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1. ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN said that consideration of itera 2.5 of the agenda (Development in 

activities assisted jointly with UNICEF) would be postponed until Monday, 22 January, 

since Sir Herbert Broadley, representative of UNICEF, was unfortunately absent through 

illness. He wished Sir Herbert a speedy recovery. 

2- СОММиЖСАТЮИ ШОМ THE INTERNATIONAL DIABETES FEDERATION: Item 8.2.1 of the 
Agenda (Document EB29/5) 

At the request of the CHAIRMAN, Dr GRUNDY, Assistant Director-General, introduced 

document EB29/5 (containing the text of a resolution adopted by the Executive Board of 

the International Diabetes Federation in July 1961). All were aware of the valuable 

work being undertaken by the Federation and appreciative of the collaboration invariably 

received from it. He outlined the background of the subject, adding that his remarks 

also applied in part to the communication from the International League against 

Rheumatism, to be considered under item 8.2.2 of the agenda. 

The authority for the submission of the communication before the meeting was 

contained in the Working Principles Governing the Admission of Non-governmental 

Organizations into Relations with WHO, section 3 (iii) (Basic Documents, twelfth edition, 

page 72). 

The communication itself concerned a request from the International Diabetes 

Federation that WHO take more active steps with regard to diabetes raellitus, and 

formulate a programme to meet what was described as an urgent need. In that connexion. 

the relevant resolution of the Federation's Executive Board stressed the importance 

of the exchange of scientific information, the standardisation of definitions used in the 

field of diabetes, and studies relating to the prevalence and incidence, natural history 

and nutritional problems of diabetes mellltus. 



EB2'9Alirí/8 Rev.l - 1 8 8 -

WHO was fully aware of the importance of diabetes problems, the need for research 

and subsequent application of the. information acquired> but had been unable to do more 

in that field because- of the limited resources available for chronic degenerative 

diseases, and conflicting claims on these- resources. Chronic degenerative diseases, 

excepting such special provinces as cardiovascular diseases, cancer and mental health, 

were the responsibility of the unit of Social and Occupational Health of the Organization. 

That unit would have no. difficulty in-providing a-substantial list of chronic diseases 

deserving study and tc which unlimited resources could be devoted. The subject had been 

discussed, particularly with reference to：the detection of such diseases, at a symposium 

on the Public Health Aspects of Chronic Diseases held in the European Region in 1957. 

There was a provision in the programme for 19б2 for the carrying out of a study on 

public health methods for the control and prevention of diabetes mellitus and it was 

hoped that the results of that study would lead to further steps being taken. The 

Director-General would welcome members' views on the subject. 

The CHAIRMAN invited Dr Witte, representative of the International Diabetes 

Federation, to make a statement. 

Dr WITTE, Secretary of the International Diabetes Federation, said： that the 

resolution now before the meeting for its consideration had been adopted by the 

Executive Board of the International Diabetes Federation at its session held in Geneva 

in July 1961. 

The International Diabetes Federation consisted of twenty-seven national diabetes 

associations and was a non-governmental organization in ofiicial relationship with 

the World Health Organization, concerned with the good ；healiii arid well-being of 

diabetics "the world over. At its fourth international congress held in Geneva 
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in July 1961 more than 1300 specialists in diabetes and laymen from 49 countries had 

been present, which fact indicated the growing interest in and importance of diabetes 

mellitus. 

Many associations were actively supporting clinical and scientific research, 

but more help was urgently needed. Great interest had been shown at the Geneva 

congress in diabetes detection and new scientific methods employed for the detection 

of diabetes at an early stage. In view of the growing world-wide public health 

importance of diabetes mellitus as a cause of severe debility and premature death, , • 

the International Diabetes Federation wished to go on record as urging WHO to recognize 

the urgent needs in connexion with that disease and the need for the Organization tc 

develop the central point of international diabetes work consisting of the exchange 

of scientific information, the. promotion of research on the subject requiring 

international co-ordination, the standardization of definitions used, and the 

statistical reporting of drugs used in connexion with diabetes. Studies would need 

to be made on the prevalence and incidence of the disease in relation to economic 

conditions and diet of populations, the natural history of the disease in different 

environmental conditions and the prevalence of diabetes in certain restricted, 

population groups. 

The disease， as members of the Board were aware广 was impossible to cure, but 

fortunately modern treatment kept patients alive although they lived in very restrictive 

conditions for their whole lives. It was for the well-being of those patients that 

the International Diabetes Federation asked the Executive Board to give .attention 

to the resolution contained in document EB29/5. 
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Dr MURRAY said that many active national associations were carrying out most 

valuable work in such fields, particularly in connexion with population surveys. 

The identification of cases of diabetes had implications for a national health 

administration with regard to its laboratory services and the provision of continuing 

treatment, and each national health administration had to consider the matter from 

the point of view of its own priorities. The WHO Advisory Committee on Medical 

Research had been set up to provide the necessary scientific advice in relation to 

research problems. He suggested that the Board request the Director-General to 

consult that committee with a view to obtaining advice on the scope and methods of 

research which should be applied by the Organization. The Director-General would 

then be able to decide, in the light of the other priorities of the Organization, 

to what extent WHO could enter the field concerned. 

The DIRECTOR-GENERAL assured Dr Murray that his suggestion would be brought to 

the attention of the Advisory Committee on Medical Research at its next meeting and 

the Committee would be asked for its comments. 

At the request of the CHAIRMAN, Dr MBULSI,. Rapporteur, read the following draft 

resolution: 

The Executive Board 

1. NOTES the resolution adopted by the International Diabetes Association 
at its Executive Board held at Geneva in July 1961 on the subject of public 
health Importance of diabetes mellitus； “ 

2. IS OF THE OPINION that the control and prevention of diabetes mellitus 
should constitute a part of the public health programme in countries in 
which this disease is an important cause of mortality and disability; 
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CONSIDERS that the World Health Organization should encourage， 
stimulate and assist countries in promoting control and research programmes 
in this field; and 

4 � REQUESTS the Director-General to consider inclusion of more activities 
in the field of diabetes mellltus in future programmes of WHO, taking into 
account the programme priorities established by the Executive Board and 
the World Health Assembly� 

Decision? The draft resolution v/as adopted (see resolution EB29.R19)• 

СШЖЖГСАТКЖ FROM THE INTERNATIONAL LEAGUE AGAINST RHEUMATISM; Item 8.2.2 
of the Agenda (Document EB29/4 Revel) 

At the request of the CHAIRMAN, Dr GRUNDY, Assistant Director-General, introduced 

document ЕВ29Д Rev,l (contairrtog the text of a resolution adopted by the International 

League against Rheumatism at its General Assembly in September 1961)• The brevity of 

his comments^ in view of his introduction of the previous item of the agenda^ did not 

mean failure to recognize the importance of rheumatisn or the value of the work of the 

International League against Rheiamatism and of its collaboration with WHO. 

Document EB29/4 Rev�l was self-explanatory ； the Board would note the emphasis 

placed on the international exchange of scientific information and research� 

WHO had been more active in the field of rheumatism than with regard to diabetes 

in the sense that greater attention had been paid to rheumatic diseases from time to 

time. Members would recall that he had previously mentioned a European symposium in 

I957 at which rheumatic diseases and diabetes had been discussed• Expert committees on 

rh -'-umatic diseases had met in 1955 (on chronic rheumatic diseases) and in 1956 (on the 

prevention of rheumatic fever) ； provision had also been made in 1962 for further 

consultant studies on rheumatic disorders in relation to occupational factors. The 

limiting factor in the case of such studies, as in the case of c”.abetes, was the 

fact that resources available were extremely limited and were the subject of conflicting 

claims� 
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Speaking at the invitation of the CHAIRMAN, Professor DELBARRE, Secretary-General 

of the International League against Rhei^natism, outlined the history of the League. 

It had been founded thirty-two years previously and had held ten international 

congresses. It was composed of 5000 specialists, representing forty national 

leagues which were divided into two continental leagues, for Europe and the Americas. 

The European league had the longer history and was more developed, since it had 

representatives from all the European countries with the exception of Albania. In 

Asia work was being initiated and by 1965 a League for South Asia would group the 

national leagues for Japan, Australia and New Zealand. The Pan American League was 

also highly developed. There was no league in Africa. 

The needs of the various peoples were different and osteoarticular diseases 

were a scourge only in countries where famine and infection had been reduced and 

life expectation was greater than forty years. In such countries, however, rheumatic 

diseases were a great problem. In the United States of America, for example, some 

97 million working days per year were lost; in Austria the same problem arose, and 

rheumatism accounted for ten per cent, of the disabilities in France. In Great 

Britain rheumatism accounted for ten per cent, of the causes of inattendance at work 

and twenty-six million working days had been lost in 1955, which was as much as for 

bronchopulmonary infections and greater than the figure for mental disorders or 

tuberculosis. 

Antirheumatism activities were not so spectacular as those against tuberculosis, 

cancer or poliomyelitis, and it was not a question of saving human life, but. 

consideration of the number of cases of rheumatism, particularly after age 40 or 50, 

the suffering and incapacity entailed, inability to work and the cost of treatmentд 
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showed the importance of the problem from the humanitarian, social or even financial 

point of view. The physicians who were members of the League had done all they 

could. They had defined more than fifty types of rheumatism requiring different 

treatment. The International League was an adult organization and wished to follow 

up the results of its meetings by applying the methods followed by WHO. The League 

offered the Organization the results of its initial work, its classifications, and 

would be happy to collaborate with WHO so that it might acquire a truly international 

character. Much study remained to be done, research and clinical centres to be ’ 

organized, pamphlets to be disseminated with the opinions of the 5000 physicians 

participating in the League. It was urgent that a plan of action should be drawn 

up, and ready to be put into effect as soon as the top priority problems such as 

famine and infectious diseases were solved. Different types of rheumatic diseases 

were prevalent in different parts of the world and it might be possible by means of 

research to determine the health and dietetic precautions to be taken to prevent 

the occurrence of those diseases. 

