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1. OPENING OF THE SESSION: Item 1,1 of the Provisional Agenda 

The CHAIRMAN declared open the thirty-fifth session of the Executive Board 

and welcomed all members of the Executive Board, their alternates and advisers, and 

in particular Dr Abdulmegid Abdulhadi from Libya and Dr Happi from Cameroon, who 

were new members. He also welcomed the representatives of the United Nations, 

the specialized agencies, and inter-governmental and non-governmental organizations， 

as well as Dr N. F . Izmerov^who had succeeded Dr 〇• V . Baroyan as Assistant Director-

General • 

Recalling the events of 1964, he referred in particular to the death of 

Dr M y Tewfik Shousha on 31 May 1964, just two days after the closure of the thirty-

fourth session。 Dr Shousha had been one of the founders of the Organization, had 

been Chairman of the first, second and third sessions of the Executive Board, and 

for eight years had worked as Regional Director for the Eastern Mediterranean During 

the Sixteenth World Health Assembly in 1965 he had been general chairman of the 

technical discussions« He had also attended regularly the meetings of the Board and 

Assembly as the representative of the League of Arab States， whose health activities 

he had directed. He proposed that the members of the Board rise and observe a 

minute
r

s silence in memory of their late friend and colleague. 

liie Board stood in silence for one minute. 

The Chairman said that he himself had had the privilege of participating in 

the birth of the Constitution of the Organization in 1 9 斗 6 and had, in 1950, begun 

a series of attendances at Assembly meetings, continuing to the present time* Since 
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the thirty-fifth session would be the end of his term of membership of the Executive 

Board, he proposed briefly to review the progress made and the challenging future 

of the Organization. 

He began by referring to the pestilential diseases， showing the progress made 

in regard to plague, typhus, relapsing fever, smallpox and malaria. There still 

remained, however, a continuing challenge in what had been the original field of 

priority of the Organization. Tuberculosis had early had priority and the 

Organization could justly claim to have been the catalytic agent in the world attack 

on that disease, with the miraculous result that from being the leading cause of 

death in most countries, it had fallen to a relatively minor place in the list of 

causes of mortality; morbidity remained
д
 however^ a challenge• The Organization 

could rightly be proud, too, of the world attack on malaria and its success• It 

was, however^ still a long way from its goal of world eradication: millions in Africa 

still could not afford to participate in the campaign. 

Referring to the strengthening of health services, he mentioned the fact that 

Ceylon had all along taken advantage of the help of the Organization; that country-

had come through a period of attacking communicable disease, had built up a competent 

and adequate health service, and now found itself, as a result of the lengthening 

of life, with new problems such as arteriosclerotic and degenerative heart disease 

and cancer. That was an example of what would happen as more and more countries 

were able to control pestilential and communicable disease and build up their health 

services. Now living into and through middle life, populations would increasingly 

suffer the degenerative diseases of middle age and advancing years, creating new needs 
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in hospital beds and in health, mental and social services• Countries working to 

establish disease control and health services were but clearing the way for the 

emergence of chronic diseases as their subsequent problem: that was proof of 

the never-ending task of the、Organization. The funds available were insufficient 

to help developing countries with their first urgent priorities. The use of the 

small amount that had been available had broiight longer life to many and created 

a changing pattern which would need even more resources in the future. It was 

difficult to get the world to understand that the Organization
!

s task had no 

foreseeable end, and that a steady., controlled increase in the yearly budget would 

never enable it to cope with the pattern of world disease,which changed as it was 

dealt with. 

In confirmation of his statement he quoted the example of his own country and 

the change in the health situation there since the Maori people had adopted an 

unbalanced European carbohydrate «-excess diet and 3ince the old disease pattern was 

under control, 

A priority with the Organization from its inception had been its training and 

fellowships programme• After quoting the average of 2斗;5 fellowships a year from 

WHO funds over the period 19斗7-工95〇，which had risen to an average of 108) during 

I96O-I965, he explained that the fellowship programme followed the evolution of the 

disease pattern; it could be predicted in years to come that there would be further 

increases in the fields of medical rehabilitation and geriatrics. Training and 

fellowships programmes were thus a continuing but changing priority of the 

Organization, 
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The task of the Organization was unending• Members of the Board саше and went， 

playing their individual parts,, and during his period of service with the 

Organization he had endeavoured, with a measure of success, to create in his 

country an awareness of the great accomplishments of WHO and of the constantly 

evolving pattern of need. Such creation of a climate of helpfulness in their 

countries was a particular duty of Executive Board members• Better than Assembly 

members, they saw the possibilities, realized the limited achievement attainable 

from a restricted budget, and were able to change the attitude of authorities in 

their countries from one of passivity to one of participation. 

Good men had served on the Executive Board since its inception» They had 

had dreams and disappointments, and the pace of progress had tended to slacken 

when it should have accelerated. Their achievements were not by any means yet 

full ас с orripl ishment s. Because of the changing pattern of disease no member of 

the Board coiiLd relax his endeavour in the foreseeable future. He knew that all 

members felt that need to play an increasing part in supporting the work of the 

Organization and, on behalf of the health of the world, he wished them success 

in their endeavours. 

2. PROGRAMME OP WORK 

The CHAIRMAN proposed that the Board should meet from 9,5Q a.nu to 12
a
^0 p . m” 

and from 2
m
^0 p.m. to 5*30 P«m

# 

It was so agreed» 
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The CHAIRMAN said that, in addition to 七he Standing Committee, two committees 

would meet during the thirty-fifth session of the Board, at times to be announced 

later。 They viere the VJHO Staff Pension Committee and the Léon Bernard Foundation 

Committee. In connexion with the latter, he recalled the terms of resolution 

EB3斗.R22。 

ADOPTION OP THE AGENDA: Item 1.2 of the provisional Agenda (Documents ЕВ35Д 
and EB)5/l Add,l) 

Decision: The agenda contained in documents EB35/1 and EB55/1 Add.l was 
adopted• 

FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (I967-I97I) : Item 
2.1 of the Agenda (Document EB35/32) 

The DEPUTY DIRECTOR-GENERAL referred to Article 28 (g) of the Constitution, 

which required the Executive Board "to submit to the Health Assembly for consideration 

and approval a general programme of work covering a specific period" and to the 

decision taken at the fourth session of the Executive Board that five years was the 

maximum period for which such a programme should be considered. The discussion about 

to begin would enable the fourth general programme of work, covering the period 

1967-1971, to be submitted to the Health Assembly. He recalled that the first general 

programme had covered the period from 1952-1955, the second the period 1957-1961 

and the third 19б2-19бб, The latter had thus been the basis of the preparation of 

the programme and budget estimates for 1966， which v/ould be submitted to the Board 

for consideration at a later stage• 
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Taking into account the preliminary discussion at the previous session of the 

Board, the Secretariat had drawn up introductory notes on the subject, reproduced 

as document EB35/52. He stressed the preliminary nature of that working document, 

the aim of which was to facilitate the Board
1

 s discussions. The subject was of 

great importance and after the preliminary discussions at the present meeting, no 

doubt members of the Board would wish to study the matter in greater detail after 

the programme and budget estimates for 1966 had been considered. The Board might 

also wish to wait until the subject of medical research had been discussed before 

finalizing the fourth general programme of work. 

The fourth programme had been drawn up on similar lines to the third programme, 

which had received favourable consideration by the Assembly and also outside the 

Organization, where it had frequently been quoted. It had therefore been considered 

advisable not to change the presentation of the general programme• Furthermore,in 

view of the considerable scope of the Organization^ activities, it had been felt 

desirable to make the programme general in nature, as in the past, rather than give 

too many details of the various activities, thus giving It the appearance of a 

detailed catalogue from which it would be difficult to grasp the main ideas. 

He then touched on the salient points of the draft presented in document ЕВ55/32， 

the sections of which dealt with earlier programmes of work, the context of the 

programme for 1967-1971, principles and criteria, strengthening of health services, 

measures against communicable and non-communicable diseases, environmental health, 

education and training, subjects of general international health interest, research 

and programme со-ordinatioru Greater emphasis had perhaps been placed on programme 

co-ordination in the fourth programme than in the preceding ones, because co-ordination 

was becoming increasingly important owing to the extending scope of the Organization^ 

activities. 



- 1 1 - EB35/Min/1 Revvl 

The final paragraph (section 13) pointed cut that the completion of the foui4;li 

general programme of work"would find the Organization at the end of the first 

quarter century -of its history. The document had been drawn up with that in mind; 

the programmé sought to increase the impetus that so far had characterized the 

growth of the Organization
1

 s range of interests and responsibilities, and•indicated 

ways in which WHO could continue go be of benefit to its Member States. 

He stressed that the fourth, general programme of work was solely the responsi^ 

bili'ty of the Board, and docurnent EB35/32 was merely intended as a basis for 

discussion. The Board might wish, after a general debate on the subject^ to 

postpone further consideration until the 1966 programme, and also the agenda item 

on research, had been discussed^ 

In conclusion, he drew ao ь̂пъюп to certain typing errors in the English and 

French texts, which would be corrected when the document was reissued to take 

account of the discussions on the Board. Ke also pointed out a drafting error on 

page k, paragraph where the words "in areas long free of them" should be 

deleted， 

Dr EL-BORA I began by commending the Director-General and his staff on document 

EB35/32. The outline of the fourth general programme of work was a sound one and 

should be endorsed
e 

He wished, however, to comment on some sections of the document• With regard 
• • . . •‘ . .： _ - ； 

to section 4 (Principles and criteria)^ greater emphasis should be laid on the need 

for comprehensive central health planning on a national basis in countries that did 
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not possess such plans as yet, and the expansion and re-orientâtion of plans in those 

countries which already had them» Special emphasis should be laid on the 

co-ordination of health work with other social and economic activities and the 

provision of basic health services and teaching institutions with sufficient qualified 

medical staff. 

