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1. DEVELOPMENTS IN ACTIVITIES ASSISTED JOINTLY WITH UNICEF: Item 2.5.1 of the
Agenda (Document EB25/50)

Dr KAUL, Assistant Director-General, introducing the Director-General*s report 

on Щ0/'UNICEF jointly-assisted activities since March 1959 (document EB25/50), called 

the Board's attention to the percentage distribution of the resources of UNICEF as 

approved by the UNICEF Executive Board for 1958 and 1959 (section 1,2); the decline 

in UNICEF income in 1959 (section 2); and the forecast of requests for allocations,

I960 to 1962 (section 3). The forecasting of requests for allocations was UNICEF>s 

normal procedure to facilitate planning ahead. The figures in section 3 were estimates, 

not firm requests. The Board would be interested to see that increases were expected 

in the requests under maternal and child welfare and that malaria eradication was 

expected to remain at its present high level of 30 to 33 per cent, of UNICEF’s total 

programe allocations. Increases were also forecast in allocations for trachoma and 

for nutrition and child feeding.

At its session in September 1959, the UNICEF Executive Board had received two 

reports on the situation of jointly assisted malaria eradication campaigns, one a 

technical appraisal by the Director-General of WHO, and the second by the Executive 

Director of UNICEF, recommending conditions under which UNICEF aid should be continued 

(sections Л.2.1 and 4,2,2). After discussion, the UNICEF Executive Board had taken 

a number of decisions listed in paragraph 4,2,3 and, in particular, had confirmed its 

earlier decision to support malaria campaigns to the extent of $ 10 million per yearj 

it had also committed UNICEF for the first time to support campaigns in the consolida

tion and surveillance phases, in certain cases. That entailed increased support for 

some malaria eradication activities.
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Another point of major interest had been the review of the dry skim milk 

distribution programme (section 5.2). The UNICEF Board had studied a joint report 

by FAO, WHO and UNICEF. It had agreed that it would be desirable to pay greater 

attention to supervision of distribution, to nutrition education, to the training of 

school-teachers in nutrition and to the inclusion among beneficiaries of a greater 

proportion of pre-school children and infants. In an allied field, the Board had 

heard the Chairman of the WHO Protein Advisory Group, who had stressed the need for 

protein-rich food.

The CHAIRMAN expressed the Board's satisfaction with the development of UNICEF/WHO 

jointly-assisted activities.

Sir Herbert BRQADLEY (UNICEF), speaking at the invitation of the Chairman, said 

that he had little to add to the comprehensive introduction by Dr Haul. That was in 

itself evidence of the close collaboration now existing between the two Secretariats.

He had previously had occasion to comment on the advantage of having WHO technical 

personnel present at meetings of the UNICEF Executive Boardj their presence had been 

particularly appreciated during the discussions on malaria. The Board had been 

delighted to respond to the appeal of the WHO Executive Board at its twenty-third 

session and to establish a ceiling of as near £> 10 million as possible. The Board 

had even indicated its willingness to go beyond that figure in special cases, 

particularly where a country was moving from control to eradication. On the other 

hand, the Board had decided that no assistance should be given to new control campaigns 

as distinct from eradication campaigns. Despite hesitation on the part of one or two 

members, who were concerned that UNICEF's mother and child welfare activities should not 

suffer as a result of the stress being laid on malaria eradication, the Board's decisions 

had been reached unanimously.
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Passing to nutrition and the development of protein-rich foods, he announced 

with regret the death in New York of Dr French, who had just returned from visits to 

UNICEF-assisted nutrition projects in Africa and the Middle East. Dr French would 

be much missed by all three organizations working in that field.

Emphasis was currently being laid on the development of protein-rich foods in a 

number of countries, but it was realized that the project was a long-term one and would 

bot provide large quantities of new foods at short notice. However, the subject had 

acquired a new importance in the light of recent developments in the dry skim milk 

distribution programme. At an emergency session in December 1959, the UNICEF Executive 

Board had authorized the Executive Director to use funds for the purchase of skim milk 

powder to supplement the supplies in stock. It was not known whether the cessation of 

the large supplies from the United States of America and Canada would be permanent, 

but supplies available from other sources were certain to fall far short of the 

programmers needs. The position was to be reviewed again by the UNICEF Executive 

Board in March I960; it had already been reviewed by FAO in preparation for the report 

to which Dr Kaul had referred. For the time being, UNICEF was to concentrate avail

able supplies on distribution to mothers and pre-school children. The joint UNICEF/FAO/ 

Ш0 report made recommendations on policy, methods and dangers of the skim milk 

distribution programme and it was hoped that more skim milk would become available so 

that the report’s recommendations could be fulfilled. It was certain that the develop

ment of protein-rich foods acquired a new importance in that context, though supplies 

would not be adequate to make good the lack of skim milk powder. UNICEF was 

investigating the matter and Dr French!s visits to projects had been part of that 

investigation.



In conclusion, he pointed out that the UNICEF Executive Board would be meeting 

only once a year in future; the Programme Committee would continue to meet twice.

Dr ABU SHAMMA said that the report showed the excellent results which could be 

achieved through close collaboration,

UNICEF assistance was particularly appreciated in the less developed countries 

and in projects for the control of endemic communicable diseases. He would welcome 

an indication in future reports of the numbers of beneficiaries under the UNICEF 

assistance programmes. There was a particular need for more assistance in dealing 

with endemic venereal disease and treponematoses. Onchocerciasis caused untold 

suffering among mothers and children and should be attacked with the same vigour as 

malaria.

Dr METCALFE noted that various forecasts and estimates were given on pages 3 and 

6 of the document before the Board. To what were the differences due and could WHO 

give some more precise information about the amounts it wpuld request?

Dr van Zile HYDE welcomed the report as a satisfactory account of a major field 

of activity and evidence of valuable collaboration between two members of the United 

Nations family. He had been particularly glad to hear that UNICEF would continue to 

support malaria eradication and would extend its assistance to include the consolida

tion phase. Work on protein-rich foods seemed promising for the future and he was 

sure that collaboration on the subject between the UNICEF, FAO and WHO would produce 

developments of great long-term importance.
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After commending Dr Kaul1s introduction, he expressed his personal pleasure in 

the presence of Sir Herbert Broadley, which would promote understanding and friendship 

between the members of the two Executive Boards.

In reply to Dr Metcalfe, Dr KAUL explained that the figures on page 3 of the 

document were mere forecasts; the availability of the sums in question depended on 

UNICEF's total resources during those years. Contributions to UNICEF were voluntary, 

so it was difficult for UNICEF to say in advance how much it would receive in any 

given year. The figures on page j5 were based on past experience and anticipated a 

possible slight increase in resources.

The figures on page 6 were estimates. They had been reached by taking the current 

position as a basis. No more accurate figures could be provided at the moment because 

there were a number of unknowns involved, including requests from governments and 

decisions by UNICEF on the allocation of its resources. The lower estimate on page 6 

was the minimum forecast in the light of present experience and the high estimate 

took into account possible developments.

Sir Herbert BROADLEY added that how long total coverage would have to be continued 

was also among the unknowns for which allowance had to be made. The Board would be 

glad to see from page that the forecast of requests for allocations came nearer the 

higher than the lower estimate on page 6. That was an indication of his organization's 

determination to be as generous as its resources would permit.

In reply to Dr Abu Shamma, he said that the latest statistics indicated that 55 

million mothers and children had benefited from the various UNICEF programmes in 1959* 

However, 555 million children alone still required the kind of help UNICEF was providing, 

so that, while there were grounds for satisfaction with present achievements, much 

still remained to be done.
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As regards onchocerciasis, UNICEF had received a number of inquiries, mainly 

from the British Colonial Office, It was the practice of UNICEF to rely on the 

UNICEF/WHO Joint Committee on Health Policy for advice on medical matters and, to his 

knowledge, it had not so far made any recommendation on the subject. Until it had 

done so, it would be difficult for UNICEF to provide assistance. During the recent 

discussions on the intensified WHO medical research programme he had had the impression 

that the subject was not yet ripe for consideration by the Joint Committee and that 

further research was required.

The CHAIRMAN submitted the following draft resolutions 

The Executive Board

Having considered the report of the Director-General on the development 
in activities assisted jointly with UNICEF,

1. NOTES tho report of the Director-General;

2. NOTES with satisfaction that the UNICEF Executive Board has decided to 
continue UNICEF's invaluable support for the programme of malaria eradication 
up to a ceiling of $ 10 million a year and to broaden the criteria for its 
assistance to this programme;

3. EXPRESSES the hope that UNICEF will find it possible to continue its 
present level of support to malaria eradication until this programme has been 
brought to a successful conclusion;

4. EXPRESSES its satisfaction with the continuing close and effective 
collaboration between the two Organizations.

Dr METCALFE asked whether the draft did not give the impression that the $ 10 million 

were actually available.

The DIRECT OR-GENERAL said that was not so; the draft resolution merely noted 

action taken by UNICEF.

Decisions The draft resolution was adopted unanimously (see resolution EB25.R28).
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2. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY: Item 2.5.2 of the Agenda (Documents 
EB25/28 and EB25/49) (continued from the second meeting, section 11)

The DIRECTOR-GENERAL recalled that Dr Hourihane had introduced the subject at

the Board*s second meeting. He suggested that the Board discuss the report of the
1

Joint Committee on Health Policy UNICEF/íHO (EB25/28) and the terms of reference of the 

Joint Committee/(ЕВ25/Л9) separately.