The first objective therefore in his opinion was to increase the contacts 

existing between WHO and the League, to see how committees could be organized to draw 
U P a p r°S r a i m e o f a c t l o n t o be taken and research to be carried out. The second 

step would perhaps be to separate osteoarticular rheumatism from chronic degenerative 

diseases in general and the third would be to organize research groups with the 

advice and aid of WHO. 
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Mr CISSE DIA said he had been most interested in the statement made by the 

Secretary-General of the League against Rheumatism. He expressed some concern, 

however, with regard to the fact that no league existed in Africa and wondered whether 

that was because African populations were not subject to the rhei^atic diseases or 

because surveys had not yet been carried out in that continent. 

Dr VANNUGLI also expressed his interest in Professor Delbarrefs statement• 

He referred to the fourth paragraph of the resolution adopted by the Leage at its 

General Assembly held in September 1961 in Rome, and to Article 2 of the Constitution, 

defining the functions of the Organization. In view of the importance^ gravity and 

complexity of the problem, he felt that co-ordination, research, and international 

extension of the activities of the League were most desirable and that any additional 

collaboration between the Organization and the International League against Rheumatism 

would be most welcome. 

Dr MURRAY said that the comments he had made in connexion with the communication 

from the International Diabetes Federation also applied in substance to the 

communication from the International League against' Rheumátisiru He would be..glad of 

the assurance of the Director-General that the matter would continue to be studied by 

the Advisory Committee on Medical Research and that the subject of priorities would 

continue to be borne in mind. 

Dr WATT， alternate to Dr van Zile Hyde， said that the subjects of diabetes and 

rheumatism^ together with many other diseases, provided an excellent opportunity for 

WHO and also for the non-governmental organizations to focus attention on the 

importance of collaboration, particularly from the point of view of statistics. 
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As various countries succeeded in controlling and eradicating communicable 

diseases they were saving their populations from one disease but making them liable 

to others. When considering the incidence of communicalile diseases in countries 

where the expectation of life at birth was sixty to seventy years, it was difficult 

to ascertain whether people had survived because certain diseases had been eradicated 

or whether they would have survived in any case because of their natural resistance. 

The problem was extremely complicated and he felt that it would be some time before 

a final answer could be found. It would be of great help) however, if systematic 

appraisals could be made of health conditions in the older age-groups of populations 

where the risk of death during infancy, due to childhood diseases, was high. He 

suggested that such systematic appraisals might be carried out by means of 

collaboration between the various non-governmental organizations conoarned with those 

diseases, since it would be common ground important to each of them. The results 

would be of great assistance later, not only to the countries concerned when their 

public health services were more fully developed, since they would thus be in a 

better position to measure the changes resulting from the eradication of communicable 

diseases, but also +,o the non- gov emmental organizations themselves when they achieved 

their aims; they would thus be able to secure the maximum advantage from their 

population studies. 

Dr CLAVEROj alternate to Professor Garcia Orсoyen, stressed the importance 

which should be given to studies on rheumatic diseases, not only in connexion with 

scientific information and research but also from the statistical point of view. 

He was sure that the other members of the Board would agree with him as to the 

importance of the matter, in view of all the factors involved. 



Dr HOURIHANE said he had listened with the greatest interest to Dr Wattf s 

remarks • The concept c-f whether survival to a more advanced age was due to removal 

of the risk of certain commuijicable diseases or to natural resistance was an 

interesting idea but it should be borne in mind, that all human beings were mortal 

an4 that the death rate for each individual was one hundred per cent. He did not 

mean that nothing should be done about health because everyone would die sooner or 

later, but he did feel that there were limits to the activities that could be 

pursued. 

Dr BRAVO most enthusiastically supported the views put forward by Dr Watt, 

He pointed out that the discussion on rheumatic diseases had once again brought to 

the fore the problem of priorities. The only satisfactory answer seemed to be 

that there were no worldwide priorities which could be applied indiscriminately to 

all countries, and activities that were top priority had lower priorities in others. 

One of the most important aspects of rheumatic diseases was that they reduced 

the working capacity of an active population considerably and thus had repercussions 

on the economic and social development of the country concerned. For that reason 

WHO was obliged to give consideration to the matter^ since it had to deal with the 

problems of all countries• 

The CHAIRMAN invited Professor Delbarre to reply to the question put by Mr Cissé 

Dia. 

Professor DELBARRE^ Secretary-General of the International League against 

Rheumatism, thanked members of the Executive Board for the views they had expressed 

in connexion with his statement. With regard to Africa^ that continent had not been 

forgotten and it was very much hoped that one day an African league would be created. 



一 1 9 7 -
EB29/Mlri/8 Rev.l 

However, that had not yet been possible; if the only consequence of discussion at 

the present meeting was that the League could extend its activities to Africa, that alone 

would be an important step forward. The Secretariat of the League was at the disposal 

of the Board to create an African league• The International League against Rheumatism 

had been founded in Europe and it was therefore normal that the European League should 

be most highly developed. The principal aim was, however, to make the League truly-

international ,with a national league in each country of the world. The second 

aim was to improve work accomplished by existing leagues to provide better understanding 

of rheumatic diseases, their pathogenesis, treatment and prophylaxis• 

The DIRECTOR-GENERAL assured Dr Murray that he would place the matter before the 

Advisory Committee on Medical Research. With regard to the point raised by Dr Bravo 

concerning priorities^ the matter would be borne in mind in the future since it was 

essential that a programme should be drawn up in view of the fact that studies on the 

subject of rheumatic diseases would be of general interest to most countries sooner 

or later• 

At the request of the CHAIRMAN, Dr SIGURDSSON, Rapporteur, read the following 

draft resolution: 

The Executive Board 

I. NOTES the resolution adopted by the General Assembly of the International 
League against Rheumatism held in Home I96I; 

II. Having considered the importance of rheumatic diseases as a cause of long-term 
disablement sustained by sufferers of these diseases and taking into account their 
serious social and economic consequences; 

1. BELIEVES that greater efforts are called for， both nationally and 
internationally， in the promotion of research and services for their control， 
especially in countries where rheumatic disorders have a high prevalence； 
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2. RECOMMENDS that WHO continue to assist governments upon their request 
in the training cf more rheumatologists in promoting services for the 
control of rheumatic diseases and in stimulating further research^ and ... 

3. REQUESTS the Director-General to include in future programme proposals 
provisions for activities in this field, having regard tc the priorities 
established by the Executive Board and the World Health Assembly. 

Decision： The draft resolution was adopted (see resolution EB29.R20). 

д. COMMUNICATION FROM THE INTERNATIONAL FERTILITY ASSOCIATION: Supplementary item 
2 of the Supplementary J^eiida-(Document EB29/51) 

At the request of the CHâlRMN, the DIRECTOR-GEMERAL introduced the document. 

The cciranunication from the International Fertility Association referred to the Fourth 

World Congress on Fertility and Sterility to be held in Rio de Janeiro from 8 to 15 

August 1962 under the auspices of the International Fertility Association. Previous 

world congresses had been held in New York in 1953, in Naples in 19^6 and in Amsterdam 

in 19^9. The purpose of the communication was to bring the Fourth World Congress on 

Fertility and Sterility to the attention of the Executive Board and to invite.Ш0 to 

be represented. If the Board so desired it could take note of the communication and 

draw the Health Assembly1s attention to it, so that the Director-General could provide 

丽 0 representation in the usual way. 

Professor KACPRZAK inquired whether the aim of the Association was to increase 

or decrease populations. 

The DIRECTOR-GMERAL replied that the International Fertility Association was a 

non-gOTernmental organization in official relation— with WHO, and the answer to 

Professor Kacprzak's question was contained in the last two sentences of the third 

paragraph of the letter received from its President and quoted in document EB29/51. 
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Dr VMNUGLI said that the problem of the 15-20 per cent, of couples who could 

not raise a family had a grave effect on family stability；, but since individual cases 

were concerned, there was no question of increasing the fertility rate of the popu-

lation. He therefore supported the Director-GeneralT s recommendation that the 

Organization should be represented in the usual way at the Fourth World Congress on 

Fertility and Sterility. 

Mr SAITO, alternate to Dr Omura, referred to a draft resolution which had been 

submitted by the delegations of the Netherlands and Ceylon at the Fourteenth World 

Health Assembly in connexion with the Family Planning Association, in relation to the 

Director-Generalrs report on the maternal and child health programme. That draft 

resolution had not been adopted for procedural re aidons. The delegates of Ceylon and 

the- Netherlands had stressed the danger to the health of mothers of a large number of 

childbirths. He would be glad if the Director-General would inform him whether the 

Family Planning Association had made any approaches to the Organization since that 

time with a view to obtaining status with WHO. 

The DIRECTOR-GENERAL replied in the negative and， at the request of the 

CHAIRMAN, read the following draft resolution: 

The Executive Board, 

Having considered the communication from the International Fertility 
Association， 

1, NOTES the communication; 

2. DRAWS the attention of the Fifteenth World Health Assembly to the 
Congress on Fertility and Sterility that will be held in Rio de Janeiro, 
Brazil， from 8 to 15 August 19б2 under the auspices of the International 
Fertility 八ssocial ion; 

5. REQUESTS the Director-General to consider in the usual way WH0Ts 
representation at this Congress. 

Decision: The draft resolution was adopted (see resolution EB29.R21). 
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5# REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.9 of the Agenda (Resolution WHA13.^9； 

Document EB29/34) 

At the request of the CHAIRMAN, the DIRECTOR-GENERAL introduced the report con-

tained in document EB29/34. He drew the attention of Board members to the 

Regulations for Expert Advisory Panels and Committees, and particularly to Regulations 

1 0 . 1 0 . 4 , 10.6 and 10.7 concerning the procedure to be followed in connexion with 

reports on sessions of committees» Document EB29/34 summarized the reports of twelve 

expert committees which were available in printed form in English and French. The 

recommendations of each expert committee were also given. The annex to the report 

contained a list of those expert committees that had met since the last session 

of the Board> and on which he intended to report to the Board at its next session, 

by which time the printed reports should be available. 

