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l f DETAILED EXAMINATION AND ANALYSIS ГР THE DIRECTOR-OENERAL
f
 S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES PCR i960 (Official Records No» 89； 
Document EB23/AP/WP/l-13) (continued) — — — — — 一 一 

The CHAIRMAN welcomed Professor Zhdanov, whose arrival had been delayed by 

bad weather； and briefly reviewed, for his information, the work done by the 

Standing Committee the previous day. 

Programme Activities (continued) 

4.4 Malaria Eradication 

The CHAIRMAN suggested deferring consideration of the section until Annex 4, 

which contained the details of the whole programme of malaria eradication, was 

taken up. 

It was se agreed. 

4.5 Communicable Diseases 

Dr KAUL, Assistant Director-General, drew attention to the tables in 

Official Records No. 89, pages 55 to 57, where details of the staffing of the 

Division of Communicable Diseases were given for the three years 1958-19бб« 

The Director-General had already informed the Committee about the reorganization 

of the Division - the establishment of a separate unit on virus diseases and the 

transfer of International Quarantine from the former Division of Epidemiological 

and Health Statistics. 
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Detailing the proposed changes in the staffing of the Division, as set out 

in document EB23/AP/tfP/5, page 9, he emphasized that the additions to the staff 

w e r e f o r t h e Purpose of further developing the prosrarrme on virus and endemo-

epidemic diseases and for strengthening Veterinary Public Health. The only 

proposed reduction in staff was in the Tuberculosis Research Office. 

Professor ZHDANOV said he would like to know the total amount it was proposed 

to spend on communicable disease activities during i960, and how the budget for 

such activities was made up. That information did not appear to be available 

in a single place in the budget volume, 

He understood that in addition to the proposed expenditure at Headquarters 

and on field activities It was necessary to take into account the cost of certain 

advisory services and also of grants to various centres and laboratories. He had 

studied the figures under Communicable Diseases on pages 55 to 57, but they were 

not sufficient； he would like to have total figures for Headquarters and for 

services connected with the work of expert committees, study groups, and the 

various centres, as well as those for the programmes in individual countries. 

What, moreover, would be the cost of the woric of the regional offices relating to 

communicable diseases, and how would the various services be financed? 

Mr SIEGEL, Assistant Director-General, said that on page 89 of Official Records N 

N o # 8 9 t h e r e w a s a
 summary of proposed expenditure on field activities relating to 

communicable diseases, with separate figures for malaria, tuberculosis, venereal 

diseases and treponematoses, and enderao-epidemic diseases for each region, and the 

totals. On page 48 there was a summary of proposed headquarters expenditure on 
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communicable diseases, with separate figures for the different categories of diseases. 

Pages 65, 66 and 67 showed the contractual technical services and study groups. 

Expert committees would be found on page 72. By adding up those figures, 

Professor Zhdanov would, he believed, be able to obtain the total he required 

except for the expenditure on the work in question in regional offices (other than 

the cost of the regional advisers). It was not possible to estimate that 

expenditure accurately, since the staff members in regional officers who were 

concerned with communicable diseases were mostly responsible for other types of 

work as well. 

In former years the Director-General had presented figures of the kind 

requested by Professor Zhdanov, but the practice had been stopped because it was 

thought that it made the total presentation over-complicated. The Secretariat 

would submit later a working paper which he hoped would provide Professor Zhdanov 

and the other members of the Committee with the information requested.1 

4.5.1 Tuberculosis 

Dr HAUL said that the provision made under Contractual Technical Services 

was for the continuation of existing programmes of research that were being 

supported by WHO. As examples he mentioned the work being done by the Indian 

Council for Medical Research on the effect of tuberculosis control measures and 

the tuberculosis eradication pilot study (methodology and evaluation) that it wae 

proposed to carry out in Denmark. Negotiations on that programme between the 

Danish Government and WHO were currently taking place and it was hoped that work 

could be started by i960 in co»operation with the Danish national health authorities. 

1 This information was provided in document E023/APyWp/l6 (reproduced, in 
revised form, as Appendix 7 to Off. Rec. Wld Hlth Org. 92) 
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More and more field work was being done on tuberculosis control, with the 

result that more staff were needed in the field. Hence, the proposed reduction 

in the staff of the Tuberculosis Research Office. The staff concerned had been 

working on methodology and chemotherapy in the control of the disease. 

Answering a point raised by Professor CANAPERIA, he stated that WHO was 

engaged in helping a number of countries to develop tuberculosis survey 

techniques, particularly in under-developed areas. Two tuberculosis survey-

teams vere at present working in the African Eegion and it was part of their 

function to carry out x-ray examination of statistically significant population 

samples. For that purpose it vas necessary to have portable x-ray equiïanent 

suitable for handling un3er difficult conditions. WHO was in close contact with 

the big manufacturers of x-ray equipment, vith the aim of clevisiag simplified 

equipment. Such equipment was nov being tried out, but it was necessary to 

evaluate its performance. Hence, the provision made for a consultant for that 

purpose. 

Professor CANAPERIA thanked ."Dr Kaul for the explanation. 

Despite the fact that the staff of the Tuberculosis Eesearch Office was being 

reduced by three, the requested provision for i960 was only very slightly less than 

that for 1959• Perhaps the apparent discrepancy could be explained. 

Mr SIEGEL stated that part of the amount was accounteâ for by the statutory 

increase in staff salaries. On th.e other han<3, in the casos of one medical officer 

and one statistician, it shoulâ be noted that they were being employed only for part 

of the year ln 1959 and the provision in the budget had taken account of that. 
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Professor CANAPERIA, recalling the proposal to set up a mechanical equipment 

unit in the Division of Health Statistics, asked for information on the work being 

done by the statisticians in the Tuberculosis Research Office. He wondered 

whether it would be possible to have the headquarters office handle the data on 

tuberculosis field projects, since that would no doubt ensure the better use of 

staff and enable economies to be effected as well. 

Dr KAUL stated that the Tuberculosis Research Office had a small mechanical 

unit for the statistical analysis of data on BCG vaccination and that unit would 

continue to be needed so long as the Office functioned on behalf of WHO. The 

mechanical equipnent unit in the Division of Health Statistics was not an 

entirely new one. It was being reorganized to undertake further responsibilities 

in the assembling and analysis of data on disease control. When functioning, it 

could certainly undertake some of the work now being done by the Tuberculosis 

Research Office and the Director-General intended to investigate that possibility. 

In answer to a question from the CHAIRMAN, he explained that the main function 

of the statistical unit in the Tuberculosis Research Office was to compile statistics 

received from the WHO/UNICEP BCG projects throughout the world. A monthly-

analysis was prepared and circulated to the governments concerned and was used 

for purposes of reviewing the progress of the work. Data reooived from the 

prevalence surveys now being carried out in Africa were also analysed, the reports 

being sent to the regional offices and the governments concerned. In addition, 

the Tuberculosis Research Office studied the datá assembled from field activities 

in Denmark. 
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Dr MOORE observed that there was readily available a mass of information on 

case-finding and evaluation of tuberculosis control work. Moreover, portable 

x-ray equipment suitable for use in outljing areas was also readily available. 

