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1. DEVEIOPMENTS IN ACTIVITIES ASSISTED JOINTLY WIIH UNICEF: Item 2.7.2 of the 
Agenda (continued from the sixth meeting, section 2) 

Dr SINGH (Rapporteur) drew attention to the draft resolution proposed by the 

Rapporteurs on developments in activities assisted jointly with UNICEF, which read 

as follows: 

The Executive Board, 

I. Having considered the report of the Director-General on the 
development In activities assisted jointly with UNICEF; and 

Having noted the actions taken by the UNICEF Executive Board at 
its September 1958 session concerning questions which are of direct 
interest to WHO, 

1. ÑOTES the report of the Director-General, 

2. EXPRESSES the hope that the UNICEF Executive Board will find it 
possible to maintain, until the goal of global malaria eradication is 
achieved, the allocation ceiling for malaria eradication of $ 10 million 
a year set for the period 1957-1960, as confirraed by the Executive 
Director to the session of the UNICEF Executive Board held in April 1957; 

EXPRESSES 

(a) its appreciation of the invaluable support given consistently 
by UNICEF to maternal and child health programmes and in particular 
to the personnel training, control of disease and nutrition 
components of such programmes; and 

(b) its satisfaction with the continuing close and effective 
collaboration between the two organizations; 

II.. Considering it timely to review the BCG programme, 

REQUESTS the Direotor-General to present to the twenty-fourth session 
of the Executive Board a report on BCG vaccination programme as part of 
the tuberculosis control activities‘ 

He explained that the Rapporteurs had thought it useful to insert the 

reference to the figure of $ 10 million in paragraph 2 of part I, although it 

had not been mentioned in the original proposal. 



Sir Herbert BROADLEI (UNICEF) said that, while he clearly c o u H not object 

to a reference to the figure of | 10 million which had appeared in the report of 

the Executive Director to the UNICEF Executive Board at one of its sessions a few 

years previously, he was inclined to feel some apprehension at the inclusion of any 

specific figure since it might well give rise to a measure of argument within the 

UNICEF Executive Board. He would mention, in passing, that the malaria eradication 

programmes in which UNICEF was co-operating with VílíO were mainly in the Americas 

and in the Middle East and that other regions of the world had to be taken into 

account. It seemed to him that to retain the original proposal for the 

paragraph - i.e. that it merely express the hope that the allocation for malaria 

eradication be maintained at or above the level reached during 1958 - would incline 

the UNICEF Executive Board to give the matter more sympathetic consideration. In 

any case, it should not be overlooked that the amount of 翁 10 million represented 

a ceiling figure which had never been reached; what was more important, surely, 

was the figure which UNICEF actually allocated, and that was dependent on requests 

from governments. 

It was naturally for the Board itself to decide on the form it wished its draft 

resolution to take. He would, however, stress the advantages of including a more 

general phrase, e.g. a reference to maximum possible support or to support not less 

than that given hitherto. He would, of course., report fully to the Executive 

Director of UNICEF on the views expressed in the course of the discussion. 



Dr SHOIB, on whose suggestion the draft resolution had been prepared, said 

that he had had the figure of $ 10 million in mind, although he had not specifically 

mentioned it. He could not agree that its inclusion would necessarily give rise 

to disagreement within the UNICEF Executive Board. 

D r
 HYDE suggested that it would be appropriate to insert an additional sentence 

i n t h
e draft resolution expressing appreciation of what UNICEF had done for malaria 

eradication hitherto. He tended to agree with the representative of UNICEF that 

t o
 mention a ceiling which had never been attained had little real significance. 

He would suggest that the draft resolution express the hope that UNICEF would 

continue to devote at least as much as before, or more if possible, to malaria 

eradication. 

Professor ETEMADIAN supported Dr Hyde. 

Dr HYDE further suggested that, since it concerned an internal matter of WHO 

rather than UNICEF, part II of the draft resolution concerning a review of the 

BCG programme should be considered as a separate draft resolution. 

It was so agreed. 

D R
 DOROLLE, Deputy Director-General, at the request of the Chairman, then 

submitted the following revised draft for operative paragraph 2 of the resolution, 

which took into account the amendment proposed by Dr Hyde, as well as a drafting 

point made by Professor Aujaleu in respect of the French text: 

2. EXPRESSES to UNICEF: 

(a) its appreciation for the substantial support to the Malaria 

Eradication Programme; 

(b) the hope that its Executive Board will find it possible to maintain, 

uniil global malaria eradication is achieved, the allocation for malaria 

eradication at or above the level reached during 195»； 



Decision: The draft resolution, thus amended, was adopted (see 
resolution EB25.R12). 

Dr SLIM, Rapporteur, then read out the draft resolution on a review of BCG 

vaccination programmes, which it had earlier been decided to consider separately, 

incorporating a minor drafting amendment suggested by Professor Aujaleu and 

reading as fo2üowss 

The Executive Board, 

Considering it timely to review the BCG vaccination programmes, 

REQUESTS the Director-General to present to the twenty-fourth session of 
the Executive Board a report on BCG vaccination programmes as part of the 
tuberculosis control activities. 

Dr HYDE uas sati&fied with the form of that draft resolution, provided it 

was clearly understood that what was required was not merely a report on vaccination 

programmes in progress, but rather the most recent technical appraisal of the value 

of BCG vaccinaticm, giving the evidence on which that opinion was based. 

Professor AUJAIEU wondered whether it would in fact be possible for the 

Director-General to provide an assessment of such scope in time for the twenty-fourth 

session of the Board, 

Dr KAUL, Assistant Director-General, recalled that the BCG programmes, the 

majority of which were undertaken Jointly with UNICEF, had been reviewed by the 

ÜNICEP/WHO Joint Committee on Health Policy. A general review of those programmes 

and their place in the tuberculosis control activities as a whole could be prepared 

for the twenty-fourth session of the Board. However, a technical evaluation of 

BCG vaccines and an appraisal of their protective value would require much longer 

and he wondered whether it would not be possible for such a report to be presented 

to the Board at its twenty-fifth session instead. 



Dr HÏDE felt it was surprising, considering the fact that WHO bore the 

teebnical responsibility for the BCG vaccination of some forty million children, 

that the Board could not be told something of the value of such vaccines within 

a
 time-limit of four months, particularly also when one considered the 恤 缸 

d e v o
t e d to tuberculosis research. He rnde it clear that he was only -Questing 

t h e
t the Board be brought up to date on the current opinion of technical experts. 

The DIRECTOR-GENERAL believed that a slight misunderst^ding had arisen. 

I t w o u l d
 be perfectly possible to provide for the Board at Its twenty-fourth 

s e s s i o n
 a

 r e
p o r t on the state of knowledge in WHO at the present moment in regard 

t o
 BCG vaccination and on the lessons learned from those p r o g r a m s . Naturally, 

it would not be possible to attempt in such a short period of time to arrive at 

a consensus of world opinion on the subject. 

Dr HÏDE suggested that the Director-General should supply the Board with as 

f u U a
 report as possible at its twenty-fourth session. The situation could be 

studied on a continuing basis and a fuller report provided for the twenty-flfth 

session, 

T h e
 CHAIRMAN suggested that the draft resolution before the meeting could be 

adopted, on the understanding that the Rapporteurs would amend it along those lines. 

It was so agreed (see resolution EB23。KL6). 



2. ASSEMBLY PROCEDURES FOR EXAMINING TOE PROGRAMME, BUDGET AND ANCILLARY, 
ADMINISTRATIVE, FINANCIAL AND PERS(ÎJNEL MATTERS: Item J.4 of the Agenda; 
(Resolutions EB19.R5〜 WHA10.27, EB21.R13 and WHA11.20; Official 
Records No. 76, Annex 19, No. 8?, Annex 6j Document EB25/69丄）

_ 

Mr SIEGEL, Assistant Director-General, drew attention to the draft resolution 

(reproduced in paragraph 1.1 of document EB2J/69) submitted by the Government of 

Canada to the Tenth World Health Assembly, part of which related to the United 

Nations Advisory Coiranittee on Administrative and Budgetary Questions. The 

Director-General had submitted a report to the twenty-first session of the Board 

on the draft resolution as a whole; in connexion with part В of the draft 

resolution he had drawn attention to the decision taken by the General Assembly 

of the United. Nations at its twelfth session postponing consideration of the matter. 

He then quoted from the provisional minutes of the Fifth Committee of the 

General Assembly at that same session (reproduced in Official Records No. 8?, 

page 84), which showed the Canadian representative, when referring to the subject 

of using the Advisory Committee for the purpose of studying the administration and 

budgets of the specialized agencies, as saying that the matter required careful 

examination and. that his delegation would not make a formal proposal at that time, 

particularly in view of the Advisory Committee's intention to submit to the Assembly 

an overall report on administrative and budgetary co-ordination with special referente 

to the Expanded Programme of Technical Assistance. 

It should be noted, therefore, that the General Assembly had still taken no 

action in the matter. There was every indication that it would consider the 

subject at its forthcoming session when that report would be available. 

1

 Reproduced as Annex 18 to Off. Rec. Wld Hlth Org. 



