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1. REPORT ON ASSISTANCE TO THE REPUBLIC OP THE CONGO (LEOPOLDVILIE): 

Item 2.1 of the Agenda (Resolution WHA14.26, para, 5； Document 

EB29/37) (continued) 

The DIRECTOR-GENERAL, continuing his explanations in regard to points raised at 

the previous meeting, referred to the comments made regarding the shortage of staff 

and the difficulty of recruiting staff for assignment to work in the Congo. He 

would like, first, to confirm that the vehicles provided by UNICEF for the use of 

WHO
 T

s small staff were greatly facilitating their task and enabling them to do more 

than would otherwise be possible. The number of 450 staff members mentioned in 

his report (document EB29/37) related to the minimum number of staff needed to 

maintain the health services in the Congo. WHO had no authorization to recruit up 

to that number； it had originally been authorized to recruit 1)0 operational staff 

and a further authorization had now been issued to recruit an additional seventy. 

He had also mentioned staff placed under contract by the Congolese Government, 

private enterprises, missions and other bodies. Recruitment of staff was normally 

a direct responsibility of the Congolese Government and WHO was hoping that it would 

increasingly take over that work in the future. WHO was of course prepared to give 

its assistance but the Government was free to use any procedure it wished, including 

bilateral channels. 

To ask governments for help in recruitment was a slightly more complex matter 

than appeared on the surface• The decision as to type and nationality of staff to 

be recruited lay with the Congolese Government and one of the greatest problems was 

that, from the outset, it had insisted that staff recruited should be French-speaking^ 

in order to provide for the necessary channel of communication with subordinate 

staff whose second language was French. 



The WHO.staff had been recruited from a large number of countries, including 

countries of eastern Europe* Poland had provided fourteen doctors and Czechoslovakia 

two and he was engaged in negotiations at the moment to obtain more staff from that 

area. He had been in touch，for instance, with the Government of Romania but without 

avail; no Romanian candidates at all had been forthcoming. It was expected that 

Poland and Czechoslovakia would eventually make available a few additional doctors. 

The problem of recruitment was aggravated by the kind of information about the 

Congo situation that was being disseminated in the Press. He hoped to be able to 

recruit the additional seventy staff needed and indeed had had a larg.e volume of 

correspondence with suitable candidates； the unstable situation in the Congo, however, 

raised difficulties about accepting work there for many doctors. A further factor 

was that some of the contracts now in force would shortly run out, so that in addition 

it would be necessary to recruit replacements for those doctors not prepared to 

accept an extension. 

The information given in the report on the general epidemiological situation was, 

he owned, somewhat sparse but the Board must take into account the conditions under 

which his staff were working.and the difficulty of obtaining a clear idea of the 

position. The cause of the deaths reported from Orientale Province was suspected 

to be yellow fever; the cases in question had had no medical attention, so that 

investigation had started only after death. The outbreak of smallpox w钗s causing 

the Organization concern and there had also been a certain increase in the incidence 

of sleeping sickness, as well as in a number of other endemic diseases. It was, 

however, practically impossible at the moment to obtain an accurate assessment of 

the general epidemiological situation. 
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The Leopoldville laboratory was not at the moment producing any smallpox 

vaccine. The only laboratory still producing vaccine was that in Elisabethville, 

and there had been no opportunity as yet to assess its product. 

It was true perhaps that WHO could and should do more to publicize its work
!

in 

the Congo in order to gain more public support. He believed, however, that the 

future would show the value of that work more than any present-day publicity. 

With regard to education and training, WHO fully expected that the Congolese 

students brought to Europe for training would return home to serve in their country
1

 s 

health services• Moreover, legislation in Prance and Switzerland precluded 

foreigners from practising medicine in those two countries. The assistants 

médicaux formed the largest group under training and they were really interested 

and desirous of serving their own people. 

Up till now the University of Dakar had not been used for training Congolese 

students, although WHO had granted a number of fellowships for thé training there of 

students from other African countries (Mauritania, eight; Cameroun, thirteen; 

Niger, two) and WHO much appreciated the assistance that was being given. 

In answer to further points raised by Dr Cissé Dia, he explained that 

Lovanium University was still not being used to capacity in the training of medical 

undergraduate s, since not enough candidates for training were as yet available. 

Accordingly, it had now been decided to award fellowships abroad only after admission 

to Lovanium University had reached saturation capacity. Once that point had been 

reached, WHO would immediately ask for help from universities outside the Congo, 

including the University of Daicar, which had all the necessary facilities to offer. 

It was true that in i 9 6 0 three students had been sent to France and four to 

Switzerland, but the revised policy was to send all available students to Lovanium 

University. 



Mr CISSE DIA said he had been under a misapprehension as to the position and was 

entirely satisfied with the explanation. 

The DIRECTOR -GENERAL explained further that the policy in question related to 

medical undergraduates only, A special arrangement had been entered into with the 

French Government and the University of Lausanne to receive assistants médicaux for 

further training under certain conditions. He might approach the University of 

Dakar to ascertain whether it was ready to receive such students under the same type 

of arrangement, since that might be useful for the future. The large majority of 

candidates ready for training had already been sent to France, so that the number 

involved in the future would be relatively small• 

The CHAIRMAN, noting that there were no further comments, asked thé Rapporteur 

to introduce a draft resolution on the item for the Board
1

s consideration. 

Dr SIGURDSSON, Rapporteur, submitted the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on assistance to 

the Republic of the Congo (Leopoldville)，
1 

1. NOTES the report; 

2. REAFFIRMS its appreciation of the way this prograjrane continues to be 

directed and implemented, in spite of the unprecedented nature of the 

difficulties involved; 

COMMENDS the Director-General for, in particular, the successful way in 

which the WHO programme of education and training of Congolese health staff 

of all categories is being developed; 

4. EXPRESSES the hope that the United Nations resources will continue to be 

made available for the assignment of operational medical staff in the Congo, 

including the teaching staff at Lovanium University so essential to the 

development of the country's own health services, until such time as the 

Government of the Republic is in a position to assume responsibility for the 

recruitment of its own personnel; 

Document EB29/37 
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5. REQUESTS the Director-General to explore, in collaboration with the United 

Nations, all possibilities of helping the Congolese Government to recruit, as 

soon as possible, medical and paramedical staff to maintain the essential 

operational health and medical services of the country; and 

6. - REQUESTS the Director-General to continue to report to the World Health 

Assembly and the Executive Board on developments in the assistance of the 

Organization to the Republic of the Congo (Leopoldville). 

Decision: The draft resolution was adopted*unanimously (see resolution EE29.R2). 

2. PRIORITIES IN THE PROGRAMME: Item 2Л of the Agenda (Resolution V/HAl4.39i 

Document EB29/2J) 

The CHAIRMAN invited Mr Siegel to introduce the item. 
.• • • 

Mr SIEGEL, Assistant Director-General, stated that the item had been placed on.the 

Board's agenda pursuant to resolution WHA14.59- The Director-General's report 

(document EB29/2J
1

) summarised the background to the question, which had a long-standing 

history in the Organization and indeed extended back to the fifth session of the Interim 

Commission, the report on which had led to the selection by the First World Health 

Assembly of six subjects to be given priority in the Organization's programme of work. 

Subsequently, the Executive Board, at its second session, had laid down guiding principles 

to govern the selection of projects included in the Director-General's proposals on the 

annual programme. The members of the Board would find good.grounds for satisfaction 

in that the criteria thus laid down had invariably received careful attention at all 

levels of the Organization. The decisions taken at that time had not, however, been 

regarded as final and over the years the Health Assembly, on the recommendation of the 

BoaxdL, had at various times dealt with the question of a general programme of work for a 

specific period, the third such programme being now in operation- The principles and 

criteria governing that third general programme were reproduced on page 5 of the report. 

• • • . ..'• ； ... •. . 

1

 Reproduced as Annex 5 of Off. Rec. Wld Hlth Org. 115 



Reference was also made in the report to earlier studies on the question of 

priorities (section 2.2) that had been carried out by the Board and the Health 

Assembly, during which the two bodies had examined a proposal concerning the Assembly 

procedures for examining the proposed annual programme and budget which called for 

study by the Executive Board and the Director-General of the problem of the allocation 

of priorities to projects. At its twenty-fifth session the Board had adopted 

resolution EB25-R67 on the question and the Thirteenth World Health Assembly, in its 

resolution had concurred with the Board
!

s conclusions. . 

A further section of the report dealt with the question of the development of 

the Director-General
!

s proposed programme and budget estimates, describing the 

procedure for arriving at those proposals. The section was self-explanatory and 

required no further comment from him, but he would be glad to supply any further data 

that might be desired. 

The recommendations of the regional committees on the matter were summarized in 

section 5， the text of the relevant resolutions being reproduced in the annex to the 

report. In general, the discussions at all the regional committee meetings indicated 

that the existing procedure for establishing programme priorities was considered to be 

satisfactory and no change was recommended at the present time* 

In section 6j the Director-General drew the Board
í

 s attention to the fact that 

the subject of priorities in programme had been under review since the First World 

Health Assembly and that it was in the background of everything that the Organization 

had done or planned to do. Lastly, the Board was reminded in section 7 that it was 

called upon to reconsider the question and transmit its views to the Fifteenth 

World Health Acsembly. 
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Dr BRAVO found the Director-General
!

s report excellent in giving a clear picture 

of how the Organization had dealt with the question of priorities in programme from 

its inception. The policy followed was not open to question or doubt since it had 

incontestable given satisfaction to Member countries, as had been confirmed through 

the regional committees the previous year. Nevertheless^ the report failed to touch 

upon the main issue underlying the raising of the question in the Fourteenth World 

Health Assembly. If he remembered aright, Dr Afridi had been the first to raise the 

matter, contending that it might be advisable to review priorities in programme in 

order to determine whether the emphasis being given to each individual activity 

corresponded to its actual importance for world health• The matter had come up 

again in the Committee on Programme and Budget during the discussion on the question 

of including the cost of the malaria eradication programme in the regular budget, some 

members contending that such inclusion would upset the balance of the programme by-

placing the emphasis on one sphere of work.to the detriment of others equally important. 