Accordingly, the work of the Tuberculosis Research Office on those matters would 

seem to be superfluous. It was expected, too, that much of its work would be 

transferred to the Danish Government in I960. let provision was still being 

made for a staff of eighteen in the I960 estimatesu So far as evaluating 

the results of surveys was concerned, surely the survey teams could themselves 

provide the necessary data. In any oase, in his experience, statistics on BCG 

vaccination were largely valueless without adequate follow-up measures to show 

whether the expected results had been produced. In the circumstances, therefore, 

he would like to see a further reduction In the activities of the Tuberculosis 

Research Office. 

The CHAIRMAN suggested that it would perhaps be helpful to have a 

comprehensive report on the Office. 

The DIRSCTOR-GENERAL reminded the Standing Cojnmittee that the Tuberculosis 

Research Office was a long-standing activity of Ш0 which it was the practice of 

the Executive Board to review thoroughly every two years. The next full report 

on its work was due to be presented to the Board at its twenty-Xifth session. 

In the meantime an interim report could be prepared for the information of the 

Standing Committee, if so desired. 

The views that had been expressed provided him with very useful guidance 

for the future organization of tiie Office
1
 s work. The reduction in its staff 
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bad hitherto progressed slowly in an effort to ensure that essential work did not 

suffer. There were practical difficulties, too, in the way of transferring the 

Office's functions to Headquarters (e.g. lack of space) that had to be taken into 

account. 

The CHAIRMAN noted the general agreement to await the comprehensive report 

that would be prepared for the Board's twenty-fifth session. 

4.5,2 Venereal Diseases and Treponematoses 

Dr KAUL stated that no change in the staffing pattern of the unit was 

proposed for i960 as compared with 1959. In the work on yaws, the stage had 

been reached where a world-wide eradication campaign might be started, given the 

requisite funds. Again, the provision made under Contractual Technical Services 

was for a continuation of the research already in progress at the International 

Treponematosis Laboratory Center, Johns Hopkins University, Baltimore, and the 

WHO Serological Reference Laboratories in Copenhagen and Cbamblee (Georgia). 

In answer to a question from the CHAIRMAN, he stated that the yaws eradication 

programme in Haiti had already reached the stage where eradication was being 

approached； the incidence of the disease had fallen to below one per cent. Progress 

in Indonesia had reached the point where the possibility of eradication was in 

sight. 

The DIRECTOR-GENERAL remarked that the regional directors would be able to 

give the Standing Coranlttee further information on programmes of the kind during 

discussion of the regional programmes. 
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斗.5.5 Veterinary Public Health 

Dr KAUL stated that with the gradual development of work in veterinary 

public health the responsibilities and workload of the unit dealing with it were 

expanding to the point where additional staff was needed. It was accordingly 

proposed to strengthen the unit by the addition of one public health veterinarian 

and one clerk stenographer as from I960. He detailed a number, of the programmes 

serviced by the unit, covering such subjects as zoonoses transmissible to man, 

animal arthropod-borne and rickettsial diseases, etc. The network of brucellosis 

centres had become extensive and there were also the Expert Advisory Panels on 

Brucellosis, on Zoonoses and on Babies to be serviced. 

The co-ordination of research on the zoonoses was being further encouraged 

by grants provided under Contractual Technical Services. 

I n a n s w e r t 0 a gestion from Dr MOORE, he confirmed that there was no post 

of medical officer in Veterinary Public Health； its main staff for 1960 would 

consist of two public health veterinarians. 

T h e 舰 ™ ^ said he would be interested to know the concept underlying the 

U S e °f C o n t r a c t u a l technical services. According to the description given for 

such services under Veterinary Public Health (page a great deal of 

investigative work on the zoonoses was envisaged in i960 for the modest outlay 

of $ 2000. What exactly was WHO's role in the work of co-ordinating and 

stimulating research? 

Dr KAUL, in answer, gave details of the activities in co-ordination of 

research carried out by the Organization in 1 9 5 8 . They consisted of а пшЬег 
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of small grants to different research laboratories already engaged, in cariying 

out research on matters of interest to Ш0. The policy was to subsidize research 

already in progress with a view to making available to the world the results 

achieved rather than to institute Independent research separately. Some evidence 

was already available that a satisfactory vaccine against brucellosis could be 

developed. Once available^ that would constitute a valuable prophylactic measurej 

hence, Ш0's support for that work^ 

Dr SHOIB queried the practical value of such small grants towards research 

work as Ш0 was making. It was a moot point whether the research would suffer 

if those grants were withheld. 

Dr KAUL pointed out that many of the grants were not for the direct 

sponsoring of research. The underlying parpóse was to maintain liaison and 

ensure that the results of research being undertaken in national laboratories 

would be made available to the world in general. Secondly, where the need 

became evident for investigation on particular lines, a small grant from WHO was 

conducive to the taking up of the matter by the laboratory concerned. It 

frequently happened that work of that kind was not of direct national interest 

and it was highly commendable that the laboratories in question agreed to under-

take the investigation at little or no cost to the Organization. 

The СНА1ШШ remarked that liaison with WHO often led to greater national 

support for the work of the laboratories used. 

The DIRECTOR-GENERAL wondered whether the Committee might not wish to have a 

working paper on the grant. The information given by Dr Kaul as to how that one 
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particular grant of $ 2000 had been used in I958 gave some idea of what WHO did 

with a small amount of money. It was not so much a question of giving the 

laboratory a few hundred dollars, but rather of asking it to produce, say, a 

standard antigen for distribution to other laboratories, and providing it with 

certain facilities for doing so. These might take the form of essential supplies, 

or of a piece of equipment - small things that would help the laboratory to co-

operate more fully with others throughout the world. 

The situation be described was particularly true of the network of brucellosis 

centres, where the grants were intended to bring them into closer touch with each 

other* rather than to change whatever research work they were doing. 

In answer to a question from the CHAIRMAN, Dr KAPLAN (Veterinary Public Health) 

explained the functions of the fifteen WHO/PAO brucellosis centrcs that had been 

set up throughout the world. Their work was mostly concerned with the 

standardization of diagnostic methods and the training of national staff, in order 

to obtain comparability of results on a world scale. They also produced standard 

diagnostic antigens which were supplied throughout each region free of charge. In 

addition they were responsible for carrying out research on particular aspects of 

brucellosis, as recommended by the expert committee on that disease. The system 

was exceedingly effective in eliminating duplication of work and in co-ordinating 

research on brucellosis throughout the world at the cost of only token financial 

support by WHO. 

斗,5.4 Virus Diseases 

Dr KAUL referred the Standing Committee to the staffing table for Virus Diseases 

to be found on page 56 of Official Records No. 89. Previously Endemo-epidemic 
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on the virus diseases but it was now 

over that responsibility, with three 

work on the virus and rickettsial 

and smallpox, the unit would be required 

to service the expert advisory panels concerned. 

