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1. OPENING OP THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN welcomed the participants, particularly those who were attending 

a session of the Executive Board for the first time, and drew the Board* s attention 

to the fact that Dr Watt, who had previously attended as an alternate, had now become 

a member.
 л 

He also welcomed the representatives of the United Nations, UNICEF, the 

Technical Assistance Board, the United Nations-Relief and Works Agency, the specialized 

agencies, the International Atomic Energy Agency and inte3?gомеrnmental and non-

governmental organizations. 

Since the Board's thirtieth session, Algeria, Rwanda, Burundi and Trinidad 

and Tobago had become Members of the Organization, bringing its membership to 115 

full Members and one Associate Member. Two former Associate Members - Jamaica and 

Uganda - having attained independence, were now in the transitional status determined 

by resolution V/HA14.45. 

The Board would fer the next two weeks be deliberating on the problems referred 

to it, and members were only too conscious of the magnitude of their responsibilities, 

knowing that upon their judgement would depend the fate of the Organization for years 

to come. That was particularly so at the present critical stage in the Organization/s 

development, when i*t was indeed. a."t "the crossroads • During "the pas"b fifteen years 

the path had, despite difficulties, continued onwards and upwards, and if the pace 

had at some times been slower than at others the persistent concern had been with the 

speed of development. Step by step and phase by phase the Organization had progressed 

towards its goal while many others, impelled by a kindred spirit, had been moving 

along parallel tracks. 
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There was much that was heartening in the Organization
1

s history and steady 

rate of growth. There had recently, however, been a sudden and almost explosive 

growth in some directions which had engendered some uneasiness and it had to be 

considered whether the Organization could withstand such a jolt. It was important 

to remember that in the health field the future ef Member States, whether under-

or over-developed, was bound up exclusively with the soundness of the Organization, 

which to all its Members should stand for something much higher and greater than 

any one state or region. 

An assessment was necessary not only of past achievements but also of the 

human resources at present available to the Organization with the requisite training 

and experience. In that crucial area the least weakness might spell disaster for 

the future, but the leadership of the Organization would remain unassailed at the 

highest level so long as the junior leadership at the periphery was of the highest 

possible standard. The danger of rapid expansion was not therefore the excessive 

expense entailed, but the risk of deterioration in leadership, more particularly 

junior leadership, and careful selection would have to be exercised. Training 

\ 

courses suitable for all categories would have to be devised and the spirit of the 

mission of mercy encouraged and kept alive by every known means. WHO had established 

a very high standard, but the maintenance cf that standard had become a crucial 

future task to be faced boldly and squarely• It should be kept constantly in mind 

In reviewing the programme of work. 
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2. ADOPT工ON OF AGENDA: Item 1.2 of the Provisional Agenda (Documents 

EB^l/l and Add.l) 

Decision: The agenda (document EB)l/l) including two supplementary items 

(EB5l/l Add.l) was adopted. 

PROGRAMME OF WORK 

The CHAIRMAN said that certain dates and times had been proposed for the 

discussion of some specific items. Arrangements had been made for the meeting 

of the Darling Foundation Committee (item 8.1) on the afternoon of Friday, 18 January. 

The meeting would be a short one. The meeting of the Standing Committee on 

Administration and Finance to approve its report would probably take place on 

Thursday, 17 January, when the Standing Committee on Non-governmental Organizations 

could meet at the same time. Those arrangements would be confirmed later. 

He suggested that the Board should meet each day from 9-30 a.m. to 12-^0 P-m. 

with a short recess at 11.00 a.m., and from 2.^>0 p.m. to 5*30 p.m. with a short 

recess at 4.00 p.m. 

It was so agreed. 

4. REPORT BY REPRESENTATIVES OP THE BOARD AT THE FIFTEENTH WORLD HEALTH 

ASSEMBLY: Item 1.3 of the Agenda (Document EB^l/8) 

The CHAIRMAN said that the two representatives of the Board at the Fifteenth 

World Health Assembly had been Dr Abu Shamma and Dr van Zile Hyde, who were no longer 

Board members. He accordingly asked the Director-General to introduce the item. 



EB31/Min/l Rev.l - 8 -

The DIRECTOR-GENERAL read out the report, contained in document E B J l / 8 .
1 

He drew the Board's attention in particular to paragraph in which reference 

was made to the question of credits to eligible Members towards the payment of their 

contributions in respect of the portion of their assessments corresponding to the 

amount of the regular budget contribution to the Malaria Eradication Special Account 

(under Appropriation Section 11). That question had been discussed by the Committee 

on Administration, Finance and Legal Matters, the point at issue being whether credits 

for 196^ should be maintained at 75 per cent, as for 1962 instead of being reduced 

to 50 per cent, as recommended by the Fourteenth World Health Assembly. Although 

the Committee had decided to recommend to the Health Assembly that the credit be 

reduced to 50 per cent.，it had accepted a suggestion from its Chairman that the 

Executive Board be asked to consider whether funds available in the Special Account 

might not be better employed in 196斗 in maintaining credits at 5〇 per cent, in that 

year, instead of at 25 per cent, as recommended by the Fourteenth World Health 

Assembly. The representatives of the Executive Board therefore invited the Executive 

Board's attention to the matter. 

The Board would be dealing with the question 

of the proposed Appropriation Resolution for 1964 

and as part of its consideration of the programme 

A t the invitation of the C H A I E M N , D r SYMAN, 

draft resolution: 

1

 Reproduced as Annex 斗 to O f f . R e c . W l d Hlth Org> 124 

when it came to consider Schedule A 

(Official Records N o . 121, p . 15), 

and budget. 

Rapporteur, read out the following 
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The Executive Board 

1. NOTES the report of the representatives of the Board at the Fifteenth 
World Health Assembly; and 

2. EXPRESSES its appreciation to those representatives for the able manner 

in which they fulfilled their responsibilities. 

Decision: The draft resolution was adopted (see resolution EBJl.Rl). 

5. ELEVENTH REPORT OF THE СШМ1ТГЕЕ ON INTERNATIONAL QUARANTINE: ItOT 2.3 

of the Agenda (Document EB31/26) 

Dr KAUL, Assistant Director-General, introducing document EB31/26, which 

submitted the eleventh report of the Committee on International Quarantine (WHO/IQ/13斗）， 

said that the Committee had considered the annual report of the Director-General, 

prepared in accordance with the provisions of Article 1J> of the International 

Sanitary Regulations, on the functioning of the regulations and their effect on 

international traffic, and its recommendations on the annual report were contained 

in the document. In considering the administration of the International Sanitary 

Regulations, the Committee had reviewed the adequacy of certain definitions used for 

the purpose of the International Sanitary Regulations. On pages 9 and 10 of 

document WH0/lQ/l5斗，paragraphs 14 and 15, the Committee recommended to the Assembly 

certain amendments whose purpose was to achieve clarification and epidemiological 

realism regarding quarantinable diseases and to establish formally the practice in 

use in the administration of the Regulations. The definitions involved concerned 

imported cases, and a new phrase - "transferred case" - was introduced and defined. 
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The Committee proposed to the Assembly (page 14， paragraph 21) that Article 3 

be amended by adding a new paragraph whose purpose was to provide more current 

information on the movement of the quar an t i iiab 1 e diseases. 

Information was given on pages 25-紅0， paragraphs 45-61, concerning cholera 

El Tor. The Committee had discussed the present situation in great detail, but 

because of the gaps in fundamental knowledge about the spread of that disease, it 

had felt that it had not yet reached the time to recommend, any amendments to the 

Regulations- The Committee was fully informed of the Organization'з programme of 

research in the field of cholera. 