The situation had undergone no change since it had been considered by the 

Board at its twenty-first session. Accordingly, the Board might wish to take 

the same action in the matter as the previous year. 

Dr LAYTON welcomed the opportunity of speaking in a purely personal capacity 

on the proposal made by the Government of Canada to the Tenth World Health 

Assembly, on which he hoped to give some information which might be helpful to 

the Board. 

Reviewing the original proposals, he recalled that the suggestions made had 

received varying degrees of support. However, resolution WHA10.27 had been adopted 

by the Health Assembly^ although approved by a majority of only one vote in the 

Committee on Administration, Finance and Legal Matters• He was sure no one supposed 

that the Canadian Government had had any but the best intentions in suggesting that 

a new study of procedures be undertaken by the Executive Board at its twenty-first 

session; indeed, the resolution specifically referred to the interests of WHO. 

The discussions at the Health Assembly had indicated that the proposals put forward 

in respect of the United Nations Advisory Committee on Administrative and Budgetary 

Questions were worthy of further consideration. 

There could be no doubt that a number of members of the Board and some Member 

Governments believed that certain advantages would result from the study by the 

Advisory Committee of the purely administrative aspects of the progranime and budget 

estimates; naturally, any such study would in no way touch upon the intrinsic 

merits of the prograjnraes of the Organization. Furthermore, the proposed procedure 

would leave the sovereignty of WHO inviolate, as the Advisory Committee would 

pruceed to such a study only on the specific invitation of the legislative organs 

of WHO. There was certainly no intention on the part of the Canadian Government 

to minimize the sovereignty of WHO, 
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He recalled the relationship existing between the Advisory Coraraittee on 

Administrative and Budgetary Questions and WHO，and in that connexion drew 

particular attention to Article XVII，paragrsç>h 3» of the United Nations 8harter 

and Article XV of the Agreement between the United Nations arid It had been 

suggested that a more detailed review at longer intervals by the Advisory 

Committee would be more rewarding than the present broad annual review. 

Furthermore
a
 it should be borne in mind that the proposal made ty the Canadian 

Government to the Fifth. Committee of the United Nations Qenerál Assoably referred 

to all the specialized agencies and not solely to IJHOj it should not, therefore, 

be taken as reflecting in any way on the favourable reputation which Ш0 enjoyed. 

However, there was no business so well run that some refinements could not be 

introduced. The fyivisozy Committee, whose members were chosai for their 

qualifications, experience, and on the basis of geographical distribution, was 

the ideal Ьофг to perform the task in gestion since the sound administrative 

knowledge and experience represented therein would be difficult to match. Any 

guidance in health matters could be supplied by the Secretariat or technical 

experts. 1л any case, the terms of reference of aadx a study would be drafted 

in a way which would preserve its advisoiy nature and would permit it to be 

discontinued >áienever the legislative organs of Ш0 saw fit. 

The report of the Fifth Committee on administrative and bwigetary 

co-ordination between the United Nations and specialized agencies (annexed to 

document EB23/69) was particularly pertinent. He called attention to sane of 

the recommendations therein, and particularly to the opinion of several 

delegations that the Advisoiy Committee should undertake studies of a much 



wider scope in the sphere of administrative and budgetaiy co-ordination. 

Reference was made in paragraph 5 of the Annex to MIO's action in deferring its 

decision in the matter so that the General Assembly of the United Nations could 

state its views. It appeared accordingly that something of an impasse had been 

reached. The Executive Board had deferred action in the matter until it had tiie 

option of the General Assemblyj on the other hand, the Fifth Committee had. not 

wanted to convey the impression that the United Nations was seeking to interfere 

in the rightly sovereign affairs of one of the agencies. It seeraed^ therefore, 

that the United Nations isrould hesitate to take a fonnal step until the Board 

indicated its tósh in the matter. If the Board thought that a study by the 

Advisoiy Committee was desirable, it was indeed its duiy to circumvent existing 

obstacles and to recommend to the Health Assembly that it request periodic reviews 

by -the Advisoiy Committee. Such a step would be in keeping with ШО'э traditions 

in the field*of co-operation. 

He would accordingly submit a draft resolution along those lines, reading as 

follows: 

The Executive Board, 

Having considered resolutions MIA10.27 and ЩAll.20, 

Having considered the report of the Director-General concerning 
Assembly procedures for examining the programme, budget and ancillaiy 
aàainistrative, financial and personnel matters, 



1. RECOMMENDS to the Twelfth World Health Assembly the adoption of the 

following resolutions 

"The Twelfth World Health Assembly, 

"Reaffiming the principles established in resolution WHA10.27； and 

"Having considered resolution EB2，.R concerning Assembly procedures 
for examining the programme, budget and ancillary administrative, financial 
and personnel matters, 

и

1. REQUESTS the Director-General to inform the Secretary-General of the 
United Nations of the agreement in principle by the World Health Organization 
that periodic reviews by the Advisory Coramittee on Administrative and 
Budgetary Questions would be helpful in the study of new methods for the 
improvement of present procedures in administrative and budgetary matters, 
should a system of such reviews be inaugurated; and 

n

2 , BEQUESTS the Executive Board to continue its study in the light of a 
report frcsn the Director-General on the action taken by the General Assembly 
of the United Nations on the work of the Advisory Committee on Administrative 
and Budgetary Questions." 

Dr Ш01В felt that in view of the earlier decision to defer the matter until a 

report had been received from the Director-General on the action taken by the General 

Assembly, it would be inconsistent for the Executive Board to make any recommendation 

at the present stage. He therefore suggested that the Board should take a stand 

similar to the one it had taken at the twenty-first session, and submitted the 

following draft resolution to that effect: 

The Executive Board, 

Considering resolution WHA11.20 of the Eleventh World Health Assembly; 

Having considered the report of the Director-General on this subject; 

Considering the action taken by the General Assembly of the 
United Nations, at its thirteenth session, with respect to the work 
of Its Advisory Committee on Administrative and Budgetary Questions, 



1. DECIDES that consideration of the matters referred to in resolution 
WHA11.20 be deferred until its January session i960 for further consideration 
in the light of a report from the Direct or-Gene ral om the action taken by the 
General Assembly of the United Nations on the work of the Advisory Committee 
on Administrative and Budgetary Questions; and 

2. REQUESTS that the Director-General bring this matter to the attention of 
the Twelfth World Health Assembly. 

The DIRECTOR-GENERAL believed that the subject under discussion was one 

with which all members of the Board were familiar• He would not therefore go 

into the details of the questions involved. 

It was, however, his responsibility to remind the Board of what had happened 

at its previous sessions and at the Health Assembly. He emphasized the fact that 

the Canadian proposal had been considered as controversial. It was not really 

possible to take the result of the vote on the draft resolution which became 

resolution WHAIO.27 as indicative of support or otherwise, since it had been a 

compromise proposal, approved in the Committee on Administration, Finance and 

Legal Matters by a majority of only one vote and upon which those delegates who 

were in favour of the two more extreme proposals made had not voted• In his opinion 

the question was still open for discussion. 

He would not attempt to go into the merits of the proposal but would recall 

that the Eleventh World Health Assembly had endorsed the decision of the Board 

to take no action until the matter had been studied by the General Assembly of the 

United Nations. That proposal had been accepted unanimously by the Board and 

had given rise to no discussion in the Eleventh World Health Assembly. Indeed, 

the only point raised at the Eleventh World Health Assembly in that connexion had 

been by the delegate of the Union of South Africa, who had requested the inclusion 



of an additional paragraph in the preamble reaffirming the terms of resolution WHA10.2T 

The General Assembly of the United. Nations had not discussed the question since the 

consolidated report of the Advisory Committee on administrative and budgetary co-

ordination was not yet ready. 

As Dr Layton had pointed out, the matter was of interest to all agencies and 

not to WHO alone. If the Executive Board were to recommend the institution of such 

studies by the Advisory Committee, it would be tantamount to bringing pressure to 

bear on the governing bodies of other specialized agencies to adopt similar procedures« 

Opinions in the matter were divided and it was clearly desirable to wait for a decision 

by the United Nations, which was the supremely competent body. Moreover, a decision 

in the Executive Board at the present time would create difficulties since it was 

impossible to predict what position the Health Assembly would adopt. 

Dr PENIDO, Dr SINGH, and Dr SLIM supported the draft resolution submitted by 

Dr Shoib. 

Dr BYRNE expressed strong support of the draft resolution submitted by 

Dr Layton. He would recommend to the Executive Board that it inform the Health 

Assembly of its agreement in principle to a periodic review by the Advisory Committee. 

The whole question had been studied for a considerable time and it might well be 

that the moment had arrived to take a positive step forward in that direction. 



Dr LAYTON said he had put forward the draft resolution because he was anxious 

that an important question should not be further, and perhaps indefinitely, deferred, 

as would be the result if Dr Shoib
1

s proposal was adopted. Unless the specialized 

agencies adopted a more receptive attitude, the reluctance of the United Nations to 

infringe upon their sovereignty would prolong the impasse, and the opportunity of 

improving budgetary procedures would be lost、 His proposal/ which respected the 

prerogatives of both the United Nations and WHO, was a constructive step forward and 

was of the kind which it was the Board's function to submit to the Health Assembly. 