It was so agreed.

1
Report of the UNICEF/too Joint Committee on Health Polioy (Document EB25/28)

Sir Herbert BRQADLEY (UNICEF) explained that his previous comment on the short 

time for which he had had the documents in his possession had not been intended as 

any reproach to WHO, which was not at fault.

Commenting on the review of maternal and child health activities Jointly assisted 

by UNICEF and WHO (document EB25/28, section 6), he said that UNICEF was attributing 

increasing importance to training. In a statement to the UNICEF Executive Board in 

March 1959, Mr Maurice Pate, Executive Director, had made particular mention of the 

subject. It was UNICEF’s intention to co-operate with WHO in the training of all 

categories of health personnel. In that connexion, UNICEF had been interested to hear 

that WHO and UNESCO had held a Joint Expert Committee on Teacher Preparation for Health 

Education. UNICEF was prepared to assist in that work wherever it touched on its 

traditional activities, and to that end it would welcome information about any action 

taken in compliance with the Expert Committee's recommendations.

Reproduced as Annex 13 to Off. Rec. VJld. Hlth. Org. 99
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Passing to the review of the environmental sanitation programme (seotion 7 of the 

report), he said that the world's needs far exceeded the capacities of all organizations 

and agencies striving to assist and it was reassuring to see the cautious manner in 

which the report described UNICEF’s assistance in that field. At the moment, UNICEF 

was assisting with the supply of cement, pipes and machinery for water supplies and 

hoped to continue to do so. Its limited, and at least temporarily declining, resources 

would not permit assistance in all fields. It would have to concentrate resources 

on pilot projects and on schemes which UNICEF would initiate and then hand over to 

the governments concerned. However, it was hoped that UNICEF's income would increase 

again in I960. The Governments of Italy and the United Kingdom had already promised 

to increase their contributions and other governments were reviewing the possibility.

Dr HOURIHANE pointed out that the second of the Joint Committee's decisions 

(paragraph 6 .3» II, of the report) could be misinterpreted. Governments and inter

national organizations were to supply not the personnel for training but the support.

The paragraph in question should be reworded to make that clear.

Dr van Zile HYDE suggested that, in the rewording, "full" should be deleted.

Dr KAUL said that the document contained a number of clerical errors which would 

be corrected. He had taken due note of the particular points mentioned.
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The CHAIRMAN submitted the following draft resolutions 

The Executive Board

1. NOTES the report of the UNICEF/WHO Joint Committee on Health Policy on
its twelfth session; and

2. THANKS the members of the Joint Committee.

Dr van Zile HYDE, referring to section 9, third sub-paragraph, gave notice of 

his intention to raise an important point in connexion with reports to the Joint 

Committee, during discussion of its terms of reference.

Decisions The draft resolution was adopted (see resolution EB25.R29)

Terms of Reference of the UNICEF/WHO Joint Committee on Health Policy (Document EB25/49)

Dr van Zile HYDE pointed out that under the terms of reference as adopted by the 

JCHP it seemed that the Joint Committee could initiate and receive reports on matters 

which were the proper functions of one or other of the participating organizations, 

from other sources. That was surely not the understanding. A current instance - a 

proposed objective report of methods, arrangements with governments and accomplishments 

in connexion with Jointly assisted training for permanent health services benefiting 

mothers and children (document EB25/28, section 9) - did nothing to make the situation 

clear. He therefore proposed that the sources from which the JCHP could receive 

reports - the Director-General of* Ш0 and the Executive Director of UNICEF - should 

be specified in paragraph 2 of the terms of reference.
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Dr KAUL explained that at the 1958 session of the JCHP some members had been of 

the opinion that, as the two organizations were gradually preparing their programmes 

on a long-term basis and as fewer policy questions were arising, the Committee had 

been devoting its time to the review of jointly assisted programmes. They felt that 

a revision of its terms of reference was indicated. The two administrations had held 

consultations and prepared a proposed revision of the terms of reference. That 

proposed revision had been submitted to the UNICEF Executive Board for its information 

and to the WHO Executive Board at its twenty-fourth session. The WHO Executive Board 

had noted the provisional terms of reference. The Executive Director of UNICEF had 

submitted them to the UNICEF Executive Board at its session in September 1959. There 

had been some discussion, after which the Board had decided to refer to the JCHP the 

proposed terms of reference without any amendment.

At its twelfth session,in Deoember 1959, the JCHP had considered the proposed 

terns of reference and adopted them, after altering paragraph 3 in the sense indicated 

in the document before the Board.

Nevertheless, it seemed that the second paragraph, to which Dr van Zile Hyde had 

referred, was too far-reaching and too vague. Dr van Zile Hyde's proposal would 

certainly improve it, by making it clear that reports would originate only from WHO 

on technical matters and from UNICEF on other assessments of joint activities. Any 

proposal to amend the paragraph would have to be communicated to the UNICEF Executive 

Board and probably to the Joint Committee itself.
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Dr van Zile HYDE thought that there had perhaps been some misunderstanding on 

the procedure in regard to the terms of reference, which had been adopted by the 

Joint Committee and were being submitted to the Executive Boards of both WHO and 

UNICEF. It would seem to be entirely within the competence of WHO's Executive 

Board to review the terms of reference, to modify them if necessary and to inform the 

Executive Board of UNICEF, which would be considering the terras of reference in 

March i960, of its recommendations. The UNICEF Board could then take those 

recommendations under advisement. He did not feel that the terms of reference 

should be referred back to the Joint Committee, and repeated his proposal that 

sub-paragraph 2 (2) should be amended to indioate that the Joint Committee should 

receive and review progress and assessment reports presented either by the 

Director-General of WHO or by the Executive Director of UNICEF. He proposed that 

the Board should accept the terms of reference and refer them to the Executive Board 

of UNICEF with that amendment.

Dr METCALFE asked whether the effect of that proposal would be that WHO, 

through its officers, would make progress and assessment reports on any programme 

it wished and present them to the Joint Committee through the Director-General. If 

so, the Joint Committee would cease to be Independent and would become an agent of 

WHO.

Dr HOURIHANE said that members of WHO or of UNICEF were agents of their 

organizations on the Joint Committee, and that any technical matters would have to 

originate from WHO, and administrative and similar matters from UNICEF. The Joint 

Committee sat only when called together by the parent body, and it was the parent 

body which in any case would decide which reports should be made.



- 221 - EB25/Min/9 Rev.l

Dr van Zile HYDE suggested that his proposed amendment stated that point more 

clearly than the original text of sub-paragraph 2 (2).

The CHAIRMAN proposed that Dr Hyde should collaborate with the Rapporteurs in 

the drafting of his proposal, and that the revised text of the terms of reference 

should be referred back to the Board for decision.

It was so agreed. (For adoption of resolution, see minutes of the tenth 

meeting, section 3»)

The CHAIRMAN said he was sure the Board was unanimous regarding the outstanding 

value of UNICEF's work, and would wish to express its gratitude to Sir Herbert Broadley 

for the co-operation of the organization whioh he represented so worthily.

3, EXPERT COMMITTEE ON VENEREAL INFECTIONS AND TREPONEMATOSES - FIFTH REPORT:

Item 2.11.6 of the Agenda (Document EB25/36 )

Dr KAUL said that by dooument EB25/36 the Director-General transmitted the report 

of the Expert Committee to the Board, The Committee had not been convened since 

1952, and its fifth report, resulting from the meeting held in 1959# therefore 
permitted a longer perspective than usual to be applied to the WHO venereal diseases 

and treponematoses programme, emphasis being given to certain epidemiological and 

other problem which had become obvious, or were emerging. The report emphasized 

that although venereal syphilis had declined significantly in a number of countries 

throughout the world over the last decade, there were indications of recrudescence 

in some countries. Gonorrhoea had remained a major health problem following an 

initial decrease in incidence after the post-war peak in 1947-1948; the reservoir had 

been static or had increased in several countries in spite of the availability and
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wide use of penicillin. In addition there was evidence of resistance to penicillin 

developing in the gonococcus. Hie report recommended that WHO should pay more 

attention to that Infection in the future, and stimulation of research in the 

laboratory and in the field was required.

The Committee had reviewed the criteria for the eradication of endemic 

treponematoses and the technical policies applied by WHO in regard to yaws. It 

emphasized that eradication was now technically feasible but would require long-term 

surveillance measures and consolidation of the campaigns as part of rural health 

programmes. Yaws had not yet been eradicated when considered in accordance with 

the strict definitions of the International Yaws Conference in Enugu in 1955.

However, eradication of endemic syphilis in Bosnia had been declared and no new 

infectious case had been observed for five years. The Committee recommended that 

health administrations should actively participate in yaws eradication. As the 

prevalence of yaws decreased and increasing sero-negative child populations grew up, 

immunity to venereal syphilis in adulthood gradually, waned. The risk of the 

Introduction of venereal syphilis into such rural populations became a possibility

and would require investigation-..Studies were advised in rural areas so that more

accurate information on the nature, extent and spread of syphilis in rural and urban 

tropical communities could be obtained.