On pages 44-60, paragraphs 7〇~9〇，
a

 very full record could be found of the 

development of cases of smallpox imported into Europe during 19Ô2. The Committee 

had discussed that situation in considerable detail, and had also reviewed the 

International Sanitary Régulations in relation to the importation of such infection, 

and its conclusions were recorded ол pages 58, 59 and 60. The Committee had not 

been convinced that any amendmentñ to the Regulations in respect of smallpox should 

be made at that time, arid it had noted especially that the Director-Gensral had 

proposed an expert committee on smallpox in his programme for 1964. That expert 

committee might provide the opportunity for experts to review the development in 

scientific knowledge with regard to smallpox. The Board would also note that, as 

mentioned on page 5 9 of the report, one member of the Committee on International 

Quarantine had recorded his divergent opinion (Annex 工工）on the decision of the 

Committee not to make any amendments at that stage. 
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The Committee had discussed (page 64， paragraph 96) whether any additional 

sanitary docjments in respect of arriving international travellers were justified, 

and had concluded that the health administrations should not be permitted generally 

to require any additional details in writing. It did, however, recommend to the 

World Health Assembly the amendment of Article 'j>6 by the addition of a third paragraph 

permitting health administrations with special problems constituting a grave danger to 

public health to require a destination address in writing of arriving international 

travellers. 

The report of the Committee on International Quarantine was usually discussed 

and noted by the Executive Board and transmitted to the Health Assembly for its 

consideration. 

Sir George GODBER, referring to Annex II to the report of the Committee on 

International Quarantine, expressed regret that the Committee had not found it possible 

to make any recommendations to ensure greater reliability of the international certi-

ficate of vaccination, which was described on page 56 of the report (document WHO/iq/134) 

as "the evidence an international traveller carries that he has an immunity against 

smallpox". For instance, six separate importations of smallpox had been introduced 

into the United Kingdom during 1962， in every case of which the patients had carried 

a valid international certificate of revaccination. The certificate of revaccination 

as it stood was therefore certainly not reliable evidence. The primary concern was 

not, of course, with producing certificates, but with getting people effectively 

vaccinated. From the point of view of countries to which many people might travel 

from areas where infection occurred, the absence of reliable evidence was a much more 

serious difficulty now than it had been ten years ago. Large numbers might arrive by 
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air within the incubation period, as had happened in the United Kingdom during the 

earlier part of 1962， and in spite of the efforts made in the countries of origin to 

secure that travellers were vaccinated it was quite inevitable that some of them 

should be unsuccessful. At a later stage, when efforts had been intensified, 

98 per cent, of the travellers had been effectively vaccinated or revaccinated, and of 

the remaining 2 per c e n t” one was susceptible to vaccination and the remaining one 

resistant. He could only express regret that the Committee had not give more weight 

to that point. It might be that the suggestion embodied in the minority report of 

Dr Murray, which appeared in the report of the Committee on International Quarantine, 

to try and secure a reliable certificate would impose delays that would be very 

difficult for travellers to sustain, but he considered it at least desirable to try 

to make the certificate more reliable evidence than at present. 

Mr SAITO, alternate to Dr Omura, said that Dr Omura had asked him to emphasize 

the importance he attached to the work of the Committee on International Quarantine 

and to express appreciation of the work of the Secretariat. He hoped that the 

Committee and the Secretariat would continue with that most important aspect of the 

Organization
1

 s work by utilizing all the available knowledge and experience of countries. 

Professor ZDANOV expressed regret that the constructive proposals contained in 

Annex II to the report for the amendment of Appendix 4 to the Regulations had not 

been reflected in the Committee's own proposals. They were of value since they would 

remind physicians and authorities concerned with quarantine that it was not sufficient 

to make vaccines but that their efficacy must also be ensured• He asked that the 

Committee on International Quarantine be notified of the Board's discussions, since 

he was concerned that smallpox was so widespread throughout the world, possibly 

because vaccination was not properly carried out. 
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He would repeat his recommendation made at the Fifteenth World Health Assembly 

that smallpox should receive more publicity. There were many possibilities of 

influencing the quality of vaccination and of quarantine measures and thus of 

contributing to the reduction of smallpox, and the more that was published on the 

subject the more public opinion would be brought to bear in countries where the 

problem received insufficient attention. 

He suggested that maps giving data on the distribution of smallpox might be 

regularly published by the Organization as a further means of maintaining awareness 

of the problem, 

Dr WATT said that the report emphasized a point discussed by the Fifteenth 

World Health Assembly - the importance of the Committee
?

 s meeting regularly, so that 

it could consider the effects of changes in the world travel situation. The key 

issue in the whole problem was the effectiveness of the vaccinator and of the 

vaccine used. The certificate would not change the minds and attitudes of those who 

did not treat vaccination with the importance it deserved• There were two effective 

lines of approach to the problem. The first was to ensure effective vaccines and 

proper production and storage facilities^ e t c” and the second was to make it fully-

clear to those using the vaccine that there must be effective use of the material. 

To enlarge the certificate would merely penalize the conscientious and do nothing 

to change the omissions of those who were not so meticulous and careful• The issue 

of the certificate itself could easily divert attention from the important point to be 

kept in mind, and he would strongly urge that in considering the problem the Committee 

should concern itself with the basic issue rather than with the certificates. 



EB3l/Min/l Rev.l - 1Л -

Professor AUJALEU said he fully shared Sir George Godber
1

 s regret that the modifi-

cations in the vaccination certificate proposed by Dr Murray had not been accepted by 

the Committee• The vaccine was important but - and here he was sorry that he could 

not agree with Dr Watt - the certificate was also of great importance. 

The CHAIRMAN drew attention to the fact that the supplementary agenda contained 

an item on smallpox eradication, under which the subject could be dealt with more 

fully. The report under consideration had been prepared, in fact, for submission to 

the Health Assembly and remarks made by Board members on it were transmitted to the 

Health Assembly to be taken into account. In bringing those facts to the Board
!

s 

attention, he was not trying to restrict the present discussion. 

V f 

Professor ZDANOV said that, following the Chairman s explanation, he would 

reserve his further comments until discussion of the item on smallpox eradication. 

Dr VANNUGLI, although recognizing that smallpox control was not effected simply 

by the issue of vaccination certificates, nevertheless shared the opinion that there 

would be great advantage in thoroughly studying the possibility of improving their 

content. He saw no major difficulty in adding a note stating the result of vacci-

nation, which would be of particular advantage to countries like his own where the 

disease had long since disappeared. 

Dr KAUL, Assistant Director-General, answering points raised in the discussion, 

said that the problem of smallpox had been a major subject for discussion by the 

Committee on International Quarantine at its eleventh session. It had devoted a 

considerable part of its time to that problem and had thus given due weight to its 

importance. 
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Secondly, in the course of discussing protection of populations from the risk 

of imported smallpox infection, attention had been given to certain scientific data 

that were pertinent, in addition to the vaccination certificate. Such questions as 

the exact constitution of a successful vaccination, primary or secondary; period 

before immunity was established after primary vaccination and revaccination and 

duration of such immunity; and avoidance of interference with international traffic 

through use of the vaccination certificate until there was adequate scientific 

justification therefor, had been thoroughly reviewed. The Committee had felt 

that it had had no new knowledge before it on those questions， and that was one of 

the reasons that h梦 led the Director-General to propose the convening of an expert 

committee on problems of smallpox in 1964 - the earliest date he could suggest for 

such a meeting. The experts who would review the situation then would be able to 

make recommendations on those scientific matters and in the meantime the Organization 

might perhaps take action to stimulate inquiry into them. 

The Committee on International Quarantine had in addition to considering the 

suggestions put forward for improving the vaccination certificate reviewed the 

relevant International Sanitary Regulations 

could be taken with a view to strengthening 

dations, as set out in paragraphs 70 and 90 

after that review, and they showed that the 

the problem and would take it up again at a 

might be expected to be available• 

to see to what extent immediate action 

them
e
 Its сonelusions and recommen-

of the report, had been reached only 

Committee had been deeply concerned with 

future session when further information 
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Professor AUJALEU said he was well aware that, as Dr Kaul had said, all the 

scientific problems connected with the outward appearance of immunity through smallpox 

vaccination had not as yet been resolved. On the other hand, it should not be 

assumed that national officials responsible for verifying vaccination certificates 

and interviewing travellers were completely devoid of knowledge. The request put 

forward to the Committee by Dr Murray had been that the vaccination certificate 

should show what happened after vaccination so that national officials might draw 

their own conclusions• To diverge for a moment, he would again point out that 

there was no difference between a so-called "immune" reaction and complete absence 

of vaccination; therein lay the trouble and the reason for the view that the 

vaccination certificate should, without any reference whatsoever to scientific data, 

show exactly what happened after vaccination-

Professor GAY PRIETO remarked that a very high percentage of negative results 

was obtained in revaccination and there was good reason to believe that routine 

methods of revaccination by scarification were responsible for that result. The 

percentage of positive results was infinitely higher where revaccination was done 

by intradermal injection. The general objection put forward to adoption of that 

procedure was simply that scarification was a much easier process. It would be 

worth-while for the Organization to organize studies to determine the percentage of 

positive results obtained by each method; he was sure their results would be highly 

significant. 
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Dr SERPA FLOREZ said that the speed of present-day travel, especially by air, 

added daily to the importance of the Organization
1

 s world campaign for the eradication 

cf smallpox. But the problem could not be separated into two component parts, relatihg 

respectively to the countries where the disease was endemic and those that had 

succeeded after tremendous efforts in stamping it out. Accordingly, it would be 

worth while for the Board to request those countries that had had no case of small-

pox over many years to ensure that every effort was made to maintain a high immunity 

level in their populations. 