In connexion with section 5 (Strengthening of health services), one of the most 

important tasks of the Organization during the fourth programme period would be 

assistance to developing countries in the training of medical and auxiliary personnel• 

Furthermore, no effort should be spared to achieve the eradication of endemic 

and epidemic diseases through national health services and particularly scientific 

research. After education and training, therefore, a high rate of priority should 

be given to research at the national level with the aid of WHO, the organization 

acting as co-ordinator. 

With regard to section 6 (Measures against the communicable diseases), he 

referred to the recommendation of the Seventeenth World Health Assembly that all 

smallpox eradication campaigns should aim at a one hundred per cent, coverage of the 

population by vaccination. It should always be borne in mind that, so long as 

smallpox remained prevalent in any country of the world，there was always a risk to 

all other countries of serious outbreaks resulting from imported cases. 

In connexion with malaria eradication, he drew attention to "problem areas" where 

the persistence of transmission was rarely due to a single cause but rather to a 

combination of several factors• It was essential that there be continuity between 

the attack and surveillance operations. 
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By the time of completion of the fourth general programme of work^ he hoped 

that the Organization would have evolved in such a way as to cover the increased 

interests of all the various countries• 

Dr VIANNA felt that the programme for the period 1967-1971 should be given 

careful attention since it would define the health policy of the Organization 

during its fourth period of work. 

Particular attention should be given to the Organization
1

s endeavours to 

co-ordinate health planning with economic development. The Organization should 

strengthen its activities in that connexion, not only with regard to the choice of 

projects to be granted assistance, but also when considering means of furnishing 

essential equipment for certain national projects. The developing countries had 

made considerable efforts in view of their financial resources. It was essential 

for them to be able to follow technological developments and obtain necessary aid 

for the strengthening of their national health planning. He mentioned that point 

at the present stage, so that it could be borne in mind throughout the more 

detailed discussions that would follow. 

Professor 2DAN0V said that the Board was starting its work by discussing a very 

important item that deserved very careful consideration because of the influence it 

would have on WHO
f

s work in the near future • The Director-General was to be commended 

on a well-formulated programme that was acceptable. WHO
T

s work was somewhat 

artificially being divided into stages, but that should not disguise the continuity 

between them. 

Naturally whether or not a programme was acceptable depended on what had gone 

before, and he therefore wished to draw attention to certain features of the three-year 
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programme of work for the period 1962-1964. That programme had differed from the 

two preceding ones in that problems of an international character and the 

strengthening of national health services had not been given the same emphasis, and 

for the first time more explicit reference had been made to the co-ordination of 

health with special economic measures carried out by the United Nations and other 

specialized agencies. That particular feature should find its reflection in the 

programme under discussion: indeed even greater stress should be laid on 

co-ordinating health with social and economic activities of the United Nations. 

Obviously, health was not an isolated factor in the social, economic and political 

development of any country and that ought to be clearly recognized in the programme 

for 19б7~1971 • The important and historic step taken by the United Nations in 

adopting the resolution about the liquidation of colonialism and its consequences 

also ought to be reflected in the programme, since as far as health was concerned 

that process required first and foremost the development of national health services 

and the training of national health workers to run them. That was the only way of 

achieving prevention rather than cure - which was sound medical practice - and of 

solving a whole series of problems associated with the liquidation of colonialism. 

Ways and means of developing health services, combating communicable diseases 

and tackling environmental health problems should be considered in conjunction with 

the economic and cultural development of the countries concerned. For example, no 

significant improvement in water supplies could be achieved without a solid economic 

foundation; and the expansion of towns would in some respects determine the kind of 

health services needed, as they would bring in their wake special health problems. 
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Generally speaking, document EB35/32 was well compiled and quite satisfactory 

as far as the major trends of WHO'S activities wore concerned. He would stress, 

however, that all WHO services existed for one reason, and that was to improve the 

health of all the people in the world and to lengthen the expectation of life. 

Consequently, programmes should be directed towards achieving those two aims rather 

than be too exclusively directed at the problem of disease control. There were 

of course three major and urgent problems, namely the eradication of communicable 

diseases, the prevention and cure of cardiovascular diseases, and the control of 

cancer and neoplastic processes. Scientific research should be aimed more intensively 

at the solution of those problems. 

With regard to section 6 of the document, some major points had not been 

sufficiently stressed. Emphasis had rightly been placed on malaria, which was a 

great problem from both the health and economic points of view, so that the malaria 

programme should not be weakened. But there was another disease which constituted 

a genuine international problem, whether it was present in a given country or not, 

and that was the ever-present menace of smallpox. In a number of countries, not 

only in Asia and Africa but also in the Americas and in Europe, outbreaks of the 

disease occurred, with serious results for the life of the country. There had been 

a special decision of the WHO Assembly in 1958 to give the eradication of smallpox 

a high priority. The problem would probably be discussed in greater detail at 

subsequent meetings of the Board but, in his opinion, the eradication of smallpox 

should be given special emphasis in the general programme of work, as had been done 

in the case of malaria,and it should have a sub-section of its own. That was 

particularly important because, during.the last two or three years, considerable 

success had been achieved in the fight against smallpox. In India, which for с entur J os 

had been a focus of the disease, more than 80 per cent； of the population had now been 



EB35/Min/1 Rev.l - 1 6 -

vaccinated against smallpox. Smallpox eradication was now a realistic proposition, 

and he hoped that it would be given special emphasis in the programme for 1967-1971* 

If WHO activities were thus intensified and the necessary funds were forthcoming, 

smallpox might well be the first disease to be truly eradicated throughout the world, 

A special sub-section devoted to smallpox could be placed in section 6 (Measures 

against the communicable diseases) or even in paragraph 10, which was devoted to 

subjects of general international health interest• But, irrespective of where 

attention was drawn to it, the important thing was to give priority to smallpox in 

WHO programmes. 

There was also the question of biological standards, which was becoming a world 

problem, owing to the flow of drugs, vaccines and other preparations all over the 

world. That flow made it possible to offset the prevention and cure of many diseases, 

but it needed regulating• He did not propose to go into the matter in detail but 

would revert to it at a later stage in the discussions. 

He did not propose to dwell on section 11: research should be given a permanent 

priority in WHO's work, because it enabled health authorities to solve problems they 

were otherwise ill-equipped to deal with. WHO was a scientific body and only if its 

plans were based on scientific data could it help to strengthen health services 

throughout the world. 

Having submitted those comments, which could be discussed more thoroughly later, 

he considered that the outline of the programme was satisfactory although it could be 

improved along the lines he had suggested. That was the task of the Board. 

Professor AUJALEU said that, in his opinion, document EB35/52 did not call for 

lengthy discussion. Subject to the reservations made earlier by the Deputy Director-

~ General, it was a very well prepared document and faithfully reflected the discussions 

held in both the Executive Board and the Health Assembly. The fact that smallpox was 
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the first disease mentioned in paragraph б on Communicable Diseases showed that, although 

not much space was devoted to it in the document, WHO was nevertheless concentrating on 

activities aimed at the eradication of that disease. 

He also welcomed the terms used in section 12 on programme co-ordination although, 

in paragraph he would prefer to have it more cleariy stated that it was essentially 

the governments themselves that were responsible for ensuring the co-ordination of 

assistance provided to them from various sources; and that they should request 

assistance from WHO in that respact only as a secondary measure• Apart from thoae 

small details, he fully supported the documente 

Professor GERIC also expressed appreciation to the Director-General for d o m - n t 

EB35/52 • The subject had already been discussed at some length by the Executive Board 

at previous sessions, particularly at the thirty-fourth session in May 1964. Priorities 

in the programme of work had then been discussed, and those priorities haá been high-

lighted in the document under discussion. Efforts should^ however, be made to establish 

a balance between programmes, and it should be particularly in favour of the developing 

countries, in such programmes as education and training., communicable diseasoG. v̂ zd 

environmental health。 Nor must the newer problems be forgpetens research was being 

co-ordinated, for example, in the field of non-comnjimicabie d i s e ñ e s . The balance to 
• • • ........ ..... .： •. . -, •..•.'-

which he had referred should bç reflected not only in the general five-year programme 
.、._...，. ........ • " - ' .::.:， ‘ Г. . • . ' . � - • • - - . . . . ... 

but also in the annua 丄 programmes j the foundations for that Ьа1алсе could be found in 

the document and, in common with the previous speakers, he considered that it contained 

a very well prepared programme which, subject to certain amendments that would bo dis-

cussed in the Executive Board, could be submitted to the next World Health Assembly。 
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Dr EVANG said that the general prograaTime of work covering a specific period 

should be related to past programmes, thus ensuring continuity in the future. WHO 

should fellow up developments in the scientific and economic fields and should also 

consider to what extent health problems of a national character were being solved, 

or whother, on the other hand., they wers becoming more sorious. Tha balance between 

those points of vi3W was vieil illustrated in the document under discussion. 

