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SECOND MEETING 

Monday, 20 January 1975， at 2,30 p.m. 

Chairman: Dr С. N . D. TAYLOR 

1. REPORT ON EXPERT COMMITTEE MEETINGS： Item 2.2 of the Agenda 

(Document EB55/4) (continued) 

Sixteenth Report of the WHO Expert Committee on Malaria (Technical Report Series N o . 549) 

Professor AUJALEU drew attention to recommendation (d) under section 7.4 of the 

report that WHO should establish special research laboratories. He thought that it was 

not altogether consistent with the Organization's policy of aiding and subsidizing but 

not setting up research centres. Did that recommendation represent a modification of 

general policy? or was there some ambiguity in the use of the word "establish"? 

Section 7.10 of the report contained two recommendations which also caused him 

concern. In recommending under subparagraph (b) "that certification and registration of 

malaria eradication should be granted only to a country as a whole", was the Expert 

Committee not forgetting certain archipelagos, the malaria-free islands of which might be 

bigger than many countries； yet under that recommendation they would be unable to acquire 

certification owing to the presence of malaria in other islands of the archipelago. 

The recommendation in subparagraph (c) of section 7.10 provided that "certification 

is to be considered as recognition of an operational accomplishment rather than as a 

guarantee of a permanent epidemiological condition and that, consequently, once an area 

has been entered in the register there should be no subsequent suspension or deletion". 

This could mean that even if a country were again afflicted by malaria it would continue 

to appear in the register as having achieved eradication. 

Dr SAUTER said that one passage of the report lent support to Professor Aujaleu* s 

earlier suggestion that the Executive Board and the Secretariat should be given the 

opportunity to take a position on the contents of some reports. The passage he had in 

mind read as follows： 

"The very slow improvement of health conditions in developing countries 

is due in part to a continuing uncertainty over the priority to be accorded to 

health measures in these countries owing to doubts about their contribution to 

economic development". 

He had always thought that improvements in health conditions facilitated economic progress, 

and that that was one of the raisons d
1

ê t r e of the Organization. He would like the 

opinion of the Secretariat and Board. 

Dr JAYASUNDARA said that, while the report was excellent, the question of the 

resurgence of malaria had not been dealt with adequately. It would be useful for the 

Expert Committee to determine the causes of and possible solutions for the increase in 

incidence. 

He had been perturbed by statements made by consultants on malaria regarding 

countries in his own region (including his own country, Sri Lanka) to the effect that 

malaria could only be controlled, never eradicated. The Expert Committee should 

investigate the situation to see whether that view was correct and, if so, the reasons 

therefor. 
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Sir Harold WALTER said that the methods recommended in the report had been applied 

in his country, Mauritius, immediately after the Second World War, and in 1973 the 

country had received a clearance certificate - all mosquitos had been eliminated. The 

methods advocated were the best available, being consistent with field experience. It 

was the maintenance services that became important once eradication had been achieved. 

In Mauritius, for example - where there were 27 flights a week from African countries, 

including at least one that had not achieved eradication - each newly arrived person was 

visited two days later by a sanitary inspector and, at the slightest symptom, received 

treatment, 

Dr VENEDIKTOV recalled that the malaria campaign had gone through many phases and revisions 

of strategy, and it seemed that eradication was far from easy. The report did not, however, 

answer the question confronting everyone: what methods were to be applied not only as regards 

strategy but for malaria control in the countries most affected, particularly tropical countries? 

He was concerned that WHO seemed to be cutting down not only on its efforts at control but also 

on research. It was essential to strengthen research so that an effective control methodology 

could be found. The results to date were not very satisfactory. 

Dr GARCIA drew attention to recent problems of malaria control resulting from the rising 

price of insecticides, which he felt would soon oblige the Organization to make a thorough 

study of their production and costs. 

The CHAIRMAN reminded the meeting that the malaria programme appeared as item 2.9 of the 

agenda, and that its costs could be discussed later in connexion with the budget. 

Dr WRIGHT said that, in addition to research, there were three essentials in malaria 

programmes : (a) an ample supply of cheap drugs with which to inundate the country； 

(b) vector control, including use of insecticides； and (c) the organization of an adequate 

health service. All those items would require discussion: they were the basis for the 

eradication or elimination of many diseases. 

Dr DIBA drew attention to section 7.9 of the report, which recommended that "WHO should 

stimulate the organization of special training for malariologists, entomologists, and sanitary 

engineers". Delegates to the Health Assembly had often envisaged what would happen to such 

personnel once eradication had been achieved in a country. He himself considered that they 

should receive a broader training so that they would be able to contribute to other types of 

health promotion, He would have preferred a more flexible wording of the recommendation. 

Professor AZIM hoped that there would be a thorough discussion under item 2.9 of the 

agenda of whether ’’eradication" was the most suitable term to use or whether the Organization 

should be content with the word "control 

Dr LEPES (Director, Divisi on of Malaria and Other Parasitic Diseases) said that he would 

confine himself to the questions on the Expert Committee's report, leaving the other points 

for a later stage, under agenda item 2.9. 

