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PROGR/ШНЕ OF W O R K 

The CH/lIRI4/iN said that during the lunch break a meeting had been held to 

discuss the problem of producing the necessary reports and documents early enough 

to enable governments to study them before the Health Assembly. The conclusion h a d 

been reached that it would be necessary for the Committee to finish its work by-

midday on Thursday, 9 January, so that the report could, be drawi u p and submitted 

to the S:cecutive Board b y Wednesday
P
 January. It was hoped that the report 

w o u l d then be distributed to governments in mimeographed form. 

It had been considered that the form of presentation used, in previous reports 

w o u M again Ъе suitable，Chapter 工（Background information) to incorporate the 

factual data contained in working paper EB33/AF/WP/2| Chapter IT (Classification 

and ¿omputation of the estimates) to incorporate the information given in working 

paper E B 3 3 / A F / W / 3 and to conclude with the findings and. observations of the 

Committee5 and Chapter 工工工（Contents and form of presentation in Official Records 

N o . 130^ and main features of Proposed Programme and. Budget Estimates for 196$) to 

incorporate the contents of working paper ЕВЗЗ/AF/WP/厶. Chapter IV (Detailed 

examination of the Proposed Programme and Budget Estimates for 1965) "would be in 

three parts: Part 1 (Proposed effective working budget for 1965 and main items 

accoimting for the increase over the level for 196Д) to incorporate the factual 

information ^iven in part 1 of working paper E B 3 3 / A F / w / 5 together uith the findings 

and observations of the Coirimittee; Part 2 (Detailed analysis of the Proposed 

Programme and Budget Estimates for 1965) to incorporate the factual information 

given in part 2 of working paper ЕВЗЗ/АРДпУ̂  and the findings and observations 
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of the Committee by appropriation section and by organization unit and region^ and. 

Part 3 (Programmes and estimates of expenditure presented in Annexes 3, 4 and 5 to 

Official Records No« 130) to Incorporate the findings and observations of the 

Committee relating to the programmes set forth 1л those annexes. Chapter V 

(Hatters of major importance to be considered, by the Board) would, deal with any 

matters of special importance that the Committee might wish to bring to the Board
!

s 

attention. It iTOuld also set forth the viei-js of the Committee regarding the 

matters referred to in resolution "WHA、62. 

Юг EVANG agreed with the proposed procedure. 

Dr WATT said, that^ while realizing the importance of the problem of timing, 

he considered that it would be doing the Organization a disservice if the Committee 

failed to make a complete and thorough examination of the questions before it. It 

might, therefore, be necessary t o consider holding evening meetings in order to 

complete the work by Thursday, 9 January-

M r SIEGEL, Assistant Director-General^ expressed the hope that the time-table 

problem would in no way inhibit the detailed élimination that was the Committee
1

 s 

responsibility. The problem had been caused by the decision of governments to 

hold a trade conference in the Palais des Nations，which had made it necessary to 

bring forward the date for the opening of the Health Assembly* to 3 March• To meet 

the time-table it was proposed to send documents to governments in mimeographed, form 

instead of in the usual printed form, and it would facilitate the process if the 

Committee could complete its examination by* midday on Thursdsgr
 y
 9 January^ to make 
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it possible for the report to be produced in time for its approval, by the Committee 

on the afternoon of Monday, 1*5 January. 工t should be possible by the afternoon of 

Wednesday, 8 January, to know whether that time-table could be met, keeping in mind 

the importance of an adequate examination by the Committee. 

2. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL,S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1965：工七em of
r

-theUganda (Official Records 一 

M b . 1)0, Documents EB55/2C、S353/20 Corr.l and E355/
№

A^7ï -6) (continued) 

Consideration of Working Papers 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, referred 

the Standing Committee to documents EB))/AF/WP/5 and 4. The object of dealing with 

those two working papers at that stage was to make it possible for them to be reproduced 

forthwith as part of the Committee
1

 s draft report. Document EB33/AF/WP/5 gave a 

further elaboration of the details to be found in Official Records No, 130， in the 

"Notes on the Presentation of the Programme and Budget" (pages XXI to XXXII). The 

Committee had in previous years incorporated the relevant working paper into its report. 

The Secretariat was prepared to provide any further information that members of the 

Board might wish to have. 

The CHAIRMAN put document EB33/AF/WP/5 to the Committee section by section. 

There viere no comments. 

Mr SIEGEL, introducing document EBJ^/AF/WP/^，said that it was similar to the 

relevant working paper of previous sessions except that a number of additional tables 

had been introduced to meet the request of some delegations at the Sixteenth 

World Health Assembly for what had been referred to as programme budgeting. 

Although the Organization' s existing system of budgeting a"! r^adv r>nv^r>ed 
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that point, it was felt that the introduction of those additional tables might help 

1 
to clarify the situation. He drew particular attention to the table in Appendix 2 

to the document ("Number of posts and estimated obligations for 196), 1964 and 1965， 

under all funds administered directly or indirectly by WHO, broken down by major 

subject heading"). There followed similar information under the regular budget, in 

1 1 
Appendix and under the Voluntary Fund for Health Promotion, in Appendix 4. 

1 

Appendix 5 gave similar information under technical assistance funds, and included 

the Expanded Programme of Technical Assistance, the United Nations Special Fund, 

Funds-in-trust and Reimbursable Funds• Appendix referred to the РАНО regular 
1 

budget and other funds available to РАНО, and Appendix 7 was a summary table 

showing the posts authorized under funds administered directly or indirectly by 

WHO for the years i960 to 1964 and proposed for 1965. The charts
1

 at the end 

the document were similar to those for previous years with the exception of Chart 5, 

which gave a slightly different presentation that it was hoped might be easier to 

follow. He would be grateful if the Committee would indicate whether the 

introduction of the additional tables did in fact help the understanding of what 

had been referred to as programme budgeting. 

The CHAIRMAN put document ЕВ)ДДвУк,Р/斗 to the Standing Committee section by 

section. 

There were no comments on paragraphs 1 to 

Mr ZOHRAB, alternate to Dr Turbott, said that the additional information 

provided would be very helpful. 

1

 Reproduced in Off. Rec. Wld Hlth Org. 1)). 
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Dr WATT, referring to paragraph 斗，said that he had been on̂ ； of the members 

тйю had requested further Information to show ibat the Organization was doing in a 

particular category or area of disease，and he still considered that there w a s a 

need for more -understanding of the interrelationship between different categories 

than existed at present. H e had^ for example， recently had cause to become 

concerned, about cholera，which was a very serious problem both for those countries 

•where it existed and for those concerned to avoid its importation. It was very 

difficult to get a clear picture of what the Organization was doing to provide 

leadership in the matter. H e had been able to find a number of projects in."which 

the word "cholera" appeared and from which he had. been able to infer certain 

activities^ but there were others， iinder such headings as enteric infections, 

strengthening of comruTmicable disease control programmes^ e t c ” in "which ijork on 

cholera might w e l l be taking place, and where no reference could be found to it. 

It was crucial for those concerned with the development of the programme to have a 

clear idea of uhat vas talcing place with respect to the major disease problems of 

the worlds to enable them to show what the Organization was doing with the fimds to 

be voted to it.-

Dr EVANG agreed with Dr W a t t
1

 s remarks • W h a t was needed was information to 

show the legislative and appropriating bodies >rtiat was being done, and h e would like 

to encourage the Secretariat to go further ir, the matter. There were, however^ 

certain limitations: in the- case of cholera, for instance, even if the activities 

•were described in detail whenever reierence was made to it，it would still be 

impossible to show the \hole effect on that problem of the Organization
1

 s w o r k , since 

such activities as the strengthening of health services, improvoment of education 

and post-graduate training, helped to fight cholera without any mention being made 

of that disease "under those projects. 
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H e had experienced difficulty in explaining to people sceptical of the 

Organization
1

 s irorlc that the list of its activities was not intended to reflect 

priorities]； since those activities were only a fraction of the total work being 

carried out in the health field. Ш 0 -was a catalysing body, whose activities 

supplemented and strengthened others in the various fields, but it certainly wa^ not 

responsible for putting up priorities to governments. 

The Secretariat should on the one hand go further, but it was necessary on the 

other hand to make specific reservations. 

The CHâlRMAN asked whether members of the Committee had any proposals for 

dealing with the problem• 

D r Ш.ТТ thought that the answer lay not in attempting to do the whole job at one 

time, which "would obviously exceed the Organization
!

s possibilities, but in selecting 

a few diseases and shoT-jing how the various activities were related to them. He had 

in mind the allocation of costs based on experience "with various clearly definable 

disease entities. For example cholera was an entity that could be clearly defined -

if n o t always from a medical point of view then аг least from a legal viei^oint - and 

the same might be said of smallpox and of certain other diseases having a definite 

priority on the. international plane. A start might be made with such diseases and 

an attémpt made to make a total global assessment of relevant activities and of the 

part being played Ъу "WHO •. 

The CHAILÏMM asked members of the Coimnittee whether they wished to add a 

chapter dealing with a few selected diseases, as suggested b y D r W a t t . 
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D r LAYTON said that he was in general agreement with the remarks of Dr W a t t 

and Dr Evang^ but felt that it was perhaps a little early to try to be too specific. 

The Committee was still only at the stage of exploring \mys and means^ and the 

question would, be a difficult one to resolve, While the Director-General and his 

staff were to bo commended for having m a d e an excellent beginning^ they should 

continue to explore ways and means of making the budget document more meaningful and 

easier to assimilate on examination• H e would, like to raise one or two points of 

substance later in the discussion. 

Professor AUJALEU said that in view of the short time available before the 

Health Assembly^ the Comiittee should not make the Secretariates task even m o r e 

difficult b y Introducing new considerations into its report at the current session. 

T h a t need not prevent an attempt being m a d e at the thirty-fifth session to improve 

the presentation. 

Dr EVANG appreciated Professor A u j a l e u
1

s remarks， but considered that the 

Committee might nevertheless follow Dr 1 Jatt
1

 s suggestion• The Secretariat might 

be asked without pressure to take a sample of quarantinable or other easily-

definable diseases and. follow them through the whole system of accoimting, reporting 

on t h e results to the thirty-fifth session of the Executive Board. 