B.O had no general objections to formulate but would make a few comments since the 

Deputy Director-Gcnero.l had г-S.Vvcl members of the Eoard to raise any points that 

should be incorporated in the revised text of the documents 

Regarding section '了.2，emphasis was correctly laid on the urgency of the care of 

tho mentally ill but it should also be stated that the situation was deteriorating in 

most countries• The training of psychiatrists and ncn-psychiatrist doctors was very 

important. Auxiliary personnel for the care of the mentally ill was essential, and 

the document should enumerate what types of auxiliary personnel were required, and 

should stress the need for team-work in that field of activity. 

With regard to section 7 丄 ho wculd prefer to use stronger wording in the first 

SJ dries in order to emphasize that the cardiovascular diseases were not onljr taking 

a hOc.vy toll of life but were intensifying their onslaughts. 

With regard to section 3，5, more examples of environmental biological hazards, 

such as food additive s ̂  drugs, pest5.cid.cs and other potent chemical substances used 

in agriculture and forestry
5
 should be included so as to stress the very wide scope 

of the problem. 
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Dr KAREPA-SMART associated himself with other members of the Board in 

congratulating the Director-General on his concise but comprehensive document, 

which was the logical development of earlier programmes. He supported Professor 

Zdanov, who had called for greater priority to be given to smallpox. In addition, he 

would like to stress another disease, namely measles, which had been, perhaps 

inadvertently,, omitted. Co-operation between UNICEF and WHO had given dramatic 

results in the control of malaria and yaws and also in the alleviation of nutritional 

deficiency diseases. Now, however, a concentrated attack should be made on measles, 

which was causing havoc in Af pica, ̂  "the energies and. resources of WHO and. о "the г 

interested agencies throughout the world should be devoted to its control. The 

effects of the disease were disastrous, not only in the loss of young life, but also 

in the psychological effect on the mothers. He appealed on behalf of the children 

that emphasis be placed on the problem pf measles and consideration given to harnessing 

the energies and resources of UNICEF and other organizations to assist WHO in that 

task. 

Dr ALAN also expressed thanks and congratulations to the Director-General for 

the very complete document he had prepared, which required only a few small amendments. 

The document showed that WHO was extending the scope of its activities, particularly 

in the fields of science and technology. The ever-increasing number of Member States 

of WHO and the rapid growth of population throughout the world should also be borne 

in mind when considering the general programme for the specific period 1967-1971> 

which had taken into account the rapid progress being made in the scientific, economic 

and social fields. He had no objection to make to the general programme of work as 

it stood, but would make a few comments. 
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With regard to section 5 (Strengthening of health services), its subject was 

one of the problems of major concern to WHO, The different;. s^Otioiis of. the document 

were closely linked and could not be examined separately: the strengthening of health 

services meant increased planning of such services and also the planning of economic 、 

and social development, which in turn led to the need for co-ordinating activities with 

a bearing on the health of the populations. He therefore reiterated the importance of 

co-ordination of programmes. With particular reference to section 12.3,.he thought 

that co-ordination was necessary not only at national level but also at international 

level. The governments had to assume full responsibility at the national level but 

Ш0 should make every effort to help its Member States to co-ordinate programmes in 

the special fields of agriculture, industry and health. The chief aim of WHO should 

be to raise the general level of health of populations and protect them against non-

communicable and communicable diseases. WHO should therefore support any action aimed 

at the promotion of health throughout the world. To that end it was indispensable 

to have the necessary trained personnel to undertake thos^ activities., and consequently 

stress should be laid on section 9 (Education and training). It was particularly 

necessary to train teaching staff and to build up teams of trained medical personnel by 

means of fellowships• Training was required for the so-called auxiliary personnel on 

whom much of the work fell. But a project could not be initiated until it was known 

what activities WHO could and should undertake• Research was therefore necessary, and 

in his opinion, emphasis should be placed on applied research. Apart from those comments, 

he was prepared to accept the document, subject to amendments. 

Dr AMOUZEGAR thanked the Director-General and his staff on the useful document 

proposed as a working draft. Looking through it, one saw the logical sequence of diseases 

the control or eradication of which was proposed as the ultimate objective of WHO. That 

was a long-range objective, but there seemed to be something missing, namely the link 
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between the general programme of work as outlined and the specific period of 1967-1971• 

What exactly was to be done during that specific period? Would it not be possible to 

have - parallel and in addition to the outline of the general programme of work - a 

definite short-term programme that would provide the link between WHO activities and 

that specific period of time? If WHO experts could envisage the possibility of 

eradicating a disease. smallpox or cholera for instance, v/ithin the next five or six 

years, should not such an objective be included in the general programme of work? It 

might be argued that that was a function to be performed by the governments at the 

national level, but the governments of the world were looking to WHO to lay down guide-

lines for them. If the Organization could set a specific goal for governments to aim 

at, that would create healthy competition amongst them and, if they could provide 

sufficient funds and trained personnel/ the governments could report back to WHO that 

they had achieved the objectives set for them by the Organization. WHO should provide 

the goal, which might well be the eradication of specific diseases, particularly those 

concerning which it was possible to feel fairly optimistic. 

With regard to section 6.1 (Communicable diseases) there were two diseases prevalent 

among infants that had not been mentioned, namely measles and trachoma• Of course^ it 

was difficult to name all the communicable diseases but, since specific mention had been 

made of leprosy control， he considered that measles ivith its high mortality and 

trachoma with its high morbidity were more of a scourge than leprosy in many parts of 

•che world and should surely not have been omitted. 
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Professor MUNTENDAM also expressed his thanks to the Director-General for the 

document, which was a good one. He could add some items but it was not the purpose 

of the document to go into details. He wished to comment on section 11 relating to 

research. WHO should of course aim at promoting and co-ordinating research; but 

paragraph 1 1 w e n t on to say that the fourth general programme would comprise other 

tasks, such as the standardization of nomenclature and co-ordination of investigations 

in various countries. It was his understanding that WHO was already undertaking a 

considerable amount of medical research itself, such as research on influenza in 

laboratories. He proposed to revert to the subject later under item 2.7 of the Agenda. 

Sir George GODBER said that, in his opinion, the document was a good one and 

went as far as could be expected of it. The Director-General had submitted a five-year 

programme in outline form: if he had gone into greater detail, there would not have 

been time during the period of the Executive Board to cover all the points properly. 

The control of communicable diseases was of particular concern and, in that connexion, 

he supported the "timed objective" advocated by Dr Amouzegar, particularly for the 

eradication of smallpox. The present document was not perhaps the proper place for 

such a consideration, but it was a point that should be brought up when smallpox was 

discussed. As Professor Zdanov had pointed out, smallpox could be eradicated, but was 

in fact far from so being. 

He welcomed the emphasis given to the training of auxiliary health personnel, a 

prerequisite for the success of any of the programmes of WHO. The paragraph on research 

was rightly restricted because it was the role of WHO to co-ordinate research being 
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carried out by other bodies; directly sponsored research should however be closely 

linked with the programmes of the Organization. The document emphasized that WHO 

had a co-ordinating role to play and that it should strive to ensure the more rapid 

diffusion of the results of medical progress. 

The CHAIRMAN proposed that the discussion on item 2.1 of the Agenda be taken up 

again at a later meeting, when a revised paper taking account of the comments made 

would be submitted to the Board. 

It was so agreed> (See minutes of the fifteenth meeting, section 3-) 

5- REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.2 of 
the Agenda (Document EB55/33) 

The DEPUTY DIRECTOR—GENERAL, introducing item 2.2, said that by virtue of Ru丄e 4.1 

of the Regulations for Expert Advisory Panels and Committees the Director-General was 

required to present a list of appointments at each session of the Executive Board. 

In accordance with precedent it had been thought preferable to submit again a complete 

list of panels and experts, and that had been done in document EB35/33 now presented 

to the Board. In addition to the forty-three expert advisory panels listed, the 

Advisory Committee on Medical Research also appeared： it was of a mixed nature, 

being both a panel and a committee. 

The Director-General also had to report the establishment during 1964 of a new 

expert advisory panel, on the Biology of Human Reproduction. 

At the present time there were 2^17 names on the panels, and in accordance with the 

Board's wishes every effort had been made to avoid double entries and to list the name 

of a person serving on more than one under his main activity. Now only two members 

were on two panels and that matter would be adjusted once their term of office expired. 
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During 1964, twenty-one meetings had been held - nineteen expert committees, 

a meeting of the Committee on International Quarantine, and the annual session of 

the Advisory Committee on Medical Research. 

Professor áDANOV welcomed the fact that the list of experts was becoming longer 

and longer as the years went on, since he considered that highly qualified persons 

could help WHO to fulfil its task. Nevertheless all possibilities had by no means 

been exhausted and WHO should draw upon the services of yet more eminent scientists 

and younger men, particularly from the developing countries. 