Mr SIEGEL said that a full report on all three aspects of the Canadian 

Government's proposal had been submitted and discussed at the Board
1

s twenty-first 

session, and was to be found in Annex 6 of Official Records No. 83. Dr Layton
1

 s 

draft resolution, however, seemed to deal with one aspect only which had been 

considered by the General Assembly of the United Nations both in 1957 and 1958. 

No impasse in fact existed； the situation was simply that the Fifth 

Committee of the United Nations had decided that the whole matter should be examined 

on a comprehensive basis, and that it should therefore wait until the Advisory 

Committee had concluded its detailed review of the procedures of the participants 

in the Expanded Programme of Technical Assistance• That review had been started 

in I956 and there still remained two specialized agencies to be dealt with in 1959, 

In addition, the Fifth Committee would presumably wish the Advisory Committee to 

examine the cost factors. 
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Mr LAWRENCE said he doubted whether any useful purpose would be served by 

seeking to anticipate the result of the studies being carried out by the Advisory 

Committee; nor did he think there was any substance in the argument that if the 

Board failed to express an opinion, the United Nations would be in some doubt about 

tbe position of the specialized agencies in the matter, since the latter always 

had an opportunity of voicing their opinions in the Advisory Coramittee itself or in 

the Fifth Committee. He therefore hoped that Dr Shoib's dpaft resolution would be 

adopted, thus giving the United Nations adequate time to study the problem. 

The CHAIRMAN, invoking Rule 38 of the Rules of Procedure, put to the vote 

Dr Shoib's draft resolution. 

Decision: ïhe draft resolution was adopted by 9 votes to 8, with one 
abstention (see resolution EB23.R18). 

5. JOINT WHO/PAO EXPERT COWMITTEE ON RADIOCHEMICAL METHODS OP ANALYSIS -
REPORTS Item 2.10.3 of the Agenda (Document EB23/72) 

The EEPÜTY DIRECTOR-GENERAL said that the Joint WHO/PAO Expert Coramittee on 

Radiochemical Methods of Analysis had been convened in keeping with the Organization's 

general programme in the field of ionizing radiation and health. The programme 

included giving health administrators, physicians and laboratory workers the 

information necessary to enable them to play their part in the study and supervision 

of radioactive contamination of the human body and the environment. Clearly, adequate 

analytical methods were essential for detecting and measuring the radioactivity In 

various types of sample. It was furthermore desirable to achieve a degree of 

standardization in that field for purposes of comparability; the United Nations 

Scientific Committee on the Effects of Atomic Radiation was particularly interested 

in that aspect. 



Since such analytical methods did not differ whether they concerned agriculture 

and animals, or man and his environment, PAO was co-operating with Ш0 in such work. 

He called attention to the fact that the meetings had been attended b¡r a representative 

of the International Atomic Energy Agency, which body was responsible for advising on 

questions of possible contamination related to projects or activities it supported. A 

representative of the United Nations Scientific Committee had also been present. 

He drew attention to the main subjects which had been covered by the Expert 

Cojfflidttee. It was particularly interesting to note under Analytical Methods (section 

4.2) that reference was made to those radioactive nuclides were most frequently 

used • and which therefore presented the greatest risks - and to those which were roost 

highly rndicbexic. 

He en^hasized the long-term nature of work in radiochemical methods of analysis, 

which could in a sense be considered comparable with activities in biological 

standardization.. The present report was therefore the first of a series intended 

to complement existing information and bring it up to date. 

He stressed the fact that more than one method had been given for each radio-

element: a particularly sensitive and accurate method for very reliable results, but 

which raight require special laboratory equipment and highly trained personnel^ and an 

alternative method tóiich should prove generally useful for practical purposes and made 

less demands on laboratoiy facilities and personnel. The report would, if the Board 

authorized its publication, be an extremely important manual for all laboratories which 

had to deal with radioactivity whether they were, for example, agricultural laboratorie 

hospital laboratories, or public health laboratories. 

Professor AUJALEU said: that he would refrain from consenting on the substance of 

a report which went beyond, the knowledge of a public health administrator. He 

commended WHO on the extremely interesting lead it had taken in that field and was 



gratified that such a manual should be published under its auspices. The 

selection of the members of the Expert Committee was such that the Board could in 

all confidence authorize publication of the report. 

The СНА1ШШ submitted the following draft resolution for the consideration 

of the Boards 

The Executive Board 

x . NOTES the report of the Joint ¥HO/FAO Expert Committee on Radioohmical 

Methods of Analysisj 

2, THANKS the members of the Committes for their workj 

3, EXPRESSES its appreciation to the Food and Agriculture Organization for 
its excellent collaboration; and 

4, AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted (зее resolution EB23.H17). 

厶 . E X P E R T COMMITTES OK HEALTH STATISTICS - SIXTH REPORT: 
Item 2.10.4 of the Agenda (Document E323/37) 

The DEPUTY DIRECTOR-GENERAL,in introducing the report, which also included 

the third report of the Sub-Committee on Cancer Statistics, explained that the 

Expert Committee on Health Statistics had dealt with the terns and measures to 

be used in morbidity statistics so as to render them more uniform and comparable. 

The work had developed out of the recommendations adopted by the Expert Committee 

in 1951, and. following which a series of studies had been carried out by national 

committees on vital and health statistics. It was to be hoped that the Committee's 

recommendations would be applied in the domain of morbidity and hospital statistics , 



social security statistics, and morbidity surveys. A perusal of the contents of 

the report indicated the problems discussed. 

The Expert Committee had emphasized the value of regional seminars, 

particularly in helping to improve methodology in the light of local conditions, 

and more especially where techniques had to be adapted because of the scarcity 

of medical personnel and statisticians. It had also stressed the utility of 

methodological handbooks for different categories of health personnel, particularly 

in lees developeá 

The Sub-Coiranittee
1

 s report summarized the experience gained and difficulties 

encountered in measuring the incidaice and prevalence of cancer, and described 

the relative value of the techniques -employed. 

Dr COGGESHALL, alternate to Dr Ifyde, referred to the Expert Coimittee's 

recommendations that the conceptions, definitions and terms it advocated be 

adopted for use in the national or international presentation of morbidity 

statistics (countries being asked to report to Ш0 on the acceptability of those 

terms) and that a. sub-committee on health surveys should be established, under 

the guidance of the Expert Coramittee. He asked ^ a t steps were being taken to 

ensure comparability in statistics. 

Dr PIRC (Consolidation of Health Statistics) said that so far no st^ps had 

been taken to extract statistics from the various national surveys, but that those 

surveys were being followed up and it was for that reason tha^ the ЕзфеИ 

Committee had suggested the establishment of the sub-committee in question» 
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Dr LAYTON, refepriiag to paragraph 1 in resolution WHA11.41, reproduced 

at the end of the Expert Committee
1

 s report, aeked what action had been taken to 

effect the
 ff

 appropriate expert consultation
11

 • 

Dr PIRC said that consultants from the Expert Panel on Health Statistics 

would be asked to help prepare the final report in question^ 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Board: 

The Executive Board 

1. NOTES the sixth report of the Expert Committee on Health 
Statistics, including the third report of the Sub-Committee on 
Cancer Statistics adopted by the Expert Committee on Health 
Statistics; 

2. REQUESTS the Director-General to take into consideration 
the recommendations of the Expert Committee; 

3. THANKS the members of the Committee for their work; and 

4. AUTHORIZES publication of the report of the Expert Committee 
on Health Statistics, together with the report of its Sub-
committee on Салсег Statistics• 

Decision: The draft resolution was adopted (see resolution EB23#R19) 



5 . EXPERT COMMITTEE ON THE INTERNATIONAL PHARMACOPOEIA, SUB-COMMITTEE ON 
.NON•—PROPRIETARY NAMES • EIGHTH REPORT: Item 2.10.6 of the Agenda 
(Document ЕШЗ/22) 

The DEPUTY DIRECTOR-GENERAL, introducing the Sub-Committee's report, said 

that it was continuing to carry out its task of selecting non-proprietary names 

and of reviewing the comments and suggestions put forward by manufacturers. It 

had suggested some changes in the light of the experience gained during the past 

years and had addressed itself more particularly to examining proposals made since 

its previous session as well as those whose consideration had been deferred. 

There would of course be no need for the Board to authorize publication of 

the report since a special procedure was laid down for publishing the names 

reoommended. 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Board : 

The Executive Board 

1. NOTES the eighth report of the Sub-Committee on Non-Proprietary 
Names of the Expert Committee on the International Pharmacopoeia； 

2. THANKS the members of the Sub-Committee for their work. 

Decision: The draft resolution was adopted (see resolution EB23.R20) 

6. EXPERT COMMITTEE ON ADDICTION-PRODUCING DRUGS - NINTH REPORT I 
Item 2.10.7 of the Agenda (Document EB2j/l8) 

The DEPUTY DIRECTOR-GENEEIAL, introducing the Expert Committee's ninth report, 

said that its main concern had been the status of new drugs coming under 



international control. Sections 2 and J of the report contained recommendations 

pertaining to six such drugs and preparations containing drugs already subject to 

control. 