D r GUNARATNE agreed "with Dr W a t t that governments would like to know lâiat 

definite steps were being taken b y 1.JH0 with regard to certain m a j o r epidemic 

diseases. Countries со一Id be classified into three groups: those that had such 

diseases at present, neighbouring countries^ and those further afield. H e agreed 

that it would be vory useful if the Organization could^ as had been done in the 

case of malaria，let governments know lAiat definitive steps were bein^ taken in 

respect of certain specific diseases. 



EB5)/AF/Min/2 Rev • 1 - 3 2 -

The D I R E C T O R - G E N S M L said that he found it somewhat difficult to know exactly 

w h a t could be done. In the case of malaria an annex had ^peviôus-iy—been- included in the 

Programme and Badget Estimates describing the various programmes and shoeing their 

cost, and it should be possible for something similar to be done for other types 

o f disease. The question was one of selection. It was difficult to relate it 

entirely to t h e natter of money, since, as Dr Evang had pointed out, certain 

projects on which only very small suons \тете spent had to be looked at in relation 

to t h e vxhole global picture. In the case of smallpox, documents had been subnitted 

to the Health Assembly and the Executive Board showing the requirements and "what was 

being done "by the Organization，but those were not related to the Programme and 

Badget Estimates• 

One шетЪег of the Executive Board had suggested during its thirty-first session 

that a subject be selected and analysed by the Board and a general discussion on 

tuberculosis was to be held during the Board's thirty-third session. It -was 

understood^ however, that it would not be related to m o n e y , but to the x-iiole picture 

of the programme. 

If the Standing Committee and the Board so wished^ it would n o t be difficult for 

the Secretariat to take a subject to be dealt with in a working paper, rather than 

as an addition to the budget document (irtiich would require approval by the 

Executive Board and the Health Assembly). It was for the Committee to give him 

guidance on what it wished to select: D r 〜'Iatt had mentioned quarantinable diseases 

such as cholera and sr.iallpox. The Secretariat could summarize the present 

situation of the problem, and indicate what "WHO was doing and what it was spending 

on those activities, and. at the same time try to give a picture of the general 

exponditurc throughout the world on that problem • The document night then be 

u s e d by the Committee as a working paper. 
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Dr WATT said that he had two reasons for asking what measures the World Health 

Organization was taking with regard to cholera and its current epidemic spread. In 

the first place, the United States authorities themselves wished to know how to 

strengthen their existing measures of protection and how they might assist further in 

the fight against the disease, for it was obviously in the interests of all to prevent 

cholera from becoming epidemic. In the Programme and Budget Estimates before the 

Committee, he could identify only seven of the projects listed therein as dealing with 

cholera or with some related activity^ and that clearly gave a distorted and indeed 

unfair picture of the extent of work actually being carried out by the Organization, 

It was essential to give a better picture of the work and influence of the 

Organization in attacking that disease and others. 

The CHAIRMAN inquired whether it was the wish of the Committee to take up the 

Director-General
1

s suggestion and to select cholera as the first subject. 

It was so agreed. 

The CHAIRMAN invited further comments on document EB3)/AF/WP/+• 

With regard to paragraph Dr LAYTON had some -reservations as to the -v-alue of 

Table 8, and to that form of tabulation in general. In paragraph 14 of the same 

document, it was stated that figures for a number of countries were still lacking. 

However, a first glance at Table 8 gave the impression that there had been a 

considerable falling off in contributions from the African Region, which was not so. 

It might therefore be preferable to omit tables containing only incomplete 

information, thus avoiding unnecessary waste of time. 
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M r SIEGEL drew the attention of the Coiranittqe to the addendum to docimient 

E B 3 3 / A F / w / 4 ^ Ifhich had been issued to bring Table 8 u p to date，and said that 

additional information would b e available at the time of the Seventeenth "World 

Health Assembly. 

Although there were admittedly difficulties in presenting such informa tion -

difficulties "which would probably continue - meetings o f the United Nations and 

other International bodies had nevertheless revealed an increasing number of 

requests for it. The governments in the category of contributing countries very 

often liked to know to w h a t extent countries receiving assistance were themselves 

contributing^ and it was with that in mind that the Secretary h a d provided such 

Information and that the World. Health Assembly had adopted a resolution requesting 

that it should b e included in the annual Programme and Budget Estimates. 

The difficulties e n c o m t e r e d were partly due to the fact that the normal 

legislative processes of countries did n o t allow them to indicate, two years in 

advance，the amount of money "which would be available. However, as far as the 

point of substance raised b y Dr Layton w a s concerned.，account would be taken of the 

desirability of the Organization
1

 s endeavouring to obtain such information from the 

governments concerned. 

D r W A T T said that his views fell halfway between Mr Siegel
T

 s and D r Layton
1

 s 

inasmuch as^ although somewhat "uneasy about the table^ he could accept that it 

gave some indication of the airiount of work being carried out in certain countries. 

W h a t m o s t disturbed
?

 him^ however
?
 was the spurious accuracy involved. W a s it 

really possible, for instance, that the total contributions from the African Region 

ia I963 amounted to precisely $ 1 7 453 厶 3 3 ? It might be more practical to round 

off the figures to the nearest half million. 
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1 

Professor AUJALSU said that the table contained in Appendix 12 to 'document 

E B 3 3 / A F / w / 4 A d d . l was so revealing that he -would at that stage ask a question 

•which he had originally intended.to raise "when the addendum was itself considered-

A n examination of the table to which he referred showed that the very countries 

which probably contributed the m o s t towards the health of their peoples had blanks 

against their names. For instance，in the Region of the Americas there was a 

blank against the United States of America and, in the European Region, twenty-three 

countries had blanks against their names. 

A s far as France was concerned, it would be extremely difficult to say -what 

part of that country
1

 s contribution could be said to correspond to the fellowships 

provided Ъу Ш 0 , Other coimtries perhaps foimd themselves in a similar situation 
• . •.二 .. • “ "“ 

but，in any event^ it would be interesting to know -why Europe was the Region with 

the greatest n m b e r of blanks in Шё table. 

• . ' •• 

M r SIEGEL said that the table was merely intended, to reflect the amount o f 

local contributions mado b y countries with regard to IrJHO-assisted projects. 

As far as the suggestion to round off figures was concerned，those given ±Q 

the table were the result of conversion from local currencies into United ..States 

dollars^ which "was the procedure the Secretariat was required to follow. Although 

the final three digits could be eliminated, little would be achieved b y so doing 

except to cause such figures to be clearly identified as estimates. 

D r EVANG strongly opposed the deletion of the table• The figures, if 

read intelligently and in conjunction with others furnished by the Organization^ 

could provide information on such matters as the economic status of countries 

1

 Reproduced in O f f . R e c , Wld Hlth O r g . 133 
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and regions，the scope- of the Organization's activities in the various regions 

and the different types of projects it was conducting throughout the world. 

Moreover，at the W o r l d Health Assembly, m a n y delegations had asked that such 

figures be provided. 

H owe ver, despite its m d o u b t e d . value ̂  the difficulty mentioned b y 

Professor A u jalen was a real one. Constitutionally^ it was Impossible,in 

Norway as in m a n y other countries, for the Government to commit itself two 

or more years ahead，unless a lump sum or fund had been set aside for the 

purpose. 

D r IAYTON did not wish to leave the impression that he was opposed to 

the principle involved. Provided that information could be gathered m t h a 

reasonable degree of accuracy*，it would be m o s t valuable • However, as far 

as the table under discussion was concerned^ it was difficult to attach any 

intelligent significance to the figures for one country which showed that 

"WHO
1

 s assistance had risen in an orderly fashion while^ for similar years, 

the coiontry
1

 s contributions stood at I 6 m i l l i o n， $ 1$ million and $ 800 000 

respectivelye For that reason alone, the table appeared meaningless• 

M r SIEGEL thought that the Committee might "wish to express a wish that 

the figures should be iinproved. The Organization would then be able to 

inform governments accordingly with the hope that they would do a better job. 

It was so .agreed, 
" * " " 1 ••' • 1 ' 

There were no further comments on document EB33/AF/WP/A and its addendum. 
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Programme Activities (Official Records N o . 130/ p p . 22-46 and 54-79) (continued) 

,:..::,,,’•:. .:.” .. ； '.:」::••、:..:. . . U n . • ......,—— . . • 

4.5 Malaria Eradication 

The СНАБЭШ! invited, the Commit tee to r e s m e its consideration of Official 

Records N o . 130. 

Mr SIEGEL，introducing A ^ y Malaria Eradication, said that there were no 

changes in personnel, consultants or duty travel but that provision had been made 

for an expert - committee in 1965 at an estimated, cost of $ 11 ООО. 

. . . .
 r

 . .. . • ! • — — • 

D r "WATT said that, although in some areas malaria eradication was proceeding 

well，in many others problems were being encountered. For instance, in certain 

places the agricultural use of insecticides had led to a rapidly increasing 

resistance, which appeared to be out of proportion to any antiiaalaria activities. 

For that reason^ it would be useful to have information on the difficulties met. 

with in the malaria programme, and the Executive Board would probably Ъе the most 

suitable forum in which to raise the matter in detail. H owe ver ̂  the Committee 

might wish, in its report，to call the attention of the Board to the question) 
_,、：. • . . . • . . . . . . ' . •. .:..:. . . ” : , “ 

•which w a s one of concern and would have considerable relevance to the type of work 

to b e carried out in the coming year. 

The DIRECTOR-GENERAL said that the Executive Board TOuld undoubtedly have a 

full discussion on the problem of malaria under item 2.5 of its agenda (Report on 

development of the malaria eradication programme)，for "which a report had been 

prepared containing comprehensive information on the disease and the various factors 

involved. 
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Dr WATT said that his suggestion that the matter should be discussed by the 

Committee had been made within the context of the need to plan for the budget, 

which was one of the tasks entrusted to the Committee. 

In reply to the CHAIRMAN, Dr WATT agreed to raise the question later in 

connexion with Chapter v of the Board
f

 s report. 

