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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: Item 3.2 of the Agenda 
(Official Records No. 163； Documents EB41/WP/1 and 3) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) 
(continued) 

Chapter II, Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 
1969 (continued) 

4# Programme Activities (continued) 
4.9 Biomedical Sciences (continued) 

The CHAIRMAN invited the Board to continue its discussions of Official Records No. 163 
and the report thereon of the Standing Committee (document EB41/WP/3). 

At the invitation of the Chairman, Dr KLIMOV, Director, Division of Biomedical Sciences, 
introduced Professor Klein, of the University of Geneva, who had been kind enough to accept 
the Director-GeneralT s invitation to address the Board on the subject of human genetics and 
answer some of the questions raised at the previous meeting. 

In that connexion, members might be interested to know that arrangements had been made 
to convene an expert committee on genetic counselling in 1968. Genetic counselling services 
already existed in some countries, including the USSR, and advised young persons who were 
contemplating matrimony 一 but who were known to be suffering from, or carriers of, hereditary 
diseases 一 of the possible consequences for any children of the marriage. In some cases, 
indeed, couples were advised not to marry, or at least not to have children. It would seem, 
therefore, that the world was confronted with the interesting problem of the genetic approach 
to family planning. 

Professor KLEIN, Director of the Institute of Medical Genetics, University of Geneva, 
said that the medical profession was concerned by the fact that progress in medical science 
might contribute to increasing the harmful genes in a population. It should be realized, 
however, that the increase would not occur quickly: in the opinion of some experts, four to 
eight generations would pass before any appreciable increase occurred in harmful recessive 
genes, while in the case of dominant genes, as in retinoblastomas, a new balance was expected 
to be established after three or four generations. Regarding diabetes, he pointed out that 
this was not a purely genetic condition, and that the influence of exogenous factors would 
inevitably play a part in determining the frequency of the condition. 

Replying to Professor Moraru, he said that there was at present no means of curing the 
haemoglobinopathies. With the progress being made in molecular biology, however, it might 
eventually be possible to induce the organism of a person with sickle-cell disease to 
synthesize gamma-chains instead of beta-chains : a harmless disorder would then result. At 
present, however, prophylaxis was the only method of dealing with the haemoglobinopathies, 
apart from palliative treatment for the painful crises. If possible, carriers of the genes 
should be informed of the fact and warned that there was a twenty-five per cent. chance that 
their children would suffer from the disease. If, despite the warning, couples still 
insisted on getting married, the responsibility for any harmful consequences suffered by 
their children obviously lay with them. 

In so far as the inclusion of departments of genetics in clinical services was concerned, 
thanks to his own efforts and those of Professor Franceschetti, a Chair of Human Genetics 
had recently been established in the Faculty of Medicine at Geneva University. In the 
developing countries, which were building up their medical services, it might be easier to 
include such Chairs in the appropriate faculties from the very beginning. 

As Dr Watt had said, cases were known of women suffering from fibrosis of the pancreas 
who had nevertheless given birth to children. Unfortunately, all the children of such 
women would be heterozygotes and, consequently, increase the number of cystic fibrosis genes 
in the population. The question was a serious one, for fibrosis of the pancreas was an 
extremely frequent disease, afflicting from one in 700 to one in 1000 of the population. 
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Efforts were therefore being made to detect the heterozygotes and discourage them from 
marrying each other and propagating the disease. It was possible, by means of the 
perspiration test, to detect children suffering from the disease, but no method had yet been 
devised of detecting adult heterozygote carriers. Work on the question was, however, 
continuing throughout the world. 

Dr Keita had spoken of the studies which should be made with a view to detecting 
heterozygotes and discouraging them from marrying. Unfortunately, the list of diseases in 
which the heterozygotes could be detected with any degree of certainty was very limited. It 
did not seem advisable to study, as Dr Keita had suggested, the possibility of transforming 
a recessive into a dominant gene. Professor Muller, of Chicago, had indeed suggested the 
establishment of sperm banks and the possibility of insemination with the sperm of Nobel 
prize winners... It seemed, however, premature to consider such questions； moreover 
they involved, principles of medical ethics. 

Dr KEITA said that he was interested more in preventing disease than in treating 
existing diseases. He would like of course to be able to detect cells that were possibly 
carriers of diseased genes and destroy or eliminate such genes. In that connexion, it would 
be interesting to know what was the difference between eugenics and progenesis. 

Professor KLEIN said that the term "eugenics" had first been used about 1883 by Galton, 
who had been endeavouring to discover means of encouraging the intellectual classes to have 
as many children as the poorer, working classes. It was not until a later period that the 
notion of discrimination had come to be applied to the term. 

The term "progenesis", which had been invented by Turpin and Lejeune in Paris, covered 
both eugenic and non-genetic factors, e.g. prenatal treatment to be given to mothers with a 
view to ensuring the completely healthy development of the child. 

As he had already said a discussion of the question of transforming of harmful into 
beneficial genes would be premature. Thanks, however, to a method developed by Tjio and 
Levan, there was an excellent method of demonstrating chromosomes. It was possible to see 
forty-six chromosomes clearly under the microscope, but unfortunately it was not yet 
possible to identify specific genes, for instance the one for phenylketonuria. It was 
hoped, however, that with linkage studies it would gradually be possible to make a 
chromosomic map of man* s genes• 

Sir William REFSHAUGE, referring to the question Dr Engel had asked at the previous 
meeting concerning posts for clinical geneticists in public health or other departments, 
said that in Australia there was a Professor of Human Genetics in the Faculty of Medicine 
of the University of New South Wales. Members might be interested to know that the 
Department in which he himself worked ran a School of Public Health and Tropical Medicine 
which was integrated with the University of Sydney. The Professor of Preventive and Social 
Medicine in that School would shortly be retiring and would be replaced by an expert in 
human genetics; the reason for that was that Australians believed that, once communicable 
diseases had been controlled, the future of preventive and social medicine would lie 
largely within the framework of genetics. 

The CHAIRMAN thanked Professor Klein for the interesting information he had given to 
the Board. It was to be hoped that in the third decade of its existence the Organization 
would pay greater attention to the subject of genetics than it had done so far. 

4.10 Pharmacology and Toxicology 

Dr ENGEL said that the Standing Committee on Administration and Finance had been 
informed that the question of the possible international control of dependence-producing 
psychotropic drugs, particularly amphetamines, was currently being examined by the United 
Nations Commission on Narcotic Drugs. The problem of the abuse of psychotropic drugs was a 
serious one in the Scandinavian countries: in Stockholm alone, for instance, there had been 
500 cases of serum hepatitis in 1967. It would be interesting to learn the results of the 
discussions of the United Nations Commission on Narcotic Drugs. 
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Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the Commissi on 
on Narcotic Drugs would only complete its work that day； the report on its findings on the 
possible international control of dependence-producing psychotropic drugs was therefore not 
yet available. In the discussions, however, it had emerged clearly that the 1961 Single 
Convention on Narcotic Drugs was not considered a suitable vehicle for the control of such 
drugs. In reaching that decision, the members of the Commission were in conformity with 
the "fathers" of the Single Convention who, in 1961, had decided that the Convention was to 
be reserved for the control of specific types of drugs. The inclusion of psychotropic drugs 
in the Single Convention was impossible, because the control measures applicable to such 
drugs were different from those applicable to the classical types of drug; and the inclusion 
of a treaty within a treaty - which was what the amendment of the Single Convention would 
amount to - was not desirable. The Uni ted Nations Commission on Narcotic Drugs had, however, 
requested the Secretariat to prepare a text which might be used in the drafting of a new 
treaty on psychotropic drugs, and to obtain from governments further information on the 
severity of the problem, particularly with respect to clandestine traffic in psychotropic 
drugs, and on how far they were prepared to go in the international control of those drugs. 
In that connexion, the Commission had made it clear that the value of international controls 
could not exceed the total value of national controls. The United Nations Commission on 
Narcotic Drugs had prepared, for submission to the Economic and Social Council, a resolution 
whose terms were almost identical, although on one point less forceful, with those of the 
resolution on the subject adopted by the Twentieth World Health Assembly. 

y 

Professor MACUCH, referring to the fact that some countries were conducting experiments 
on the effects of irradiating food, suggested that the Organization should pay more attention 
to that question. It would be interesting to learn of progress made in the matter. 

J 

Dr OLGUIN said that the Standing Committee had discussed the question of food additives 
and pesticides. It would be useful if the Secretariat could supply a short progress report 
on the achievements of the joint FAO/WHO committee on the subject. 

Dr BERNARD, Assistant Director-General, replying to Professor Macuch, said that the 
question of the irradiation of food was a source of concern to the Organization. Irradiation 
was being increasingly used as a means of preserving foodstuffs, and national administrations 
were naturally anxious to ensure that foodstuffs subjected to the process were fit for human 
consumption. Preliminary discussions on the matter had been held between WHO, FAO, and 
IAEA, and provision had been made in the 1969 budget for an expert committee composed of 
members nominated by those organizations to examine the problem. The coming months would be 
devoted to preliminary exchanges between the three secretariats, the appointment of experts, 
and the preparation of the committeef s programme. 

Replying to Dr Olguín, he said that provision had been made in the 1969 budget for 
two committees, one on the toxicity of pesticide residues in food and the other on food 
additives； both would be joint WHO/FAO committees. The number of substances added to 
foods, both intentionally and unintentionally, was growing every day, as was the number and 
use of pesticides. Joint meetings on the subject had been, and would continue to be, held 
by FAO and WHO, with the latter organization endeavouring to study the possible harmful 
effects of such additives and pesticides and lay down safety standards. That was connected 
with the important activity of the Codex Alimentarius which had been established in 1963 and 
brought together some forty-four governments. The Codex was a collection of food standards 
intended to ensure the best conditions for the preparation and preservation of foodstuffs, 
including the very important aspect of the safety of foods treated with pesticides or 
containing additives. To prepare the Codex Alimentarius there was the Codex Alimentarius 
Commission, with which FAO and WHO were closely associated, the Executive Committee, and 
several subsidiary committees, some dealing with foodstuffs and others with problems of a 
general nature, such as methodology. The Codex Alimentarius secretariat was provided by 
FAO and WHO, WHO being concerned mainly with the toxicological study of pesticides and 
additives and the determination of admissible levels in foods intended for human consumption. 
The programme undertaken was vast and there was no prospect of it diminishing. Currently, 
most of the members of Codex Alimentarius came from the European and American Regions; it 
would be useful if members from the other regions also associated themselves with the Codex, 
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The CHAIRMAN drew attention to the first sentence of paragraph 4.10.3 of the Standing 
Committee's report. 

