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1 . ORQMIZATIONAL STUDY ON PUBLICATIONSt Item 2,3 of the Agenda 
(Pocuifltnts EB23/61 and Corr.l, ЕВ23ДТ/8 and ЕВ23/Ш/14) (continued) 

Dr HYDE said he thought the publications of WHO were very good. The report 
• ° 

on them at present before the Board (document SB23/61 and Corr,l) was also very goodj 

it had greatly helped him to understand the position • 

He was concerned at the fact that WHO publications were not as well known in 

certain quarters as they should be. On his return to the United States of America 

he would ask the heads of various libraries to consider arranging for them to be 

circulated more widely and to make suggestions regarding the matter» He agreed 

that the study should be continued, pàrticularly because he thought that such 

suggestions should be taken into account before it was concluded. 

The CHAIRMAN drew attention to the working paper headed "Organizational study 

。n publications : Some questions presented for consideration by the Executive Board" 

(document EB23/WP/8) submitted by the Director-General. 

Dr DOROLLE, Deputy Director-General, said that the Director«-General had 

submitted that working paper in the hope that it would help the Board in its 

consideration of the subject. 

Some of the comments made by members of the Board regarding the language 

questions involved had been extremely realistic; they had, however, very important 

financial implications• The Director-General would give them careful consideration• 

He would also give close consideration to the suggestion made regarding the 

International Digest of Health Legislation to the effect that further study was 

necessary. 
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The Board might be interested to hear statements by the heads of the divisions 

most directly concerned with WHO publications » 

Mr H M D L S R , Director, Division of Public Inforaiation, referring to the comments 

made b y Professor ZHDANOV, drew attention to the statement in section 3«1.1 of 

document EB23/61 to the effect that it was planned to publish a Russian edition of 

World Health beginning in I960. 

Dr HCWAED-JONES, Director, Division of Editorial and Reference Services, said 

he supposed that Professor Zhdanov, who had suggested that WHO publications should 

be issued in a larger nuitiber of languages than at present, would like the Director-

General to study that suggestion and report on the matter at a later session of the 

Board. 

Dr Díaz-Coller had asked what was the total number of copies of the Chronicle 

•which had been distributed. As shown in Table 6 of document EB23/61, the total 

number of copies which had been distributed free in 1958 was 6263• The overall 

total distributed in 1958, including both the copies distributed free and those 

which had been sold, was approximately 10 0C0. 

With reference to the comments by Professor Aujaleu, Professor Canaperia and 

Dr Metcalfe on the International Digest of Health Legislation, he would draw 

attention to the summary of the discussions on that publication at. the Second and 

Third World Health Assemblies and at the sixth and ninth sessions of the Executive 

Board, on pages 12-13 of document EB23/61. At its ninth session the Board had 

expressed the belief that the Digest was "well serving the purpose for which it was 
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intended". There was a list on page 13 of the subjects of comparative surveys of 

legislation which had been published in the Digest; the number of surveys that could 

be published was limited, because much time was required for preparing them, and the 

staff which carried out that work was not very large. 

With reference to Professor Canaperia's comments regarding the distribution of 

the m o n o g r a m s , Chart 5 of document EB23/61, which showed how талу copies of each 

monograph had been distributed, might perhaps give a misleading impressim. Some of 

the first monographs to be issued had been on subjects in vdiich interest was very-

widespread -subjects such as mental health - and consequently large numbers of those 

issues had been sold. Some of the monographs which had been issued later were on 

very specialized subjects, such as yellow fever vaccination; the number of people 

wishing to read such monographs, however good they might be, was not so large. 

It had been suggested that the Technical Report Series should be divided into 

two. It was true that the subjects of the reports were very heterogeneous. However, 

while the average distribution of the reports was 4500 copies, only about l800 recipi-

ents received the whole series. 

With reference to Professor Aujaleu's remark that fewer mwiographs had been 

distributed in French than in English, he would like to state that that was due to 

delays in the production of the French versions; more French monographs would appear 

so<*i. 

He thought that that was all he need say at the present time since the study was 

to be continued. 
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Dr HYDE said he had not suggested that the Technical Report Series should be 

divided into two, but that many public health administrators were interested-

only in those of the reports in that series which dealt with such matters as 

administration, disease control and training, and not in those which dealt with 

the finer points of such specialized subjects as drug standardization and 

radiobiology, for example. He thought that it should be possible for public health 

administrators to receive only the reports of more general interest. He feared 

that many people who were at present receiving all the reports in the series were 

becoming less interested in it because it included reports on a large number of 

specialized subjects. 

The DIRECTOR-GENERAL said that the discussion had been very useful to the 

Secretariat. It had shown that a number of matters, including the quality of 

WHO's publications, their distribution and the distribution of subjects amongst 

the different series, should be given further consideration. The problem of 

changing the raanner in which WHO'S publications were distributed, was very conplex, 

particularly since the circumstances relating to the question of how many copies 

of those publications should be distributed free varied considerably fron country 

to country; it was a very important problem because the success and knowledge of 

WHO'S work depended to a large extent on its publications. If the Board agreed that 

the study should be continued, for another year, the matter should be referred to 

the Twelfth World. Health Assembly, since a discussion on it at that World Health 

Assembly would be very helpful. In that event, during the -discussion at the 

Twelfth World Health Assembly on WHO's programme for i960, the representatives of 

the Board, and members of the Secretariat should urge the World. Health Assembly 

to discuss the matter. 
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The DKFUTY DIRECTOR-GENERAL suggested that the Rapporteurs, in drafting the 

resolution providing for the study to be continued, might include a paragraph 

suggesting that a general discussion on the subject at the Twelfth World Health 

Assembly would be desirable. The representatives of the Board at the Health 

Assembly would then be able to draw attention to that paragraph. 

Dr HYDE suggested annexing document Ш2^>/в1 to the Board's report to provide 

the World Health Assembly with a basis on which to disouss the subject. 

The DEPUTY DIRECTOR-GENERAL said he thought that the printing of that large 

document might not be necessary ai the present stage and that it might be preferable 

to submit for the consideration ef the Health Assembly in mimeographed form a 

document based on document Ш2^>/в1 and brought up to date at the time of the Assembly. 

The CHAIRMAN suggested that the Board, request the Rapporteurs to sutait a 

draft resolution on the subject covering what had been discussed. 

It was so agreed. (See minutes of the eighteenth meeting, section 1.) 

2 . AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND THE INTERNATIONAL ATOMIC 

ENERGY AGENCY» Item 9-5 of the Agenda (Documents ЕВ23Д5 and- Aid.l) 

The DEPUTY DIRECTOR-GENERAL recalled that in resolution WHA11.50 the Eleventh 

World Health Assembly had requested the Director-General "in the light of the 

concern of governments about duplication and overlapping, to expedite negotiations 

with the International Atomic Energy Agency looking toward the preparation of a 

draft agreement of co-operation between WHO and IAEA in those fields of njutual 

interest to both organizations, for submission to the Twelfth World Health 

Assembly", and that the Board at its twenty-second, session had confirmed "Ше 



authorization it had given the Director-General at its nineteenth session to enter 

into discussion with a view to concluding an agreement between the two agencies on 

the basis of the agreements entered into between WHO and the specialized agencies. 

At the same time, it had established a committee known as the Consultative Committee 

on the WHO/IAEA Agreement end decided that between sessions of the Board the Director-

General should seek the opinions of the Board regarding the negotiations through 

correspondence with all members of the Board. 

The negotiations had developed rapidly after the Executive Board had taken that 

action. Preliminary negotiations undertaken prior to the Board's act .ion had not 

been without difficulties, since the responsibilities placed on IAEA by its Statute 

and the activities in which its General Conference had decided it should engage 

related, to a large extent, to the same fields as those for which WHO was responsible. 

Provision had been made in drawing up IAEA's programme, and in making arrangements 

regarding IAEA's staff, for work on problems of health and safety and problems re-

lating to the various uses of radioisotopes, including their use for medical purposes. 

It was precisely for that reason that it was particularly important that there should 

be a satisfactory agreement between the two agencies, 

The members of the secretariats of the two organizations who had taken part in 

the negotiations had agreed that there should be a general definition of the 

responsibilities of the two agencies in the fields with which they were both concerned 

and that the agreement, as requested by the Board, should be based on other agreements 

between agencies of the same kind, which did not contain detailed provisions regarding 

the division of responsibilities. Experience had shown that if such detailed pro-

visions were laid down several matters would not be adequately covered. The essential 

provision in the draft agreement on which the representatives of the two Secretariats 

had agreed was contained in paragraph 2 of Article I of that agreement, which was re-

r v w w — ^ t.h^ яппру to document EB23/15. 
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Hie Araft agreement had already been approved by the Board of Governors and 

the General Conference of IAEA. 

The Director-General had duly sent all the members of the Board letters 

asking them for their views on the draft agreement. Replies had been received from 

three of the members of the Board; they were reproduced in doctunent ЕВ23Д5 

Add.l.
%
 ！Ше replies of two of those members, naraely, Sir John Charles and 

Professor Aujaleu, had not included any suggestions for amendment of the draft 

agreement. On the other hand, the third reply, that of Dr Le-Van-Khai, ccaitainêd 

several such suggestions, some of which related to some extent to the substance of 

the draft agreement, such as his suggestion that the period of six months indicated 

in Article XII, paragraph 2, for giving notice prior to termination of the 

agreement should be reduced to three months. None of the changes, however, would 

greatly affect idae draft agreement. He would suggest that, since the draft 

agreement had already been approved by the General Conference of IAEA, the Board 

should not recommend changes unless it considered them absolutely necessary. 