The Committee had fully reviewed the important question of penicillin reaotions, 

and it accepted the view already 'traphasized by WHO that the problem could not be 

studied only in the context of a single field of medicine. It had summarized a 

series of individual and public health measures for the prevention of penicillin 

reactions and procedures for the treatment of anaphylactic reactions. The Committee 

had not fUlly discussed the question of microbial resistance, but the Board's
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attention was drawn to its outline of public health and other measures on page 59 

of the report, and to the recommendations on page 6l. Those recommendations were 

Important in the light of the observations made at its meeting in Geneva in October

1959 by the Advisory Committee on Medical Research, which had suggested to the 

Director-General that WHO might renew its representations to governments to take 

effective measures to prevent the indiscriminate use of antibiotics.

The report emphasized the great progress made through the efforts of WHO to 

establish standard reference preparations of PAM as well as cardiolipin, lecithin and 

reactive syphilic sera* In regard to other serological and laboratory aspects, the 

Committee pointed to the urgent need for convening in the laboratory field a suitable 

group of experts to advise on the newer specific serological tests, using treponemal 

antigens, and to consider further the existing as well as the planned international 

reference standards, which were increasingly in demand as refinement of technioal 

methods became possible.

The Expert Committee's report also referred to the Brussels Agreement of 1924.

On the basis of the report of the Study Group on the Brussels Agreement, convened 

by the Director-General in 1955# the Expert Committee had been asked to provide 

technical definitions of the Articles of the Brussels Agreement, to recommend minimum 

standards of venereal disease control in seafarers, and to propose an outline for 

assessing the work and worth of the Agreement. The considerations of the Expert 

Committee were contained in section 1 of the report, and its recommendations were 

found in subsection 1.8.

The attention of the Board was drawn to the original text of the Agreement in 

French, which was attached, and to the fact that new English and Spanish translations 

of comparable value were also appended, since discrepancies had existed in the past.
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In defining the technical implications of the Articles of the Agreement in the 

light of medical progress, the Expert Committee had reviewed venereal disease control 

practices in seaport clinics and treatment aboard ship^ the advantages and disadvantages 

of the personal card provided under the Agreement, the role of the WHO publication 

The World Directory of Venereal Disease Treatment Centres in Ports, and other aspects 

of the question.

One of the important points discussed by the Study Group in 1955 had been the lack 

of provision in the past for the evaluation of the usefulness of the Agreement and the 

necessity of a framework for evaluation. The Expert Committee proposed that evaluation 

might be based on four different approaches which were outlined in the report.

The Director-General was in agreement with the technical definitions, the 

recommended minimum standards and the evaluation scheme proposed by the Expert Committee.

The Board might wish to transmit the section of the report on the Brussels 

Agreement to the Hôalth Assembly, together with such recommendations as it might wish 

to make in accordance with Articles 28(d) and 23 of the Constitution. If the Board 

should agree with those suggestions, it might wish to consider the draft resolution 

suggested on page 3 of document EB25/36.

Dr ABU SHAMMA congratulated the Expert Committee on its excellent and informative 

report. The Committee might, however, have overlooked in recommending the use of 

penicillin PAM, that the oily preparation was extremely painful, and that if it was 

used in mass campaigns in less-developed countries it would discourage people ftom 

receiving the treatment. He wondered whether any suggestion had been made as to any 

less painful preparation.
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Dr CASTILLO agreed that the report was excellent. He wished to draw attention 

to one problem which seemed to call for specific action. In subsection 4.6 of the 

report the Expert Committee recommended that the attention of health administrations 

be drawn to the necessity of limiting the use of antibiotics to well established 

clinical and public health indications, while on page 59 reference was made to the 

health education of the public to recognize the dangers of misusing antibiotics.

A considerable part of the report was devoted to resistance to antibiotics, and it 

was known that in many countries those drugs were abused and that there was a large 

amount of self-medication, because there was no legislation, or if there was any it 

was not observed. It was essential, therefore, that greater vigilance should be 

exercised, and that there should be more effective legislation concerning the use 

and prescription of antibiotics.

Dr GUTHE (Venereal Diseases and Treponematoses) explained, In reply to 

Dr Abu Shamma, that it had been the general experience that PAM was less painful than 

the other existing long-acting preparations, particularly benzathine penicillin, and 

was also considerably cheaper, costing approximately 60 per cent, less than benzathine 

penicillin. Reference had, however, been made in the Expert Committee's report to 

research on new preparations, and it was possible that some of those might be found 

to be less painful.

The question raised by Dr Castillo on the abuse of antibiotics had arisen in the 

Advisory Committee on Medical Research, in the Study Group on Antibiotics, and in other 

connexions, and it was possible that as a result the Director-General, who was aware 

of the importance of the problem, would give it broader treatment in his programme 

over the next few years.

The CHAIRMAN put to the vote the draft resolution on page of document ЕВ25/Э6.

Decision: The draft resolution was adopted (see resolution EB25.R32).
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The CHAIBMAN submitted the following draft resolution for the considération of 

the Board:

The Executive Board

1. NOTES the fifth report of the Expert Committee on Venereal Infections
and Treponematoses;

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

3. AUTHORIZES publication of the report.

Decisions The draft resolution was adopted (see resolution EB25.R31).

4. EXPERT COMMITTEE ON PUBLIC HEALTH ADMINISTRATION - THIRD REPORT (LOCAL HEALTH
SERVICE)» Item 2.11.8 of the Agenda (Document EB25/43)

Dr KAUL introduced the report of the Expert Committee, which had met in Geneva 

from 12 to 17 October, 1959» In 1954 a study group had been convened by the Director- 

General to assist the Organization in preparing a programme of study on local health 

services to further the development of national health services. Three preliminary 

studies being undertaken by the national health administrations of the Netherlands, 

Sweden and the United Kingdom had been presented to the study group, which as a 

result had developed outlines of two studies, 'one dealing with community health and 

the other with family health. The study group had suggested that pilot studies on 

those lines be experimented with in both well-developed and under-developed local areas.

Following the recommendations of the study group, negotiations with the health 

administrations of India, the Netherlands, Puerto Rico, Sweden, the Union of South 

Africa and the United Kingdom had led to the carrying out of local health studies
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in areas designated by them. Reports on these pilot studies had been made available 

for the use of the Expert Committee, which had reviewed them and discussed the 

methodology for such studies. It had expressed the opinion that they should become 

a routine procedure in health administration, serving as a means of self-appraisal 

and research in local health service.

Factors affecting local health practice as well as the.needs for further 

development in local health service had been considered by the Committee and the 

importance of an efficient local public administration and the role of general 

practitioners in it was stressed.

Particular attention was drawn to the Committee's recommendation concerning 

community and national health reference centres. Health problems, both technical and 

administrative, could be referred to those centres for study, thus using the community 

as a field laboratory for working out practical solutions to those problems. The 

national reference centre might cover a number of primary community centres, with 

research laboratories and hospitals to carry out research work of greater magnitude. 

Such problems as atomic radiation, industrial hazards, or the prevention and control 

of chronic degenerative disease might be referred to centres in different parts of 

the world for comparative studies,

Dr.HOURIHANE said he had read with the utmost interest the Expert Committee's 

report, which had been made essential by the rate of development in. public health 

administration. The reference centres were a most interesting development.

In connexion with the surveys, there was mention of the difficulty of obtaining 

accurate returns of family income. He considered that difficulty to be insuperable, 

human nature- being what it was.
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He was in full agreement in regard to public health training in medical centres, 

which was mentioned in the report, and felt that increasing emphasis must be laid on 

the public health and preventive aspects of medicine.

In regard to the development of public health indicators, it was significant 

that, in countries where the mortality was becoming low, the older indices were 

no longer recognized as valid owing to the lowness of the figures.

The CHAIRMAN submitted the following draft resolution for the consideration of 

the Boardt

The Executive Board

1. NOTES the third report of the Expert Committee on Public Health
Administration (Local Health Service);

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

3. AUTHORIZES publication of the report.

Decision; The draft resolution was adopted (see resolution EB25.R33).

5. EXPERT COMMITTEE ON INSECTICIDES - TENTH REPORT (INSECTICIDE RESISTANCE AND
VECTOR CONTROL) î Item 2.11.11 of the Agenda (Document EB25/42)

Dr KAUL, introducing the report, said that the tenth meeting of the Expert 

Committee on Insecticides, held in Geneva from 14 to 19 September 1959, had dealt 

with various phases of insect resistance to insecticides and with the present status 

of control measures for insect vectors of public health importance.

The detection, characterization and recognition of insecticide resistance had' 

become of increasing importance to control operations in various areas of the world. 

After discussion of the information supplied by co-operating investigators, therefore, 

the Committee had made a number of recommendations.
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It had endorsed the continued use of the term "behaviouristic resistance”. A 

provisional test method was described for measuring the irritability of adult 

mosquitos by insecticide residues.

After world-wide field experience with approximately 650 standard test kits 

for determining the susceptibility of adult mosquitos to DDT and dieldrin, the method 

and instructions had been simplified and it was strongly recommended that efforts 

should be made to extend the method to include tests with certain organophosphorus 

insecticides.