Dr BERNARD said that at the meeting of the Standing Committee, and at the previous 
meeting of the Board, Dr Watt had asked whether the Organization was in a position to make 
a systematic collection of information on hazards through unintentional additives to food-
stuffs, particularly seafood. As Dr Watt had expected, the answer to his question was in 
the negative. Large areas of the question remained to be explored. There were two aspects 
to the matter. First, in certain coastal areas, seasonal infestations of fungi created 
accumulations, in shellfish, of toxins harmful to humans; the countries concerned usually 
took stefps to prevent the harvesting of the shellfish in the dangerous season, but no inter-
national action had yet been taken. Secondly, seafood could be contaminated by toxic 
effluents containing, for example, mercury compounds, in the vicinity of rivers and lakes 
and in coastal areas. There again, there was no systematic method, at the international 
level, of dealing with the question. There was however no reason why a system should not 
be evolved for the questions to which he had referred. The Organization would certainly 
be able to work on the problem in which Dr Watt was particularly interested: it could, for 
instance, determine the extent of the problem, discover how the countries concerned coped 
with it, examine whether WHO could co-ordinate the efforts of those countries, and contribute 
to toxicological studies and studies on means of removing the dangers to public health 
caused by the additives to which he had referred. 

Dr VENEDIKTOV said that he was interested to learn that WHO had taken stronger action 
than the Commission on Narcotic Drugs. He asked whether WHO had submitted any questions to 
the Commission at its present session； whether there had been any differences of opinion 
between WHO and the Commission; and, if so, why? He also asked for further information on 
the relationship between the two bodies, since the problem of dependence-producing drugs had 
different aspects in different countries and international organizations. 

Dr HALBACH said that co-operation between the health organization and the organi-
zation controlling the particular type of drug in question 一 in the present case the 
United Nations - had to be very close. Co-operation had been close when the problem 
was handled by the League of Nations through its Advisory Committee on Traffic in Opium, 
which in its turn had the advice of the Health Committee of the League of Nations. 
After the Second World War, when drug control was resumed, responsibilities had been 
divided between the United Nations and WHO, each continuing the work of its predecessor. 
Co-operation had always been harmonious. It had become clear, however, that, with the 
administration of international treaties for the control of narcotic drugs in the hands of the 
United Nations, and the execution of control in the hands of governments - through their 
obligations under international treaties (usually through the customs and excise authorities 
in close co-operation with the police) - the health aspects had not been sufficiently 
accentuated in the Commission's discussions. To begin with, the emphasis had been entirely 
on the drugs, but WHO had for some time stressed the need to deal with the human and environ-
mental factors and the problem had become a three-fold one. Attention was now being focused 
increasingly on the human element, but while the Commission accepted that view, its terms of 
reference prevented it from dealing with the human side - which in any case could not really 
be regulated by treaties. The outcome might well be a more effective contribution from WHO 
within a new framework for co-operation, for example a joint secretariat where control and 
health aspects were on the same level, and where the public health aspects of drug abuse were 
really given the attention they warranted. The problem was, after all, a public health 
matter. 

The recent discussions in the Commission on Narcotic Drugs on the control of the new types 
of drug had been triggered off by the Expert Committee on Addiction-Producing Drugs some ten 
years earlier, but such control was considered to be a matter for the organization already 
responsible for the international control of the abuse of dependence-producing drugs. As far 
as the planning of control was concerned, WHO had always advised the United Nations Commission 
on Narcotic Drugs and its advice had always been accepted. When the question arose as to 
whether the new drugs could be controlled under existing treaties, the scientific answer had 
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been that it might be possible with sufficiently broad scientific criteria, but that in prac-
tice, the existing treaties were not the right vehicle. Consequently the Commission had 
decided to seek other ways, one of them a new treaty that was at present being considered. ‘ 
As in the case of the Single Convention, WHO would probably be the technical adviser. He 
could not say how far WHO's responsibility would be recognized in the new treaty. Under the 
treaties drawn up under the aegis of the League of Nations, WHO had decided which drugs should 
be controlled internationally; but under the Single Convention WHO could only recommend which 
drugs should be controlled and the Commission decided. Its liberty of choice, however, was 
rather limited, since it could not really afford to ignore WHO'S advice that a drug was 
dangerous and should be controlled. To sum up, the old concept of controlling drugs was 
recognized as having become inadequate, but there was still no vehicle for the development of 
public health services to deal with drug abuse. 

Dr VENEDIKTOV said that Dr Halbach had made some very interesting points but had not 
answered his question. Had WHO put specific questions to the Commission on Narcotic Drugs at 
its present session? Had the Commission agreed to the points made? If not, why not? 

If, as had been indicated, co-operation had been easy with the League of Nations but was 
not at the present time, perhaps the solution was indeed a joint secretariat for the purpose. 
As for the reference to the Expert Committee's recommendations ten years earlier, they 
represented, as the Board was well aware, the views of individual specialists. He 
could not understand how it was that the Commission's recommendations were not implemented by 
governments, since international treaties and conventions were binding. In that connexion, 
he knew one country which was represented both on the Commission and on the Expert Committee, 
which imposed very strict controls. Lastly, if there were differences of view between the 
Commission and WHO, which body was right? 

Dr HALBACH said that there were no differences of opinion between WHO and the Commission 
on Narcotic Drugs• As technical adviser, WHO had said that the new drugs had many features 
in common with those already subject to control under the Single Convention, but that they 
were much more widely used. While, therefore, the medical problems involved, and the need 
to protect the public, were clear, it was difficult to achieve what was necessary by a treaty, 
which would have to be drafted, in such a way as to attract the largest possible number of 
signatories or ratifications. 

The difference between international treaties and resolutions by international bodies 
was that the former were binding on the contracting parties. The United Nations, as the 
secretariat, was responsible for developing and administering such treaties. 

WHO had not submitted any questions at the present session of the Commission on Narcotic 
Drugs. It had made proposals at a previous stage, and the Director-General had assured 
the United Nations that WHO was prepared, as technical adviser, to determine the extent to 
which the new types of psychotropic drug were dangerous. That was WHO's positive con-
tribution to the development of new international controls for certain psychotropic drugs. 
As to the views of the Expert Committee, they had been fully endorsed by the World Health 
Assembly. 

Dr VENEDIKTOV said he was satisfied with the answers to his questions. 

Dr WATT, referring to Dr Bernard's answer to his question on paragraph 4.10.3, said he 
had really asked whether any systematic system of detection existed in the world. He assumed 
that the negative reply still held good. He did not agree with Dr Bernard1s view. Continua-
tion and expansion of the same type of activity would never, to his mind, solve the problem： 

it would only enable action to be taken after the event. It would not make it possible to 
anticipate when evironmental pollution was building up to a critical level, or when additives 
were creeping into foods that would become critical at a later date. 

In connexion with the Special Account for Medical Research, which comprised partly actual 
and partly hoped for activities, there were a number of programmes on environmental pollution 
in the latter category for 1968. It occurred to him that the programmes were presented in a 
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way that did not attract government contributions. He suggested that the Director-General 
should give special thought to the question, and also to the Codex Alimentarius, to see whether 
they could be reorganized into a world pollution and pesticide activity similar to the World 
Weather Watch. 

The DIRECTOR-GENERAL said that Dr Watt had made an extremely important suggestion, which 
he was certainly prepared to study. He himself had made a proposal a few years earlier that 
might have solved the problem, namely, the World Health Research Centre - but the idea had not 
been acceptable; one of its main concerns would have been the contamination of the environ-
ment. He was prepared to seek another solution to the problem, which was recognized as 
serious and for which efforts had been made to find a solution. 

Dr MARTÍNEZ said that a problem closely related to the one under discussion was the 
accidental contamination of food by pesticides. It was a growing problem in all parts of the 
world. He would like to know what WHO was doing to co-operate with Member States in taking 
preventive measures. 

The DEPUTY DIRECTOR-GENERAL understood that Dr Martinez was referring to massive 
contamination by pesticides during transport. The problem of contamination in sea transport 
was being tackled in co-operation with the Inter-governmental Maritime Consultative Organiza-
tion. The attention -of governments had also been drawn to two particular inoidents in the 
Persian Gulf in which flour had been contaminated by a highly toxic pesticide. Under its 
International Maritime Dangerous Goods Code, IMCO was well equipped to propose solutions, and 
solutions did in fact exist : if the regulations had been followed, those accidents might 
never have happened. Thus international legislation existed and would become increasingly 
effective as more countries ratified the Code. 

者 

There was, however, still the serious problem of road transport. Dr Martinez would 
know of course of the unfortunate cases of contamination of flour and sugar by parathion in 
lorries and railway trucks. Those, however, were international transport problems. Action 
concerning domestic transport could only be taken by national legislation. The subject was 
at present being studied by the competent bodies of the United Nations• It was also of 
obvious interest to FAO. Once the study had been completed, it would be possible to propose 
standard regulations for use by governments wishing to apply them in order to avoid the 
contamination of food by pesticides during transport within countries• 

Mr WRIGHT (Vector Biology and Control) said that the Organization was doing everything 
possible to prevent acute environmental contamination in transport by sea and road； there 
was a good chance that it might be able to tackle each of the problems in its particular 
context• 

The Organization was also conducting another series of investigations, directly 
related to the point raised by Dr Watt. In co-operation with the International Agency for 
Research on Cancer, it intended to carry out a long-term programme on detection of the level 
of chlorinated hydrocarbon insecticides in the fat of normal populations, which would give 
a very good idea of the degree of contamination occurring in the normal environment and the 
point to which it was affecting human populations• A better understanding would thus be 
obtained of the degree to which efforts must be made to remove the contamination from the 
environment. At the present time, most of the Organization's work was to prevent the acute 
contamination and the acute reaction to certain insecticides during transport, manufacture 
and use. 