He then read out paragraph 2 of Article I of the draft agreement. Specialized 

agencies other than WHO had considered the wording of that paragraph satisfactoiy 

and had obtained the inclusion of a similar clause in agreements that they had 

been about to make with IAEA. He particularly stressed the words "without 

prejudice to the right of the World Health Organization to concern itself with 

promoting, developing, assisting and co-ordinating international health work, 

including research in all its aspects". 
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It was for the Board to study the draft agreement and make whatever 

recommendations it thought fit regarding it to the World Health Assembly. For 

WHO to become a party to the proposed agreement, a majority of at least two-thirds 

in the World Health Assembly was required. 

Dr CAO XUAN CAM said that the suggestions made by Dr Le-Van-Khai regarding 

the draft agreement had been based on agreements in force between WHO and other 

specialized agencies. All those suggestions, except the one which the Deputy 

Director-General had. mentioned specifically, related to details of pure form. As 

a result of discussions which he had had with various persons since his arrival 

In Geneva, he himself had concluded that the views of the Secretariat regarding the 

clauses to which the suggestions related were entirely ri曲t. 

Professor C A N A K R I A said he considered the draft agreement excellent. Those 

vdio had drawn it up deserved to be warmly congratulated. The Board should recommend 

that the Twelfth World Health Assembly approve the draft agreement without change. 

Professor ZHDANOV said that he thought the draft agreement was entirely 

acceptable, except that the meaning of Article Î1I was not wholly clear to him. 

Por that reason he was unwilling to commit himself in so far as that article was 

concerned at the present time. 

The CHAIRMAN suggested the adoption of the following draft resolutions 
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The Executive Board 

1. NOTES with satisfaction that pursuant to the negotiations between 
the Director-General and the designated representatives of the 
International Atomic Energy Agency, the text of an agreement has been 
drawn up and that this agreement has been approved by the Board of 
Governors and the General Conference of the Agency； and consequently 

2. RECOMMENDS to the Twelfth World Health Assembly the adoption of the 
following resolutioní * 

"The Twelfth World Health Assembly 

"1. APPROVES the Agreement between the World Health Organization 

and the International Atomic Energy Agency； and 

"2. REQUESTS the Director-General to sign the agreement." 

Decision: The draft reserlution was adopted by 14 votes to none with 
1 abstention (see resolution EB23.R67), 

Professor ZHDANOV explained that he had not voted in favour of the draft 

resolution solely because of what he had said regarding article H I , 

REPORT BY REPRESENTATIVES OP THE BOARD AT THE ELEVENTH WORLD HEALTH 

ASSEMBLY: Item 1.4 of the Agenda (Document EB23/66) 
APPOINTMENT OP REPRESENTATIVES OP THE BOARD AT THE TWELFTH WORLD НЕШН 
ASSEMBLY.' Item 6.5 of the Agenda 

Sir John CHARLES, explaining that the representatives of the Board at the 

Eleventh World Health Assembly in Minneapolis had been himself and Dr Moore, said 

be would not attempt to desoribe all that they had done there. He looked back 

with nostalgia ta. the pleasant atmosphere in which the Health Assembly had taken 

place and particularly to the great kindness of those who had acted as hosts. He 

thought that the report before the Board (document EB23/66)
1

 spoke for its©lf
#
 He 

woMid merely draw special attention to the last paragraph. 

1

 Reproduced as Annex 22 to Off. Ree. Wld Hlth Org. 91 
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Professor ZHDANOV said he agreed fnlly with what was stated in the last 

paragraph. He greatly appreciated the way in which Sir John Charles and Dr Moore 

had represented the Board at the Eleventh World Health Assembly. 

Dr TOGBA said that he was very grateful to Sir John Charles and Dr Moore 

for representing the Board so ably. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution : 

The Executive Board 

1. NOTES the report of the representatives of the Board at the 

Eleventh World Health Assembly; 

2. EXPRESSES its appreciation to those representatives for the able 

manner in which they fulfilled their responsibilities; 

He suggested that, before the Board took a decision on that draft resolution, 

it appoint two of its members to represent it at the Twelfth World Health Assembly. 

The appointment was governed by Rule 42 of the Rules of Procedure of the Health 

Assembly. For the information of the Board he added that in the past, with a very 

few exceptions, the Board had always appointed its Chairman 线 nd the Chairman of 

its Standing Committee on Administration and Finance to represent it at Health 

Assemblies. 

Dr TOGBA proposed that the Board appoint its Chairman and the Chairman of 

the Standing Committee, Dr Hyde, to represent It at the Twelfth World Health 

Assembly. 

The CHAIRMAN suggested that since Professor Canaperia, who had been Chairman 

of the Standing Committee in 1958, had not represented the Board at the Eleventh 

World Health Assembly, Professor Canaperia should represent the Board at the 

Twelfth World Health Assembly rather than himself. 
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Dr TOGBA said that the only reason why Professor Canaperia had not acted as 

one of the representatives of the Board at the Eleventh World Health Assembly 

was that he had told the Board he was unable to do so because he wished to 

represent his country at the Health Assembly. The Chairman had not stated that 

he wished to represent his country at the Twelfth World Health Assembly. 

Professor CANAPERIA said he was in favour of the proposal made by Dr Togba. 

Dr CAO XUAN CAM said he was also in favour of that proposal. 

The DEPUTY DIRECTOR-GENERAL suggested that if all the members of the Board 

were in favour of Dr Togba's proposal, they might give effect to. it by adding the 

following two paragraphs to the draft resolution he had read out a few minutes 

earlier : 

APPOINTS Dr P, E. Moore and Dr H, van Zile Hyde to represent the 

Board at the Twelfth World Health Assembly; and 

REQUESTS the Director-General to make suitable arrangements for the 

presentation «f the Board's report by its representatives at the Twelfth 

World Health Assembly. 

Decision: The draft resolution was adopted with that addition (see 

resolution EB25.R68). 
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4. АРРОППМШГ OP AD HOC COMMITTEE OP THE BOARD TO CONSIDER OSFFI REPORT OP THE 
EXTERNAL AUDITOR ON THE ACCOUNTS OP THE ORGANIZATION POR 1958 PRIOR TO THE 
WORID HEALTH ASSEMBLY: Item 8.8 of the Agenda (Document EB23/5) 

The DEPUTY DIRECTOR-GENERAL read out paragraphs 1 and 2 of document EB23/5 

and drew attention to the draft resolution in paragraph It had been customary 

to appoint to the ad hoc committee the two members of the Board who were to 

represent it at the coming Health Assembly and one other member. The committee 

had to meet between 1 May (the date by whi oh the External Auditor was required to 

make his report available to the Executive Board) and the opening of the Health 

Assembly on 12 Mayy He suggested that the committee might meet on 11 May. 

Dr TOGBA proposed that the committee be appointed as suggested in document EB85/5 

and that it be composed of the two members of the Board who would represent it at 

the Twelfth World Health Assembly’ together with Professor Canaperia. 

Dr CAO XÜAN CAM and Dr CHARBONNEAU supported the proposal. 

Décision: The Board adopted the draft resolution in paragraph 5 of 
document EB25/5 w..th the names of Dr Moore, Dr Hyde and Professor Canaperia 
and the date 11 May inserted in the blank spaces (see resolution EB2J,R69)# 

5. ARREARS OP CONTRIBUTIONS IN RESPECT OP OIHPs Item 8.? of the Agenda 
(Document EB25/88) 

Dr SLIM, Chairman of the Committee on Arrears of Contributions in respect of 

the Office International d'Hygiène Publique, read out the Committee's report 

(document EB2?/88).
 1 

1

 Reproduosd as Annex 5 to Off. Кзо, Wld lüth Org. 91 



Professor ZHDANOV suggested that the Board take a vote on the draft 

resolution in the report, saying that if it did so, he would abstain from voting. 

Decision! The draft resolution was adopted by 13 votes to none, with 

one abstention (see resolution EB23.R70), 

6. SMALLPOX ERADICATIONî Item. 2,斗 of the Agenda (Document EB25/43 and Add.l) 

Dr KAUL, Assistant Director-General, said that the report on smallpox 

eradication submitted by the Director-General (document EB2，/43 and Add.l) had 

been prepared in response to resolution WHAU.5斗 of the Eleventh World Health 

Assembly. After the adoption of that resolution the Director-General had sent 

a circular letter to all Member governments asking them for information. By the 

time of the drafting of the report replies had been received from only 20 of them. 

So the report should be considered an interim one, A fuller report on the subject 

would be submitted for consideration at the Twelfth World Health Assembly. 

The report described the problem as shown by the reported incidence of 

smallpox by regions. In the Region of the Americas considerable progress towards 

eradication had been made in the last few years, although there were areas where 

the disease persisted and where further efforts would be necessary in the coming 

yeáaps. The main problem, however, was to be found in the African and South-East 

Asia Regions and some parts of the Eastern Mediterranean Region. In those 

regions there were vast populations which were not sufficiently protected by 

regular vaccination. 
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There were considerable problems,mainly of an administrative, financial and 

organizational nature, which needed to be solved before a global attempt at 

eradication could be made with any hope of success. Technical knowledge had 

reached a stage where it was clear that eradication was technically feasible. 

There were, however, still technical problems which required further research, 

such as the production of vaccines of uniform potency, especially dried vaccines, 

the prevention of post-vacoinal complications, and the prevention of th© disease 

in contacts after exposure. A satisfactory method of preparing a highly stable 

dried vaccine had been found, and a number of countries were in the process of 

adopting that method, with WHO assistance. 

Certain administrative considerations that had to be taken into account in 

planning an eradication programme were set out in section V of the report. While 

it would be necessary for WHO to make provision for more expert advice on vaccine 

production and for the expansion of training facilities, as well as for 

co-ordinating the campaign on an inter-regional basis, the main effort would lie 

at the national level. The campaign must be soundly organized and administered 

within each country In the manner best suited to the structure of its health 

services. In countries where a suitable degree of provincial autonomy on health 

matters existed, it was important that the campaign should be centrally directed 

and co-ordinated. Considerable progress towards eradication should be possible 

in most countries within a four-five years' period, through the successful 

immunizing of 80 per cent, of the population by vaccination and re-vaccination. 