4.6 Communicable Diseases 

Introducing the section (Official Records No. 130，p. 28) Mr SIEGEL said that, 

of the five additional posts for which provision had been made, four were in fact 

not new but were to be transferred, at the beginning of 1965, from the Special 

Account for Medical Research to the regular budget. They were for a technical 

assistant and a clerk-stenographer in Veterinary Public Health and a medical 

officer and a clerk-stenographer in Bacterial Diseases. The fifth (and only new 

post) was for a veterinary pathologist. 

The following provisions had also been made: under section 4.6.2, Venereal 

Diseases and Treponematoses, for an expert committee on treponematoses at an 

estimated cost of $ 10 200; undel?斗•6.3, Veterinary Public Health, for an expert 

committee on rabies, at an estimated cost of $ 10 200; under Ь.бЛ, Virus Diseases, 

for a scientific group on hepatitis^ at an estimated cost of $ 9^80; under 

4.6.5^ Parasitic Diseases, for an expert committee on onchocerciasis, at an estimated 

cost of $ 11 000; and under 斗，6.7, Leprosy, for an expert committee on leprosy at 

an estimated cost of $ 10 200. 

With regard to section 4.6.2, Venereal Diseases and Treponematos es, Dr LAYTON 

said that he wished to invité the Director-General
?

 s attention to the urgent need 

for additional action to counter the disturbing and world-wide increase in venereal 
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diseases. Unless steps were taken rapidly the situation might well get out of 

hand and concerted action was therefore necessary to encourage countries to control 

the situation within their own frontiers• 

Dr KAUL, Assistant Director-General, said that, while the Organization was 

fully conscious of the need for additional action, there existed certain problems 

not only of a technical but also of a sociological nature underlying the growing 

incidence of venereal diseases. In order to ascertain the reasons for the increase 

and in order to develop appropriate control measures, it was essential to acquire 

further knowledge with regard to those problems and in that connexion an expert 

committee on gonococcal infections had met in November 1962, It was not expected, 

however, that the expert committee on treponematoses to meet in 1965 would deal with 

the recrudescence of venereal diseases as such. 

On page 214 of Official Records No. 1)0, there appeared a list of research 

activities in the field of venereal diseases which were being undertaken with a view 

to acquiring fresh knowledge regarding their identification, diagnosis, immunology 

and epidemiology, as well as the culturing of treponemes aiming at the development 

of certain immunological agents• At that stage it was not possible to provide 

more detailed information about the precise steps which would be taken to overcome 

the problem, but the solution might well be found through such research. 

Professor AUJALEU said that, at the Executive Board
f

s session, he would raise 

the question of whether treponematoses had been well chosen as a subject for the 

expert committee
1

 s с ons ide rat i on in 1965. It was necessary to decide which was the 

most serious problem: yaws, pinta and endemic syphilis, on the one hand, or venereal 

syphilis, which had increased throughout the world, on the other. The Secretariat 

might offer an opinion at the meeting of the Executive Board. 
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Dr WATT wished to have some further information about the new post provided 

for in Veterinary Public Health (4.6.3). 

Over the past years, veterinarians had proved to be of. great importance in the 

planning and development of control measures against zoonoses and other diseases. 

In the United States of America, as a result of the combined efforts of veterinarians, 

the day was fast approaching when brucellosis would be eradicated. The programme 

involved had been started primarily because of its economic value, which showed a 

clear interrelationship between those health activities dealing solely with the 

human population and those carried out for their benefit but having economic impli-

cations. In that area WHO had a role of great importance to play by developing 

plans which would enable the different forces involved to work together for the 

common good. 

Dr KAUL said that the additional post in question was not related to disease 

control but arose from studies undertaken by the Organization in the field of 

comparative medicine regarding the relationship between cardiovascular and neoplastic 

diseases in animals and man. Hitherto, the studies had been undertaken by 

consultants, but the importance of the work had grown to such an extent that it was 

considered necessary to make provision for the appointment, on a regular basis, of 

a veterinary pathologist who would work in the specialized field of comparative 

medicine. The programme of veterinary public health services was closely linked 

with PAO
1

 s work on animal diseases of economic importance and on food conser-

vation and production. 
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Dr WATT said that he wo\;ld 1 ike to know more about the work to be carried out 

by the veterinary pathologist. • 

；
- ' • . . ‘ • ‘ •‘ • . . . •： 

Dr ABDUSSAIAM (Veterinary Public Health) said that over the previous years the 

Organization had endeavoured to promote research on those chronic degenerative 

diseases in animals which bore close resemblance to those in man. It was hoped 

thus to gain some idea of the etiology of those diseases, as well as other epidemio-

logical information which would help in solving similar problems in human medicine. 

In the cardiovascular field, studies had been promoted on atherosclerosis in swine 

and poultry and several centres in Europe and North America had collaborated in 

those studies. Similar studies were planned with regard to birds. In the field 

of cancer, studies had been conducted among others, on urinary bladder cancer in 

cattle and on the leukaemias, The work was progressively increasing. It had been 

carried out hitherto by the regular staff of the Veterinary Public Health unit with 

the assistance of consultants； however^ in view of further considerable increase 

in work, warranted by adequate development of the programme, it had been found 

necessary to secure further assistance by recruiting a veterinary pathologist. 

The duties of that officer would be to co-ordinate the studies being carried 

out at an increasing number of co-operating centres, to convene and act as secretary 

to meetings held to assess the results of the research work and to plan further work， 

and to effect liaison between the studies being carried out by the medical and 

veterinary workers. He would also arrange exchange of information and reference 

material, "andwork towards the evolution of standard nomenclature and classification. 
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There still remained the question of the study of such subjects as rheumatic 

diseases (arthritides) in animals， the results of which would greatly interest 

those concerned with the health of man. However, owing to lack of staff it had not 

been possible to embark upon them. The new veterinary pathologist would help to 

extend the programme to include those and other important subjects in comparative 

medicine. 

Dr. WATT asked whether it would be fair to conclude that preliminary research 

had already given sufficiently good results to justify the creation of the new post 

proposed. 

Dr ABDUSSALAM explained that the studies in question were not of primary 

importance from the veterinary standpoint. Study of chronic disease in animals 

had little economic value and the importance of the studies lay in the application 

of the findings to human disease. As the activity was relatively new he was 

unable to point to any spectacular results but there were strong indications that 

the studies on atherosclerosis in animals and certain neoplastic diseases were 

relevant and of value to research on the disease in human beings and that they 

might ultimately help to solve problems in prevention and control. 

The CHAIRMAN said it would seem from the explanation given that the activity in 

question was in the field of research and as such should figure under the Organization's 

research programme rather than under the programme in veterinary public health. 
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The DIRECTOR,,GENERAL drew attention to the fact that the provisionin the , 

years 1963 and 196斗 for consultants doing similar work had been included under 

section which accounted fox- the fact that provibion for the new post in. 1965 

was also included under that section. Moreover, the estimates for operational 

units generally covered the staff required for both the operational and the research 

work envisagedо 

Dr LAYTON said he vras somev/hat disturbed in regard to priority in the work to 

be done. Admittedly, the cardiovascular diseases and cancer constituted serious 

public health p r o b l e m , but the Organization was faced at the same time with an 

acute health problem caused by the growing incidence in the venereal diseases all 

over the world. It seemed to him that the latter problem was deserving of higher 

priority at the present time, and,¡he would
4

much prefer to see the funds alloeated 

to,the. post in question transferred to work,on venereal disease research, so that 

action might be intensified as soon as possible to combat the growing threat they 

represented to world health by those diseases• 

Dr WATT said he would like to make it plain .that he was not in any way opposed 

to the creation of the post in question. On the contrary, his idea had been to 

show that the vrork to be undertaken by the veterinary pathologist was essential.and 

would eventually be of great value. The incidence of the chronic degenerative 

diseases and of cancer in many parts of the world was such as to make them of top 

priority from tho public 3-eaith standpoint. It was accordingly of great importance 

that WHO should be in a position to promote research of the kind contemplated and he 

would therefore strongly support the proposed new post, more especially as the 
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veterinary field constituted the largest as yet unexplored area in regard to the 

degenerative and arthritic diseases. Accordingly^ unless studies of the kind could 

be encouraged, the Organization would be missing an opportunity, and that was why he 

had particularly wished to bring out the facts so that the proposals could be 

evaluated at their proper worth from the standpoint of the long-term value of the 

work. 

The CHAIRMAN asked whether the Advisory Committee on Medical Research had 

recommended the creation of the post of veterinary pathologist. 

The DIRECTOR-GENERAL explained that the Advisory Committee on Medical Research 

had considered the programme in question and had recommended it for implementation; 

but the Committee was never asked to approve the creation of specific posts. 

Dr OMURA, referring to section 4.6.4, (Virus Diseases) said he would like to 

have some information regarding the status of the work on the development of measles 

vaccines. Was he right in assuming that a satisfactory vaccine would be available 

by 1965? 

Dr KAUL said that work on measles vaccines had been going on in five countries 

and the stage had now been reached where a vaccine was available for utilization in 

large-scale programmes. Certain considerations still remained to be clarified 

regarding the vaccine's attenuation^ but by and large the progress made had been very 

good and the vaccine was in fact beginning to be used in control programmes in a 

number of countries. 

The DIRECTOR-GENERAL added that Dr Omura might be interested to know that the 

Organization had very recently produced, as No. 263 in the Technical Report Series, 

the report of a WHO scientific group on measles vaccines. 
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4.7 Public Health Services 

Mr SIEGEL said that the estimates for the Division of Public Health Services as 

a whole provided for two additional posts, a medical officer for Health Laboratory 

Services and a public health midwife for Maternal and Child Health. There was an 

increase of $ 900 for duty travel under section 4,7.3 (Health Laboratory Services 

and the provision for consultants showed no change although the composition of the 

consultantships was altered. 

Provision was included for the meeting of two expert committees, one on the 

methodology of planning national health services and the second on the role of the 

midwife in maternity care. 

Professor AUJALEU said he had doubts about the provision under section 4,7»1 

.. .. - - . . - • •‘ - . '—Г .... • — . ... .. - • ’ •• 

(Public Health Administration) for a cónsultant.tp…Çompilç. aQdJleiiJae a^iisi of.„.terms 

commonly used in public health practice. It seemed to him that there were other, 

more useful, activities to which the Organization could address itself at the 

present time. 