The importance of the malaria eradication programme was incontestable; it had 

been confirmed by every Member country and by the Health Assembly. Nevertheless, it 

had
1

to be remembered that to complete the whole programme would probably require 

not only all the resources of WHO, but even more, which the countries themselves 

would have to provide. Accordingly, a number of countries' might perhaps feel it 

advisable to limit the programme according to the proportion of WHO
!

s resources that 

could be devoted to it. There was a disproportion between needs on the one hand and 

resources on the other. The needs in health were vast and obviously WHO was not 

in a position to cover them all, which was why priorities were needed, so that 

every sphere of work should be given its true importance. 
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The malaria eradication prograime in 1963, for instance， called for allocation of 

some ^ 5 300 〇〇0， $Д 0 0 0 000 of which would be provided under the regular budget• 

That represented no less than twenty per cent, of the total regular budget, a point 

which was deserving of the Board
T

 s close attention. Taking malaria eradication and 

medical research together^ the ’roportion„.of the total regular budget devoted to 

the two would be thirty-three per cent, and^ without wishing in any way to minimize 

their importance, the question arose whether there were no other problems meriting 

close attention on the part of WHO, entailing the need for setting a limit at some 

point in order that resources inight be left available to cover thenu 

That was the basic issue that the Assembly had waited the Board to discuss, as 

he understood it，and which was not brought out too clearly in the report now before 

the Board. 

Dr AFRIDI remarked that, since his name had been mentioned, he felt bound to 

explain his motives for bringing up the matter at the Fourteenth Health Assembly. 

Dr Bravo had already stated the position most plainly but there was one additional 

point he would like to emphasize, namely^ that when one country started a specific 

programme there was a tendency for other countries to follow suit in the hope of 

attracting more help from international organizations. International help, however, 

amounted in general to but a fraction of the national commitment for health work and, 

as programmes multiplied, the developing countries in particular might begin to find 

themselves in trouble and might even be forced to choose between jettisoning some of 

the work or continuing to the point of danger of a breakdown. 
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That was the position that had led him to bring the matter up. Those 

considerations did not apply to the WHO programme, since the Organization rightly 

a b i d
e d by the possibilities open to it and planned an honest programme within the 

limits of its resources. The developing countries were all represented in the 

regional committees, however, and if their representatives there were prepared to 

a c c e p
t the existing priorities in the WHO programme as they stood, he would have 

nothing more to say on the point. 

The DIRECTOR-GENEEAL remarked that Dr Bravo had raised a very important issue 

that had always been one of his concerns in regard to the malaria eradication 

programme. Indeed, it had been b e c a m e of the possibility of upsetting the balance 

o f
 the regular programme that he had strongly advised the Health Assembly in 

a t
 the time when it had approved the malaria eradication programme, to decide against 

financing that programme under the regular budget. The effect of so doing at that 

time，when the total budget had been relatively small, would have been extremely 

harmful for the work of the Organization. That was precisely the reason why he 

h a d
 fought to keep malaria eradication a special programme, on the ground of its 

size and the limited time for which it would be needed. 

When the Fourteenth World Health Assembly had decided to incorporate the cost 

o f
 the malaria eradication programme in the regular budget by s t e p s ,也 e situation 

had already changed. The regular budget had increased in the normal course of 

events over the intervening seven years so that the absorption of those costs did 

not give rise to the same kind of difficulty. Furthermore, when some delegates 

had been insisting that apart from absorbing the costs of malaria eradication no 

further increases should be made in the budget, he had called attention to the fact 

that no sacrifices in the normal evolution of the regular programme should be 

allowed, and. that had been taken into account. 
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It was plain that the health needs of the world were greater than WHO
T

 s 

possibilities, but the policy followed was to try to give each Merriber country the 

amount of help it was able to absorb and -needea in taking the next logical step 

towards improving its health services. The kind oí situation Dr Afridi had 

mentioned had indeed been a problem several years previously
5
 but the establishment 

of the regional offices and the continuing consultation between them and national 

health administrations had served steadily to reduce its proportions• The countries 

were being guided to ask for programmes that were in their best interests and they 

were generally prepared to accept advice if that consideration was fully appreciated. 

D r MURRAY said that he too had tried objectively to analyse the problem by-

looking at the design and planning of the Organization's prcgramme. There were 

three stages involved. First， projects originated by national requests and the 

Board must accept that they represented national priorities. At the second stage, 

those national priorities were examined by the regional coiranittees and as a result 

regional priorities were set in true perspective. The third stage was when global . 

priorities were examined in the Board and Health Assembly. 

Opportunities for correction - a most important consideration - in the event 

of any wrong decision existed at each stage in that design and in respect of each 

year. With such a machinery^ surely no serious misdirection of emphasis in priorities 

could exist. He personally was satisfied that the established procedure was paying 

due regard to established priorities. 

The CHAIRMAN，noting that there were no further comments, asked the Rapporteur 

to introduce a draft resolution on the item. 
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Dr NABULSI, Rapporteur, submitted the following draft resolution: 

The Executive Board, 

Considering that the Fourteenth World Health Assembly in resolution 

W H A 1 4 0 9 requested "the Director-General, in consultation with the Executive 

Board and the regional committees， to reconsider the question of priorities 

in programme, and to report thereon to the Fifteenth World Health Assembly"• 

Having considered the report of the Director-General on priorities in 

programme； 

Recalling that the Organization has, from its inception, established 

priorities within which the annual programmes have been developed, taking 

into account the limited resources available for the work of the Organization; 

Having considered the conclusions of the regional committees that methods 

and procedures now in use for establishing programme priorities for inclusion 

in the Director-General
T

s proposed programme and budget estimates are considered 

to be satisfactory, 

1. REQUESTS the Director-General to report to the Fifteenth World Health 

Assembly that the regional committees and the Executive Board consider that 

the existing procedure for establishing programme priorities is satisfactory; and 

2. RECOMiyENDS to the Fifteenth World Health Assembly that it adopt the 

following resolution: 

"The Fifteenth World Health Assembly, 

Having considered the resolution of the Executive Board and the 

report of the Director-General on priorities in programme, 

1. DECIDES to reaffirm the priorities in programme as outlined in 

the Third General Programme of Work Covering a Specific Period, and 

1

 Off. Rec, Wld Hlth Org. 102, Annex 2. 



2. REQUESTS the Director-General to continue to develop his annual 

programme proposals in accordance with the principles and criteria 

for the selection of programme activities as they appear in the 

general programme of work covering a specific period as submitted by 

the Executive Board and approved b y the World Health Assembly from 

time to time， in accordance with Article 28(g) of the Constitution." 

The CHAIRMAN asked whether the Board wished to have the text of the draft 

resolution circulated before taking its decision or whether it was ready to approve 

it immediately. 

Dr AFRIDI thought that， as a matter of principle, it would be better if the text 

were circulated so that the Board could review the exact wording. 

The CHAIRMAN agreed and said that accordingly the .decision would be deferred to 

the next meeting (see minutes of the third meeting, section 1). 

3, HEALTH PROBLEMS OF SEAFARERS: REPORT ON THE STUDY OF THE MATURE AND EXTENT OF 
HEALTH PROBLEMS OF SEaFARERS AND OF THE HEALTH SERVICES AVAILABLE TO THEM: 
Item 2*6 of the Agenda ,(Resolution WHAl3.5ll D o c m e n t EB29/20) 

The CHAIRMAN invited Dr Grundy to introduce the item. 

Dr GRUNDY， Assistant Director-General, 'stated that the Director-General
1

s report 

(document ЕВ29/20) and the subject of the health problem of seafarers was before the 

Board pursuant to resolution The history of WHO's action in the matter 

went back to the Eleventh World. Health Assembly and he briefly recapitulated. the steps 

that had been taken in the intervening years
5
 as described in the report• 

It would be seen that there had been three successive stages in the work: first， 

the collection of basic data by means of a questionnai re ; second^ a consultant study 

at a number of ports，with the object of analysing the problems, surveying the services 

and augmenting
y
 where necessary, the basic data collected and given in the replies^ 
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and thirdly， a review of the consultant study and other documentary evidence by the 

Joint ILO/WHO Coinïïiittee on the Hygiene of Seafarers, which in turn had pr. cluced a report 

that had been published as Mo. 22Д of the Technical Report Series. That report, which 

was summarized in document EB29/34•，would be coming before the Board under another item 

of the agenda but，in order that his account might be complete, he would like to refer 

briefly to the recommendations it contained, drawing attention to the differences 

between them and the consultant* s recommendations and, lastly, to the steps WHO was 

taking to implement those recommendations • 

From the stunmary of the consultantes views annexed to the Director-General
1

 s 

report, it would be seen that health statistics had been found to be scanty and in many 

respects deficient and that records on board ship were even more scarce than those kept 

of sickness among seamen ash ore • The most coirimon diseases among seafarers were 

enumerated (Annex，paragraph 4) and it had been found that there were very great 

differences in the incidence of particular diseases among seamen of different nationality^ 

The report went on to consider the way in which sick seamen obtained treatment on 

shore and on board ship and noted that it had long been recognized that no .satisfactory 

solution had been put forward for the problem of continuity of treatment from port to 

port and from port to ship. 

The consultant had concluded inter alia that the provision of a health centre for 

seafarers in the major ports would be advantageous both to the seafarer and to the 

industry. He was drawing special attention to that conclusion because the Joint 

Committee, while endorsing most of the consultantes re с onmendati ons ̂  had not whole-

heartedly supported that one; however^ the Committee had felt that the consultantes 

proposal could be of assistance to countries that felt it desirable to introduce or 

develop a system of seafarers
T

 health centres in their major ports. 



Another difference was that the Joint Comittee had also made-,no corresponding 

recommendation to that of the consultant to the effect that radiation protective 

measures in all nuclear-powered ships should be similar to^ and certainly not less than, 

those applicable to land-based atomic installations. 

Coming to what he regarded as one of the major problems in so far as action was 

concerned, namely, medical services for seafarers on board ship, particularly where no 

doctor was carried, he briefly recapitulated the recommendations of the Joint Committee. 

Those comprised medicine chests, medical guides, medical advice by radio to ships at 

sea, and the training of lay medical attendants to serve, on board ship. Specifically, 

the Committee recommended that the contents of the medicine chest should be reviewed 

at regiilar intervals| that medical guides should be revised from time to time to take 

into consideration all the drugs and equipment recommended to be provided in the 

medicine chests that the time was opportune to prepare an international model for a 

ship's medical guidej that the time was also opportune to revise the medical section 

of the International Code of Signals in conformity with the medical advice included in 

the proposed medical guide and to tho drugs contained in the medicine chest. The 

Committee had also concluded that there was no case whatsoever for attempting to provide 

a d h

。c hospitals for seamen and that it would be better for arrangements to be made to 

use existing services in any country. 