Under Contractual Technical Services provision was again being made for 

assistance to the World Influenza Centre and the International influenza Centre for 

the Americas, Other items included the provision of standard reagents, antigens 

and sera and of special items of equipment for laboratories co-operating with WHO 

in co-ordinated research on virus and rickettsial diseases, including Influenza, 

and help to the WHO regional poliomyelitis centres. Vaccine studies had been under 

vay for a number of years and the furtds provided fcr i960 would be used chiefly for 

further studies on typhoid vaccines, pursuant to the earlier work in Yugoslavia, and 

on triple (diphtberia-tetanus-pertussis) vaccines. Grants to laboratories engaged 

in studying the arthropod-borne virus diseases and trachoma were also envisaged. 

Lastly, grants were to be made tc assist certain institutes in the production of 

dried smallpox vaccine. 

The Expert Committee on Poliomyelitis was expected to hold its third session 

in i960, by which time the development of the live virus vaccine would have reached 

a point where possible recommendations on its use might be developed. Provision 

had been made, too, for the convening of a study group on the arthropod-borne virus 

disease^. The work to be done was more in the nature of exploration of 

possibilities； hence the study group was proposed as a first step rather than an 

expert committee. 

In answer to a question from Dr SHOIB, he explained that the provision for 

studies on the triple vaccine had been included under section 4.5.4 because the worl; 
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up to now had been handled by the staff of Virus Diseases• The subject did net 

belong under virus diseases, its sole relation being in regard to the testing of 

the vaccines for immunization effectiveness. 

Dr METCALFE remarked that the matters to be dealt with by Virus Diseases were 

very technical in nature and would require staff that had specialized in those 

diseases. 

Dr KAUL said that that point had not been overlooked; the staff in questi<Qi all 

had the requisite training background to undertake their responsibilities with a 

full understanding of the problems involved. 

Dr MOORE wished to raise a matter that might be considered out of context in 

the present discussion. There had recently been a minor outbreak of smallpox in 

Europe. First information on the outbreak had been received by the authorities in 

Canada with a three-week delay, and the number of reported cases did not appear to 

be accurate. It appeared, too, that passengers in an incriminated aircraft from 

the East had been allowed to disperse, leaving no possibility of follow-up 

investigations in their regard. He would like to have more accurate information 

on all the circumstances of the outbreak. The incident seemed to point to the 

possible need for reconsideration of the methods at present in fc^ce for 

disseminating information on outbreaks of the quarantinable diseases. 

The CHAIRMAN thought it would perhaps be mQre appropriate for the Executive 

Board itself to 'take up the matter and he requested the D ire с tor-General to inform , 

the Board on all the circumstances.工 

1 See minutes of-the seventeenth meeting of the Executive Board, section 6. 
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4.5.5 Endemo-epidemic Diseases 

Dr KAUL drew attention to the list on page 9 of document E023/AP/WP/5 of the 

additions it was proposed to make to the staff of Endemo-epidemic Diseases, and 

described the functions of the unit as set out in the section under discussion. 

He added that it was proposed to make small grants for work connected with the 

identification of snail vectors of bilharziasis and for onchocerciasis and 

filariasis studies, and that it was proposed to convene an expert committee on 

bilharziasis in i960. 

斗.5.6 Leprosy 

Dr KAUL said that the leprosy unit had been established in 1958 because of 

the expansion of WHO'S leprosy research activities and the increase in its field 

pilot projects. Provision had been made for expenditure of a very small amount 

in i960 to encourage leprosy research, particularly research regarding the leprosy 

bacillus. 

Dr SHOIB said that he had noted from page 66 that it was intended to finance 

some of the activities under discussion "fï»om OIHP transferred assets to the extent 

available". Was it certain that such assets would be available? What were the 

criteria for deciding which activities should be financed with such assets and 

which should be financed in the normal way? 

The CHAIRMAN asked what was the total of those assets, 

Mr SIEGEL said that when the assets of OIHP had been transferred to WHO the 

World Health Assembly resolution on the subject had been worded so as to take into 

account the argument, which had been advanced by many of those then present, that 

those assets should be used only for work of the kind in which OIHP itself bad been 
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engaged; that had made it necessary to follow a very complicated method of budgeting. 

In fact, all the OIHP funds which had so far become available to WHO had been exhausted 

long ago 5 and they had never been sufficient to finance the activities which had been 

taken over from OIHP. Some arrears of contributions to OIHP were still due to WHO. 

The total of such arrears which might become available to WHO in I960 was only $ 8200, 

i.e. much less than the amount which would be required to finance activities of the type 

previously undertaken by OIHP. That figure was mentioned in document EB23/AF/WP/13. 

Mr WARING, adviser to Dr Hyde, said he thought it should be added that the costs 

of the activities in question would Ъе fully covered by drawing on WH0<s regular 

budget to the extent that they were not covered b y the arrears in question. 

4.5.7 International Quarantine 

Dr KA.UL said that it was proposed that the activities of the International 

Quarantine unit should be continued in I960 without change. 

Dr SHOIB asked what were the qualifications of the "technical officer" on the 

staff of the unit. 

Dr HOOD (International Quarantine) replied that that officer occupied a unique 

position in the Secretariat. He was a statistician of many years' experience in 

international quarantine, who was responsible for the weekly epidemiological reporta 

and for the wireless bulletins issued by the unit. 

4.6 Public Health Services 

Dr KAUL said that it was proposed to establish in I960 as part of the Division 

of Public Health Services a unit to deal with the organization of medical care, as 

WiO's responsibilities for that were growing. 
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The CHAIRMAN drew attention to the part of the section under discussion 

which read: 

"Functions and responsibilities are (1) to advise on policies of hospital 

planning and organization and of organization of medical-care services 

in general, including medical benefits under social insurance , 

He pointed out that it was laid down in Article 2 (p) of WHO丨s Constitution that 

the Organization should merely "study and report on …administrative and social 

techniques affecting public health ané medical care from preventive and curative 

points of view, including hospital services and social security". At the time 

that article had been drawn up it had been agreed that WHO should not advise on 

policy regarding such techniques,• such was his own opinion. 

Dr KAUL drew attention to the progress report by the J^irector-Oeneral on 

medical care in relation to public health, issued as document EB25/AF/Wp/S. 

That report was being subnitted in response to a request made at the twenty-first 

session of the Eoard. The programme to which that report referred was being 

developed under the passage in the Constitution just quoted by the Chairman. 

The words in the section under discussion to which the Chairman objected had been 

used to indicate that the new unit would advise the Director-General on the 

development of a programme concerned with the organization of medical care, and 

not that it was to develop a global policy regarding the organization of medical 

care. 

The difference between the figures in Official Records No. 89 and in 

document EB23/AF/Wp/5 to which Dr Metcalfe had just referred was due to the fact 



-2013 • 
EB23/AP/Jyiin/5 Rev,] 

He drew attention to the list on page 9 of document ЕВ23/АРАр/5 of the additions 

which it was proposed to make to the staff of the Division in i960. 

Л*6в1, Public Health Administration 

Dr KAUL described the functions of the public health administration unit. In 

I960 it was proposed to add to its staff only one olerk stenographer. It was also 

proposed to convene an expert committee on the planning of public health services to 

consider national long-term health planning, with a view to preparing a set of guiding 

principles for national health administrations. 