4.11 Health Statistics 

Dr MORENO welcomed the two proposed scientific groups on health statistics. Statistics 
were of great importance in the establishing of national health planning committees, since 
they were a basic aspect of planning. They were necessary for all countries, particularly 
the developing ones, to enable them to assess their available resources and plan how to deal 
with day to day problems. 
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There was a great discrepancy in terminology, not only between countries with the same 
language but also as regards general concepts. The same applied to the collection and 
presentation of statistics: statistics returned on standard forms often produced divergent 
conclusions• He had been impressed by statistical presentation in the United States of 
America, which enabled the reader to understand the situation at a glance• In the developing 
countries, where special attention was being given to such problems as malaria, environmental 
health and water supply - and with good results - it would be useful to have standard 
terminology and classification of diseases to help the medical faculty in its work of advice 
and observation. In that connexion he stressed the importance of education and training 
programmes. For the developing countries, one of the great difficulties was the lack of 
qualified personnel : a major effort should be made to promote suitable training and so 
enable those countries to make their full contribution to health. 

He asked for information on the functions of the two proposed scientific groups• 

Dr IZMEROV, Assistant Director-General, said that the Division of Health Statistics was 
paying special attention to training, which was indeed important for the development of 
national statistical services. In that connexion, provision had been made in 1968 for an 
inter-regional meeting, to be held in Uganda, to discuss the training of intermediate staff 
in the field of statistics. It was clear that such staff would have to be trained in 
accordance with the requirements prevailing in their own country, and these varied of course. 
The conference would deal with methodology and would formulate recommendations to that 
effect• 

In 1969 it was intended to convene a scientific group on hospital medical records. 
WHO had some experience in that field (he recalled the number of projects in operation in 
the South-East Asia, American and Eastern Mediterranean Regions). The scientific group 
would work out recommendations for WHO1 s work in seeking a more efficient system of medical 
records, and establishing an economical and efficient system for medical record departments 
in hospitals in developing countries. 

Another scientific group was also planned, on the classification of diseases, to assess 
the implications of the latest developments in multiple-cause analysis, diagnostic indexing, 
and computer applications in statistical coding and processing. The Board would remember 
that the eighth revision of the International Classification of Diseases had been made in 
1965, and it was in connexion with the ninth edition, in 1975, that the scientific group in 
question was planned, 

4.12 Editorial and Reference Services 

Dr MARTINEZ said that he believed WHO could carry out a very useful programme both for 
medical schools and for the further training of medical and other health workers, if it would 
promote the co-ordination and planning of medical literature, particularly through the regions. 
He had found that libraries were often not used to the full. 

4.13 Co-ordination and Evaluation 
/ 

Professor MACUCH said that it would be useful to have an evaluation of WHO's co-operation 
with the seventy-odd non-governmental organizations in official relations with it. He 
suggested that the regular review already made should come before the Board at two-yearly 
instead of four-yearly intervals, so that all members of the Board could have the benefit 
of it - bearing in mind that their term of office was three years. 

Dr VENEDIKTOV endorsed Professor Mactich's comments； there were now more than two 
hundred non-governmental organizations in the medical and allied fields. He suggested that 
WHO should give serious consideration to how such organizations could help the Organization： 

(a) as a source of information on medical and scientific problems; (b) for the useful 
technical analysis of such problems; and (c) by ensuring a liaison with the world medical 
community; in that connexion he recalled Dr Watt's question regarding CIOMS. 
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He was not making a specific proposal at the present moment, but it was a field of 
activity which deserved attention from WHO. 

Professor AUJALEU suggested that WHO should also ascertain what benefit the non-
governmental organizations derived from co-operating with it. The study should be a two-
way one. 

The DEPUTY DIRECTOR-GENERAL said that the First World Health Assembly, when establishing 
the principles for admission of the non-governmental organizations to official relationship, 
had decided that the Board, through its Standing Committee on Non-governmental Organizations, 
would revise the list every two years. In 1958, the Board had recommended, in resolution 
EB21#R32, that the reviews should be four-yearly, to enable it to appreciate long-term 
developments. Accordingly, the World Health Assembly had adopted resolution WHA11.14 to 
that effect. If the Board wanted a further change, it could make a recommendation to the 
Health Assembly. 

• 
Professor MACUCH felt that it would be sufficient to have a brief account, without 

making procedural changes. 

The DEPUTY DIRECTOR-GENERAL explained that the matter of change in the periodicity of 
the review was one for a formal decision by the Assembly. Without such an action, the 
Secretariat would not have any authority to submit information every two years. 
Professor Aujaleu had said that the problem was a two-way one. In effect, the change to 
four-yearly evaluations had been a help to the non-governmental organizations, which were 
ill-equipped to make more frequent reports. 

y 

Professor MACUCH pointed out that every member of the Board had the right to ask for 
information. 

The DIRECTOR-GENERAL said that the information was not being refused; it would, however, 
be impossible to provide it during the present session, since there would not be time to 
consult all the organizations concerned. It was the Executive Board which had asked for 
the change in period. The Health Assembly had made the change and the Board was now bound 
by it. He could, of course, provide information in the coming year, but the periodical 
review must be conducted every four years. The Board would be quite in order in informing 
the Health Assembly that experience had shown that a two-year period was better than a four-
year one and recommend that it amend accordingly the Working Principles governing the 
Admission of Non-governmental Organizations into Relations with WHO. 

Dr VENEDIKTOV said that the time had come to consider the substance of WHO1s relations 
with the non-governmental organizations： whether WHO was getting the right kind of information 
arid the most information possible from them; and whether they also were benefiting. 

Dr WATT supported Dr Venediktov1 s views. He also asked what the difference in cost would 
be if the reviews were made every two years. 

Dr OTOLORIN suggested a three-yearly period so that all members of the Board would have 
an opportunity during their term of office of learning about WHO’s relations with the non-
governmental organizations. 

Dr MARTINEZ said there seemed to be some confusion over what was, in reality, a 
relatively simple issue. Professor Macuch had merely expressed concern at the fact that 
Board members would not always have a chance of hearing about the mutual benefits accruing 
from WHOf s relations with non-governmental organizations since the general review was issued 
only at four-yearly intervals. Professor Macuch had therefore suggested what appeared to 
be the best solution, namely, that the Director-General should provide the Board annually 
with information in respect of those relations, without in any way prejudicing the presenta-
tion of the formal review. It would be inadvisable to issue the general review more 
frequently in view of the costs involved and the fact that the quality of the work done 
would suffer if carried out too hastily. 
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The DIRECTOR-GENERAL said that the general review prepared by the Secretariat on WHO1s 
relations with the non-governmental organizations was submitted to the Board every four years 
in full accord with the terms of paragraph 2 (vi) of the rules governing those relations 
(page 68 of Basic Documents, eighteenth edition) and of the operative paragraph of resolution 
WHA11.14. J.n that review, the Secretariat reported on the development of WHOT

 s co-operation 
with the non-governmental organizations, together with the advantages and disadvantages 
thereof. It was prepared to make that review at two- or three-yearly intervals, although 
that might impose an additional burden on some non-governmental organizations. 

While the Secretariat was also ready to follow Dr Martínez1 suggestion of presenting a 
summary of the situation to the Board annually, it could not do so without consulting the 
non-governmental organizations concerned, WHO'S relations with those organizations being, 
of course, of a bilateral nature. There would be no problem for non-governmental 
organizations that had sufficient staff to deal with the extra work but, for some others, 
it would constitute a burden. 

The CHAIRMAN said that any member wishing to do so could propose a revision regarding the 
periodicity of the evaluation of WHO's work with non-governmental organizations under agenda 
item 7.2. 

4.14 Vector Biology and Control 

4.15 Supply 

4.16 Data Processing 

4.17 Interpretation 

There were no comments. 

5. Regional Offices 

There were no comments. 

6. Expert Committees 

Professor MACUCH said he was concerned to note the decrease in the 1969 provision for 
expert committees, whose activities he considered to be particularly valuable. It seemed 
to him that the Organization was economizing in the wrong places. 

Dr VENEDIKTOV said that, for once, he had to disagree with Professor Macuch. In his 
opinion, despite the decrease of $ 5000 in the appropriation under the item, the expert 
committees would be able to fulfil their duties just as well. 

The DIRECTOR-GENERAL said that he was always gratified if a member of the Board found 
any of his proposals too conservative. In the specific case of the expert committees, it 
had been decided, following a study carried out by the Secretariat, to decrease their number 
but to extend the duration of each meeting. That was why there was a decrease in the 
budgetary provision for 1969 under the item ~ a decrease which should not, however, be 
interpreted as meaning that the expert committees1 work was not highly valued. The 
Secretariat was merely endeavouring to improve the quality of that work but would, of course, 
bear the Board1 s comments in mind. 

Dr WATT said that the Director-General had given an excellent example of how to improve 
quality despite limited funds. The Board should commend him for that evidence of efficiency 
in operation and planning. 

Dr VENEDIKTOV supported Dr Watt * s remarks. 
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Administrative Services (Part III of the Appropriation Resolution) 

7• Administrative Services 

8. Common Services at Headquarters 

There were no comments. 

Other Purposes (Part IV of the Appropriation Resolution) 

9. Other Purposes 

Mr SIEGEL, Assistant Director-General, said that section 9 of the Standing Committee^ 
report dealt with one of the eight major items to which the Standing Committee wished to 
invite the Board's special attention, namely, the repayment of loans provided by the Swiss 
Confederation and the Canton and Republic of Geneva for the headquarters building. Appendix 
10 to the report contained a schedule of the loan repayments, for which provision would have 
to be made each year over a period of approximately twenty years. 

Staff Assessment (Part V of the Appropriation Resolution) 

10. Transfer to Tax Equalization Fund 

There were no comments. 

Regional Activities 

12, Africa 

Mr SIEGEL, Assistant Director-General, reminded the Board that one of the eight major 
items which the Standing Committee considered as meriting the Board1 s special attention was the 
recruitment of experts and advisers, to which reference was made in paragraphs 12.12 and 
12.13 of the section under consideration. 

Dr VENEDIKTOV said that he considered the recruitment of experts should be made on a 
broad geographical basis, due account being taken of their qualifications. 

13. The Americas 
/ 

Dr OLGUIN said that the system by which the Inter-American Development Bank 
participated in health projects in the Region of the Americas did not seem to have been 
adequately explained in the section. Possibly the Board might wish to ask the Director-
General to provide some additional information in that respect. 

f 
Dr WATT suggested that Dr Olgum 1 s point might more appropriately be 

detail when the Regional Director for the Americas addressed the meeting, 
Standing Committee's report was concerned specifically with the programme 
estimates for 1969. 