International assistance could be provided in the f o m of eoneultar>ts to 

advise on the organization of the campaign, the production and testing of vaccine, 

and training and health education； where necessary, help could also be given in 

the study of epid挪iological problems, and in procuring equipment for vaccine 

production. Fellowship? for training in the various aspects would be needed. 

Supplies of vaccine made available by Member States for use in endemic areas might 

prove to be an important contribution to the programme, especially during the mass 

vaccination stage, since the cost of the large quantities of vaccine that would be 

needed might strain the resources of some countries. Intra-regional and inter-

regional conferences would be needed for the purpose of co-ordinating the campaigns. 

The financial aspects of the programme were outlined in section VI. Again, 

the major burden for the administration and execution of the programme would fall 

on the individual countries. Costs varied so greatly in the different countries 

according to the current practices and standards that estimates could be prepared 

on a realistic basis only at the country level. Accordingly, details of the 

financial implications of a full eradication programme must await the results of 

consultations with the national health administrations concerned. . All that could 

be said with’ confidence was that in the end result the cost of eradication was 

bound to be less than the cost of maintaining control services over an indefinite 

period. 



An addendum to the Director-General
1

 s report had been prepared at the request 

of the Standing Committee on Administration and Finance. It dealt with the recent 

outbreak of smallpox that had occurred in West Germany. Up to 15 January 1959» a 

total of 1? cases with 2 deaths had been reported. Since that date one further 

suspected case, hospitalized in Cologne, had been reported.
1

 Information on the 

outbreak had been published in the Geneva Weekly Epidemiological Record of 

24 December 1958 and in subsequent issues of 5, 9 and 16 January 1959. 

The CHAIRMAN, after thanking Dr Kaul, recalled his comment at the third meeting 

of the Standing Committee on Administration and Finance concerning the delay that had 

supervened in reporting the Heidelberg outbreak of smallpox in accordance with the 

normal international machinery. 

Dr KAUL explained, that, although the first victim had been taken ill on 

9 December 1958, smallpox had not been diagnosed until l8 December; WHO had taken the 

necessary steps immediately thereafter to report the outbreak. 

The DIRECTOR-GENERAL thought it an appropriate Juncture to inform the Board of an 

official communication he had received the previous day from the Government of the 

Union of Soviet Socialist Republics notifying WHO that it had sent offers of 

assistance to the Governments of India, Pakistan, Burma, Ghana, the Republic of Guinea, 

Indonesia, Iraq and Cambodia in the eradication of smallpox. The offers of assistance 

made to the Governments of India and Pakistan also extended to their campaigns against 

cholera. 

1

 Subsequent laboratory results indicated that the suspected case was not 

smallpox. 
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The Soviet Union Government wished to inform WHO of those offers and also of 

its readiness to give help to other under-developed oountries in campaigns against 

cholera and. smallpox. 

Dr TOC-dA wondered what had. become of the offers made to WHO during the Eleventh 

World Health Assembly by certain countries.of smallpox vaccine Гог the use of 

countries in need of it. 

Dr SINGH said it was most gratifying to learn of the generous offer of the 

Soviet Union Government; it vrould be appropriate, he felt, for the Board to express 

its gratitude. 

Dr DIAZ-COLLER, albeit not making any specific proposal, suggested that the 

Board might consider the question of smallpox eradication in relation to the 

proposed International Health and Medical Research "ïear, the next item on its 

agenda. If it were decided, as had been suggested, that efforts during the 

International Health Year should be concentrated on one major activity, such as the 

eradication of smallpox, and that the Year might be extended to cover a three-year 

period, greater benefit would result than could be hoped for from the broader plans 

now under consideration. 



Professor ZHDANOV considered that the report submitted by the Director-General 

constituted an important forward step. After reading it, and after hearing the 

statement of Dr Kaul, he had reached, the conclusion that the eradication of smallpox 

was perfectly feasible, seeing that the disease was already non-existent in most 

countries, though of course there were still vast territories where it occurred. 

Nevertheless, the obstacles that might be encountered should not be minimized; 

the problem should be approached realistically. 

As the Director-General»s report made clear, the requisite scientific knowledge 

to make eradication possible was now available, thanks largely to past efforts cf 

WHO and its ecientifio experts. Since the drawing up of international standards 

in regard to the smallpox vaccine the year before, no obstacle now existed to 

utilising the supplies of vaccine effered to WHO by certain countries, including 

the Union of Soviet Socialist Republics. 

The further offer of bilateral aid by the Soviet IMion Government just reported 

by the Director-General would, he believed, enable many countries to intensify their 

national efforts to combat smallpox by eliminating for them a large part of the 

cost, which had hitherto proved the chief stumbling-block. 

He believed that, accordingly, conditions were now favourable for eliminating 

t h e
 problem of smallpox within the next few years. He agreed with Dr DÍaz-Coller 

that the question was closely linked with the question of the International Health 

Year, though of course the efforts to eradicate smallpox would certainly require 

more than a few months' work. He therefore endorsed the measures already taken 

by the Secretariat and hoped that the further measures to be undertaken would be 

pursued with the same care, thoroughness and determinatión, having in mind the main 

objective stressed in its resolution by the Eleventh World Health Assembly - the 



Dr TOGBA said he, too, was gratified to learn of the offer of help by the USSR 

Government, which undoubtedly would be fully appreciated by the countries where 

smallpox and cholera constituted grave public health problems. 

He would be interested to know what would be expected of countries accepting the 

offer. 

Dr METCALFE said it was apparent from the map "Notificatim of cases of small-

pox in 1958
й

, attached to the Director-General
1

s report, that the only major source 

of the disease in the world today lay in the region of India, Pakistan and Burma. 

If smallpox were eradicated from that regies, it would soon disappear in adjacent 

areas• He wondered if the main problem for those countries was laok of calf lymffti 

for vaccine; he suspected it might not be. 

The disease fortunately not being endemic to Australia, it had been found there 

that early recognition of reportêd oases was of the greatest importance. In that 

oormexion, Australia owed a debt of gratitude to the Government of India for receiving 

Australian medical staff for studies on the disease• 

Dr SINGH said that smallpox was widespread - and had become more so during the 

last twelve months • in some countries cf the South-East Asia Region. There l/as no 

lack of knowledge or shortage of lymphs the main difficulty lay in the magnitude of 

the territory to be covered. Hence it was morô a problem of organization to ensure 

the necessary vaccinations and revaccinations, even in the remotest villages. 

Objections to vaccination arising out of ignorance or religious factors were a 

conoomitant obstacle. Efforts were being made, however, to eradicate the disease, 

and any assistance that might be forthcoming would be most gratefully received. 
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Dr KAUL recalled that the Executive Board, at its twenty-second session, had 

requested the Director-General to ensure, in accordance with the normal practice 

of the Organization, that any vaccine accepted for the antismallpox programme was 

of acceptable quality (resolution EB22.R12). Accordingly, WHO丨s first task had 

been to establish requirements for smallpox vaccine and that had been done in 1958 

by a study group, whose report bad been discussed by the Board earlier in the 

present session. The way was now open to make use of the vaccines offered in 

response to specific requests of governments. 

Professor CANAPERIA found the report before the Board and the ensuing discussion 

of extreme interest and importance. Although in geireral talk of eradication of a 

disease gave him pause, he believed that in the case of smallpox the term was 

Justified. The technical means for achieving eradication of the disease already 

eficisted. 

One of the chief remaining difficulties that he saw concerned the vaccines 

would it be available in sufficient quantities, and, above all, could, a vaccine be 

devised to stand up to unfavourable climatic conditions? The Director-General had 

dealt with those matters in his report and was proposing to procure additional 

infemation on the total quantity of vaccine that would be needed. In that 
* •‘ _ . - _ . < 

connexion, he believed there were a number of institutes throughout the world whose 

production would more than cover national needs. 



The second and, to his mind, the more important difficulty concerned the 

organisation of the work. Given the size of the territories to be covered and 

the difficulties of communication j. aggravated, in some instances by nomadic 

population groups, o c t r o i measures were difficult to organise• Furthermore
# 

health education of the public played a very important part, as in any public 

health programme. He accordingly welcomed the survey of the administrative and 

financial considerations put forward by the Direotor-General, since they were of 

great importance in any assessment of the scope of the programme. 

The Board might well express its satisfaction at the excellent way the 

Director-O^neral had followed up resolution WHAll.^^» He hoped that the results 

of further consultations with Member States and further investigations within 

countries would be ready fcr submission to the Twelfth World Health Assembly. 

Lastly, he wc»idered what was the reason for including in the addendum to the 

report, relating to the recent outbreak of smallpox in Europe# an account Qf the 

standing arrangement adopted by certain countries in Europe under Article 104 Qf the 

International Sanitary Regulations争 Perhaps the Secretariat could enlighten him 

on that point. 

Dr TOGBA, thanking Dr Kaul for his earlier explanation, asked whether the 

smallpox vaccine offered to WHO had been found to meat requirements and麝 if 90, 

when it would become available for use. 

Dr KAUL, answering the "points raised, stated that document EB23/43 Add.l 

described (in paragraph 8) the action taken by WTO in reporting the outbreak cf 

smallpox in Europe, including the action taken under the special arrangement 

Professor Canaperia had mentioned. 
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The various national institutes engaged in the production of smallpox vaccine 

W 0 U
l d , he was sure, find no difficulty in meeting the requirements for that vaccine 

that had been laid down by WHO. The supplies of vaccine already offered were new 

at the disposal of the Organization so that any government request could be met 

promptly. 