The standard procedure for determining the susceptibility of larval mosquitos 

to DDT, dieldrin and BHC had been modified from field experience with 450 test kits 

and efforts to extend the method to include organophosphorus insecticides were noted.

The Expert Committee proposed further examination of two modifications to 

improve the usefulness of the standard method for determining the susceptibility of 

human body lice to DDT, BHC and pyrethrin dusts.

Three provisional test methods for determining the susceptibility of adult fleas, 

bed-bugs and sand-flies to DDT and dieldrin were described for further field 

evaluations. Three tentative methods for susceptibility determinations of blackfly 

larvae, tsetse flies and cone-nosed bugs to DDT and dieldrin were considered for 

further testing. The needs for test methods for house-flies, blackfly adults and 

Drosophila were noted.

In line with changes in control methods as a result of new discoveries and the 

occurrence of insecticide resistance, the Committee recommended a standard method 

fbrthe bioassay of insecticidal residues on wall surfaces.
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Following agreement on requirements for a standard bioassay test for aerosols 

used in disinsectization of aircraft, the Committee requested further examination 

of three tentative test methods by a group of laboratories to evolve a single 

acceptable procedure.

The Expert Committee had also considered the possible scope of pyrethrum in 

modern vector control programmes and concluded that its role was restricted 

considerably by its limited residual effect, which entailed repeated application, 

expense and administrative difficulties.

"Recommended Methods for Vector Control", initially issued in the eighth 

report of the Expert Committee on Insecticides, had been revised to include the 

latest advances in arthropod and rodent control by pesticides. The Committee 

noted that, although certain insect groups, viz, cockroaches, bed-bugs, blow-flies 

and pest mosquitos, were not disease vectors in the strict sense, the control of 

such species was essential to public acceptance of campaigns against vector species 

and it therefore recognized that control data should be included for these groups.

Dr IE-CUU-TRUGNG expressed great interest in both the technical and the practical 

aspects of the report, which would be of great value in the fight against communicable 

diseases in general and the malaria eradication campaign in particular, as well as 

for the programmes of environmental sanitation. He wished to contratulate the 

authors of the report on their work.

The section of the report dealing with precautionary measures for persons 

coming into contact with pesticides was very useful, since it appeared that accidents 

in that connexion were numerous. It would be interesting to have a table showing 

the degree of toxicity of pesticides and the level at which they became dangerous.
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The CHAIRMAN submitted the following draft resolution for the consideration of 

the Boardj

The Executive Board

1. NOTES the tenth report of the Expert Committee on Insecticides;

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

J. AUTHORIZES the publication of the report.

Decision: The draft resolution was adopted (see resolution EB25.R34).

6, PROCEDURE FOR THE REVIEW BY THE EXECUTIVE BOARD OF REPORTS OF EXPERT COMMITTEES: 
Item 2.10 of the Agenda (Document EB25/WP/2)

The DIRECTOR-GENERAL said that the Board would recall that the question had 

often been on the agenda of the Executive Board and that it had always given rise to 

a considerable difference of opinion. The most important subject of controversy 

had been whether the publication of reports should be authorized by the Board or 

not. The Board had accepted that the Director-General should be empowered to 

authorize the publication of study group reports but the expert committee reports 

continued to be submitted to it for its decision in regard to their publication. 

Section III of document EB25/WP/2 envisaged two different ways in which the 

existing procedure might be simplified.

The Executive Board might continue to be responsible for authorizing publication 

of the reports. In that case, it was suggested, the Director-General could be 

requested, in submitting each expert committee report, to draw the attention of the 

Board on a covering page to those features of the report that would or might have 

a bearing upon the technical concepts underlying the policy of the Organization in 

the field dealt with in the report. The covering page would replace in part the state

ment made when a report was introduced in the Executive Board,
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Alternatively, the Executive Board might think it appropriate, in view of the 

experience gained during the eleven years of existence of the Organization, to 

delegate the responsibility for authorizing publication of reports of expert 

committees to the Director-General, Under such a procedure, the Director-General 

would submit to each session of the Board a document giving the number and titles 

of expert committees held since the, previous session of' the Board; the number and 

titles of reports the publication of which the Director-General had authorized since 

the previous session of the Board; and, for each of the reports the publication of 

which had been authorized, brief observations on the main features or recommendations 

of the Board. Such a document could be accompanied by the texts of the expert 

committee reports on which the Director-General would have taken action. That 

procedure would not prevent the Director-General, at his discretion, from consulting 

the Executive Board before authorizing the publication of a particular expert 

committee report, when he deemed it appropriate to have the guidance of the Executive 

Board.

The Secretariat had no preference in the matter, and the sole intention of 

document ЕВ25Л*Р/ 2 was to help the Board in its discussion» It was an important 

function of the Board to examine the work of the expert committees, which always 

considered any comments made by the Board. The question at issue was what procedure 

should be adopted to authorize publication. '

When the reports of study groups had been discussed, it had been pointed out 

that it was sometimes easier for the Director-General to withhold authorization for 

publication than it was for the Executive Board to do so in plenary session.
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Dr MOLITOR expressed his complete confidence in the ability of the Director- 

General and his staff to assume the responsibility of authorizing publication and 

so relieve the Board of that duty, but he agreed with the Director-General that 

the Board should take an interest in the scientific work done in the Organization, 

and for that reason he tended to favour the first alternative proposed in document 

EB25/Wp/2j that the Executive Board should continue to be responsible for authorizing 

publication but that the procedure might be slightly simplified by attaching a 

covering page summarizing the report. It was obvious that members of the Board 

were extremely interested in the expert committee reports and they should be able 

to continue to express their interest.

Dr HOURIHANE agreed with Dr Molitor and suggested that it was an advantage for 

the members of the Executive Board to receive the reports early so that, when they 

were highly technical, it was possible to have them examined at leisure.

The Director-General had mentioned that it might be difficult for the Executive 

Board to refuse publication of a report but, if such very unusual circumstances 

should arise, it might be possible for the Director-General to exercise his discretion 

as to the way in which he placed a report before the Board. He might, for example# 

circulate a report for discussion in closed session.

Dr RAHIM considered that expert committee reports should be dealt with by 

competent specialists. The Board had many other important matters to deal with and 

he therefore favoured the adoption of the second alternative suggested in document 

EB25/Wp/2: that the responsibility for authorizing the publication of expert com

mittee reports should be delegated to the Director-General.
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Dr METCALFE thought that many of the reports had real value and that there 

should be no delay in publishing them. The Board was not really competent to assess 

them and could not change them. It should therefore trust the Director-General to 

authorize their publication. It appeared that, if publication had to await authoriza

tion by the Board, the timing of the sessions might involve considerable delay. He 

was therefore inclined to accept the second alternative, that the Director-General 

should authorize publication of expert committee reports, on the understanding that 

he would consult the Executive Board before authorizing the publication of a par

ticular report when he deemed it appropriate to have the Board’s guidance, as for 

example in the case of political and administrative problems.

Dr van Zile HYDE supported the views expressed by Dr Rahim and Dr Metcalfe, and 

expressed his confidence that the Director-General would raise any point on which the 

advice of the Executive Board was necessary. The only point at issue was the timing 

of publication and It seemed that there was some discontent among the distinguished 

experts when there was delay in publishing their conclusions. It was clear that the 

delegation of responsibility for authorizing publication would in no way preclude the 

Executive Board from discussing a report fully even after it had been published.

Dr HOURIHANE asked whether, If authorization for publication rested with the 

Director-General, the expert committee reports would continue to be issued to members 

of the Board as they had been in the past.

The DIRECTOR-GENERAL replied in the affirmative, and referred to the last sentence 

on page 2 of document EB25/WP/2, which stated that the suggested document to be sub

mitted to the Board with information on expert committee reports could be accompanied 

by the texts of the reports on which he would have taken action.
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The CHAIRMAN put to the vote the proposal that the responsibility for authorizing 

the publication of expert committee reports should be delegated to the Director- 

General, in accordance with the procedure outlined in paragraph III (b) of document 

EB25/WP/2.

Decision: The proposal was adopted by 11 votes to 2, with no abstentions.

The CHAIRMAN said that the Rapporteurs would prepare a draft resolution in the 

light of the decision taken. (See minutes of the tenth meeting, section Д).

7. GISTS OR BEQUESTS: REPORT OP THE COMMITTEE: Item 9.4 of the Agenda
(Document EB25/70)

Dr ABU SHAMMA, as Chairman of the Committee on Gifts or Bequests, presented its 

report (document EB25/70), and the draft resolution contained therein.

Decision: The draft resolution was adopted (see resolution EB25.R36).

8. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR I960:
Item 3 .1 of the Agenda (Document EB25/2.3)

Mr SIEGEL, Assistant Director-General, said that the Board would recall the 

provisions of paragraph IV of the Appropriation Resolution for the financial year 

i960 (resolution WHA12.50) under which the Director-General was authorized "with the 

prior concurrence of the Executive Board or of any Committee to which it may delegate 

appropriate authority, to transfer credits between sections". The transfers between 

sections which the Director-General found it necessary, for the reasons explained in 

document EB25/22, to propose to the Executive Board for its concurrence were made as 

a result of certain changes which had developed in connexion with the proposed pro

gramme and budget estimates for 1961,



The CHAIRMAN put to the vote the draft resolution contained in document EB25/23. 