On a minor point, it had recommended that the title of the Gommittee be changed to 

Joint ILO/WHO Committee on the Health of Seafarers, and, lastly, had expressed the 

hope that the Committee would be convened at more frequent intervals than in the past. 
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Finally^ he referred briefly to the steps that were being taken or were proposed 

to be taken in the near future by WHO. The Secretariat was engaged in a study that 

was now nearing completion of the problem of improving statistical systems so as to 

obtain more complete and reliable records of sickness among seafarers, with the 

intention of making proposals that would go some way towards meeting existing gaps in 

morbidity and mortality statistics • WHO and ILO had already proposed the allocation 

of the necessary funds in their 1963 budgets to cover work on a co-ordinated scheme 

designed to provide medical advice to ships at sea，and it was hoped that the third 

party concerned^ the Inter-0,vernmental Maritime Consultative Organization，would follow 

suit. Inter-secretariat discussions between ILO and WHO had already resulted in 

agreement that the first step should be the preparation of a medical guide and the 

corresponding amendment of the International Code of Signals • There was one small 

difficulty in the way, in that 工MCO was already engaged in revising the International 

Code, which indicated the need for closer co-ordination on the matter among the three 

agencies concerned. 

The Director-General had accepted the recoirimendation that the Committee
1

 s title 

be changed and hoped that it would be possible for the Committee to meet at shorter 

intervals for purposes of periodic review. The Secretariat was also proposing that 

an inter-regional seminar on the health of seafarers be organized，to give participants 

an opportunity of discussing ways and means whereby health services could be provided 

in various ports and in differing economic and social conditions，using as a basis 

the Joint Coiranittee
T

 s re с ormnendati ons and ILO docirnientation on the subject. 



Dr BRAVO was pleased to note that the study had successfully reached the final 

stages, despite the difficulties it had entailed. The Secretariat was to be 

commended on its work, 

Emíáiasizing some essential features,, he said that specialized health centres for 

seafarers should form an integral part of the general public health services of a 

country. 

Perhaps the most important role of international organizations was to help to 

secure medical care for seafarers of foreign nationality, who might not be entitled to 

free medical services of the country in which the port was situated. 

Provision for care on board was of utmost ipiportance and was at present not well 

organized. Advice by radio was not always readily intelligible or easily applicable 

and the solution would be to train members of the crew as nursing auxiliaries so that 

they could fulfil those functions in addition to their normal ones, receiving extra 

pay or other compensation as a consequence. 

Dr WATT, alternate to Dr van Zile Hyde, said that the work done was an example 

of systematic and valuable co-operation with ILO. The techniques proposed would 

also be of interest to countries where, in isolated areas, medical services were 

lacking• The suggested manuals and kits for use on board might well be suited for 

adaptation to such areas where populations were sparse and distances great, and where 

there was some similarity with conditions at sea. 

Dr MURRAY thanked Dr Grundy for pointing out important differences between the 

views of the consultant and those of the Joint Committee. ‘ The report of the latter 

seemed to restore the balance and offered an outline of how health administrât ions 

and WHO could help improve the services available. It should be the final 

document transmitted to the Health Assembly. 
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D r GRIMDY^ answering the questions raised, said that most of the points to which 

Dr Bravo had drawn attention involved a question of relative emphasis rather than 

oinissions from the Joint Committee
f

s recommendations. Perhaps his rather summary-

present a ti on for lack of time to give details had created that impression. 

In regard to specialized health centres，the Committee had agreed, without 

expressing a view on any individual items，that the list of possibilities set out in 

the consultant's proposal could be of assistance to countries that considered it 

desirable to introduce or develop a system of seafarers
1

 centres in their major ports. 

The Committee believed that the financial and administrative arrangements should be 

left for adjustment to local conditions and circumstances. That exairple indicated 

that the difference of view between the consultant and the Joint Committee was not 

wide. The former was recommending what was desirable and the latter what was feasible 

and acceptable to governments. 

The Director-General had to derive guidance on policy from the Joint Coimnittee
1

 s 

report and not from an individual consultant. The only reason for the consultant
1

 s 

views beir^ transmitted was that the Direct or- Gen eral had been requested to report on 

the matter and that he had wished to submit those views as a working docuinent. The 

Executive Board, in reporting to the Health Assembly^ might wish to endorse the Joint 

С orranitte e
!

 s re с ommendati ons • 

The CHAIRMAN invited the Rapporteur to introduce a draft resolution on the item. 

Dr SIGURDSSON, Rapporteur， submitted the following draft resolution: 

The Executive Board， 

Having considered the study of the nature and extent of health 

problems of seafarers and of the health services available to them, 



1. NOTES the report; 

2. AGREES that in the future title of the Committee, the word "Health" be 

used instead of "Hygiene、 

3« CONSIDERS that the health problems of seafarers vary substantially from 

.country to country! 

Д. RECOMMENDS that the health services made available to seafarers continue 

to be adapted to the needs and situations of different countries3 

ENDORSES the views exposed in the report on the importance of Ш0
1

s 

collecting statistical material inte m a t i onally from existing and proposed 

national sources; and 

6. REQUESTS the Director-General to continue the Organization
1

s effort to 

assist nations to improve the health of seafarers generally^ in c llaboration 

as appropriate with the valuable co-operation of ILO and IMCO. 

The CHAIRMAN stated that the draft resolution would be circulated for final 

decision at the following meeting. 

Dr MURRAY said that it was clear from the Handbook of Resolutions and Decisions 

that there had been a whole series of studies and recommendations on the subject，but 

there was little evidence of any action having been taken. He was accordingly in 

favour of something a little more positive, in the way of a request to the Director-

General in the draft resolution that in conjunction with ILO he undertake in 1964. a 

study of developments in the provision of health services for seamen throughout the 

world arising from the recommendations in the Expert Committee
T

s third report，and that 

he report results of his study to the Executive Board at its first session in 
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The CHAIRMAN suggested that a text on those lines be incorporated in the draft 

resolution to be circulated the following day, when that item would be taken up again 

(see minutes of the third meeting，；section 2 ) f 

NINTH REPORT OP THE COMMITTEE ON INTERNATIONAL QUARANTINEî Item 2.7 of the Agenda 

(Document EB29/28) 

Dr KAUL, Assistant Director-General, introducing item 2.7, said that the Director-

General was submitting the ninth report of the Committee on International Quarantine 

in document EB29/28, to which the Committee*s report (WHO/lQ/121) was attached. 

Under the provisions of the International Sanitary Regulations, Article each 

State was required to send an annual report to the Director-General with information 

on the occurrence of any case of a quarantinable disease due to or carried by inter-

national traffic, as well as on the action taken under the Regulations or bearing 

upon their application. Annual reports had been received from 128 States and 

territories in time for consideration by the Committee in November I96I, as compared 

to the reports received for its session the previous year. 

The Committee had examined the Director-General
1

 s annual report, prepared in 

pursuance of the provisions.of Article 13 on the functioning of the Regulations and 

their effect on international traffic. Its views and recommendations on that report 

were contained in document WHO/lQ/121. ... 

Referring to some points of major importance, in the Committee
1

 s report, he said 

that in section 10 the Committee had noted the Director-General
1

 s decision to 

审 

centralize further the administration of the 

had considered that significant step to be a 

greater spead and marked increase of traffic 

recognized the value of the work carried out 

International Sanitary Regulations and 

logical development, in view of the 

and communications. It had especially 

by the three WHO quarantine units in 

Alexandria, Singapore and Washington. 



As was shown in section 11, the Committee had considered the situation regarding 

international portection against, malaria. In view of the expanding area in which 

eradication had reached the final stages, it had recommended that the Health Assembly 

request the Director-General to convene at an early date an appropriate meeting of 

malaria and international quarantine experts to review the situation. A WHO study 

group on the subject had, in fact, met in Amsterdam in 1956, but at that stage had 

not considered that any special steps were necessary. 

Progress in procedures for aircraft disinsection were reported in section 14. 

With the co-operation of several health administrations, the International Air Trans-

port Association (a non-governmental organization in official relationship with WHO) 

and several airlines, WHO had carried out successful trials of disinsection at the 

"blocks away" period in six types of aircraft on scheduled passenger flights in 

Europe and between Europe and the United States of America. 

In section 26 was discussed the question of yellow-fever-infected local areas, 

especially those where the virus was present in vertebrates other than man. The 

Director-General was planning to pursue the matter with States concerned, so as to 

arrive at a more satisfactory solution. 

Cholera, outside its usual endemic areas, had been notified in Afghanistan, 

Hong Kong, Macao, Sarawak and West Pakistan (sections 68-72). An exceptionally 

large outbreak of yellow fever had been reported in Ethiopia, with an estimated 3000 

deaths in the south-west (section 73)• From available evidence it appeared that the 

outbreak had occurred among a population with no previous exposure to the disease. 

WHO was initiating an epidemiological and serological investigation in the area. 

Smallpox had been brought into Aden Colony, the Federal Republic of Germany, 
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Ghana^ South Africa，Spain
5
 Sudan, the USSR, the United. Arab Republic and the 

United Kingdom (sections 89-100)• Annex 工工I 内f the report tabulated cases of 

smallpox imported by ship and aircraft between 1 July I960 and 30 June 1961. 

The Committee had also discussed the periodicity of its meetings and
3
 in 

section 18, recommended to the Assembly that for an experimental period it should 

meet in alternate years after 1962 and that the Director—General be authorized to 

convene when necessary a meeting at other times• He should point out that at its 

twenty-first session, after considering the Coimnittee
!

s fifth report, the Board, in 

its resolution EB21.R21^ had asked the Director-General to report to the Eleventh 

World Health Assembly as to whether annual meetings continued to be necessary. 

Following the Director-General
T

 s consultation with the Coimnittee in accordance TO.th 

the terms ef resolution ША11•厶6， and his report on the matter, the Twelfth World 

Health Assembly, in its resolution ЩА12,19_, had endorsed the Committee
T

s opinion 

that for the present annual meetings should be continued^ but had suggested that in 

future the interval between meetings might be increased without jeopardizing the 

functioning of the Regulations• On that same occasion the Director-General had been 

requested to submit the question to the Coinmittee for review In 1961 and to present 

the report and recommendations of the CoTrariittee to the Fifteenth World Health 

Assembly. 

The Board would doubtless wish to consider the Committee
1

 s recommendation and 

comment on it. It should, be borne in mind that the Director-General could still 

continue to report ainually on the functioning of the Regulations. 