Dr TOGBA remarked that he had not yet received an answer to his earlier 

question on the possible conditions attached to the Soviet Union offer of help in 

smallpox eradication and the control of cholera. 

The DIRECTOR-GENERAL said that it was a little difficult to answer Dr Tegba's 

question at the moment as he had received the information only very recently. He 

knew nothing about the bilateral side of the assistance offered by the Soviet Union 

As far as the offer made to WHO was concerned, he understood that the Soviet Union 

was prepared to make available to any country that wished for help supplies and 

technical personnel, and to pay the expenses of the transport and travel involved. 

Before he made any fuller statement he would like to have môre complete information 

concerning the Soviet Union offer. He would obtain this from the Government and 

naa no doubt that fuller infons^fciof> would be available to delegates at the time cf! 

the Twelfth World Health Assembly. 

Dr SINGH said he hoped that consideration would be given to his request 

that the Board show in appropriate terras its appreciation of the Soviet Union 

offer. 

Dr METCALFE said it v?as not clear to him whether the help offered by 

Professor Zhdanov would be channeled through WHO or would depend on bilateral 

arrangements. 
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The DIRECTOR-GENERAL, in order to avoid 

offer he had reported to the B^ard had been 

not by any member of the Board on behalf of 

any misunderstanding, stressed that the 

raade by the Government of the USSR and 

a government. The next step would be 

for him to write to the Government in question for clarification in regard, 

to its offer of assistance. 

Or METCALFE said he had not been referring to the letter read by Dr Candau 

but to the remarks made personally by Professor Zhdanov. 

Professor ZHDANOV thanked the Director-General for his explanation, which had 

saved him from an embarrassing situation. When he had spoken of the help offered 

by the USSR, he had had in mind the statement raade by the Director-General. 

Regarding his own views as a member of the Board, he repeated the substance of his 

earlier remarks. 

It was his belief that the problem of smallpox should be approached in the 

Organization in the same constructive fashion as the problem of malaria. Once all 

the essential information was available on national plans for tackling the problem 

and resources at the disposal of the national administrations, together with an 

estimate of what would be needed by way of international help, it would be possible 

to lay down the specific eradication plans. He trusted that it would be possible 

f o r t h e

 Secretariat to assemble that information in time for submission to the 

Twelfth Health Assembly so that a more positive decision might be taken at that 

time. 

The CHAIRMAN suggested that the Rapporteurs might be asked to draft a suitable 

text expressing the Board's appruciation of the USSR offer, to meet Dr Singh's desire 
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Dr HYDE said he was sure that all members of üxe Board would be appreciative 

of the offer of the USSR Government to give assistance in overcoming the important 

public health problems constituted by smallpox and cholera. At the same time it 
ш 

should not be forgotten that extensive assistance on similar lines was already 

being given to health programmes under a number of other bilateral arrangements• 

He had in mind in particular the Colombo Plan, special arrangements among the 

Scandinavian countries, and the United States Interaatioaâl Co-operation Administra^ 

tioxu In Pakistan teams from the Soviet Union and the United States of America 

had been co-operating very successfully in work on cholera. 

He accordingly suggested that any resolution adopted by the Board should 

relate to bilateral assistance in general, by expressing appreciation of the 

growing amount of international co-operation on those lines, the hope that such 

assistance would be maintained, and encouragement at the receipt of the Soviet 

Union offer, which illustrated that country's intention to work closely with the 

World Health Organization• 

Dr CAO XUAN CAM agreed with Dr Hyde. Stress should be placed on international 

co-operation as a whole and not on one particular offer of assistance• 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had already prepared a 

tentative draft resolution based on the earlier discussion of the item. It read: 

The Executive Board, 

Having considered the report of the Director-General on the financial, 
administrative and technical implications of a world-wide programme of 
smallpox eradication; 
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Noting: 

(1) that definite progress has been made in large areas of the 
world where eradication has been achieved after intensive 
vaccination campaigns; 

(2) that the disease still remains a serious problem in other 
areas especially concentrated in some important endemic foci 
from which smallpox may be réimportée! into other countries, 
threatening the life and health of their population; 

(3) that sufficient information on the production and use of 
suitable smallpox vaccine is available; 

(4) that it has been demonstrated that eradication of smallpox 
from an endemic area can be accomplished by successfully 
vaccinating or re-vaccinating eighty per cent

#
 of the population 

within a period of four to five yea,rs; 

(5) that in regard to the organization of a national campaign 
guide-lines are suggested; 

(6) that in regard to finrjicial requirements of country programmes, 
sufficient information is not available to set out a detailed 
estimate of costs• 

1 , КЕС0ММЕШ5 to those countries where the disease is still present 

(a) to take the necessary steps to ensure the provision of a 
potent and stable ve,ccine; 

(b) to organize, if they have not yet done so, as soon as 
possible, eradication programmes along the guide-lines provided 
by the report of the Director-General; 

2. REQUESTS the Director-General 

(a) to collect from Member States, especially of those areas where 
smallpox is endemic, information on the financial requirements 
for an eradication programme; 

(b) to provide, on request, assistance to national administrations 
for the different aspects of the organization and development of 
eradication programmes; 

(c) to report to the Twelfth World Health Assembly on further 
developments• 
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Perhaps the Board could now decide whether it agreed in principle with the wording, 

and the rapporteurs might then be asked to draw up an appropriate text on the 

question of international co-operation for inclusion in the draft• 

Dr SINGH said that, having already expressed his personal appreciation of the 

Soviet Union offer, he was ready to leave the question of the Board's action for 

genorcl decision. If it was not the usual practice of the Board to express 

appreciation of individual offers of help, there would be no reason to do so in 

the present instance. He had no objection whatsoever to making reference to 

aid from other countries under bilateral arrangements, as had been suggested. 

Dr HÏDE suggested the simple insertion into the draft resolution of a 

paragraph urging that governments， in addition to working through WHO, give 

bilateral help to programmes of smallpox eradication. 

Dr IŒTCALEE endorsed that suggestion; it would perhaps be premature for 

the Board to adopt resolutions about the Soviet Union offer before fuller informa-

tion had been obtained by the Director-General• 

Dr TOGBA, while appreciating that Dr Singh had a valid point and that the 

Soviet Union offer should not be simply ignored, agreed that a more general 

ruferonce to the help given by a number of governments would be appropriate• 

The CHAIRMAN thought it might aid the Board in its deliberations if he asked 

the Director-General whether the contents of the letter from the Soviet Union had 

been placed before the Board for its official consideration or merely for informa-

tion. 
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The DIRECTOR-GENERAL replied that in thû .last paragraph of the letter the 

Minister of Health of the USSR had requested that the World Health Organization 

be informed of the offer of bilateral assistance and of his Goverrunent's readiness 

to give help to other under-developed countries also in campaigns against cholera 

and smallpox. 

D r SINGH, speaking as Rapporteur, felt that the Board could request the 

Director-General to pursue the question in the normal way. There would be no 

need for any special resolution. 

D r HÏDE said he understood from the Director-General's reply that the 

communication from the USSR informed WHO of the Government's generous offer but 

did not contain any offer to the Organization itself, and therefore called for 

no action by the Board. Moreover, as the letter spoke of both smallpox and cholera, 

it would not be appropriate to deal with it under the present item of the agenda, 

which concerned only smallpox. 

D r TOGBA wondered whether the offer might not be tantamount to a gift to WHO, 

in which event it would in the normal course have come before the Board's Committee 

on Gifts and Bequests. That committee had already, however, submitted its report 

to the Board. 

While obviously the offer must be given some acimowledgement, that might 

perhaps be left to the Health Assembly when fuller information would be available. 

The CHAIRMAN, observing that the Director-General would autoraaticcaiy follow 

up the communication from the USSR Government, scld he assumed that it was the wish 

of the Bor.rd. to take no further action in the matter at the present time. 
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He asked whether there was any objection to the adoption of the draft resolution 

introduced by the Deputy Director-General. 

Decision: The draft resolution was adopted unanimously (see resolution 

EB23.R71)' 

7 INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR: (a) PROPOSAL BY THE GOVERNMENT 

OP THE UNTIED STATES OF AMERICA FOR THE CONSIDERATION OP DESIGNATING AN INTER-

NATIONAL HEALTH AND MEDICAL RESEARCH YEAR OR OP ADOPTING OTHER MEANS POR 

INTENSIFYING INTERNATIONAL HEALTH CO-OPERATION AGAINST MAJOR KILLING AND CRIPPLING 

DISEASES; (b) RESOLUTION 128? (XIII) OF THE GENERAL ASSEMBLY OP THE UNITED NATIONS 

ON AN INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR: Item 2.13 of the Agenda 

(Documents EB23/5, EB23/57, EB23/WP/5 and ЕВ23ДР/15) (continued from the tenth 

meeting, section 1) 

Dr SINGH, Rapporteur, read the draft resolution prepared for the Board's 

consideration on the basis of the earlier discussion of the item (document • 

Mr WARING, adviser to Dr Hyde, realizing that the time remaining to the meeting 

w a s
 short, presumed that it would not allow of the further consideration of the item 

that had been foreseen at the close of the earlier discussion. He would accordingly 

limit himself to proposing the following amendments to the draft resolution: paragraph 

2 to be deleted entirely, and paragraph 1 amended to reads 

"EXPRESSES its appreciation and satisfaction at learning of the ” 
interest displayed in international health matters, including medical research. 

Dr TOGBA welcomed the suggestion to delete paragraph 2, as he did not think it 

appropriate for the Board to express appreciation of any government proposal. 



In the same way, the Board might agree to deleting the second paragraph of the 

preamble, which also referred to the №iited States Government's proposal; the 

first paragraph of the preamble covered all the essentials. 
• • 

The CHAIRMAN recalled that the proposal of the United States Government had 

been placed on the Board's agenda and introduced by a representative of that 

Goverrunent^ and that the Board hacl agreed to take up the item in conjunction with 

the consideration of the resolution of the United Nations General Assembly on an 

international health and medical research year. 