Dr LAYTON said that the statistical information provided by the Deputy Director-

General had been of great interest. Perhaps it could be rounded off by an 

indication of the approximate percentage increase in the ралеIs and committees 

compared with previous years, 

The DEPUTY DIRECTOR -GENERAL said that he could give comparative figures for 196) 

immediately and those for the four previous years could also be furnished later• 

At present, there were 2417 members appointed to the expert advisory panels, 

compared with 2245 on December 1963, Thirty-four appointments had been terminated• 

There had been nineteen deaths, and seven names had been suspended from the lists 

because the persons in question had joined the Secretariat of WHO or other specialized 

agencies. There had been five resignations and four transfers from one panel to 

another. 
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Dr VIANNA commended the Director-General on organizing the expert advisory 
‘ • • .——•-. • ： ••； .： ‘‘ ‘ • •；• ；••' ；•'.、•...‘• • • ‘ ： • ‘ 

panels. One of WHO
f

s best-known activities was the convening of expert committees 

and the results fully contributed to the object in view. 

As the Regulations for Expert Advisory Panels and Committees required that 

national administrations be consulted on the subject of appointments, he wished to 

inform the Board that contacts with the Brazilian authorities would be greatly 

simplified now that a special committee on 

been set up within the Ministry of Health, 

co-ordinate international co-operation and 

or РАНО assistance. Any suggestions from 

international health matters had recently 

The purpose of the committee was to 

to prepare projects eligible for WHO 

the Director-General would be welcome 

and his country would be pleased to take part in strengthening health and pedical 

research programmes’ 

The CHAIRMAN suggested the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to 
expert advisory panels and committees. 

1 
Decision: The draft resolution was adopted. 

6. REPORT ON EXPERT COMMITTEE MEETINGS s Item 2 O of the Agenda (Document EB35/28) 

The DEPUTY DIRECTOR-GENERAL^ introducing the Director-General
1

 s report 

(document EB35/28), said that it was submitted in compliance with paragraph 10.6 

of the Regulations for Expert Advisory Panels and Committees. As would be seen, 

Resolution EB)5.R1。 
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ten meetings of expert committees had been held and their reports had been 

prepared in both working languages since the Board
1

 s previous session and were 

available to Members. 

Л more complete analysis of the rec omme ndat i о ns reached by the committees 

would be found in the document and he proposed to confine himself to some of the 

main features of the work performed. 

The Expert Committee on the Control of Enteric Infections had reviewed the 

epidemiological significance of those infections and the preventive measures 

necessary. The Expert Committee on Malaria had been mainly concerned with the 

methodology of entomological operations of malaria eradication in areas where 

transmission persisted. 

Section 2.J cf the report provided details on the work of the Expert Committee 

on Environmental Health Aspects of Metropolitan Planning and Development. That 

committee had been convened in the context of co-operation with the United Nations 

and had reviewed the subject before the latter had organized a round-table conference 

on th沄 planning and development of new towns. The Committee had analysed, the 

objects and principles involved in planning of that type and had made a number of 

recommendations• 

The Expert Committee on Environmental Change and Resulting Impacts on Health 

(section 2,4) had dealt mainly with the problem created by industrial growth and 

an increase in the density of population. 
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Section 2.5 gave information on the work of the Expert Committee on Tuberculosis, 

which was responsible for assessing epidemiological indices^ reviewing available 

diagnostic tools and the development of treatment suitable for mass control particular-

ly in developing countries. 

The Expert Committee on Bilharziasis (section 2.6) had conducted a general 

review of the situation and had defined principles for control and field activities. 

The Expert Committee on Biological Standardization (section 2.7) had considered 

a number of international standards: the question was the subject of a separate item 

on the Board
1

s agenda. It would be noted that the committee had met seventeen times 

in all. 

The Expert Committee on Nutrition in Pregnancy and Lactation (section 2.8) had 

dealt with the dietary implications of the physiological state in pregnancy and 

lactation in connexion with the health of the mother and child. 

The Expert Committee on Organization of Dental Public Health Services (section 2.9) 

had dealt with the organization of such services in the context of the general 

organization of medical care. 

The Sub-Committee on Classification of Diseases (section 2.10) had reviewed 

the results of national and international studies concerning the eighth revision 

of the International Classification of Diseases• 

The need for each of the committees that had met was explained in the report， 

which provided some background information together with a brief analysis of each 

committee
!

s report as well as a brief summary of the main recommendations arrived 

at and their implications for WHO
1

s programme. 
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In answer to a question by Professor AUJALEU, the C H A I R M N suggested that the 

expert committees Ьэ discussed in the order listed。 

Professer 2DAN0V, on a general point, asked what determined the frequency of 

meetings of individual expert committees. 

The DEPUTE DIRECTOR-GENERAL replied that, as the Executive Board was aware, the 

authority for establishing expert committees rested with the Health Assembly acting 

on recommendations by the Director-General. One of the subjects discussed by the 

Board and its Standing Committee on Administration and Finance v/as which of them 

should meet in any given year. First the Direct or «-Gene ral had to take into account 

both material and financial factors, and it had been found that about twenty expert 

committees could be convened annually without placing an undue burden on WHO
!

s budget 

or the physical facilities available for holding meetings- Some committees had to 

meet each year, e^g. the Expert Committee on Biological Standardization, because nev: 

substances were being discovered continuously and standards had to be adapted or 

replaced. Similarly, the Expert Committee on Specifications for Pharmaceutical 

Preparations had to meet regularly in order to discharge a continuous function of 

revision and addition-

Other expert committees were convened each year because they dealt with parti-

cularly urgent problems, e.g. the Expert Committee on Malaria* The vast malaria 

eradication programme called for a regular general review of progress and sometimes 

modification of certain aspects of the programme. 

In addition, the Director-General had to decide which subjects not discussed 

for a certain period required urgent attention by an expert committee. 
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The actual title of an expert committee did not always fully indicate its field 

of study, for example thé Expert Committee on Public Health Administration dealt 
• • ：• •‘ ...-

with a variety of different subjects, and the Expert Committee on Tuberculosis with 

different aspects of the problem. 

To summarize
д
 some expert committees met annually to perform a continuing 

function, others because of the relative importance of the subject, and others were 

convened from time to time because of some particular requirement imposed by new 

advances or new problems• 

Expert Committee on the Control of Enteric Infections 

Professor â)ANOV hoped that the Committee would in future include in its field 

of study virus enteric infections, which were of great significance as various pub-

lications and his own investigations confirmed. 

Expert Committee on Malaria 

Professor ZDANOV expressed the hope that the Expert Committee on Malaria would 

finally determine whether or not malaria in monkeys presented any danger to man. He 

knew that research on the problem had been going on for some years. 

Expert Committee on Environmental Health Aspects of Metropolitan Planning and 

Development 

Professor AUJALEU said that the subject assigned to that expert committee was 

an extremely interesting one and had been well handled, but he had been somewhat 

disturbed by one of the. Committee's recommendations in which it had seemingly sought 

to instruct governments on their own structure. It was reassuring to note that 

that particular recommendation had not been incorporated by the Director-General in 

his own. 



EB)5/Min/1 Rev.l - 3 0 -

Professor 2DAN0V considered that the expert committee should, in addition, 

deal with the pollution of water supplies and food from sources of infection̂  

Expert Committee on Environmental Change and Resulting Impacts on Health 

Professor AUJALEU said that the Committee
f

s terms of reference were too wider, 

a trend which held true of many expert committees and to which he had drawn attention 

in the Standing Committee on Administration arid Finance. He proposed to revest to 

the point when the programme came up for discussion. It was undesirable to assign 

to a committee of seven at the most such a wide range of subjects^ including ionizing 

radiation, ;;ater and air pollution, and food hygiene. The result was that a study 

in depth became impossible and the conclusions reached tended to be superficial. 

Without wishing to imply that the committee in qv.estion had failed in its task - on 

the contrary it had done very well in the circumstances - he hoped that in future 

each expert committee would be given a narrower field so that it could tackle 'che 

subject in detail. 

Professor ZDANOV whole-heartedly subscribed to Professor Aujaleu、views« 

Expert Committee on Tuberculosis 

Professor AUJALEU, observing that he regarded the work of the expert commit-tsss 

as an essential aspect of WH0
!

s activities, expressed agreement witli the viev/ 

expressed by the Committee that it was very important in developing countr5.es for 

promising young men and women to be trained in the tuberculosis research institutes 

of technically advanced countries. But he had some doubts regarding the passage In 

which the Committee suggested that WHO ought to help certain developing countrios 
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to establish their own permanent research services, because he wondered whether in 

those countries where tuberculosis remained a serious problem there were not more 

important priorities in respect of permanent research services. 

Sir George GODBER^ referring to section 2 . 5 s u b - p a r a g r a p h (c) indicating that 

the Committee recommended thac WHO foster the use of an internationally standardized 

batch of tuberculin (PPD RT 23)^ said he understood that the preparation had been 

found to be relatively impure and unstable and that, as recently as December 1964, 

the Expert Committee on Biological Standardization had abrogated the PPD standard. 

If so, the Committee
1

s recommendation was puzzling. 

Expert Committee on Bilharziasis 

There were no comments. 

Expert Committee on Biological Standardization 

Professor ZDANOV said, he was glad to learn that the Committee had met seventeen 

times and that the work of preparing international standards was expanding, but its 

findings ought to receive wider application in the work of WHO'S Secretariat: a 

concern that had been voiced at earlier Health Assemblies• 

Dr ALAN, referring to the Expert Committee's recommendation (section 2
#
7*3) that 

further requirements for measles vaccines be formulated, asked for further information 

on that subject and particularly regarding the stage reached in the work. 