Dr GRUNDY, Assistant Director-General， said that the item in question, in common 

with so many' others, might not be justified in strictly objective terms in isolation. 

It was, however， part of a carefully considered programme in public health practice 

research which had been developed over the past few years. For example, in i960, 

a consultant had been recruited to collect a list of terms in use in public 

health practice and the Standing Committee would undoubtedly be aware that one 

of the obstacles to research in that field was the lack of uniform descriptive 

terms. It had therefore seemed highly desirable to the Secretariat that 
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the earlier study should be resumed with the object of having the collected list 

of terms translated into the official languages and submitted to the Member States 

so that an agreed list of terms valid for international comparisons could be 

established. The consultant envisaged for that work would be required for the 

relatively short period of two months. 

Professor AUJALEU said he was still not satisfied as to the relative value of 

the work in question. 

Dr WATT said that he too was somewhat concerned about the item. The objective 

of getting world-wide comparability would seem to be impossible of attainment； 

hence, there seemed no reason why the Organization should undertake that work. 

It was agreed that the Standing Committee should recommend to the Executive 

Board that the item in question be deleted. 

Professor AUJALEU welcomed the provision made under section 4.7-2 (Organization 

of Medical Care) for a consultant to prepare a study on hospital administration. 

A study of the kind would be extremely useful for many countries and it would perhaps 

be advisable .for the Standing Committee to bring out that point in its report. 

Under section 4.7.^ (Health Laboratory Services), he queried, the wording used 

in describing the assignment of one of the proposed consultants • He assumed that the 

underlying idea was that the consultant in question should assist in the development 

of research on bacterial sensitivity to antibiotics, rather than of the research 

programme in antibiotics in the general sense of that term. 
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Dr DOROLLE, Deputy Director-General, agreed that the French wording did not 

exactly convey the sense.. The consultant in question would be called upon in fact 

to help in promoting and co-ordinating research in the methodology of testing 

bacterial sensitivity to antibiotics. 

Dr WATT, referring to the proposed expert committee on the role of the midwife 

in maternity care, provided under section 4.7*6 (Maternal and Child Health), objected 

to the use of the word "role" as having an unfortunate connotation. In his own 

country， that word was associated primarily with play-acting rather than serious 

work. For his own part he was convinced of the value of the midwife in providing 

maternity care， particularly in the developing countries, and the descriptive text 

showed that the underlying idea was to show how her part might be improved to give 

better service. Some thought might therefore be given to finding a title 

corresponding better to that idea. 

Dr GRUNDY said he too shared Dr Watt
1

 s dislike of the term in question, but 

lengthy consideration had been given to a number of alternatives and on grounds of 

shortness the title given had been finally selected. The underlying idea was that 

the expert committee in question should consider the ^àrt that the professional 

midwife, the nurse-midwife and her auxiliary, and the traditional birth attendant 

might play in maternity and obstetric services• 

After some further discussion, Mr ZOHRAB, alternate to Dr Turbott, suggested 

that Dr Watt
T

 s point might be met by shortening the title to "the midwife in 

maternity care". 

It was so agreed. 
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Dr OMURA suggested that it would be worth while for WHO to be represented at 

the International Paediatrics Congress to be held in 1965* The same applied to 

other international congresses of the same importance. 

The DEPUTY DIRECTOR -GENERAL said that in general the Organization was represented 

at congresses of the kind. 

4.8 Health Protection and Promotion 

Mr SIEGEL said that the estimates for the Division provided for two additional 

postsj one additional medical officer for Mental Health, and a scientist for Cancer^ 

to help in analysing technical material and in preparing documentation. 

There was an increase of $ l600 in the provision made for consultants under 

section 4.8.6 (Cancer) and of $ 500 in duty travel under section 4.8.4 (Dental 

Health) and section 4.8.5 (Cardiovascular Diseases). 

Provision was made in the amount of $ 9斗00 for the convening of an expert 

committee on health of seafarers^ under section 4.8.1 (Social and Occupational 

Health). Provision was made under section 4.8.3 (Nutrition) for three expert 

committees, one on toxicology of pesticide residues ($ 9斗00), a. second on food 

additives ($ 9^00)， both to be convened jointly with PAO, and a third on nutrition 

and infection ($ 11 000)• 

Under section 4.8.5 (Cardiovascular Diseases) $ 87OO was provided for a meeting 

on autopsy studies；of atherosclerosis in different ecological patterns, and a small 

sum for the purchase of drugs, and minor chemical and other apparatus needed 

urgently to ensure the smooth operation of various projects. 
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Undèr sacïion 4»8,6 (Cancer) provision was made for meetings of scientific 

groups oñ s k t o tumours ($ 8520) and ori Urinary bladder tumours {$ 8520) as well as 

for a meeting of Investigators on the epidemiology of tumours in Africa ($ 9〇00). 

Under the same section the meeting of an expert committee on cancer treatment was 

provided for, estimated to cost $ 11 000. 

Dr EVANG, referring to the proposal under section 4.8.1 (Social and Occupational 

Health) to convene in conjunction with IL0 a committee on health of seafarers, 

queried whether the proposed action was beginning the necessary work at the right 
• • • • ； ' ； ::i'、...； J -I. “.:/；".'：..'. T. ; . ..v.. ' ; • ' 

end. The way in which c.^afarers viere handled and treated in ports throughout the 

: ... . . ' • — � . -r ...... • ‘ ...!:.. ..... •—... 

world at the present time in fact made it impossible to obtain reliable information 

on morbidity among that group. Reliable statistics could be obtained only from 

countries which had health insurance schemes covering seafarers or from those which, 

like the United States
y
 provided for treatment of seafarers in special hospitals 

and clinics. 

For many years past he had been advocating that the problem should be tackled 

at the root; in other words, medical services in ports for seafarers should be 

improved. Very little progress in that direction had been made and he would have 

preferred to see proposals aiming at that objective, which would automatically 

result in making it easier to obtain better morbidity statistics. 

Dr GRUNDY夕to place the proposal in the correct perspective, recalled that a 

joint IIO/WHO committee on the subject had met in 1961，the report of which had been 

published 8.s No. 22斗 of the Technical Report Series. That committee had made two 

specific recommendations Î; (1) that IL0，ШС0 and WHO should undertake, as a 
- . -. . .• - - •.- • •• • • • • ： ；. - ._•.’... . . . . . . • ........ . • 

matter of urgency, the establishment of an international scheme designed to 
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provide medical advice to ships at sea, and to report fully on the result of those 

efforts to the next session: and (2) that WHO should study ways and means of 

improving the present system of medical recording. When the committee^ report 

had been submitted to the Executive Board and to the Health Assembly, it had been 

agreed that a period should be allowed for development of the programme, that a 

seminar should be held in 1964 and a joint committee meeting in 1965 to report on 

those two areas and, finally, that a report should be submitted to the Health Assembly 

in I966. 

The programme in preparation for the joint committee meeting in 1965 had been 

formulated in pursuance of those two specific recommendations. Consultations had 

been going on in relation to the medical guide, the code of signals and the medical 

chest and the Secretariat had been engaged in studying the present system of medical 

recording. It was intended that the results of that study should be placed before 

the joint committee in 1965 and recommendations on further action would then be up to 

The CHAIRMAN asked what the seminar in 1964 would be discussing, 

Dr GRUNDY said it would be an international seminar on the subject of the welfare 

of seafarers • It had been thought in the first place that a further report on that 

subject might be submitted to the Health Assembly in 1965, but the Secretariat had 

asked for a postponement in order to have the benefit of the seminar
!

s deliberations. 

Dr EVANG recalled that a third recommendation had been made by the I96I joint 

committee, namely that an attempt should be made to establish an internationally 

acceptable textbook for ships. Some progress had been made in that matter: a draft 
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was now ready. A n international group of experts had been appointed to study the 

three matters covered by the recommendations. But the seafaring nations in general 

were of the opinion that the action taken and contemplated merely touched the fringes 

of the basic problem* It was becoming increa.singly difficult to get good medical 

services for seafarers• Efforts undertaken by some of the seafaring nations with 

that object in mind had failed, largely because of the lack of international support. 

It was already 15 years since concerted efforts of the kind had started, but it 

would seem that nobody was willing to _assuirie responsifeiJlity for the health of 

seafarers
д
 unlike all other population groups throughout the world. The present 

proposals would seem to be but a further way of postponing tackling of the real 

problem. What he would like to see was a much more active approach. He realized, 

however, that little good would be done by changing the present proposals and that 

the necessity for co-operation with other organizations made for difficulties in 

the work. 

Dr WATT found himself somewhat confused from the various statements as to what 

exactly the objective of the work was. Perhaps he could be given some enlightenment 

in the matter. 

Dr GRUNDY said it was clear that the joint committee had intended that WHO 

should pursue two objectives, the improvement of medical services for seamen and 

better morbidity reporting; active work on both was going on. The joint committee 

had taken the view that for the time being it was a matter for individual governments 

to decide whether or not special centres were desirable for the treatment of seamen. 
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Dr WATT said that in the light of Dr Grundy's explanation he found himself in 

agreement with Dr Evang, namely, that the basic approach would be to provide better 

services for seafarers, which would automatically lead to better reporting, 

Dr GRUNDY undertook to ensure that the comments made would be brought to the 

attention of the joint committee at its meeting in 1965* 

The meeting rose at 5.40 p.m. 
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1 . PROGR/ШМЕ OF W O R K 

The СНАШГШ1 said that during the lunch break a meeting had been held to 

discuss the problem of producing the necessary reports and documents early enough 

to enable governments to study them before the Health Assembly. The conclusion h a d 

been reached that it would be necessa<ry for the Committee to finish its work b y 

midday on Thursd双，9 January^ so that the report could be d r a m u p and submitted 

to the Executive Board by Wednesday^ 15 January. It was hoped that the report 

would then be distributed to governments in mimeographed form. 