4• » (^^apization of Medical Care 

Dr KAUL said that it was hoped that with the establishment of the new unit on 

organization of medical oare, which would consist of a chief medical officer and a 

secretary, WHO's work on that subject, which had been developing slowly, would 

develop at a more suitable rate. 

Dr МЕТСАШЕ asked why the amount shown for that medical officer on page 9 of 

document EB23/APAP/5 was $ 656?, whereas a sum of $ 8750 was shown for him on 

page 57 of Official Records No. 89 

He doubted whether one medical officer with a secretary could perform all the 

functions listed in the section under discussion. To perform those functions he 

thought it was necessary that there should be architects and financial experts as 

well as medical officers. If, however, the proposal to establish the proposed unit 

were discarded, the world would not suffer very greatly. The medical care provided, 

in Europe and the United States of America was completely different from that given 

In under-developed countries. The medical care policy followed in New York, for 

example, could not be applied to central Africa. 
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that when provision was made for the appointment of a new staff member it was 

assumed that an amount to cover nine months of the year in which he was appointed 

would be sufficient. In the budget the post was/ however, costed for the whole 

year and the difference reached by means of a deduction under "Lapses and delays"f 

Thus, $ 875O was the estimated annual cost of the post in question； $ 6563 was 

its cost for nine months of the year. 

The CHAIRMAN suggested that the Rapporteurs should include in their draft 

report an account of the discussion on the words; wto advise on policies of 

The DIRECTOR-GENERAL inquired whether the Chairman would be satisfied if the 

word "principles" were- substituted for the word npolicies"• That was how it was 

described in the French text. 

The CHAIRMAN said that he would prefer to see the words 11 to study and report 

on" substituted for the words "to advise on policies of". 

Dr SINGH said that he had noted the sentence in paragraph 7 of 

document EB23/AP/WP/8 reading: "In 1959 a short-term consultant will initiate 

a survey on the costs and sources of medical-care services in a few selected 

countries.
11
 In view of that sentence it appeared that it was a question merely 

of deciding whether that consultant's work should be continued. He himself 

thought it should be. 

Health Laboratory Services 

Dr KAUL, recalling what the Director-General had said the previous day-

regarding Health Laboratory Services and, in particular, the reason for 
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including the unit in the Division of Public Health Services # described its 

functions. It was proposed that in i960 one scientist should be added to the 

staff of the unit; and also that an expert committee on antibiotics should be 

convened to study the problems of the development of hypersensitivity to 

antibiotics. 

k . 6 A Nursing 

Health Education of the Public 

Dr KAUL explained that it was proposed that these units should continue 

their activities in i960 without change, 

4.6.6 Maternal and Child Health 

Dr KAUL said that it was proposed to convene in i960 an expert committee on 

maternal and child health which would, amongst other things, review the 

definition of prematurity, since the definition adopted by an expert group in 

I95O had proved to be inadequate. 

The CHAIRMAN asked whether it was planned that WHO should engage in any 

work on perinatal research, which had been the subject of much interest recently^ 

He had in mind particularly research connected with the fact that at present 

many more handicapped infants were surviving than in the past. There was a great 

need for co-ordination where such research was concerned. 
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Dr KAUL said that ШО was already doing considerable work regarding perinatal 

care; in particular it was helping to develop perinatal-care services in under-

developed countries. 

4,7 Health Protection and Pranotion 

Dr KAUL said that the Division of Health Protection and Promotion, wjiich it 

was proposed to establish in i960, would deal with social and occupational health, 

mental health, nutrition, dental health, cardiovascular diseases, and cancer. 

Dental health, cardiovascular diseases, and cancer units had been created in 1958. 

It was proposed that in i960 there should be added to the staff of the Secretariat 

a director for the new division, with an administrative assistant and a secretary 

to help hlm
# 

Professor CANAFERIA asked why it was proposed that Maternal and Child Health 

should be included I11 the Division of Public Health Services and not in the 

Division of Health Protection and Promotion: maternal and child health services 

constituted a form of health protection and promotion• 

Dr KAUL said that perhaps the title of the new division was not satisfactory. 

It had been necessary to make two divisions of the Division of Public Health 

Services, since the work which had devolved on that division had become too much 

for a single division. An attempt had been made to divide the workload equally 

between the two divisions, and in consequence Maternal and Child Health had been 
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assigned to the division of Public Health Services> although there was much to be 

said in favour of including it in the Division of Health Protection and Promotion» 

‘•7Д. Social and Occupational Health 

Dr KAUL said that the only change which it was proposed to make under 

Social and Occupational Health in i960 was to relieve the unit ttf responsibility 

for a number of items including the organization of medical care, cardiovascular 

diseases and cancer； but as the text showed, the unit would still have much work 

to do. 

Dr SHOIB thought it was wrong to list "forensic medicine11 under occupational 

health as had been done in the section under discussion. 

Dr KAUL agreed with Dr Shoib. Requests relating to forensic medicine had 

however been received by the Organization and it had been agreed that the social 

and occupational health unit was the most suitable one to which to assign 

responsibility for dealing with such bequests, 

Dr MOORE thought that neither should "sports medicine11 have been listed as 

an occupational health item； he had of course no objection to that subject being 

assigned to the social and occupational health unit. 

The CHAIRMAN said that naviation medicine1, also was something which went 

beyond occupational health. 
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Mental Health 

Dr KAUL said that the Director-General was not proposing any addition to the 

staff under Mental Health during i960. It was proposed to convene in that year 

an expert committee on programme development in the mental health field - a 

subject on which WHO had been working for some ten years and whioh ought to be 

reviewed - and an expert committee on the teaching of psychiatry and mental health 

promotion• In the past W H O 1 s interest in psychiatry had mainly been confined to 

olinical psychiatry» It was necessary to develop psychiatry teaching prograurenes. 

In reply to a question asked by the CHAIRMAN, be said that each of the 

expert committees would meet for one week. 

The CHAIRMAN said he doubted whether it was advisable to arrange for the 

proposed expert committee on the teaching of psychiatry and mental health promotion 

to meet for one week* He thought it might be better to convene a study group on the 

subject or arrange for advice on it to be given tc the Director-General by some other 

means• He feared that the report of the expert cormnittee would be more concerned 

wit岑 promoting the teaching of psychiatry than with providing expert technical 

advice regarding the subject. The reports of expert committees were sometimes 

more concerned with promoting the activities they discussed than with giving useful 

technical advice about them. 

Dr KAUL said that the proposed title for the expert committee was perhaps 

Unsatisfactory. The subject discussed would be the teaching of psychiatry in order 

to promote mental health, not the promotion of the teaching of psychiatry, Many 

people were of the opinion that WHO should give guidance regarding the teaching of 

psychiatry^ 
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The DIKECTOR-GEMRAL said he agreed with the final sentence of the Chairman 1 s 

statement, but it was planned that the expert committee in question should 

consist of members specialized in the teaching of psychiatry and that it should 

analyse the methods being followed in such teaching and, after comparing the 

different methods being followed in various countries, make reccrranendations 

regarding the organization of curricula so as to include the preventive aspects. 