The meeting rose at 12.J>0 p.m. 
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1. OPENING OP THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN declared open the thirty-fifth session of the Executive Board 

and welcomed all members of the Executive Board, their alternates and advisers, and 

in particular Dr Abdulmegid Abdulhadi from Libya and Dr Happi from Cameroon, who 

were new members. He also welcomed the representatives of the United Nations, 

the specialized agencies, and inter-governmental and non-governmental organizations, 

as well as Dr N. F. Izmerov who had succeeded Dr 〇• Baroyan as Assistant Director-

General. 

Recalling the events of 1964, he referred in particular to the death of 

Dr Aly Tewfik Shousha on May I96斗，just two days after the closure of the thirty-

fourth session. Dr Shousha had been one of the founders of the Organization, had 

been Chairman of the first, second and third, sessions of the Executive Board, and 

for eight years had worked as Regional Director for the Eastern Mediterranean. During 

the Sixteenth World Health Assembly in 1965 he had been general chairman of the 

technical discussions» He had also attended regularly the meetings of the Board and 

Assembly as the representative of the League of Arab States， whose health activities 

he had directed. He proposed that the members of the Board rise and observe a 

minute ̂  s silence in memory of their late friend and colleague. 

The Board stood in silence for one minute» 

The Chairman said that he himself had had the privilege of participating in 

the birth of the Constitution of the Organization in 19斗б and had, in 1950， begun 

a series of attendances at Assembly meetings, continuing to the present time. Since 
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the thirty-fifth session would be his end of his term of membership of the Executive 

Board, he proposed briefly to review the progress made and the challenging future 

of the Organization, 

He began by referring to the pestilential diseases, showing the progress made 

in regard to plague, typhus, relapsing fever, smallpox and malaria. There still 

remained, however, a continuing challenge in what had been the original field of 

priority of the Organization. Tuberculosis had early had priority and the 

Organization could justly claim to have been the catalytic agent in the world attack 

on that disease, with the miraculous result that from being the leading cause of 

death in most countries, it had fallen to a relatively minor place in the list of 

causes of mortality; morbidity remained, however, a challenge. The Organization 

could rightly be proud, too， of the world a七tack on malaria and its success» It 

was, however, still a long way from its goal of world eradication: millions in Africa 

still could not afford to participate in the campaign. 

Referring to the strengthening of health services, he mentioned the fact that 

Ceylon had all along taken advantage of the help of the Organization; that country 

had come through a period of attacking communicable disease, had built up a competent 

and adequate health service, and now found itself, as a result of the lengthening 

of life， with new problems such as arteriosclerotic and degenerative heart disease 

and cancer. That was an example of what would happen as more and more countries 
•” •• •• — « ••. • ••• •. • 

were able to control pestilential and communicable disease and build up their health 

services. Now living into and through middle life, populations would increasingly 

suffer the degenerative diseases of middle age and advancing years, creating new needs 



EB55/Min/l 

page 7 

in hospital beds and in health, mental and social services. Countries working to 

establish disease control and health services were but clearing the way for the 

emergence of chronic diseases as their subsequent problem: that was proof of 

the never-ending task of the Organization. The funds available were insufficient 

to help developing countries with their first urgent priorities• The uèe of the 

small amount that had been available had brought longer life to many and created 

a changing pattern which would need even more resources in the future. It was 

difficult to get the world to understand that the Organization
!

s task had no 

foreseeable end, and that a steady, controlled increase in the yearly budget would 

never enable it to cope with the pattern of world disease which changed as it was 

dealt with. 

In confirmation of his statement he quoted the example of his own country and 

the change in the health situation there since the Maori people had adopted an 

unbalanced European carbohydrate excess diet and since the old disease, pattern was 

under control• 

A priority with the Organization from its inception had been its training and 

fellowships programme. After quoting the average of 24) fellowships a year from 

WHO funds over the period 19^7-1950, which had risen to an average of 108) during 

i960-1965, he explained that the fellowship programme followed the evolution of tl\e 

disease pattern; it could be predicted in years to come that there would be further 

increases in the fields of medical rehabilitation and geriatrics. Training and 

fellowships programmes were thus a continuing but changing priority of the 

Organization. 
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The task of the Organization was unending. Members of the Board came and v/ent 

playing their individual parts^ and during his period of service with the 

Organization he had endeavoured, with a measure of success, to create in his 

country an awareness of the great accomplishments of WHO and of the constantly 

evolving pattern of need. Such creation of a climate of helpfulness in their 

countries was a particular duty of Executive Board members• Better than Assembly 

members, they ,saw the possibilities, realized the limited achievement attainable 

from a restricted budget
д
 and were able to change the attitude of authorities in 

their countries from one of passivity to one. of participation. 

Good men had served on the Executive Board since its inception» They had 

had dreams and disappointments, and the pace of progress had tended to slacken 

when it should have accelerated. Their achievements were not by any means yet 

full accomplishments. Because of the changing pattern of disease n® member of 

the Board ccu!Ld relax his endeavour in the foreseeable future. He knew that all 

members felt that need to play an increasing part in supporting the work of the 

Organization and, on behalf of the health of the world, he wished them success 

in their endeavours. 

2. PROGRAMIVIE OF WORK 

The CHAIRMAN proposed that the Board should meet from 9,，0 to 12,30 p . m” 

and from 2
0
^O p.m. to 5»5〇 p.m

# 

It was so agreed^ 
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The CHAIRMAN said that， in addition to the Standing Committee, two committees 

would meet during the thirty-fifth session of the Board, at times to be announced 

later. They were the WHO Staff Pension Committee and the Léon Bernard Foundation 

Committee. In connexion with the latter^ he recalled the terms of resolution 

EB54.R22. 

ADOPTION OF THE AGENDA: Item 1.2 of the provisional Agenda (Documents EB35/1 

and EB)5/l Add.l) 

Decision: The agenda contained in documents EB35/1 and EB35/1 Add.l was 

adopted, 

4. FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (l907-1971)： Item 

2.1 of the Agenda (Document EB35/32) 

The DEPUTY DIRECTOR-GENERAL referred to Article 28 (g) of the Constitution, 

which required the Executive Board
 M

to submit to the Health Assembly for consideration 

and approval a general programme of work covering a specific period" and to the 

decision taken at the fourth session of the Executive Board that five years was the 

maximum period for which such a programme should be considered» The discussion about 

to begin would enable the fourth general programme of work, covering the period 

1967-1971 to be submitted to the Health Assembly. He recalled that the first general 

programme had covered the period from 1952-1955, the second the period 1957-1961 

and; the third 1962-1966• The latter had thus been the basis of the preparation of 

the programme and budget estimates for 1966, which would be submitted to the Board 

for consideration at a later stage» • 
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Taking into account the preliminary discussion at the previous session of the 

Board, the Secretariat had drawn up introductory notes on the subject, reproduced 

as document ЕВ35/32. He stressed the preliminary nature of that working document, 

the aim of which was to facilitate the Board
1

 s discussions. The subject was of 

great importance and after the preliminary discussions at the present meeting, no 

doubt members of the Board would wish to study the matter in greater detail after 

the programme and budget estimates for 1966 had been considered. The Board might 

also wish to wait until the subject of medical research had been discussed before 

finalizing the fourth general programme of work. 

The fourth programme had been drawn up on similar lines to the third programme 

which had received favourable consideration by the Assembly and also outside the 

/. .；••... 

Organization, where it had frequently been quoted. It had therefore been considered 

advisable not to change the presentation of the general programme• Furthermore in 

view of the considerable scope of the Organization's activities, it had been felt 

desirable to make the programme general in nature, as in the past, rather than give 

too many details of the various activities, thus giving it the appearance of a 

detailed catalogue from which it would be difficult to grasp the main ideas. 

He then touched on the salient points of the draft presented in document 

the sections of which dealt with earlier programmes of work, the context of the 

programme for 1967-1971， principles and criteria, strengthening of health services, 

measures against communicable and non-сommimiсable diseases, environmental health, 

education and training, subjects of general international health interest, research 

and programme co-ordination». Greater emphasis had perhaps been placed on programme 

co-ordination in the fourth programme than in the preceding ones, because co-ordination 

was becoming increasingly important owing to the extending scope of the Organization's 

activities. 
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The final section, appearing- on page 11 of document pointed out that the 

completion of the fourth general prOgfainme of work would find the Organization at the 

end of the first quarter century of its history. The document had. been drawn up with 

that in mind; the programme sought to increase the impetus that so far had 

characterized the growth of the Organization^ range of interests and responsibilities, 

and indicated ways in which WHO could continue to be of benefit to its Member States• 

In conclusion he stressed that the fourth general programme of work was solely 

the responsibility of the Board, and document was merely intended as a basis 

for discussion. The Board might wish, after a general debate on the subject, to 

postpone further consideration until, the 1966 programme, and also the agenda item on 

research, had been discussed. 

The CHAIRMAN opened the general discussion. 

The DEPUTY DIRECTOR-GENERAL drew attention to certain typing errors in the 

English and French texts ̂  which would be corrected when the document was reissued to 

take account of the discussions on the Board. He also pointed out a drafting error 

on page four, paragraph 6•斗，where the words "no areas long free of them” should be 

deleted. 