Dr SHAHEEN asked for further information on "blocks away" disinsection. He had 

also been concerned to know from the information in section 66 that the master of a 

vessel had. the right to refuse fiMigation and that there was some abuse in granting 

Deratting Exemption Certificates• 



Dr.„KAUL replied that the Committee had recommended the "blocks away" disin-

section method as more effective for aircraft than the disinsection in flight used 

in the past， which had proved inadequate• The process was carried out at the 

moment when blocks were removed from the wheels and. the aircraft began to move 

towards the runway. Perhaps later further improvements might become feasible, "with 

certain new insecticides now under trial. 

In-replying to the second question, he said‘that the captain of a ship had the 

right to refuse deratting in a port»，under Article Л4 of the Regulations^ but in 

that event ha was not allcved to unload at that port. A number of practical 

dif-'xculties bad. in fact^ arisen in connexion with periodical deratting and. the 

fact that it could cnlj be carried out In certain ports
3
 but undoubtedly the case 

reported in section 66 of the Coxnmittee
T

 s report indicated that Deratting Exemption 

Certificates were sometimes issued when they should not have been, 

Tha CHA.IRMA.N invited the Rapporteur to introduce two draft resolutions on the 

item^ the second one being concerned witix the periodicity of the Committee's meetings. 

Dr NABULSIj R a p p o r t e r , read out the following draft resolutions: 

Tho E::ecvutive Board 

NOTES the nirxth report of. the Committee on International Quarantinej 

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

3, TRANSMITS the report to the Fifteenth World Health Assembly for its 

consideraticru 
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The Executive Board, 

Recalling that at its twenty-first session it requested the Director-General 

t o r e p
o r t to the Eleventh World Health Assembly on the continuing need for an 

annual meetôjig of the Committee on International Quarantine； 

Noting resolutions of the Eleventh and Twelfth World. Health Assemblies on 

the periodicity of meetings of this oommittee;
 8 1 1 

Having considered the recommendations of the Committee contained in its 

ninth report, 

RECOMMENDS that the Fifteenth World Health Assembly approve for an 
e x p e r S e n S period the convening of the Comittee on I n t e r n at xonalQuarantxne 
e ^ ^ c o n d year after the 1962 session of the Co^ittee a ^ that the D o c t o r -
General be given authority to convene, when necessary, a meeting of the Committee 

at other times. 

n
 上. , . , f o e e resolutions ЕБ29.К5 and EB29-R^)-

Decision: The draft resolutions were adopted (see reso丄иь上 

- , r e p o r t ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Itai 2.8 of 

the Agenda (Document EB29/32) 

T h e
 DIRECTOR-GENERAL submitted his report on appointments to expert advisory 

panels and committees (docment EB29/32) in accordance with Rule Д.1 of the 

Regulations for Expert Advisory Panels and Committees. For the benefit of members 

of the Board he quoted the wording of that rule ’ which read: 

"The members of expert advisory panels and committees shall ^ selected and 

appointed by the Director-General. All such appointments shall be reported 

to the Executive Board at its next session." 

His report provided Information as of 20 December 1961 about the composition of 

the panels and committees. 

D r
 AIAKIJA said, that although he had accepted the invitation to serve on the 

E::.pert Advisoiy Panel on International Quarantine his name did not appear in the list. 



The DIRECTOR-GENERAL wondered, whether perhaps the communication had not been 

received, by 20 December 1961 and. that that was the reason for its omission. 

Dr AIAKIJA said that the omission of his name must have been due to an oversight^ 

as his reply had. been sent in November. 

The CHAIRMAN invited the Rapporteur to introduce a. draft resolution on the item. 

Dr SIGURDSSON^ Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 

advisory panels and. committees • 

Decision; The draft resolution was adopted (see resolution EB29.R5) 

6. MEDICAL RESEARCH PROGRAMME FOR 1958-1961: Item 2.11 of the Agenda 
( D o c — e n t EB29/9) 

The DIRECTOR-GENERAL，introducing his report (document EB29/9) on the medical 

research programme of WHO from 19^8 to 1961，said that it was based on the report he 

had presented to the Advisory Coinmittee on Medical Research in Jime 1961 in response 

to the request it had made the previous year. After the discussions that had taken 

place in ACMR in June 15*61，he had thought it would be useful for a report of that 

nature to be brought to the attention of the Board and.，if the Board so wished，the 

Health Assembly^ so as to give a better picture of what had been accomplished since 

1958 after the approval by the latter of ал intensified research programme» 

The report gave an accoimt of "WHO'S early efforts in the field of research, and 

of the way in which activities had. been extended and finally intensified. It also 

described the meetings of the planning groups and d. evelopnents during the planning 
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period. A list of the types of activities ШЮ should, pursue would be found on 

pages k and and. they were subsequently dealt with subject by subject. ‘ Annex 1 

gave a list of research projects。 

In his report to ACMR that latter list had been more complete, but as the 

material was extremely lengthy and perhaps not of very general interest he had not 

reproduced it in the present document. However, if any member of the Board -wished 

to have a copy the document could easily be made available. 

Annex 2 listed meetings of AOMR, scientific groups and. other scientific advisory 

bodies. 

It was important for the Board to be aware of what had been done and of the 

significance of the programme as a whole, particularly when considering the balance 

in WHO'S programme. Naturally, much of the Organization's attention had been taken 

up
 W
i t h helping governments to solve their health problems by the application of 

» . 
modern knowledge

л
 but in order to carry out that task with the greatest efficacy, 

research must be supported and. not allowf i to lag behind.. Experience showed, that 

knowledge and techniques could not necessarily be applied in all countries in the 

same way, because conditions varied. That had been most strikingly demonstrated in 

the malaria eradication programme, when certain technical problems had come to the 

fore during the phase of implementation. Similar situations appeared in almost all 

other spheres of WHO'S activities, and. the need for the Organization to foster and 

co-ordinate research had become increasingly apparent. 

It had been felt at the outset that the programme would, have to develop slowly, 

and it had largely been dependent upon voluntary contributions, received almost 

entirely from one country. If, with the help of an analysis such as the one 

contained in his report, governments could be made to see what were the possibilities 
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of expansion, they would, surely wish to take a more active part in the programme and 

it would, be most welcome if they were to 

the programme could be expanded.. Since 

purposes had hitherto emanated, only from 

the programme had. to be in part at least 

offer fellowships as well as funds so that 

voluntary contributions to all intents and. 

one country - the United. States of America 一 

financed from the regular bud get. 

He hoped that the Executive Board.，in examining the programme, would give some 

guidance as to its further elaboration during the coming years and would sanction its 

transmission to the Health Assembly for further observations and suggestions. 

Dr WATT, alternate to Dr van Zile Hyde, congratulated, the Direct or-General on 

the very clear account given of the notable work accomplished by "WHO in its research 

programme^ "which provided a unique opportunity for bringing together research workers 

who very often were -unaware of what was being done in other countries, though their 

aims were so often similar. That achievement in itself was enough to justify the 

initial investment. He spoke from personal experience of the value of such contacts 

He earnestly hoped that the report would be thoroughly studied rather than be 

given a purely* superficial perusal, particularly as it adumbrated exciting and 

valuable prospects for future activity, 

Dr BRAVO associated himself with Dr Wattes commendation of a very clear and 

comprehensive exposé of ^aat had been done and what WHO hoped to do in the future. 

He was somewhat surprised to notice no mention amongst the very interesting 

projects listed of an investigation into a possible vaccine against measles which had 

recently been studied, by an expert committee in Washington^ which had expressed, the 

view that such a line of research might yield veiy fruitful results. 
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Dr SHAHEEN welcomed the Director-General s useful report. He had been pleased 

to note from the information given in the first paragraph of page 23 that the BCG 

product from a particular laboratory in Tokyo had been, markedly heat stable^ which 

was of great significance for tropical and sub-tropical countries. He would be 

interested to know what work was being done on vole bacillus vaccine. 

Dr VANNUGLI joined in the words of praise for the admirably complete report 

which so well highlighted the trend towards encouraging research on subjects that 

could give useful practical results. However, he was anxious to draw attention to 

the problem of chronic degenerative diseases, and more particularly rheumatism, 

which was becoming more and more of a problem in many countries. He wondered 

whether research in that domain could be incorporated in the programme• 

Mr CISSE DIA also applauded, the work being done^ which had been of proved value, 

but he wished to emphasize that although newly independent states certainly stood in 

need of fellowships^ they had first to use the limited numbers of trained personnel to 

help in the planning of their health services, and it would be only at a later stage 

that they could release persons to take up fellowships in specialized institutions abroad. 

Professor GARCIA ORCOYEN said that the praise expressed by previous speakers was 

well-deserved: the research programme was evidently proceeding very satisfactorily. 

It represented one of the most complex elements in WHO
1

s work and the orientation of 

such a programme created special difficulties. Since Member countries were at 

different levels of development, it was not easy to evolve a general plan. 

The Advisory Committee had played an enormous part in paving the way for putting 

the programme into operation and had successfully grappled with many problems. 

They all owed a debt of gratitude to its members. 
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,The DIRECTOR-GENERAL thanked members for, their observations. An examination of 

past developments would indeed show that research workers had been usefully put in 

touch with one another and those contacts that WHO had sought to bring about were 

more lasting and. widespread in their ramifications than a simple gathering of persons 

attending some particular meeting. The contacts often led to further correspondence 

and. collator at ion • 

In reply to Dr Bravo^ he said that WHO had been represented, at the meeting in 

Washington and some suggestions about work on a measles vaccine were to be submitted, 

to ACMR. 

Referring to the point raised by Dr Vannugli^ he said that at the outset the 

progranme had been confined to the subjects specified by the Health Assembly
3
 but it 

was hoped as time went on to cover other diseases. The Board would be considering 

at its present session some communications from non-goverranental organizations 

concerning research on rheumatism and diabetes. 

In connexion with Mr Cissé Dia
!

s remarks, he observed that some information was 

given on page $ of the report concerning the training of research workers
5
 an 

activity which would need to be extended, in. the future. So far, not a great deal 

had. been done in that domain and considerable expansion was planned, for 1963. Newly 

independent states were faced with serious problems, but those like Seiegal, "where 

medical schools existed^ could certainly make a start on basic scientific research 

and would no doubt be able to take advantage of the training programme. A candidate 

from Cameroun was already taking advantage of it and. was studying at Cambridge. 

In conclusion^ he "wished to express the Secretariat
r

 s gratitude to ACMR and. the 

various working groups that had helped to elaborate the programme. 
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Dr KAUL, Assistant Director-General, said in reply to Dr Shaheen that although 

experiments with the vole bacillus vaccine had demonstrated its protective capacity, 

the Organization was concentrating on BCG and was not at present intending to under-

take any work on the former. 