The meeting rose at 12,^5 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DlRECTCffi-GElíEEAL'S PROPOSED 
EROGEAMME AND BUDGET ESTIMATES POE i960 (official Becords No, 89 
Document EB23/AF/WP/1-13) (continued) — 

Programme Activities (continued) 

The CHAIEMAN "welcomed Professor Zhdanov whose arrival had been delayed by 

bad weather; ana briefly reviewed^ for his information， the work done by the 

Standing Committee the previous day. 

4Л Malaria Eradication 

The CHAIEMAN suggested deferring consideration of the section until Annex 

vhich contained the details of the whole programme of malaria eradication^ vas 

taken up. 

It was so agreed 

、5 Communicable Diseases 

Dr KAUL， Assistant Director-General/ drew attention to the tables in 

Official Eecords No, 89, pages 55 to 57， vhere details of the staffing of the 

Division of Communicable Diseases were given for the three years 1958-1960, 

The Direc tor-General had already informed the Committee about the reorganization 

of the Division - the establishment of a separate unit on virus diseases and the 

transfer of International Quarantine from the former Division of Epidemiological 

and Health Statistics» 



ЕВ23/АГ/М1п/3 
page 耸 

Detailing the proposed changes in the staffing of the Division, as set out 

in document EB23/AF/VP/5, page 9, he emphasizes that the additions to the staff 

vere for the purpose of further developing the programme on virus and endemo-

epidemic diseases and for strengthening Veterinary Public Health. The only 

proposed reduction in staff was in the Tuberculosis Eesearch Office. 

Professor ZHDANOV said he would like to know the total amount it vas proposed 

to spend on communicable disease activities during 19^0, and how the budget for 

such activities was made up. That information did not appear to be available 

in a single place in the budget volume. 

He understood that in addition to the proposed expenditure at Headqixarters 

and on. field activities it was necessary to take into account the cost of certain 

advisory services and also of grants to various centres and laboratories. He had 

studied the figures under Communicable Diseases on pages 55 to 57, but they «ere 

not sufficient； he vould like to have total figures for H eadquarters and for 

services connected with the work of expert committees, study groups, and the 

various centres, as well as those for the programmes in individual countries. 

What, moreover； would be the cost of the work of the regional offices relating to 

communicable diseases; anâ how would the various services be financed? 

Mr SIEGEL said that on page 89 of Official Becorde No. 89 there vas a summary 

of proposed expenditure on field activities relating to communicable diseases, 

vith separate figures for malaria, tubérculosis; venereal diseases and treponematoses 

and endemo-epidemic diseases for each region, and the totals. On pages and 

there was a summary of proposed headquarters expenditure on communicable diseases, 
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vith separate figures for the different categories of diseases. Pages 65； 66 and 

67 shoved the contractual technical services and study groups. Expert committees 

wouia be found en page 72. By adding .up those figures，Professor Zhdanov would, 

he believed, be able to obtain the total he required except for the expenditure 011 

the work in question in regional offices (other than the cost of tiie regional 
• . \ 

advisers). It was not possible to estimats that expenditure accurately, since 

the staff members in regional offices vho were concerned with communicable 

diseases vere mostly responsible for other types of work as well. 

In former years the Director-General had presented figures of the kind 

requested by Professor ZManov^ but the practice had been stopped because it was 

thought that it made the total presentation over-complicated. The Secretariat 

would submit later a working paper which he hoped would provide Professor Zhdanov 

a n ¿ the other members of the Committee with the information requested. 

It-.5,1 Tuberculosis 

Î5r KAUL said that the provision made tinder Contractual Technical Services 

was for the continuation of existing programmes of research that were being 

supported by WHO. As examples he mentioned the work being clone by the Indian 

Council for Medical Research, on the effect of tuberculosis control measures and 

the tuberculosis eradication pilot study (methodology and evaluation) that it was 

proposed to carry out in Denmark. Negotiations on that programme between the 

Danish Government and WHO were currently, taking place and it was hoped that work 

could be started by i960 in co-operation with the Danish national health authorities 
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More and more field vork was being done on tuberculosis control, with the 

result that more staff vere needed, in the field. Hence, the proposed reduction 

in the staff of the Tuberculosis Besearch Office. The staff concerned had been 

working on methodology and chemotherapy in the control of the disease. 

Answering a point raised by Professor CANAPEEIA^ he stated that WHO vas 

engaged in helping a number of countries to develop tuberculosis survey 

techniques, particularly in under-developed areas. Two tuberculosis survey 

teams were at present working in the African Eegion and it was part of their 

function to carry out x-ray examination of statistically significant population 

samples. For that purpose it vas necessary to have portable x-ray equipment 

suitable for handling unàer difficult conditions, WHO was in close contact vith 

the big manufacturers of x-ray equipment, with the aim of devislog simplified 

equipment. Such equipment was now being tried out, but it was necessary to 

evaluate its performance. Hence, the provision made for a consultant for that 

purpose. 

Professor CANAPERIA thatíted Dr Kaul for the explanation. 

Despite the fact that the staff of the Tuberculosis Research Office vas being 

reduced by three, the requested provision for i960 was only very slightly less than 

that for 1959- Perhaps the apparent discrepancy could be explained. 

Mr SIEGEL stated that part of the amount was accounted for by the statutory 

increase in staff salaries. On the other hand, in the cases of one medical officer 

and one statistician, it should be noted that "they were being employed only for part 

of the year in 1959 ana the provision in the budget had taken account of that. 
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Professor CMAPSRIA, recalling the proposal to set up a mechanical equipment 

unit in the Division of Health Statistics, asked for information on the work being 

done by the statisticians in the Tuberculosis Research Office. He wondered 

whether it would be possible to have the headquarters office handle the data on 

tuberculosis field projects, since that would no doubt ensure the better use of 

staff and aiable economies to be effected as well. 

Dr KAUL stated that the Tuberculosis Research Office had a small mechanical 

unit for the statistical analysis of data on BCG vaccination and that unit would 

continue to be needed so long as the Office functioned on behalf of WHO. The 

mechanical equipment unit in the Division of Health Statistics was not an 

entirely new one. It was being reorganized to undertake further responsibilities 

in the assembling and analysis of data on disease control. Шгеп functioning, it 

could certainly undertake some of the work now being done by the Tuberculosis 

Research. Office and the Director-General intended to investigate that possibility. 

In answer to the CHA.IRÎÎAN, he explained that the main function of the 

Statistical unit in the Tuberculosis Research Office was to compile statistics 

received from the WHO/UNICEF BCG projects throughout the world. A montiily 

analysis was prepared and circulated to the governments concerned and was used 

for purposes of reviewing the progress of the work. Data received from the 

prevalence surveys now being carried out in Africa were also analysed, the reports 

being sent to the regional offices and the governments concerned. In addition, 

the Tuberculosis Research Office studied the data assembled from field activities 

in Denmark. 
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Dr MOORE observed that there was readily available a mass of information on 

case-finding and evaluation of tuberculosis control work. Moreover, portable 

x-ray equipment suitable for use in outljing areas was also readily available. 