/ 
Dr OLGUIN said he agreed with Dr Watt in respect of a detailed discussion of his point, 

but his concern at the moment was with the wording of paragraphs 13.6, 13.17 and 13.23 of 
the section under discussion which, he thought, should be amended# 

/ 
The DIRECTOR-GENERAL suggested that Dr Olguin confer with the Rapporteurs and 

Dr Horwitz with a view to making the necessary amendments. 

discussed in 
since the 
and budget 

Dr 0LGU]N agreed to that suggestion. 
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14• South-East Asia 

Dr PE KYIN, referring to sub-paragraph 6 of paragraph 14.7, asked whether it would be 
possible for the Organization to provide a substantial number of teachers, under the 
education and training programme, for the Institute of Medicine in Rangoon. It would be 
more economical to send one teacher to a developing country than to award a hundred 
fellowships. Moreover, many colleges in the developing countries required extra teachers, 
especially in the preclinical classes. 

Dr MANI, Regional Director for South-East Asia, said that, although WHO was committed 
to the provision of three or four professors for the Institute of Medicine in Rangoon, 
thus far it had not been possible to recruit them. About two professors had been 
supplied and the Regional Office was endeavouring to make good the deficiency by engaging 
short-term consultants in a number of subjects. Long-term teachers were, of course, 
valuable and could influence medical education, but it was not always possible to find suitable 
people. In any event, both categories of people were needed and, during the previous two 
years, nine teams of consultants had been sent to various parts of the Region. 

15• Europe 

16. Eastern Mediterranean 

There were no comments. 

17• Western Pacific 

Dr AZURIN asked for further details in respect of the proposal to terminate the mental 
health project in the Philippines in 1969. 

Dr DY, Regional Director for the Western Pacific, said that the project (Philippines 0004) 
was to be evaluated in the course of the year and, subject to the findings, it might be possible 
to review the Organization's assistance to the project. The programme and budget estimates 
for 1969 provided for a continuation of the project for six months of that year. 

Dr AZURIN asked whether, if the findings showed it was necessary to continue the project, 
it would be possible to do so immediately after the six-month period in 1969. 

Dr DY replied in the affirmative. 

Dr AZURIN said his Government was concerned that, if the project were terminated in 1969, 
all the efforts made to step up the activities in that connexion would be nullified. His 
Government believed that some provision should be included in the budget estimates, failing 
which it might be difficult to continue the project even if the findings were in favour of 
such continuation. 

The CHAIRMAN said that the Regional-Director would take due note of Dr Azurin1 s comments. 

Inter-regional and Other Programme Activities 

The CHAIRMAN, referring the Board to paragraph 18.35 of the Standing Committee1 s report, 
dealing with research activities in occupational health, invited Professor Gay Prieto, the 
President of the International League of Dermatological Societies, to address the Board, in 
accordance with paragraph 3 (i) of the Working Principles governing the Admission of Non-
governmental Organizations into Relations with WHO. He drew attention to document EB41/WP/1, 
which contained a memorandum prepared by Professor Gay Prieto and circulated to members under 
paragraph 3 (iii) of those principles. 
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Professor GAY PRIETO (International League of Dermatological Societies) said he wished 
to underline the importance of occupational skin diseases throughout the world, and 
particularly in the developing countries, where they represented more than three-quarters of 
all occupational diseases. Despite that fact, and the large number of working hours lost, 
with serious effects on the economy, such diseases had received little attention in most 
health services, possibly because their study was spread over a number of different 
departments in national administrations - a reflection of which fact was to be seen in WHO, 
where a number of units could deal with the matter. He considered that a major step forward 
had been made in certain health services in Latin America where dermatological services had 
been established that dealt not only with communicable, but also with non-communicable, skin 
diseases. Apart from WHO, a number of other international organizations were also 
interested in the matter, including the International Labour Organisation, to which he made 
special reference in view of the lack of uniformity in existing legislation on occupational 
skin diseases : for example, the laws of all six Common Market members differed in that 
regard. Before any progress could be made, a degree of uniformity in legislation would have 
to be achieved. 

In his opinion, certain urgent measures were needed: first, a study should be carried 
out on the extent of occupational dermatosis; secondly, control measures should be 
established; thirdly, research should be encouraged and the training of staff reorganized; 
and, lastly, a recommendation should be made on the need for uniformity in legislation. He 
urged the Board to pass a resolution in that sense for submission to the forthcoming Health 
Assembly. 

A major problem arose from the fact that in countries with the most modern legislation, 
a skin disease was considered to be occupational only if it had been caused by one of a 
number of substances appearing on an approved list. It was, however, impossible to keep such 
a list up to date because, almost every week, new substances were appearing that could cause 
such diseases. Moreover since, according to some national legislations, a period of time 
had to elapse before a disease was declared occupational, an enormous number of days1 salary 
was lost and economic resources wasted. For example, in a highly developed country such as 
Sweden, no occupational disease could be considered as such before ninety days had elapsed. 
The economic effects could well be imagined when it was remembered that the most common 
occupational disease in Sweden was contact dermatitis, which over the past years had 
represented fifty per cent, of all occupational diseases. Further, patients with 
occupational diseases were not treated in the same way as those with influenza for example, 
since they did not return, after they had been cured, to the same conditions of work that had 
originally caused their disease. Money lost during the period when they received no 
compensation represented a great wastage that could have been avoided. 

In conclusion, he asked the Organization to set up a study group, for example, to study 
the matter, on the basis of the report contained in document EB41/WP/1； and, thereafter, to 
take the necessary action to deal with the problem. 

Professor AUJALEU wondered whether WHO had perhaps been a little negligent in not dealing 
with a problem of such importance, particularly for the industrial societies. But it was 
difficult to know just how to tackle the matter. He, for his part, thought the Organization 
should be concerned primarily with the preventive aspects, though even that was somewhat 
delicate in view of ILOf s special interest. Possibly, a study should be carried out on a 
regional basis, since it might be that the problem was localized. 

Dr VENEDIKTOV said the Board had been given an excellent example of what a non-
governmental organization could do. Professor Gay-Prieto, in his report, had outlined a 
number of scientific approaches for a solution to the problem of occupational skin diseases -
a solution that would not, however, be easy to find. He could not agree with the statement 
in document EB41/WP/1 that the urgent task was that of unifying legislation. Such a matter 
was the concern of national administrations only, and not of either a non-governmental 
organization or of WHO. It was, however, a minor point and should not be allowed to detract 
attention from the main problem. The recommendations in the last paragraph of the document 
all deserved careful attention, in his opinion; perhaps the Director-General should be 
invited to study them and report thereon to the Board* s next session. 
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Dr MARTINEZ said that Professor Gay Prieto, in his excellent expose, had referred to the 
services set up in a number of Latin American countries to deal with skin diseases. In his 
own country, Mexico, those services, which had given excellent results, not only advised on 
the control of communicable skin diseases but also counselled the ministries of labour that 
were responsible for the prevention of occupational diseases. Thus, it had proved possible 
to overcome some of the problems encountered in respect of specific skin diseases, such as 
leprosy. Moreover, in his country, that administrative arrangement also allowed for the 
study of skin diseases of mycotic origin. All the work undertaken had helped to broaden 
understanding of the importance of the place of skin diseases in public health. 

Dr WATT, agreeing with the importance of the subject, emphasized a problem in under-
standing the true situation: in a recent review of occupational dermatitis, Rhus toxicodendron 
(poison ivy) led all other causes, yet that was rarely thought of. The reason in some areas 
of the world appeared to be related to the way in which statistics were compiled. Total 
numbers of employees were commonly recorded by industry, whereas the disease was usually 
related to occupation. When rates were compiled, misconceptions frequently resulted. Tho 
illustration was given to emphasize the essential nature of adequate statistics. Without 
such data, action might well be misdirected. 

Dr OTOLORIN said that a world survey would undoubtedly reveal many cases of occupational 
dermatosis in the developing countries, in view of the increasing number of industries there 
and also the use of pesticides and insecticides in agriculture. The question was, however, 
one of priorities and it was doubtful whether developing countries could abandon, for example, 
leprosy in order to study occupational skin diseases. They would, however, be well advised 
to take note of the danger and then, when conditions permitted, to take the necessary 
measures• 

Dr TOTTIE, alternate to Dr Engel, further to a remark made by Professor Gay Prieto said 
that in Sweden all workers on sick leave received compensation immediately. Occupational 
diseases, however, were not recognized as such for ninety days, simply to avoid putting the 
relevant administrative machinery into motion unnecessarily, Moreover, during the ninety-
day period, steps were taken to ensure that the patient did not return to the surroundings 
where he had originally acquired the disease - which was, of course, an aspect of the 
important question of rehabilitation. 

One of the main concerns in Sweden was that housewives received no compensation for 
occupational diseases or accidents； much research into the matter was needed as well as 
co-operation between the manufacturers and health education services. 

While recognizing the importance of occupational dermatosis and agreeing that the 
Organization should do its best to help in the matter, he nevertheless considered that 
Professor Gay Prieto's recommendations went a little too far in view of the Organization's 
other programmes. It might be that the Director-General should be asked to study the 
matter, together with his staff and consultants, to ascertain what the Organization could 
do in the American and European Regions, and how it could support existing dermatological 
societies in different parts of the world. 

Dr VENEDIKTOV urged the need for a cautious approach. He suggested that the Director-
General and his staff examine the available information and, thereafter, draw the Board's 
attention to the medical aspects of the question which would, in turn, automatically involve 
the attention of governments. 

Professor GA.Y PRIETO thanked members for their comments. He wished to make it clear 
that he was not advocating that international organizations endeavour to impose legislation 
on sovereign States but was only suggesting that some ideas should be put forward to keep 
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such legislation on the right lines. He was extremely grateful to the ministries of health 
in the Socialist Republics because of their understanding of the problem. Following the 
International Congress on Dermatology in Stockholm 1957, a symposium on occupational skin 
diseases had subsequently been convened in Prague. As would be seen from the minutes of that 
symposium, however, little stress had been laid on the public health aspect of the problem of 
occupational dermatosis or on the prevention and control of the disease. 

In considering occupational dermatoses, it was also essential to be aware of the dangers 
of drugs and cosmetics, both of which represented world-wide problems with enormous financial 
implications• 

Lastly, he suggested that the Voluntary Fund for Health Promotion might be used to 
finance campaigns to combat occupational dermatoses. He was convinced that such programmes 
would be carried out with the caution so often advocated in the Organization. 

The DIRECTOR-GENERAL asked if he was correct in understanding Dr Venediktov's proposal 
to be that the Secretariat should examine the document prepared by Professor Gay Prieto and 
report to the Board's next meeting on possible studies for the Organization to carry out. 

Dr VENEDIKTOV sa^d that that was correct. 