Dr SYMAN inquired as to the procedure followed in the selection of subjects for 

expert committee meetings• He also asked whether it would be possible to make 

available a brief statement on how the various expert committees came to be set up 

and whether there was a programme in existence forecasting future expert committee 

meetings• 

The DIRECTOR-GENERAL replied that the subjects selected for expert committee 

meetings depended on the development of the programme of the Organization• No expert 

committee meeting could take place unless it had previously been approved by the 

Executive Board and the Health Assembly when submitted as part of the budget estimates 

for the year concerned. The choice of the members participating in the meeting 

depended on its agenda. As members of the Board were aware, there was a large 
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expert panel on each subject, from which that choice was made. À secondary con-

sideration was geographical distribution. The programme of expert committee 

meetings for 1963 was contained in the Proposed Regular Programme and Budget Estimates 

for 1963 (Official Records, No.‘115). 

It was not easy to forecast future expert committee meetings further than that, 

because they depended not only on the normal evolution of the work of the 

Organization but also on progress made in the medical field. He had taken note of 

Dr Syman's request and would bear it in mind for the future. 

With regard to past meetings a document (EB29/AF/WP/8)1 had been prepared, at the 

request of the Standing Committee on Administration and Finance， on "The Pattern of 

the Development of WHO Expert Committees and Related Studies", and it listed the 

various subjects covered during the years 1956-1961. 

Dr CLAVERO, alternate to Professor Garcia Orcoyen, inquired whether the reports 

of the expert committees that had been distributed in French and English would later 

be published also in Spanish. 

丨 The CHAIRMAN replied in the affirmative. 

Dr LYNCH requested information on the possible creation in the future of a 

committee to standardize public health terminology. 

Dr BRAVO wondered whether the Director-General would give consideration to a 

wider and more generous distribution of expert committee reports. Such reports were 

extremely valuable, particularly to those working in the field, who should have easier 

1 The substance of this document is reproduced in paras 65 to 126 of Chapter IV of 
the Executive Board's report on the proposed programme and budget estimates for 19幻 

(Off. Rec. Wld Hlth Org. 116). 
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access to them. Few copies were in actual fact received in the various countries 

and it was often difficult to purchase them if there were no selling agents in the 

country concerned. Perhaps a special fund should be created for the purpose of 

giving wider distribution to expert committee reports. 

Dr LYNCH warmly supported the proposal put forward by Dr Bravo. 

The DIRECTOR-GENERAL, in reply to the point raised by Dr Lynch concerning 

standardization of terminology^ said that the Organization had been attempting to do 

so for many years but had encountered much difficulty. In many cases terms had quite 

a different meaning in different countries and cultural groups, and to date it had not 

been possible to produce any generally acceptable nomenclatures. The matter would, 

however, be borne in mind and an attempt would be made to approach the problem in a 

more efficient way in the future. 

With regard to the extremely important matter raised by Dr Bravo, the Executive 

Board had studied the problem of publications on many occasions in the past. WHO 

publications were of a very high standard and it was of great concern to the 

Organization that they should reach those who needed to use them most. It was also 

difficult to judge to what extent distribution should be free of charge. Expert 

committee reports were sent to all national health administrations, medical libraries 

and members of expert advisory panels'. It should also be borne in mind that there 

were cases of wastage where publications were not used. He would, however, keep the 

problem in mind and try to improve the distribution of expert committee reports. 

With regard to payment difficulties^ particularly in the case of soft currency 

countries, an attempt was being made to increase sales through regional offices, such 

as in the case of the Americas and South-East Asia, to avoid such difficulties. 



- 2 0 3 - ЕВ29/1УИп/8 Rev . l 

Dr VANNUGLI agreed with previous speakers that wider distribution of WHO publi-

cations was necessary. Mass distribution was not the solution, in view of the 

wastage which would no doubt result in some cases. He thought that the simplest 

procedure would be for the national organization requiring the publications to submit 

a request to that effect to the Organization. 

He took the opportunity to draw the attention of the Board to the report of the 

Expert Committee on Mental Health (Programme Development in the Mental Health Field)1 

which was, in his opinion, of particular interest； he referred in particular to the 

recommendations of that committee given in section 2.10.2 of document EB29/34. The 

following paragraph stated that the recommendations were being studied and he 

wondered whether the Director-General could provide some advance information as to 

their effect on the programme of the Organization. 

Dr GRUNDY, Assistant Director-General, said that the question raised by 

Dr Vannugli afforded, an excellent opportunity of illustrating the course which the 

Organization frequently followed in programme development. Investigations and 

reviews were begun by secretariat studies and followed up by consultant studies, which 

had often formed a subject for consideration by an expert committee or by scientific 

groups or study groups. Document EB29/34 showed the stage reached, after considerable 

secretariat and consultant study, in consolidating proposals and suggestions for 

further consideration. That course was particularly appropriate in relation to 

the use of institutions and methods of treatment for mental disorders. 

The training of personnel and their responsibilities and the development of a 

research programme were dealt with at some length under almost all the headings in 

the report. The whole subject of research in the mental health field had been under 

1 Wld Hlth Org, techn. Rep. Ser. I96I, 223 
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consideration by the Director-General in recent years• There was clearly a need for 

extensive research in all of the fields mentioned in the tenth- report of the Expert 

Committee on Mental Health, and the subject would be studied in due course by the 

Advisory Committee on Medical Research. 

The DIRECTOR-GENERAL, replying to Dr Vannugli1 s question concerning the distri-

bution of publications, said that the Organization*s policy was to furnish publi-

cations to governments on request， depending upon availability of stocks. 

The RAPPORTEUR read out the following draft resolution: 

The Executive Board, 

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

expert committee meetings, 

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

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

Decision; The draft resolution was adopte! (see resolution EB29-R22). 

6. JOINT FAO/VJHO PROGRAMME ON POOD STANDARDS (Codex Alimentarius):工"tern 1 of the 
Su pp 1 erne lit ar y Agenda (Document EB29/52 ) 

Dr GRUNDY, Assistant Director-General^ said it would be noted that document 

EB29/52 began by pointing out that for‘the past two years there had been discussions 

between the Food and Agriculture Organization and the World Health Organization about 

the creation of a joint food standards programme, and in particular concerning the 

assumption by the two agencies of the activities of the European Council of the 



-205"- EB29/MW8 Rev.l 

Codex Alimentarius, The aim of the Council, which had come into being in 1958 and 

represented some twenty countries, had been to raise the quality of food standards 

by formulating specifications for standardization, for methods of identity and assay 

and for labelling, and it had produced шалу useful publications. At the inception 

of the European Council of the Codex Alimentarius some European countries had taken 

the position that the activity was one that should come within the province of 

existing international org ал i z at i ons, and the Council1s statutes had been drafted in 

such a manner that the Codex Alimentarius could be absorbed into the activities of 

more general international organizations at a later date. 

WHO had from the outset taken the view that the primary role in any action to be 

taken in that regard should be played by F AO, as the most appropriate agency, but 

recognized that it did itself have a substantial interest in the fields of nutrition, 

food additives and food hygiene. 

The procedure suggested by FAO had been that a joint FA0/wH0 committee of 

government experts on food standards should be established. He drew attention 

especially to paragraph 7 of document EB29/52, which stated: 

"Following the precedent of the convening of the Joint FAo/лШО 
Conference on Food Additives the Director-General has informed the Pood 
and Agriculture Organization that he would be prepared to include in the 
programme submitted to WHO1s governing bodies, the convening of a con-
ference of government representatives with the objective of reviewing the 
proposed programme of the two agencies relating to food standards and to 
draw up future recommendations for activities in this field." 

The Board was asked through the draft resolution before it to note the decision 

taken by the Director-General and to endorse his action• The document went on to say 

that the precise form which the future co-ordinating machinery would take would be 

left open for examination in the first instance at the joint conference, together 

with other related questions. 
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Annex Appendix С, of the document, from page 15 onwards, showed what had been 

done by other organizations hitherto, and the number of agencies involved indicated 

the magnitude of the task that had to be faced in preparing what might ultimately 

become a sort of food pharmacopoeia. 

After setting out the reasons why it was considered important that there should 

be a new body under PAO/WHO sponsorship, Annex 1 continued by stating in paragraph 4 

that the European Council of the Codex Alimentarius had formally communicated its 

acceptance of the proposals put forward by FAO for the assumption of its functions by 

a new proposed body whose form and duties were to be discussed. 

There were no budgetary implications for WHO at the present stage, nor were any 

envisaged for the future> since it was planned to meet any costs involved from a 

special trust fund administered by РАО. 

While it had been realized that it would be simpler from some points of view to 

restrict the proposed activities to European countries^ the problem had been considered 

a worldwide one, since many countries all over the world were formulating their own 

food legislation, and also because many countries in other regions were exporters of 

food to European cour .tries. It had therefore been proposed that all Member countries 

of FAO and WHO should be given the opportunity of adhering to the new body. 