It was hoped to develop procedures that would achieve better standardization 

with BCG so that more comparable results could be obtained. 

The CHAIRMAN suggested that a draft resolution on item 2.11 might be circulated 

for consideration at the following meeting, when any further comments on the item 

could also be made. (For adoption of resolution, see minutes of the third meeting, 

section 3*) 

The meeting rose at 予•斗0 p>m> 
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1. REPORT ON ASSISTANCE TO THE REPUBLIC OP THE CONGO (LEOPOLDVILLE) s 

Item 2.1 of the Agenda (Resolution WHA14,26, para. 5； Document 
EB29/57) (continued) 

The DIRECTOR-GENERAL, continuing his explanations in regard to points raised at 

the previous meeting, referred to the comments made regarding the shortage of staff 

and the difficulty of recruiting staff for assignment to work in the Congo. He 

would like, first, to confirm that the vehicles provided by UNICEF for the use of 

WHO
!

s small staff were greatly facilitating their task and enabling them to do more 

than would otherwise be possible. The number of 450 staff members mentioned in 

his report (document EB29/37) related to the minimum number of staff needed to 

maintain the health services in the Congo. WHO had no authorization to recruit up 

to that number; it had originally been authorized to recruit 1^0 operational staff 

and a further authorization had now been issued to recruit an additional seventy. 

He had also mentioned staff placed under contract by the Congolese Government, 

private enterprisesj missions and other bodies. Recruitment of staff was normally 

a direct responsibility of the Congolese Government and WHO was hoping that it would 

increasingly take over that work in the future. WHO was of course prepared to give 

its assistance but the Government was free to use any procedure it wished, including 

bilateral channels• 

To ask governments for help in recruitment was a slightly more complex matter 

than appeared on the surface. The decision as to type and nationality of staff to 

be recruited lay with the Congolese Government and one of the greatest problems was 

that, from the outset, it had insisted that staff recruited should be French-speaking 

in order to provide for the necessary channel of communication with subordinate 

staff whose second language was French. 



The WHO staff had been, recruited from a large number of countries, including 

countries of Eastern Europe. Poland had provided 14 doctors and Czechoslovakia two 

and he was engaged in negotiations at the moment to obtain more staff from that area. 

He had been in touch, for instance, with the Government of Romania but without avail; 

no Romanian candidates at all had been forthcoming. It was expected that Poland 

would eventually make available a few additional doctors, but although he had tried 

to get some five or six from Czechoslovakia two only had been made available up till 

The problem of recruitment was aggravated by the kind of information about the 

Congo situation that was being disseminated in the Press. He hoped to be able to 

recruit the additional seventy staff needed and indeed had had a large volume of 

correspondence with suitable candidates; the unstable situation in the Congo, however, 

raised difficulties about accepting work there for many doctors. A further factor 

was that some of the contracts now in force would shortly run out, so that in addition 

it would be necessary to recruit replacements for those doctors not prepared to 

accept an extension. 

The information given in the report on the general epidemiological situation 

was, he owned, somewhat sparse but the Board must take into account the conditions 

under which his staff were working and the difficulty of obtaining а с丄ear idea of 

the position. The suspected cases of yellow fever he had mentioned had had no 

medical attention so that investigation had only started after death. The outbreak 

of smallpox was causing the Organization concern and there had also been a certain 

increase in the incidence of sleeping sickness, as well as in a number of other 

endemic diseases. It was, however, practically impossible at the moment to obtain 

an accurate assessment of the general epidemiological situation. 



The Leopoldville laboratory was not at the moment producing any smallpox 

vaccine. The only laboratory still producing vaccine v/as that in Elizabethville, 

and there had been no opportunity as yet to assess its product• 

It was true perhaps that WHO could and should do more to publicize its work in 

the Congo in order to gain more public support• He believed, however, that the 

future would show the value of that work more than any present-day publicity. 

With regard to education and training, WHO fully expected that the Congolese 

students brought to Europe for training would return home to serve in their country 's 

health services. Moreover, legislation in France and Switzerland precluded 

foreigners from practising medicine in those two countries. The "assistants 

médicaux" formed the largest group under training and they were really interested 

and desirous of serving their own people• 

Up till now the University of Dakar had not been used for training Congolese 

students, although WHO had granted a number of fellowships for the training there of 

students from other African countries (Mauritania, eight; Cameroun, thirteen; 

Niger, two) and WHO much appreciated the assistance that was being given. 

In answer to further points raised by Dr Cisse Dia, he explained that 

Lovanium University was still not being used to capacity in the training of medical 

undergraduate s¡ since not enough candidates for training were as yet available. 

Accordingly, it had now been decided to award fellowships abroad only after admission 

to Lovanium University had reached saturation capacity. Once that point had been 

reached, WHO would immediately ask for help from universities outside the Congo, 

including the University of Dakar, which had all the necessary facilities to offer. 

It was true that in i960 three students had been sent to France and four to 

Switzerland, but the revised policy was to send all available students to Lovanium 

University. 



Mr CISSÉ DIA said he had been under a misapprehension as to the position and was 

entirely satisfied with the explanation. 

The DIRECTOR-GENERAL explained further that the policy in question related to 

medical undergraduates only. A special arrangement had been entered into with the 

French Government and the University of Lausanne to receive "assistants médicaux" 

for further training under certain conditions. He might approach the University of 

Dakar to ascertain whether it was ready to receive such students under the same type 

of arrangement, since that might be useful for the future. The large majority of 

candidates ready for training had already been sent to Prance, so that the number 

involved in the future would be relatively small. 

The CHAIRMAN, noting that there were no further comments, asked the Rapporteur 

to introduce a draft resolution on the item for the Board's consideration. 

Dr SIGURDSSON, Rapporteur, submitted the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on assistance to 

the Republic of the Congo (Leopoldville),
1 

1. NOTES the report; 

2. REAFFIRMS its appreciation of the way this programme continues to be 

directed and implemented, in spite of the unprecedented nature of the 

difficulties involved; 

；5. COMMENDS the Director-General for, in particular, the successful way in 

which the WHO programme of education and training of Congolese health staff 

of all categories is being developed! 

EXPRESSES the hope that the United Nations resources will continue to be 

made available for the assignment of operational medical staff in the Congo, 

until such time as the Government of the country is in a position to assume 

responsibility for the recruitment of its own personnel; 
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5- REQUESTS the Director-General to explore, in collaboration with the 

United Nations, all possibilities of helping the Congolese Government to recruit, 

as soon as possible, medical and paramedical staff to maintain the essential 

operational health and medical services of the country; 

6. REQUESTS the Di re с tor-Gene ral to continue to report to the World Health 

Assembly and the Executive Board on developments in the assistance of the 

Organization to the Republic of the Congo (Leopoldville)• 

Decision: The draft resolution was adopted unanimously. 

2. PRIORITIES IN THE PROGRAM]®: Item 2.4 of the Agenda (Resolution WHA14.39； 
Document EB29/23) 

The CHAIRMAN invited Mr Siegel to introduce the item. 

Mr SIEGEL, Assistant Director-General, stated that the item had been placed on 

the Board's agenda pursuant to resolution ША14.39* The Director-General
T

s report 

(document EB29/23) summarized the background to the question, which had a long-

standing history in the Organization and indeed extended back to the fifth session 

of the Interim Commission, the report on which had led to the selection by the First 

World Health Assembly of six subjects to be given priority in the Organization's 

programme of work. Subsequently, the Executive Board, at its second session, had 

laid down guiding principles to govern the selection of projects included in the 

Director-General
1

 s proposals on the annual programme. The members of the Board 

would find good grounds for satisfaction in that the criteria thus laid down had 

invariably received careful attention at all levels of the Organization* The 

decisions taken at that time had not, however, been regarded as final and over the 

years the Health Assembly, on the re с ommendati on of the Board, had at various times 

dealt with the question of a general programme of work for a specific period, the third 

such programme being now in operation. The principles and criteria governing that 

third general programme were reproduced, on page 5 of the report• 



Reference was also made in the report to earlier studies on the question of 

priorities (section 2.2) that had been carried out by the Board and the Health 

Assembly, during which the two bodies had examined a proposal concerning the Assembly 

procedures for examining the proposed annual programme and budget which called for 

study by the Executive Board and the Director-General of the problem of the allocation 

of priorities to projects. At its twenty-fifth session the Board had adopted 

resolution EB25.R67 on the question and the Thirteenth World Health Assembly, in its 

resolution WHA13.35, had concurred with the Board's conclusions. 

A further section of the report dealt with the question of the development of 

the Director-General's proposed programme and budget estimates, describing the 

procedure for arriving at those proposals. The section was self-explanatory and 

required no further comment from him, but he would be glad to supply any further data 

that might be desired. 

The recommendations of the regional committees on the matter were summarized in 

section the text of the relevant resolutions being reproduced in the annex to the 

report. In general, the discussions at all the regional committee meetings indicated 

that the existing procedure for establishing programme priorities was considered to be 

satisfactory and no change was recommended at the present time. 

In section 6, the Direсtor-General drew the Board's attention to the fact that 

the subject of priorities in programme had been under review since 七he First World 

Health Assembly and that it was in the background of everything that the Organization 

had done or planned to do. Lastly, the Board was reminded in section 7 that it was 

called upon to reconsider the question and transmit its views to the Fifteenth 

World Health Assembly. 



D r
 BRAVO found the Director-General's report excellent in giving a clear picture 

o f h
o w the Organization had dealt with the question of priorities in programme from 

its inception. The policy followed was not open to question or doubt since it had 

incontestably given satisfaction to Member countries, as had been confirmed through 

the regional committees the previous year. Nevertheless, the report failed to 

touch upon the main issue underlying the raising of the question in the Fourteenth 

World Health Assembly. If he remembered aright, Dr Afridi had been the first to 

raise the matter, contending that it might be advisable to review priorities in 

programme in order to determine whether the emphasis being given to each individual 

activity corresponded to its actual importance for world health. The matter had 

come up again in the Committee on Programme and Budget during the discussion on the 

question of including the cost of the malaria eradication programme in the regular 

budget, some members contending that such inclusion would upset the balance of the 

p r o g r a m e by placing the emphasis on one sphere of work to the detriment of others 

equally important. 

The importance of the malaria eradication programme was incontestable; it had 

been confirmed by every Member country and by the Health Assembly. Nevertheless, it 

must be remembered that to obtain the desired results would absorb all and more of 

WHo's resources. Accordingly, a number of countries might perhaps feel it advisable 

t o r
eview the question of the exact proportion of WHO丨s resources that should be 

devoted to that programme. There was a disproportion between needs on the one hand 

and resources on the other. The needs in health were vast and obviously WHO was not 

in a position to cover them all, which was why priorities were needed, so that every 

sphere of work should be given its true importance. 