Before adjourning the meeting, he announced that the item would remain open 

for further consideration at the next meeting. 

The meeting rose at 12.35 p.m. 
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1 , ORGMIZATIONAL STUDY ON PUBLICATIONS: Item 2,3 of the Agenda 

(Documents EB23/61 and Corr.l, EB23/WP/8 and E B 2 3 / W P / U ) (continued) 

Dr HYDE said he thought the publications of WHO were very good. The report 

on them at present before the Board (document SB23/61 and Corr,l) was also very good； 

it had greatly helped him to understand the position» 

He was concerned at the fact that W H O publications were not as well known in 

certain quarters as they should b e . On his return to the United States of America 

he would ask the heads of various libraries to consider arranging for them to be 

circulated more widely and to make suggestions regarding the matter» He agreed 

tiiat the study should be continued, particularly because he thought that such 

suggestions should be taken into account before it was concluded. 

The СИАШШ drew attention to the working paper headed "Organizational study 

on publications : Some questions presented for consideration by the Executive Board" 

(document EB23/AÍP/8) submitted b y the Director-General. 

Dr DOROLLE, Deputy Director-General, said that the Director-General had 

submitted that working paper in the hope that it would help the Board in its 

consideration of the subject. 

Some of the comments made by members of the Board regarding the language 

questions involved had been extremely realistic; they had, however, very important 

financial implications. The Director-General would give them careful consideration» 

He would also give close consideration to the suggestion made regarding the 

International Digest of Health Legislation to the effect that further study was 

necessary. 



The Board might be interested to hear statements by the heads of the divisions 

most directly concerned with WHO publications « 

Mr HANDLER, Director, Division of Public Information, referring to the comments 

made b y Professor ZHDANOV, drew attention to the statement in section 3.1.1 of 

document EB23/61 to the effect that it was planned to publish a Russian edition of 

World Health beginning in I960. 

Dr HOWARD-JONES, Director, Division of Editorial and Reference Services, said 

he supposed that Professor Zhdanov, who had suggested that ¥H0 publications should 

be issued in a larger number of languages than at present, would like the Director-

General to study that suggestion and report on the matter at a later session of the 

Board. 

Dr Diaz-Coller had asked what was the total number of copies of the Chronicle 

whi.çh had been distributed. As shown in Table 6 of document EB23/61, the total 

number of copies which had been distributed free in 1958 was 6263, The overall 

total distributed in 1958, including both the copies distributed free and those 

which had been sold, was approximately 10 000. 

With reference to the comments by Professor Aujaleu, Professor Canaperia and 

Dr Metcalfe on the International Digest of Health Legislation
5
 he would draw 

attention to the summary of the discussions on that publication at the Second and 

Third World Health Assemblies and at the sixth and ninth sessions of the Executive 

Board, on pages 12-13 of document EB23/61» At its ninth session the Board had 

expressed the belief that the Digest was "well serving the purpose for which it was 



intended;’、 There was a list on page 13 of the subjects of comparative surveys of 

legislation -which had been published in the Digest •， the number of surveys that 

could be published was limited, because much time was required for preparing them, 

and the staff which carried out that work was not very large. 

With reference to Professor Canaperia
J

s coinments regarding the distribution 

of the monographs
 л
 Chart 5 of document ЕБ23/61, which showed how many copies of each 

monograph had been distributed^ might perhaps give a misleading impression. Some 

of the first monographs to be issued had been on subjects in which interest was 

very widespread - subjects such as mental health 一 and consequently large numbers 

of those issues had been sold. Some of the monographs which had been issued later 

•were on very specialized subjects, such as yellow fever vaccination| the number of 

people wishing to read such monographs, however good they might b e , was not so large• 

It had been suggested that the Technical Report Series should be divided into 

two» It was true that the subjects of the reports were very heterogeneous• On 

an average more than 4000 copies of each report were distributed• There were only 

about 1800 recipients to whom all the reports in the series wore distributed; ot 

that number approximately 1600 received their copies free and roughly 200 paid for 

them. 

With reference to Professor Aujaleu^s remark that fewer monographs had been 

distributed in French than in English, he would like to state that that was due to 

delays in the production of the French versions； more French monographs would 

appear soon. 

He thought that that was all he need say at the present time since the study 

was to be continued• 
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Dr HYDE said he had not suggested that the Technical Report Series should be 

divided into two, but that many public health administrators were interested 

only in those of the reports in that series which dealt with such matters as 

administration, disease control and training, and not in those which dealt with 

the finer points of such specialized subjects as drug standardization and 

radiobiology, for example. He thought that it should be possible for public health 

administrators to receive only the reports of more general Interest. He feared 

that many people who were at present receiving all the reports in the series were 

becoming less interested in it because it included reports on a large number of 

specialized subjects• 

The DIRECTOR-GENERAL said that the discussion had been very useful to the 

Secretariat, It had shown that a number of matters, including the quality of 

WHO's publications, their distribution and the distribution of subjects amongst 

the different series, should be given further consideration• The problem of 

changing the manner in which WHO'S publications were distributed was very complex, 

particularly since the circumstances relating to the question of how many copies 

of those publications should be distributed free varied considerably from country 

to country; it was a very important problem because the success and knowledge of 

WHO
1

s work depended to a large extent on its publications. If the Board agreed that 

the study should be continued, for another year, the matter should be referred to 

the Twelfth World Health Assembly, since a discussion on it at that World Health 

Assembly would be very helpful. In that event, during the «discussion at the 

Twelfth World Health Assembly on WHO'S programme for i960, the representatives of 

the Board and members of the Secretariat should urge the World Health Assembly 

to discuss the matter• 
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The DEPUTY DIRECTOR-GENERAL suggested that the Rapporteurs, in drafting the 

resolution providing for the study to be continued, might include a paragraph 

suggesting that a general discussion on the subject at the Twelfth World Health 

Assembly would be desirable. The representatives of the Board at the Health 

Assembly would then be able to draw attention to that paragraph. 

Dr HYDE suggested annexing document EB23/61 to the Board
1

 s report to provide 

the World Health Assembly with a basis on vrfiich to disouss the subject. 

The DEPUTY DIRECTOR-GENERAL said he thought that the printing of that large 

document might not be necessary at the present stage and that it might be preferable 

to submit for the consideration of the Health Assembly in mimeographed forra a 

document based on document EB23/61 and brought up to date at the time of the Assembly. 

The CHAIRMAN suggested -that the Board request the Rapporteurs to submit a 

dyaft resolution on the subject covering what had been, discussed. 

It was so agreed. 

2 . AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND THE INTERNATIONAL ATOMIC 
ENERGY AGENCY J Item 9.3 of the Agenda (Documents EB23/3-5 snd Add.l) 

The DEPUTY DIRECTOR-GENERAL recalled that in resolution VfflAll.50 the Eleventh 

World Health Assembly had requested the Director-General "in the light of the 

concern of governments about duplication and overlapping, to expedite negotiations 

with the International Atomic Energy Agency looking toward the preparation of a 

¿raft agreement of co-operation between WHO and IAEA in those fields of mutual 

interest to both organizations, for submission to the Twelfth World Health 

Assembly", and that the Board at its twenty-second session had confirmed the 
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authorization it had given the Directo-General at its nineteenth session to enter 

into discussions with a view to concluding an agreement between the two agencies on 

the basis of the agreements entered into between WHO and the specialized agencies. 

At the same time, it had established a committee knovm as the Consultative 

Committee on the WHO/IAEA Agreement and decided that between sessions of the Board 

the Director-General should seek the opinions of the Board regarding the 

negotiations through correspondence with all members of the Board. 

The negotiations had developed rapidly after the Executive Board had taken 

that action. They had not been without difficulties, since the responsibilities 

placed on IAEA by its Statute and the activities in which its General Conference 

had decided it should engage related, to a large extent, to the same fields as 

those for which WHO was responsible. Provision had bean made in drawing up IAEA's 

programme, and in making arrangements regarding IAEA's staff, for work on problems 

of health and safety and problems relating to the various uses of radioisotopes, 

including their use for medical purposes. It was precisely for that reason that 

it was particularly important that there should be a satisfactory agreement between 

the two agencies. 

The members of the secretariats of the two organizations who had taken part 

in the negotiations had agreed that there should be a general definition of the 

responsibilities of the two agencies in the fields with which they were both 

concerned and that the agreement- as requested by the Board, should be based on 

other agreements between agencies of the same kind, which did not contain detailed 

provisions regarding the division of responsibilities. Experience had shown that 

if
 S U

c h detailed provisions were laid down several matters would not be adequately 

covered, The essential provision in the draft agreement on which the representatives 

of the two Secretsrlati? пяс! eg”。。à ̂ as nenta^ned paragraph 2 of Article T of 

that agreement, which was reproduced in the annex to document Е323Д5« 



The draft agreement had already been approved by the Board of Governors and 

the General Conference of IAEA. 

The Director-General had duly sent all the members of the Board letters 

asking them for their views on the draft agreement. Replies haii been received from 

three of the members of the Board; they were reproduced in document EB2)/15 

Add^l. The replies of two of those members, namely, Sir John Charles and 

Professor Aujaleu, had not included any suggestions for amendment of the draft 

agreement. On the other hand, the third reply, that of Dr Le-Van-Khai, contained 

several such suggestions, some of which related to some extent to the substance of 

the draft agreement, such as his suggestion that the period of six months indicated 

in Article XII, paragraph 2, for giving notice prior to termination of the 

agreement should be reduced to three months. None of the changes, however, would 

greatly affect the draft agreement. He would suggest that, since the draft 

agreement had already been approved by the General Conference of IAEA, the Board 

should not recommend changes unless it considered them absolutely necessary. 