The meeting rose at 12,50 p.m. 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: Item 3.2 of the Agenda 
(Official Records No. 163； Documents EB41/WP/1, 2 and 3) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) 
(continued) 

Chapter II , Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 
1969 

Programme Activities (continued) 
4.9 Biomedical Sciences (continued) 

The CHAIRMAN invited the Board to continue its discussions of Official Records No. 163 
and the report thereon of the Standing Committee (document EB41/WP/3). 

At the invitation of the Chairman, Dr KLIMOV, Director, Division of Biomedical Sciences, 
introduced Professor Klein, of the University of Geneva, who had been kind enough to accept 
the Director-Generalf s invitation to address the Board on the subject of human genetics and 
answer some of the questions raised at the previous meeting. 

In that connexion, members might be interested to know that arrangements had been made 
to convene an expert committee on genetic counselling in 1968. Genetic counselling services 
already existed in some countries, including the USSR, and advised young persons who were 
contemplating matrimony 一 but who were known to be suffering from, or carriers of, hereditary 
diseases - of the possible consequences for any children of the marriage. In some cases, 
indeed, couples were advised not to marry, or at least not to have children. It would seem, 
therefore, that the world was confronted with the interesting problem of the genetic approach 
to family planning. 

Professor KLEIN, Director of the Institute of Medical Genetics, University of Geneva, 
said that the medical profession was concerned by the fact that progress in medical science 
might contribute to increasing the harmful genes in a population. It should be realized, 
however, that the increase would not occur quickly: in the opinion of some experts, four to 
eight generations would pass before any appreciable increase occurred in harmful recessive 
genes, while in the case of dominant genes, as in retinoblastomas, a new balance was expected 
to be established after three or four generations. Regarding diabetes, he pointed out that 
this was not a purely genetic condition, and that the influence of exogenous factors would 
inevitably play a part in determining the frequency of the condition. 

Replying to Professor Moraru, he said that there was at present no means of curing the 
haemoglobinopathies. With the progress being made in molecular biology, however, it might 
eventually be possible to induce the organism of a person with sickle-cell disease to 
synthesize gamma-chains instead of beta-chains: a harmless disorder would then result. At 
present, however, prophylaxis was the only method of dealing with the haemoglobinopathies, 
apart from palliative treatment for the painful crises. If possible, carriers of the genes 
should be informed of the fact and warned that there was a twenty-five per cent, chance that 
their children would suffer from the disease. If, despite the warning, couples still 
insisted on getting married, the responsibility for any harmful consequences suffered by 
their children obviously lay with them. 

In so far as the inclusion of departments of genetics in clinical services was concerned, 
thanks to his own efforts and those of Professor Franceschetti, a Chair of Human Genetics 
had recently been established in the Faculty of Medicine at Geneva University. In the 
developing countries, which were building up their medical services, it might be easier to 
include such Chairs in the appropriate faculties from the very beginning. 
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As Dr Watt had said, cases were known of women suffering from fibrosis of the pancreas 
who had nevertheless given birth to children. Unfortunately, all the children of such 
women would be heterozygotes and, consequently, increase the number of cystic fibrosis genes 
in the population. The question was a serious one, for fibrosis of the pancreas was an 
extremely frequent disease, afflicting from one in 700 to one in 1000 of the population. 
Efforts were therefore being made to detect the heterozygotes and discourage them from 
marrying each other and propagating the disease. It was possible, by means of the 
perspiration test, to detect children suffering from the disease, but no method had yet been 
devised of detecting adult heterozygote carriers. Work on the question was, however, 
continuing throughout the world. 

Dr Keita had spoken of the studies which should be made with a view to detecting 
heterozygotes and discouraging them from marrying. Unfortunately, the list of diseases in 
which the heterozygotes could be detected with any degree of certainty was very limited. It 
did not seem advisable to study, as Dr Keita had suggested, the possibility of transforming 
a recessive into a dominant gene. Professor Muller, of Chicago, had indeed suggested the 
establishment of sperm banks and the possibility of insemination with the sperm of Nobel 
prize winners.•. It seemed, however, premature to consider such questions； moreover 
they involved principles of medical ethics. 

Dr KEITA said that he was interested more in preventing disease than in treating 
existing diseases* He would like of course to be able to detect cells that were possibly 
carriers of diseased genes and destroy or eliminate such genes. In that connexion, it would 
be interesting to know what was the difference between eugenics and progenesis. 

Professor KLEIN said that the term "eugenics" had first been used about 1876 by Galton, 
who had been endeavouring to discover means of encouraging the intellectual classes to have 
as many children as the poorer, working classes. It was not until a later period that the 
notion of discrimination had come to be applied to the term. 

The term "progenesis", which had been invented by Turpin and Lejeune in Paris, covered 
both eugenic and non-genetic factors, e.g. prenatal treatment to be given to mothers with a 
view to ensuring the completely healthy development of the child. 

As he had already said a discussion of the question of transforming of harmful into 
beneficial genes would be premature. Thanks, however, to a method developed by Pigeau and 
Levan, there was an excellent method of demonstrating chromosomes. It was possible to see 
forty-six chromosomes clearly under the microscope, but unfortunately it was not yet 
possible to identify specific genes, for instance the one for phenylketonuria. It was 
hoped, however, that with linkage studies it would gradually be possible to make a 
chromosomic map of man*s genes. 

Sir William REFSHAUGE, referring to the question Dr Engel had asked at the previous 
meeting concerning posts for clinical geneticists in public health or other departments, 
said that in Australia there was a Professor of Human Genetics in the Faculty of Medicine 
of the University of New South Wales. Members might be interested to know that the 
Department in which he himself worked ran a School of Public Health and Tropical Medicine 
which was integrated with the University of Sydney. The Professor of Preventive and Social 
Medicine in that School would shortly be retiring and would be replaced by an expert in 
human genetics; the reason for that was that Australians believed that, once communicable 
diseases had been controlled, the future of preventive and social medicine would lie 
largely within the framework of genetics. 

The CHAIRMAN thanked Professor Klein for the interesting information he had given to 
the Board. It was to be hoped that in the third decade of its existence the Organization 
would pay greater attention to the subject of genetics than it had done so far. 
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4•10 Pharmacology and Toxicology 

Dr ENGEL said that the Standing Committee on Administration and Finance had been 
informed that the question of the possible international control of dependence-producing 
psychotropic drugs, particularly amphetamines, was currently being examined by the United 
Nations Commission on Narcotic Drugs. The problem of the abuse of psychotropic drugs was a 
serious one in the Scandinavian countries: in Stockholm alone, for instance, there had been 
500 cases of serum hepatitis in 1967. It would be interesting to learn the results of the 
discussions of the United Nations Commission on Narcotic Drugs. 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the Commission 
on Narcotics would only complete its work that day; the report on its findings on the 
possible international control of dependence-producing psychotropic drugs was therefore not 
yet available. In the discussions, however, it had emerged clearly that the 1961 Single 
Convention on Narcotic Drugs was not considered a suitable vehicle for the control of such 
drugs. In reaching that decision, the members of the Commission were in conformity with 
the "fathers" of the Single Convention who, in 1961, had decided that the Convention was to 
be reserved for the control of specific types of drugs. The inclusion of psychotropic drugs 
in the Single Convention was impossible, because the control measures applicable to such 
drugs were different from those applicable to the classical types of drug; and the inclusion 
of a treaty within a treaty 一 which was what the amendment of the Single Convention would 
amount to 一 was not desirable. Now the United Nations Commission on Narcotic Drugs had, 
however, requested the United Nations Secretariat to prepare a text for use as the basis of a 
new treaty on psychotropic drugs. The Commission had also requested governments to supply 
further information on the severity of the problem in each country, particularly with respect 
to clandestine traffic in the drugs, and on how far they (the governments) were prepared to 
go in the international control of the drugs. In that connexion, the Commission had made it 
clear that the value of international controls could not exceed the total value of national 
controls, The United Nations Commission on Narcotic Drugs had prepared, for submission to 
the Economic and Social Council, a resolution whose terms were almost identical, although on 
one point less forceful, with those of the resolution on the subject adopted by the Twentieth 
World Health Assembly. 

Professor MACUCH, referring to the fact that some countries were conducting experiments 
on the effects of irradiating food, suggested that the Organization should pay more attention 
to that question. It would be interesting to learn of progress made in the matter. 

Dr OLGUIN said that the Standing Committee had discussed the question of food additives 
and pesticides. It would be useful if the Secretariat could supply a short progress report 
on the achievements of the joint FAO/WHO committee on the subject. 

Dr BERNARD, replying to Professor Macuch, said that the question of the irradiation of 
food was a source of concern to the Organization. Irradiation was being increasingly used 
as a means of preserving foodstuffs, and national administrations were naturally anxious to 
ensure that foodstuffs subjected to the process were fit for human consumption. Preliminary 
discussions on the matter had been held between WHO, FAO, and IAEA, and provision had been 
made in the 1969 budget for an expert committee composed of members nominated by those 
organizations to examine the problem. The coming months would be devoted to preliminary 
exchanges between the three secretariats, the appointment of experts, and the preparation of 
the committee1s programme. 

Replying to Dr Olguin, he said that provision had been made in the 1969 budget for 
two committees, one on the toxicity of pesticide residues in food and the other on food 
additives； both would be joint WHO/FAO committees. The number of substances added to 
foods, both intentionally and unintentionally, was growing every day, as was the number and 



EB41/SR/7 
page 7 

use of pesticides. Joint meetings on the subject had been, and would continue to be, held 
by FAO and WHO, with the latter organization endeavouring to study the possible harmful 
effects of such additives and pesticides and lay down safety standards. That was connected 
with the important activity of the Codex Alimentarius which had been established in 1963 and 
brought together some forty-four governments. The Codex was a collection of food standards 
intended to ensure the best conditions for the preparation and preservation of foodstuffs, 
including the very important aspect of the safety of foods treated with pesticides or 
containing additives. To prepare the Codex Alimentarius there was the Codex Alimentarius 
Commission, with which FAO and WHO were closely associated, the Executive Committee, and 
several subsidiary committees, some dealing with foodstuffs and others with problems of a 
general nature, such as methodology. The Codex Alimentarius secretariat was provided by 
FAO and WHO, WHO being concerned mainly with the toxicological study of pesticides and 
additives and the determination of admissible levels in foods intended for human consumption. 
The programme undertaken was vast and there was no prospect of it diminishing. Currently, 
most of the members of Codex Alimentarius came from the European and American Regions; it 
would be useful if members from the other regions also associated themselves with the Codex, 

The CHAIRMAN drew attention to the first sentence of paragraph 4.10.3 of the Standing 
Committee1 s report. 

