and 

membership had already been extended. Various expert committees, study groups, and 

scientific groups had also benefited from the participation of experts from some of 

those countries during the past year. The Organization had also had a number of group 

training fellowships in the USSR during the past year 4nd hoped for more in the future. 

The CHAIRMAN said that since item 2.7 dealt with the intensified medical research 

programme it might avoid duplication if consideration of Chapter 6, "Medical Research ", 

were deferred for the time being. He therefore suggested that the Committee should 

proceed to discussion of Chapter 7 of the Report. 

It was so agreed. 
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Chapter 7. Atomic Energy in relation to Health 

The CHAIRMAN, introducing Chapter 7, said that since other aspects of the 

problem were to be discussed under : -tem 2.15 of the Agenda, discussion under the 

present item must be restricted solely to the work of the Organization during 1959 

as described in Chapter 7. 

Mr BAENA (Colombia) said that, without prejudicing a more detailed examination 

of the subject when discussing it in plenary session, he would like to explain 

his country's policy with regard to the problem of ionizing radiation. An 

institute of nuclear energy had been set up and the Ministry of Health had submitted 

a draft law to the Supreme Council of the Republicto cover all health problems 

connected with radiation. The draft law began by defining ionizing radiation as 

those radiations which are produced by apparatus such as X -rays, gamma -rays, 

neutrons, protons and similar radiations either natural or artificial in origin. 

It delegated to the Ministry of Health the responsibility of controlling the use 

of apparatus producing ionizing radiation and of enforcing the application of 

appropriate laws. A national committee for radiological protection would be 

set up to act as a consultant to the Ministry of Health. Maximum permissible 

doses would be established in compliance with the standards of the International 

Commission of Radiolcgieal Protection. The draft law would give the Ministry 

of Health the power to confiscate equipment in the case of violation of the 

regulations. It established that all persons using X -ray equipment, radium, 

radioactive isotopes, etc. for any purpose must' register, giving all relevant 

detai],s of the .- quipment being used. A special licence would have to be obtained 

from the Ministry of Health before such equipment could be bought or sold. The 

Government hoped that by those measures all potential hazards would be avoided and 

that the best possible health protection would be obtained. 
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Chapter 8. Health Statistics 

Dr SC11'ЮL (Austria) said that on 3 January 1960 a new classification of 

diseases had come into force in Austria for the official public health statistics 

and for hospitals and social insurance companies. It was based on the International 

Classification of Diseases, but in some cases, the Austrian system deviated for 

practical reasons from the International Classification. A conversion key was 

therefore annexed so as to make the Austrian statistics internationally comparable. 

Dr DAFT, 'N' (Federal Republic of Germany) said that, for some years now, the 

internationally recommended form for the certificate of causes of death had been 

used in nearly all the Lander of the Federal Republic. As a result of the long 

experience in Switzerland and the Netherlands, a confidential form of the certificate 

had also been introduced. It had been tested in one State since January 1960 

and no difficulties had been reported. 

Preparatory work had started for the eighth revision of the International 

Classification of Diseases and an attempt was being made to combine the work with 

the first stages in the preparation of a German nomenclature of diseases. It 

was clear from the experience in the United Kingdom and the United States of 

America that the w: mild take a long time, but she hoped that it could be 

carried out with the assistance and guidance of WHO, A special population survey 

had been stat.ed a few years aso using sampling methods and she hoped it could be 

adapted to give information on health questions. 
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With regard to the final paragraph in Chapter 8, she mentioned that, since 

1958, the Federal Republic had used the definition of live births recommended by 

WHO. In 1958, it had been found that, in some Under, the rates of infant mortality 

appeared to be influenced by the changed definition. The stillbirth rate had 

decreased and the infant death rate on the first day of life and for the whole 

first year of life had increased. However, there had also been an increase in the 

infant death rate between the third and seventh days of life and that could not be 

due to the change in definition. Special surveys on infant mortality and the 

causes of stillbirths had been started. 

Dr GRлSНCHENKOV, Assistant Director- General, thanked the representatives of 

Austria and the Federal Republic of Germany for the information they had given. 

He hoped that other Member States would follow their example and adopt the 

International Classification. 

Chapter 9. Biology and pharmacology 

There were no comments on this Chapter. 

Chapter 10. Publications and reference services 

Dr ENGEL (Sweden), said that the WHO publications were undoubtedly of great 

credit to the Organization. They were much appreciated by the Swedish health 

authorities and scientific institutions and he mentioned in particular the 

Technical Report Series and the Bullotin. The Public Health Papers were a most 

successful new venture. 
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There was, however, a great volume of documentation which was never brought to 

the knowledge of Member States. He fully appreciated that the scientific groups on 

medical research had been convened to provide guidance for the Director- General in 

framing his medical research programme, but it would be of great interest to Member 

States if their records could be published. He pointed out that, at the Twelfth 

World Health Assembly, it had been decided that the Advisory Committee on Мediсal 

Research should be treated as an expert advisory panel so that the Regulations for 

Expert Advisory Panels and Committees should apply to it. Не understood that there 

might be financial complications, but they could be overcome by publishing the 

reports in mimeographed form and making them available on request to health 

administrations. 