The malaria eradication programme in 1963, for instance, called for allocation of 

some $ 5 300 000， $ 厶 ООО ООО of which would be provided under the regular budget. 

That represented no less than twenty per cent, of the total regular budget, a point 

which was deserving of the Board's close attention. Taking malaria eradication and 

scientific research together, the proportion of the total regular budget devoted to 

the two would be thirty-three per cent, and, without wishing in any way to minimize 

their importance, the question arose whether there were no other problems meriting 

close attention on the part of WHO, entailing the need for setting a limit at some 

point in order that resources might be left available to cover them. 

That was the basic issue that the Assembly had waited the Board to discuss, as 

he understood it, and which was not brought out too clearly in the report now before 

the Board. 

Dr AFRIDI remarked that, since his name had been mentioned, he felt bound to 

explain his motives for bringing up the matter at the Fourteenth Health Assembly. 

Dr Bravo had already stated the position most plainly but there was one additional 

point he would like to emphasize, namely, that when one country started a specific 

programme there was a tendency for other countries to follow suit in the hope of 

attracting more help from international oi^anizations. International help, however, 

amounted in general to but a fraction of the national commitment for health work and, 

as programmes multiplied, the developing countries in.particular might begin to find 

themselves in trouble and might even be forced to choose between jettisoning some of 

the work or continuing to the point of danger of a breakdown. 



That was the position that had led him to bring the matter up. Those 

considerations did not apply to the WHO programme, since the Organization rightly 

abided by the possibilities open to it and planned an honest programme within the 

limits of its resources. The developing countries were all represented in the 

regional committees, however, and if their representatives there were prepared to 

accept thé existing priorities in the WHO programme as they stood, he would have 

nothing more to say on the point. 

The DIRECTOR-GENERAL remarked that Dr Bravo had raised a very important issue 

that had always been one of his concerns in regard to the malaria eradication 

programme. Indeed, it had been because of the possibility of upsetting the balance 

o f
 the regular programme that he had strongly advised the Health Assembly in 1955, 

at the time when it had approved the malaria eradication programme, to decide against 

financing that programme undef the regular budget. The effect of so doing at that 

time, when the total budget had been relatively small, would have been extremely 

h a r m f u
l for the work of the Organization. That was precisely the reason why he 

had fought to keep malaria eradication a special programme, on the ground of its 

sizfeand the limited time for which it would be needed. 

When the Fourteenth World Health Assembly had decided to incorporate ttie cost 

of 让
e
 malaria eradication programme in the regular budget by steps, Ше situation 

had already changed. The regular budget had increased in the normal course of 

events over the intervening seven years so that the absorption of those costs did 

n o t g
i

V
e rise to the same kind of difficulty. Furthermore, when some delegates 

h a d
 been insisting that apart from absorbing the costs of malaria eradication no 

further increases should be made in the budget, he had caZLed attention to the fact 

that no sacrifices in the normal evolution of the regular programme should be 

allowed, and that had been taken into account. 



It was plain that the health needs of the world were greater than.WHO's 

possibilities, but the policy followed was to try to give each Member country the 

amount of help it was able to absorb and needed in taking the next logical step 

towards improving its health services. The kind oí situation Dr Afridi had 

mentioned had indeed been a problem several years previously, but the establishment 

of the regional offices and the continuing сonsiiltation between them and national 

health administrations had served steadily to reduce its proportions. The countries 

were being guided to ask for programmes that were in their best interests and they 

were generally prepared to accept advice if that consideration was fully appreciated. 

Dr MURRAY said that he too had tried objectively to analyse the problem by-

looking at the design and planning of the Organization's programme. There were 

three stages involved. First, projects originated by national requests and the 

Board must accept that they represented national priorities. At the second stage, 

those national priorities were examined by the regional committees and as a result 

regional priorities were set in true perspective. The third stage was when global 

priorities were examined in the Board and Health Assembly. • 

Opportunities for correction - a most important consideration - in the event 

of any wrong decision existed at each stage in that design and in respect of each 

year. With such a machinery, surely no serious misdirection of emphasis in priorities 

could exist. He personally was satisfied that the established procedure was paying 

due regard to established priorities. 

The C H A I R M N , noting that there were no further comments, asked the Rapporteur 

to introduce a draft resolution on the item. 



D r NABULSI, Rapporteur, submitted the following draft resolution: 

The Executive Board, 

Considering that the Fourteenth World Health Assembly in resolution 

т.ХД.З?
1

 requested "the Director-General, in consultation with the Executive 

Board and the regional committees, to reconsider the question of priorities 

in programme, and to report thereon to the Fifteenth World Health Asseiriblj". 

Having considered the report of the Director-General on .priorities in 

2 
j o g гагате ； 

Recalling that the Organization has, from its inception, established 

priorities within which the ainual programmes have been developed, taking 

into account the limited resources available for the work of the Organization； 

Having considered the conclusions of the regional committees that methods 

and procedures now in use for establishing programme priorities for inclusion 

in the Director-General
1

s proposed programme and budget estimates are considered 

to be satisfactory, 

1. REQUESTS the Director-General to report to the Fifteenth World Health 

Assembly that the regional committees and the Executive Board consider that 

the existing procedure for establishing programme priorities is satisfactory? and 

2. RECOMMENDS to the Fifteenth World Health Assembly that it adopt the 

following resolution: 

"The Fifteenth World Health Assembly, 

3 
Having considered the resolution of the Executive Board and the 

？ 
report of the Director-General on priorities in:programme, 

1. DECIDES to reaffirm the priorities in programme as outlined in 
， 

the Third General Programme of Work Covering a Specific Period/'' and 

1

 Handbook of Resolutions and Decisions，6th e d” p. 4 

2
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2. REQUESTS the Director-General to continue to develop his annual 

programme proposals in accordance with the principles and criteria 

for the selection of programme activities as they appear in the 

general prograirime of work covering a specific peri'od as submitted by 

the Executive Board and approved by* the World Health Assembly from 

time to time, in accordance with Article 28(g) of the Constitution.
M 

The CHAIRMAN asked whether the Board wished to have the text of the draft 

resolution circulated before taking its decision or whether it was ready to approve 

it iirimediately* 

Dr AERIDI thought that，as a matter of principle, it would be better if the text 

were circulated so that the Board could review the exact wording. 

The CHAIRMAN agreed and said that accordingly the decision would be deferred to 

the next meeting. 

3
#
 HEALTH PROBLEMS OF SEAFARERS: REPORT ON THE STUDY OF THE MATURE AND EXTENT OF 

HEALTH PRCBLEMS OF SEAFARERS AND OF THE HEALTH SERVICES AVAIIABLE TO THEM: 
Item 2.6 of the Agenda (Resolution "WHA13.51; Document EB29/20) 

The CHAIRMAN invited Dr Grundy to introduce the item. 

Dr GRUNDY，Assistant Director-General, stated that the Director-General
T

 s report 

(docment EB29/20) and the subject of the health problem of seafarers was before the 

Board pursuant to resolution WHA13»5l* The history of ¥H0
T

s action in the matter 

went back to the Eleventh World Health Assembly and he briefly recapitulated the steps 

that had been taken in the intervening years，as described in the report* 

It would be seen that there had been three successive stages in the work? first, 

the collection of basic data by means of a questionnaire; second, a consultant study 

at a number of ports, with the object of analysing the problems, surveying the services 

and augmenting, where necessary, the basic data collected and given in the replies3 



and thirdly, a review of the consultant study and other docmentery evidence by the 

joint IL〇/WHO Coinmittee on Hygiene of Seafarers, which in turn had produced a. report 

that had been published as No. 22Д of the Technical Report Series. That report, which 

was summarized in document EB29/34, would be coming before the Board under another item 

of the agenda but, in order that his account might be complete, he would like to refer 

briefly to the recommendations it contained, drawing attention to the differences 

between them and the consultant's recommendations and, lastly, to the steps WHO was 

taking to implement those recommendations. 

From the summary of the consultant's views annexed to the Director-General's 

report, it would be seen that health statistics had been found to be scanty and in many 

respects deficient and that records on board ship were even more scarce than those kept 

of sickness among seamen ashore. The most common diseases among seafarers were 

enumerated (Annex, paragraph 4) and it had been found that there were very great 

differences in the incidence of particular diseases among seamen of different nationality 

The report went on to consider the way in which sick seamen obtained treatment on 

shore and on board ship and noted that it had long been recognized that no satisfactory 

solution had been put forward for the problem of continuity of treatment from port to 

port and from port to ship. 

The consultant had concluded inter alia that the provision of a health centre for 

seafarers in the major ports would be advantageous both to the seafarer and to the 

industry. He was drawing special attention to that conclusion because the Joint 

Coinmittee, while endorsing most of the consultant's recommandations，had not whole-

heartedly supported that onej however, the Coïïanittee had felt that the consultant's 

proposal could be of assistance to countries that felt it desirable to introduce or 

develop a system of seafarers' health centres in their major ports. 



Another difference was that the Joint Committee had also made no corresponding 

recommendation to that of the consultant to the effect that radiation protective 

measures in all nuclear-powered ships should be similar and certainly not less than 

those applicable to land-based atomic installations. 

Coning to what he regarded as one of the major problems in so far as action was 

concerned， namely, medical services for seafarers on board ship) particularly where no 

doctor was carried, he briefly recapitulated the re с ошше nda ti oris of the Joint Committee. 

Those comprised medicine chests^ medical guides, medical advice by radio to ships at 

sea, and the training of lay medical attendants to serve on board ship. Specifically， 

the Committee recommended that the contents of the medicine chest, should be reviewed 

at regular intervals； that medical guides should be revised from time to time to táce 

into consideration all the drugs and equipment recommended to be provided in the 

medicine chesty that the time was opportune to prepare an international model for a 

ship
T

 s medical guide j that the time was also opportune to revise the medical sections 

of the International Code of Signals in conformity with the medical advice included in 

the proposed medical guide and to the drugs contained in the medicine chest. The 

Coimnittee had also concluded that there was no case whatsoever for attempting to provide 

ad hoc hospitals for seamen and that it would be better for arrangements to be made to 

use existing services in any country* 

On a minor point, it had recommended that the title of the Committee be changed to 

Joint ILO/WHO Committee on the Health of Seafarers- and) lastly, had expressed the 

hope that the Committee would be convened at more frequent intervals than in the past. 