Accordingly, the work of the Tuberculosis Research Office on those matters would 

seem to be superfluous. It was expected, too, that much of its work would be 

transferred to the Danish Government in I960. let provision was still being 

made for a staff of eighteen in the I960 estimates. In so far as evaluating 

the results of surveys was concerned, surely the survey teams could themselves 

provide the necessary data. In any case, in his experience, statistics on BCG 

vaccination were largely valueless without adequate follow-up measures to show 

whether the expected results had been produced. In the circumstances, therefore, 

he would like to see a further reduction in the activities of the Tuberculosis 

Researdi Office, 

The CHAIRMAN suggested that it would perhaps be helpful to have a 

comprehensive report on the Office. 

The DIRECTOR-GENERAL reminded the Standing Committee that the Tuberculosis 

Research Office was a long-standing activity of WHO which it was the practice of 

the Sbcecutive Board to review thorou^Qy every two years. The next full report 

on its work was due to be presented, to the Board at its twenty-fifth session. 

In the meantime an interim report could be prepared for the information of the 

Standing Committee^ if so desired. 

The views that had been expressed provided him with very useful guidance 

for the future organization, of the Office 1 s work. The reduction in its staff 
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had hitherto progressed slowly in an effort to ensure that essential work did not 

suffer. There were practical difficulties, too, in the way of transferring the 

Office's functions tio Headquarters (e.g. lack of space) that had to be taken into 

account. 

The CHAIRMAN noted the general agreement to await the comprehensive report 

that would, be prepared for the Board's twenty-fifth session. 

4.5.2 Venereal Diseases and Treponematoses 

Dr KAUL stated that no change in the staffing pattern of the unit was 

proposed for I960 as coirçared with 1959. In the work on yaws, "the stage had 

been reached vdiere a world-wide eradication campaign might be started, given the 

requisite funds. Again, the provision made under Contractual Technical Serrloes 

was for a continuation of the research already in progress at the International 

Treponematosis Laboratoiy Center, Johns Hopkins University, Baltimore, and the 

WHO Serological Reference Laboratories in Copenhagen and Chamblee (Georgia)» 

In answer to the CHAIRMAN, he stated that ths yaws eradication programme la 

Haiti had already reached the stage where eradication was being appro ached5 the 

incidence of the disease had fallen to below one per cent. Progress in 

Indonesia had reached the point where the possibility of eradication was in sight* 

The DIRECTOR-GENERAL remarked that the regional directors would be able to 

give the Standing Gorranittee further infomation on programmes of the kind during 

discussion of the regional programmes. 
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4.5.З Veterinary Public Health 

Dr KAUL stated that with the gradual development of work in veterinaiy 

public health the responsibilities and workload of the unit dealing with it were 

expanding to the point where additional staff was needed. It was accordingly 

proposed to strengthen the unit by the addition of one public health veterinarian 

and one clerk stenographer as from i960. He detailed a number of the programmes 

serviced by -the unit, covering such subjects as zoonoses transmissible to man, 

animal arthropod-borne and rickettsial diseases, etc. The network of brucellosis 

centres had become extensive and. there were also the Expert Advisory Panels on 

Brucellosis, on Zoonoses and on Rabies to be serviced. 

The co-ordination of research on the zoonoses was being further encouraged 

by, grants provided under Contractual Technical Services. 

In answer to Dr MOORE, he confirmed that there was no post of medical 

officer in Veterinary Public Health) its main staff for I960 would consist of 

two public health veterinarians. 

The CHAIRMMi said he would be interested to know the concept underlying the 

use of contractual technical services. According to the description given for 

such services under Veterinaiy Public Health (page 30), a great deal of 

investigative work on the zoonoses was envisaged in I960 for the modest outlay 

of $ 2000. What exactly was WHO is role in the woik. of co-ordinating and 

stimulating research? 

Dr KAUL, in answer, gave details of the activities in co-ordination of 

research carried out by the Organization in 1958. They consisted of a number 
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of small grants to different research laboratories already engaged in car lying 

out research on matters of interest to ¥H0. The policy was to subsidize research 

already in progress with a view to making available to the world the results 

achieved rather than to institute independent research separately> Some evidence 

was already available that a satisfactory vaccine against brucellosis could be 

developed。 Once available^ that would constitute a valuable prophylactic measurej 

hence, WHO's support for that work， 

Dr SHOIB queried the practical value of such small grants towards research 

work as WHO was making. It was a moot point whether the research would suffer 

if those grants were withheld* 

Dr KAUL pointed out that many of the grants were not for the direct 

sponsoring of research。 The underlying purpose was to maintain liaison and 

ensure that the results of research being undertaken in national laboratories 

would be made available to the world in generalc Secondly^ where the need 

became evident for investigation on particular lines^ a small grant from WHO was 

conducive to the taking up of the matter by the laboratory concerned, It 

frequently happened that work of that kind was not of direct national interest 

and it was highly commendable that the laboratories in question agreed to under-

take the investigation at little or no cost to the Organization• 

The CHAIRMAN remarked that liaison with WHO often lad to greater national 

support for the work of the laboratories used» 

The DIRECTOR-GENERAL wondered whether the Coinmittee might not wish to have a 

working paper on the grants The information given by Dr Kaul as to how that one 
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particular grant of 畚 2000 had been used in 1958 gave some idea of what WHO did 

with a small amount of money。 It was not so much a question of giving the 

laboratory a few hundred dollars, but rather of asking it to produce, say, a 

standard antigen for distribution to other laboratories, and providing it with 

certain facilities for doing so. These might take the form of essaitial supplies, 

or of a piece of equipment - small things that would help the laboratory to co-

operate more fully with others throughout the world. 

The situation he described was particularly true of the network of brucellosis 

centres, where the grants were intended to bring them into closer touch with each 

other rather than to change whatever research work they were doing, 

In гтздаг to the G H A I R M O , Dr KAPLAN (Veterinary Public Health) explained the 

functions of the WHO/FAO brucellosis centres that had been set up throughout the 

world to the number of fifteen. Their work was mostly concerned with the 

standardization of diagnostic methods and the training of national staff, in order 

to obtain comparability of results on a world scale. They also produced standard 

diagnostic antigens which were supplied throughout each region free of charge. In 

addition they were responsible for carrying out research on particular aspects of 

brucellosis, as recommended by the expert committee on that disease. The system 

was exceedingly effective in eliminating duplication of work and in co-ordinating 

research on brucellosis throughout the world at the cost of only token financial 

support by WHO. 

Virus Diseases 

Dr KAUL referred the Standing Committee to the staffing table for Virus Diseases, 

to be found on page 56 of Official Records No. 89. Previously Endemo-epidemic 
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Diseases had been responsible for the work on the virus diseases but it was now 

proposed to set up a separate unit to take over that responsibility, with three 

additional staff. Apart from the general work on the virus and r i c k e t t s i a l diseases, 

including trachoma) yellow fever and smallpox, the unit would be required to 

service the expert advisory panels concerned. 