Dr SYMAN (Israel) supported the proposal made by the Swedish delegate. It 

would be most useful if Public Health Papers could be used for the publication from 

time to time of the background papers used by expert committees. Such documents 

contained valuable information which was not always available elsewhere. 

Dr КIVITS (Belgium) congratulated the Organization on the volume and scientific 

value of its publications. He regretted however that some of the documents giving 

general information and those designed for the press spoke only of the work actually 

sponsored by WHO and left aside everything that was being done by individual countries 

in accordance with WHO policy. The uninformed reader might gain the impression from 

some documents that the countries not actually mentioned were doing nothing. He 

referred for example to a map showing the joint UNICEF /WHO activities for the control 

of leprosy. The Belgian Congo and Ruanda Urundi were left bank on the map but in 

fact a great deal of work was being, done there, although it was not directly 

sponsored by WHO. 
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Dr DOROТT.E. Deputy Director- General, said that the Swedish delegate had raised 

a very important and delicate question. It was true that the reports of scientific 

groups were not circulated but were used for the information of the Director -General 

and the Advisory Committee on Medical Research. The groups were set up on a purely 

temporary basis to give the Secretariat advice on a specific question and they were 

not intended to produce a complete report covering the whole subject. They met for 

a very short time and had to produce the maximum information in that period. 

As it was the Director- General's aim to bring research into the Organization's 

general programme of work as soon as possible, more and more expert committees would 

meet to deal with research problems. It was true that the Health Assembly had 

decided to treat the research groups in the same way as expert advisory panels but 

their reports were more in the nature of guidance to show how the work should be 

done than actual scientific documents. He thought publication out of context might 

give a false impression. He would, however, bear in mind the suggestion made by the 

Swedish delegate, which was one of great importance. 

Dr GRASHCHENKOV, Assistant Director- General, referred to the proposal made 

by the delegate of Israel that the background documents of expert Committees 

should be published in Public Health Papers. He pointed out that while the reports 

of the Expert Committees were already published in the Technical Report Series, some 

of their technical documents were published in the Bulletin. Тhе proposal made by 

the delegate of Israel would be taken into account for the future. 
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The map referred to by the Belgian delegate was intended to show specifically 

international work done on leprosy control. 

The CHAIRMAN said that since Chapters 11 and 12 did not concern the Committee, 

it should now proceed to discussion of Part II - The Regions. 

Chapter 7. Atomic Energy in Relation to Health (resumed) 

Dr CHATTY (United Arab Republic) asked whether he might at the present point 

request an explanation about a sentence that appeared in Chapter 7. 

The CHAIRMAN assented on the understanding that simply an explanation was 

required. 

Dr CHATTY (United Arab Republic) referred to the following sentence: "At 

the suggestion of the United Nations Scientific Committee on the Effects of Atomic 

Radiation, WHO is working on medical radiation . . ." He asked whether that phrase 

meant that WHO was working on medical radiation without reference to the question 

of the protection of mankind against radiation hazards. If that was so he asked 

whether a special resolution of the Health Assembly would be required to enable the 

Organization to start work on protection against radiation hazards whatever their 

source might be. 

Dr DOROТХ Deputy Director -General, replied that the sentence referred to 

by the delegate of the United Arab Republic described the work done in 1959 by WHO 

in co- operation with other agencies. The term "medical radiation" covered such 

questions as the problem of increasing exposure through the use of fluoroscopy. 
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The same paragraph of the report went on to describe the work which WHO had done in 

co- operation with FAO on radionuclides in food. In this connexion, WHO had made a 

special contribution in developing methods for the radiochemical analysis of food. 

In 1959, the work of WHO had been devoted mainly to the peaceful aspects of 

atomic energy in relation to health. However, it had always been maintained that, 

technically and scientifically speaking, it was impossible from the public health 

point of view to distinguish the radiation arising from peaceful uses of atomic 

energy and from non -peaceful uses. For example, the study of radioactive 

contamination of food and water had to cover all types of radioactive contamination, 

regardless of its source. 

The policy followed by the Organization in 1959 had been established by a 

series of resolutions, the latest of them being resolution WНA11.5O. It was clear 

from that resolution and from the discussions in the Committee on Programme and 

Budget that the Secretariat had been asked to deal with the peaceful uses of atomic 

energy in relation to health. For the future, however,.the Executive Board had 

instructed the Director -General to prepare a study on the subject which would 

include the protection of mankind from radiation hazards regardless of their source. 