Dr EL EORAI began by commending the Director-General and his staff on 

document EBJ5/52. The outline of the fourth general programme of work was a sound 

one and should be endorsed* 

He wished, however, to comment on some sections of the document. With regard to 

section 斗(Principles and criteria), greater emphasis should be laid on the need for 

comprehensive central health planning on a national basis in countries that did not 
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possess such plans as yet， and the expansion ала re-orientation cf plans in those 

countries which already had them,、 Special emphasis should be laid on the 

со-ordinati on of health work with other social and economic activities and the 

provision of basic health services and teaching institutions with sufficient qualified 

medical staff• 

工n connexion with section 5 (Strengthening of health services)， one of the most 

important tasks of the Organization during the fourth programme period would be 

assistance to developing countries in the training of medical and auxiliary personnel. 

Furthermore/ no effort should be spared to achieve the eradication of endemic 

and epidemic diseases through national health services and particularly scientific 

research. After education and training, therefore, a high rate of priority should 

be given to research at the national level with the aid of WHO/ the latter acting 

as со-ordinator• 

With regard to section 6 (Measures against the communicable diseases)
r
 he referred 

to the-recommendation of the Seventeenth World Health Assembly that all amallpox 

eradication campaigns should aim at a one hundred per cent. coverage of the population 

by vaccination• It should always be borne in mind that^ so. long as smallpox remained 

prevalent in any country of the world, there was always a risk to all other countries 

of serious outbreaks resulting from imported cases. 

In connexion with malaria eradication, he drew attention to ”problem areas" where 

the persistence of transmission was rarely due to a single cause but rather to a 

combination of several factors. It was essential that there be continuity between 

the attack and surveillance operations» 



By the time of completion of the fourth general programme of work 

that the Organization would have evolved in such a way as to cover the 

interests of all the various countries. 

Professor VIANNA felt that the programme for the period I967-I97I 

given careful attention since it would define the health policy of the 

during its fourth period of work. 

Particular attention should be given to the Organization
1

s endeavours to 

co-ordinate health planning with economic development. Thé.Organization should 

strengthen its activities in that connexion, not only with regard to the choice of 

projects to be granted assistance, but also when considering means of furnishing 

essential equipment for certain national projects. The developing countries had 

made considerable efforts in view of their financial resources• It was essential 

for them to be able to follow technological developments and obtain necessary aid 

for the strengthening of their national health planning• He mentioned that point 

at the present stage/ so that it could be borne in mind throughout the more 

detailed discussions that would follow. 

Professor ^DANOV said that the Board was starting its work by discussing a very-

import ant item that deserved very careful consideration because of the influence it 

would have on WHO's work in the near future• The Director-General was to be commended 

on a well-formulated programme that was acceptable. WHO'S work was somewhat 

artificially being divided into stages， but that should not disguise the continuity 

between them. 

Naturally whether or not a programme was acceptable depended on what had gone 
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, h e hoped 

increased 

should be 

Organization 

before, and he therefore wished to draw attention to certain features of the three-year 
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programme of work for the period 1902-1964. The latter had differed from the two 

preceding ones in that problems of an international character and the strengthening 

of national heal七h services had not been given'the same emphasis, and for the first 

time more explicit reference had been made to the co-ordination of health with 

special economic measures carried out by the United Nations and other specialized 

agencies. That particular feature should find its reflection in the programme 

under discussion: indeed even greater stress should be laid on co-ordinating health 

with social and economic activities of the United Nations• Obviously, health was 

not an isolated factor in the social, economic and political development of any country 

and that ought to be clearly recognized in the programme for 1967-1971* The important 

and historic step taken by the United Nations in adopting the resolution about the 

liquidation of colonialism and its consequences also ought to be reflected in the 

programmev since as far as health was concerned that process required first and 

foremost the development of national health services and the training of national 

health workers to run them. That was the only way of achieving prevention rather 

than cure - which was sound medical practice - and of solving a whole series of 

problems associated with the liquidation of colonialism. 

Ways and means of developing health services， combating communicable diseases 

and tackling environmental health problems should be considered in conjunction with 

the economic and cultural development of the countries concerned. For example, no 

significant improvement in water supplies could be achieved without a solid economic 

foundation； and the expansion of towns would in some respecto determine the kind of 

health services needed， as they would bring in their wake special health problems• 
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Generally speaking, document EB35/32 was well compiled and quite satisfactory 

as far as the major trends of WHO
1

s activities were concerned. He would stress, 

however, that all WHO services existed for one reason> and that was to improve the 

health of all the people in the world and to lengthen the expectation of life. 

Consequently, programmes should be directed towards achieving those two aims rather 

than be too exclusively directed at the problem of disease control. There were 

of course three major and urgent problems， namely the eradication of communicable 

diseases, the prevention and cure of cardiovascular diseases, and the control of 

cancer and neoplastic processes. Scientific research should be aimed more intensively 

at the solution of those problems. 

With regard to section 6 of the document, some major points had not been 

sufficiently stressed. Emphasis had rightly been placed on malaria, which was a 

great problem from both the health and economic points of view, so that the malaria 

programme should not be weakened. But there was another disease which constituted 

a genuine international problem, whether it was present in a given country or not, 

and that was the ever-present menace of smallpox• In a number of countries, not 

only in Asia and Africa but also in the Americas and in Europe, outbreaks of the 

disease occurred, with serious results for the life of the country• There had been 

a special decision of the WHO Assembly in 1958 to give the eradication of smallpox 

a high priority. The problem would probably be discussed in greater detail at 

subsequent meetings of the Board but, in his opinion， the eradication of smallpox 

should be given special emphasis in the general programme of work, as had been done 

in the case of malaria and it should have a sub-section of its own. That was 

particularly important because， during the last two or three years, considerable 

success had been achieved in the fight against smallpox. In India， which for centuries 

had been a focus of the disease, more than 8〇 per cent, of the population had now been 
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vaccinated against smallpox. Smallpox eradication was nov; a realistic proposition, 

and he hoped that it would be given special emphasis in. the programme for 1967-1971-

If WHO activities were thus intensified and the necessary funds were forthcoming
y 

smallpox might well be the first disease to be truly eradicated throughout the world. 

A special sub-section devoted to smallpox could be placed in section б (Measures against 

the communicable diseases) or even in paragraph 10， which was devoted to subjects of 

general international health interest. But, irrespective of where attention was drawn 

to it, the important thing was to give priority to smallpox in WHO programmes. 

There was also the question of biological standards, which was becoming a world 

problem^ owing to the flow of drugs, vaccines and other preparations all over the world. 

That flow made it possible to effect the prevention and cure of many diseases, but it 

needed regulating. He did not propose to go into the matter in detail but would revert 

to it at a later stage in the discussions. 

He did not propose to dwell on section 11: research should be given a permanent 

priority in WH0
J

s work^ because it enabled health authorities to solve problems for which 

they were otherwise ill-equipped to deal. WHO was a scientific body and only if its 

plans were based on scientific data could it help to strengthen health services throughout 

the world• 

Having submitted those comments, which could be discussed more thoroughly later, he 

considered that the outline of the programme was satisfactory although it could be 

improved along the lines he had suggested. That was the task of the Board. 

Professor AÜJALEU said that, in his opinion, d cument EB)5/)2 did not call for 

lengthy discussion• Subject to the reservations made earlier by the Deputy Director-

General, it was a very well prepared document and faithfully reflected the discussions 

4aeld in both the Executive Board and the Health Assembly. The fact that smallpox was 
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the first disease mentioned in paragraph 6 on Communicable Diseases showed that, althougl 

not much' space was devoted to it in the document, WHO was nevertheless concentrating on 

activities aimed at the eradication of that disease• 

He also welcomed the terms used in section 12 on programme co-ordination although, 

in paragraph he would prefer to have it more clearly stated that it was essentially 

t he governments themselves that were responsible for ensuring the со-ordination of 

assistance provided to them from various sources; and thrrt they should request 

assistance from WHO in that respect only as a secondary measure. Apart from those 

small details, he fully supported the document. 

Professor GERIC also expressed appreciation to the Director-General for document 

EB35/32 • The subject had already been discussed at some length by thé Executive Board 

at previous sessions, particularly at the thirty-fourth session in May 1964 Priorities 

in the programme of work had then been discussed, and those priorities had been high-

lighted in the document under discussion. Efforts should
7
 however, be made to establish 

a balance between programmes, and it should be particularly in favour of the developing 

countries, in such programmes as education and training, communicable diseases and 

environmental health. Nor must the newer problems be forgotten: research was being 

co-ordinated, for example, in the field of non-communieable diseases. The balance to 

which he had referred should be reflected not only in the general five-year programme 

but also in the annual programmes ; the foundations for that balance could be found in 

the document and； in common with the previous speakers/ he considered that it contained 

a very well prepared programme which, subject to certain amendments that would be dis-

cussed in the Executive Board， could be submitted to the next W^rld Health Assembly, 
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Dr EVANG said that the general programme of work covering a specific period-

should be related to past programmes thus ensuring continuity in the future. WHO 

should follow up developments in the scientific and economic fields and should also 

consider to what extent health problems of a national character were being solved 

or whether, on the other hand, they were becoming more serious. The balance between 

thos會‘ two points of view was well illustrated in the document under discussion. 