Under Contractual Technical Services provision was again being made for 

assistance"to the World Influenza Centre and the International Influenza Centre for 

the Americas. Other items included the provision of standard reagents, antigens 

and sera and of special items of equipment for laboratories co-operating with Ш0 

in co-ordinated research on viras and rickettsial diseases, including influenza^ 

and help to the WHO regional poliomyelitis centre?. Vaccine studies had been under 

way for a number of years and the funds provided for i960 would be used chiefly for 

further studies on typhoid vaccines, pursuant to the earlier work in Yugoslavia, and 

on triple (diphtheria-tetanus-pertussis) vaccines, Grants to laboratories engaged 

in studying the arthropod-borne virus diseases and trachoma were also envisaged. 

Lastly, grants were to be made to assist certain institutes in the production of 

dried smallpox va'srAne-

The Expert Committee on Polionyelitis was expected to hold its third session 

in i960, by which time the development of the live virus vaccine would have reached 

a point where possible recommendation.
3
 on its use might be developed, Provision 

had been made, too, for the convening of a study group on the arthropod-borne virus 

diseases. The work to be done was more in the nature of exploration of possibilitie 

hence the study group was proposed as a first step rather than an expert comittee. 

In answer to Dr SHOIB, he explained that the provision for studies on the 

triple vaccine had been included under section because the work up to now had 
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been handled by the staff of Virus Diseases. The subject did not belong under virus 

diseases, its sole relation being in regard to the testing of the vaccines for 

iimminization effectiveness • 

Dr METCALFE remarked that the matters to be dealt with by Virus Diseases were 

very technical in nature and would require staff that had specialized in those diseases 

Dr KAUL said that that point had not been overlooked； the staff in question all 

had the requisite training background to undertake their responsibilities with a 

full understanding of the problems involved. 

Dr MOORE wished to raise a matter that might be considered out of context in 

the present discussion. There had recently been a minor outbreak of smallpox in 

Europe. First information on the outbreak had been received by the authorities in 

Canada with a three-week delay, and the number of reported cases did not appear to 

be acourate» It appeared^ too, that passengers in an incriminated aircraft from 

the East had been allowed to disperse, leaving no possibility of follow-up 

investigations in their regard• He would like to have more accurate infomation 

on a U the circumstances of the outbreak. The incident seemed to point to the 

possible need for reconsideration of the methods at present in force for disseminating 

information on outbreaks of the quarantinable diseases• 

The CHAIRMAN thought it would perhaps be more appropriate for the Executive 

Board itself to take up the matter and he requested the Director-General to inform 

the Board on all the circumstances. 
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4.5.5 Endemo-epidemic Diseases 

Dr KAUL drew attention to the list on page 9 of document EB23/AF/WP/5 of the 

additional staff members it was proposed to add to the staff of Endemo-epidemic 

Diseases, and described the functions of the unit as set out in the section under 

discussion. He added that it was proposed to make small grants for work connected 

with the identification of snail vectors of bilharziasis and for onchocerciasis and 

filariasis studies, and that it was proposed to convene an expert committee on 

bilharziasis in I960. 

4.5.6 Leprosy 

Dr KAUL said that the leprosy unit had been established in 1958 because of the 

expansion of WHO'S leprosy research activities and the increase in its field pilot 

projects. Provision had been made for expenditure of a very small amount in I960 

to encourage leprosy research, particularly research regarding the leprosy bacillus. 

Dr SHOIB said that he had noted from page 66 that it was intended to finance 

some of the activities under discussion from "OIHP transferred assets to the extent 

available". Mas it certain that such assets would be available? What were the 

criteria for deciding which activities should be financed with such assets and #iich 

should be financed in the normal WEQT? 

The CHAIRMAN asked what was the tox.al of those assets 

Mr SIEGEL said that when the assets of OIHP had. been transferred to WHO the 

World Health Assembly resolution on the subject had been worded so as to take into 

account the argument, which had been advanœd by many of those then present, that 

those assets should be used only for work of the kind in which OIHP itself had been 
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engaged^ that had made it necessary to follow a very complicated method of budgeting. 

In fact, all the OIHP funds which had so far become available to WHO had been exhausted 

long agos and they had never been sufficient to finance the activities which had been 

taken over from. OIHP. Some arrears of contributions to OIHP were still due to WHO. 

The total of such arrears vhich might "become available to WHO in I960 was only $ 8200, 

i.e. much less than the amount which would be required to finance activities of the 

type previously undertaken by OIHP. That figure was mentioned in document 

EB23/AF/WPA3. 

Mr WAKING, adviser to Dr 取de， said he thought it should be added that the oosts 

of the activities in question would be fully covered by drawing on WHO's regular 

budget to the extent that they were not covered by the arrears in question. 

Д.5.7 International Quarantine 

Dr KAUL said that it was proposed that the activities of the international 

quarantine unit should be continued in I960 without change. 

Dr SHOIB asked what were the qualifications of the "technical officer" on the 

staff of the unit. 

Dr HOOD (International Quarantine) replied that that officer occupied a unique 

position in the Secretariat. He was a statistician of marçr years' experience in 

international quarantine, who was responsible for the weekly epidemiological reports 

and for the wireless bulletins issued by the unit. 

Д.6 Public Health Services 

Dr KAUL said that it was proposed to establish in I960 as part of the Division 

of Public Health Services a unit to deal with the organization of medical care, as 

VHO's responsibilities for that were growing. 
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He drew attention to the list on page 9 of document EB2?/APAP/5 of the additions 

which it was proposed to make to the staff of the Division in I960. 

4.6.1 Public Health Administration 

Dr KAUL described the functions of the public health administration unit. In 

I960 it was proposed to add to its staff only one clerk stenographer. It was also 

proposed to convene an expert committee on the planning of public health services to 

consider national long-terra health planning, with a view to preparing a set of guiding 

principles for national health administrations. 

4.6.2 Organization of Medical Care 

Dr KAUL said that it was hoped that with the establishment of the new unit on 

organization of medical care, whioh would consist of a chief medical officer and a 

secretary, WHO's work on that subject, which had been developing slowly, would 

develop at a more suitable rate. 

Dr METCALFE asked why the amount shown for that medical' officer on page 9 of 

document EB23/AF/WP/5 was $ 656З, whereas a sura of $ 8750 was shown for him on 

page 57 of Official Records No. 89 

He doubted whether one medical officer with a secretary oould perform all the 

functions listed in the section under discussion. To perform those functions he 

thought it was necessary that there should be architects and financial experts as 

well as medical officers. If, however, the proposal to establish the proposed unit 

were discarded, the world would not suffer very greatly. The medical care provided 

in Europe and the United States of America was completely different from that given 

l n under-developed countries. The medical care policy followed in New York, for 

example, could not be applied to central Africa. 
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The CHAIRMAN drew attention to the part of the section under discussion 

which read: 

"Functions and responsibilities are (1) to advise on policies of hospital 

planning and organization and of organization of medical-care services 

in general, including medical benefits under social insurance", 

He pointed out that it was laid down in Article 2 (p) of WHO丨s Constitution that 

the Organization should merely "study and report on ,,, administrative and social 

techniques affecting public health and medical care fran preventive and curative 

points of view, including hospital services and social security,、 At the time 

that article had been drawn up it had been agreed that WHO should not advise on 

policy regarding such techniques； such was his own opinion. 