Section 4 of the report dealt with the experience of some countries in respect 

of the abuse of non-opiate analgesic mixtures; section 5 contained a statement 

based, on observations about the trend of the consumption of non-addicting antitussives 

and clinical evidence; section 6 described a new method that was particularly useful 

in measuring the addiction liability of drugsj section 7 gave an account of the 

manner in which effect had been given to the Committee's earlier suggestions regarding 

the establishment of a centralized source of information on addiction; section 8 

put forward an important proposal regarding the unification of chemical nomenclature 

that would facilitate the exchange of information for purposes of International contro 

and research; section 9 dealt with a matter raised by ICAOj and section 10 referred 

to WHO's functions in regard to the draft Single Convention on Narcotic Drugs. 

He paid a tribute to the co-operation extended to representatives of WHO by 

the Director and staff of the United Nations Division of Narcotic Drugs and the 

Secretary of the Permanent Central Opium Board and Drug Supervisory Body. 

Professor CANAPERIA, referring to the Expert Committee's view about the carriage 

of narcotic drugs in first-aid kits of aircraft (seótion 9) asked how the condition 

laid down by the Committee that there should be medical need for the narcotics was 

to be established. 

Dr HAIBACH (Addiction-Producing Drugs) said that a need for carrying such 

narcotics had been found by airlines and that the Committee's view, together 



with a special report subsequently prepared by the Secretariat, would serve as a 

basis for further elaboration of the relevant provisions to be included in the 

draft Single Convention. 

Mr YATES (Division of Narcotic Drugs of the United Nations) said that in 

addition a legal study would have to be made before the rules to govern the 
“‘‘ 、 . ... . . 

carriage of narcotic drugs in first-aid kits were elaborated. 

The CHAIRMAN submitted the following draft resolution for the consideratic»! of 

the Board: 

The Executive Board 

NOTES the ninth report of the Expert Committee on Addiotion-
Producing Drugs; 

2. NOTES the action taken by the Director-General, in compliance 
with resolution WHA7.6 with regard to the notifications forwarded to 
the Secretary-General of the United Nations; 

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

AUTHORIZES publication of the report; and 

5. REQUESTS the Direct or-General to transmit the report te the 
Secretary-General of the United Nations• 

Decision: The draft resolution was adopted (see resolution EB25.R2l|
# 

1. ACTION IN RESPECT OF INTERNATIONAL CONVWTIONS ON NARCOTIC DRUGS: 
Item 2.6 of the Agenda (Resolution WHA7.6, para. (2); Document EB2J/52) 

1 

The DEPUTY DIRECTOR-GENERAL, introducing document EB23/52, explained that 

Part I had already been dealt with under the previous item. Part II concerned 
1

 Reproduced as Annex 19 to Off> Rec， Wld Hlth Org. 91 
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the draft Single Convention on Narcotic Drugs and the annex to the document 

• contained comments on the changes in WHO'S functions under that instrument. It 

would be desirable if the Board, in accordance with the decision contained in 

resolution WHA7.6, would note the comments suggested by the Director-General and 

recommend to the Twelfth World Health Assembly that he be authorized to transmit 

them, together with any modifications or additions, to the Secretary-General of 

the United Nations. 

Professor CANAPERIA wholly endorsed the proposed cormnent ©n Article 5, 

paragraph 5. The Commission on Narcotic Drugs was clearly not in a position te 

state that the risk of a substance being abused was not offset by substantial 

therapeutic advantages г that was a purely medical issue. It was essential that 

any modifications to the schedule should be submitted to WHO before any decision 

were taken on tbem. 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Boards 

The Executive Board 

Considering that the Econisnic and Social Council, in 
resolution 689 J (XXVI), invited the World Health Organization 
to transmit to the Secretary-General of the United Nations its 
comments on the third draft of the Single Convention on Narcotic 
Drugs, 

Considering the decision taken by the Sçventh World Health 
Assembly in its resolution WHAT.6; and 

Having noted the comments suggested by the Director-General 
concerning thoso Articles of the draft Single Convention affecting 
the functions of the World Health Organization in respect of the 
international control of narcotic drugs, 



RECOMMENDS to the Twelfth World Health Assembly that the 
Director-General be authorized to transmit these comments to the 
Secretary-General of the United Nations. 

Decision; The draft resolution was adopted (see resolution EB23.R22) 

8. EXPERT COMMITTEE ON HEALTH LABORATORY METHODS - SECOND REPORT 
(HOSPITAL LABORATORY): Item 2.10.8 of the Agenda (Document EB25/5T) 

Dr KAUL, Assistant Director-General, introducing the Expert Committee's seoond 

report, said that it contained a (iefinition of hospital laboratories and a brief 

account of their historical background. The Ccanraittee had recognized that close 

collaboration between clinicians and pathologists became increasingly important 

with the introduction of new methods of investigation and new techniques. 

In reviewing information from twenty-two countries, the Expert Committee 

had noted the similarities and differeneas between hospital services and the 

factors influencing the organization and functions of laboratories. It had followed 

the grading of hospitals proposed by the Expert Committee on Medical Care. In 

analysing the functions of the hospital laboratories, it had observed that those 

functions had greatly expanded and that many specialized techniques previously 

at the research stage had now become part of routine practice. 

The Expert Committee had examined in detail the relationship between public 

health and hospital laboratories and had considered the advantages and 

disadvantages of a dual system and of a partially or completely integrated 

laboratory service. It had favoured a single system in countries where there 

were few or no laboratories and often no medical or sanitary services. Where 

two parallel services existed, the need for close collaboration had been 



emphasized, and it was held that vertical integration within hospital 

laboratories would greatly facilitate guidance from the centre to the periphery. 

The Committee had discussed the principal factors to be considered in 

organizing hospital laboratories and in particular the technical planning and 

preparation of their budgets. It had also made suggestions about the 
» . 

organizational structure of those laboratories In regional, intermediate and 

local hospitals. 

The training and qualifications of medical and non-medical graduates, 

technicians and assistants had been discussed in the light of information 

received from various countries and it was considered that where, possible every 

hospital laboratory should be directed by a full-time pathologist, also acting 

as consultant for the clinicians and smaller laboratories in the area. 

Professional and technical laboratory personnel should have an economic and 

administrative status equivalent to that of their colleagues in other medical 

spheres. 

Among the Committee's recommendations was one for the study of a suggested 

model of integrated functions and organization of hospital and public health 

services in a single system of laboratories. Another was for the preparation 

of a manual of elementary health laboratory methods applicable to medical and 

public health practice in remote and undeveloped areas. These would entail 

research and would probably have financial implications. 

Professor CANAPERIA believed that tbe Coramittee had placed excessive 

emphasis on the i>eed for the integration of hospital laboratories with public 



health laboratories. Surely their respective functions were quite different and 

those of the latter had greatly expanded in recent years to include a whole 

series of investigations, e.g. food additives, air pollution, radioactivity. 

He did not believe the recommendation that each hospital should be equipped 

with a laboratory was feasible in the case of small and remote hospitals. In 

addition, the shortage of qualified laboratory personnel made it preferable to 

call upon "the services of larger and well-equipped centres• 

Professor AUJAIEU endorsed Professor Canaperia's first point and. expressed 

astonishment at the Expert Committee's recommendation that every laboratory should 

always be in charge of a pathologist. Laboratories attached to large hospitals 

might well be highly specialized and some, particularly those which were to 

specialize in biochemistry, might very well be put in charge of pharmacists with 

post-graduate training in biology. 

Professor ZHDANOV also agreed with the first point made by Professor Canaperia. 

Modern specialized laboratories were expensive to run and it would be quite 

impracticable for each hospital to have one. It would be inadvisable to 

recommend a narrow framework for the future evolution of laboratories since in 

fact specialized laboratories dealing, for example, with such matters as virology 

must exist along with hospital laboratories. 

D r

 KAUL said that the recommendations had been put forward by an international 

group of experts and might require modification in the light of special circumstances 

in Individual countries. He could not, of course, reply to the criticisms levelled 

at those recommendations but would only remark, in reply to one of them, that the 
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experts had felt that the person in charge of laboratories should act as adviser to 

clinicians - a task that could most appropriately be filled by a pathologist. 

Professor CANAPERIA observed that expert committees tended to view a problem 

from one angle only. It would be advantageous to include amongst their members 

a public health administrator so as to help them adopt a more general approach. 

The DEPUTY DIRECTOR-GENERAL aciaiowledgecl that, in accordance M t h the view 

expressed by the Board on previous occasions, there should have been a public health 

administrator on the Expert Committee in question, though it had dealt with a 

technioal subject. 

The CHAIRMAÎI submitted the following draft resolution for the consideration 

of the Board: 

The Executive Board 

1. NOTES the second report of the Expert Ccenmittee on Health 
Laboratory Methods； 

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

3. AUTHORIZES the publication of the report. 

Decision: The draft resolution was adopted (see resolution EB23.R23). 