He had no general objections to formulate but would make a few comments since the 

Deputy Director-General had asked members of the Board to raise any points that 

should be incorporated in the revised text of the document. 

Regarding section 7 , emphasis was correctly laid on the urgency of the care of 

the mentally ill but it should also be stated that the situation was deteriorating in 

most countries• The training of psychiatrists and non-psychiatrist doctors was very 

important. Auxiliary personnel for the care of the mentally ill was essential, and 

the document should enumerate what types of auxiliary personnel were required^ and 

should stress the need for team-work in that field of activity. 

With regard to section 7-3/ he would prefer to use stronger wording in the first 

sentence in order to emphasize that the cardiovascular diseases .were not only taking 

a heavy toll of life but were intensifying their onslaughts. 

With regard to section 8.5/ more examples of environmental biological hazards, 

such as food additives and pesticides used in agriculture and forestry, should be 

included so as to stress the very wide scope of the problem. 
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Dr KAREFA-SMART associated himself with other members of the Board in 

congratulating the Director-General on his concise but comprehensive document, 

which was the logical development of earlier programmes. He supported Professor 

Zdanov, who had called for greater priority to be given to smallpox. In addition， he 

would like to stress another disease, namely measles， which had been, perhaps 

inadvertently, omitted. Co-operation between UNICEF and WHO had given dramatic 

results in the control of malaria and yaws and also in the alleviation of nutritional 

deficiency diseases. Now, however, a concentrated attack should be made on measles, 

which was causing havoc in Africa; the energies and resources of WHO and other 

interested agencies throughout the world should be devoted to its control. The 

effects of the disease were disastrous, not only in the loss of young life, but also 

in the psychological effect on the mothers. He appealed on behalf of the children 

that emphasis be placed on the problem of measles and consideration given to harnessing 

the energies and resources of UNICEF and other organizations to assist WHO in that 

task. 

Dr ALAN also expressed thanks and congratulations to the Director-General for 

the very complete document he had prepared, which required only a few small amendments. 

The document showed that WHO was extending the scope of its activities, particularly 

in the fields of science and technology. The ever-increasing number of Member States 

of WHO and the rapid growth of population throughout the world should also be borne 
• - I : ' 

in mind when considering the general programme for the specific period 1967-1971* 

which had taken into account the rapid progress being made in the scientific, economic 

and social fields. He had no objection to make to the general programme of work as 

it stood, but would make a few comments. 
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With regard, to section 5 (Strengthening of health services), its subject was 

one of the problems of major concern to WHO. The different sections of the document 

were clos*ely linked and could not be examined separately: the strengthening of health 

services meant increased planning of such services and also the planning of economic 

and social development, which in turn led to the need for co-ordinating activities with 

a bearing on the health of the popùlations. He therefore reiterated the importance of 

co-ordination of programmes. V7ith particular reference to section 12.5， ha thought 

that co-ordination was necessary not only at national level but also at international 

level. The governments had to assume full responsibility at the national level but 

WHO should make every effort to help its Member States to co-ordinate programmes in 

the special fields of agriculture, industry and health. The chief aim of WHO should 

be to raise the general level of health of populations and protect them against non-

communicable and communicable diseases. WHO should therefore support any action aimed 

at the promotion of health throughout the world. To that end it was indispensable 

to have the necessary trained personnel to undertake those activities and consequently 

stress should be laid on section 9, Education and training. It was particularly 

necessary to train teaching staff and to build up teams of trained medical personnel by 

means of fellowships• Training was required for the so-called auxiliary personnel on 

whom much of the work fell. But a project could not be initiated until it was known 

what activities WHO could and should undertake. Research was therefore necessary, and 

in his opinion, emphasis should be placed on applied research. Apart from those comments, 

he was prepared to accept the document, subject to amendments. 、 . 

Dr AMOÜZEGAR thanked the Director-General and his staff on the useful document 

proposed as a working draft. Looking through it, one saw the logical sequence of diseases 

the control or eradication of which was proposed as the ultimate objective of WHO. That 

was a long-range objective, but there seemed to be something missing, namely the link 
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between the general programme of work as outlined and the specific period of '1967-1971. 

What exactly was to be done during that specific period? Would it not be possible to 

have - parallel and in addition to the outline of the general programme of work - a 

definite short-term programme that would provide the link between WHO activities and 

that specific period of time? If WHO experts could envisage the possibility of 

eradicating a disease, smallpox or cholera for instance, within the next five or six 

years, should not such an objective be included in the general programme of work? It 

might be argued that that was a function to be performed by the governments at the 

national level, but the governments of the world were looking to WHO to lay down guide-

lines for them. If the Organization could set a specific goal for governments to aim 

at, that would create healthy competition amongst them and, if they could provide 

sufficient funds and trained personnels the governments could report back to WHO that 

they had achieved the objectives set for them by the Organization. WHO should provide 

the goal, which might well be the eradication of specifio-diseases, particularly those 

concerning which it. was possible to feel fairly optimistic. 

With regard to section 6.1 (Communicable diseases.) there were two diseases prevalent 

among infants that had not been mentioned, namely measles and trachoma. Of course^ it 

was difficult to name all the communicable diseases but, since specific mention had been 

made of leprosy control, he considered that measles ivith its high mortality and 

trachoma with its high morbidity were more of a scourge than leprosy in many parts of 

the world and should surely not have been omitted. 
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Professor MUNTENDAM also expressed his thanks to the Director-General for the 

.document厂 which was a good one. He could add some items but it was not the purpose 

of the document to go into details. He wished to comment on section 11 relating to 

research. WHO should of course aim at promoting and co-ordinating research; but 

paragraph 11.1 went on to say that the fourth general programme would comprise other 

tasks, such as the standardization of nomenclature and co-ordination of investigations 

in various countries• It was his understanding that WHO was already undertaking a 

considerable amount of medical research itself^ such as research on influenza in 

laboratories• He proposed to revert to the subject later under item 2.7 of the Agenda, 

Sir George GODBER said that, in his opinion, the document was a good one and 

went as far as could be expected of it. The Director-General had submitted a five-year 

programme in outline form: if he had gone into greater detail, there would not have 

been time during the period of the Executive Board to cover all the points properly. 

The control of communicable diseases was of particular concern and, in that.connexion, 

he supported the "timed objective" advocated by Dr Amouzegar., particularly for the 

eradication of smallpox. The present document was not perhaps the proper place for 

such a considérâtion, but it was a point that should be brought up when smallpox was 

discussed. As Professor Zdanov had pointed out, smallpox could be eradicated, but was 

in fact far from so being. 

He welcomed the emphasis given to the training of auxiliary health personnel^ a 

prerequisite for the success of any of the programmes of WHO. The paragraph on research 

was rightly restricted because it was the role of WHO to co-ordinate research being 
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carried out by other bodies; directly sponsored research should however be closely 

.•厂， . ......... !.. . . 

linked with the programmes of the Organization, The document emphasized that WHO 

had a co-ordinating role to play and that it should strive to ensure the more rapid 

diffusion of the results of medical progress. 

The CHAIRMAN said that the discussion on item 2.1 of the Agenda had not been 

concluded and would be taken up again at a later meeting, when a revised paper would 

be submitted to the Board. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2,2 of 
the Agenda (Document EB)5/))) 

The DEPUTY DIRECTOR-GENERAL introducing item 2.2 said that by virtue of Rule 4.1 

of the Regulations for Expert Advisory Panels and Committees the Director-General was 

required to present a list of appointments at each session of the Executive Board. 

In accordance with precedent it had been thought preferable to submit again a complete 

list of panels and experts
д
 and that had been done in document EB35/33 now presented 

to the Board. In addition to the forty-three expert advisory panels listed, the 

Advisory Committee on Medical Research also appeared: it was of a mixed nature, 

beirig both a panel and a committee. 

The Director-General also had to report the establishment during 1964 of a new 

expert advisory panel, on the Biology of Human Reproduction. 

At the present time there were 2417 names on the panels, and in accordance with 

the Board's wishes every effort had been made to avoid double entries and to list 

the name of a person serving on more than one under his main activity. Now only two 

members were on two panels and that matter would be adjusted once their term of office 

expired. 
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During 196斗，twenty-one meetings had been held - nineteen expert committees, 

a meeting of the Committee on International Epidemiology and Quarantine, and the 

annual session of the Advisory Committee on Medical Research• 

Professor ZDANOV welcomed the fact that the list of experts was becoming longer 

and longer as the years went on, since he considered that highly qualified persons 

could help WHO to fulfil its task. Nevertheless all possibilities had by no means 

been exhausted and WHO should draw upon the services of yet more eminent scientists 

and younger men, particularly from the developing countries• 

Dr LAYTON said that the statistical.information provided by the Deputy Director-

General had been of great interest. Perhaps it could be rounded off by an indication 

of the approximate percentage increase in the panels and committees compared with 

previous years. 

The DEPUTY DIRECTOR -GENERAL said that he could give comparative figures for 1965 

immediately and those for the four previous years could also be furnished later. 

Thus, at present, there were 2417 members appointed to the expert advisory panels, 

compared with 2245 on 31 December 1963. Thirty-four appointments had been terminated. 