Speaking at the invitation of the CHAIRMAN, Mr ORBANEJA, representative of the 

Food and Agriculture Organization, thanked the Executive Board for having included the 

subject on its agenda. The history and aims of the proposal for a joint FAQ/WHO 

programme on food standards were very clearly set out in document EB29/52, and he 

would limit his remarks to a few important details illustrating the discussions that 
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had taken place on the proposal during the.eleventh session of the FAO Governing Con-

ference held in Rome in November 1961. The proposals of the Director-General of 

FAO, contained in Annex 1 of the document, had been unanimously approved after 

discussions in which an unusually large number of Member countries from all regions 

had participated, and the resolution passed by them could be seen in Annex 2. The 

programme was aimed at simplifying and integrating' the work on food standards carried 

out by many international organizations and at providing an effective mechanism for 

obtaining government acceptances of those standards, together with their publication 
i n a Codex Alimentarius. The PAO Conference had been aware of the difficulties 

involved in the establishment of international food standards, and had called attention 

to the need for considering special requirements of individual regions. It had been 

proposed that a joint FAO/WHO conference be held in June 1962 to examine the precise 

form of future co-ordinating machinery between the -two organizations. The FAO 

Conference had expressed the.unanimous wish that a dually-constituted Codex 

Alimentarius commission be established. The Conference resolution reproduced in 

Annex 2 of document EB29/52 bore a reference to an Appendix D containing the statutes 
o f t h e Codex Alimentarius Commission. The statutes would be referred to the 

proposed FAO/WHO conference for its consideration. 

He emphasized the statement in paragraph 7 of document EB29/52 that there would 

be no budgetary implications involved for WHO, since all costs were to be borne by a 

special FAO trust fund. 

He stressed the importance that his organization attached to WHO 'S participation 

in the project. The two organizations had been working closely together on limited 

Joint projects of the same type concerning food additives and milk hygiene, and the 

present proposal was a logical development of such co-operation. 
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Dr MOLITOR said that he had studied the document, and listened to the explanations 

given, with great interest. WHO was very closely concerned with the question of food 

hygiene, and the activity envisaged was a very necessary one. He congratulated the 

Director-General on having agreed to participate in it, and would be very happy to 

support the proposal. The work that WHO had carried out in the past in that field 

had been of great assistance to national health administrations. 

The list, given in Annex 1， Appendix Cy of international organizations that had 

undertaken work in connexion with food standards contained no reference to the.Public 

Health Committee of the Western European Union, which now came under the Council of 

Europe. That body had been active in such work since 19斗8，and he considered that 

some reference should be made to it, particularly since the list of experts who had 

worked on the Council of the Codex Alimentarius contained the names of some who were 

also on the Public Health Committee of the Western European Union and in WHO's own 

list of experts. 

He asked what would be the final form of the proposed joint worldwide organization. 

He was not in favour of a small joint expert committee of the usual type， but would 

prefer to see the setting up of a committee of wider scope composed of experts from 

all interested countries. Such a course would help to overcome the conflict of 

economic interests that would inevitably arise. 

Although it had been said that there would be no financial implications for WHO, 

there was one financial question that had to be considered• There was a temptation, 

when a voluntary fund was involved, of accepting all contributions offered, and he had 

certain misgivings concerning the part which the food industry might play in that 
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respect. It was stated in paragraph 7 of Annex 1 of document EB29/52 that "the 

nature of the programme is such that financial participation by the food industry and 

other bodies as well as by governments might be sought, if made with the approval of 

and through the appropriate government", Great caution was needed, and he considered 

that a formula must be found to safeguard the independence of the joint committee 

vis-à-vis possible economic interests. 

Dr MURRAY agreed with Dr Molitor on the importance of WHO'S participation in the 

proposed programme, which would help to prevent duplication of effort by different 

organizations. He was sure that the Director-General realized the implications of 

the participation by industry in contributing to the trust fund and would take 

appropriate steps to ensure the joint committee1 s independent position. 

Dr VANNUGLI said that со-operation among all governmental and non-governmental 

organizations was of great importance. He shared the misgivings expressed by 

Dr Molitor concerning the financial participation of the food industry, which might 

raise certain difficulties for governments and for the conference itself. He also 

associated himself with Dr Molitor's remarks concerning the omission of certain 

organizations from the list given in Annex Appendix C. He suggested that an 

attempt might be made to complete the list before the joint meeting took place• 

He asked whether the government experts referred to were to be appointed by 

governments and responsible to them, or merely appointed by them and left free to 

speak in their own right• 
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Dr CASTILLO considered that the proposals contained in. document EB29/52 should： 

be received with the greatest enthusiasm, particularly since they would cover important 

problems linked with the question of nutrition. The drawing up of a codex to permit 

the establishment of international standards was a most useful task, not only from the 

public health point of view but also from that of economics and commercial ethics. 

It would make possible the establishment of joint action, accepted by producing and 

consuming countries, for maintaining standards and suppressing the fraud that was so 

prevalent in that field. He proposed that the resolution which the Board was likely 

to pass should contain a reference to the enthusiasm with which it had received the 

proposals. 

Dr HOURIHANE expressed his gratification at the progress which had been made 

since the establishment of the Codex Alimentarius in 1958, and at the close co-operation 

between FAO and WHO envisaged in the programme. 

The whole question of human interference with natural food was a complex one, 

embodying such problems as that of food additives• He mentioned the case of agene, 

which until recent years had been a recognized flour additive, but had been brought 

under suspicion and replaced by chlorine dioxideд the safety of the use of which had in 

its turn recently been called in question. It was a source of amazement to him that 

in countries where flour improvers were completely forbidden better bread was produced 

than in countries where the commercial interests claimed that it could not be made 

without therru The complexities to which he had referred arose particularly in 

connexion with the addition of colouring agents, emulsifiers, anti-oxidants, etc. 

The question of enforcing a standard of purity in the case of an anti-oxidant raised 
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great complexity^ as did also the addition of colours^ since the substances were 

added in minute amounts to perhaps only one of the ingredients of the food to be 

prepared• He also mentioned the use of antibiotics to delay the onset of 

putrefaction in fish and poultry and to promote the growth for economic purposes of 

animals destined for use as human food. The risks inherent in such use of antibiotics 

were that their consumption in that way might interfere with their future use when 

needed therapeutically, or that they might be unwittingly taken by people allergic 

to them. There were other questions, such as the use of residual insecticides on 

crops and their possible deleterious effects on human health; and the handling of 

foodstuffs, in which connexion he instanced a situation that had arisen when a 

consignment of coconut had been found to be heavily infected with typhoid organisms. 

In such a field countries were interdependent, and It was encouraging to see that 

the multitude of technical bodies interested 

whole by the joint operation of FAO and WHO. 

Dr WATT, alternate to Dr van Zile Hyde, 

he would describe as "the biology of food". 

in it were to be brought into a single 

said that he would like to refer to what 

As new ways had been developed of 

raising animals, of more efficient slaughtering processes, more efficient packaging etc 

the actual biology in connexion with bacteria and the many forms of infectious agents 

was worthy of study. Its importance had been demonstrated in a few limited field 

studies that had been made. It had been found, for example, that very few 

salmonellae were present in a random sample of animals in the open field, but that by 

the time the animals had arrived at the place where they were to be processed for food 

the salmonellae had greatly increased. He suggested that a study might be made by 

veterinary experts of the whole question of food biology. 
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Professor GARCIA ORCOYEN said that there were many factors in favour of the 

Organization's participation in the proposed programme. The first was the tremendous 

importance that nutrition had in all countries, some of which were covered, by a codex 

while others had a legislation that might happen to be relevant. The question was not 

only an economic one, but had an aspect of hygiene which was important to the health 

of all peoples of the world, and the Organization's participation was vital. In his 

country the national health administration participated in such matters and the main 

aim of health and hygiene was borne in mind. Some of the problems could be dealt 

with on the national level, but the question of food additives, as Dr Hourihane had 

pointed out, required international action. The subject should be dealt with as 

speedily as possible, since if the international codex were prepared after national 

organizations had adopted certain measures difficulties would arise concerning the 

criteria governing additives, preservatives, etc. 

With regard to the contribution that might be made by various industrial enter-

prises, he agreed that there were certain possible risks involved, but certain 

technical information from such enterprises was being used to get a better insight into 

the question. 

Dr GRUNDY thanked the members of the Board for the valuable technical comments 

they had made and their support of the proposals. 

The apparent omission of the names of some organizations, to which Dr Molitor had 

referred, was explained by the fact that the list was not intended to be a complete 

one but covered only those organizations included in the survey undertaken by FAO. 
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With regard fo the doubts expressed by Dr Molitor concerning financial con-

tributions from the food industry, he pointed out that the passage in question ended 

with the stipulation "if made with the approval of and through the appropriate 

government". It would be kept clearly in mind by the Directors-General of FAO and 
i 

WHO that governmental approval would have to be given. 

With regard to the question of the capacity in which experts would sit, he said, 

that they would be appointed by their governments, on whose behalf they would sit in 

an expert capacity. 

The representative of PAO was available to give further information to the Board 

if required. 

Mr ORBANEJA, representative of the Food and Agriculture Organization, said that 

the question of financing had been discussed at great length at the FAO Conference. 

Member States had naturally been anxious concerning the eagerness of some industries 

to participate, and it had been made quite clear that the contributions would be made 

only through or with the approval of the relevant governments. FAO would not receive 

any money directly from industry. 

With regard to participation in the Committee, invitations would be sent, .to 

governmentsл who would appoint experts. 

The list of organizations was, as Dr Grundy had said, only a preliminary one. 

It was intended that when the new conference was convened an up-to-date list of all 

interested organizations would be drawn up. 
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Dr SIGUKDSSON， Rapporteur, read the following draft resolution: 

“The Executive Board, 

Having studied the report of the Director-General concerning the 
creation of a joint FA0/wH0 food standards programme and the assumption 
by the two agencies of the activities of the European Council of the 
Codex Alimentarius, 

NOTES with approval the proposal to convene in 19б2 a joint FAO/WHO 
committee of government experts in order to review the proposed programme 
of the two agencies relating to food standards and to draw up recommendations 
for future activities in this field.,T 

Dr VANNUGLI, alternate to Professor Canaperia， proposed that the resolution 

should contain a request to the Director-General to transmit a copy of it to PAO, 

together with the comments made by the Board. 

The DIRECTOR-GENERAL suggested that the text of the proposed addition should 

read as follows: 

"REQUESTS the Dire сtor-General to transmit this resolution and the 
comments of the Board to РАО. 

It was so agreed > 

Decision: The draft resolution was adopted (see resolution EB29.R2J). 