Finally, he referred briefly to the steps that were being taken or were proposed 

to be taken in the near future by WHO. The Secretariat was engaged in a study that 

was now nearing completion of the problem of improving statistical systems so as to 

obtain more complete and reliable records of sickness among seafarers, with the 

intention of making proposals that would go some way towards meeting existing gaps in 

morbidity and mortality statistics. WHO and ILO had already proposed the allocation 

of the necessary funds in their 1963 budgets to cover work on a co-ordinated scheme 

designed to provide medical advice to ships at sea, and it was hoped that the third 

party concerned, the Intergovernmental Maritime Consultative Organization^ would follow 

suit. Inter-secretariat discussions between 1Ю and Ш 0 had already resulted in 

agreement that the first step should be the preparation of a medical guide and the 

corresponding amendment of the International Code of Signals. There was one small 

difficulty in the way， in that IMCO was already engaged in revising the International 

Code, which indicated the need for closer co-ordination on the matter among the three 

agencies concerned. 

The Director-General had accepted the recommendation that the Committee
1

s title 

be changed and hoped that it would be possible for the Committee to meet at shorter 

intervals for purposes of periodic review. The Secretariat was also proposing that 

an inter-regional seminar on the health of seafarers be organized, to give participants 

an opportunity of discussing ways and means whereby health services could be provided 

in various ports and. in differing economic and social conditions, using as a basis 

•the Joint Committee's recommendations and ILO documentation on the subject. 



Dr BRA.VO was pleased to note that the study had successfully reached the final 

stages, despite, the difficulties it had entailed. The Secretariat was to be 

commended on its work. 

Emphasizing some essential features, he said that specialized health centres must 
• . 、 ‘ . . . . . . . . 

form an integral part of the general public health services of a countxy and could not 

be organized exclusively to serve seafarers. 

The problem, of course, was a wider one since it required services for seafarers 

of foreign nationality who might not be entitled to free medical services of the 

country in which the port was situated. 

Provision for care on board was of utmost importance and was at present not well 

organized. Advice by radio was not always readily intelligible or easily applicable 

and the solution would be to train members of the crew as nursing auxiliaries so that 

t h
e y could fulfil those functions in addition to their normal ones, receiving extra 

pay and certain privileges as a consequence. 

Dr WATT, alternate to Dr van Zile Hyde, said that the work done was an example 

of systematic and valuable co-operation with ILO. The techniques propceed would also 

Ъе of interest to countries where, in isolated areas, medical services were lacking. 

The suggested manuals and kits for use on board might xfell be suited for adaptation 

to such areas where populations were sparse and distances great, and where there was 

some similarity with conditions at sea. 

' Dr ШШАТ thanked Dr Grundy for pointing out important differences between the 

views of the consultant and that of the Joint Coimnittee. The report of the latter 

seemed to restore the balance and offered an outline of how health administrations 

and WHO could help improve the services available. It should be the final document 

transmitted to the Health Assembly. 



D r GRUMDY, answering the questions raised, said that most of the points to which 

Dr Bravo had drawn attention involved a question of relative emphasis rather than 

omissions from the Joint CommitteeTs recommendations. Perhaps his rather summary ‘ 

presentation for lack of time to give details had created that impression. 

In regard to specialized health centres, the Committee had agreed, without 

expressing a view on any individual items, that the list of possibilities set out in 

the consultant's proposal could be of assistance to countries that considered it 

desirable to introduce or develop a system of seafarers' centres in their major ports. 

The Committee believed that the financial and administrative arrangements should be 

left for adjustment to.local conditions and çircwnstances. That' example indicated 

that the difference of view between the consultant and the Joirit Committee was not 

wide. The former was recommending what wâs desirable' and the latter what was feasible 

and acceptable to governments. 

The Director-General had to derive guidance on policy from the Joint Committee's 

r e p
o r t and not from an individual consultant. The only reason for the consultant's 

views being transmitted was that the Director-General had been requested to report on 

the；matter and that he had wished to submit those views as a working document. The 

Executive Board, in reporting to the Health Assembly,, might wish to endorse the Joint 

Gcmmittee's recommendations’ 

The CHAIRMAN invited the Rapporteur to introduce a draft resolution on the item. 

Dr SIGURDSSON, Rapporteur, submitted the following draft resolution: 

The Executive Board, 

Having considered the study of the nature and extent of health 

problems of seafarers and of the health services available: to them. 



1. NOTES the report; 

2. AGREES that in the future title of the Committee, the word "Health" be 

used instead of "Hygiene"¿ 

3. CONSIDERS that the health problems of seafarers vary substantially from 

country to country; 

4. RECOMMENDS that the health services made available to seafarers continue 

to be adapted to the needs and situations of different countries3 

ENDORSES the views exposed in the report on the importance of WHO
1

s 

collecting statistical material internationally from existing and proposed 

national sources、 and 

6. REQUESTS the Director-General to continue the Organization
1

 s effort to 

assist nations improve the health of seafarers generally, in collaboration 

as appropriate with the valuable co-operation of ILO and IMCO. 

The CHAIRMAN stated that the draft resolution would be circulated for final 

decision at the following meeting• 

Dr MURRAY said that it was clear from the Handbook of Resolutions and Decisions 

that there had been a whole series of studies and re с oirane nda ti ons on the subject, but 

there was little evidence of any action having been taken. He was accordingly in 

favour of something a little more positive，in the way of a request to the Director-

General in the draft resolution that in conjunction with ILO he undertake in 1.96A a 

study of developments in the provision cf health services for seamen throughout the 

world arising from the recommendations in the Expert Committee
f

 s third report^ and that 

he report results of his study to the Executive Board at its first session in 1965• 



The CHAIRMAN suggested, that a text on those lines be incorporated in the draft 

resolution to be. circulated, the following day
5
 when that item would, be taken up again. 

k . NINTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE? Item 2,7 of the 
Agenda (Document EB29/28) 

Dr KAUL, Assistant Director-General, introducing item 2.7
3
 said that the 

Director-General was submitting the ninth report of the Committee on International 

Quarantine in document ЕВ29/28, to which the Committee's report (WH0/lQ/l2l) was 

attached. 

Under the provisions of the International Sanitary Regulations, Article 13, each 

State was required to send an annual report to the Director-General with information 

on the occurrence of any case of a quarantinable disease due to or carried by inter-

national traffic, as well as on the action taken under the Regulations or bearing 

upon their application. Annual reports had been received from 128 States and 

territories in time for consideration by the Committee in November 1961, as compared 

to the 115 reports received for its session the previous year. 

The Committee had examined, the Director-General
1

 s iinnual Report, prepared in 

pursuance of the provisions of Article 13 on the functioning of the Regulations and 

their effect on international traffic. Its views and recommendations on that 

Report were contained in document >JH0/lQ/l21» 

Referring to some points of major importance in the Committee's report, he said 

that in section 10 it had noted the Director-General's decision to centralize further 

the administration of the International Sanitary Regulations and had considered, that 

significant step to be a logical development in view of the greater speed, and marked 

increase oí traffic and commimications. It had. especially recognized the value of 

the work carried, out by the three WHO quarantine units in Alexandria, Singapore and 



As was showi in section 11^ the Committee had considered the situation of inter-

national protection against malaria. In view of the expanding area in "which 

eradication had reached the final stages， it had recommended that the Health Assembly-

request the Director-Gen㊀ral to convene at an early date an appropriate meeting of 

malaria and international quarantine experts to review the situation. A "WHO study-

group on the subject had，in fact, met in Amsterdam in 1956, but at that stage had 

not considered, that any special steps were necessary. 

Progress in procedures for aircraft disinsection were reported in section 

With the co-operation of several health administrations^ the International Air Trans-

port Association (a non-governmental organization in official relationship with WIO) 

and several airlines^ Ш0 had. carried, out successful trials of disinsection at the 

"blocks away'
1

 period in six types of aircraft on scheduled passenger flights in 

Europe and between Europe and. the United States of America. 

In section 26 the question of yellow-fever-infected local areas was discussed^ 

especially where the virus was present in vertebrates other than man. The 

Director-General was planning to pursue the matter with States concerned, so as to 

arrive at a more satisfactory solution. 

Cholera^ outside its usual endemic areas， had been notified in Afghanistan， 

Hong Kong
3
 Macau， Sarawak and West Pakistan (sections 68-72). An exceptionally 

large outbreak of yellow fever had. been reported in Ethiopia, with an estimated 3000 

deaths in the south-west (section 73). From available evidence it appeared that the 

outbreak had occurred among a population with no previous exposure to the disease• 

WHO was initiating an epidemiological and serological investigation in the area. 

Smallpox had been brought into the Aden Colony
5
 the Federal Republic of Germany， 



Ghana, South Africa, Spain^ Sudan, the USSR, the United Arab Republic and the 

United Kingdom (sections 89-100). Annex III of the report tabulated cases of 

smallpox imported by ship and aircraft between 1 July I960 and. 30 June 1961, 

The Committee had also discussed the periodicity of its meetings and
5
 in 

section 18 y recoranended. to the Assembly that for an experimental period it should 

meet in alternate years after 1962 and. that the Director-General be authorized, to 

convene when necessary a meeting at other times. He should point out that at its 

twenty-first session, after considering the Committee
!

s fifth report， the Board， in 

its resolution EB21.R21, had. asked the Director-General to report to the Eleventh 

World Health Assembly as to whether annual meetings continued to be necessary. 

Following the Director-General
!

 s consultation with the CoTrariittee in accordance with 

the terms of resolution "WHA1L厶6，and his report on the matter, the Twelfth World 

Health Assembly^ in its resolution "WHA12.19, had endorsed the Committee
T

s opinion 

that for the present annual meetings should be continued^ but had suggested that in 

future the interval between meetings might be increased without jeopardizing the 

functioning of the Regulations• On that same occasion the Director-General had been 

requested to submit the question to the Committee for review in 1961 and to present 

the report and recommendations of the Committee to the Fifteenth World Health 

Assembly. 

The Board would doubtless wish to consider the Committee
1

 s recommendation and 

comment on it. It should be borne in mind that the Director-General could still 

continue to report ai nually on the functioning of the Regulations • 

D r SHAHEEN asked for further information on "blocks away" disinsection. He had 

also been concerned to know from the information in section 66 that the master of a 

vessel had. the right to refuse fi3migation and that there was some abuse in granting 

Deratting Exempt ion Certificates, 



Dr KAUL replied that the Committee had recommended, the "blocks away" disin-

section method, as more effective for aircraft than the disinsection in flight used 

in the past, which had proved, inadequate. The process was carried out at the 

moment when blocks were removed, from the wheels and. the aircraft began to move 

towards the runway. Perhaps later further improvements might become feasible, with 

certain new insecticides now under trial. 