He then read out paragraph 2 of Article I of the draft agreement. Specialized 

agencies other than WHO had considered the wording of that paragraph satisfactory 

and had obtained the inclusion of a similar clause in agreements that they had 

been about to make with IAEA. He particularly stressed the words "without 

prejudice to the right of the World Health Organization to concern itself with 

promoting, developing, assisting and co-ordinating international health work, 

including research in all its aspects"• 
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It was for the Board to study the draft agreement and make whatever 

recommendations it thought fit regarding it to the World Health Assembly. For 

WHO to become a party to the proposed agreement, a majority of at least two-thirds 

in the World Health Assembly was required. 

Dr CAO XCJAN CAM said that the suggestions made by Dr Le-Van-Khai regarding 

the draft agreement had been based on agreements in force between WHO and other 

specialized agencies. All those suggestions, except the one which the Deputy 

Director-General had mentioned, specifically, related to details of pure form. As 

a result of discussions which he had had with various persons since his arrival 

in Geneva, he himself had concluded that the views of the Secretariat regarding the 

clauses to which the suggestions related were entirely right. 

Professor CANAPERIA said he considered the draft agreement excellent. Those 

who had drawn it up deserved to be warmly congratulated. The Board should recommend 

that the Twelfth World Health Assembly approve the draft agreement without change. 

Professor ZHDANOV said that he thought the draft agreement was entirely-

acceptable, except that the meaning of Article III was not wholly clear to him. 

Per that reason he was unwilling to commit himself in so far as that article was 

concerned at the present time. 

The CHAIRMAN suggested the adoption of the following draft resolution: 
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The Executive Board 

1. NOTES with satisfaction that pursuant to the negotiations between 
the Director-General and the designated representatives of the 
International Atomic Energy Agency, the text of an agreement has been 
drawn up and that this agreement has been approved by the Board of 
Governors and the General Conferencô of the Agency; and consequently 

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

following resolution! 

n

T h e Twelfth World Health Assembly 

APPROVES the Agreement between the World Health Organization 
and the International Atomic Energy Agency; and 

n

2
#
 REQUESTS the Direotor-General to sign the agreement,

11 

Decision: The draft resolution was adopted by 14 votes to none with 

1 abstention (see resolution EB2，,R67)
t 

Professor ZHDANOV explained that he had not voted in favour of the draft 

resolution solely because of what he had said regarding article III. 

REPORT BY REPRESENTATIVES OF THE BOARD AT THE ELEVENTH WORLD HEALTH 
ASSEMBLY: Item 1•斗 of the Agenda (Document ED23/66) 

APPOINTMENT OP REPRESENTATIVES OP THE BOARD AT THE TWELFTH WORLD НЕАПГН 
ASSEMBLY: Item 6.5 of the Agenda 

Sir John CHARLES, explaining that the representatives of the Board at the 

Eleventh World Health Assembly in Minneapolis had been himself and Dr Moore, said 

he would not attempt to describe all that they had done there. He looked back 

with nostalgia to the pleasant atmosphere in which the Health Assembly had taken 

place and particularly to the great kindness of those who had acted as hosts. He 

thought that the report before the Board (document EB23/66) spoke for itself. He 

would merely draw special attention to the last paragraph. 



Professor ZHDANOV said he agreed fully with what was stated in the last 

paragraph. He greatly appreciated the way in which Sir John Charles and Dr Moore 

had represented the Board at the Eleventh World Health Assembly. 

Dr TOGBA said that he was very grateful to Sir John Charles and Dr Moore 

for representing the Board so ably. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution : 

The Executive Board 

1, NOTES the report of the representatives of the Board at the 

Eleventh World Health Assembly; 

2. EXPRESSES its appreciation to those representatives for the able 

manner in which they fulfilled their responsibilities； 

He suggested that, before the Board took a decision on that draft resolution, 

it appoint two of its members to represent it at the Twelfth World Health Assembly. 

The appointment was governed by Rule 42 of the Rules � f Procedure of the Health 

Assembly. For the information of the Board he added that in the past> with a very 

few exceptions, the Board had always appointed its Chairman and the Chairman of 

its Standing Committee on Administration and Finance to represent it at Health 

Assemblies. 

Dr TOGBA proposed that the Board appoint its Chairman and the Chairraan of 

the Standing Committee, Dr Hyde, to represent it at the Twelfth World Health 

Assembly. 

The CHAIRMAN suggested that since Professor Canaperia, who had been Chairman 

of the Standing Committee in 1958, had not represented the Board at the Eleventh 

World Health Assembly, Professor Canaperia should represent the Board at the 

Twelfth World Health Assembly rather than himself. 



Dr TOGBA said that the only reason why Professor Canaperia had not acted as 

one of the representatives of the Board at the Eleventh World Health Assembly 

was that he had told the Board he was unable to do so because he wished to 

represent his country at the Health Assembly, The Chairman had not stated that 

he wished to represent his country at the Twelfth World Health Assembly. 

Professor CANAPERIA said he was in favour of the proposal made by Dr Togba. 

Dr CAO XUAN CAM said he was also in favour of that proposal. 

The DEPUTY DIRECTOR-GENERAL suggested that if all the members of the Board 

were in favour of Dr Togba
1

s proposal, they might give effect to it by adding the 

following two paragraphs to the draft resolution he had read out a few minutes 

earlier: 

)、 APPOINTS Dr P
f
 E. Moore and Dr H, van Zile Hyde to represent the 

Board at the Twelfth_ World Health Assembly; and 

REQUESTS the Director-General to make suitable arrangements for the 
presentation of the Board

1

 s report by its representatives at the Twelfth 
World Health Assembly. 

Decision: The draft resolution was adopted with that addition (see 
resolution EB23,R68). 



4. АРР01ЖМЕШ? OP AD HOC COMMITTEE OP THE BOARD TO CONSIDER THE REPORT OP THE 
EXTERNAL AUDITOR ON THE ACCOUNTS OP THE ORGANIZATION FOR 195S PRIOR TO THE 
WORID НЕАПГН ASSEMBLY: Item 8.8 of the Agenda (Document EB23/3) 

The DEPUTY DIRECTOR-GENERAL read out paragraphs 1 and 2 of document EB235/5 

and drew attention to the draft resolution in paragraph 5. It had been customary 

to appoint to the ad hoc committee the two members of the Board who were to 

represent it at the coming Health Assembly and one other member. The committee 

had to meet between 1 May (the date by which the External Auditor was required to 

make his report available to the Executive Board) and the opening of the Health 

Assembly on 12 May. He suggested that the cpmmittee might meet on 11 May. 

Dr TOGBA proposed that the committee be appointed as suggested in document EB2，/5 

and that it be composed of the two members of the Board who would represent it at 

the Twelfth World Health Assembly, together with Professor Canaperia. 

Dr CAO XOAN ©AM and Di» CHARBONNEAU supported the proposal. 

Decision: The Board adopted the draft resolution in paragraph 3 of 
document EB25/? w:.th the names of Dr Moore, Dr Hyde and Professor Canaperia 
and the date 11 May inserted in the blank spaces (see resolution EB25.R69)» 

5. ARREARS OP CONTRIBUTIONS IN RESPECT OP OXHPs Item 8.5 of the Agenda 
(Document EB23/88) 

Dr SLIM, Chairman of the Committee on Arrears of Contributions in respect of 

the Office International d'Hygiène Publique, read out the Committee's report 

(document EB25/88). 



Professor ZHDANOV suggested that the Board take a vote on the draft 

resolution in the report, saying that if it did so, he would abstain from voting, 

Decisiont The draft resolution was adopted by 13 votes to none, with 
one abstention (see resolution EB23.R70). 

6. SMALLPOX EHADICATIf5Mi Item 2.4 of the Agenda (Document and Add.l) 

Dr KAUL, Assistant Director-General, said that the report on smallpox 

eradication submitted Ъу the Director-General (document ЕВ23Д3 and Add.l) had 

been prepared in response to resolution WHA11.54 of the Eleventh World Health 

Assembly. After the adoption of that resolution the Director-General had sent 

a circular letter to all Member governments asking them for information. By the 

time of the drafting of the report replies had been received from only 20 of them. 

So the report should be considered an interim one, A fuller report on the subject 

would be submitted for consideration at the Twelfth World Health Assembly. 

The report described the problem as shown by the reported incidence of 

smallpox by regions. In the Region of the Americas considerable progress towards 

eradication had been made in the last few years, although there were areas where 

the disease persisted and where further efforts would be necessary in the coming 

years. The main problem, however, was to be found in the African and South-East 

Asia Regions and some parte of the Eastern Mediterranean Region. In those 

regions there were vast populations which were not sufficiently protected by 

regular vaccination. 
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There were considerable problems mainly of an administrative, financial and 

organizational nature, which needed to be solved before a global attempt at 

eradication could be made with any hope of success. Technical knowledge had 

reached a stage where it was clear that eradication was technically feasible. 

There were, however, still technical problems which required further research, 

such as the production of vaccines of uniform potency, especially dried vaccines, 

the prevention of post-vaccinal complications, and the prevention of the disease 

in contacts after exposure. A satisfactory method of preparing a highly stable 

dried vaccine had been found, and a number of countries were in the process of 

adopting that method, with WHO assistance. 