Dr BERNARD said that at the meeting of the Standing Committee, and at the previous 
meeting of the Board, Dr Watt had asked whether the Organization was in a position to make 
a systematic collection of information on the possibility of unintentional additives to 
foodstuffs, particularly seafood. As Dr Watt had expected, the answer to his question was 
in the negative. Large areas of the question remained to be explored. There were two 
aspects to the matter. First, in certain coastal areas, seasonal infestations of fungi 
created accumulations, in shellfish, of toxins harmful to humans； the countries concerned 
usually took steps to prevent the harvesting of the shellfish in the dangerous season, but 
no international action had yet been taken. Secondly, unintentional additives causing, for 
instance, mercury poisoning, were sometimes made to foodstuffs as the result of toxic 
effluents in the vicinity of rivers and lakes in coastal areas. There again, there was no 
systematic method, at the international level, of dealing with the question. There was 
however no reason why a system should not be evolved for the questions to which he had 
referred. The Organization would certainly be able to work on the problem in which Dr Watt 
was particularly interested: it could, for instance, determine the extent of the problem, 
discover how the countries concerned coped with it, examine whether WHO could co-ordinate 
the efforts of those countries, and contribute to toxicological studies and studies on means 
of removing the dangers to public health caused by the additives to which he had referred. 

Dr VENEDIKTOV said that he was interested to learn that WHO had taken stronger action 
than the Commission on Narcotic Drugs. He asked whether WHO had submitted any questions to 
the Commission at its present session; whether there had been any differences of opinion 
between WHO and the Commission; and, if so, why? He also asked for further information on 
the relationship between th© two bodies,, since the problem of dependence-producing drugs had 
different aspects in different countries and international organizations. 

Dr HALBACH (Pharmacology and Toxicology) said that co-operation between the health 
organization and the organization controlling the particular type of drug in question - in 
the present case the United Nations - had to be very close. Co-operation had been close 
when the problem was handled by the League of Nations through its Advisory Committee on 
Traffic in Opium, which in its turn had the advice of the Health Committee of the League of 
Nations. After the Second World War, when drug control was resumed, responsibilities had 
been divided between the United Nations and WHO, each continuing the work of its predecessor. 
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Co-operation had always been harmonious. It had become clear, however, that, with the 
administration of international treaties for the control of narcotic drugs in the hands of the 
United Nations, and the execution of control in the hands of governments - through their 
obligations under international treaties (usually through the customs and excise authorities 
in close co-operation with the police) - the health aspects had not been sufficiently 
accentuated in the Commission's discussions. To begin with, the emphasis had been entirely 
on the drugs, but WHO had for some time stressed the need to deal with the human and environ-
mental factors and the problem had become a three-fold one. Attention was now being focused 
increasingly on the human element, but while the Commission accepted that view, its terms of 
reference prevented it from dealing with the human side - which in any case could not really 
be regulated by treaties. The outcome might well be a more effective contribution from WHO 
within a new framework for co-operation, for example a joint secretariat where control and 
health aspects were on the same level, and where the public health aspects of drug abuse were 
really given the attention they warranted. The problem was, after all, a public health 
matter. 

The recent discussions in the Commission on Narcotic Drugs on the control of the new types 
of drug had been triggered off by the Expert Committee on Addiction-Producing Drugs some ten 
years earlier, but such control was a matter for the organization already responsible for the 
control of the abuse of dependence-producing drugs. As far as the planning of control was 
concerned, WHO had always advised the United Nations Commission on Narcotic Drugs and its 
advice had always been accepted. When the question arose as to whether the new drugs could 
be controlled under existing treaties, the scientific answer had been that it might be possible 
with sufficiently broad scientific criteria, but that in practice, the existing treaties were 
not the right vehicle. Consequently the Commission had decided to seek other ways, one of 
them a new treaty that was at present being considered. As in the case of the Single 
Convention, WHO would probably be the technical adviser. He could not say how far WHO'S 
responsibility would be recognized in the new treaty. Under the treaties drawn up under the 
aegis of the League of Nations, WHO had decided which drugs should be controlled interna-
tionally; but under the Single Convention WHO could only recommend which drugs should be 
controlled and the Commission decided. Its liberty of choice, however, was rather limited, 
since it could not really afford to ignore WHO'S advice that a drug was dangerous and should 
be controlled. To sum up, the old concept of controlling drugs was recognized as having 
become inadequate, but there was still no vehicle for the development of public health 
services to deal with drug abuse. 

Dr VENEDIKTOV said that Dr Halbach had made some very interesting points but had not 
answered his question. Had WHO put specific questions to the Commission on Narcotic Drugs at 
its present session? Had the Commission agreed to the points made? If not, why not? 

If, as had been indicated, co-operation had been easy with the League of Nations but was 
not at the present time, perhaps the solution was indeed a joint secretariat for the purpose. 
As for the reference to the Expert Committee's recommendations ten years earlier, they 
represented, as the Board was well aware, the views of individual specialists. He 
could not understand how it was that the Commission's recommendations were not implemented by 
governments, since international treaties and conventions were binding. In that connexion, 
he knew one country which was represented both on the Commission and on the Expert Committee, 
which imposed very strict controls,. Lastly, if there were differences of view between the 
Commission and WHO, which body was right? 

Dr HALBACH said that there were no differences of opinion between WHO and the Commission 
on Narcotic Drugs. As technical adviser, WHO had said that the new drugs had many features 
in common with those already subject to control under the Single Convention, but that they 
were much more widely used. While, therefore, the medical problems involved, and the need 
to protect the public, were clear, it was difficult to achieve what was necessary by a treaty, 
which would have to be drafted in such a way as to attract the largest possible number of 
signatories or ratifications. 
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The difference between international treaties and resolutions by international bodies 
was that the former were binding on the contracting parties. The United Nations, as the 
secretariat, was responsible for developing and administering such treaties. 

WHO had not submitted any questions at the present session of the Commission on Narcotic 
Drugs. It had made proposals at a previous stage, and the Director-General had assured the 
United Nations that WHO was prepared, as technical adviser, to determine the extent to which 
the new types of psychotropic drug were dangerous, with a view to the preparation of a new 
treaty. That was WHO'S positive contribution to the development of new international controls 
for certain psychotropic drugs. As to the views of the Expert Committee, they had been fully 
endorsed by the World Health Assembly. 

Dr VENEDIKTOV said he was satisfied with the answers to his questions. 

Dr WATT, referring to Dr Bernard's answer to his question on paragraph 4.10.3, said he 
had really asked whether any systematic system of detection existed in the world. He assumed 
that the negative reply still held good. He did not agree with Dr Bernard1 s view. Continua-
tion and expansion of the same type of activity would never, to his mind, solve the problem： 
it would only enable action to be taken after the event. It would not make it possible to 
anticipate when evironmental pollution was building up to a critical level, or when additives 
were creeping into foods that would become critical at a later date. 

In connexion with the Special Account for Medical Research, which comprised partly actual 
and partly hoped for activities, there were a number of programmes on environmental pollution 
in the latter category for 1968. It occurred to him that the programmes were presented in a 
way that did not attract government contributions. He suggested that the Director-General 
should give special thought to the question, and also to the Codex Alimentarius, to see whether 
they could be reorganized into a world pollution and pesticide activity similar to the world 
weather watch. 

The DIRECTOR-GENERAL said that Dr Watt had made an extremely important suggestion, which 
he was certainly prepared to study. He himself had made a proposal a few years earlier that 
might have solved the problem, namely, the World Health Research Centre - but the idea had not 
been acceptable; one of its main concerns would have been the contamination of the environ-
ment. He was prepared to seek another solution to the problem, which was recognized as 
serious and for which efforts had been made to find a solution. 

Dr MARTÍNEZ said that a problem closely related to the one under discussion was the 
accidental contamination of food by pesticides* It was a growing problem in all parts of the 
world. He would like to know what WHO was doing to co-operate with Member States in taking 
preventive measures• 

The DEPUTY DIRECTOR-GENERAL understood that Dr Martínez was referring to massive 
contamination by pesticides during transport• The problem of contamination in sea transport 
was being tackled in co-operation with the Inter-governmental Maritime Consultative Organiza-
tion. The attention of governments had also been drawn to two particular inqidents in the 
Persian Gulf in which flour had been contaminated by a highly toxic pesticide. Under its 
International Maritime Dangerous Goods Code, IMCO was well equipped to propose solutions, and 
solutions did in fact exist: if the regulations had been followed, those accidents might 
never have happened. Thus international legislation existed and would become increasingly 
effective as more countries ratified the Code. 

There was, however, still the serious problem of road transport. Dr Martinez would 
know of course of the unfortunate cases of contamination of flour and sugar by parathion in 
lorries and railway trucks. Those, however, were international transport problems. Action 
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concerning domestic transport could only be taken by national legislation. The subject was 
at present being studied by the competent bodies of the United Nations. It was also of 
obvious interest to FAO. Once the study had been completed, it would be possible to propose 
standard regulations for use by governments wishing to apply them in order to avoid the 
contamination of food by pesticides during transport within countries. 

Mr WRIGHT (Vector Biology and Control) said that the Organization was doing everything 
possible to prevent acute environmental contamination in transport by sea and road； there 
was a good chance that it might be able to tackle each of the problems in its particular 
context• 

The Organization was also conducting another series of investigations, directly 
related to the point raised by Dr Watt• In co-operation with the International Agency for 
Research on Cancer, it intended to carry out a long-term programme on detection of the level 
of dechlorinated hydrocarbon insecticides in the fat of normal populations, which would give 
a very good idea of the degree of contamination occurring in the normal environment and the 
point to which it was affecting human populations. A better understanding would thus be 
obtained of the degree to which efforts must be made to remove the contamination from the 
environment. At the present time, most of the Organization's work was to prevent the acute 
contamination and the acute reaction to certain insecticides during transport, manufacture 
and use. 

4.11 Health Statistics 

Mr MORENO welcomed the two proposed scientific groups on health statistics. Statistics 
were of great importance in the establishing of national health planning committees, since 
they were a basic aspect of planning. They were necessary for all countries, particularly 
the developing ones, to enable them to assess their available resources and plan how to deal 
with day to day problems. 