Decision; The draft resolution was adopted (see resolution EB25.R37),
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The meeting rose at 12.35 P.m.
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1. DEVELOPMENTS IN ACTIVITIES ASSISTED JOINTLY WITH UNICEF: Item 2.5.1 of the
Agenda (Document EB25/50)

Dr KAUL, Assistant Director-General, introducing the Director-General's report 

on WHO/UNICEF jointly-assisted activities since March 1959 (document EB25/50), called 

the Board’s attention to the percentage distribution of the resources of UNICEF as 

approved by the UNICEF Executive Board for 1958 and 1959 (section 1.2); the decline 

in UNICEF income in 1959 (section 2)j and the forecast of requests for allocations,

I960 to 1962 (section 3), The forecasting of requests for allocations was UNICEFfs 

normal procedure to facilitate planning ahead. The figures in section 3 were estimates, 

not firm requests. The Board would be interested to see that increases were expected 

in the requests under maternal and child welfare and that malaria eradication was 

expected to remain at its present high level of 30 to 33 per cent, of UNICEF*s total 

programme allocations. Increases were also forecast in allocations for trachoma and 

for nutrition and child feeding.

At its session in September 1959, the UNICEF Executive Board had received two 

reports on the situation of jointly assisted malaria eradication campaigns, one a 

technical appraisal by the Director-General of WHO, and the second by the Executive 

Director of UNICEF, recommending conditions under which UNICEF aid should be continued 

(sections 4,2,1 and 4,2,2), After discussion, the UNICEF Executive Board had taken 

a number of decisions listed in paragraph 4,2,3 and, in particular, had confirmed its 

earlier decision to support malaria campaigns to the extent of $ 10 million per year? 

it had also committed UNICEF for the first time to support campaigns in the consolida» 

tion and surveillance phases, in certain cases. That entailed increased support for 

some malaria eradication activities.



Another point of major interest had been the review of the dry skim milk 

distribution programme (section 5.2). The UNICEF Board had studied a joint report 

by FAO, WHO and UNICEF. It had agreed that it would be desirable to pay greater 

attention to supervision of distribution, to nutrition education, to the training of 

school-teachers in nutrition and to the inclusion among beneficiaries of a greater 

proportion of pre-school children and infants. In an allied field, the Board had 

heard the Chairman of the WHO Protein Advisory Group, who had stressed the need for 

protein-rich food.

The CHAIRMAN expressed the Board*s satisfaction with the development of UNICEFД/Н0 

jointly-assisted activities.

Sir Herbert BROADLEY (UNICEF), speaking at the invitation of the Chairman, said 

that he had little to add to the comprehensive introduction by Dr Kaul. That was in 

itself evidence of the close collaboration now existing between the two Secretariats,

He had previously had occasion to comment on the advantage of having WHO technical 

personnel present at meetings of the UNICEF Executive Boardj their presence had been 

particularly appreciated during the discussions on malaria. The Board had been 

delighted to respond to the appeal of the WHO Executive Board at its twenty-third 

session and to establish a ceiling of as near & 10 million as possible. The Board 

had even indicated its willingness to go beyond that figure in special cases, 

particularly where a country was moving from control to eradication. On the other 

hand, the Board had decided that no assistance should be given to new control campaigns 

as distinct from eradication campaigns. Despite hesitation on the part of one or two 

members, who were concerned that UNICEF*s mother and child welfare activities should not 

suffer as a result of the stress being laid on malaria eradication, the Board1s decisions 

had been reached unanimously.
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Passing to nutrition and the development of protein-rich foods, he announced 

with regret the death in New York of Dr French, who had just returned from visits to 

UNICEF-assisted nutrition projects in Africa and the Middle East, Dr French would 

be much missed by all three organizations working in that field.

Emphasis was currently being laid on the development of protein-rich foods in a 

number of countries, but it was realized that the project was a long-term one and would 

not provide large quantities of new foods at short notice. However, the subject had 

acquired a new importance in the light of recent developments in the dry skim milk 

distribution programme. At an emergency session in December 1959, the UNICEF Executive 

Board had authorized the Executive Director to use funds for the purchase of skim milk 

powder to supplement the supplies in stock. It was not known whether the cessation of 

the large supplies from the United States of America and Canada would be permanent, 

but supplies available from other sources were certain to fall far short of the 

programme>s needs. The position was to be reviewed again by the UNICEF Executive 

Board in March 1960j it had already been reviewed by FAO in preparation for the report 

to which Dr Kaul had referred. For the time being, UNICEF was to concentrate avail

able supplies on distilbution to mothers and pre-school children. The joint UNICEF/РАО/ 

Ш0 report made recommendations on policy, methods and dangers of the skim milk 

distribution programme and it was hoped that more skim milk would become available so 

that the report’s recommendations could be fulfilled. It was certain that the develop

ment of protein-rich foods acquired a new importance in that context, though supplies 

would not be adequate to make good the lack of skim milk powder, UNICEF was 

investigating the matter and Dr French's visits to projects had been part of that 

investigation.
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In conclusion, he pointed out that the UNICEF Executive Board would be meeting 

only once a year in future; the Programme Committee would continue to meet twice.

Dr ABU SHAMMA said that the report showed the excellent results which could be 

achieved through close collaboration.

UNICEF assistance was particularly appreciated in the less developed countries 

and in projects for the control of endemic communicable diseases.

He would welcome an indication in future reports of the numbers of beneficiaries 

under the UNICEF assistance programmes. There was a particular need for more assist

ance in dealing with endemic venereal disease and treponematoses. Onchocerciasis, 

in particular, caused untold suffering among mothers and children and should be 

attacked with the same vigour as malaria.

Dr METCALFE noted that various forecasts and estimates were given on pages 3 and 6 

of the document before the Board, To what were the differences due and could WHO give 

some more precise information about the amounts it would request?

Dr van Zile HYDE welcomed the report as a satisfactory account of a major field 

of activity and evidence of valuable collaboration between two members of the United 

Nations family. He had been particularly glad to hear that UNICEF would continue to 

support malaria eradication and would extend its assistance to include the consolidation 

phase. Work on protein-rich foods seemed promising for the future and he was sure 

that collaboration on the subject between the three organizations would produce 

developments of great long-term importance.
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After commending Dr Kaul's introduction, he expressed his personal pleasure in 

the presence of Sir Herbert Broadley, which would promote understanding and friendship 

between the members of the two Executive Boards.

In reply to Dr Metcalfe, Dr KAUL explained that the figures on page of the 

document were mere forecasts; the availability of the sums in question depended on 

UNICEF’s total resources during those years. Contributions to UNICEF were voluntary, 

so it was difficult for UNICEF to say in advance how much it would receive in any 

given year. The figures on page were based on past experience and anticipated a 

possible slight increase in resources.

The figures on page 6 were estimates. They had. been reached by taking the current 

position as a basis. No more accurate figures could be provided at the moment because 

there were a number of unknowns involved, including requests from governments and 

decisions by UNICEF on the allocation of its resources. The lower estimate on page 6 

was the minimum forecast in the light of present experience and the high estimate 

took into account possible developments.

Sir Herbert BROADLEY added that how long total coverage would have to be continued 

was also among the unknowns for which allowance had to be made. The Board would be 

glad to see from page that the forecast of requests for allocations came nearer the 

higher than the lower estimate on page 6. That was an indication of his organization’» 

determination to be as generous as its resources would permit.

In reply to Dr Abu Shamma, he said that the latest statistics indicated that 55 

million mothers and children had benefited from the various UNICEF programmes in 1959» 

However, 555 million children alone still required the kind of help UNICEF was providing, 

so that, while there were grounds for satisfaction with present achievements, much 

still remained to be done.
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As regards onchocerciasis, UNICEF had received a number of inquiries, mainly 

from the British Colonial Office. It was the practice of UNICEF to rely on the 

UNICEF/V/HO Joint Committee on Health Policy for advice on medical matters and, to his 

knowledge, it had not so far made any recommendation on the subject. Until it had 

done so, it would be difficult for UNICEF to provide assistance. During the recent 

discussions on the intensified WHO medical research programme he had had the impression 

that the subject was not yet ripe for consideration by the Joint Committee and that 

further research was required.

The CHAIRMAN submitted the following draft resolutionî 

The Executive Board

Having considered the report of the Director-General on the development 
in activities assisted Jointly with UNICEF,

1. NOTES the report of the Director-General;

2. NOTES with satisfaction that the UNICEF Executive Board has decided to 
continue UNICEF's invaluable support for the programme of malaria eradication 
up to a ceiling of $ 10 million a year and to broaden the criteria for its 
assistance to this programme,*

J>. EXPRESSES the hope that UNICEF will find it possible to continue its 
present level of support to malaria eradication until this programme has been 
brought to a successful conclusion;

4. EXPRESSES its satisfaction with the continuing close and effective 
collaboration between the two Organizations.

Dr METCALFE asked whether the draft did not give the impression that the $ 10 million 

were actually available.

The DIRECTOR-GENERAL said that was not so; the draft resolution merely noted 

action taken by UNICEF.

Decision: The draft resolution was adopted unanimously (see resolution EB25.R28).



2. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY* Item 2.5.2 of the Agenda (Documents
EB25/28 and EB25/49) (continued from the second meeting, section 11)

The DIRECTOR-GENERAL recalled that Dr Hourihane had introduced the subject at 

the Board’s second meeting. He suggested that the Board discuss the report of the 

Joint Committee on Health Policy UNICEF/tfHO (EB25/2S) and the terms of reference of the 

Joint Committee, (ЕВ25/Л9) separately.

It was so agreed.

Report of the UNICEF/VHP Joint Committee on Health Policy (Document EB25/28)

Sir Herbert BROADLEY (UNICEF) explained that his previous comment on the short 

time for which he had had the documents in his possession had not been intended as 

any reproach to WHO, which was not at fault.

Commenting on the review of maternal and child health activities Jointly assisted 

by UNICEF and WHO (document EB25/28, section 6), he said that UNICEF was attributing 

increasing importance to training. In a statement to the UNICEF Executive Board in 

March 1959# Mr Maurice Pate, Executive Direotor, had made particular mention of the 

subject. It was UNICEF’s intention to co-operate with WHO in the training of all 

categories of health personnel. In that connexion, UNICEF had been interested to hear 

that WHO and UNESCO had held a joint Expert Committee on Teacher Preparation for Health 

Eduoation. UNICEF was prepared to assist in that work wherever it touched on its 

traditional activities, and to that end it would welcome information about any action 

taken in compliance with the Expert Committee’s recommendations.
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Passing to the review of the environmental sanitation programme (section 7 of the 

report), he said that the world's needs far exceeded the capacities of all organizations 

and agencies striving to assist and it was reassuring to see the cautious manner in 

which the report described UNICEF's assistance in that field. At the moment, UNICEF 

was assisting with the supply of cement, pipes and machinery for water supplies and 

hoped to continue to do so. Its limited, and at least temporarily declining, resources 

would not permit assistance in all fields. It would have to concentrate resources 

on pilot projects and on schemes which UNICEF would initiate and then hand over to 

the governments concerned. However, it was hoped that UNICEF's income would increase 

again in i960. The Governments of Italy and the United Kingdom had already promised 

to increase their contributions and other governments were reviewing the possibility.

Dr HOURIHANE pointed out that the second of the Joint Committee's decisions 

(paragraph 6 .3, II, of the report) could be misinterpreted. Governments and inter

national organizations were to supply not the personnel for training but the support.

The paragraph in question should be reworded to make that clear.

Dr van Zile HYDE suggested that, in the rewording, "full" should be deleted.

Dr KAUL said that the document contained a number of clerical errors which would 

be corrected. He had taken due note of the particular points mentioned.
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The CHAIRMAN submitted the following draft resolution:

The Executive Board

1. NOTES the report of the UNICEF/WHO Joint Committee on Health Policy on
its twelfth session; and

2. THANKS the members of the Joint Committee.

Dr van Zile HYDE, referring to section 9, third sub-paragraph, gave notice of 

his intention to raise an important point in connexion with reports to the Joint 

Committee, during discussion of its terms of reference.

Decision: The draft resolution was adopted (see resolution EB25.R29)

Terms of Reference of the UNICEF/WHO Joint Committee on Health Policy (Document EB25/^9)

Dr van Zile HYDE pointed out that under the terms of reference as adopted by the 

JCHP it seemed that the Joint Committee could initiate and receive reports on matters 

which were the proper functions of one or other of the participating organizations, 

from other sources. That was surely not the understanding. A current instance - a 

proposed objective report of methods, arrangements with governments and accomplishments 

in connexion with jointly assisted training for permanent health services benefiting 

mothers and children (dooument EB25/28, section 9) - did nothing to make the situation 

clear. He therefore proposed that the sources from which the JCHP could receive 

reports - the Director-General of WHO and the Executive Director of UNICEF - should 

be specified in paragraph 2 of the terms of reference.



Dr KAUL explained that at the 1958 session of the JCHP some members had been of 

the opinion that, as the two organizations were gradually preparing their programmes 

on a long-term basis and as fewer policy questions were arising, the Committee had 

been devoting its time to the review of jointly assisted programmes. They felt that 

a revision of its terms of reference was indicated. The two administrations had held 

consultations and prepared a proposed revision of the terms of reference. That 

proposed revision had been submitted to the UNICEF Executive Board for its information 

and to the WHO Executive Board at its twenty-fourth session. The WHO Executive Board 

had noted the provisional terms of reference. The Executive Director of UNICEF had 

submitted them to the UNICEF Executive Board at its session in September 1959. There 

had been some discussion, after which the Board had decided to refer to the JCHP the 

proposed terms of reference without any amendment.

At its twelfth session in December 1959, the JCHP had considered the proposed 

terras of reference and adopted them, after altering paragraph 3 in the sense indicated 

in the document before the Board.

Nevertheless, it seemed that the second paragraph, to which Dr van Zile Hyde had 

referred, was too far-reaching and too vague. Dr van Zile Hyde’s proposal would 

certainly improve it, by making it clear that reports would originate only from WHO 

on technical matters and from UNICEF on other assessments of joint activities. Any 

proposal to amend the paragraph would have to be communicated to the UNICEF Executive 

Board and probably to the Joint Committee itself.
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Dr van Zile HYDE thought that there had perhaps been some misunderstanding on 

the procedure in regard to the terms of reference, which had been adopted by the 

Joint Committee and were being submitted to the Executive Boards of both WHO and 

UNICEF. It would seem to be entirely within the competence of WHO's Executive 

Board to review the terms of reference, to modify them if necessary and to inform the 

Executive Board of UNICEF, which would be considering the terms of reference in 

March i960, of its recommendations. The UNICEF Board could then take those 

recommendations under advisement. He did not feel that the terms of reference 

should be referred back to the Joint Committee, and repeated his proposal that 

sub-paragraph 2 (2) should be amended to indicate that the Joint Committee should 

receive and review progress and assessment reports presented either by the 

Director-General of WHO or by the Executive Director of UNICEF. He proposed that 

the Board should accept the terms of reference and refer them to the Executive Board 

of UNICEF with that amendment.

Dr METCALFE asked whether the effect of that proposal would be that WHO, 

through its officers, would make progress and assessment reports on any programme 

it wished and present them to the Joint Committee through the Director-General. If 

so, the Joint Committee would cease to be independent and would become an agent of 

WHO.

Dr HOURIHANE said that members of WHO or of UNICEF were agents of their 

organizations on the Joint Committee, and that any technical matters would have to 

originate from WHO, and administrative and similar matters from UNICEF. The Joint 

Committee sat only when called together by the parent body, and It was the parent 

body which In any case would decide which reports should be made.
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Dr van Zile HYDE suggested that his proposed amendment stated that point more 

clearly than the original text of sub-paragraph 2 (2).

The CHAIRMAN proposed that Dr Hyde should collaborate with the Rapporteurs in 

the drafting of his proposal, and that the revised text of the terms of reference 

should be referred back to the Board for decision.

It was so agreed.

The CHAIRMAN said he was sure the Board was unanimous regarding the outstanding 

value of UNICEF's work, and would wish to express its gratitude to Sir Herbert Broadley 

for the co-operation of the organization which he represented so worthily.

3. EXPERT COMMITTEE ON VENEREAL INSECTIONS AND TREPONEMATOSES - FIFTH REPORT :
Item 2.11,6 of the Agenda (Document EB25/36)

Dr KAUL said that by document EB25/26 the Director-General transmitted the 

report of the Expert Committee to the Board. The Committee had not been convened 

since I952, and its fifth report, resulting from the meeting held in 1959* therefore 

permitted a longer perspective than usual to be applied to the WHO venereal diseases 

and treponematoses programme, emphasis being given to certain epidemiological and 

other problems which had become obvious, or were emerging. The report emphasized 

that although venereal syphilis had declined significantly in a number of countries 

throughout the world over the last decade, there were indications of recrudescence 

in some countries. Gonorrhoea had remained a major health problem following an 

initial decrease in incidence after the post-war peak in 1947-8; the reservoir had 

been static or had increased in several countries in spite of the availability and
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wide use of penicillin. In addition there was evidence of resistance to penioillin 

developing in the gonococcus. The report recommended that WHO should pay more 

attention to that infection in the future, and stimulation of research in the 

laboratory and in the field was required.

The Committee had reviewed the criteria for the eradication of endemic 

treponematoses and the technical policies applied by WHO in regard to yaws. It 

emphasized that eradication was now technically feasible but would require long-term 

surveillance measures and consolidation of the campaigns as part of rural health 

programmes. Yaws had not yet been eradicated when considered in accordance with 

the strict definitions of the International Yaws Conference in Enugu in 1955»

However, eradication of endemic syphilis in Bosnia had been declared and no new 

infectious case has been observed for five years. The Committee recommended that 

health administrations should actively participate in yaws eradication. As the 

prevalence of yaws decreased and increasing sero-negative child populations grew up, 

Immunity to venereal syphilis in adulthood gradually waned. The risk of the 

introduction of venereal syphilis into such rural populations became a possibility 

and would require investigation. Studies were advised in rural areas so that more 

accurate information on the nature, extent and spread of syphilis in rural and urban 

tropical communities could be obtained.