The meeting rose at 12,30 p.m. 
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1. ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN said that consideration of item .2.5 of the agenda (Development in 

activities assisted jointly with UNICEF) would be postponed until Monday^ 22 January., 

as Sir Herbert Broadley, representative of UNICEF, was unfortunately absent through 

illness. He wished Sir Herbert a speedy recovery. 

2. COMMUNICATION FROM THE INTERNATIONAL DIABETES FEDERATION: Item 8.2.1 of the 
Agenda (Document EB29/5) 

At the request of the CHAIRMAN, Dr GRUNDY, Assistant Director-General, introduced 

document EB29/5. They were all aware of the valuable work being undertaken by the 

Federation and appreciative of the collaboration invariably received from it. He 

outlined the background of the subject, adding that his remarks also applied in part 

to the communication from the International League against Rheumatism, to be considered 

under item 8.8.2 of the agenda. 

The authority for the submission of the communication before the meeting was 

contained in the Working Principles Governing the Admission of Non-governmental Organ!zati 

into Relations with WHO, section ) (iii) (Basic Documents, twelfth edition) page 72). 

The communication itself concerned, a request from the International Diabetes 

Federation that WHO take more active steps with regard to diabetes mellitus, and 

formulate a programme to meet what was described as an urgent need. In that connexion 

the relevant resolution of the Federation's Executive Board stressed the importance 

of the exchange of scientific information, the standardization of definitions used 

in the field of diabetes, and studies relating to the prevalence and incidence, 

natural history and nutritional problems of diabetes mellitus. 
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WHO was fully aware of the importance of diabetes problems, the need for research 

a n d subsequent application of the information acquired, but had been unable to do more 

in that field because of the limited resources available for chronic degenerative 

diseases, and conflicting claims orx those resources. Chronic degenerative diseases, 

excepting such special provinces as cardiovascular diseases, cancer and mental health, 

w e r e the responsibility of the uait of Social and Occupational Health of the Organization 

That unit would have no difficulty in providing a substantial list of chronic diseases ^ 

deserving study and to which unlimited resources could be devoted. The subject 

had been discussed, particularly with reference to the detection of such diseases, 

a t a symposium on the Public Health Aspects of Chronic Diseases held in the European 

Region in 1957. There was a provision in the programme for 1962 for the carrying 

o u t of a study on public health methods for the control and prevention of diabetes melli— 

a n d it was hoped that the： results of that survey would lead to further steps being 

taken. The Director-General- would welcome members' views on the subject. 

The CHAIRMAN invited Dr WITTE, representative of the International Diabetes 
4 

Federation, to make a statement. 

Dr WITTE, Secretary of the International Diabetes. Federation, said that the 

^solution now before the meeting for its consideration had been adopted by the 

E x e c u t i v e Board of the International Diabetes Federation at its session held in Geneva 

in July 1961. 

The international Diabetes Federation consisted of twenty-seven national diabetes 

associations and was a non-govexnmental organization in official relationship with 

the World Health Organization, concerned with the good health and well-being of 

diabetics the world over. At its fourth international congress held in Geneva 
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in July 1961 more than 1)00 specialists in diabetes and laymen from 4S countries had 

been present, which fact indicated the growing interest in and importance of diabetes 

mellitus. 

Many associations were actively supporting clinical and scientific research, 

but more help was urgently needed. Great interest had been shown at the Geneva 

congress in diabetes detection and new scientific methods employed for the detection 

of diabetes at ал early stage. In view of the growing world-wide public health 

importance of diabetes mellitus as a cause of severe debility and premature death, 

the International Diabetes Federation wished to go on record as urging WHO to recognize 

the urgent needs in connexion with that disease and the need for the Organization tc 

develop the central point of international diabetes work consisting of the exchange 

of scientific information, the promotion of research on the subject requiring 

international co-ordination, the standardization of definitions used, and the 

statistical reporting of drugs used in connexion with diabetes. Studies would need 
t o b e m a d e o n t h e Prevalence and incidence of the disease in relation tc economic 

conditions and diet of populations, the natural history of the disease in different 

environmental conditions and the prevalence of diabetes in certain restricted 

population groups. 

The disease, as members of the Board were aware, was impossible to cure,, but 

fortunately modern treatment kept patients alive althou^i they lived in very restrictive 

conditions for their whole lives. It was for the well-being of those patients that 

the International Diabetes Federation asked the Executive Board to give attention 

to the resolution contained in document EB29/5. 



Dr MURRAY said that many active national associations were carrying out most 

valuable work in such fields, particularly in connexion with population surveys. 

The identification of cases of diabetes had implications for a national health 

administration with regard to its laboratory services and the provision of continuing 

treatment， and each national health administration had to consider the matter from 

the point of view of its own priorities. The WHO Advisory Committee on Medical 

Research had been set up to provide the necessary scientific advice in relation to 

research problems. He suggested that the Board request the Director-General to 

consult that committee with a view to obtaining advice on the scope and methods of 

research which should be applied by the Organization. The Director-General would 

then be able to decide^ in the light of the other priorities of the Organization, 

to what extent WHO could enter the field concerned. 

The DIRECTOR-GENERAL assured Dr Murray that his suggestion would be brought to 

the attention of the Advisory Committee on Medical Research at,its next meeting and 

the Committee would be asked for its comments. 

At the request of the CHAIRMAN, Dr NABULSI, Rapporteur， read the following draft 

resolution: я 

The Executive Board • 

1. NOTES the resolution adopted by the International Diabetes Association 
at its Executive Board held at Geneva in July 196I on the subject of public , 
health importance of diabetes mellitus; 

2. IS OF THE OPINION that the control and prevention of diabetes mellitus 
should constitute a part of the public health programme in countries in 
which this disease is an important cause of mortality and disability; 



CONSIDERS that the World Health Organization should encourage, 
stimulate and assist countries in promoting control and research programmes 
in this field; and . 

4' ^QUESTS the Director-General to consider inclusion of more activities 
m the field of diabetes mellitus in future programmes of WHO， taking into 
account the programme priorities established by the Executive Board and 
the World Health Assembly.. 

Decision: The draft resolution was adopted. 

3. COMMUNICATION №OM THE INTERNATIONAL LEAGUE AGAINST RHEUMATISM: Item 8 2 2 
of the Agenda (Document EB29/4 Rev.l) 

At the request of the CHAIRMAN, Dr GRUNDY, Assistant Director-General, introduced 

document EB29/4 Rev.l. The brevity of his comments, in view of his introduction of 

the previous item of the agenda, did not mean failure to recognize the importance of 

rheumatism or the value of the work of the International League against Rheumatism 

and of its collaboration with WHO. 

Document EB29/4 Rev.l was self-explanatory; the Board would note the emphasis 

placed on the international exchange of scientific information and research. 

WHO had been more active in the field of rheumatism than with regard to diabetes 

in the sense that greater attention had been paid to rheumatic diseases from time to 

time. Members would recall that he had previously mentioned a European symposium in 
1 9 5 7 a t w h l c h rheumatic diseases and diabetes had been discussed. Expert committees 

on rheumatic diseases had met in 1953 (on chronic rheumatic diseases) and in 1956 

(on the prevention of rheumatic fever); provision had also been made in 1962 for 

further consultant studies on rheumatic disorders in relation to occupational factors. 

The limiting factor in the case of such studies, as in the case of diabetes, was the 

fact that resources available were extremely limited and were the subject of con-

flicting claims. 



Speaking at the invitation of the CHAIRMAN, Professor DELBARRE, representative 

of the International League against Rheumatism, outlined the history of the League. 

It had been founded thirty-two years previously and had held ten international 

congresses. It was composed of 5000 specialists, representing forty national 

leagues which were divided into two continental leagues, for Europe and the Americas. 

The European league had the longer history and was more developed, since it had 

representatives from all the European countries with the exception of Albania. In 

Asia work was being initiated and by 1965 a league for South Asia would group the 

national leagues for Japan, Australia and New Zealand. The Pan American League was 

also highly developed. There was no league in Africa. 

The needs of the various peoples were different and osteoarticular diseases 

were a scourge only in countries where famine and infection had been reduced and 

life expectation was greater than forty years. In such countries, however, rheumatic 

diseases were a great problem. In the United States of America, for example, some 

97 million working days per year were lost； in Austria the same problem arose, and 

rheumatism accounted for ten per cent, of the disabilities in France. In Great 

Britain rheumatism accounted for ten per cent, of the causes of inattendaiace at work 

and twenty-six million working days had been lost in 1955, which was as much as for 

bronchopulmonary infections and greater than the figure for mental disorders or 

tuberculosis. 

Antirheumatism activities were not 

cancer or poliomyelitis, and it was not 

consideration of the number of cases of 

so spectacular as those against tuberculosis, 

rheiomatisrâ  particularly after age 40 or 50, 

a question of saving human life, but 

the suffering and incapacity entailed, inability to work and the cost of treatment, 
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showed the importance of the problem from the humanitarian, social or even financial 

point of view. The physicians who were Members of the League had done all they 
參 

could. They had defined more than fifty types of rheumatism requiring different 

treatment. The International League was an adult organization and wished to follow 

up the results of its meetings by applying the methods followed by WHO. The League 

offered the Organization the results of its initial work, its classifications, and 

would be happy to collaborate with WHO so that it might acquire a truly international 

character. Much study remained to be done, research and clinical centres to be 

organized, pamphlets to be disseminated with th® срШЮпз of the 5000 physicians 

participating in the League. It was urgent that a plan of action should be drawn 
U P' a M r e a d y t 0 b e p u t i n t o e f f e c t 貼 soon as the top priority problems such as 

famine and infectious diseases were solved. Different types of rheumatic diseases 

were Prevalent in different parts of the world and it might be possible by шеапз of 

research to determine the health and dietetic precautions to be taken to prevent 

the occurrence of those diseases. 