Dr KAUL drew attention to the progress report by the Director-General on 

medical care in relation to public health, issued as document EB23/ap/Wp^B. 

That report was being submitted in response to a request made at the twenty-first 

session of the Board. The programme to which that report referred was being 

developed under the passage in the Constitution just quoted by the Chairman• 

The words in the section under discussion to which the Chairman objected had been 

used to indicate that the new unit would advise the Director-General on the 

development of a programme concerned with the organization of medical care, and 

not that it was to develop a global policy regarding the organization of medical 

care. 

The difference between the figures in Official Records No. 89 and in 

aecument EB2?/APyWp/5 to which Dr Metcalfe had just referred was due to the fact 
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that when provision was made for the appointment of a new staff member it was 

assumed that an amount to cover nine months of the year in which he was appointed 

would be sufficient. In the budget the post was, however, costed for the whole 

year and the difference reached by means of a deduction under "Lapses and delays" 

Thus, $ 8750 was the estimated annual cost of the post in question; $ 6563 was 

its cost for nine months of the year. 

The CHAIRMAN suggested that the Rapporteurs should include in their draft 

report an account of the discussion on the words: "to advise on policies of ..." 

The DIREX3TOR-GENE21AL inquired whether the Chairman would be satisfied if 

the word "principles" were substituted for the word "policies、 That was 

how it was described in the French text. 

The CHAIRMAN said that he would prefer to see the words "to study and report 

substituted for the words "to advise". 

Dr SINGH said that he had noted the sentence in paragraph 7 of 

document EB25/AF/Wp/8 reading: "In 1959 A short-terra consultant will initiate 

a survey on the costs and sources of medieal-care services in a few selected 

countries," In view of that sentence it appeared that it was a question merely 

of deciding whether that consultant's work should be continued. He himself 

thought it should be. 

4.6.3 Health Laboratory Services 

Dr KAUL, recalling what the rirecter-General had said the previous day 

regarding Health Laboratory Services and, in particular, the reason for 
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including the unit in the Division of Public Health Services, described its 

functions. It was proposed that in i960 one scientist should be added to the 

staff of the unit; and also that an expert committee on antibiotics should be 

convened to study the problems of the development of hypersensitivity to 

antibiotics. 

4 . 6Л Nursing 

斗.6.5 Health Education of the Public 

Dr KAUL explained that it was proposed that these units should continue 

their activities in i960 without change, 

4.6.6 Maternal and Child Health 

Dr KAUL said that it was proposed to convene in i960 an expert committee on 

maternal and child health which would, amongst other things, review the 

definition of prematurity, since the definition of prematurity adopted by an 

expert group in 1950 bad proved to be inadequate. 

The CHAIRMAN asked whether it was planned that WHO should engage in any 

work on perinatal research, which had been the subject of much interest recently. 

He had in mind particularly research connected with the fact that at present 

many more handicapped infants were surviving than in the past. There was a great 

need for co-ordination where such research was concerned. 
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Dr KAUL said that WHO was already doing considerable work regarding perinatal 

care； iij particular it was helping to develop perinatal-care services in under-

developed countries. Activities concerned with the particular kind of research 

to which the Chairman had just referred were being undertaken by the Regional 

Office for Europe。 

4^7 Health Protection and Promotion 

Dr KAUL said that the Division of Health Protection and Promotion, which it 

was proposed to establish in 19б04 would deal with social and occupational health, 

mental health, nutrition, dental health, cardiovascular diseases, and cancer. 

Dental health, cardiovascular diseases, and cancor units had been created in 1958, 

It was proposed that in 1960 there should be added to the staff of the Secretariat 

a director for the new division, with an administrative assistant and a secretary 

to help hira. 

Professor CANAPERIA asked why it was proposed that e t e r n a l and Child Health 

should be included in the Division of Public Health Services and not in the 

Division of Health Protection and Promotion s maternal and child health services 

constituted a form of health protection and promotion, 

Dr KAUL said that perhaps tho title of the new division was not satisfactory. 

It had been necessary to make two divisions of the Division of Public Health 

Services, since the work which had devolved on that division had become too much 

for a single division. An attempt had been made to divide the workload equally 

between the two divisions, and in consequcnce Maternal and Child Health had been 
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assigned to the Division of Public Health Services^ although there was much to be 

said in favour of including it in the Division of Health Protection and Promotion 

斗華7争1 Social and Occupational Health 

Dr KAUL said that the only change which it was proposed to make under 

Social and Occupational Health in i960 was to relieve the unit of responsibility 

for a number of items including the organization of medical care^ cardiovascular 

diseases and cancer; but as the text showed9 the unit would still have much work 

to do. 

Dr SHOIB thought it was wrong to list 11 forensic medicine" under occupational 

health as had been done in the section under discussion. 

Dr KAUL agreed with Dr Shoib. Requests relating to forensic medicine had 

however been received by the Organization and it had been agreed thaÜ the social 

and occupational health unit was the most suitable one to which to assign 

responsibility for dealing with such requests. 

Dr MOORE thought that neither should
 11
 sports medicine

11
 have been listed as 

an occupational health item； he had of course no objection to that subject being 

assigned to the social and occupational health unit. 

The CHAIRMAN said that "aviation medicine" also was something which went 

beyond occupational health, 
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4.7.2 Mental Health 

Dr KAUL said that the Director-General was not proposing any addition to the 

staff under Mental Health during I960» It was proposed to convene in that year 

an expert committee on programme development in the mental health field - a 

subject on which WHO had been working for some ten years and which ought to be 

reviewed - and an expert committee on the, teaching of psychiatry and mental health 

promotion. In the past WHO'S interest in psychiatry had mainly been confined to 

clinical psychiatry. It was necessary to develop psychiatry teaching programmes. 

In reply to a question asked by the CHAIRMAN, Dr KAUL said ；that each of the 

expert committees would meet for one week. 

The CHAIRMAN said he doubted whether it was advisable to arrange for the 

proposed expert committee on the teaching of psychiatry and mental health promotion 

to meet for one week. He thought it might be better to convene a study grouji on the 

subject or arrange for advice on it to be given to the Director-General by some other 

means• He feared that the report of the expert committee would be more concerned 

with promoting the teaching of psychiatry than with providing expert technical advice 

regarding the subject. The reports of expert committees sometimes were more 

concerned with promoting the activities they discussed than with giving useful 

technical advice about therru 

Dr KAUL said that the proposed title for the expert committee was perhaps 

unsatisfactory. The subject that would be discussed would be the teaching of 

psychiatry in order to promote mental health, not the promotion of the teaching of 

psychiatry. Many people were of the opinion that WHO should give guidance regarding 

the teaching of psychiatry. 
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The DIRECTOR-GENERAL said he agreed with the final sentence of the Chairman's 

statement, but it was planned that the expert committee in question should 

consist of members specialized in the teaching,of psychiatry and that it should 
и -

analyse the methods being followed in such teaching and, after comparing the 

different methods being followed in various countries, make recommendations 

regarding the organization of curricula go as to•include the preventive aspects. 

The meeting rose at 12.^5 p.m. 