Dr FARAH, Rapporteur, read out the following draft resolution for the Board
1

 s 

сonsideration: 

The Executive Board 

1. NOTES the eleventh report of the Committee on International Quarantine; 

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

TRANSMITS the report, together with the minutes of the discussion 

which took place at the Executive Board, to the Sixteenth World Health 

Assembly for its consideration• 

Decision: The draft resolution was adopted (see resolution EB31.R2). 

6。 REPORT ON APPOINTOENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 

Item 2.4 of the Agenda (Document EB3l/?3) 

Dr DOROLLE， Deputy Director-General, recalled that, under the Regulations 

for Expert Advisory Panels and Committees, the Director-General was empowered to 

select and appoint panel members in consultation with the health administrations 
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concerned, and was under the obligation to inform the Board at each session of 

appointments that had been made in the intervening period. In accordance with 

established practice^ the Director-General submitted to the Board at each January 

session a full list of members of advisory panels, as up-tcudate as possible. 

The present list had been established on 31 December 1962 and at the session immediately 

following the Health Assembly the Director-General would simply report changes made 

subsequent to that date• The lists indicated which members had been called upon 

to take part in expert committees during the year 1962. 

The Director-General was likewise empowered to establish new advisory panels, 

any such action to be reported to the Board. It would be noted that an Expert 

Advisory Panel on the Health of Seafarers had been set up; it was composed of 

specialists previously appointed to the Expert Advisory Panel on Occupational Health. 

Negotiations and consultations were in train for the establishment of an Expert 

Advisory Panel on Immunology but had not been sufficiently advanced at 31 December 

1962 to enable the Director-General to report upon; the list of its members would 

be communicated to the Board at its next session. 

Professor ZDANOV wished to inform the Board that Professor Troickij, whose 

name appeared in the Expert Advisory Panel on Biological Standardization, had died 

recently. 

Dr DOROLbE expressed regret at the news and stated that the revised list to be 

issued in June would be suitably amended. 
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Dr SYMAN asked whether, despite the differentiation the Board had agreed to 

make several years ago between study groups and expert committees, members of study 

groups were also appointed from the expert advisory panels. 

Dr DOROLLE stated in reply that members of study groups were not necessarily 

selected from among the members of the same panel. 

Dr SYMAN, Rapporteur, submitted the following draft résolut ion for the Board's 

consideration: 

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 EB31.R3). 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.5 of the Agenda (Document EB^l/^l) 

Dr DOROLLE, Deputy Director-General, stated that, under paragraph 10,6 of the 

Regulations for Expert Advisory Panels and Committees^ the Dire с tor-General had to 

report to the Board on the action to be taken as a result of meetings of expert 

committees. The report before the Board (EB)l/)l) listed the reports of expert 

committees that had been prepared-since the thirtieth session of the Board and were 

now available in both working languages. In the report an attempt was made to 

indicate the place taken by each expert committee in the particular study programme 
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concerned, to give a brief analysis of its report and a summary of recommendations, 

and lastly, to show the implications of those recommendations for the Organization
r

s 

programme• 

He apologized for the fact that the report of the Joint FAO/WHO Expert 

Committee on Veterinary Education (EB31/51, section 2.10) was not, despite expec-

tations to the contrary, ready for distribution. In accordance with the distribution 

of work between the two organizations, FAO was responsible for drawing up> editing 

and publishing that particular report and unfortunately the French text was not 

yet ready and was unlikely to be received during the session. Section 2.10 would 

therefore have to be dropped from the report and would come up for consideration 

at the following session. 

Members of the Secretariat were available to answer any questions that might 

arise regarding the various recommendations and their implications for the‘ programme. 

The CHAIRMAN proposed, in order to advance the work, to invite comments on 

the various reports covered, one by one. 

2.1 Meeting of a WHO Expert Committee on Pesticide Residues held jointly with 
the FAO Panel of Experts on the Use of Pesticides in Agriculture 

Professor AUJALEU asked whether, in the event of its being decided to implement 

that particular recommendation of the Expert Committee, the pesticide scientific 

and regulatory information service would be set up under the aegis of WHO or of PAO. 
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Dr GRUNDY, Assistant Director-General, explained that whatever action was 

taken on the recommendation in question would be a matсеr for further joint consulta-

tion and decision between the tv;o bodies and would be a joint responsibility. It 

would come within the joint food standards prcgraiimo that v/as envisaged and the 

Board， under another item of the agenda, would be receiving an account of a proposal 

to establish a Codex Alimentarias Commission which in dealing with the general 

subject would cover the questions of food additives and pesticides. The collation 

and publication of information would likewise be a joint responsibility. 

The DIRECTOR-GENERAL added that the recummendations listed in the report before 

the Board were put forward for study by the Secretariat with a view to making 

proposals within the Organization^ programme, as appropriate, for their implementation. 

The recommendation to which Professor Aujaleu had referred was under study by WHO and 

FA〇 with the object of ascertaining the best means of putting it into effect. 

2.2 Joint FAO/WHO Expert Committee on Meat Hygiene 

There were no comments. 

2.3 Expert Committee cn Dental Health (Standardization of Reporting of 
Dental Diseases and Conditions) 

There were no comments. 

2•4 Expert Committee on Malaria 

There were no comments• 

2.5 Expert Committee on Dental Health (Dental Education) 

There were no comments. 
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2•6 Joint FAO/WHO Expert Committee on Nutrition 

There were no comments. 

2•7 Joint ILO/WHQ Committee on Occupational Health (Occupational 

Health Problems in Agriculture) 

There were no comments. 

2 • 8 Expert Com;riittee on Trypanosomiasis • 

There were no comments. 

2.9 Expert Committee on Radiation (Radiation Hazards in Perspective) 

Dr SYMAN noted that many of the expert com¿aittees reported on were convened 

jointly with another specialized agency; that was a sound policy where interests 

overlapped• In radiation, the health aspects were primarily the concern of WHO but 

the sphere o:丨'：work was still to some extent a joint one. Since the Expert Committee 

had not been a joint effort, he wondered whether consideration had been given to 

making it so or whether at any rate an observer from the-International..Atomic Energy 

Agency had been invited to attend its discussions• 

Dr DOROLLE said that the Expert Committee had not been engaged in studying 

radiation hazards per se but in reviewing various hazards of similar nature in 

perspective. The subject matter therefore went beyond the problem of radiation of 

nuclear origin and WHO had taken the initiative and responsibility for it. Nevertheless, 

the International Atomic Energy Agency had been represented at the meeting by a 

specialist from its Division of Health, Safety and Waste Disposal. The Secretary 

of the United Nations Scientific Committee on the Effects of Atomic Radiation and 

representatives of 工LO and FAO had also taken part. Many specialities had been 

represented' among the Committee's membership. 
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Professor AUJALEU said he was gratified that the Expert Committee, despite the 

limiting nature of its title, had in fact canvassed the whole range of genetic 

problems posed not only by radiation hazards but by toxic substances, including their 

physical and chemical effects. 