The first objective therefore in his opinion was to increase the contacts 

existing between WHO and the League, to see how cormúttees could be organized to draw 
U P & p r° S r a m m e o f a c t i o n t 0 be taken and research to be carried out. The second 

step would perhaps be to separate osteoarticular rheumatism from chronic degenerative 

diseases in general and the third would be to organize research groups with the 

advice and aid of WHO. 



Mr CISSE DIA said‘he had been most interested in the statement made by the 

Secretary-General of the League against Rheumatism. He expressed some concern, 

however, with regard to the fact that no league existed in Africa and wondered whether 

that was because African populations were not subject to the rheumatic diseases or 

because surveys had not yet been carried out in that continent. 

Dr VANMJGLI, also expressed his interest in Professor Delbarre's statement. 

He referred to the fourth paragraph of the resolution adopted by the Leage at its 

General Assembly held in September 196l in Rome, and to Article 2 of the Constitution, 

defining the functions of the Organization. In view of the importance, gravity and 

complexity of the problem, he felt that co-ordination, research, and international 

extension of the activities of the League were most desirable and that any additional 

collaboration between the Organization and the International League against Rheumatism 

would be most welcome. 

Dr MURRAY said that the comments he had made in connexion with the communication 

from the International Diabetes Federation also applied in substance to the 

communication from the International League against Rheumatism. He vjould be glad of 

the assurance of the Director-General that the matter would continue to be studied, by 

the Advisory Committee on Medical Research and that the subject of priorities would 

continue to be borne in mind. 

Dr WATT, alternate to Dr van Zile Hyde, said that the subjects of diabetes and 

rheumatisnb together with many other diseases, provided an excellent opportunity for 

WHO and also for the non-governmental organizations to focus attention on the 

importance of collaboration, particularly from the point of view of statistics. 



ЕВ29/М±1^8 
page 13 

A s V a r i O U S C O U n t r i e S s u c c e e d e d controlling and eradicating сотшид1саЬ1е 

diseases they were saving their populations from one disease but making them liable 

to others. When considering the incidence of communicable diseases in countries 

where' the expectation of life at birth was sixty to seventy years, it was difficult 

to ascertain whether people had survived because certain diseases had been eradicated 

О Г W h 6 t h e r t h 6 y W° U l d h a v e — 邸 У ease because of their natural resistance. 

The Problem was extremely complicated and he felt that it would be some time before 

& f l n a l 奶測印 C O U l d Ъ е f O U n d -工 t be of great help, however, if systematic 
a P P r a l S a l & C O U M Ь е m a d S ° f h e a l t h c o n d^ions in the older ago-groups of populations 
W h 6 r e № e r l S k ° f d e a t h d u r i nS due to childhood diseases, was high. He 

suggested that such systematic appraisals might be carried out by means of 

collaboration between the various non-governmental organizations cono9raed with those 

diseases, since it would be согшоп ground Important to each of them. The results 

W Q U l d b G ° f S r e a t a S S Í S t a n c £ l a t 印 , o n l y to the countries concerned when their 

public health services were more fully developed, since they would thus be in a 

better position to measure the changes resulting from the eradication of co^icable 

d l S e a S 6 S j b U t a l S° t 0 t h e ^on-Sovernraental organizations themselves when they achieved 

their aims; they would thus be able to secure the 側 advantage from their 

population studies. 

Dr CLAVERO, alternate to Professor Garcia Orcoyen, stressed the importance 

W h ± G h S h O U M Ъ е S l V e n t 0 S t u d l e s - ^eurnatic diseases, not only in connexion with 

scientific information and research but also from the statistical point of view. 

He was sure that the other members of the Board would agree with him as to the 

importance of the matter, in view of all the factors involved. 



Dr HOURIHANE said he had listened with the greatest interest to Dr Watt1 s 

remarks. The concept cf whether survival to a more advanced age was due to removal 

of the risk of certain communicable diseases or to natural resistance was an 

interesting idea but it should be borne in mind that all human beings were mortal 

and that the death rate for each individual was one hundred per cent. He did not 

mean that nothing should be done about health because everyone would die sooner or 

later^ but he did feel that there were limits to the activities that could be 

pursued. 

Dr BRAVO most enthusiastically supported the views put forward by Dr Watt. 

He pointed, out that the discussion on rheumatic diseases had once again brought to 

the fore the problem of priorities. The only satisfactory answer seemed to be 

that there were nc worldwide priorities which could be applied indiscriminately to 

all countries, and activities that were top priority had lower priorities in others• 

One of the most important aspects of rheumatic diseases was that they reduced 

the working capacity of an active population considerably and thus had repercussions 

on the economic and social development of the country concerned. For that reason 

WHO was obliged to give consideration to the matter^ since it had to deal with the 

problems of all countries.. 

The CHAIRMAN invited Professor Delbarre to reply to the question put by Mr. Cissé 

Dia, 

Professor DELBARRE^ Secretary-General of the International League against 

Rheumatism, thanked members of the Executive Board for the views they had expressed 

in connexion with his statement • With regard to Africa^ that continent had not been 

forgotten and it was very much hoped that one day an African league would be created. 



However, that had not yet been possible; if the only consequence of discussion at 

the present meeting was that the League could extend its activities'to Africa^ that 

alone would be an important step forward. The Secretariat of the League was at the 

disposal of the Board to create an African league.' The International League against 

Rheumatism had been founded in Europe and it was therefore normal that the European 

League should be most highly developed. Œhe principal aim was, however, to make the 

League truly international^ with a national league in each country of the world. 

The second aim was to improve work accomplished 'by1'existing leagues to provide better 

understanding of rheumatic diseases, their pathogenesis, treatment and prophylaxis. 
= ‘ “： ••-‘. . -

- - ...i • 

The DIRECTOR-GENERAL assured Dr Шггау' that would place the matter before the 

Advisory Committee on Medical Research. WitK íégard to the point raised, by Dr Bravo 
• л 

concerning priorities/ the matter would be borne in mind iri" the future since 'it was 

essential that a programme should be drawn up in view of the fact that studies on the 

subject of rheumatic diseases would be of general interest to most countries sooner 

or later. 

At the. request of ttie CHAIRMAN, Dr SiqURDSSON� Rapporteur厂 read the following 

draft resolution: 

The Executive Board. 

I. NOTES the resolution adopted by the General Assembly of the International 
League against Rheumatism held in Rome 196l; 

II. Hrwlng considered the importance of rheumatic diseases as a cause of long-term 
disablement sustained by sufferers of these diseases and taking into account their 
serious social and economic consequencesj 

1. BELIEVES that greater efforts are called for, both nationally and 
internationally^ in the promotion of research and services for their 
control, especially in countries where rheumatic disorders have a high 
prevalence; 



2 RECOWEITOS that Ш О continue to assist governments upon their request 
iñ the training ff more rhemnatologists in promoting services for the 
control of rheumatic diseases and in stimulating further research; 

3 REQUESTS the Director-General to include in future programme proposal 
¿ovisions for activities in this field, having regard to the pnorxtxes 
established by the Executive Board and the World Health Assembly. 

Decision: The draft resolution was adopted. 

COMMUNICATION FROM THE INTERNATIONAL FERTILITY ASSOCIATION: Supplementary item 
2 of the Agenda (Document EB29/51) 

A t the request of the CHAIRMAN, the DIRECTOR-GHÍERAL introduced the document. 

The communication from the International Fertility Association referred to the Fourth 

World Congress on Fertility and Sterility to be held in Rio de Janeiro from 8 to 15 

A u g u s t 1962 under the auspices of the International Fertility Association. Previous 

world cor^resses had been held in New York in 1953，in Naples in 1 映 and in Amsterdam 

in 1959. The purpose of the communication was to bring the Fourth World Congress on 

Fertility and Sterility to the attention of the Executive Board and to invite WHO to 

b e represented. If the Board so desired it could take note of the communication and 

d r a w the Health Assembly's attention to it， so that the Director-General could provide 

丽 0 representation in the usual way. 

Préfessor KÂCPRZAK inquired whether the aim of the Association was to increase 

or decrease populations. 

ïhe DIRECTOR-GEMERAL replied that the International Fertility Association was a 

non-gOTernmental organization in official relations with 丽0，and the answer to 

Professor Kacprzak's question was contained in the last two sentences of the third 

paragraph of the letter received from its President and quoted in document EB29/51-
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Dr VANNUGLI said that the problem of the 15-20 per cent, of couples who could 

'not raise a family had a grave effect on fâmily stability, but since individual cases 

were concerned, there was no question of increasing the fertility rate of the popu-

lation. He therefore supported the Director-General's recommendation that the 

Organization should be represented in the usual way at the Fourth World Congress on 

Fertility and Sterility. 

Mr SAITO, alternate to Dr Omura, referred to a draft resolution which had been 

submitted by the delegations of the Netherlands and Ceylon at the Fourteenth World 

Health Assembly in connexion with the Family Planning Association, in relation to the 

Director-General's report on the maternal and child health programme. That draft 

resolution had not been adopted for procedural reasons. The delegates of Ceylon and 

the Netherlands had stressed the danger to the health of mothers of a large number of 

childbirths. He would be glad if the Director-General would inform him whether the 

Family Planning Association had. made any approaches to the Organization since that 

time with a view to obtaining status with WHO. 

The DIRECTOR-GENERAL replied in the negative and, at the request of the 

CHAIRMAN, read the following draft resolution: 

.The Executive Board, 

Having considered the communication from the International Fertility 
Association, 

1. NOTES the communication; 

2. DRAWS the attention of the Fifteenth World Health Assembly to the 
Congress on Fertility and Sterility that will be held, in Rio de Janeiro, 
Brazil, from 8 to 15 August 1962 under the auspices of the International 
Fertility Association; 

3. REQUESTS the Director-General to consider in the usual way WHO'S 
representation at this Congress. 

Decision: The draft resolution was adopted. 



5. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.9 of the Agenda (Resoluti-n ША1^Л9； 

Document EB29/» 

At the request of the CHAIRMAN, the DIRECTOR-GENERAL introduced the report con-

tained in document EB29/j^. He drew the attention of Board members to the 

Regulations for Expert Advisory Panels and Co画ittees, and particularly to 

Regulations 10.1, 10.4, 10.6 and 10.7 concerning the procedure to be followed in 

connexion with reports on sessions of со圓ittees. Document EB2 9/^ summarized the 

reports of twelve expert со匪ittees which were available in printed form in English 

and French. The recommendations of each expert committee were also given. The 

annex to the report contained a list of those expert cc^mittees that had met since the 

last session of the Board, and on which he intended to report to the Board at its next 

session, by which time the printed reports should be available. 

D r SYMAN inquired as to the procedure followed in the selection of subjects for 

expert co^ittee meetings and also asked whether there was a programme in existence 

forecasting future expert committee meetings. 

The DIRECTOR-GENERAL replied that the subjects selected for expert committee 

meetings depended on the development of the programme of the Organization. No expert 

committee meeting could take place unless it had previously been approved by the 

Executive Board and the Health Assembly when submitted as part of the budget estimates 

for the year concerned. The choice of the members participating in the meeting 

depended on its agenda. As members of the Board were aware, there was a large 



expert panel on each subject, from which that choice was made. A secondary con-

sideration was geographical distribution. The programme of expert committee 

meetings for 1965 was contained in the Proposed Regular Programme and Budget Estimates 

for I963 (Official Records, No. 11J)• 

It was not easy to forecast future expert committee meetings further than that, 

because they depended not only on the normal evolution of the work of the 

Organization but also on progress made in the medical field. He had taken note of 

Dr Syman's request and would bear it in—mind for the future. 

With, regard to past meetings, A document (EB29/AF/WP/8) had been prepared, at the 

request of the Standing Committee on Administration and Finance, on "The Pattern of 

•the Development of WHO Expert Committees and Related Studies", and it listed the 

various subjects covered during the years 1956-1961. 

Dr CLAVERO, alternate to Professor Garcia Oreoyen, inquired whether the reports 

of the expert committees that had been distributed in French and English would later 

be published also in Spanish. 

The CHAIRMAN replied in the affirmative. 

Dr LYNCH requested information on the possible creation in the future of a 

committee to standardize public health terminology. 

Dr BRAVO wondered whether the Director-General would give consideration to a 

wider and more generous distribution of expert committee reports. Such reports were 

extremely valuable, particularly to those working in the field, who should have easier 



access to them. Few copies were in actual fact received in the various countries 

and it was often difficult to purchase them if there were no selling agents in the 

country concerned. Perhaps a special fund should be created for the purpose of 

giving wider distribution to expert committee reports. 

Dr LYNCH warmly supported the proposal put forward by Dr Bravo. 

T he DIRECTOR-GENERAL, in reply to the point raised by Dr Lynch concerning 

standardization of terminology, said that the Organization had been attempting to do 

so for many years but had encountered much difficulty. In many cases terms had quite 

a different meaning in different countries and cultural groups, and to date it had not 

been possible to produce any generally acceptable nomenclatures. The matter would, 

however, be borne in mind and an attempt would be made to approach the problem in a 

more efficient way in the future. 

With regard to the extremely important matter raised by Dr Bravo, the Executive 

Board had studied the problem of publications on many occasions in the past. WHO 

publications were of a very high standard and it was of great concern to the 

Organization that they should reach those who needed to use them most. It was also 

difficult to judge to what extent distribution should be free of charge. Expert 

committee reports were sent to all national health administrations, medical libraries 

and members of expert advisory panels. It should also be borne in mind that there 

were cases of wastage where publications were not used. He would, however, keep the 

problem in mind and try to improve the distribution of expert committee reports. 

With regard to payment difficulties, particularly in the case of soft currency 

countries, an attempt was being made to increase sales through regional offices, such 

as in the case of the Americas and South-East Asia, to avoid such difficulties. 



D r V A N N U G L I agreed with previous speakers that wider distribution of WHO publi-

cations was necessary. Mass distribution was not the solution, in view of the 

wastage which would no doubt result in some cases. He thought that the simplest 

procedure would be for the national organization requiring the publications to submit 

a request to that effect to the Organization. 

He took the opportunity to draw the attention of the Board to the report of the 

Expert Committee on Mental Health which was, in his opinion, of particular interest; 

he referred in particular to the recommendations of that committee given in section 

2.10.2 of document EB29/)4. The following paragraph stated that the recommendations 

were being studied and he wondered whether the Director-General could provide some 

advance information as to their effect on the programme of the Organization. 

Dr GRUNDY, Assistant Director-General, said that the question raised by 

Dr Vannugli afforded an excellent opportunity of illustrating the course which the 

Organization frequently followed in programme development. Investigations and reviews 

were begun by secretariat studies and followed up by consultant studies, which had 

often formed a subject for consideration by an expert committee or by scientific 

groups or study groups. Document ЕВ29/з^ showed the stage reached, after considerable 

secretariat and consultant study, in consolidating proposals and suggestions for 

further consideration. That course was particularly appropriate in relation to the 

use of institutions and methods of treatment for mental disorders. 

The training of personnel and their responsibilities and the development of a 

research programme were dealt with at some length under almost all the headings in 

the report. The whole subject of research in the mental health field had been under 



consideration by the Director-General in recent years• There was clearly a need for 

extensive research in all of the fields mentioned in the tenth report of the Expert 

Committee on Mental Health, and the subject would be studied in due course by the 

Advisory Committee on Medical Research. 

The DIRECTOR-GENERAL, replying to Dr Vannugli's question concerning the distri-

bution of publications, said that the Organization's policy was to furnish publi-

cations to governments on request, depending upon availability of stocks. 

The RAPPORTEUR read out the following draft resolution: 

The Executive Board, 

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

1. NOTES the report of the Director-General； 

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

Decision: The draft resolution was adopted. 

6. JOINT FAO/WîO PROGRAMME ON FOOD STANDARDS (Codex Alimentarius) : Supplementary 
item 1 of the Agenda (Document EB29/52) 

Dr GRUNDY, Assistant Director-General^ said it would be noted that document 

EB29/52 began by pointing out that for the past two years there had been discussions 

between the Food and Agriculture Organization and the World Health Organization about 

the creation of a joint food standards programme，and in particular concerning the 

assumption by the two agencies of the activities of the European Council of the 



Codex Alimentarius. The aim of the Council, which had come into being in 1958 and 

represented some twenty countries, had been to raise the quality of food standards 

by formulating specifications for standardization, for methods of identity and assay 

and for labelling, and it had produced many useful publications. At the inception 

of the Еигореал Council of the Codex Alimentarius some European countries had taken 

the position that the activity was one that should come within the province of 

existing international organizations, and the Council's statutes had been drafted in 

such a manner that the Codex Alimentarius could be absorbed into the activities of 

more general international organizations at a later date. 

WHO had from the outset taken the view that the primary role in any action to be 

taken in that regard should be played by PAO, as the most appropriate agency, but 

recognized that it did itself have a substantial interest In the fields of nutrition, 

food additives and food hygiene. 

The procedure suggested by РАО had been that a Joint FAO/WHO committee of: 

government experts on food standards should be established. He drew attention 

especially to paragraph 7 of document EB29/52, which stated: 

"Following the precedent of the convening of the Joint PA0/wH0 
Conference on Food Additives the Director-General has informed the Food 
and Agriculture Organization that he would be prepared to include in the 
programme submitted to WHO'S governing bodies, the convening of a con-
ference of government representatives with the objective of reviewing the 
proposed programme of the two agencies relating to food standards and to 
draw up future recommendations for activities in this field." 

The Board was asked through the draft resolution before it to nota the decision 

taken by the Director-General and to endorse his action. The document went on to say 

that the precise form which the future co-ordinating machinery would take would be 

left open for examination in the first instance at the joint conference^ together 

with other related questions. 



Annex 1, Appendix С, of the document, from page 15 onwards, showed what had been 

done by other organizations hitherto, and the number of agencies involved indicated 

the magnitude of the task that had to be faced in preparing what might ultimately 

become a sort of food pharmacopoeia. 

After setting out the reasons why. it was considered important that there should 

be a new body under FAO/WHO sponsorship, Annex 1 continued by stating in paragraph 4 

that the Еигореал Council of the Codex Alimentarius had formally communicated its 

acceptance of the proposals put forward by FAO for the assumption of its functions by 

a new proposed body whose form and duties were to be discussed. 

There were no budgetary implications for WHO at the present stage, nor were алу 

envisaged for the future, since it was planned to meet any costs involved from a 

special trust fund administered by FAO. 

While it had been realized that it would be simpler from some points of view to 

restrict the proposed activities to European countries, the problem had been considered 

a worldwide one, since талу countries all over the world were formulating their own 

food legislation, and also because талу countries in other regions were exporters of 

food to Еигореал countries. It had therefore been proposed that all Member countries 

of РАО and WHO should be given the opportunity of adhering to the new body. 

Speaking at the invitation of the CHAIRMAN, Mr ORBANEJA, representative of the 

Food and Agriculture Organization, thanked the Executive Board for having included the 

subject on its agenda. The hist方у and aims of the proposal for a joint FAO/ШЮ 

programme on food standards were very clearly set out in document EB29/52, and he 

would limit his remarks to a few important details illustrating the discussions that 
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had taken place on the proposal during the eleventh session of the FAO Governing .Con-

ference held in Rome in November 1961. The proposals of the. Director-General of 

FAO, contained in Annex 1 of the document, had been unanimously approved after ‘ 

discussions in which an unusually large number of Member countries from all regions 

had participated, and the resolution passed by them could be seen in Annex 2. The 

programme was aimed at simplifying and integrating the work on food standards carried 

oui: by many international organizations and at providing an effective mechanism for 

obtaining government acceptances of those standards^ together with their publication 

in a Codex Alimentarius. The FAO Conference had been aware of the difficulties 

involved in the establishment of international food standards, and had called attention 

to the need for considering special requirements of individual regions. It had been 

proposed that a joint PAO/WHO conference be helé-l-n-June-1962 to examine the precise 

form of future co-ordinating machinery between the two organizations• The PAO 

Conference had expressed the unanimous wish that a dually-constituted Codex 

Alimentarius commission be established. The Conference resolution reproduced in 

Annex 2， paragraph 2б2 of document EB29/52 bore a reference to an Appendix D 

containing the statutes of the Codex Alimentarius Commission. The statutes would be 

referred to the proposed FA0/wH0 conference for its consideration. 