It had been considered that the form of presentation used, i n previous reports 

x^ou3d again be suitable, Chapter I. (Background infonnatioti) to incorporate the 

factual data contained, in working paper EB33/AF/WP/2; Chapter П (Classification 

and computation of the estimates) to incorporate the information given in working 

paper E B 3 3 / A F / W / 3 . and. to conclude isrith the findings and observations of the 

Committee； and Chapter 工工工（Contents and form of presentation in Official Records 

No. 130
3
 and main features of Proposed Programme and Budget Estimates for 1965) to 

incorporate the contents of working paper EB33/AFAÍP/Д. Chapter IV (Detailed 

examination of the Proposed Programme and. Budget Estimates for 1965) "would, be in 

three parts: Part 1 (Proposed effective working budget for 1965 and main items 

accoimting for the increase over the level for 1964) to incorporate the factual 

information given in part 1 of working paper EB33/AF/¥P/5 together uith the findings 

and observations of the Committee; Part 2 (Detailed analysis of the Proposed 

Programme and Budget Estimates for 1965) to Incorporate the factual information 

given in part 2 of working paper EB33/AF/OT/5 and the findings and observations 
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of the Committee by appropriation section and Ъу organization m i t and region; and 

Part 3 (Programmes and estimates of expenditure presented in Annexes 3，4 and 5 to 

Official Records No. 130) to incorporate the findings and observations of the 

Committee relating to the programmes set forth in those annexes. Chapter V 

(Matters of major importance to be considered by the Board) would deal with any 

matters of special importance that the Committee might vjish to bring to the Board
1

 s 

attention. It would also set forth the views of the Comraittee regarding the 

matters referred to in resolution ШЛ5• 62. 

D r EVANG agreed "with the proposed procedure. 

Dr ШТТ said that^ while realizing the importance of the problem of timing, 

he considered that it would, be doing the Organization a disservice if the Committee 

failed to make a complete and thorough examination of the questions before it. It 

might, therefore, be necessary t o consider holding evening meetings in order to 

complete the work by Thursday, 9 January. 

M r SIEGEL^ Assistant Director-General, expressed the hope that the time-table 

problem would in no way inhibit the detailed examination that was the C o m m i t t e e ^ 

responsibility. The problem had been caused by the decision of governments to 

hold a trade conference in the Palais des Nations, "which had made it necessary to 

bring forward the date for the opening of the Health Assembly to 3 Marché To meet 

the time-table it was proposed to send documents to governments in mimeographed form 

instead of in the usual printed form, and it "would facilitate the process if the 

Committee could complete its examination by* midday on Thursdsgr, 9 January^ to make 
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it possible for the report to be produced in time for its approval by the Committee 

on the afternoon of Monday, 13 January. It should be possible by the afternoon of 

Wednesday, 8 January, to know whether that time-table could be met, keeping in mind 

the Importance of an adequate examination by the Committee. … . 

2. .— DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
1

 S PROPOSED РЮвММУЕ 

AND BUDGET ESTIMATES FOR 19б5> TAKING INTO CONSIDERATION THE TERMS OF RESOLUTION 

WHA5.62： Item 6.1 of the Agenda (Official Records No. 1)0, Documents EB33/20 

and ЕВЗЗ/AF/WP/I-6) (continued) 

Consideration of working papers . 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, referred 

the Standing Committee to documents EB))/ÁF/WP/5 and 4. The object of dealing with 

those two working papers at that stage was to make it possible for them to be reproduced 

forthwith as part of the Committee's draft report. Document EB3)/AP/WP/5 gave a 

further elaboration of the details to be found in Official Records No, 1)0, in the 

"Notes on the Presentation of the Programme and Budget" (pages XXI to XXXII). The 

Committee had in previous years incorporated the relevant working paper into its report. 

The Secretariat was prepared to provide any further information that members of the 

Board might wish to have. 

The CHAIRMAN put document EB33/AF/WP/5 to the Committee section by section. 

There were no comments. 

Mr SIEGEL, introducing document E B 3 3 / A F / V P A , said that it was similar to the 

relevant working paper of previous sessions except that a number of additional tables 

had been introduced to meet the request of some delegations at the Sixteenth 

World Health Assembly for what had been referred to as programme budgeting. 

Although, the Organization's existing system of budgeting already covered 
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thsrt p^intj, it was felt that, the introduction of those additional- tables 

might help to clariiy the situation. He drew particular attention to the table 

i n Appendix 2 to the document ( ̂ Number of posts and estimated obligations for 1963， 

1964 and 1965， under all funds administered directly or indirectly by "WHO, broken 

down by major subject heading"). There followed similar information under the 

regular budget, in Appendix 3，and under the Voluntary Fund for Health Promotion, 

in Appendix 4. Appendix 5 gave similar information under technical assistance fxmdg 

and included the Expanded Programme of Technical Assistance, the United Nations 

Special Fund, Funds-in-Trust and Reimbursable Funds. Appendix: 6 referred to the 

РЛНО regular budget and other funds available to РАНО，and Appendix 7 was a sinnmary 

table showins the posts authorized under fimds administered directly or indirectly 

b y VJHO for the years I960 to 1964 and proposed for 1965. The charts at the end of 

the document were similar to those for previous years -with the exception of C h a r t 、 

•which gave a slightly different presentation that it was hoped might be easier to 

follow. He would be grateful if the Comriittee would indicate whether the 

introduction of the additional tables did in fact help the understanding of "what 

had been referred to as prograinme budgeting. 

The СШШШ put document SB33/AF/UP/4 to t h e Standing Committee section 

by section. 

There were no comments on paragra^Ais 1 to 3» 

M r ZOHPJIB, alternate to D r Turbott, said that the additional information 

provided would be very helpful. 
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Dr V/ЛТТ, referring to paragraph 斗，said that he had been one of the members 

i\iho h a d requested further information to. show rfiat the Organization was doing in a 

particular category or area of disease
д
 and he still considered that there w a s a 

need for more wider standing of the interrelationship between different catégorie s 

than existed at present. H e h a d , for example，recently had cause to become 

concerned about cholera, "which was a very serious problem both for those countries 

where it existed and for those concerned to avoid its importation. It was very 

difficult to get a clear picture of what the Organization та-S doing to provide 

leadership in t h e matter. H e had been able to find a nmnber of projects in which 

the word
 n

choléra" appeared and from which he h a d been able to infer certain 

activities, but there were others, "under such headings as enteric infections, 

strengthening of communicable disease control programmes^ e t c” in which тогк on 

cholera might w e l l be taking place，and where no reference could be found to i t . 

It was crucial for those concerned with the development of the programme to have a 

clear idea of "what was taking place with respect to the major disease problems of 

the w o r l d , to enable them to show what the Organization was doing w i t h the f m d s to 

be voted to it., 

Dr EVANG agreed with Dr Watt
f

 s remarks. IJhat was needed was information to 

show the legislative and appropriating bodies "what was being done, and h e would like 

to encourage the Secretariat to go flirther in the matter. There were, however^ 

certain limitations: in the case of cholera, for instance， even if the activities 

•were described in detail whenever reierence was m a d e to i t , it would still b e 

impossible to show the \iiole effect on that problem of the Organization
!

 s w o r k , since 

such activities as the strengthening of health services, impro van exit of education 

and post-graduate training, helped to fight cholera without any mention being m a d e 

of that disease under those projects. 
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H e had experienced difficulty in e^laining• to people sceptical of the 

Organization
1

 s тюгк that the list of its activities was not intended to reflect 

priorities; since those activities were only a fraction of the total work being 

carried out in the health field. W O -was a catalysing body, vjhose activities 

supplemented and strengthened others in the various fields, but it certainly wa^ not 

responsible for putting up priorities to governments. 

The Secretariat should on the one hand go further^ but it was necessary on the 

other hand to make specific reservations. 

The CHAIRMAN asked whether members of the Committee had any proposals for 

dealing with the problem, 

D r ЖТТ thought that the answer lay not in attempting to do the whole job at one 

time, vrhich "would obviously exceed the O r g a n i z a t i o n ^ possibilities, but in selecting 

a few diseases and shewing how the various activities were related to them. He had 

in mind the allocation of costs based on experience with various clearly definable 

disease entities. For example cholera was an entity that could be clearly defined -

if not always from a medical point of view then at least from a legal viewpoint - and 

the same might be said of smallpox and of certain other diseases having a definite 

priority on the international plane. A start might be made with such diseases and 

an attempt made to make a total global assessment of relevant activities and of the 

part being played by "WHO. 

The CHA.IRMAH asked membeTs of the Committee whether they wished to add a 

chapter dealing with a few selected diseases, as suggested b y D r Watt. 
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D r LA.ÏTŒ said that he was in general agreement with the remarks of Dr. Watt 

and Dr Evang^ but - felt that it was perhaps a little early to try to be too specific. 

The Committee was still only at thô stage of e^loring ways and means^ and the 

qxiestion would, be a difficult one to resolve- While the Director-General and his 

staff weré to be commended for having made an exc e lient be ginning they should 

continue to explore ways and. means of malcing the budget document more meaningful and 

easier to assimilate on examination. He would like to raise one or. two points of 

substance later in the discussion, . ，• 

Professor AUJALEU said that in view of the short time available before the 

. •
 ；

"： “ . .. . ••• -•-：•. .•；'••• . ；- • • . .. .、. ？-. 

Health Assembly, the Committee should not make the Secretariate task even more 

difficult by introducing new considerations into its report at the current session. 

That need not prevent an attempt being made at the thirty-fifth session to improve 

• • '• . . . . • . • .-•；. ‘ . . • • -л 

the presentation. 

Dr EVANG appreciated Professor Aujaleu
T

s remarks, but considered that the 

Committee might nevertheless follow Dr IJatt
!

 s suggestion. The Secretariat mi^it 

be askéd m t h o u t pressure to take a sample of quarantinable or other easily-

definable diseases and. follow thorn through the whole system of accoimting, reporting 

on the results to the thirty-fifth session of the Executive Board. 