2,11 Expert Committee on International Standards for Drinking-Water 

There were no comments• 

3• Other Expert Committers 

There were no- comments• 

Dr WATT wished to raise a general point on the report on meetings of expert 

committees. Those paragraphs o: the report that dealt with the implications of 

recommendations for the future were quite useful. However, many of the expert 

committees had an interesting history and the subjects they were called upon to study-

represented a follow-up to past important work; it mi¿ht therefore be helpful, 

particularly for newcomers to the Board, to have an additional paragraph included in 

respect of each committee showing its relationship, where relevant, to any previous 

committee. 

Dr DOROLLE assumed that what Dr Watt had in mind was an expansion of the material 

given under the heading "The Series", for instance in section 2.4 of document 
EB31/51, 

and in the corresponding sections in respect of other expert committees• The 

suggestion would be taken into account and an effort made in the future.to show 

better how each particular report fitted into the general picture of the continuing 

work. 
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Dr WATT confirmed that that had been his idea and suggested that even a biblio-

graphical reference would be very helpful• 

Dr SYMAN, Rapporteur, submitted the following draft resolution for the Board
f

 s 

consideration: 

The Executive Board> . 

Having considered the report of the Director-General on reports of 

expert committee meetings, 

1 . NOTES the report of the Director-General; and 

2 . THANKS those members of the expert advisory panels who have taken part in these meetings. 

Decision: The draft resolution was adopted (see resolution EBJl.R4). 

8 . REPORT OF THE STUDY GROUP ON INTERNATIONALLY ACCEPTABLE MINIMUM STANDARDS 

OF MEDICAL EDUCATION: Item 2.6 of the Agenda (Document EB)l/9) 

Dr GRUNDY, Assistant Director-General, introducing the report,
1

 said that it 

was an excellent example of part of a continuing study. 

The problem of defining minimum standards of medical education that would be 

acceptable internationally was a long-standing one. A number of countries had 

reciprocal agreements whereby medical qualifications acquired in one were accepted 

to permit the practice of medicine in the other. The great difficulty in getting 

generally acceptable standards lay in the fact that there was a - wide divergence in 

the level of medical education given by schools in different parts of the world. 

1

 Wld Hlth Org, techn. Rep. S e r” 19б2, 239 
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Accordingly there was need for some means, some standard, whereby the medical quali-

fications obtained would be recognized for the pursuit abroad of post-graduate studies 

and of medical research, and secondly lor the purpose of being able to practise 

medicine legally in a country other than the one where the primary qualification 

was obtained• 

The origin of WHO
f

 s work in tiie matter wen L back to a resolution adopted by 

the Health Assembly in 1956, based on a request by India that the matter be given 

attention. Expert committees that had met in 1950 and 1951 had made references 

to the subject. The period of gestation had been somewhat long, because much 

preparatory work had had to be done by the Secretariat, including consultations on a 

technical level with many international organizations: UNESCO, International Bureau 

of Education, International Association of Universities, and World Medical Association. 

In addition, the views of some fifty members of the related expert advisory panel 

had been obtained. The Study Group had thoroughly reviewed all the material amassed 

and the results of its discussions were embodied in the report now before the Board• 

The essence of the report was contained in its last paragraph, where the Group 

stated that there were two general approaches to the problem of assessment at the 

international level: one was concerned with the accreditation of schools, which 

could conceivably be organized upon request by a number of international bodies; 

the other with the assessment of the product (graduates) of medical schools, mainly 

for the purpose of post-graduate studies abroad, implying the introduction of some 

sort of international qualifying examination. The Group had expressed the belief 

that an international examination on those lines was desirable and that WHO was the 
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body to supervise it. In view of the difficult nature of the problem, 

however, it recornmended that VJH〇 should make further inquiry on the principles 

and application of such a procedure. 

Those studies were continuing; further technical consultations had 

taken place since the publication of the report and regional conferences on 

the matter were being planned for 196，， as well as assistance by a consultant 

in studying the best ways and means of implementing the Group
1

 s recommendations. 

Purthermorej, it was intended in 1964 to hold an inter-regional conference on 

the establishment of basic principles for medical education in the developing 

countries. 

Finally^ in relation to the more limited purpose of providing some sort 

of standard for recognition internationally that would enable post-graduate 

stiidies to be undertaken and would facilitate fellowships and research, there 

was reason to believe that the report, as presented, was in such a form as 

to be a useful guide for less developed countries intending to establish schools 

of medicine or other medical training institutions. 

Dr LAYTON wished first to congratulate the Group on the effort it had 

expended in conducting the study and preparing the report. The report made 

interesting reading and introduced a number of points of a somewhat provocative 

nature. 

Speaking generally, the report seemed to present a high minimum in 

medical education， viewed in relation to the world's health needs as he interpreted 

them and also the purpose of the report. He was glad to note the mention made 

cf learning experience and of providing for measures of self-education, both of 
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which were of great importance in the context• In very broad terms, however, 

the report seemed^ in part at least, especially designed to facilitate the 

exchange of doctors between the more developed countries and to promote their 

post-graduate training facilities rather than to meet the real needs of the 

many countries especially interested in the matter of minimum standards of 

medical education - the principal purpose of the study as he saw it. 

Coming to specific points, he invited attention to the section on 

selection of students (section 3*2) where the question of admission to medical 

schools was discussed with particular reference to entrance examinations. 

What was implied by the particular statement that in a country with several 

medical schools the entrance examination would have to be a common one or it 

would become an intolerable burden on the applicant was not quite plain to him. 

It would seem to suggest either that the intending student should adopt a 

"shopping around" approach or, alternatively^ that there might be several 

standards for admission among the medical schools of the same country and that, 

accordingly^ if an applicant was not successful at one he might possibly gain 

entrance to another. Where minimum standards of admission applied^ that would 

seem to be ruled out a priori, otherwise there might be room for suspecting 

encouragement for the establishment of a scries of standards, diminishing from 

the minimumj so to speak. 

The second point that had aroused his interest related to the content of 

the medical curriculum (section . Despite the statement that the 

Study Group had been particularly mindful of the need for medical graduates 

with enough comprehension of the structure and behaviour of man in health and 
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disease to enable them to profit from the post-graduate training necessary for 

the various medical specialities, ths Group went on to recognize that in all 

subjects, particularly those in the clinical field, there could be no question of 

covering the entire range of knowledge required by the circumstances of general 

clinical practice. He was somewhat disturbed by that indicated limitation. 

Admittedly, the medical student could not be expected to cover all areas of 

medical specialization. However, he had in mind the general practitioner, 

who was the core of the medical profession, and felt that, in considering 

minimum standards, the student should be prepared to cope with the general practice 
V 

of medicine and to deal to the best of his ability with specialized problems, 

particularly where he could not have at his immediate command the full range of 

medical specialists, the availability of which seemed to be implied in the 

section in question. 

Finally, in the same section reference was made to the question of post-

graduate internship, which was regarded as essential for those entering clinical 

practice but need not necessarily be taken by those who were entering a career 

In non-clinical medical science. He appreciated that there was an element of 

elasticity indicated with respect to post-graduate internship but would personally 

have preferred greater emphasis on the value of at least one year
1

 s clinical 

experience of a general nature, particularly for prospective public health physicians 

and even for those destined for a career in research or teaching in the basic sciences. 

All too frequently, the non-clinical.physician was inadequately equipped to correlate 

his findings with the broader clinical picture and, where minimum standards of 

medical education were concerned, that would seem to be a very important consideration. 

The meeting rose at 1 2 Q Q p.rru 
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1. OPENING OP THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN welcomed the participants, particularly those who were attending 

a session of the Executive Board for the first time, and drew the Board's attention 

to the fact that Dr Watt, who had previously attended as an alternate, had now become 

a member. 

He also welcomed the representatives of the United Nations, UNICEF, the 

Technical Assistance Board, the United Nations Relief and Works Agency, the specialized 

agencies, the International Atomic Energy Agency and intergомегпшепtal and non-

governmental organizations. 

Since the Board* s thirtieth session, Algeria, Rwanda, Burundi and Trinidad 

and Tobago had become Members of the Organization, bringing its membership to 115 

full Members and one Associate Member. Two former Associate Members - Jamaica and 

Uganda - having attained independence, were now in the transitional status determined 

by resolution V-/HA14.45. 