Certain administrative considerations that had to be taken into account in 

planning an eradication programme were set out in section V of the report* While 

it would be necessary for WHO to make provision for more expert advice on vaccine 

production and for the expansion of training facilities, as well as fox-

co-ordinating the campaign on an inter-regional basis, the main effort would lie 

a t
 the national level. The campaign must be souncly organized and administered 

within each country in the manner best suited to the structure of its health 

services. In countries where a suitable degree of provincial autonomy on health 

matters existed, it was important that the campaign should be centrally directed 

a n d
 co-ordinated. Considerable progress towards eradication should be possible 

in most countries within a four-five years' period, through tbe successful 

immunizing of 80 per cent, of the population by vaccination and re-vaccination. 
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International assistance could be provided in the form of consultants to 

advise on the organization of the campaign^ the production and testing of vaccine, 

and training and health education； where necessary^ help could also be given in 

the study of epidemiological problems^ and in procuring equipment for vaccine 

production. Fellowships for training in the various aspects would be needed. 

Supplies of vaccine madо available by Member States for use in endemic areas might 

prove to be an important contribution to the programme, especially during the mass 

vaccination stage- since the cost of the large quantities of vaccine that would be 

needed might strain the resources of some countries• Intra-regional and inter-

regional conferences would be needed for the purpose of co-ordinating the campaigns 

The financial aspects of.the programme were outlined in section VI
#
 Again, 

the major burden for the administration and execution of the programme would fall 

on the individual countries^ Costs varied so greatly in the different countries 

according to the current practices and standards that estimates oould be prepared 

on a realistic basis only at the country levels Accordingly^ details of the 

financial implications of a full eradication programme must await the results of 

consultations with the national health administrations concerned. All that could 

be said with confidence was that in the end result the cost of eradication was 

bound to be less
 J

.han the cost of maintaining control services over an indefinite 

period• 
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An addendum to the Director-General's report had been prepared at the request 

of the Standing Committee on Administration and Finance, It dealt with the recent 

outbreak of smallpox that had occurred in West Germany. Up to 15 January 1959> 

a total of I? cases with 2 deaths had been reported. Since that date one further 

suspected case, hospitalized in Cologne, had been reported,
1

 Information on the 

outbreak had been published in the Geneva Weekly Epidemiological Record of 

2斗 December 1958 and In subsequent issues of 5 , 9 and 16 January 1959. 

The CHAÍRMAN, after thanking Dr Kaul, recalled his comment at the third 

meeting of the Standing Committee on Administration and Finance concerning the delay 

that had supervened in reporting the Heidelberg outbreak of smallpox in accordance 

with the normal international machinery. 

Dr KAUL explained that, although the first victim had taken ill on 9 December 

X958, smallpox had not been diagnosed until 18 December； WHtfrhad taken the 

necessary steps immediately thereafter to report the outbreak. 

The DIRECTOR-GENERAL thought it an appropriate Juncture to inform the Board 

of an official cwnraunication he had received the previous day from the Government 

of the Union of Soviet Socialist Republics notifying WHO that it had sent offers ，f 

assistance to the Governments of India, Pakistan, Burma, Ghana, the Republic of 

Guinea, Indonesia, Iraq and Cambodia in the eradication of smallpox. The offers 

of assistance made to the Governments of India and Pakistan also extended to their 

campaigns against cholera. 

1

 Subsequent laboratory results indicated that the suspected case was not 

smallpox. 
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The Soviet Union Government wished to inform WHO of those offers and also of 

its readiness to give help to other under-developed countries in campaigns against 

cholera and. smallpox. • 

Dr TOGBA wondered what had become of the offers made to WHO during the Eleventh 

World Health Assembly by certain countries of smallpox vaccine for the use of 

countries in need of it. 

Dr SINGH said it was most gratifying to learn of the generous offer of the 

Soviet Union Government; it would be appropriate, he felt, for the Board to express 

its gratitude. 

Dr DIAZ-COLLER, albeit not making any specific proposal, suggested that the 

Board might consider the question of smallpox eradication in relation to the 

proposed International Health and Medical Research Year, the next item on its 

agenda. If it were decided, as had been suggested, that efforts during the 

International Health Year should be concentrated on one major activity, guch as the 

eradication of smallpox, and that the Year might be extended to cover a three-year 

period, greater benefit would result than could be hoped for from the broader plans 

now under consideration. 



Professor ZHDANOV considered that the report submitted by the Director-General 

constituted an important forward step. After reading ±t, and after hearing the 

statement of Dr Kaul, he had reached the conclusion that the eradication of smallpox 

was perfectly feasible, seeing that the disease was already non-existent in most 

countries, though of course there were still vast territories where it occurred. 

Nevertheless, the obstacles that might be encountered should not be minimized; 

the problem should be approached realistically. 

As the Director-General's report made clear, the requisite scientific knowledge 

to make eradication possible was now available, thanks largely to past efforts of 

WHO and its acientific experts. Since the drawing up of international standards 

in regard to the smallpox vaccine the year before, no obstacle now existed to 

utilising the supplies of vaccine offered to WHO by certain countries, including 

the Union of Soviet Socialist Republics. 

The further offer of bilateral aid by the Soviet Union Government just reported 

by the Director-General would, he believed, enable many countries to intensify their 

national efforts to combat smallpox by eliminating for them a large part of the 

cost, which had hitherto proved the chief stumbling-block. 

He believed that, accordingly, conditions were nov; favourable for eliminating 

the problem of smallpox within the next few years. He agreed with Dr DÍaz-Coller 

that the question was closely linked with the question of the International Health 

Year, though of course the efforts to eradicate smallpox would certainly require 

more than a few months' work. He therefore endorsed the measures already taken 

by the Secretariat and hoped that the further measures to be undertaken would be 

pursued with the same care, thoroughness and determination, having in mind the main 

objective stressed in its resolution by the Eleventh World Health Assembly - the 



Dr TOGBA said he, too, was gratified to learn of the offer of help by the 

USSR Government, which undoubtedly would be fully appreciated by the countries where 

smallpox and cholera constituted grave public health problems. 

He would be interested to know what would be expected of countries accepting 

the offer. 

Dr METCALFE said it was apparent from the map "Notification of oases of 

smallpox in 1958", attached to the Director-General
r

s report, that the only major 

source of the disease in the world today lay in the region of India, Pakistan 

and Burma. If smallpox were eradicated from that region, it would soon disappear 

in adjacent areas. He wondered if the main problem for those countries was lack 

of calf lymph for vaccine; he suspected it might not be. 

The disease fortunately not being endemic to Australia, it had been found there 

that early recognition of reported oases was of the greatest importance. In that 

connexion, Australia owed a debt of gratitude to the Government of India for 

receiving Australian medical staff for studies on the disease. 

Dr SINGH said that smallpox was widespread - and had become more so during the 

last twelve months - in some countries of the South—East Asia Region. There was 

no lack of knowledge or shortage of lymphí the main difficulty lay in the magnitude 

of the territory to be covered. Hence it was more a problem of organization to 

ensure the necessary vaccinations, revaccinations, even in the remotest villages. 

Objections to vaccination arising out of ignorance or religious factors were a 

ooncomitant obstacle. Efforts were being made, however, to eradicate the disease, 

and any assistance that might be forthcoming would be most gratefully received. 



Dr KAUL recalled that the Executive Boards at its twenty-second session, had 

requested the Director-General to ensure, in accordance with the normal practice 

of the Organization, that any vaccine accepted for the antismallpox programme was 

of acceptable quality (resolution EB22.R12). Accordingly, WHO
f

s first task had 

been to establish requirements for smallpox vaccine and that had been done in 1958 

by a study group, whose report bad been discussed by the Board earlier in the 

present session. The way vzas now open to make use of the vaccines offered in 

response to specific requests of governments. 

Professor CANAPERIA found the report before the Board and the ensuing discussion 

of extreme interest and importance. Although in general talk of eradication of a 

disease gave him pause, he believed that in the case of smallpox the term was 

justified. The technical means for achieving eradication of the disease already-

existed. 

One of the chief remaining difficulties that he saw concerned the vaccine: 

would it be available in sufficient quantities, and, above all, could a vaccine be 

devised to stand up to unfavourable climatic conditions? The Director-General had 

dealt with those matters in his report and was proposing to procure additional 

information on the total quantity of vaccine that would be needed. In that 

connexion, he believed there were a number of institutes throughout the world whose 

production would more than cover national needs. 



The second and, to his mind, the more important difficulty concerned the 

organization of the work. Given the size of the territories to be covered and 

the difficulties of communication, aggravated in some instances by nomadic 

population groups, control measures were difficult to organize. Furthermore/ 

health education of the public played a very important part, as in any public 

health programme• He accordingly welcomed the survey of the administrative and 

financial considerations put forward by the Director-General, since they were of 

great importance in any assessment of the scope of the programme. 

The Board might well express its satisfaction at the excellent way the 

Director-General had followed up resolution WHA11
#
54, He hoped that the results 

of further consultations with Member States and further investigations within 

countries would be ready for submission to the Twelfth World. Health Assembly. 

Lastly, he wondered what was the reason for including in the addendum to the 

report, relating to the recent outbreak of smallpox in Europe, an account of the 

standing arrangement adopted by certain countries in Europe under Article 104 of the 

International Sanitary Regulations, Perhaps the Secretariat could enlighten him 

on that point• 

Dr TOGBA, thanking Dr Kaul for his earlier explanation, asked whether the 

smallpox vaccine offered to WHO had been found to meet the requirements and, if so, 

when it would become available for use. 

Dr KAULj answering the points raised, stated that document EB23/43 Add.l 

described (in paragraph 8) the acticn taken by WHO in reporting the outbreak of 

smallpox in Europe^ including the action taken under the special arrangement 

Professor Canaperia had mentioned. 



The various national institutes engaged in the production of smallpox vaccine 

would, he was sure, find no difficulty in meeting the requirements for that vaccine 

that had been laid down by WHO* The supplies of vaccine already offered were now 

at the disposal of the Organization so that any government request could be met 

promptly. 

Dr TOGBA remarked that he had not yet received an answer to his earlier 

question on the possible conditions attached to the Soviet Union offer of help in 

smallpox eradication and the control of cholera. 