... • -

Бг GUNARA.TNE agreed with Dr Watt that governments would like to know liiat 

definite steps were being taken by "WHO with regard to certain major epidemic 

diseases. Countries could be classified into three groups: those that had such 

diseases at present, neighbouring countries, and those further afield. He agreed 

that it would be veïy useful if the Organization could^ as had been done in the 

case of malaria, let governments know liiat definitive steps were bein^ taken in 

respect of certain specific diseases• 
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The DIRECTOR-GENERAL said that he found, it somewhat difficult to know exactly 

what could be done. In the case of malaria an annex had been included in the 

Programme and Badget Estimates describing the various programmes and shoeing their 

cost, and it should be possible for something similar to be done for other types 

of disease. The question was one of selection. It was difficult to relate it 

entirely to the matter of money, since, as Dr Evang had pointed out^ certain 

projects on -which only very small smis were spent had to Ъе looked at in relation 

to the whole global picture. In the case of smallpox, documents had been sutmitted 

to the Health Assembly and the Executive Board showing the requirements and -what was 

being done by the Organization, but those were not related to the Programme and 

Budget Estimates. 

One member of the Executive Board had sajggested during its thirty-first session 

that a subject be selected and. analysed by the Board and a general discussion on 

tuberculosis was to be held during the Board's thirty-third session. It "was 

understood, however, that it тлГоиМ not be related to money, but to the xiiole picture 

of the programme• 

If the Standing Committee and the Board so m s h e d ^ it would not be difficult for 

the Secretariat to take a subject to be dealt with in a working paper, rather than 

as an addition to the budget document (uhich uoulc! require approval by the 

Executive Board and the Health Assëmbly) • It was for the Coranittee to give him 

guidance on what it wished to select: Dr Watt had mentioned quarantlnable diseases 

such as cholera and. smallpox. The Secretariat could s-ummarize the present 

situation of the problem, and indicate what "WHO was doing and -what it was spending 

on those activities，and at the same tine try to give a picture of the general 

expenditure throughout the world on that ргоЪ1ш. The document might then be 

used by the Committee as a working paper. 
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Dr WATT said that he had two reasons for asking what measures the World Health 

Organization was taking with regard to cholera and its current epidemic spread. In 

the first place, the United States authorities themselves wished to know how to 

strengthen their existing measures of protection and how they might assist further in 

the fight against the disease, for it was obviously in the interests of all to prevent 

cholera from becoming epidemic. In the Programme and Budget Estimates before the 

Committee, he could identify only seven of the projects listed therein as dealing with 

cholera or with some related activity^ and； that clearly gave a distorted and indeed 

unfair picture of the extent of work actually being carried out by the Organization. 

It was essential to give a better picture of the work and influence of the 

Orsanization in attacking that disease and others. 

The CHAIRMAN inquired whether it was the wish of the Committee to take up the 
... ； . • •- .. . "‘ .

 y
 • 

Director-General
1

 s suggestion and to select cholera as the first subject. 

It was so agreed. 

The CHAIRMAN invited further comments on document E B 3 3 / A P / W P A . 

With regard to section 1), Dr LAYTON had some reservations as to the value of 

Table 8, and to that form of tabulation in general. In paragraph 14 of the same 

document, it was stated that figures for a number of countries were still lacking. 

However, a first glance at Table 8 gave the impression that there had been a 

considerable falling off in contributions from the African Region, which was not so. 

It might therefore be preferable to omit tables containing only incomplete 

•； ......... ..,
1
 • .、 . • 

information, thus avoiding unnecessary waste of time. 
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M r SIEGEL drew the attention of the Committee to the addendum to document 

ЕВЗЗ/AF/wA, which had been issued to bring Table 8 up to date, and said that 

additional information would be available at the time of the Seventeenth Ivor Id 
, . . . � — . . . - . . . . . . . . . . . . , . : . ' 

Health Assembly, 
‘ • ’ ~ . -：..• . : . + ... . • , . : � - : “ . : - • • • • • ‘ ， . . / , •. 

Although there were admittedly difficulties in presenting such information -

difficulties irrtiich would probably continue - meetings of the United Nations and 
. . • • . . . . . . . . � ‘ ,.- ‘ •. •• 

other international bodies had nevertheless revealed an increasing nnmbar of 
. , . . _ « . . ： , • • • • .. • , . • f" .. . ' • •“ . ", • '• Г' . . . . . 
.. ..•••.. • ••. . . • • * . . . 

requests for it. The governments in the category of contributing countries very 

often liked to know to what extent countries receiving assistance were themselves 
• •.'*•'• • - . * - - • • • • « � - • • . - - ‘ . . . . . . . . . . . 

contributing, and it was with that in mind that the Secretary had provided such 

Information and that the World. Health Assembly had adopted a resolution requesting 

that it should be included in the annual Programme and Budget Estimates. 

-..r
;

 The difficulties: encountered were partly* duè to the fact
;

 that the ftormal ̂  

legislative processes of countries did not a H o w them to、indie祐 e,-two y^aire in 

advance, the a m o m t of money iwhich would be available. However，as far as the 

point of substance raised by Dr Layton was concerned., account would be taken of the 

desirability of the“Organization
1

 s endeavouring to ôbtain such information from the 

governments concerned, 

..,。 . ,. . . ：• - г ... .•::••…'Г:. -...:
 :

 ' . ••• • •
:

‘ ; . 

Dr ¥ATT said that his views fell halfway between Mr. Siegel
T

 s and Dr Layton
1

 s 

inasmuch as, although somewhat imeasy about the table, he could, accept that it 

gave some indication of the anoinit of work being carried out in certain 'cotuitries. 

What most disturbed him，however，was the s pur xoti s - ас curacy involved. Was it 

really possible，for instance, -that the total contributions fi^om the African Region 

in 1963 amounted to precisely .17.4^3 4 3 3 ?工 t might be more practical to r o m à 

off the figures to the nearest half million. 
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Professor AUJALEU said that the table contained in Appendix 12 to document 

E B 3 3 / A F / W / 4 Add.l was so revealing that he "would at that stage ask a question 

which he had originally intended, to raise тЛ.еп the addendum was itself considered. 

A n examination of the table to which he referred showed that the very countries 

which probably contributed the most towards the health of their peoples had blanks 

against their names. For instance，in the "whole American Region^ there was a 

"blank against the United States of Anerica alone and.^ in the European Region^ 22 

countries had blanks against their names. 

A s far as France was concerned, it would be extremely difficult to say "what 

part of that co\ontiy
1

 s contribution could be said to correspond to the fellowships 

provided b y ШО^ Other countries perhaps found themselves in a similar situation 

but^ in any event厂 it would be interesting to know "why Europe was the Region with 

the greatest number of blanks in the table. 

Mr SIEGEL said that the table was merely intended, to reflect the amount of 

local contributions made by countries with regard to � O - a s s i s t e d projects• 

As far as the suggestion to round off figures was concerned, those given in 

the table неге the result of conversion from local currencies into United States 

dollars^ which was the procedure the Secretariat was required to follow. Although 

the final three digits could be eliminated, little "would Ъе. achieved by so doing 

except to cause such figures to be clearly identified as estimates. 
• • • . . . . . . . • -

Dr EVANG strongly opposed the deletion of the table• The figures^ if 

read intelligently and. in conjunction with others furnished by the Organization^ 

could provide information on such matters as the economic status of countries 
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and. regions，the scope of the Organization
1

s activities in the various regions 

and the different types of projects it was conducting throughout the world, 

lioreover, at the .liorld Health Assembly，many delegations had asked that such 

figures Ъе provided. 

Hoireyer^ despite its undoubted value^ the difficulty mentioned b y 

Professor Aujaleu was a real one. Constitutionally, it was impossible,in 

Norway as in m a n y other countries, for the Government to commit itself two 

or more years ahead, unless a lump smi or fund had been set aside for the 

purpose. 

• • . . . . . . . . . . . . . : : . . . . . 

D r IAYTON did not wish to leave the impression that he was opposed to 

the principle involved. Provided that Information could be gathered with a 

reasonable degree of accuracy^ it would Ъс most valuable. However, as far 

as the table under disGugsion was concerned^ it was difficult to attach any 

intelligent significance to the figures for one country which showed that 

"WHO'S assistance had risen in an orderly fashion while^ for similar years, 

the country
1

 s contributions stood at $ 6 million
д
 .$ million and $ 800 000 

respectively• For that reason alone> the table appeared meaningless• , 

M r SIEGEL thought that the Committee might TO_sh to express a wish that 

the fi^-ures should be improved. The Organization would then be able to 

inform, governments accordingly with the hope that they would do a better job. 

It was so、agreed. 

• . . . . . . . • . . . . . 、 ‘：..•• ... ‘ . ：；• 

There were no further comments on document EB33/AF/WP/4 and its addendum. 
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…•.:-
:

‘..."-.:」
-

. .i .......¿-.:
 ：

. ..‘ ‘‘ .: ... . 

Programme activities (continued) 

Д.5 Malaria Eradication ‘ 

The СНАШУ1М invited ‘the Cominib tee to r e s m e its consideration of Official 

Records N o . 130. 

Mr SIEGEL, introducing Malaria Eradication, said that there were no 

changes in personnel， consultants or duty travel but that provision had been made 
. ,： • • ,- - .. . • . . . . . . 

for an expert committee in 1965 at an estimated cost of $ 11 000 • 
• . ： ' . . . . . • ； • • • ••• • • • 

D r WATT said, .that^ although in some areas malaria eradication was proceeding 

well, in many others problems were being ènco-ontered. For instance, ±n certain 

places the agricúltural ибе ôf insecticides• had led to a rapidly increasing 

re s is e j ̂ ich appe ar e d to be Q*ut of 'proportion to any antimalaria activities • 

For that reason^ it would be useful to have. information on the difficulties m e t 

with in the m^l^ria programme
y
 and. the Executive Board would probably Ъе the most 

suitable forum in. which to raise ：the matter in detail, . However，the Committee ： 

might wish，in its report, to call 'the attention of the ；Board to the questión^íi：;. 

•w^ich w a s one of., concern and :would have considerable relevance to the type of .work 

to be carried out in the coming year • • 

The DIRECTOR-GENERAL said that the Executive Board m u l á undoubtedly have a 

full discussion on the problem of malaria under item 2.5 of its agenda (Report on 

development of the malaria eradication programme)，for "which a report had been 

prepared containing comprehensive information on .the .disease and. the various factors 

involved. 
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Dr WATT said that his suggestion that the matter should be discussed by the 

Committee had been made within the context of the need to plan for the b u d g e t , — — 

which was one of the tasks entrusted to the Committee.. 