The Board would for the next two weeks be deliberating on the problems referred 

to it, and members were only too conscious of the magnitude of their responsibilities, 

knowing that upon their judgement would depend the fate of the Organization for years 

to come. That was particularly so at the present critical stage in the Organization's 

development， when it was indeed at the crossroads. During the past fifteen years 

the path had, despite difficulties, continued onwards and upwards, and if the pace 

had at some times been slower than at others the persistent concern had been with the 

speed of development. Step by step and phase by phase the Organization had progressed 

towards its goal while many others, impelled by a kindred spirit, had been moving 

along parallel tracks. 
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There was much that was heartening in the Organization
1

 s history and steady-

rate of growth. There had recently, however, been a sudden and almost explosive 

growth in some directions which had engendered some uneasiness and it had to be 

considered whether the Organization could withstand such a jolt. It was important 

to remember that in the health field the future of Member States, whether under-

or over-developed, was bound up exclusively with the soundness of the Organization, 

which to all its Members should stand for something much higher and greater than 

any one state or region. 

An assessment was necessary not only of past achievements but also of the 

human resources at present available to the Organization with the requisite training 

and experience. In that crucial area the least weakness might spell disaster for 

the future, but the leadership of the Organization would remain unassailed at the 

highest level so long as the junior leadership at the periphery was of the highest 

possible standard. The danger of rapid expansion was not therefore the excessive 

expense entailed, but the risk of deterioration in leadership, more particularly 

junior leadership, and careful selection would have to be exercised. Training 

courses suitable for all categories would have to be devised and the spirit of the 

mission of mercy encouraged and kept alive by every known means. WHO had established 

a very high standard, but the maintenance of that standard had become a crucial 

future task to be faced boldly and squarely. It should be kept constantly in mind 

in reviewing the programme of work. 
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2. ADOPTION OF AGENDA: Item 1.2 of the Provisional Agenda (Documents 
EB^l/l and Add.l) 

Decision: The agenda (document EB)l/l) including two supplementary items 
(EB^l/l Add.l) was adopted. 

PROGRAMME OF WORK 

The CHAIRMAN said that certain dates and times had been proposed for the 

discussion of some specific items. Arrangements had been made for the meeting 

of the Darling Foundation Committee (item 8.1) on the afternoon of Friday, 18 January. 

The meeting would be a short one. The meeting of the Standing Committee on 

Administration and Finance to approve its report would probably take place on 

Thursday, 17 January, when the Standing Committee on Non-governmental Organizations 

could meet at the same time. Those arrangements would be confirmed later. 

He suggested that the Board should meet each day from 9.30 a.m. to 12.^0 p.m. 

with a short recess at 11.00 a
b
m . , and from 2•；50 p.m. to 5.50 p.m. with a short 

recess at 4.00 p^m. 

It was so agreed• 

4. REPORT BY REPRESENTATIVES OF THE BOARD AT THE FIFTEENTH WORLD HEALTH 
ASSEMBLY: Item l O of the Agenda (Document EB^l/8) 

The CHAIRMAN said that the two representatives of the Board at the Fifteenth 

World Health Assembly had been Dr Abu Shamma and Dr van Zile Hyde, who were no longer 

Board members. He accordingly asked the Director-General to introduce the item. 
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The DIRECTOR-GENERAL read out the report, contained in document EB31/8. 

He drew the Board
1

s attention in particular to paragraph k, in which reference 

was made to the question of credits to eligible Members towards the payment of their 

contributions in respect of the portion of their assessments corresponding to the 

amount of the regular budget contribution to the Malaria Eradication Special Account 

(under Appropriation Section 工I). That question had been discussed by the Committee 

on Administration, Finance and Legal Matters, the point at issue being whether credits 

for 1963 should be maintained at 75 per cent, as for 1962 instead of being reduced 

to 50 per cent, as recommended by the Fourteenth World Health Assembly. Although 

the Committee had decided to recommend to the Health Assembly that the credit be 

reduced to 50 per cent., it had accepted a suggestion from its Chairman that the 

Executive Board be asked to consider whether funds available in the Special Account 

might not be better employed in 1964 in maintaining credits at 5〇 per cent* in that 

year, instead of at 25 per cent, as recommended by the Fourteenth World Health Assembly. 

The representatives of the Ebcecutiye Board therefore invited the Executive Board's 

attention to the matter.' 

The Board would be dealing with the question when it came to consider Schedule A 

of the proposed Appropriation Resolution for 1964 (Official Records No. 121, p. 15), 

and as part of its consideration of the programme and budget. 

At the invitation of the CHAIRMAN, Dr SYMAN, Rapporteur, read out the following 

resolution: 
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"The Executive Board 

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

World Health Assembly; and 

2. EXPRESSES its appreciation to those representatives for the able manner 

in which they fulfilled their responsibilities. 

Decision; The draft resolution was adopted. 

5. ELEVENTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE: Item 2-3 

of the Agenda (Document EB31/26) 

Dr KAUL, Assistant Director-General, introducing document EB)l/26, which 

submitted the eleventh report of the Committee on International Quarantine (V^H0/lQ/l34), 

said that the Committee had considered the annual report of the Director-General, 

prepared in accordance with the provisions of Article 13 of the International 

Sanitary Regulations, on the functioning of the regulations and their effect on 

international traffic, and its recommendations on the annual report were contained 

in the document. In considering the administration of the International Sanitary 

Regulations, the Committee had reviewed the adequacy of certain definitions used for 

the purpose of the International Sanitary Regulations. On pages 9 and 10 of 

document WH〇/iq/1)4， paragraphs 14 and 15, the Committee recommended to the Assembly 

certain amendments whose purpose was to achieve clarification and epidemiological 

realism regarding quarantinab1e diseases and to establish formally the practice in 

use in the administration of the Regulations. The definitions involved concerned 

imported cases, and a new phrase - "transferred case" - was introduced and defined. 
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The Committee proposed to the Assembly (page ЗЛ, paragraph 21) that Article 3 

be amended by adding a new paragraph whose purpose was to provide more current 

information on the movement of the quarant i nab1e diseases. 

Information was given on pages 25-50， paragraphs 45-61， concerning cholera 

El Tor. The Committee had discussed the present situation in great detail, but 

because of the gaps in fundamental knowledge about the spread of that disease, it 

had felt that it had not yet reached the time to recommend any amendments to the 

Regulations. The Committee was fully informed of the Organization
1

s programme of 

research in the field of cholera. 

On pages 44-60, paragraphs 70-90, a very full record could be found of the 

development of cases of smallpox imported into Europe during 1962. The Committee 

had discussed that situation in considerable detail, and had also reviewed the 

International Sanitary Regulations in relation to the importation of such infection, 

and its conclusions were recorded on pages 58， 59 and 60. The Committee had not 

been convinced that any amendments to the Regulations in respect of smallpox should 

be made at that time, and it had noted especially that the Director-General had 

proposed an expert committee on smallpox in his programme for 1964. That expert 

committee might provide the opportunity for experts to review the development in 

scientific knowledge with regard to smallpox. The Board would also note that, as 

mentioned on page 5 9 of the report, one member of the Committee on International 

Quarantine had recorded his divergent opinion (Annex 工工）on the decision of the 

Committee not to make any amendments at that stage. 
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The Committee had discussed (page 64， paragraph 96) whether any additional 

sanitary documents in respect of arriving international travellers were justified, 
- . . . , •• • . . . . • • • •「 - - . / . - , . . . . , 、 . . . - . . 

and had concluded that the health admin: strations should not be permitted generally 

to require any additional details in writing. It did, however, recommend to the 

World Health Assembly the amendment of Article by the addition of a third ‘ . . . • ... ... ' ... - . . ..；. . ... ••••'''•'•••'• • • ；• 
paragraph permitting health administrations with special problems constituting a 

.. • .... • ... ...... . '.：.. ‘ '.•：...'• '. • ' • : .-".； r 
- . - . . . • . . . • ' . . ; . . .. • .. 

grave danger to public health to require a destination address in writing of 

- • . . . V л • - ' ' ' • . • . . . . . . • • . . . . . . . 

arriving international travellers. The report of the Committee on International 

Quarantine was usually discussed and noted by the Executive Board and transmitted 

to the Health Assembly for its consideration. 