There was a great discrepancy in terminology, not only between countries with the same 
language but also as regards general concepts. The same applied to the collection and 
presentation of statistics: statistics returned on standard forms often produced divergent 
conclusions• He had been impressed by statistical presentation in the United States of 
America, which enabled the reader to understand the situation at a glance. In the developing 
countries, where special attention was being given to such problems as malaria, environmental 
health and water supply - and with good results - it would be useful to have standard 
terminology and classification of diseases to help the medical faculty in its work of advice 
and observation. In that connexion he stressed the importance of education and training 
programmes. For the developing countries, one of the great difficulties was the lack of 
qualified personnel: a major effort should be made to promote suitable training and so 
enable those countries to make their full contribution to health. 

He asked for information on the functions of the two proposed scientific groups. 

Dr IZMEROV, Assistant Director-General, said that the Division of Health Statistics was 
paying special attention to training, which was indeed important for the development of 
national statistical services. In that connexion, provision had been made in 1968 for an 
inter-regional meeting, to be held in Uganda, to discuss the training of intermediate staff 
in the field of statistics. It was clear that such staff would have to be trained in 
accordance with the requirements prevailing in their own country, and these varied of course. 
The conference would deal with methodology and would formulate recommendations to that 
effect. 
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In 1969 it was intended to convene a scientific group on hospital medical records. 
WHO had some experience in that field (he recalled the number of projects in operation in 
the South-East Asia, American and Eastern Mediterranean Regions). The scientific group 
would work out recommendations for WHO'S work in seeking a more efficient system of medical 
records, and establishing an economical and efficient system for medical record departments 
in hospitals in developing countries• 

Another scientific group was also piann©dt on the classification of diseases, "to assess 
the implications of the latest developments in multiple-cause analysis, diagnostic indexing, 
and computer applications in statistical coding and processing. The Board would remember 
that the eighth revision of the International Classification of Diseases had been made in 
1965, and it was in connexion with the ninth edition, in 1975, that the scientific group in 
question was planned. 

4.12 Editorial and Reference Services 

Dr MARTINEZ said that he believed WHO could carry out a very useful programme both for 
medical schools and for the further training of medical and other health workers, if it would 
promote the co-ordination and planning of medical literature, particularly through the regions• 
He had found that libraries were often not used to the full. 

4.13 Co-ordination and Evaluation 

Professor MACÍJCH said that it would be useful to have an evaluation of WHO's co-operation 
with the seventy-odd non-governmental organizations in official relations with it. He 
suggested that the regular review already made should come before the Board at two-yearly 
instead of four-yearly intervals, so that all members of the Board could have the benefit 
of it - bearing in mind that their term of office was three years• 

Dr VENEDIKTOV endorsed Professor Mactich1 s comments； there were now more than two 
hundred non-governmental organizations in the medical and allied fields. He suggested that 
WHO should give serious consideration to how such organizations could help the Organization: 
(a) as a source of information on medical and scientific problems； (b) for the useful 
technical analysis of such problems； and (c) by ensuring a liaison with the world medical 
community; in that connexion he recalled Dr Watt's question regarding CIOMS. 

He was not making a specific proposal at the present moment, but it was a field of 
activity which deserved attention from WHO, 

Professor AUJALEU suggested that WHO should also ascertain what benefit the non-
governmental organizations derived from co-operating with it. The study should be a two-
way one. 

The DEPUTY DIRECTOR-GENERAL said that the First World Health Assembly, when establishing 
the principles for admission of the non-governmental organization乓 to official relationship, 
had decided that the Board, through its Standing Committee on Non-governmental Organizations, 
would revise the list every two years. In 1958, the Board had recommended, in resolution 
EB21#R32, that the reviews should be four-yearly, to enable it to appreciate long-term 
developments. Accordingly, the World Health Assembly had adopted resolution WHA11.14 to 
that effect. If the Board wanted a further change, it could make a recommendation to the 
Health Assembly. 

Professor MACUCH felt that it would be sufficient to have a brief account, without 
making procedural changes. 
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The DEPUTY DIRECTOR-GENERAL explained that the matter of change in the periodicity of 
the review was one for a formal decision by the Assembly. Without such an action, the 
Secretariat would not have any authority to submit information every two years. 
Professor Aujaleu had said that the problem was a two-way one. In effect, the change to 
four-yearly evaluations had been a help to the non-governmental organizations, which were 
ill-equipped to make more frequent reports. 

Professor MACUCH pointed out that every member of the Board had the right to ask for 
information. 

The DIRECTOR-GENERAL said that the information was not being refused; it would, however, 
be impossible to provide it during the present session, since there would not be time to 
consult all the organizations concerned. It was the Executive Board which had asked for 
the change in period. The Health Assembly had made the change and the Board was now bound 
by it. He could, of course, provide information in the coming year, but the periodical 
review must be conducted every four years. The Board would be quite in order in informing 
the Health Assembly that experience had shown that a two-year period was better than a four-
year one and recommend that it amend accordingly the Working Principles governing the 
Admission of Non-governmental Organizations into Relations with WHO. 

Dr VENEDIKTOV said that the time had come to consider the substance of WHO1s relations 
with the non-governmental organizations： whether WHO was getting the right kind of information 
and the most information possible from them; and whether they also were benefiting. 

Dr WATT supported Dr Venediktovf s views. He also asked what the difference in cost would 
be if the reviews were mad© every two years. 

Dr OTOLORIN suggested a three-yearly period so that all members of the Board would have 
an opportunity during their term of office of learning about WHO'S relations with the non-
governmental organizations. 

Dr MARTINEZ said there seemed to be some confusion over what was, in reality, a 
relatively simple issue. Professor Macuch had merely expressed concern at the fact that 
Board members would not always have a chance of hearing about the mutual benefits accruing 
from WHO1s relations with non-government al organizations since the general review was issued 
only at four-yearly intervals. Professor Macuch had therefore suggested what appeared to 
be the best solution, namely, that the Director-General should provide the Board annually 
with information in respect of those relations, without in any way prejudicing the presenta-
tion of the formal review. It would be inadvisable to issue the general review more 
frequently in view of the costs involved and the fact that the quality of the work done 
would suffer if carried out too hastily. 

The DIRECTOR-GENERAL said that the general review prepared by the Secretariat on WHO*s 
relations with the non-governmental organizations was submitted to the Board every four years 
in full accord with the terms of paragraph 2 (vi) of the rules governing those relations 
(page 68 of Basic Documents, eighteenth edition) and of the operative paragraph of resolution 
WHA11.14. In that review, the Secretariat repprted on the development of WHOfs co-operation 
with the non-governmental organizations, together with the advantages and disadvantages 
thereof. It was prepared to make that review at two- or three-yearly intervals, although 
that might impose an additional burden on some non-governmental organizations. 

While the Secretariat was also ready to follow Dr Martínez1 suggestion of presenting a 
summary of the situation to the Board annually, it could not do so without consulting the 
non-governmental organizations concerned, WHO*s relations with those organizations being, 
of course, of a bilateral nature. There would be no problem for non-governmental 
organizations that had sufficient staff to deal with the extra work but, for some others, 
it would constitute a burden. 
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The CHAIRMAN said that any member wishing to do so could propose a revision regarding the 
periodicity of the evaluation of WHO'S work with non-governmental organizations under agenda 
item 7.2. 

4.14 Vector Biology and Control 

4.15 Supply 

4#16 Data Processing 

4.17 Interpretation 

There were no comments. 

5. Regional Offices 

There were no comments. 

6e Expert Committees 

Professor MACUCH said he was concerned to note the decrease in the 1969 provision for 
expert committees, whose activities he considered to be particularly valuable. It seemed 
to him that the Organization was economizing in the wrong places. 

Dr VENEDIKTOV said that, for once, he had to disagree with Professor Macuch, In his 
opinion, despite the decrease of $ 5000 in the appropriation under the item, the expert 
committees would be able to fulfil their duties just as well. 

The DIRECTOR-GENERAL said that he was always gratified if a member of the Board found 
any of his proposals too conservative. In the specific case of the expert committees, it 
had been decided, following a study carried out by the Secretariat, to decrease their number 
but to extend the duration of each meeting. That was why there was a decrease in the 
budgetary provision for 1969 under the item - a decrease which should not, however, be 
interpreted as meaning that the expert committees1 work was not highly valued. The 
Secretariat was merely endeavouring to improve the quality of that work but would, of course, 
bear the Board's comments in mind. 

Dr WATT said that the Director-General had given an excellent example of how to improve 
quality despite limited funds. The Board should commend him for that evidence of efficiency 
in operation and planning. 

Dr VENEDIKTOV supported Dr Watt's remarks. 

7. Administrative Services 

8. Common Services at Headquarters 

There were no comments. 

Other Purposes 

9. Other Purposes 

Mr SIEGEL, Assistant Director-General, said that section 9 of the Standing Committee's 
report dealt with one of the eight major items to ^lich the Standing Committee wished to 
invite the Board's special attention, namely, the repayment of loans provided by the Swiss 
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Confederation and the Canton and Republic of Geneva for the headquarters building. Appendix 
10 to the report contained a schedule of the loan repayments, for which provision would have 
to be made each year over a period of approximately twenty years. 

Staff Assessment 

10. Transfer to Tax Equalization Fund 

There were no comments. 

Regional Activities 

12, Africa 

Mr SIEGEL, Assistant Director-General, reminded the Board that one of the eight major 
items which the Standing Committee considered as meriting the Board's special attention was the 
recruitment of experts and advisers, to which reference was made in paragraphs 丄2.12 and 
12.13 of the section under consideration. 

Dr VENEDIKTOV said that he considered the recruitment of experts should be made on a 
broad geographical basis, due account being taken of their qualifications. 

13. The Americas 
/ 

Dr OLGUIN said that the system by which the Inter-American Development Bank 
participated in health projects in the Region of the Americas did not seem to have been 
adequately explained in the section. Possibly the Board might wish to ask the Director-
General to provide some additional information in that respect. 

/ , 
Dr WATT suggested that Dr Olguin s point might more appropriately be 

detail when the Regional Director for the Americas addressed the meeting, 
Standing Committee^ report was concerned specifically with the programme 
estimates for 1969. 

• 
Dr OLGUIN said he agreed with Dr Watt in respect of a detailed discussion of his point, 

but his concern at the moment was with the wording of paragraphs 13.6, 13.17 and 13.23 of 
the section under discussion which, he thought, should be amended. 