Dr CHATTY (United Arab Repub ic) inferred from the Deputy Director- General's 

statement that no work had been done in 1959 on the protection of mankind from 

radiation hazards. 
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Dr DOROLLE, Deputy Director -General, explained that, until new instructions 

were given, the Secretariat was empowered to study the peaceful uses of atomic 

energy only. It was not, however, true to say that no work had been done on 

protection from radiation hazards. All the work on radiation- induced diseases, 

the genetic effects of radiation and the long -term effects of low level radiation, 

etc., was directly related to health protection. 

Part II - The Regions 

Chapter 13. African Region 

Dr CAMBOURNAC, Regional Director for the African Region, wished in the first 

place to welcome the States in the Region which, on gaining independence, had 

become Members or Associate Members of WHO. 

The year under review had been marked once more by great expansion of the 

activities in the African Region. The governments of countries in the Region were 

becoming increasingly interested in the work of WHO and they attached growing 

importance to public health problems, not only to the control of communicable 

diseases but also to the basic task of improving the health of the human environment. 

The increase in the number of independent countries in the Region had also resulted 

in an increase in health programmes. 

The preparation of health programmes must take account of the means and 

resources of the countries concerned but in most cases the training of auxiliary 

health personnel was the most urgent task. 
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Remarkable economic and social progress had already been made in many countries 

as a result of the equally striking progress achieved in relation to health programmes. 

The control of disease, and particularly communicable diseases, was an essential 

prerequisite for all progress in Africa, where tropical diseases created health 

problems which were generally speaking more acute than in the other tropical 

regions of the world. The high incidence of such diseases had certainly been one 

of the major obstacles to progress in the tropical zone of Africa. 

He stressed the importance of maintaining a balance between economic and social 

development and progress in the field of public health. With improved methods of 

communication and transport it would be possible for modern medicine and modern 

methods o:, public health administration to reach the more inaccessible regions and 

more rapid progress towards better health conditions could be foreseen in the future. 

In addition to making progress in the control of communicable diseases and 

in nutrition, the Regional Office had concentrated on promoting public health 

services so that they would be prepared, when the time came, to absorb and administer 

the special services created to solve specific problems and to facilitate the 

training of staff, particularly auxiliary health personnel. The rural health 

centres would be of special value during the consolidation and integration of 

campaigns for the eradication of communicable diseases. 

There had been 140 projects included in the 1959 programme, or 176 if the 

additional projects were ccunted. The staff needed to carry out the programme had 

risen from 154 in 1958 to 178 in 1959. A Regional Adviser on Nutrition shared with 

the Eastern Mediterranean Region, and a Public Health Administrator with a basic 

social anthropological training had been recruited during the year. No changes 

had been made in the structure of the Regional Offic4 itself. The recruitment 
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of staff to fill vacant posts had not always been as rapid as might have been hoped 

in view of the difficulties in finding people sufficiently qualified. A total of 

$ 3 439 250, including extra budgetary funds, had been spent on programmes in the 

African Region in 1959. 

The Regional Office had maintained its close relations with other organizations, 

and the staff had participated in some of their meetings, as well as in meetings 

organized by the health services of countries in the Region. 

Among the resolutions adopted by the Regional Committee at its ninth session, 

he emphasized the resolution on environmental sanitation. The Committee had 

encouraged Member States and Associate Members to set up national sanitation boards 

with comprehensive responsibility for planning national water supply programmes. 

The Committee had also recommended that there should be a frequent exchange of 

information on antimalaria campaigns and had recorded its appreciation of the help 

given by WHO and UNICEF in that respect. 

The subject of the technical discussions at the ninth session of the Regional 

Committee had been "Medical Aspects of Urbanization in Africa in the Countries 

South of the Sahara ". It had been agreed that urbanization was the result of two 

forces, namely, the move from the country where work was only seasonal and a draw 

to the towns which appeared to offer greater economic opportunities. Three major 

requirements of public health had been formulated: (1) the provision of adequate 

and healthy housing within the means of the lowest paid worker, (2) the supply of 

good drinking water, and (3) the satisfactory disposal of waste products and 

storm water. 
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In 1960 the technical discussions would be on "The Main P�.oblems of 

Environmental Sanitation in Africa ". In taking that decision the Regional Committee 

had once again shown the great interest of all countries in the Region in sanitation 

in general. 

As the programme developed the requirements became more and more urgent and 

requests from governments increased. In order that the Organization could be 

prepared to give assistance in proportion to the needs and the requests received, 

it would be necessary to provide sufficient funds and to increase the staff of 

the Regional Office. 

The meeting rose at 5.35 p.m. 