The Committee had fully reviewed the important question of penicillin reactions, 

and It accepted the view already emphasized by WHO that the problem could not be 

studied only in the context of a single field of medicine. It had summarized a 

series of individual and public health measures for the prevention of penicillin 

reactions and procedures for the treatment of anaphylactic reactions. The Committee 

had not fully discussed the question of microbial resistance, but the Board's
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attention was drawn to its outline of public health and other measures on page 59 

of the report, and to the recommendations on page 6l. Those recommendations were 

important in the light of the observations made at its meeting in Geneva in October

1959 by the Advisory Committee on Medical Research, which had suggested to the 

Director-General that WHO might renew its representations to governments to take 

effective measures to prevent the indiscriminate use of antibiotics*

The report emphasized the great progress made through the efforts of WHO to 

establish standard reference preparations of PAM as well as cardiolipin, lecithin and 

reactive syphilic sera. In regard to other serological and laboratory aspects, the 

Committee pointed to the urgent need for convening in the laboratory field a suitable 

group of experts to advise on the newer specific serological tests, using treponemal 

antigens, and to consider further the existing as well as the planned international 

reference standards, which were increasingly in demand as refinement of technioal 

methods became possible.

The Expert Committee’s report also referred to the Brussels Agreement of 1924.

On the basis of the report of the Study Group on the Brussels Agreement, convened 

by the Director-General in 1955> the Expert Committee had been asked to provide 

technical definitions of the Articles of the Brussels Agreement, to recommend minimum 

standards of venereal disease control in seafarers, and to propose an outline for 

assessing the work and worth of the Agreement. The considerations of the Expert 

Committee were contained in section 1 of the report, and its recommendations were 

found in subsection 1.8.

The attention of the Board was drawn to the original text of the Agreement in 

French, which was attached, and to the fact that new English and Spanish translations 

of comparable value were also appended, since discrepancies had existed in the past.
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In defining the technical implications of the Articles of the Agreement in the 

light of medical progress, the Expert Commit toe had reviewed venereal disease control 

practices in seaport clinics and treatment aboardship, the advantages and disadvantages 

of the personal card provided under the Agreement, the role of the WHO publication 

The World Directory of Venereal Disease Treatment Centres in Ports, and other aspects 

of the question.

One of the Important points discussed by the Study Group in 1955 had been the lack 

of provision in the past for the evaluation of the usefulness of the Agreement and the 

necessity of a framework for evaluation. The Expert Committee proposed that evaluation 

might be based on four different approaches which were outlined In the report.

The Director-General was in agreement with the technical definitions, the 

recommended minimum standards and the evaluation scheme proposed by the Expert Committee.

The Board might wish to transmit the section of the report on the Brussels 

Agreement to the Health Assembly, together with such recommendations as it might wish 

to make in accordance with Articles 28(d) and 23 of the Constitution. If the Board 

should agree with those suggestions, it might wish to consider the draft resolution 

suggested on page 3 of document EB25/36.

Dr ABU SHAMMA congratulated the Expert Committee on its excellent and informative 

report. The Committee might, however, • have overlooked in recommending the use of 

penicillin PAM, that the oily preparation was extremely painful, and that If it was 

used in mass campaigns in less-developed countries it would discourage people from 

receiving the treatment* He wondered whether any suggestion had been made as to any 

less painful preparation.
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Dr CASTILLO agreed that the report was excellent. He wished to draw attention 

to one problem which seemed to call for specific action. In subsection 4,6 of the 

report the Expert Committee recommended that the attention of health administrations 

be drawn to the necessity of limiting the use of antibiotics to well established 

clinical and public health indications, while on page 59 reference was made to the 

health education of the public to recognize the dangers of misusing antibiotics.

A considerable part of the report was devoted to resistance to antibiotics, and it 

was known that in many countries those drugs were abused and that there was a large 

amount of self-medication, because there was no legislation, or if there was any it 

was not observed. It was essential, therefore, that greater vigilance should be 

exercised, and that there should be more effective legislation concerning the use 

and prescription of antibiotics.

Dr GUTHE (Venereal Diseases and Treponematoses) explained, in reply to 

Dr Abu Shamma, that It had been the general experience that PAM was less painful than 

the other existing long-acting preparations, particularly benzathine penicillin, and 

was also considerably cheaper, costing approximately 60 per cent, less than benzathine 

penicillin. Reference had, however, been made in the Expert Committee's report to 

research on new preparations, and it was possible that some of those might be found 

to be less painful.

The question raised by Dr Castillo on the abuse of antibiotics had arisen in the 

Advisory Committee on Medical Research, in the Study Group on Antibiotics, and in other 

connexions, and it was possible that as a result the Director-General, who was aware 

of the importance of the problem, would give it broader treatment in his programme 

over the next few years.

The CHAIRMAN put to the vote the draft resolution on page 3 of document EB25/56.

Decision; The draft resolution was adopted.
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The CHAIRMAN submitted the following draft resolution for the consideration of 

the Board:

The Executive Board

1. NOTES the fifth report of the Expert Committee on Venereal Infections
and Treponematoses;

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

3. AUTHORIZES publication of the report.

Decisions The draft resolution was adopted (see resolution EB25.R32).

4. EXPERT COMMITTEE ON PUBLIC HEALTH ADMINISTRATION - THIRD REPORT (LOCAL HEALTH
SERVICE): Item 2.11.8 of the Agenda (Document EB25/43)

Dr KAUL introduced the report of the Expert Committee, which had met in Geneva 

from 12 to 17 October, 1959* In 1954 a study group had been convened by the Director- 

General to assist the Organization in preparing a programme of study on local health 

services to further the development of national health services. Three preliminary 

studies being undertaken by the national health administrations of the Netherlands, 

Sweden and the United Kingdom had been presented to the study group, which as a 

result had developed outlines of two studies, one dealing with community health and 

the other with family health. The study group had suggested that pilot studies on 

those lines be experimented with in both well-developed and under-developed local areas.

Following the recommendations of the study group, negotiations with the health 

administrations of India, the Netherlands, Puerto Rico, Sweden, the Union of South 

Africa and the United Kingdom had led to the carrying out of local health studies
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in areas designated by them. Reports on these pilot studies had been made available 

for the use of the Expert Committee, which had reviewed them and discussed the 

methodology for such studies. It had expressed the opinion that they should become 

a routine procedure in health administration, serving as a means of self-appraisal 

and research in local health service.

Factors affecting local health practice as well as the needs for further 

development in local health service had been considered by the Committee and the 

importance of an efficient local public administration and the role of general 

practitioners in it was stressed.

Particular attention was drawn to the Committee's recommendation concerning 

community and national health reference centres. Health problems, both technical and 

administrative, could be referred to those centres for study, thus using the community 

as a field laboratory for working out practical solutions to those problems. The 

national reference centre might cover a number of primary community centres, with 

research laboratories and hospitals to carry out research work of greater magnitude. 

Such problems as atomic radiation, industrial hazards, or the prevention and control 

of chronic degenerative disease might be referred to centres in different parts of 

the world for comparative studies.

Dr HOURIHANE said he had read with the utmost interest the Expert Committee's 

report, which had been made essential by the rate of development in public health 

administration. The reference centres were a most interesting development.

In connexion with the surveys, there was mention of the difficulty of obtaining 

accurate returns of family income. He considered that difficulty to be insuperable, 

human nature being what it was.
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He was in full agreement in regard to public health training in medical centres, 

which was mentioned in the report, and felt that increasing emphasis must be laid on 

the public health and preventive aspects of medicine.

In regard to the development of public health indicators, it was significant 

that, in countries where the mortality was becoming low, the older indices were 

no longer recognized as valid owing to the lowness of the figures.

The CHAIRMAN submitted the following draft resolution for the consideration of 

the Boardj

The Executive Board

1. NOTES the third report of the Expert Committee on Public Health
Administration (Local Health Service);

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

3. AUTHORIZES publication of the report.

Decision; The draft resolution was adopted (see resolution EB25.R33).

5. EXPERT COMMITTEE ON INSECTICIDES - TENTH REPORT (INSECTICIDE RESISTANCE AND
VECTOR CONTROL): Item 2.11.11 of the Agenda (Document EB25/42)

Dr KAUL, introducing the report, said that the tenth meeting of the Expert 

Committee on Insecticides, held in Geneva from 14 to 19 September 1959» had dealt 

with various phases of insect resistance to insecticides and with the present statufc 

of control measures for insect vectors of public health importance.

The detection, characterization and recognition of insecticide resistance had 

become of increasing importance to control operations in various areas of the world. 

After discussion of the information supplied by co-operating investigators, therefore, 

the Committee had made a number of recommendations.
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It had endorsed the continued use of the term "behaviouristic resistance". A 

provisional test method was described for measuring the irritability of adult 

mosquitos by insecticide residues.

After world-wide field experience with approximately 650 standard test kits 

for determining the susceptibility of adult mosquitos to DDT and dieldrin, the method 

and instructions had been simplified and it was strongly recommended that efforts 

should be made to extend the method to include tests with certain organophosphorus 

insecticides.

The standard procedure for determining the susceptibility of larval mosquitos 

to DDT, dieldrin and BHC had been modified from field experience with 450 test kits 

and efforts to extend the method to include organophosphorus insecticides were noted.