/ 
The DIRECTOR-GENERAL suggested that Dr Olguin confer with the Rapporteurs and 

Dr Horwitz with a view to making the necessary amendments. 
/ 

Dr OLGUIN agreed to that suggestion. 

14• South-East Asia 

Dr PE KYIN, referring to sub-paragraph 6 of paragraph 14.7, asked whether it would be 
possible for the Organization to provide a substantial number of teachers, under the 
education and training programme, for the Institute of Medicine in Rangoon. It would be 
more economical to send one teacher to a developing country than to award a hundred 
fellowships. Moreover, many colleges in the developing countries required extra teachers, 
especially in the preclinical classes# 

Dr MANI, Regional Director for South-East Asia, said that, although WHO was committed 
to the provision of three or four professors for the Institute of Medicine in Rangoon, 
thus far it had not been possible to recruit them. About two professors had been 
supplied and the Regional Office was endeavouring to make good the deficiency by engaging 
short-term consultants in a number of subjects. Long-term teachers were, of course, 

discussed in 
since the 
and budget 
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valuable and could influence medical education, but it was not always possible to find suitable 
people. In any event, both categories of people were needed and, during the previous two 
years, nine teams of consultants had been sent to various parts of the Region. 

15. Europe 

16. Eastern Mediterranean 

There were no comments. 

17. Western Pacific 

Dr AZURIN asked for further details in respect of the proposal to terminate the mental 
health project in the Philippines in 1969. 

Dr DY, Regional Director for the Western Pacific, said that the project (Philippines 0004) 
was to be evaluated in the course of the year and, subject to the findings, it might be possible 
to review the Organization's assistance to the project. The programme and budget estimates 
for 1969 provided for a continuation of the project for six months of that year. 

Dr AZURIN asked whether, if the findings showed it was necessary to continue the project, 
it would be possible to do so immediately after the six-month period in 1969. 

Dr DY replied in the affirmative. 

Dr AZURIN said his Government was cpncerned that, if the project were terminated in 1969, 
all the efforts made to step up the activities in that connexion would be nullified. His 
Government believed that some provision should be included in the budget estimates, failing 
which it might be difficult to continue the project even if the findings were in favour of 
such continuation. 

The CHAIRMAN said that the Regional-Director would take due note of Dr Azurin1 s comments. 

Inter-regional and Other Programme Activities 

The CHAIRMAN, referring the Board to paragraph 18.35 of the Standing Committee's report, 
dealing with research activities in occupational health, invited Professor Gay-Prieto, the 
President of the International League of Dermatological Societies, to address the Board, in 
accordance with paragraph 3 (i) of the working principles governing the admission of non-
governmental organizations into relations with WHO. He drew attention to document EB41/WP/1, 
which contained a memorandum prepared by Professor Gay-Prieto and circulated to members under 
paragraph 3 (iii) of those principles. 

Professor GAY-PRIETO (International League of Dermatological Societies) said he wished 
to underline the importance of occupational skin diseases throughout the world, and 
particularly in the developing countries, where they represented more than three-quarters of 
all occupational diseases. Despite that fact,, and the large number of working hours lost, 
with serious effects on the economy, such diseases had received little attention in most 
health services, possibly because their study was spread over a number of different 
departments in national administrations - a reflection of which fact was to be seen in WHO, 
where a number of units could deal with the matter. He considered that a major step forward 
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had been made in certain health services in Latin America where dermatological services had 
been established that dealt not only with communicable, but also with non-communicable, skin 
diseases. Apart from WHO, a number of other international organizations were also 
interested in the matter, including the International Labour Organisation, to which he made 
special reference in view of the lack of uniformity in existing legislation on occupational 
skin diseases : for example, the laws of all six Common Market members differed in that 
regard. Before any progress could be made, a degree of uniformity in legislation would have 
to be achieved. 

In his opinion, certain urgent measures were needed: first, a study should be carried 
out on the extent of occupational dermatosis； secondly, control measures should be 
established; thirdly, research should be encouraged and the training of staff reorganized; 
and, lastly, a recommendation should be made on the need for uniformity in legislation. He 
urged the Board to pass a resolution in that sense for submission to the forthcoming Health 
Assembly. 

A major problem arose from the fact that in countries with the most modern legislation, 
a skin disease was considered to be occupational only if it had been caused by one of a 
number of substances appearing on an approved list. It was, however, impossible to keep such 
a list up to date because, almost every week, new substances were appearing that could cause 
such diseases. Moreover since, according to some national legislations, a period of time 
had to elapse before a disease was declared occupational, an enormous number of days' salary 
was lost and economic resources wasted. For example, in a highly developed country such as 
Sweden, no occupational disease could be considered as such before ninety days had elapsed» 
The economic effects could well be imagined when it was remembered that the most common 
occupational disease in Sweden was contact dermatitis, which over the past years had 
represented fifty per cent, of all occupational diseases. Further, patients with 
occupational diseases were not treated in the same way as those with influenza for example, 
since they did not return, after they had been cured, to the same conditions of work that had 
originally caused their disease. Money lost during the period when they received no 
compensation represented a great wastage that could have been avoided. 

In conclusion, he asked the Organization to set up an expert committee to study the 
matter, on the basis of the report contained in document EB41/WP/1； and, thereafter, to take 
the necessary action to deal with the problem. 

Professor AUJALEU wondered whether WHO had perhaps been a little negligent in not dealing 
with a problem of such importance, particularly for the industrial societies. But it was 
difficult to know just how to tackle the matter. He, for his part, thought the Organization 
should be concerned primarily with the preventive aspects, though even that was somewhat 
delicate in view of ILO* s special interest. Possibly, a study should be carried out on a 
regional basis, since it might be that the problem was localized throughout the world. 

Dr VENEDIKTOV said the Board had been given an excellent example of what a non-
governmental organization could do. Professor Gay-Prieto, in his report, had outlined a 
number of scientific approaches for a solution to. the problem of occupational skin diseases -
a solution that would not, however, be easy to find. He could not agree with the statement 
in document EB41/WP/1 that the urgent task was that of unifying legislation. Such a matter 
was the concern of national administrations only, and not of either a non-governmental 
organization or of WHO. It was, however, a minor point and should not be allowed to detract 
attention from the main problem. The recommendations in the last paragraph of the document 
all deserved careful attention, in his opinion; perhaps the Director-General should be 
invited to study them and report thereon to the Board's next session. 
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Dr MARTINEZ said that Professor Gay-Prieto, in his excellent exposé, had referred to the 
services set up in a number of Latin American countries to deal with skin diseases. In his 
own country, Mexico, those services, which had given excellent results, not only advised on 
the control of communicable skin diseases but also counselled the ministries of labour that 
were responsible for the prevention of occupational diseases. Thus, it had proved possible 
to overcome some of the problems encountered in respect of specific skin diseases, such as 
leprosy. Moreover, in his country, that administrative arrangement also allowed for the 
study of skin diseases of mycotic origin. All the work undertaken had helped to broaden 
understanding of the importance of the place of skin diseases in public health. 

Dr WATT said he agreed with all the suggestions made by previous speakers. In a recent 
study on occupational and industrial dermatoses in which he had been engaged, it had been 
found that the greatest cause of contact dermatitis was poison ivy, indicating therefore that 
industrial substances could sometimes conceal the effects of the natural environment• He 
thought it was important to consider that aspect of the matter• So much of the problem was 
viewed in the light of the evolution taking place in regard to workmen's compensation; if it 
were examined from the medical point of view, it might help to clarify what appeared otherwise 
to be a very confusing situation. 

Dr OTOLORIN said that a world survey would undoubtedly reveal many cases of occupational 
dermatosis in the developing countries, in view of the increasing number of industries there 
and also the use of pesticides and insecticides in agriculture. The question was, however, 
one of priorities and it was doubtful whether developing countries could abandon, for example, 
leprosy in order to study occupational skin diseases• They would, however, be well advised 
to take note of the danger and then, when conditions permitted, to take the necessary 
measures• 

Dr TOTTIE, alternate to Dr Engel, further to a remark made by Professor Gay-Prieto, said 
that in Sweden all workers on sick leave received compensation immediately. Occupational 
diseases, however, were not recognized as such for ninety days, simply to avoid putting the 
necessary administrative machinery into motion unnecessarily. Moreover, during the ninety-
day period, steps were taken to ensure that the patient did not return to the surroundings 
where he had originally acquired the disease - which was, of course, an aspect of the 
important question of rehabilitation. 

One of the main concerns in Sweden was that housewives received no compensation for 
occupational diseases or accidents； much research into the matter was needed as well as 
co-operation between the manufacturers and health education services. 

While recognizing the importance of occupational dermatosis and agreeing that the 
Organization should do its best to help in the matter, he nevertheless considered that 
Professor Gay-Prieto's recommendations went a little too far in view of the Organization's 
other programmes. It might be that the Director-General should be asked to study the 
matter, together with his staff and consultants, to ascertain what the Organization could 
do in the American and European Regions, and how it could support existing dermatological 
societies in different parts of the world. 

Dr VENEDIKTOV urged the need for a cautious approach. He suggested that the Director-
General and his staff examine the available information and, thereafter, draw the Board's 
attention to the medical aspects of the question which would, in turn, automatically involve 
the attention of governments. 

Professor GAY-PRIETO thanked members for their comments. He wished to make it clear 
that he was not advocating that international organizations endeavour to impose legislation 
on sovereign States but was only suggesting that some ideas should be put forward to keep 
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such legislation on the right lines. He was extremely grateful to the ministries of health 
in the Socialist Republics because of their understanding of the problem. Following the 
International Congress on Dermatology in Stockholm 1957, a symposium on occupational skin 
diseases had subsequently been convened in Prague. As would be seen from the minutes of that 
symposium, however, little stress had been laid on the public health aspect of the problem of 
occupational dermatosis or on the prevention and control of the disease. 

In considering occupational dermatoses, it was also essential to be aware of the dangers 
of drugs and cosmetics, both of which represented world-wide problems with enormous financial 
implications. 

Lastly, he suggested that the Voluntary Fund for Health Promotion might be used to 
finance campaigns to combat occupational dermatoses. He was convinced that such programmes 
would be carried out with the caution so often advocated in the Organization. 

The DIRECTOR-GENERAL asked if he was correct in understanding Dr Venediktov's proposal 
to be that the Secretariat should examine the document prepared by Professor Gay-Prieto and 
report to the Board's next meeting on possible studies for the Organization to carry out. 

Dr VENEDIKTOV said, that that was correct. 

The meeting rose at 12,50 p,m. 