The DIRECTOR-GENERAL said that it was a little difficult to answer Dr Togba's 

question at the moment as he had received the information only very recently. He 

knew nothing about the bilateral side of the assistance offered by the Snviet Union, 

As far as the offer made to WHO was concerned, he understood that the Soviet Union 

was prepared to make available to any country that wished for help supplies and 

p^jr&ODrwly and travel involved. 

Before he made any fuller statement he would like to have moi^e^ooir^let^ Ariforma^ioix、 

concerning the Soviet Union offer. He would obtain this from the Government and 

had no doubt that fuller information would be available to delegates at the time of 

the Twelfth World Health Assembly. 

Dr SINGH said he hoped that consideration would be given to his request 

that the Board show in appropriate terms its appreciation of the Soviet Union 

offer. 

Dr METCALFE said it was not clear to him whether the help offered by 

Professor Zhdanov would be channeled through WHO or would depend on bilateral 

arrangements• 



The DIRECTOR-GENERAL in order to avoid any misunderstanding, stressed that the 

offer he had reported to the Board had been made by the Government of the USSR and 

not by any member of the Board on behalf of a government. The next step would be 

for him to write to the Government in question for olarification in regard 

to its offer of assistance. 

Dr METCALFE said he had not been referring to the letter read by Dr Candau 

but to the remarks raade personally by Professor Zhdanov. 

Professor ZHDANOV thanked the Director-General for his explanation, which had 

saved him from an embarrassing situation. When he had spoken of the help offered 

by the USSR, he had had in mind the statement made by the Director-General. 

Regarding his own views as a member of the Board, he repeated the substance of his 

earlier remarks. 

It was his belief that the problem of smallpox shouldbbe approached in the 

Organization in the same constructive fashion as the problem of malaria. Once all 

the essential information was available on national plans for tackling the problem 

and resources at the disposal of the national administrations^ together with an 

estimate of what would be needed by way of international help, it would be possible 

to lay down the specific eradication plans. He trusted that it would be possible 

for the Secretariat to assemble that information in time for submission to the 

Twelfth Health Assembly so that a more positive decision might be taken at that 

time. 

The CHAIRMAN suggested that the Rapporteurs might be asked to draft a suitable 

text expressing the Board's appreciation of the USSR offer, to meet Dr Singh's desire. 



Dr HYDE said he was sure that all members of the Board would be appreciative 

of the offer of the USSR Government to give assistance in overcoming the important 

public health problems constituted by smallpox and cholera• At the same time it 

should not be forgotten that extensive assistance on similar lines was already 

being given to health programmes under a number of other bilateral arrangements• 

He had in mind in particular the Colombo Plan, special arrangements among the 

Scandinavian countries, and the United States International Co-operation Administra-

tion. In Pakistan teams from the Soviet Union and the United States of America 

had been co-operating very successfully in work on cholera. 

He accordingly suggested that any resolution adopted by the Board should 

relate to bilateral assistance in general, by expressing appreciation of the 

growing amount of international co-operation on those lines, the hope that such 

assistance would be maintained, and encouragement at the receipt of the Soviet 

Union offer, which illustrated that country's intention to work closely with the 

World Health Organization. 

Dr CAO XUAN CAM agreed with Dr Hyde. Stress should be placed on international 

co-operation as a whole and not on one particular offer of assistance• 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had already prepared a 

tentative draft resolution based on the earlier discussion of the item. It read: 

The Executive Board, 

Having considered the report of the Director-General on the financial, 
administrative and technical implications of a world-wide programme of 
smallpox eradication; 



Noting: 

(1) that definite progress has been made in large areas of the 
world where eradication has been achieved after intensive 
vaccination campaigns; 

(2) that the disease still remains a serious problem in other 
areas especially concentrated in some important endemic foci 
from which smallpox may be réimportée! into other countries^ 
threatening the life and health of their population; 

(3) that sufficient information on the production and use of 

suitable smallpox vaccine is available; 

(4) that it has been 'demonstrated that eradication of smallpox 
from an endemic area can be accomplished by successfully 
vaccinating or re-vaccinating eighty per cent# of the population 
within a period of four to five years; 

(5) that in regard to the organization 
guide-lines are suggested; 

of a national campaign 

(6) that in regard to financial requirements of country programmes, 
sufficient information is not available to set out a detailed 
estimate of costs• 

RECOMMENDS to those countries where the disease is still present 

(a) to take the necessary steps to ensure the provision of a 

potent and stable vaccine; 

(b) to organize, if they have not yet done so, as soon as 
possible, eradication programmes along the guide-lines provided 
by the report of the Director-General; 

REQUESTS the Director-General 

(a) to collect from Member States, especially of those areas where 
smallpox is endemic^ information on the financial requirements 
for an eradication programme; 

(b) to provide, on request, assistance to national administrations 
for the different aspects of the organization and development of 
eradication programmes; 

(c) to report to the Twelfth World Health Assembly on further 
developments• 
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Perhaps the Board could now decide whether it agreed in principle with the wording 

and the rapporteurs might then be asked to draw up an appropriate text on the 

question of international co-operation for inclusion in the draft• 

Dr SINGH said that, having already expressed his personal appreciation of the 

Soviet Union offer, he was ready to leave the question of the Board's action for 

general decision. If it was not the usual practice of the Board to express 

appreciation of individual offers of help, there would be no reason to do so in 

the present instance• He had no objection whatsoever to making reference to 

aid from other countries under bilateral arrangements, as had been suggested. 

Dr HYDE suggested the simple insertion into the draft resolution of a 

paragraph urging that governments, in addition to working through WHO, give 

bilateral help to programmes of smallpox eradication. 

Dr ИВГСАЬБЕ endorsed that suggestion; it would perhaps be premature for 

the Board to adopt resolutions about the Soviet Union offer before fuller informa-

tion had been obtained by the Director-General• 

Dr TOGBA, while appreciating that Dr Singh had a valid point and that the 

Soviqt Union offer should not be simply ignored, agreed that a more general 

reference to the help given by a number of governments would be appropriate• 

The CHAIRMAN thought it might aid the Board in its deliberations if he asked 

the Director-General whether the contents of the letter from the Soviet Union had 

been placed before the Board for its official consideration or merely for informa-

tion. 



The DIRECTOR-GENERAL replied that in the last paragraph of the letter the 

Minister of Health of the USSR had requested that the World Health Organization 

be informed of the offer of bilateral assistance and of his Government's readiness 

to give help to other under-developed countries also in campaigns against cholera 

and smallpox. 

Dr SINGH, speaking as Rapporteur， felt that the Board could request the 

Director-General to pursue the question in the normal way. There would be 110 

need for any special resolution. 

Dr HYDE said he understood from the Director-GenercOL * s reply that the 

communication from the USSR informed WHO of the Governments generous offer but 

did not contain any offer to the Organization itself, and therefore called for 

no action by the Board. Moreover, as the letter spoke of both smallpox and cholera, 

it would not be appropriate to deal with it under the present item of the agenda, 

which concerned only smallpox. 

Dr TOGBA wondered whether the offer might not be tantamount to a gift to WHO, 

in which event it would in the normal course have come before the B o a r d s Committee 

on Gifts and Bequests• That committee had already> however^ submitted its report 

to the Board.% 

While obviously the offer must be given some acknowledgement, that might 

perhaps be left to the Health Assembly when fuller information would be available. 

The CHAIRMAN, observing that the Director-General would automatically follow 

up the communication from the USSR Government, said he assumed that it was the wish 

of the Board to take no further action in the matter at the present time. 
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Не asked whether there was any objection to the adoption of the draft 

resolution introduced by the Deputy Director-General 

Decision: The draft resolution was adopted unanimously (see resolution 

EB25.R71), 

7. INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR: (a) PROPOSAL BY ОИЕ 
GOVERNMENT OF THE UNITED STATES OP AMERICA FOR THE CONSIDERATION OP 
DESIGNATING AN INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR OR OP 

ADOPTING OTHER MEANS FOR INTENSIFYING INTERNATIONAL HEALTH CO-OPERATION 

AGAINST MAJOR KILLING AND CRIPPLING DISEASES; (b) RESOLUTION 128j (XIIl) 
OF THE GENERAL ASSEMBLY OP THE UNITED NATIONS ON AN INTERNATIONAL HEALTH 
AND MEDICAL RESEARCH YEARS Item 2.1) of the Agenda (Documents ЕВ2)/5, 
EB23/57, EB23/WP/5) (continued from the tenth meeting, section 1) 

Dr SINGH, Rapporteur, read the draft resolution prepared for the Board's 

consideration on the basis of the earlier discussion of the item (document EB2)/ 

WP/15). 

Mr WARING, adviser to Dr Hyde, realizing that the time remaining to the 

meeting was short, presumed that it would not allow of the further consideration 

of the item that had been foreseen at the close of the earlier discussion. He 

would accordingly limit himself to proposing the following amendments to the 

draft resolution: paragraph 2 to be deleted entirely, nnd paragraph 1 amended to 

rend! 

"EXPRESSES its appreciation and satisfaction at learning of the 
interest displayed in international health matters, including medical 
research". 

Dr TOGBA welcomed the suggestion to delete paragraph 2, as he did not think 

it appropriate for the Board to express appreciation of any government proposal 
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In the same way, the Board might agree to deleting the second paragrai^i of the 

preamble, which also referred to the United States Government
1

 s proposal; the 

first paragraph of the preamble covered all the essentials• 

The CHAIRMAN recalled that the proposal of the United States Government had 

been placed on the Board*s agenda and introduced by a representative of that 

Government- and that the Board had agreed to take up the item in conjunction with 

the consideration of the resolution of the United Nations General Assembly on an 

international health and medical research year» 

Before adjourning the meeting, he announced that the item would remain open 

for further consideration at the next meeting• 

The meeting rose at 12»35 Р«ш> 