There had been nineteen deaths, and seven names had been suspended from the lists 

because the persons in question had joined the Secretariat of WHO or other specialized 

agencies. There had been five resignations and four transfers from one panel to 

another. 
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Professor VIANNA commended the. Director-General on organizing the expert advisory 

panels. One of WHO ' S best-known activities was the convening of expert committees 

and the results fully contributed to the object in view. 

As the Regulations for Expert Advisory Panels and Committees required that 

national administrations be consulted on the subject of appointments, he wished to 

inform the Board that contacts with the Brazilian authorities would be greatly 

simplified now that a special committee on international health matters had recently 

been set up within the Ministry of Health. The purpose of the committee was to 

co-ordinate internat i onal co-operation and to prepare projects eligible for WHO 

or РАНО assistance. Any suggestions from the Director-General would be welcome 

and his country would be pleased to take part in strengthening health and medical 

research programmes. 

The CHiVERMAN suggested the following draft resolution: 

The Executive Board 

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

advisory panels and committees. 

Decision: The draft resolution was adopted (see resolution EB)5.R1)、‘ 

6. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.3 of the Agenda (Document ЕВЗ5/28) 

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General
f

s report 

(document евз5/28), said that it was submitted in compliance with paragraph 10.6 

of the Regulations for Expert Advisory Panels and Committees. As would be seen, 
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ten meetings of expert committees had been held and their reports had been 

prepared in both working languages since the Board
1

 s previous session and were 

available to Members. 

Д more complete analysis of the recommendations reached by the committees 

would be found in the document and he proposed to confine himself to some of the 

main features of the work performed. 

The Expert Committee on the Control of Enteric Infections had reviewed the 

epidemiological significance of those infections and the preventive measures 

necessary. ‘ The Expert Committee on Malaria had been mainly concerned with the 

methodology of entomological operations of malaria eradication in areas where 

transmission persisted. 

Section 2.3 of the report provided details on the work of the Expert Committee 

on Environmental Health Aspects of Metropolitan Planning and Development. That 

committee had been convened in the context of co-operation with the United Nations 

and had reviewed the subject before the latter had organized a round-table conference 

on th沄 planning and development of new towns. The Committee had analysed the 

objects and principles involved in planning of that type and had made a number of 

recommendations. 

The Expert Committee on Environmental Change and Resulting Impacts on Health 

(section 2Л) had dealt mainly with the problem created by industrial growth and .. 

an increase in the density of population. 



EB35/Min/l 

page 27 

Section 2.5 gave information on the work of the Expert Committee on Tuberculosis, 

which was responsible for assessing epidemiological indices, reviewing available 

diagnostic tools and the development of treatment suitable for mass control particular-

ly in developing countries• 

The Expert Committee on Bilharziasis (section 2.6) had conducted- a general 

review of the situation and had defined principles for control and field activities. 

The Expert Committee on Biological Standardization (section 2.7) had considered 

a number of international standards: the question was the subject of a separate item 

on the Board's agenda. It would be noted that the committee haci met seventeen times 

in all. 

The Expert Committee on Nutrition in Pregnancy and Lactation (section 2.8) had 

d e a l t w i t h t h e d i e t a r y i m p l i c a t i o n s o f t h e p h y s i o l o g i G a l s t a t e i n p r e g n a n c y a n d 

lactation in connexion with the health of the mother and child. 

The Expert Committee on Organization of Dental Public Health Services (section 2.9) 

had dealt with the organization of such services in the context of the general 

organization of medical care. 

The Sub-Committee on Classification of Diseases (section 2.10) had reviewed 

the results of national and international studies concerning the eighth revision 

of the International Classification of Diseases• 

The need for each of the committees that had met was explained in the report, 

which provided some background information together with a brief analysis of each 

committee
1

 s report as well as a brief summary of the main recommendations arrived 

at and their implications for WHO's programme. 
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In answer to a question by Professor AUJALEU, the CHAIRMAN suggested that the 

expert committees be discussed in the order listed. : 

:..:•.. . • • • . •• ..-••. \ ..... 
V ' •••

 :

 .. .... • 、. \、： / 

Professor ZDANOV, on a general point, asked what determined the frequency of 

meetings of individual expert committees. 

The DEPUTY DIRECTOR-GENERAL replied, that, as the Executive Board was aware, the 

authority for establishing expert committees rested with the Health Assembly acting 

on recommendations by the Director-General. One of the subjects discussed by the 

Board and its Standing Committee on Administration arid Finance was which of them , 

should meet in any given year. First the Dire с tor-General had to take into account 

both material and financial factors, and it had been found that about twenty expert 

committees could be convened annually without placing an undue burden on ЩО
1

^ budget 

or the physical facilities available for holding meetings.... Some committees had to 

meet each year, e.g. the Expert Committee on Biological Standardization, because new 

substances were being discovered continuously and standards had to be adapted or 

replaced• Similarly, the Expert Committee on the International PharmacQpoeia and 

Pharmaceutical Preparations had to meet regularly in order to discharge a continuous 

function of revision and addition. 

Other expert committees were convened each year because they dealt with parti-

cularly urgent problems, e.g. the Expert Committee on Malaria. The vast malaria 

-....... ... ..• ; •• , V ...., ... ., .丨 . 

eradication programme called for a regular general review of progress and sometimes 

modification of certain aspects of the programme. 

In addition, the Director-General had to décide which subjects not discussed 

for a certain period required urgent*attention by an expert committee• 
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The actual title of an expert committee did not always fully indicate Its field 

of study, for example the Expert Committee on Public Health Administration dealt 

with a variety of different subjects, and the Expert Committee on Tuberculosis with 

different aspects of the problem. 

To summarize, some expert committees met annually to perform a continuing 

function, others because of the relative importance of the subject, and others were 

convened from time to time because of some particular requirement imposed by new 

advances or new problems. 

Expert Committee on the Control of Enteric Infections 

Professor 2DAN0V hoped that the Committee would in future include in its field 

of study virus enteric infections, which were of great significance as various pub-

lications and his own investigations confirmed. 

Expert Committee on Malaria 

Professor ZDANOV expressed the hope that the Expert Committee on Malaria would 

finally determine whether or not malaria in monkeys presented any danger to man. He 

knew that research on the problem had been going on for some years. • - • 

Expert Committee on Environmental Health Aspects of Metropolitan Planning and 
Development 

Professor AUJALEU said that the subject assigned to that expert committee was 

an extremely interesting one and had been well handled, but he had been somewhat 

disturbed by one of the Committee
T

 s recommendations in which it had seemingly sought 

to instruct governments on their own structure. It was reassuring to note that 

that particular recommendation had not been incorporated by the Director-General in 

his own. 
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Professor ZDANOV considered that the expert committee should^ in addition, 

deal with the pollution of water supplies and food from sources of infection. 

Expert Committee on Environmental Change and Resulting Impacts on Health 

Professor AUJALEU said that the Committee's terms of reference were too wide: 

a trend which held true of many expert committees and to which he had drawn attention 

in the Standing Committee on Administration and Finance• He proposed to revert to 

the point when the programme came up for discussion. It was undesirable to assign 

to a committee of seven at the most such a wide range of subjects, including ionizing 

radiation, water and air pollution, and food hygiene. The result was that a study 

in depth became impossible and the conclusions reached tended to be superficial. 

Without wishing to imply that the committee in question had failed in its task - on 

the contrary it had done very well in the circumstances - he hoped that in future 

each expert committee would be given a narrower field so that it could tackle the 

subject in detail. 

Professor ZDANOV whole-heartedly subscribed to Professor Aujaleu*s views. 

Expert Committee on Tuberculosis 

Professor AUJALEU^ observing that he -regarded the work of the expert committees 

as an essential aspect of WHO'S activities, 

expressed by the Committee that it was very 

promising young men and women to be trained 

of technically advanced countries. But he 

expressed agreement with the view 

important in developing countries for 

in the tuberculosis research institutes 

had some doubts regarding the passage in 

which the Committee pointed out that WHO ought to help certain developing countries 
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to establish their own permanent research services, because he wondered whether in 

those countries where tuberculosis remained a serious problem, there were not more 

important priorities in respect of permanent research services. 

Sir George GODBER, referring to section 2.5.5, sub-paragraph (c) indicating that 

the Committee recommended that WHO foster the use of an internationally standardized 

batch of tuberculin (PPD RT 23)， said he understood that the preparation had been 

found to be relatively impure and unstable and that, as recently as December 196斗， 

the Expert Committee on Biological Standardization had abrogated the PPD standard. 

If so, the Committee
1

 s recommendation was puzzling. 

Expert Committee on Bilharziasis 

There were no comments. 

Expert Committee on Biological Standardization 

Professor ZDANOV said he was glad to learn that the Committee had met seventeen 

times and that the work of preparing international standards was expanding, but its 

findings ought to receive wider application in the work of WHO
1

 s Secretariat: a 

concern that had been voiced at earlier Health Assemblies. 

Dr ALAN, referring to the Expert Committee
T

s recommendation (section 2.7.3) that 

further requirements for measles vaccines be formulated, asked for further information 

on that subject and particularly regarding the stage reached in the work. 

The CHAIEMAN announced that further consideration of the Director-General
T

 s 

report would be deferred until the following meeting。 

The meeting rose at 12.30 p.m. 