The westing rose at 12.45 p.m 
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1. DEVELOPMENTS IN ACTIVITISS ASSISTED JOINT2Z WITH UNICEF s Item 2.7.2 
(Document EB23/WP/2) (continued) 

Dr SINGH (Rapporteur) drew attention to the draft resolution proposed by the 

Rapporteurs ojl developments in activities assisted jointly with UNICEF, which read 

as follows : 

The Executive Board, 

I. Having considered the report of the Director-General on the 
development in activities assisted jointly with UNICEFj and 

Having noted the actions taken by the UNICEF Scecutive Board at 
its September 1958 session concerning questions which are of direct 
Interest to WHO, 

1, NOTES thç report -of the Director-General, 

2, EXPRESSES the hope that the UNICEF Executive Board will find it 
possible to maintain, until the goal of global malaria eradication is 
achieved, the allocation ceiling for malaria eradication of $ 10 million 
a year set for the period 1957-1960, as confirmed by the Executive 
Director to the Session of the UNICEF Executive Board held in April 1957} 

3 , EXPRESSES 

(a) its appreciation of the invaluable support given consistently 
by UNICEF to maternal and child health programmes and in particular 
to the personnel training, control of disease and nutrition 
components of such programmes3 and 

(b) its satisfaction with the continuing close and effective 
collaboration between the two organizations； 

II. Considering it timely to review the BCG progrararae, 

REQUESTS the Director-General to present to the twenty-fourth session 
of the Executive Board a report on BCG vaccination programme as part of 
the tuberculosis control activities. 

He explained that the Rapporteurs had thought it useful to insert the 

reference to the figure of $ 10 million in the second operative paragraph of 

part I， although it had not been mentioned in the original proposal. 



Sir Herbert HROâDLEI (UNICEF) said that, «hile he clearly c o u M not object 

t 0
 a reference to the figure of i 10 million which had appeared in the report of 

t h e
 ^ecutive Director to the UNICEF Executive Board at one of its sessions a few 

y e a r s
 previously, he was inclined to feel some apprehension at the inclusion of any 

specific figure since it might well give rise to a measure of argment within the 

祖
C E F

 Executive Board. He would mention, in passing, that the malaria eradication 

programmes in which UNICEF
 W
a s co-operating with 細 were mainly in the E r i c a s 

and in the Middle East and that other regions of the world had to be taicen into 

account. It seemed to him that to retain the original proposal for the 

paragraph - i.e'. that it mere^r express the hope that the allocation for malaria 

eradication be ma^tained at or above the level reached 她 细 1958 - would inclín 

t h e
 ubilCEF Executive Board to give Ше matter more sympathetic consideration. In 

any case, it should not be overlooked that the amount of i 10 million represented 

a ceiling figure which had never been reached,- what was more important, ^ e l y , 

was the figure which UNICEF actually allocated, and that was dependent on requests 

from governments. 

！t was naturally for 让e Board itself to decide on 让e form it wished its draft 

resolution to take. He w o u M , however, stress the advantages çf including a more 

general phrase, e.g. a reference to r ^ i m m possible support or to support not less 

than that given hitherto'. He would, of course, report fully to the Executive 

Director of IJNIGEF on the views e^ressed in the course of the discussion. 
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Dr SHOIB, on whose suggestion the draft resolution had been prepared, said 

that he had had the figure of $ 10 million in mind, although he had not specifically 

mentioned it. He could not agree that its inclusion would necessarily give rise 

to disagreement within the UNICEF Executive Board. 

Dr HYDE suggested that it would be appropriate to insert an additional sentence 

in the draft resolution expressing appreciation of what UNICEF had done for malaria 

eradication hitherto. He tended to agree with the representative of UNICEF that 

to mention a ceiling which had never been attained had little real significance. 

He would suggest that the draft resolution express the hope that UNICEF would 

continue to devote at least as much as before, or more if possible, to malaria 

eradication. 

Professor ETEMADIAN supported the previous speaker. 

Dr HYDE further suggested that, since it concerned an internal matter of WHO 

rather than UNICEF, part II of the draft resolution concerning a review of the 

BCG programme should be considered as a separate draft resolution. 

It was so agreed. 

Dr COROLLE, Deputy Director-General, at the request of the Chairman, then 

submitted the following revised draft for operative paragraph 2 of the resolution, 

which took into account the amendment proposed by Dr Hyde, as well as a drafting 

point made by Professor Aujaleu in respect of the French texts 

2. EXPRESSES to UNICEF: 

ja) its appreciation for the substantial support to the Malaria 
Eradication Programme； 

^
е

Л°
ре

 í
h a t i t s

 Executive Board will find it possible to maintain, 

i &
 e r a d i c a t i o n i s

 thieved, the allocation for malaria 
eradication at or above the level reached during 1958； “ 
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Decision: The draft resolution, thus amended, was adopted. 

Dr SLIM, Rapporteur, then read out the draft resolution on a review of BCG 

vaccination programmes, which it had earlier been decided to consider separately, 

incorporating a minor drafting amendment suggested by Professor Aujaleu and 

reading as follows: 

The Executive Boards 

Considering it timely to review the BCG vaccination programmes, 

REQUESTS the Director-General to present to the twenty-fourth session et 

the Executive Board a report on BCG vaccination programmes as part of the 

tuberculosis control activities. 

Dr НУЕЕ was satisfied with the form of that draft resolution, providing it 

was clearly understood that what was required was not merely a report on vaccination 

programmes in progress, but rather the most recent technical appraisal of the value 

of BCG vaccination, giving the evidence on which that opinion was based. 

Professor AUJALEU wondered whether it would in fact be possible for the 

Direotor-General to provide an assessment of such scope in time for the twenty-fourth 

session of the Board. 

Dr RAUL, Assistant Director-General, recalled that the BCG programmes, the 

majority of which were undertaken Jointly with UNICEF, had been reviewed by the 

UNICEFAlHO Joint Committee on Health Policy. A general review of those programmes 

and their place in the tuberculosis control activities as a whole could be prepared 

for the twenty-fourth session of the Board. However, a technical evaluation of 

BCG vaccines and an appraisal of their protective value would require much longer 

and he wondered whether it would not be possible for such a report to be presented 

to the Board at its twenty-fifth session instead. 
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Dr HYDE felt it was surprising, considering the fact that WHO bore the 

technical responsibility for the BCG vaccination of sото forty million children, 

that the Board could not be told something of the value of such vaccines within 

a time-limit of four months, particularly also when one considered the funds 

devoted to tuberculosis research. He made it clear that he vras only requesting 

tbrit the Board be brought up to date on the current opinion of technical experts. 

The DIRECTOR-GENERAL believed that a slight mismderstanding had arisen. 

It would be perfectly possible to provide for the Board at its tv/enty-fourth 

session a report on the state of knowledge in WHO at the present moment in regard 

to BCG vaccination and on the lessons learned from those programmes. Naturally, 

it vjould not be possible to attempt in such a short period of time to arrive at 

a consensus of world opinion on the subject• 

Dr HYDE suggested that the Director-General should supply the Board with as 

fuil a report as possible at its twenty-fourth session. The situation could be 

studied on a continuing basis and a fuller report provided for the twenty-fifth 

session. 

The CHAIRMAN suggested that the draft resolution before the meeting could be 

adopted^ on the understanding that tho Rapporteurs would amend it along those lines 

It was so agreed• 



2 ASSEMBLY PROCEDURES ЖМ EXAMINING THE PROGRAMME, BUDGET AND ANCILLARY, 
一 ADMINISTRATIVE, FINANCIAL AND PERSONNEL MATTERS: Item ЗЛ of the Agenda； 

(Resolutions EB19.R54, WHA10.27, EB21.R1J and 20; Official 

Records No. 76, Annex 19, No. 83, Annex 6; Document EB23/69) 

Mr SIB3EL, Assistant Director-General, introducing the item, first drew 

attention to the resolution Reproduced in paragraph 1.1 of document ЕВ23/Ф) 

submitted by the Government of Canada to the Tenth World Health Assembly, part В 

of which related to the United Nations Advisory Committee on Administrative and 

Budgetary Questions. The Director-General had submitted a report to the 

twenty-first session of the Eoard on the resolution as a whole； in connexion with 

p a
r t
 в of the resolution he had drawn attention to the decision taken by the 

General Assembly of the United Nations at its twelfth session postponing 

consideration of the matter. 

He then quoted from the provisional minutes of the Fifth Committee of the 

General Assembly at that same session Reproduced in Cfficial Heoords No. 85, page 糾） 

which showed the Canadian representative, when referring to the subject of using 

the Advisory Committee for the purpose of studying the administration and budgets 

o f t h
e specialized agencies, as saying that the matter required careful ex^ination 

a n d
 that his delegation would not make a formal proposal at that time, particularly 

in view of the Advisory Committee's intention to submit to the Assembly an overall 

r e
port on administrative and budgetary co-ordination with special reference to the 

Expanded Programme of Technical Assistance, 

It should be noted therefore that the General Assembly had still taken no 

action in the matter. There was every indication that it would consider the 

subject at its forthcoming session when that report would be available. 



The situation had undergone no change since it had been considered by the 

Board at its twenty-first session. Accordingly, the Board might wish to take 

the same action in the matter as the previous year. 