He emphasized the statement in paragraph 7 of document EB29/52 that there would 

be no budgetary implications involved for WHO, since all costs were to be borne by a 

special РАО trust fund. 

He stressed the importance that his organization attached to WHOfs participation 

in the project. The two organizations had been working closely together on limited 

Joint projects of the same type concerning food additives and milk hygiene, and the 

present proposal was a logical development of such co-operation• 
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D r MOLITOR said that he had studied the document, and listened to the explanations 

g i v e n, with great interest. WHO was very closely concerned with the question of food 

hygiene, and the activity envisaged was a very necessary one. He congratulated the 

Director-General on having agreed to participate in it, and would be very happy to 

support the proposal. The work that WHO had carried out in the past in that field 

had been of great assistance to national health administrations. 

The list, given in Annex 1, Appendix C, of international organizations that had 

undertaken work in connexion with food standards contained no reference to the Public 

Health Committee of the Western European Union, which now came under the Council of 

Europe. That body had been active in such work since 19^8, and he considered that 

some reference should be made to it, particularly since the list of experts who had 

worked on the Council of the Codex Alimentarius contained the names of some who" were 

also on the Public Health Committee of the Western European Union and in WHO * s own 

list of experts. 

He asked what would be the final form of the proposed joint worldwide organization. 

He was not in favour of a small joint expert committee of the usual type, but would 

prefer to see the setting up of a committee of wider scope composed of experts from 

all interested countries* Such a course would help to overcome the conflict of 

economic interests that would Inevitably arise. 

Although it had been said that there would be no financial implications for WHO, 

there was one financial question that had to be considered. There was a temptation, 

when a voluntary fund was involved, of accepting all contributions offered, and he had 

certain misgivings concerning the part which the food industry might play in that 



respect. It was stated in paragraph 7 of Annex 1 of document EB29/52 that "the 
n a t u r e o f t h e Programme is such that financial participation by the food industry and 

other bodies as well as by governments might be sought, if made with the approval of 

and through the appropriate government". 

that a formula must be found to safeguard 

vis-à-vis possible economic interests. 

Great caution was needed, and he considered 

the independence of the joint committee 

Dr MURRAY agreed with Dr Molítor on the importance of WHO's participation in the 

proposed programme, which would help to prevent duplication of effort by different 

organizations. He was sure that the Director-General realized the implications of 

the participation by industry in contributing to the trust fund and would taJce 

appropriate steps to ensure the joint committee's independent position. 

Dr VANNUGLI said that the need for co-operation among all governmental and non-

governmental organizations was of great importance. He shared the misgivings 

expressed by Dr Molitor concerning the financial participation of the food industry, 

which might raise certain difficulties for governments and for the conference itself. 

He also associated himself with Dr Molitor's remarks concerning the omission of 

certain organizations from the list given in Annex 1, Appendix C. He suggested that 

an attempt might be made to complete the list before the joint meeting took place. 

He asked whether the government experts referred to were to be appointed by 

governments and responsible to them, or merely appointed by them and left 'free to 

speak in their own right. 



ЕВ29/М±П/8 
page 28 

Dr CASTILLO considered that the proposals contained in document EB29/52 should 

be received with the greatest enthusiasm, particularly since they would cover important 

problems linked with the question of nutrition. The drawing up of a codex to permit 

the establishment of international standards was a most useful task, not only from the 

public health point of view but also from that of economics and commercial ethics. 

It would make possible the establishment of joint action, accepted by producing and 

consuming countries, for maintaining standards and suppressing the fraud that was so 

prevalent in that field. He proposed that the resolution which the Board was likely 

to pass should contain a reference to the enthusiasm with which it had received the 

proposals. 

Dr HOURIHANE expressed his gratification at the progress which had been made 

since the establishment of the Codex Alimentarius in 1958, and at the close co-operation 

between FAO and WHO envisaged in the programme. 

The whole question of human interference with natural food was a complex one, 

embodying such problems as that of food additives. He mentioned the case of agene, 

which until recent years had been a recognized floür additive, but had been brought 

under suspicion and replaced by chlorine dioxide, the safety of the use of which had in 

its turn recently been called in question. It was a source of amazement to him that 

in countries where flour improvers were completely forbidden better bread was produced 

than in countries where the commercial interests claimed that it could not be made 

without them. The complexities to which he had referred arose particularly in 

connexion with the addition of colouring agents, emulsifiers, anti-oxidants, etc. 

The question of enforcing a standard of purity in the case of an anti-oxidant raised 



great complexity, as did also the addition of colours, since the substances were 

added in minute amounts to one of the ingredients of the food to be prepared. He 

also mentioned the use of antibiotics to prolong the life of fish and poultry and to 

promote the growth for economic purposes of animals destined for use as human food. 

The risks inherent in the use of antibiotics were that their consumption might inter-

fere with their effective future use when needed, or that they might be unwittingly 

taken by people allergic to them. There were other questions, such as the use of 

residual insecticides on crops and their possible deleterious effects on human health; 

and the handling of foodstuffs, in which connexion he instanced a situation that had 

arisen when a consignment of coconut had been found to be heavily infected with 

typhoid organisms. 

In such a field countries were interdependent, and it was encouraging to see that 

the multitude of technical bodies interested in it were to be brought into a single 

whole by the joint operation of FAO and WHO. 

Dr WATT, alternate to Dr van Zile Hyde, said that he would like to refer to what 

he would describe as "the biology of food"• As new ways had been developed of 

raising animals, of more efficient slaughtering processes, more efficient packaging etc. 

the actual biology in connexion with bacteria and the many forms of infectious agents 
w a s worthy of study. Its importance had been demonstrated in a few limited field 

studies that had been made. It had been found, for example, that very few 

salmonellae were present in a random sample of animals in the open field, but that by 

the time the animals had arrived at the place where they were to be processed for food 

the salmonellae had greatly increased. He suggested that a study might be made by 

veterinary experts of the whole question of food biology. 



Professor GARCIA ORCOYEN said that there were many factors in favour of the 

Organization's participation in the proposed programme. The first was the tremendous 

importance that nutrition had in all countries, some of which were covered by a codex 

while others had a legislation that might happen to be relevant. The question was not 

only an economic one, but had an aspect of hygiene which was important to the health 

of all peoples of the world, and the Organization's participation was vital. In his 

countiy the national health administration participated in such matters and the main 

aim of health and hygiene was borne in mind. Some of the problems could be dealt 

with on the national level, but the question of food additives, as Dr Hourihane had 

pointed out, required international action. The subject should be dealt with as 

speedily as possible, since if the international codex were prepared after national 

organizations had adopted certain measures difficulties would arise concerning the 

criteria governing additives, preservatives, etc. 

With regard to the contribution that might be made by various industrial enter-

prises, he agreed, that there were certain possible risks involved, but certain 

technical information from such enterprises was being used to get a better insight into 

the question. 

Dr GRUNDY thanked, the members of the Board for the valuable technical comments 

they had made and their support of the proposals. 

The apparent omission of the names of some organizations, to which Dr Molitor had 

referred, was explained by the fact that the list was not intended to be a complete 

one but covered only those organizations included in the survey undertaken by FAO. 



With regard to the doubts expressed by Dr Molitor concerning financial con-

tributions from the food industry, he pointed out that the passage in question ended 

with the stipulation "if made with the approval of and through the appropriate 

government". It would be kept clearly in mind by the Directors-General of FAO and 

WHO that governmental approval would have to be given. 

With regard to the question of the capacity in which experts would sit, he said 

that they would be appointed by their governments, on whose behalf they would sit in 

an expert capacity. 

The representative of PAO was available to give further information to the Board 

if required. 

Mr ORBANEJA, representative of the Pood and Agriculture Organization, said that 

the question of financing had been discussed at great length at the PAO Conference. 

Member States had naturally been anxious concerning the eagerness of some industries 

to participate, and it had been made quite clear that the contributions would be made 

only through or with the approval of the relevant governments. PAO would not receive 

any money directly from industry. 

With regard to participation in the Committee, invitations would be sent to 

governments, who would appoint experts. 

The list of organizations was, as Dr Grundy had said, only a preliminary one. 

It was intended that when the new conference was convened an up-to-date list of all 

interested organizations would be drawn up. 



Dr SIGURDSSON, Rapporteur, read the following draft resolution: 

"The Executive Board, 

Having studied the report of the Director-General concerning the 
creation of a joint FAO/WHO food standards programme and the assumption 
by the two agencies of the activities of the European Council of the 
Codex Alimentarius, 

NOTES with approval the proposal to convene in 19Ô2 a joint FAO/WHO 
Co画ittee of Government Experts in order to review the proposed programme 
of the two agencies relating to- food^standards and to draw up recommendations 
for future activities in this field. 

Dr VANNUGLI, alternate to Professor СалареПа, proposed that the resolution 

should contain a request to the Director-General to transmit a copy of it to FAO, 

together with the comments made by the Board. 

T he DIRECTOR-GENERAL suggested that the text of the proposed addition should 

read as follows: 
"REQUESTS the Director-General to transmit this resolution and the 

comments of the Board to FAO. 

It was so agreed. 

Decision: The draft resolution was adopted. 

The meeting rose at 12.30 p.m. 