In reply to the CHAIRMAN, Dr WATT agreed to raise the question later in 

connexion with Chapter 5 of the Board
f

s report. 

^.6 Communicable Diseases 

Introducing the section (Official Records No. 1)0, p. 28) Mr SIEGEL said that, 

of the five additional posts for which provision had been made, four were in fact 

not new but were to be transferred at the beginning of 1965梦 from the Special 
‘ . • • 

Account for Medical Research to the regular budget* They were for a technical 

assistant and а сlerk-s tenographer in Veterinary Public Health, and a medical 

officer and a clerk-stenographer in Bacterial Diseases• The fifth (and only new 

post) was for a veterinary pathologist. 

The following provisions had also been made: under section Venereal 

Diseases and Treponematoses, for an expert committee on treponematoses at an 

estimated cost of $ 10 200; under M-.б.^, Veterinary Public Health> for an expert 

committee on rabies, at an estimated cost of $ 10 200; under Virus Diseases, 

for a scientific group on hepatitis, at an estimated cost of $ 9280; under 

Parasitic Diseases, for an expert committee on onchocerciasis, at an estimated 

• - • • ‘ • ‘ • •-••:. 
cost of $ 11 000; and under 4.6.7, Leprosy, for an expert committee on leprosy at 

an estimated cost of $ 10 200. 

. . . . . • . . • ； • * 

With regard.to section 4.6.2, Venereal Diseases and Treponematoses, Dr LAYTON 

said that he wished to invite the Director-General's attention to the urgent need 

for additional action to counter the disturbing and world-wide increase in venereal 
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diseases. Unless steps were taken rapidly the situation might well get out of 

hand and concerted action was therefore necessary to encourage countries to control 

the situation within their own frontiers. 

Dr KAUL, Assistant Director-General, said that, while the Organization was 

fully conscious of the need for additional action, there existed certain problems 

not only of a technical but also of a sociological nature underlying the. growing 

incidence of venereal diseases. In order to ascertain the reasons for the increase 

and in order to develop appropriate control measures, it was essential to acquire 

further knowledge with regard to those problems and in that connexion an expert 

committee on gonococcal infections had met in November 1962. It was not expected, 

however, that the expert committee on treponematoses to meet in 1965 would deal with 

the recrudescence of venereal diseases as such. 

On page 214 of Official Records No. 1)0, there appeared a list of research 

activities in the field of venereal diseases which were being undertaken with a view 

to acquiring fresh knowledge regarding their identification, diagnosis, immunology 

and epidemiology, as well as the ciolturing of t repone me s aiming at the development 

of certain immunological agents. At that stage it was not possible to provide 

more detailed information about the precise steps which would be taken to overcome 

the problem, but the solution might well be found through such research. 

Professor AUJALEU said that, at the Executive Board
!

s meeting, he would raise 

the question of treponematoses as a subject for the expert committee's consideration 

in 1965* It was necessary to decide which, was the most serious problem: yaws, 
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pinta and endemic syphilis, on the one hand, or venereal syphilis, which had increased 

throughout the world, on the other. The Secretariat might offer an opinion at the 

meeting of the Executive Board. 

Dr WATT wished to have some further information about the new post provided 

for in Veterinary Public Health (4.6.3) • 

Over the past years, veterinarians had prpved to be of great importance in the 

planning and develppment of control measures against zoonoses and other diseases. 

In the United States of America, as a result of the combined efforts of veterinarians, 

the day was fast approaching when brucellosis would be eradicated. The programme 

involved had been started primarily because of its economic value, which showed a 

clear interrelationship between those health activities dealing solely with the 

human population and those carried out for their benefit but having economic impli-

cations, In that area WHO had a role of great importance to play by developing 

plans which would enable the different forces involved to work together for the 

common good. 

D r KftUL said that the additional post in question was not related to disease 

control but arose from studies undertaken by the Organization in"the field of 

comparative medicine regarding the relationship between cardiovascular and neoplastic 

diseases in animals and man. Hitherto, the studies had been undertaken by-

consultants, ‘but the importance of the work had grown to such an extent that it was 

considered necessary to make provision for the appointment, on a regular basis, of a 

veterinary pathologist who would work in the specialized field of comparative 

medicine. The programme of veterinary public health services was closely linked 

with РАО
1

 s work on animal diseases of economic importance and on food conser-

vation and production. 
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Dr WATT said that he would like to know more about the work to be carried out 

by the veterinary pathologist. • 

Dr ABDUSSAIAM (Veterinary Public Health) said that over the previous years the 

Organization had endeavoured to promote research on those chronic degenerative 

diseases in animals which bore close resemblance to those in man. It was hoped 

thus to gain some idea of the etiology of those diseases, as well as other epidemio-

logical information which would help in solving similar problems in human medicine. 

In the cardiovascular field, studies had been promoted on atherosclerosis in swine 

and poultry and several centres in Europe and North America had collaborated in 

those studies. Similar studies were planned with regard to birds. In the field 

of cancer, studies had been conducted among others on urinary bladder cancer in 

cattle and the leukaemias. The work was progressively increasing and had been 

carried out hitherto by the regular staff of the Veterinary Public Health Unit with 

• . ‘ ‘‘
 ：

 •• . ^ 

the assistance of consultants. However, in view of further considerable increase 

in work, warranted by adequate development of the programme, it had been found 

...+ •，.’ * _ "- * ‘ • • • ‘ ； : "Г ... • •• . 

necessary to secure further assistance by recruiting a veterinary pathologist. 

• -
 1

 • - • • , • . - ... .. • •, .. • • 

The duties of that officer would be to co-ordinate the studies, being carried 

out at an increasing number of co-operating centres, to convene and act as secretary 

at meetings held to assess the results of the research work and to plan- further work 

and to effect liaison between the studies being carried out by the medical and 

veterinary workers• He would also arrange exchange of information and reference 

material and work towards the evolution of standard nomenclature and classification. 
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There still remained the question of the study of such subjects as rheumatic 

diseases (arthritides) in animals, the results of which would greatly interest 

those concerned with the health of man. However, due to lack of staff it had not 

been possible to embark upon them. The new veterinary pathologist would help to 

extend the programme to include those and other important subjects in comparative 

medicine• 

Dr WATT asked whether it would be fair to conclude that preliminary research 

had already given sufficiently good results to justify the creation of the new post 

proposed. 

Dr ABDUSSALAM (Veterinary Public Health) explained that the studies in question 

were not of primary importance from the veterinary standpoint. Study of chronic 

disease in animals
 !

had little economic value and the importance of the studies lay 

in the application of the findings to human disease. As the activity was relatively 

new he was unable to point to any spectacular results but there were strong indi-

cations that the studies on atherosclerosis in animals and certain neoplastic diseases 

are relevant and of value to research on the disease in human beings and may 

ultimately help to solve problems in prevention and control• 

The CHAIRMAN said it would seem from the explanation given that the activity in 

question was in the field of research and as such should figure under the Organization^ 

research programme rather than the programme in veterinary public health. 
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The DmECTORwGENERAL drew attention to the fact
 ;
that the provision in the 

years 1965 and 1964 f-or Qoi^s
(
uItants doing similar work had been included under 

section which accoionted for the fact that .provision for the new post in 1965 

was also included .under that section. Moreover, the estimates for operational 

units generally covered the staff required for both the operational and the research 

work envisaged. 

. * * . • . 

Dr LAYTON said he was ^somewhat disturbed in regard to priority in the work to 

be done. Admittedly, the cardiovascular diseases and cancer constituted a serious 

public health problem, but the Organization was faced at the same time with an 

acute health problem caused by the growing incidence in the venereal diseases all 

over the world. It seemed to him that the latter problem was deserving of higher 

priority at the present time, and he would much prefer to see the funds alloqated 

to the post in question transferred to work on venereal disease research, so that 

action might be intensified as soon as possible to combat the growing threat they 

represented to world health, 

Dr WATT said he would like to make it plain that he.was not in any way opposed 

to the•creation of the post in question. On the contrary, his.idea had been to 

show- that the work to be undertaken by the veterinary pathologist was essential and 

would eventually be of great value. The incidence of the chronic degenerative 

diseases and of cancer in many parts of the world was such as to make them of top 

priority from the public health standpoint. It was accordingly of great importance 

that WHO should be in a position to promote research of the kind contemplated and he 

would therefore strongly support the proposed new post, moré especially as the 
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veterinary field constituted the largest as yet unexplored area in regard to the 

degenerative and arthritic diseases. Accordingly, unless studies of the kind could 

be encouraged, the Organization would be missing an opportunity, and that was why 

he had particularly wished to bring out the facts so that the proposals could be 

evaluated at their proper worth from the standpoint of the long-term value of the 

work. 

The CHAIRMAN asked whether the Advisory Committee on Medical Research had 

recommended the creation of the post of veterinary pathologist. 

The DIRECTOR-GENERAL explained that the Advisory Committee on Medical Research 

had considered the programme in question and had recommended it for implementation; 

but the Committee was never asked to approve the creation of specific posts. 

« 

Dr OMURA, referring to section 4.6.4, said he would like to have some information 

regarding the status of the work on the development of measles vaccines• Was he 

right in assuming that a satisfactory vaccine would be available by 19^5? 

Dr KAUL, Assistant Director-General, said that work on measles vaccines had been 

going on in five countries and the stage had now been reached where a vaccine was 

available for utilization in large-scale programmes. Certain considerations still 

remained to be clarified regarding the vaccine
T

s attenuation, but by and large the 

progress made had been very good and the vaccine was in fact beginning to be used 

in control programmes in a number of countries. 

The DIRECTOR-GENERAL added that Dr Omura might be interested to know that the 
” ...； .• 

Organization had very recently produced, as No. 26j in the Technical Report Series> 

the report of a WHO scientific group on "Measles Vaccines". 
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Public Health Services 

Mr SIEGEL said that the estimates for the Division of Public Health Services as 

a whole provided for two additional posts, a mecjical officer for.the health labo-

ratory services unit and a public health midwife for the maternal and child health 

unit. There was an increase of $ 900 for duty travel under section 4.7.3 

(Health Laboratory Services), and the provision for consultants showed no change 

although the composition of the consultantships was altered. 