Dr LAÏT0N, alternate to Dr Moore, welcomed the opportunity of speaking in a 

purely personal capacity on the proposal made by the Government of Canada to the 

Tenth World Health Assembly, on which he hoped to give some information which 

might be helpful to the Board. 

Reviewing the original proposals, he recalled that the suggestions made had 

received varying degrees of support. However, resolution WHA10.27 had been 

adopted by a majority in the Health Assembly, although only by one vote. He was 

sure that no-one questioned that the Canadian Government had had any but the best 

intentions in suggesting that a new study of procedures be undertaken by the 

Executive Board at its twenty-first session； indeed, the resolution specifically-

referred to the interests of WHO. The discussions at the Health Assembly had 

indicated that the proposals put forward in respect of the United Nations Advisory 

Cormittee on Administrative and Budgetary Questions were worthy of further 

consideration. 

There could be no doubt that a number of members of the Board and some Member 

Governments believed that certain advantages would result from the study by the 

Advisory Committee of the purely administrative aspects of the programme and budget 

estimates； naturally, any such study would in no way touoh upon the intrinsic 

merits of the programmes of the Organization. Furthermore, the proposed procedure 

would leave the sovereignty of WHO inviolate as the Advisory Committee would 

proceed to such a study only on the specific invitation of the legislative organs 

of WHO. There was certainly no intention on the part of the Canadian Government 

to minimize the sovereignty of WHO. 



He recalled the relationship existing between the Advisory Coramittee on 

Administrative and Budgetary Questions and WHO, and in that connexion drew 

particular attention to Article XVII, paragraph 3, of the United Nations Charter 

and Article XV of the Agreement between the United Nations and ЛЮ. It had been 

suggested that a more detailed review at longer intervals by the Advisory 

Committee would be more rewarding than the present broad annual review undertaken. 

Furthsmore, it should be borne in mind that the proposal made by the Canadian 

Government to the Fifth Committee of the United Nations General Assembly referred 

to all the specialized agencies and not solely to ШО; it should not, therefore, 

be taken as reflecting In any way on the favourable reputation which Ш0 enjqjred. 

However, there was no business so well run that some refElements could not be 

introduced. The Advisory Committee, whose members were chosen for their 

qualifications, experience, and on the basis of geographical distribution, was 

the ideal body to perform the task in question since the sound admtoiatrative 

knowledge and experience represented therein would be difficult to match. Any 

guidance to health matters could be supplied Ъ
7
 ths Secretariat or technical 

experts. In any case, the tenns of reference of such a study would be drafted 

in a way which would preserve its advisoiy naiwre and would permit it to be 

discontinued ^îenever the legislative organs of Ш0 saw fit. 

The report of the Fifth Committee on administrative and budgetary 

co-ordination between the United Nations and specialized agencies (annexed to 

document EB23/69) was particularly pertinent. He called attention to some of 

the recorrm^endations therein, and particularly to the opinion of several 

delegations that the Advisoxy Committee shovld undertake studies of a much 



wider scope in the sphere of administrative and budgetaiy co-ordination. 

Reference was made in paragraph 5 of the Annex to WHO
1

s action in deferring its 

decision in the matter so that the General Assembly of the United Nations could 

state its views. It appeared accordingly that something of an impasse had been 

reached. The Executive Board had deferred action in the matter until it had tiie 

opinion of the General Assembly j on the other hand, the Fifth Committee had not 

wanted to convey the mpression that the United Nations was seeking to interfere 

in the rightly sovereign affairs of one of the agencies. It seemed, therefore, 

that the United Nations rould hesitate to take a formal step until the Board 

indicated its wish in the matter. If "the Board thought that a study by the 

Advisoiy Committee was desirable； it was indeed its duty to circumvent existing 

obstacles and to recommend to the Health Assembly that it request periodic reviews 

by "the Advisory Committee. Such a step would be in keeping with WHO,s traditions 

in the field of co-operation. 

He would accordingly submit a draft resolution along those lines, reading as 

follows : 

The Executive Board, 

Having considered resolutions ША10.27 and T®All.20, 

Having considered the report of the Director-Gen eral concerning 
Assembly procedures for examining the programme, budget and ancillary 
administrative, financial and personnel matters, 



1, RECOMMENDS to the Twelfth World Health Assembly the adoption of the 

following resolution: 

"The Twelfth World Health Assembly, 

Reaffirming the p r i n c i p l e s established in resolution W H A 1 0 . 2 7 i and 

Having considered resolution EB25.R concerning Assembly procedures 

f o r
 examining the programme, budget and ancillary administrative, financial 

and personnel taatters, 

1 REQUESTS the Director-General to inform the Secretary-General of the 
United Nations of the agreement in principle by the World Health Organization 
that periodic reviews by the Advisory Committee on Administrative and 
Budgetary Questions would be helpful in the study of new methods for the 
improvement of present procedures in administrative and budgetary matters, 
should a system of such reviews be inaugurated! and 

2 REQUESTS the Executive Board to continue its study in the light of a 

r
¡port from the Director-General on the action taken by the General Assembly 

o f
 the United Nations on the voyk of the Advisory Committee on Administrative 

and Budgetary Questions 

Dr SHOIB felt that in view of the earlier decision to defer the matter until a 

report had been received from the Birector-General on the action taken by the General 

Aeeembly, it would be inconsistent for che Executive Board to make any recommendation 

at the present stage, He therefore suggested that the Board should take a stand 

similar to the one it had taken at the twenty-first seseion, and submitted the 

following draft resolution to that effect : 

The Executive Board) 

of the Eleventh World Health Assembly; 

the Director-General on this subject? 

the Thirteenth General Assembly of the 

United Nations with respect to the work of its Advisory Committee on Administrative 

and Budgetary Questions， 

Considering resolution WHA11,20 

Having considered the report of 

Considering the action taken by 



1. DECIDES that consideration of the matters referred to in resolution 
WHA11.20 be deferred until its January session i960 for further consideration 
in the light of a report from the Director-General on the action taken by the 
General Assembly of the United Nations on the work of the Advisory Committee 
on Administrative and Budgetary Questions; and 

2

' REQUESTS that the Director-General bring this matter to the attention of 
the Twelfth World Health Assembly. 

The DIRECTOR-GENERAL believed that the subject under discussion was one 

with which all members of the Board were familiar. He would not therefore go 

into the details of the questions involved. 

It was however his responsibility to remind the Board of what had happened 

a t i t s p r e v i o u s s e s s i o n s a n d a

t the Health Assembly. He emphasized the fact that 

the Canadian proposal had been considered as controversial. it was not really 

possible to take the result of the vote on the draft resolution which became 

resolution WHA10.27 as indicative of support or otherwise, since it had been a 

compromise proposal, adopted in the Committee on Administration, Finance and 

Legal Matters by a majority of only one vote and upon which those delegates who 

vere In favour of the tso more extreme proposals made had not voted. In his opinion 

the question was still open for discussion. 

He would not attempt to go into the merits 6f the proposal but would recall 

that the Eleventh World Health Assembly had endorsed the decision of the Beard 

to take no action until the matter had been studied by the General Assembly of the 

United Nations. That proposal had been accepted unanimously by the Board and 

had given rise to no discussion in the Eleventh World Health Assembly. indeed, 

the only point raised at the Eleventh World Health Assembly in that connexion had 

been by the delegate of the Union of South Africa, who had requested the inelusion 



of an additional paragraph in the preamble reaffirming the terms of resolution WHA10,27 

The General Assembly of the United Nations had not discussed the question since the 

consolidated report of the Advisory Committee on administrative and budgetary co-

ordination was not yet ready. 

He emphasized that, as Dr Layton had pointed out, the matter was of interest to 

all agencies and not to WHO alone. If the Executive Board were to recommend the 

institution of such studies by the Advisory Conaittee, it would be tantamount to 

bringing pressure to bear on the governing bodies of other specialized agencies 

to adopt similar procedures. Opinions in the matter were divided and it was, 

therefore^ clearly desirable to wait for a decision by the United Nations, whioh 

was the supremely competent body... Moreover, a daciai m In ths S^ecutive .Boara 

at the present time would create difficulties since it was impossible to predict 

what position the Health Assembly would adopt。 

Dr PENIDO, Dr SINGH, and Dr SLIM supported the draft resolution submitted by 

Лг Shoib. 

Dr BYRNE, alternate to Dr Metcalfe, expressed string support of the draft 

resolution submitted by Dr Layton. He would recommend to the Executive Beard 

that it inform the Health Assembly of its agreement in principle to a periodic 

review by the Advisory Committee. The whole question had been studied for a 

considerable time and it might well be that the moment had arrived to take a positive 

step forward in that direction. 



Dr LAITON, alternate to Dr Moore, wished to make it olear that he had put 

forward the draft resolution because he was anxious that an important question 

should not be further and perhaps indefinitely, deferred, as would be the result if 

Dr Shoib's proposal was adopted. Unless the specialized agencies adopted a more 

receptive attitude, the reluctance of the United Nations to infringe upon their 

sovereignty would prolong the impasse, and the opportunity of improving budgetary 

procedures would be lost. His proposal, which respected the prerogatives of both 

the United Nations and WHO, was a constructive step forward and was of the kind 

which it was the Board's function to submit to the Health Assembly. 