Sir George GODBER, referring to Annex II the report of the Committee on 

International Quarantine expressed regret that the Committee had not found it 

possible to make any recommendations to ensure greater reliability of the inter-

national certificate of vaccination, which was described on page 56 of the report 

• . • • • ••： _ — 

(document WHo/iq/13斗）as "the evidence an international traveller carries that he 

has an immunity against smallpox". For instance, six separate importations of 

smallpox had been introduced into the United Kingdom during I962, in every case 

of which the patients had carried a valid international certificate of revaccination. 

The certificate of revaccination as "it stood was therefore certainly not reliable 

evidence‘. The primary concern was not, of сourse^ with producing certificates, but 

with getting people effectively vaccinated.• From 七he point of view of countries to 

which- many people might travel from areas where infec11on occurred, the absence of 

reliable evidence .was a -.much, -more serious difficulty now than it liad been ten years.. 

ago. Large numbers might • ax^rive by air within- the ineubation period, as had 
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happened in the United Kingdom during the earlier part of 1962, and in spite of 

the efforts made in the countries of origin to secure that travellers were 

vaccinated it was quite inevitable that some of them should be unsuccessful* At a 

later stage, when efforts had been intensified, 98 per cent, of the travellers had 

been effectively vaccinated or revac с inated, and of the remaining 2 per cent., one 

was susceptible to vaccination and the remaining one resistant. He could only 

express regret that the Committee had not given more weight to that point. It 

might be that the suggestion embodied in the minority report of Dr Murray, which 

appeared in the report of the Committee on International Quarantine to try and secure 

a reliable certificate would impose delays that would be very difficult for travellers 

to sustain, but he considered it at least desirable to try to make the certificate 

more reliable evidence than at present. 

Dr SAITOj alternate to Dr Omura, said that Dr Omura had asked him to emphasize 

the importance he attached to the work of the Expert Committee on International 

Quarantine and to express appréciation of the work of the Secretariat. He hoped 

that the Committee and the Secretariat would continue with that most important 

aspect of the Organization* s work by utilizing all the available knowledge and 

experience of countries• 

Professor ZDANOV expressed regret that the constructive proposals contained in 

Appendix 4 of Annex 工工 had not been reflected in the Committee* s own proposals. 

They were of value since they would remind physicians and authorities concerned with 

quarantine that it was not sufficient to make vaccines but that their efficacy must 

also be ensured. He asked that the Committee cn International Quarantine be notified 

of the Beard's discussions, since he was concerned that smallpox was so widespread 

throughout the worlds possibly because vaccination was not properly carried out. 
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He would repeat his recommendation made .at the Fifteenth World Health Assembly 

that smallpox should receive more publicity•. There were many possibilities of 

influencing the quality of vaccination and of quarantine measures and thus of 

contributing to the reduction of smallpox^ and the more that was published on the 

subject the more public opinion would be brought to bear in countries where the 

problem received insufficient attention. 

He suggested that maps giving data on the distribution of smallpox might be 

regularly published by the Organization as a further means of maintaining awareness 

of the problem. 

Dr WATT said that the report emphasized a point discussed by the Fifteenth 

World Health Assembly - the importance of the Committee's meeting regularly, so that 

it could consider the effects of changes in the world travel situation. The key-

issue in the whole problem was the effectiveness of the vaccinator and of the 

vaccine used. The certificate would not change the minds and attitudes of those who 

did not treat vaccination with the importance it deserved• There were, two effective 

lines of approach to the problem. The first was to ensure effective vaccines and 

proper production and storage facilities, etc,, and the second was to make•it f\illy 

clear to those using the vaccine that there must be effective use of the material. 

To enlarge the certificate would merely penalize the conscientious and do nothing 

to change the omissions of those who were not so meticulous and careful• The issue 

of the certificate itself could easily divert attention from the important point to be 

kept in mind, and he would strongly urge that in considering the problem the Committee 

should concern itself with the basic issue rather than with the certificates. 
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Professor AUJALEU said he fully shared Sir George Godber
T

 s regret that the modifi-

cations in the vaccination certificate proposed by Dr Murray had not been accepted by 

the Committee• The vaccine was important but - and here he was sorry that he could 

not agree with Dr Watt - the certificate was also of great importance• 

The CHAIRMAN drew attention to the fact that the supplementary agenda contained 

an item on smallpox eradication, under which the subject could be dealt with more 

fully. The report under consideration had been prepared, in fact, for submission to 

the Health Assembly and remarks made by Board members on it were transmitted to the 

Health Assembly to be taken into account. In bringing those facts to the Board
1

s 

attention, he was not trying to restrict the present discussion. 

Professor ZDANOV said that, following the Chairman s e^qplanation^ he would reserve 

his further comments until discussion of the item on smallpox eradication. 

Dr VANNUGLI, alternate to Professor Canaperia, although recognizing that small-

pox control was not effected simply by the issue of vaccination certificates, 

nevertheless shared the opinion that there would be great advantage in thoroughly 

studying the possibility of improving their content. He saw no major difficulty in 

adding a note stating the result of vaccination， which would be of particular advantage 

to countries like his own. where the disease was not endemic. 

Dr KAUL, Assistant Dire сtor-General, answering points raised in the discussion, 

stated that the problem of smallpox had been a major subject for discussion by the 

Committee on International Quarantine at its eleventh session• It had devoted a 

considerable part of its time to that problem and had thus given due weight to its 

importance. 
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Secondly, in the course of discussing protection of populations from the risk 
‘ 1 ' • . . . - . . . . . . . . - . • . ' , 

of imported smallpox infection, attention had been given to certain scientific data 

that were pertinent, in addition to the vaccination certificate• Such questions as 

the exact constitution of a successful vaccination, primary or secondary; period 

before immunity was established after primary vaccination and revaccination and 

duration of such immunity; and avoidance of interference with international traffic 

through use of the vaccination certificate until there was adequate scientific 

justification therefor^ had been thoroughly reviewed. The Committee had felt 

that it had had no new knowledge before it on those questions, and that was one of 

the reasons that had led the Director-General to propose the convening of an expert 

committee on problems, of smallpox in 1964 - the earliest date he could suggest for 

such a meeting. The experts who would, review the situation then would be able to 

make recommendations on those scientific matters and in the meantime the Organization 

might perhaps take action to stimulate inquiry into them. 

The Committee on International Quarantine had in addition to considering the 

suggestions put forward for improving the vaccination certificate reviewed the 

relevant International Sanitary Regulations to see to what extent immediate action 

could be taken with a view to strengthening them. Its conclusions and recoramen-

datioris, as set out in paragraphs 7〇 and 9〇 of the report ̂  had been reached only 

after that review, and they showed that the Committee had been deeply concerned with 

the problem and would take it up again at a future session when further information 

might be expected to be available. 
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Professor AUJALEU said he was well axvare that
9
 as Dr Kaul had said，all the 

scientific problems connected with the outward appearance of immunity through smallpox 

vaccination had not as yet been resolved. On the other hand，it should not be 

assumed that national officials responsible for verifying vaccination certificates 

and interviewing travellers were completely devoid of knowledge. The request put 

forward to the Committee by Dr Murray had been that the vaccination certificate 

should show what happened after vaccination so that national officials might draw 

their own conclusions• To diverge for a moment, he would again point out that, 

there v:as no difference between a so-called immune" reaction and complete absence 

of vaccination; therein lay the trouble and the reason for the view that the 

vaccination certificate should, without any refere.ice whatsoever to scientific daia, 

show exactly what happened after vaccination. 

Professor GAY PRIETO, alternate to Professor Garcia Orcoyen, remarked that a 

very high percentage of negative results was obtained in revaccination and there 

was good reason to believe that routine methods of revaccination by scarification 

were responsible for that result. The percentage of positive results was infinitely 

higher where revaccination was done by intradermal injection. The general objection 

put forward to adoption of that procedure was simply that scarification was a much 

easier process. It would be worth while for the Organization to orcani.^e studies tc 

determine the percentage of positive results obtained by each method^ he was sure 

their results would be highly significant. 
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Dr SERPA FLOREZ said that the speed of present-day travel, especially by air, 

added daily to the importance of the Organization
1

 s world campaign for the eradication 

of smallpox. But the problem could not be separated into two component parts, relating 

respectively to the countries where the disease was endemic and those that had 

succeeded after tremendous efforts in stamping it out. Accordingly, it would be 

worth while for the Board to request those countries that had had no case of small-

pox over many years to ensure that every effort was made to maintain a high immunity 

level in their populations. 