Provision was included for the meeting of two expert committees, one on the 

methodology of planning national health services and the second on the role of the 

midwife in maternity care. 

Professor AUJALEU said he. had doubts about the provision under section 4.7-1 

. . . . . •... — • — • •一？ • — - - • .. ."• 

(Public Health Administration) for a.'eonsultarït tó compile .and. define "a list of terms 

commonly used in public health practice• It seemed to him that there were other, 

more useful, activities to which the Organization could address itself at the 

present time, 

• Dr GRUNDY, Assistant Director-General, said that the item in question, in 

common with so many others, might not be justified in strictly objective terms 

in isolation. It was, however, part of a carefully considered programme in public 

health practice research which had been developed over the past few years. For 

. . . . . . .•“ • ； •. • :., 
example, in i960, a consultant' had been recruited to collect a list of terms in 

use in public health practice and the Standing Committee would undoubtedly be 

aware that one of the obstacles to research in that field was the lack of uniform 

descriptive terms. It had therefore seemed highly desirable to the Secretariat that 
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the earlier study should be resumed with the object of having the collected list 

of terms translated into the official languages and submitted to the Member States 

so that an agreed list of terms valid for international comparisons could be 

established. The consultant envisaged for that work would be required for the 

relatively short period of two months. 

Professor AUJALEU said he was still not satisfied as to the relative value of 

the work in question, 

Dr WATT said that he too was somewhat concerned about the item. The objective 

of getting world-wide comparability would seem to be impossible of attainment; 

hence, there seemed no reason why the Organization should undertake that work. 

It was agreed that the Standing Committee should recommend to the Executive 

Board that the item in question be deleted. 

Professor AUJALEU welcomed the provision made under section 4
#
7*2 (Organization 

of Medical Care) for a consultant to prepare a study on hospital administration. 

A study of the kind would be extremely useful for many countries and it would perhaps 

be advisable for the Standing Committee to bring out that point in its report. 

Under section (Health Laboratory Services), he queried the wording used 

in describing the assignment of one proposed consultant. He assumed that the 

underlying idea was that the consultant in question should assist in the development 

of research on bacterial sensitivity to antibiotics, rather than of the research 

programme in antibiotics in the general sense of that term. 
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Dr DOROLLE, Deputy Director-General, agreed that the French wording did not 

exactly convey the sense. The consultant in question would be called upon in fact 

. ..‘ ， . . , . . , • . . ； ‘； • • ； •： -у；/- . ‘ ：'• • ‘.'T ：• 

• . ..�. ‘ , •�’ : . .... ‘ 

to help in promoting and ôo-ordinating research in the methodology of testing 

bacterial sensitivity to antibiotics. .Л:、： 
• 'i -； -, •• 

. . . . ¿ . . • 

Dr WATT, referring to the proposed expert committee on the role of the midwife 

in maternity care, provided under section 4.7.6 (.Maternal and Child Health), objected 
1 一二—.. •“ — *•“… 

to the use of the word "role" as having an unfortunate connotation. In his own 
. , . • . •• - •； ' . . . 

country, that word was associated primarily with play-acting rather than serious 

work. For his own part he was- convinced of the value of the midwife in providing 

. . . . . . . . . . • . . . • 

maternity care, particularly in the developing countries, and the descriptive text 

showed that the underlying idea was to show how her part might be improved to give 

better service. Some thought might therefore be given to finding a title 

corresponding better to that idea. 

Dr GRUNDY, Assistant Director-General, said he too shared Dr Watt
9

s dislike of 

the term in question, but lengthy consideration had been given to a number óf 

alternatives and on grounds of shortness the title given had been finally 'selected. 

The underlying idea was that the expert committee in question should consider the 

part that the professional midwife, the nurse-midwife and her auxiliary, and the 

traditional birth attendant might play in maternity and obstetric services. 

After some further discussion, Mr ZOHRAB suggested that Dr Watt
]

s point might 

be met by shortening the title to "the midwife in maternity care". 

It was so agreed. 
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Dr OMURA suggested that it would be worth while for WHO to be represented at 

the International Paediatrics Congress to be held in 1965. The same applied to 

other international congresses of the same importance. 

Dr DOROLEE, Deputy Director-General, said that in general the Organization was 

represented at congresses of the kind. 

4.8 Health Protection and Promotion 

Mr SIEGEL said that the estimates for the Division provided for two additional 

posts, one additional medical officer for the Mental Health unit and a scientist 

for the Cancer unit to help in analysing technical material and in preparing 

documentai: ion • 

There was an increase of $ l600 in the provision made for consultants under 

section ^.8.6 (Cancer) and of $ 500 in duty travel under section 4.8.4 (Dental 

Health) and section 4,8.5 (Cardiovascular Diseases). 

Provision was made in the amount of $ 9400 for the convening of an expert 

committee on health of seafarers, under section 4.8,1 (Social and Occupational 

Health). Provision was made under section 4.8.3 (Nutrition) for three expert 

committees, one on toxicology of pesticide residues ($ 9400), a second on food 

additives ($ 9400)， both to be convened jointly with PAO, and a third on nutrition 

and infection ($ 11 000). 

Under section 4.8.5 (Cardiovascular Diseases) $ 87OO was provided for a meeting 

on autopsy studies of atherosclerosis in different ecological patterns, and a small 

sum for the purchase of drugs, and minor chemical and other apparatus needed 

urgently to ensure the smooth operation of various projects• 
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Under section 4.8.6 (Cancer) provision was made for meetings of scientific 

groups on skip tumours ($ 8520) and on urinary bladder tumours ($ 8520) as well as 

f o r a m e e t i n g o f i n v e s t i g a t o r s o n t h e e p i d e m i o l o g y ： o f t u m o u r s i n A f r i c a ( $ 9 0 0 0 ) . 

Under the same section the meeting of an expert committee on cancer treatment was 

provided for, estimated to cost $ 11 000. 

Dr EVANG, referring to the proposal under section 4.8.1 (Social and Occupational 

Health) to 
convene in conjunction with IL0 an expert committee on health of sea-

• .....••• • • г . •. . • 

farers, queried whether the proposed action was beginning the necessary work at the 

right end. The way in which seafarers were handled and treated in ports throughout 

the world at the present time in fact made it impossible to obtain reliable 

information on morbidity among that group. Reliable statistics could be obtained 

only from countries which had health insurance schemes covering seafarers or from 

those which, like the United States, provided for treatment of seafarers in special 

hospitals and clinics. 

For many years past he had been advocating that the problem should be tackled 

at the root; in other words, medical seryices in ports for seafarers should be 

improved. Very little progress in that direction had been made and he would have 

preferred to see proposals aiming at that objective which would automatically 

result in making it easier to obtain better morbidity statistics• 

Dr GRUNDY, Assistant Director-General, to place the proposal in the correct 

perspective, recalled that a joint 
ILO/WHO 

expert committee on the subject had 

met in I 9 6 I , the report of which had been published as No, 224 of the Technical 

Report Series, That committee had made two specific recommendations: (1) that l£0, IMC0 and WHO should undertake, as a matter of urgency, the establishment of an 
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international scheme designed to provide medical advice to ships at sea, and to report 

fully on the result of those efforts to the next session: and (2) that WHO should 

study ways and means of improving the present system of medical recording. When 

that report had been submitted to the Executive Board and to the Health Assembly, it 

had been agreed that a period should be allowed for development of the programme, that 

a seminar should be held in 1964 and a meeting of the expert committee in 1965 to 

report on those two areas and, finally, that a report should be submitted to the 

Health Assembly in 1966. 

The programme in preparation for the joint committee meeting in 1965 had been 

formulated in pursuance of those two specific recommendations• Consultations had 

been going on in relation to the manual, the code of signals and the medical chest 

and the Secretariat had been engaged in studying the present system of medical 

recording. It was intended that the results of that study should be placed before 

the joint committee in 1965 and recommendations on further action would then be up 

to it. 

The CHAIRMAN asked what the seminar in 196斗 would be discussing. 

Dr GRUNDY, Assistant Director-General, said it would be an international 

seminar on the subject of the welfare of seafarers• It had been thought in the 

first place that a further report on that subject might be submitted to the Health 

Assembly in 1965 but the Secretariat had asked for a postponement in order to have 

the benefit of the seminar
1

 s deliberations. 

Dr EVANG recalled that a third recommendation had been made by the expert 

• - • • ^ 

committee, namely that an attempt should be made to establish an internationally 

acceptable textbook for ships. Some progress had been made in that matter: a draft 
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was now ready.. An international group of experts -had been appointed to study the 

three matters covered by the recommendations. But the seafaring nations in general 

were of the opinion that the action taken and contemplated merely touched the： fringes 

of the basic problem. It was becoming increasingly difficult to get good medical 

services for seafarers. Efforts undertaken by some of the seafaring nations with 

that object in mind had failed, largely because of the lack of international support. 

It was already 15 years since concerted efforts of the kind had started, but it 

would seem that nobody was willing to assume responsibility for the health of 

seafarers, unlike all other population groups throughout the world. The present 

* ..二—..二. . 一-r-"一：― -...-:“:一..--. 

proposals would seem to be but a further way of postponing tackling of the real 

problem. What he would like to see was a much more active approach. He realized, 

however, that little good would be done by changing the present proposals and that 

the necessity for co-operation with other organizations made for difficulties in 

the work. 

) Dr WATT found himself somewhat confused from the various statements as to what 

exactly the objective of the work was. Perhaps he could be given some enlightenment 

in the matter. 

Dr GRUNDY, Assistant Director-General, said it was clear that the expert 

committee had intended that WHO should pursue two objectives, the improvement of medica] 

services for seamen and better morbidity reporting; active work on both was going 

on. The expert committee had taken the view that for the time being it was a matter 

for individual governments to decide whether or not special centres were desirable 

for the treatment of seamen. 
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Dr WATT said that in the light of Dr Grundy
f

s explanation he foiind himself in 

agreement with Dr Evañg, namely, that the basic approach would be to provide better 

services for seafarers and that would automatically lead to better reporting. 

Dr GRUNDY, Assistant Director-General, undertook to ensure that the comments 

made would be brought to the attention of the expert committee at its meeting in 

1 9 6 5 , 

The meeting rose at 5•斗0 p.m. 