Mr SIEQSL said that a full report on all three aspects of the Canadian 

Government's proposal had been submitted and discussed at the Board's twenty-first 

session, and was to be found in Annex 6 of Official Records No. 83, Dr Layton's 

draft resolution, however, seemed to deal with one aspect only which had been 

considered by the General Assembly of the United Nations both in 1957 and 1953. 

No impasse in fact existed, and the situation simply was that the Fifth 

Committee of the United Nations had decided that the whole matter should be examined 

on a comprehensive basis, and that it should therefore wait until the Advisoiy 

Committee had concluded its detailed review of the procedures of the participants 

in the Expanded Programme of Technical Assistance. That review had been initiated 

in 1956 and there still remained two specialized agencies to be dealt with in 1959. 

In addition, the Fifth Committee would presumably wish the Advisoiy Committee to 

examine the cost factors. 



Mr LtóffiSNCS, alternate to Dr Togba, doubted whether any useful purpose would be 

served by seeking to anticipate the result of the studies being carried out by the 

Advisoiy Committee; nor did he think there was any substance in the argument that 

if the Board failed to express an opinion, the United Nations would be in some doubt 

about the position of the specialized agencies in the matter, since the latter always 

had an opportunity of voicing their opinions in the Advisory Committee itself or in 

the fifth Committee. He therefore hoped that Dr Shoib»s draft resolution would be 

adopted, thus giving the United Nations adequate time to study the problem. 

The CHAIRMAN, invoking Rule 38 of the Rules of Procedure, put to the vote 

Dr Shoib » s draft resolution. 

Decision; The draft resolution was adopted by 9 votes to 8，with one abstention. 

3, JOXNT mo/FAD EXPERT СОШТЛТЙЕ OK RADX0CSI2IICAL METHODS OF ANALYSIS -

REPORT: Item 2.10.3 of the Agenda (DocunKait SB23/72) 

The DEPUTY DIRECTOR-GMSRAL, introducing the item, said that the Joint VffiO/FAO 

Expert Committee on Radiochemical Methods of Analysis had been convened in k e y i n g 

with the Organization's general programe in the field of ionizing radiation and 

health. The programme included giving health acbmiistrators, physicians and laboratory 

workers the. information necessary to enable them to play their part in the study and 

supeivision of radioactive contamination of the human body end the environment. 

c l
earîy, adequate analytical methods were essential for detecting and measuring the 

radioactivity in various types of sazrçle. It was furthermore desirable to achieve 

a d e g r
e e of standardization in that field for purposes of conçarability; the United 

Nations Scientific Committee on the Effects of Atonic Radiation was particularly 

interested in that aspect. 



Since such analytical methods did not differ whether they concerned agriculture 

and animals, or man and his environment, FAO was co-operating with Ш0 in such work. 

He called attention to the fact that the meetings had been attended by a representative 

of the International Atomic Energy Agency, which body was responsible for advising on 

questions of possible contamination related to projects or activities it supported. A 

representative of the United Nations Scientific Committee had also been present. 

He drew attention to the main subjects which had been covered by the Ebçert 

Committee. It was particularly interesting to note trader Analytical Methods (section 

厶.2) that reference was made to those radioaotive nuclides 他ich were most frequently 

used - and which therefore presented the greatest risks - and to those which were most 

highly radietcocic. 

He Emphasized the long-term nature of work in radiochendcal methods of analysis, 

which could in a sense be considered comparable with activities in biological 

standardization. The present report was therefore the first of a series intended 

to complement existing information and bring it up to date. 

He stressed the fact that more than one method had been given for each radio-

element: a particularly sensitive and accurate method for very reliable results, but 

which might require special laboratory equipment and highly trained personnel; and an 

alternative method 他ich should prove generally useful for practical purposes and made 

less demands on laboratory facilities and personnel. The report would, if the Board 

authorized its publication be an extremely important manual for all laboratories which 

had to deal with radioactivity whether they were, for example, agricultural laboratories 

hospital laboratqries, or public health laboratories. 

Professor AUJALEU said that he would refrain from commenting on the substance of 

a report vriiich went beyond the knowledge of a public health administrator. He 

commended WHO on the extremely interesting lead it had taken in that field and was 



gratified that such a manual should be publiPhed under its auspices. The 

selection of the members of the E.i:pcrt- Committee was such that the Board could in 

Confidence authorize publication of tha report. 

Ихв CÍÍAIRMftN submitted the following draft resolution for the consideration 

6t th9 Board: 
r 

The Executive Ôoard 

1 . NOTES the rfeport of tiie Joint КН0々 ;_Э Expert Coramittee on Radiochemical 
Methods of Analysisj 

2. THANKS the members of the Coxnmittee for their work! 

EXPRESSES its appreciation to the Food and Agriculture Organization for 
its excellent collaboration! and 

Д, AUTHORIZES publr.ca-'iion o： the report. 

Decision; "Die draft resolution was adopted. 

Д. EXPERT COMMITTES ON HEALTH STATISTICS - SIZTH REPORT: 
Item 2.10.4 of the Agenda (Document Ж323/Д7) 

‘ 、， 

Hbe DEPOTT DIRECTOR-GENERAL in intr luGing the report, which also included 

the third report of the Sub-Committee on Cancer Statistics, explained that the 

Expert Coiranittee on Health Statistics had dealt with the terms and measures to 

Ъе used in morbidity statistics so ac to render them more uniform and сопфагаЫе. 

The work had developed out of the recorraendp.tions adoptod by the Expert Goranittee 

in 1951, and following which a series of studies had been carried out by national 

corodttees on vital and health ctatisties. It was to be hoped that the Coramittee's 

recommendations would be ¿.pplied in the 'or.ain of morbidity and hospital statistics
 t 



social security statistics, and. morbidity surveys* A perusal of the contents of 

the report indicated the problems discussed, 

The ЕЬфегЬ Committee had ençhasized. the value of regional seminars, 

particularly in helping to improve methodology in the light of local conditions, 

and more especially where techniques had to be adapted because of the scarcity 

of medical personnel and statisticians. It had also stressed the utility of 

methodological handbooks for different categories of health persomel, particularly 

in less developed areas. 

The Sub-Committee‘s report summarized the esqperience gained and difficulties 

encountered in measuring the incidence and prevalence of oancer, and described 

the relative value of the techniques employed. 

Dr COGGESHALL, alternate to Dr Ц/de, referred to the ЕзфегЬ Coraiittee's 

recommendations that the eonc印ticwis，definitions and terms it advocated be 

adopted for use in the national or international presentation of morbidity 

statistics (oountries being asked to report to WHO on the acceptability o£ those 

terms) and that a sub-committee on health surveys should be established under 

the guidance of the Expert Committee. He asked vfcat steps were being taken to 

ensure comparability in statistics. 

Dr PIRC (Consolidation of Health Statistics) said that so far no steps had 

been taken to extract statistics from the various national surveys, but that those 

surveys were being followed up and it was for that reason that the Expert 

Committee had suggested the establishment of the sub-committee in question. 



Dr L&ÏTON, alternate to Dr Moore, referring to operative paragraph 1 in 

resolution ША11.41, reproduced at the end of the Expert Committee's report, 

asked what action had been taken to effect the "appropriate e ^ e r t consultation". 

Dr PIRO said that consultants from the Expert Panel on Health Statistics 

would be asked to help prepare the final rqjort in question. 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Boards 

The Executive Board 

1 . NOTES the sixth report of the Expert Committee on Health 
Statistics, including the third report of the Sub-Committee on 
Cancer Statistics adopted by the Expert Coramittee on Health 
Statisticsj 

2. REQUESTS the Director-General to take into consideration 
the recommendations of the Expert Committee^ 

3. THANKS the members of the Committee for their work; and 

4. AUTHORIZES publication of the report of the Expert Committee 
on Health Statistics, together with the report of its Sub-
Committee on Cancer Statistics. 

Decision: The draft resolution was adopted. 



5鲁 EXPERT C _ I T T E E ON THE INTERNATIONAL PHARMACOPOEIA, SUB-COMMITTEE ON 
NON-PROPRIETARY NAMES - EIGHTH REPORT: Item 2

#
10,6 of the Agenda 

(Document EB2J/22) 

The DEPUTY DIRECTOR-GENERAL, introducing the Sub-Committee^s report, said 

that it was continuing to carry out its task of selecting non-proprietary names 

and of reviewing the comments and suggestions put forward by manufacturers. It 

had suggested some changes in the light of the experience gained during the past 

years and had addressed Itself more particularly to examining proposals made since 

its previous session as well as those whose consideration had been deferred• 

There would of course be no need for the Board to authorize publication of 

the report since a special procedure was laid down for publishing the names 

recommended• 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Board : 

The Executive Board 

1. NOTES the eighth report of the Sub-Committee on Non-Proprietary 
Names of the Expert Committee on the International Pharmacopoeia； 

2. THANKS the members of the Sub-Committee for their work. 

Decision: The draft resolution was adopted. 