In replying to the second question^ he said that the captain of a ship had the 

right to refuse deratting in a port, imder Article UU of the Regulations, but in 

that event he was not allowed to unload, at that port. A number of practical 

difficulties had, in fact, arisen in connexion with periodical deratting and the 

fact that it could only be carried out in certain ports, but undoubtedly the case 

reported in section 66 of the Committee's report indicated that Deratting Exemption 

Certificates were sometimes issued when they should, not have been. 

The CHAIRMâN invited the Rapporteur to Introduce two draft resolutions on the 

item, the second one being concerned, with the periodicity of the Committee's meetings. 

Dr NABULSI, Rapporteur, read out the following draft resolutions: 

The Executive Board 

1. NOTES the ninth report of the Committee on International Quarantine! 

2. THANKS the members of the Committee for their workj and. 

3. TRANSMITS the report to the Fifteenth World. Health Assembly for its 
consideration. 



The Executive Board, 

Recalling that at its twenty-first session it requested the Director-General 

to report to the Eleventh World Health Assembly on the continuing need for an 

annual meeting of the Comnittee on International Quarantine； 

Noting resolutions of the Eleventh and. Twelfth World Health Assemblies on 

the periodicity of meetings of this Committee; 

Having considered the recommendations of the Committee contained in its 

ninth report, 

RECOMMENDS that the Fifteenth World Health Assembly approve for an 

experimental period the convening of the Committee on International Quarantine 

every second year after the 1962 session of the Committee and that the Director-

General be given authority to convene) when necessary, a meeting of the Committee 

at other times. 

Decision: The draft resolutions were adopted. 

REPORT ON APPOINTMENTS TO EXPERT ADVISORY PAKELS AND COMMITTEES: Item 2.8 of 

the Agenda (Document EB29/32) 

The DIRECTOR-GENERAL submitted, his report on appointments to expert advisory 

panels and committees (document ЕБ29/32) in accordance with Rule Л.1 of the 

Regulations for Expert Advisory Panels and Committees. For the benefit of members 

of the Board he quoted the wording of that Rule which read: 

"The members of expert advisory panels and. committees shall be selected and 

appointed by the Director-General. All such appointments shall be reported 

to the Executive Board at its next session." 

His report provided information as of 20 December 1961 about the composition of 

the panels and committees. 

Dr AIAKIJA said that although he had accepted the invitation to serve on the 

Expert Advisoiy Panel on International Quarantine his name did not appear in the list. 



The DIRECTOR-GENERAL wondered, whether perhaps the commtmication had not Ъеш 

recéived by 20 December 1961 and. that that was the reason for its omission. 

D r A L ñ

"KIJA said, that the omission of his паше must have been due to an oversight, 

as his reply had been sent in November. 

The CHAIRMAN invited, the Rapporteur to introduce a draft resolution on the item. 

Dr SIGURDSSON, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and. committees. 

Decision; The draft resolution was adopted. 

6. MEDICAL RESEARCH PROGRAMME FOR 1958-1961: Item 2.11 of the Agenda 

(Document EB29/9) 

The DIRECTOR-GENERAL, introducing his report (document EB29/9) on the medical 

research programme of 丽О from 1958 to 1961，said, that it was based on the report he 

had. presented to the Advisory Coranittee on Medical Research in June 1961 in response 

to the request it had made the previous year. After the discussions that had. taken 

place in ACMR in June 1961, he had thought it would be useful for a report of that 

nature to be brought to the attention of the Board and., if the Board so wished., the 

Health Assembly, so as to give a better picture of what had been accomplished since 

1958 after the approval by the latter of an intensified, research programme. 

The report gave an account of WHO'S early' efforts in the field of research, and 

of the way in which activities had been extended and finally intensified. It also 

described the meetings of the planning groups and. d. evelopments during the planning 



period. A list of the types of activities 而 0 should pursue would be found, on 

pages k and 5，and they were subsequently dealt with subject by subject. Annex 1 

gave a list of research projects. 

In his report to L C m that latter list had been more complete, but as the 

m a
t e r i a l was extremely lengthy and perhaps not of very general interest he had not 

reproduced it 1л the present document. However, if any member of the Board wished 

to have a copy the document could easily be made available. 

A n n e x
 2 listed meetings of ACMR, scientific groups and other scientific advisory 

bodies. 

It was important for the Board to be aware of what had been done and of the 

significance of the p r o g r a m e as a whole, particularly when considering the balance 

in WHO'S p r o g r讓 e , . Naturally,丽ch of the Organization's attention had been taken 

u p
 with helping governments to solve their health problems by the application of 

m 0
d e r n knowledge, but 让 order to carry out that task m t h the greatest efficacy, 

research must be supported and not allowed to lag behind. Experience showed that 

knowledge and techniques could not necessarily be applied 1л all countries in the 

same w , because conditions varied. That had been most strikingly demonstrated in 

the malaria eradication progranme, when certain technical problems had come to the 

f o r e
 during the phase of implementation. S m i l a r situations appeared in abnost all 

other spheres of ШО'з activities, and the need for the Organization to foster and 

co-ordinate research had become increasingly apparent. 

It had been felt at the outset that the p r o g r a m e would have to develop slowly, 

and it had largely been dependent upon voluntary contributions, received a M o s t 

entirely from one country. If， with the help of an analysis such as the one 

contained 1л his report, governments could be made to see what were the possibilities 



of expansion, they would, surely wish to take a more active part in the programme and 

it would, be most welcome if they were to offer fellowships as well as funds so that 

the programme could be expanded. Since voluntary contributions to all intents and 

purposes had hitherto emanated, only from one country - the United. States of America -

the programme had to be in part at least financed from the regular budget. 

He hoped that the Executive Board, in examining the programme, would give some 

guidance as to its further elaboration during the coming years and would, sanction its 

transmission to the Health Assembly for further observations and suggestions. 

Dr MATT, alternate to Dr van Zile Hyde, congratulated the Director-General on 

the very clear account given of the notable work accomplished by WHO in its research 

prograime, which provided a unique opportunity for bringing together research workers 

who very often were unaware of what was being done in other countries, though their 

aims were so often similar. That achievement in itself was enough to justify the 

initial investment. He spoke from personal experience of the value of such contacts. 

He earnestly hoped, that the report would be thoroughly studied rather than be 

given a purely superficial perusal，particularly as it admbrated exciting and 

valuable prospects for future activity. 

Dr BRAVO associated hjjnself with Dr Watt's commendation of a very clear and 

comprehensive exposé of x^hat had been done and. what ¥H0 hoped to do in the future. 

He was somewhat surprised to notice no mention amongst the very interesting 

projects listed, of an investigation into a possible vaccine against measles which had 

recently been studied by an expert committee in Washington, which had expressed the 

view that such a line of research might yield veiy fruitful results. 



Dr SHAHEEN welcomed the Director-General
!

 s useful report. He had. been pleased 

to note from the information given in the first paragraph of page 23 that the BCG 

product from a particular laboratory in Tokyo had. been markedly heat stable，^ich 

was of great significance for tropical and sub-tropical countries. He would be 

interested, to know "what work was being done on vole bacillus vaccine. 

Dr VANNUGLI joined in the words of praise for the admirably complete report 

which so well highlighted, the trend towards encouraging research on subjects that 

could, give useful practical results. However
5
 he was anxious to draw attention to 

the problem of chronic degenerative diseases， and. more particularly rheumatism^ 

which was becoming more and more of a problem in many countries. He wondered 

whether research in that domain could be incorporated, in the programme • 

Mr Cisse DIA also applauded the work being done, which had b e m of proved value, but 

he wished to emphasize that although newly independent states certainly stood in 

need, of fellow ship s ̂  they had first to use the limited, numbers of trained, personnel 

to help in the planning of their health services, and it would only be at a later 

stage that they could release persons to take up fellowships in specialized 

institutions abroad.. 

Dr GARCIA ORCO YEN said that the praise expressed by previous speakers was well-

deserved: the research progranme was evidently proceeding very satisfactorily^ It 

represented one of the most complex elements in "WHO
1

s work and the orientation of 

such a progranme created special difficulties• Since Member comtries were at 

different levels of development^ it "was not easy to evolve a general plan. 

The Advisory Committee had played an enormous part in paving the way for putting 

the progranme into operation and had successfully grappled with many problems. 

They all ox-Jed a debt of gratitude to its members. 



The DIRECTOR-GENERAL thanked members for their observations. An examination of 

past developments would indeed show that research workers had been usefully put in 

touch with one another and. those contacts that Ш0 had sought to bring about were 

more lasting and. widespread in their ramifications than a simple gathering of persons 

attending some particular meeting. The contacts often led to further correspondence 

and. collaboration. 

In reply to Dr Bravo
5
 he said that Ш0 had been represented at the meeting in 

Washington and some suggestions about work on a measles vaccine were to be submitted 

to ACMR. 

Referring to the point raised by Dr Vannugli
5
 he said that at the outset the 

progran me had been confined to the subjects specified by the Health Assembly，but it 

was hoped as time went on to cover other diseases. The Board would be considering 

at its present session some comrminications from non-governmental organizations 

concerning research on rheumatism and diabetes. 

In connexion with Mr Cissé Dia
!

s remarks, he observed that some information was 

given on page 5 of the report concerning the training of research workers， an 

activity which would need, to be extended, in the future. So far，not a great deal 

had been done in that domain and considerable expansion was planned for 1963. Newly 

independent states were faced with serious problems^ but those like Senegal^ where 

medical schools existed^ could certainly make a start on basic scientific research 

and. would no doubt be able to take advantage of the training programme. A candidate 

from Cameroun was already taking advantage of it and. was studying at Cambridge. 

In conclusion, he wished to express the Secretariat
f

 s gratitude to ACMR and the 

various working groups that had helped to elaborate the programme. 



Dr КЛ-UL̂  Assistant Director-General^ said in reply to Dr Shaheen tha.t although 

experiments with the vole bacillus vaccine had demonstrated its protective capacity^ 

the Organization was concentrating on BCG and. was not at present intending to -under-

take any work on the former. 

It was hoped to develop procedures that would achieve better standardization 

with BCG so that more comparable results could be obtained. 

The CHAIRMAN suggested that a draft resolution on item 2,11 might be circula七éd. 

for consideration at the following meeting，when any further comments on the item 

could also be made. 

The meeting rose at 5*40 p.m. 