Dr РАМН, Rapporteur, read out the following draft resolution for the Board
1

 s 

consideration: 

The Executive Board 

1. NOTES the eleventh report of the Committee on International Quarantine;1 

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

3 . TRANSMITS the report, together with the minutes of the discussion 
which took place at the Executive Board, to the Sixteenth World Health 
Assembly for its consideration• 

Decision: The draft resolution was adopted. 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 
Item 2.4 of the Agenda (Document EBJI/ЗЗ) 

Dr DOROLLE, Deputy Director-General, recalled that， under the Regulations 

for* Expert Advisory Panels and Committees, the Director-General was empowered to 

select and appoint panel members in consultation with the health administrations 

1

 Document WH〇/lo/l>!+ & Corr.l 
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concerned, and was under the obligation to inform the Board at each session of 

appointments that had been made in the intervening period. In accordance with 

established practice, the Director-General submitted to the Board at each January 

session a full list of members of advisory panels, as up to date as possible• 

The present list had been established on 31 December 1962 and at the session immediately 

following the Health Assembly the Director-General would simply report changes made 

subsequent to that date. The lists indicated which members had been called upon 

to take part in expert committees during the year 1962. 

The Director-General was likewise empowered to establish new advisory panels, 

any such action to be reported to the Board. It would be noted that an Expert 

Advisory Panel on the Health of Seafarers had been set up; it was composed of 

specialists previously appointed to the Expert Advisory Panel on Occupational Health. 

Negotiations and consultations were in train for the establishment of an Expert 

Advisory Panel on Immunology but had not been sufficiently advanced at December 

I962 to enable the Dire с tor-General to report upon; the list of its members would 

be communicated to the Board at its next session. 

Professor ^¡DANOV wished to inform the Board that Professor Troickij, whose 

name appeared in the Expert Advisory Panel on Biological Standardization, had died 

recently. 

Dr DOROLLE expressed regret at the news and stated that the revised list to be 

issued in June would be suitably amended. 
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•Dr SYMAN asked whether^ despite the differentiation the Board had agreed to 

make, several years ago between study, groups and expert committees, members of study 

groups were also appointed from the expert advisory panels. 

Dr DOROLLE stated in reply that members of study groups were not necessarily 

selected from among the members of the same panel. 

Dr SYMAN^ Rapporteur^ submitted the following draft resolution for the Board,s 

consideration; 

The Executive Board 

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

advisory panels and committees.1 

Decision: The draft resolution was adopted. 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.5 of the Agenda (Document EB31/5I) 

Dr DOROLLE, Deputy Director-General, stated that, under paragraph 10.6 of the 

Regulations for Expert Advisory Panels and Committees, the Director-General had to 

report to the Board on the action to be taken as a result of meetings of expert 

committees. The report before the Board (EB3l/?l) listed the reports of expert 

committees that had been prepared since the thirtieth session of the Board and were 

now available in both working languages» In the report an attempt was made to 

indicate the place taken by each expert committee in the particular study programme 

1

 Document EB3l/33 
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concerned, to give a brief analysis of its report and a summary of recommendations, 

and lastlyj to show the implications of those recommendations for the Organization's 

programme• 

He apologized, for the fact that the report of the Joint FAO/WHO Expert 

Committee on Veterinary Education (EB)l/)l, section 2.10) was not, despite expec-

tations to the contrary, ready for distribution. In accordance with the distribution 

of work between the two organizations， FAO was responsible for drawing up, editing 

and publishing that particular report and unfortunately the French text was not 

yet ready and was unlikely to be received during the session. Section 2.10 would 

therefore have to be dropped from the report and would come up for consideration 

at the following session. 

Members of the Secretariat were available to answer any questions that‘might 

arise regarding the various recommendations and their implications for the programme
 # 

The CHAIRMAN proposed, in order to advance the work, to invite comments on 

the various reports covered, one by one. 

2.1 Meeting of а Ш0 Expert Committee on Pesticide Residues held jointly with 

the FAQ Panel of Experts on the Use of Pesticides in A^riculture 

Professor AUJALEU asked whether, in the event of its being decided to implement 

that particular recommendation of the Expert Committee^ the pesticide scientific 

and regulatory information service would be set up under the aegis of WHO or of PAO. 
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Dr GRUNDY, Assistant Director-General, explained that whatever action was 

.... « < .…，— ‘ - ― ― — - -

taken on the recommendation in question would be a matter for further joint consulta-

tion and decision between the two bodies and would be a joint responsibility. It 

would come within the joint f.ood. standards., progr'a^e-.that- was- envisaged and the 

Boards under another item of the agenda, would be receiving an account of a proposal 

to establish a Codex Alimentarius Commission which in dealing with the general 

subject would cover the questions of food ..additives and pesti eides - ..-The collation 

and publication of information would likewise be a joint responsibility. 

The tiiai;. t.he_.reccmmendations listed in the-report before 

the Board were put forward for study by the Secretariat with a view to making 

proposals within the Organization's programme, as appropriate, for their implementation 

The recommendation to which Professor Aujaleu had referred was under study by WHO and 

PAO with the object of ascertaining the best means of putting it into effect. 

2.2 Joint FAO/ШО Expert Committee on Meat Hygiene 

There were no comments. 

2 E x p e r t Committee on Dental Health (Standardization of Reporting of 
Dental Diseases and Conditions) 

There were no comments• 

2.4 Expert Committee on Salaria 

There were no comments. 

2.5 Expert Committee on Dental Health (Dental Education) 

There were no comments• 
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2.6 Joint FAO/WHO Expert Committee on Nutrition 

There were no comments• 

2.7 Joint ILO/WHO Committee on Occupational Health (Occupational 
Health Problems in Agriculture) 

There were no comments. 

2 .8 Expert Cominittee on Trypanosomiasis 

There were no "comments. 

2.9 Expert Committee on Radiation (Radiation Hazards in Perspective) 

Dr SYMAN noted that many of the expert committees reported on were convened 

jointly with another specialized agency; that was a sound policy where interests 

overlapped. In radiation, the health aspects were primarily the concern of WHO but 

the sphere oí work was still to some extent a joint one. Since the Expert Committee 

had not been a joint effort, he wondered whether consideration had...been_ given to-

making it so or whether at any rate an observer from the International Atomic Energy 

Agency had been invited to attend its discussions• 

- • — '— —-

Dr DOROLLE said that the Expert Committee had not been engaged in.studying 

radiation hazards per se but in reviewing various hazards of similar nature in 

perspective. The subject matter therefore went beyond the problem of radiation of 

nuclear origin and WHO had taken the initiative and responsibility for it. Nevertheless, 

the International Atomic Energy Agency had been represented at the meeting by a 

specialist from its Division of Health, Safety and Waste Disposal• The Secretary 

of the United Nations Scientific Committee on the Effects of Atomic Radiation and 

representatives of ILO and FAO had also taken part. Many specialities had been 

represented among the Committee's membership. 
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Professor AUJALEU said he was gratified that the Expert Committee^ despite the 

limiting nature of its title, had in fact canvassed the whole range of genetic 

problems posed not only by radiation hazards but by toxic substances, including their 

physical and chemical effects. 

2.11 Expert Committee on International Standards for Drinking^Water 

There were no comments. 

)• Other Expert Committees . 

There were no coiîiments. 

Dr WATT wished to raise a general point on the report on meetings of expert 

committees• Those paragraphs of the report that dealt with the implications of 

recom “endations for the future were quite useful. Many of the expert committees 

had an interesting history and the subjects they were called, upon "to study represented 

a follow-up to past important work. It might, therefore, be useful, particularly 

for newcomers to the Board, to have an additional paragraph included in respect of 

each committee showing its relationship, where relevant
5
 to any previous committee. 

Dr DOROLLE assumed that what Dr V/att had in mind was an expansion of the material 

¿iven under the heading "The Series"^ for instance in section 2.4 of document EB)l/)l, 

and in the corresponding sections in respect of other expert committees. The 

suggestion would be taken into account and an effort made in the future to show 

better how each particular report fitted into the general picture of the continuing 

work. 
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Dr WATT confirmed that that had been his idea and suggested that even a biblio-

graphical reference would be very helpful. 