6, EXPERT COMMITTEE ON ADDICTION-PRODUCING DRUGS - NINTH REPORT： 
Item 2

#
10,7 of the Agenda (Document EE2^/l8) 

The DEPUTY DIRECTOR-GENERAL, introducing the Expert Committers ninth report, 

said that its main concern had been the status of new drugs coming under 
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international control. Sections 2 and 3 of the report contained recommendations 

pertaining to six such drugs and preparations containing drugs already subject 

to control. 

Section 斗 of the report dealt with the experience of some countries in 

respect of the abuse of non-opiate analgesic mixtures； section 5 contained a 

statement based on observations about the trend of the consumption of non-

addicting antitussives and clinical evidence； section 6 described a new method 

that was particularly usefuX in measuring the addiction liability of drugs; 

section 7 gave an account of the manner in which effect had been given to the 

Committee's earlier suggestions regarding the establishment of a centralized 

source of information on addiction； section 8 put forward an important proposal 

regarding the unification of chemical nomenclature that would facilitate the 

exchange of information for purposes of international control and research; 

section 9 dealt with a matter raised by ICAO; and section 10 referred to WHO»s 

functions in regard to the draft Single Convention on Narcotic Drugs. 
" • • ‘ 

He paid a tribute to the co-operation extended to representatives of WHO 

by the Director and staff of the United Nations Division of Narcotic Drugs and 

the Secretary of PCOB and DSB. 

Professor CANAPERIA, referring to the Expert Committee^ view about the 

carriage of narcotic drugs in first-aid kits of aircraft (section 9) aske<J bo» the 

condition laid down by the Committee that there should be medical need for the 
. * 

narcotics was to be established. 

Dr HALBACH (Addiction-Producing Drugs) said that a need for carrying suçh 

narcotics had been found by airlines and that the Committee
1

s view, together 
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with a special report subsequently prepared by the Secretariat, would serve as a 

basis for further elaboration of the relevant provisions to be included in the 

draft Single Convention. 

Mr YATES (Division of Narcotic Drugs of the United Nations) said that in 

addition a legal study would have to be made before the rules to govern the 

carriage of narcotic drugs in first-aid kits were elaborated. 

The CHAIRMAN submitted the following draft resolution for the consideration of 

the Board г 

The Executive Board 

NOTES the ninth report of the Expert Committee on Addiction-
Producing Drugs； 

2. NOTES the action taken by the Director-General, in canpliance 
with resolution WHA7.6 with regard to the notifications forwarded to 
the Secretary-General of the United Nations； 

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

4. AUTHORIZES publication of the report; and ' 

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

Decisiont The draft resolution was adopted, 

7. ACTION IN RESPECT OP IMTERNATIONAL CONVENTICMiS ON NARCOTIC DRUGS* 
Item 2.6 of the Agenda (Résolution WHA7.6, para, (2); Document EB2J/52) 

• _ . 

The DEPUTY DIRECTOR-GENERAL, introducing document EB23/52, explained that 

Part I had already been dealt with under the previous item. Part II concerned 



page 25 

t h e d r a
f t Single Convention on Narcotic Drugs and the annex to the document 

contained comments on the changes in WHO's functions under that i-tn.ment. It 

W O
u l d be desirable if the Board, in accordance with the decision contained in 

resolution WHA7.6, would note the « t s suggested by the Director-General and 

recommend to the Twelfth World Health Assembly that he be authorized to transmit 

t h e r a
, together with any modifications or additicns, to the Secretary-General of 

the United Nations. 

Professor CANAPERIA wholly enclosed the proposed comment on Article 3, 

p a r a g r
a p h The Commission on Narcotic Drugs was clearly not in a position to 

state that the risk of a substance being abused was not offset by substantial 

therapeutic advantages s that was a purely medical issue. It was essential that 

a n y
 Edifications to the schedule should be submitted to Ш0 before any ^cisión 

were taken on "them。 

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Board: 

The Executive Board 

Considering that the Economic and Social Council, in 
resolution 689 J ( 丽 “ i b i t e d the World Health Organization 
ïo S n s S t to the Secretary^General of the United Nations its 
conlenïs on the third dra^t of the Single Convention on Narcotic 

Drugs, 

Considering the decision taken by the Seventh World Health 

Assembly in its resolution VÍHAT.6; and 

Having noted the comments suggosted by the Director-General 
c o n c e r n i n g those Articles of the draft Single Convention affectxng 
the functions of the World Health Ofganization in respect of the 
international control of narcotic drugs, 



RECOMMENDS to the Twelfth World Health Assembly that the 
Director-General be authorized to transmit these comments to the 
Secretary-General of the United Nations. 

Decision: The draft resolution was adopted. 

8. EXPERT С0Ш1ТТЕЕ ON HEALTH LABORATORY METHODS - SECOND REPORT 

(HOSPITAL LABORATORY): Item 2.10.8 of the Agenda (Document EB23/67) 

Dr KAUL, Assistant Director-General, introducing tbe Expert Committee's 

second report, said that it contained a definition of hospital laboratories and 

a brief account of their historical background. The Committee had recognized 

that close collaboration between clinicians and pathologists became increasingly 

important vrith the introduction of new methods of investigation and new techniques. 

In reviewing information from twenty-two countries, the Expert Committee 

bad noted the similarities and differences between hospital services and the 

factors influencing the organization and functions of laboratories. It had 

followed the grading of hospitals proposed by the Expert Committee on Medical 

Care. In analysing the functions of the hospital laboratories, it had observed 

that those functions had greatly expanded and that many specialized techniques 

previously at the research stage had now become part of routine practice» 

The Expert Committee had examined in detail the relationship between public 

health and hospital laboratories and had considered the advantages and 

disadvantages of a dual system and of a partially or completely integrated 

laboratory service. It had favoured a single system in countries where tl?ftre 

w e r e f e w o r

 no laboratories and often no medical or sanitary services. Where 

two parallel services existed, the need for close collaboration had been 
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emphasized, and it was held that vertical integration within hospital 

laboratories would greatly facilitate guidance from the centre to the periphery. 

The Committee bad discussed the principal factors to be considered in 

organizing hospital laboratories and in particular the technical planning and 

preparation of their budgets. It had also made suggestions about the 

organizational structure of those laboratories in regional, intermediate and 

local hospitals. 

The training and qualifications of medical and non-roedical graduates, 

technicians and assistants had been discussed in the light of information 

received from various countries and it was considered that where possible every 

hospital laboratory should be directed by a full-time pathologist, also acting 

as consultant for the clinicians and smaller laboratories in the area. 

Professional and technical laboratory personnel should have an economic and 

administrative status equivalent to that of their colleagues in other medical 

spheres• , 

Among the Committee's reconunendations was one for the study of a suggested 

model of integrated functions and organization of hospital and public health 

services in a single system of laboratories. Another was for the preparation 

of a manual of elementary health laboratory methods applicable to medical and 

public health practice in remote and undeveloped areas. These would entail 

research and would probably have financial implications. 

Professor CANAPERIA believed that the Committee had placed excessive 

emphasis on the need for the integration of hospital laboratories with public 



health laboratories. Surely their respective functions were quite different 

and those of the latter had greatly expanded in recent years to include a whole 

series of investigations, e.g. food additives, air pollution, radioactivity. 

He did not believe the recommendation that each hospital should be equipped 

with a laboratory was feasible in the case of small and remote hospitals. In 

addition, the shortage of qualified laboratory personnel made it preferable to 

call upon the services of larger and well-equipped centres. 

Professor AUJALEÏJ endorsed Professor Canaperia's first point and expressed 

astonishment at the Expert Committee's recommendation that every laboratory should 

always be in charge of a pathologist. Laboratories attached to large hospitals 

might well be highly specialized and could more appropriately be put in charge of, 

for example, phairaacists. 

Professor ZHDANOV also agreed with the first point made.by Professor Canaperia. 

Modern specialized laboratories were expensive te run and it would be quite 

impracticable for each hospital to have one. It would be inadvisable to 

recommend a narrow framework for the future evolution of laboratories since in 

fact specialized laboratories dealing for example with such matters as virology 

must exist alongside with hospital laboratories. 

Dr KAUL said that the recommendations had been put forward by experts and 

might require modification in the light of special circumstances in individual 

countries. He coald not of course reply to the criticisms levelled at those 

recommendations but would only remark, in reply to one of them, that the experts 
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h a d
 felt that the person in charge of laboratories should act as adviser to 

clinicians: a task that could most appropriately be filled b y a pathologist. 

Professor CANAPERIA observed that expert committees tended to view a 

problem from one angle only and it would be advantageous to include amongst their 

members a public health administrator so as to help thorn adopt a more general 

approach. 

The DEPUTY DIRECTOR-GENERAL acknowledged that, in accordance with the view 

expressed b y the Board on previous occasions, there should have been a public health 

administrator on the Expert Committee in question, though it had dealt with a 

technical subject, 

The CHAIEMAN submitted the following draft resolution for the consideration 

of the Board: 

The Executive Board 

1. NOTES the second report of the Export Committee on Health 

Laboratory Methods; 

2 . THftNKS the members of the Committee for their work; and 

3 . AUTHORIZES the publication of the report. 

Decision； The draft resolution was adopted. 

The meeting rose at 12.45 