The Expert Committee proposed further examination of two modifications to 

improve the usefulness of the standard method for determining the susceptibility of 

human body lice to DDT, BHC and pyrethrin dusts.

Three provisional test methods for determining the susceptibility of adult fleas, 

bed-bugs and sand-flies to DDT and dieldrin were described for further field 

evaluations. Three tentative methods for susceptibility determinations of blackfly 

larvae, tsetse flies and cone-nosed bugs to DDT and dieldrin were considered for 

further testing. The needs for test methods for house-flies, blackfly adults and 

Drosophila were noted.

In line with changes in control methods as a result of new discoveries and the 

occurrence of insecticide resistance, the Committee recommended a standard method 

of the bioassay of insecticidal residues on wall surfaces.
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Following agreement on requirements for a standard bioassay test for aerosols 

used in disinsectization of aircraft, the Committee requested further examination 

of three tentative test methods by a group of laboratories to evolve a single 

acceptable procedure.

The Expert Committee had also considered the possible scope of pyrethrum in 

modern vector control programmes and concluded that its role was restricted 

considerably by its limited residual effect, which entailed repeated application, 

expense and administrative difficulties.

"Recommended Methods for Vector Control", initially issued in the eighth 

report of the Expert Committee on Insecticides, had been revised to include the 

latest advances in arthropod and rodent control by pesticides. The Committee 

noted that, although certain insect groups, viz. cockroaches, bed-bugs, blow-flies 

and pest mosquitos, were not disease vectors in the strict sense, the control of 

such species was essential to public acceptance of campaigns against vector species 

and it therefore recognized that control data should be included for these groups.

Dr IE-CW-TRUONG expressed great interest in both the technical and the practical 

aspects of the report, which would be of great value in tte fight against communicable 

diseases in general and the malaria eradication campaign in particular, as well as 

for the programmes of environmental sanitation. He wished to contratulate the 

authors of the report on their work.

The section of the report dealing with precautionary measures for persons 

coming into contact with pesticides was very useful, since it appeared that accidents 

in that connexion were numerous. It would be interesting to have a table showing 

the degree of toxicity of pesticides and the level at which they became dangerous.
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The CHAIRMAN submitted the following draft resolution for the consideration of 

the Boardî

The Executive Board

1. NOTES the tenth report of the Expert Committee on Insecticides;

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

3* AUTHORIZES the publication of the report.

Decision: The draft resolution was adopted (see resolution EB25.R34).

6. PROCEDURE FOR THE REVIEW BY THE EXECUTIVE BOARD OF REPORTS OF EXPERT COMMITTEES:
Item 2,10 of the Agenda (Document EB25/WP/2)

The DIRECTOR-GENERAL said that the Board would recall that the question had 

often been on the agenda of the Executive Board and that it had always given rise to 

a considerable difference of opinion. The most important subject of controversy 

had been whether the publication of reports should be authorized by the Board or 

not. The Board had accepted that the Director-General should be empowered to 

authorize the publication of study group reports but the expert committee reports 

continued to be submitted to it for its decision in regard to their publication.

Section III of document EB25/WP/2 envisaged two different ways in which the 

existing procedure might be simplified,

The Executive Board might continue to be responsible for authorizing publication 

of the reports. In that case, it was suggested, the Director-General could be 

requested, in submitting each expert committee report, to draw the attention of the 

Board on a covering page to those features of the report that would or might have 

a bearing upon the technical concepts underlying the policy of the Organization in 

the field dealt with in the report. The covering page would replace in part the state

ment made when a report was introduced in the Executive Board..



Alternatively, the Executive Board might think it appropriate, in view of the 

experience gained during the eleven years of existence of the Organization, to 

delegate the responsibility for authorizing publication of reports of expert 

committees to the Director-General. Under such a procedure, the Director-General 

would submit to each session of the Board a document giving the number and titles 

of expert committees held since the previous session of’ the Board; the number and 

titles of reports the publication of which the Director-General had authorized since 

the previous session of the Board; and, for each of the reports the publication of 

which had been authorized, brief observations on the main features or recommendations 

of the Board. Such a document could be accompanied by the texts of the expert 

committee reports on which the Director-General would have taken action. That 

procedure would not prevent the Director-General, at his discretion, from consulting 

the Executive Board before authorizing the publication of a particular expert 

committee report, when he deemed it appropriate to have the guidance of the Executive 

Board.

The Secretariat had no preference in the matter, and the sole intention of 

document EB25/VP/2 was to help the Board in its discussion. It was an important 

function of the Board to examine the work of the expert committees, which always 

considered any comments made by the Board. The question at issue was what procedure 

should be adopted to authorize publication.

When the reports of study groups had been discussed, it had been pointed out 

that it was sometimes easier for the Director-General to withhold authorization for 

publication than it was for the Executive Board to do so in plenary meeting.
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Dr MOLITOR expressed his complete confidence in the ability of the Director- 

General and his staff to assume the responsibility of authorizing publication and 

so relieve the Board of that duty, but he agreed with the Director-General that 

the Board should take an interest in the scientific work done in the Organization, 

and for that reason he tended to favour the first alternative proposed in document 

EB25/WP/2, that the Executive Board should continue to be responsible for authorizing 
publication but that the procedure might be slightly simplified by attaching a 

covering page summarizing the reportP It was obvious that members of the Board 

were extremely interested in the expert committee reports and they should be able 

to continue to express their interest*

Dr HOURIHA.NE agreed with Dr Molitor and suggested that it was an advantage for 

the members of the Executive Board to receive the reports early so that, when they 

were highly technical, it was possible to have them examined at leisure„

The Director-Goneral had mentioned that it might be difficult for the Executive 

Board to refuse publication of a report but, if such very unusual circumstances 

should arise, it might be possible for the Director-General to exercise his discretion 

as to the way in which he placed a report before the Board;, He might, for example, 

circulate a report for discussion in closed session.

Dr RAHIM considered that expert committee reports should be dealt with by 

competent specialists« The Board had many other important matters to deal with and 

he therefore favoured the adoption of the second alternative suggested in document 

ЕВ25Л/Р/2г that the responsibility for authorizing the publication of expert com

mittee reports should be delegated to the Director-General»
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D ï* METCALFE thought that many of the reports had real value and that there 

should be no delay in publishing them» The Board was not really competent to assess 

them and could not change them. It should therefore trust the Director-General to 

authorize their publication. It appeared that, if publication had to await authoriza

tion by the Board, the timing of the sessions might involve considerable delay. He 

was therefore inclined to accept the second alternative, that the Director-General 

should authorize publication of expert committee reports, on the understand*, j that 

he would consult the Executive Board before authorizing the publication of a par

ticular report when he deemed it appropriate to have the Board’s guidance, as for 

example in the case of political and administrative problems.

Dr van Zile HYDE supported the views expressed by Dr Rahim and Dr Metcalfe, and 

expressed his confidence that the Director-General would raise any point on which the 

advice of the Executive Board was necessary. The only point at issue was the timing 

of publication and it seemed that there was some discontent among the distinguished 

experts when there was delay in publishing their conclusions. It was clear that the 

delegation of responsibility for authorizing publication would in no way preclude the 

Executive Board from discussing a report fully even after it had been published*

Dr HOURIHANE asked whether, if authorization for publication rested with the 

Director-General, the expert committee reports would continue to be issued to members 

of the Board as they had been in the past.

The DIRECTOR-GENERAL replied in the affirmative, and referred to the last sentence 

on page 2 of document EB25/WP/2, which stated that the suggested document to be sub

mitted to the Board with information on expert committee reports could be accompanied 

by the texts of the reports on which he would have taken action.
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The CHAIRMAN put to the vote the proposal that the responsibility for authorizing 

the publication of expert committee reports should be delegated to the Director- 

General, in accordance with the procedure outlined in paragraph III (b) of document 

EB25/WP/2.

Decision: The proposal was adopted by 11 votes to 2, with no abstentions.

The CHAIRMAN said that the Rapporteurs would prepare a draft resolution in the 

light of the decision taken.

7. GIFTS OR BEQUESTS: REPORT OF THE COMMITTEE: Item ЭЛ of the Agenda
(Document EB25/70)

Dr ABU SHAMMA, as Chairman of the Committee on Gifts or Bequests, presented its 

report (document EB25/70), and the draft resolution contained therein.

Decision: The draft resolution was adopted.

8. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR I960:
Item 2*1 of the Agenda (Document EB25/2J5)

Mr SIEGEL, Assistant Director-General, said that the Board would recall the 

provisions of paragraph IV of the Appropriation Resolution for the financial year

i960 (resolution WHA12.50) under which the Director-General was authorized "with the 

prior concurrence of the Executive Board or of any Committee to which it may delegate 

appropriate authority, to transfer credits between sections". The transfers between 

sections which the Director-General found it necessary, for the reasons explained in 

document ЕВ25/23.» to propose to the Executive Board for its concurrence were made as 

a result of certain changes which had developed in connexion with the proposed pro

gramme and budget estimates for 196l.



The CHAIRMAN put to the vote the draft resolution contàlned in document EB25/23. 

Decision: The draft resolution was adopted (see resolution EB25.R37)*
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The meeting rose at 12.35 P»m»