Dr SYMAN, Rapporteur, submitted the following draft resolution for the Board
1

 s 

consideration: 

The Executive Board, 

• • - * ' • * • - 一 — • “ 

Having considered the report of the Director-General on reports of 
expert committee meetings,1 

1• NOTES the report of the Director-General； and 

2 . THANKS those members of the expert advisory panels who have taken 

part in these meetings. 

Decision; The draft resolution was adopted. 

8. REPORT OF THE STUDY GROUP ON INTERNATIONALLY ACCEPTABLE MINIMUM STANDARDS 
OF MEDICAL EDUCATION: Item 2.6 of the Agenda (Document EB)l/9) 

2 

Dr GRUNDY, Assistant Director-General, introducing the report, said that it 

was an excellent example of part of a continuing study. 

The problem of defining minimum standards of medical education that would be 

acceptable internationally was a long-standing one. A number of countries had 

reciprocal agreements whereby medical qualifications acquired in one were accepted 

to permit the practice of medicine in the other. The great difficulty in getting 

generally acceptable standards lay in the fact that there was a wide divergence in 

the level of medical education given by schools in different parts of the world• 

Document EB31/31 

2 
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Accordingly there ?was need for some means, some standard, whereby the medical quali-

fications obtained would be recognized for the pursuit abroad of post-graduate studies 

and of medical research, and secondly for the purpose of being-able to practise . 

medicine legally in a country other than the one where the. primary qualification 

was obtained. 

The origin of WHO
 f

s work in the matter wçnt back to a resolution adopted,by 

the Health Assembly in 1956, based on a request by India that the matter be given , 

attention. Expert committees that. had met in 1950 and 1951 had made references/., 

to the subject. The period of gestation had been somewhat long, because；much 

preparatory work had had to be done by the Secretariat, including consultations on- a 

technical level with many international organizations: UNESCO, International Bureau 

of Education, International Association of Universities, and World Medical Association 

In addition, the views of some fifty members.of the related expert advisory panél; 

had been obtained. The Study Group had- thoroughly reviewed all the materiàï: aitiassed 

and the results.of its discussions were embodied in the report now -before the Board. 

The essence of the report was coritâinëd in its last paragraph, where the Group 

stated that there were two general approaches to the problem of assessment at the 
• - -• . . .• • • ‘ ‘‘ • 

• .. - ‘ “ • • • • • 

international level: one was concerned with the accreditation of schools, which 
； 、 ‘ • _ • ‘ • •

 -
. . . . ‘ . . .

: 

could conceivably be organized upon request by a number of international bodies; 

the other with the assessment of the product (graduates) of medical schools, mainly 

for the purpose of post-graduate studies abroad, implying the introduction of some 

sort of international qualifying examination. The Group had expressed the belief 

that an international examination on those lines was desirable and that WHO was the 
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body to supervise it. In view of the difficult nature of the problem, 

however, it recommended that WHO should make further inquiry on the principles 

and application of such a procedure• 

Those studies were continuing; further technical consultations had 

taken place since the publication of the report and regional conferences on 

the matter were being planned for 196〕， as well as assistance by a consultant 

in studying the best ways and means of implementing the Group
f

 s recommendations. 

Furthermore, it was intended in 1964 to hold an inter-regional conference on 

the establishment of basic principles for medical education in the developing 

countries• 

Finally, in relation to the more limited purpose of providing some sort 

of standard for recognition internationally that would enable post-graduate 

studies to be undertaken and would facilitate fellowships and research， there 

was reason to believe that the report， as presented, was in such a form as 

to be a useful guide for less developed countries intending to establish schools 

of medicine or other medical training institutions. 

Dr LAYTON wished first to congratulate the Group on the effort it had 

expended in conducting the study and preparing the report. The report made 

interesting reading and introduced a number of points of a somewhat provocative 

nature• 

Speaking generally, the report seemed to present a high minimum in 

medical education, viewed in relation to the world's health needs as he interpreted 

them and also the purpose of the report. He was glad to note the mention made 

of learning experience and of providing for measures of self-education, both of 
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which were of great importance in the context. In very broad terms, however, 

the report seemed^ in part at least, especially designed to facilitate the 

exchange of doctors between the more developed countries and to promote their 

‘.，.-..- ‘••. .. - ：, , !• • ? г ： • ： ；• • ‘ • . . -¡'.‘‘ ： ‘ • "• ‘： ". ‘ ‘ , , , . . i ‘ ： ‘ • ： -, ” .. . •. . ,,.. .... . ' .•‘• • • � -•••• • - - • . . , • i . -•• • ‘ .., . . 
post-graduate training facilities rather than to meet the real needs of the 

. . . . . ； ；/：•.'：..；. . .:'.,.‘::. / . ;.л.Г • ••...‘.」：...!.；；':.....‘ ....丨.•： ......、 .... : . • ： .,.. •‘'
：
‘ 

many countries especially interested in the matter of minimum standards of 

medical education - the principal purpose of the study as he saw it• 

Coming to specific points， he invited attention to the section on 
,

 1
 . .

 !
‘ . . ’ •'：• ;_ ！ .. ' : . ： ：‘ ： • ‘ . • . . . . .•_-.. 

； : : • Г . , ‘ • « •. ： ； - . 、 . ： ‘ * «... . ' ‘ - ‘ * • * ‘ 

selection of students (section where the question of admission to medical 
. ? * , . . : 

schools was discussed with particular reference to entrance examinations. 

What was implied by the particular statement that in a country with several 

medical schools the entrance examination would have to be a common one or it 

would become an intolerable burden on the applicant was not quite plain to him. 

It would seem to suggest either than the intending student should adopt a 

"shopping around" approach or, alternatively^ that there might be several 

standards for admission among the medical schools of the same country and that, 

accordingly^ if an applicant was not successful at one he might possibly gain 

.... .. . . . . - • . ； • , '• ,:. . • . • . j:i ,•:.-. г ....
 v

.:..'..-- 、’ entrance to another. Where minimum standards of admission applied, that would 
,. •• : . . - •..’，..、 - • . , ‘ •；- . ... . -, ‘ • ...•.. * •‘ . - • ‘ ‘ “ . [ : ； -

: 

seem to be ruled out a priori, otherwise there might be room for suspecting 
• . . “ . . ... ., -

；
 ：

：

 • •• - - 、 ••'••-. 
encouragement for the establishment of a series of standards, diminishing from 

the minimum, so to speak• 

The second point that had aroused his interest related to the content of 

the medical curriculum (section 3 • 2 ) • Despite the statement that the 

Study Group had been particularly mindful of the need for medical graduates 

with enough comprehension of the structure and behaviour of man in health and 
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disease to enable them to profit from the post-graduate training necessary for 

the various medical specialities， the Group went on to recognize that in all 

subjects^ particularly those in the clinical field, there could be no question of 

covering the entire range of knowledge required by the circumstances of general 

clinical practice. He was somewhat disturbed by that indicated limitation. 

Admittedly, the medical student could not be expected to cover all areas of 

medical specialization. However, he had in mind the general practitioner, 

who was the core of the medical profession, and felt that, in considering 

minimum standards, the student should be prepared to cope with the general practice 

of medicine and to deal to the best of his ability with specialized problems, 

particularly where he could not have at his immediate command the full range, of 

medical specialists, the availability of which seemed to be implied in the 

section in question. 

Finally, in the same section reference was made to the question of post-

graduate internship^ which was regarded as essential for those entering clinical 

practice but need not necessarily be taken by those who were entering a career 

in non-clinical medical science. He appreciated that there was an element of 

elasticity indicated with respect to post-graduate internship but would personally 

have preferred greater emphasis on the value of at least one year
!

s clinical 

experience of a general nature, particularly for prospective public health physicians 

and even for those destined for a career in research or teaching in the basic sciences. 

All too frequentlyj the non-clinical physician was inadequately equipped to correlate 

his findings with the broader clinical picture and^ where minimum standards of 

medical education were concerned, that would seem to be a very important consideration. 

The meeting rose at 1 2 P « n u 