In recommending that certification of malaria eradication should be granted only to a 

country as a whole - a recommendation questioned by Professor Aujaleu - the Committee had been 

mindful of the difficulties experienced by countries, a portion of which had achieved 

eradication, in maintaining that status. In regard to section 7.10, recommendation (c), he 

explained that the Committee had felt that certification of achieved eradication should not 

be taken as a guarantee of a permanent epidemiological condition, but that dynamic 

epidemiological surveillance was essential. The wording of the recommendation was perhaps 

not sufficiently clear. 

The establishment of laboratories for insecticide resistance investigations had been 

queried. Such centres already existed, but the Expert Committee thought that additional 

collaborating laboratories might be required when field testing did not yield adequate data 

on which to judge resistance. 
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Pesticide Residues in Food 一 Report of the 1973 Joint FAQ/WHO Meeting (Technical Report 

Series N o . 545) 

There were no comments. 

WHO Expert Committee on Tuberculosis 一 Ninth Report (Technical Report Series N o . 552) 

Dr CHITIMBA said that the excellent report was both short and comprehensive, and endorsed 

most of the recommendations made by the Committee in its eighth report, nine years previously. 

It was most striking that in those nine years not many advances had occurred that were worth 

recording. The task of tuberculosis control could be very simple, and he was happy to see 

that view endorsed by the report. 

As regards institutional versus ambulatory treatment, he agreed that the latter was to 

be preferred but thought that in some countries it was justifiable to hospitalize certain 

severely ill patients. Unfortunately, where the tuberculosis problem was of great magnitude 

the number of patients qualifying for admission tended to be large. 

Referring to the question of repatriation of immigrants found to have tuberculosis, he 

said that too often, when a foreign worker was found to have tuberculosis, the host country 

felt it imperative to take action that was not always appropriate. While such action 

presupposed that the person had already been infected in his country of origin, that was not 

necessarily the case. As the report indicated, the screening of such persons should take 

place before they emigrated. 

He urged that the report should be given as wide a circulation as possible. Ample 

numbers of copies should be sent to the various ministries of health. Appended to the report 

should be a chapter indicating the various regimens used in tuberculosis control, since he 

believed that the failure of many countries to adopt the recommendations of the previous 

report stemmed from their unawareness of the various alternatives they ought to adopt. 

Professor KOSTRZEWSKI observed that tuberculosis was second in importance only to 

malaria. Various new techniques were mentioned in the report, including the use of 

mathematical models, systems analysis methods, and multifactorial analysis methods, whose 

use he endorsed. He believed that tuberculosis was in fact one of the first diseases to 

which systems analysis had been applied. 

Professor AUJALEU agreed with Dr Chitimba that the report was excellent but contained 

nothing that was new since the eighth report. Was it really necessary to have brought 

together eleven experts from all over the world to make such a review? Could the situation 

not simply have been reviewed by a headquarters unit? 

He had another question that probably concerned the French text only. On page 15 of 

the French version of document EB55/4 (first paragraph) the text seemed to imply that no 

cases should be retreated until all new cases had been treated. Was this not a mistranslation? 

Dr VENEDIKTOV agreed that the report was interesting but regretted that ten years had 

elapsed between the two meetings. For an important problem like tuberculosis, the Expert 

Committee should meet at least every five years. He failed to understand why the Committee 

had found so little new to say. The situation had in fact developed, and new data had been 

accumulated by tuberculosis institutes and elsewhere
# 

The report was somewhat oriented to problems in the developing countries, but it could 

not be overlooked that tuberculosis was still a problem in economically developed countries； 

he felt that some reference to that fact should have been made. 
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There was now a great variety of opinions on BCG vaccination, methods of case-finding, 

use of radiography, and side effects of antituberculosis drugs - topics which should be 

under constant review by the Organization*s experts. The Expert Committee should meet 

much more frequently and its reports should reflect more closely the latest advances in 

science and public health work. 

Dr LEKIE noted that in section 3,2, it was stated that "intradermal injection by jet 

injector is less accurate (and expensive)" than intradermal vaccination by syringe and needle. 

While he agreed with that statement, his impression on reading it had been that the experts 

were simply rejecting the jet injector approach. The method was said to be inaccurate - but 

the injector could be regulated so as to inject a sufficient dose of vaccine. Secondly, 

although it might be more expensive, it was nevertheless extremely convenient when one had 

to vaccinate thousands of people. In one campaign involving eleven million people that he 

had managed, it had been possible to vaccinate as many as twenty or thirty thousand 

individuals a day with the jet injector, which required sterilization only once a day as 

compared with the syringe and needle, which required sterilization after each u s e . The 

report might have stated that the jet injector was a good method that should definitely be 

used in certain cases. 

Dr HITZE (Tuberculosis) said that the question of how to make use of existing tuberculosis 

beds, mentioned by Dr Chitimba, had been discussed. In the introductory document and in 

the background papers on which the Expert Committee*s discussions had been based, it was 

stated that "existing tuberculosis beds should be subservient and complementary to the 

requirements of the ambulatory treatment services". The report itself referred in section 

4.2.9 to the necessity of hospitalization for retreatment, pointing out that it was often 

more costly. It was in that connexion that it had been urged that retreatment should be 

avoided as much as possible. 

With regard to multifactorial studies of the systems analysis type, the Committee had 

stated that quite a number of theoretical and practical studies had been carried out in 

tuberculosis. They had resulted in the issuing of a supplement to the WHO Bulletin 

describing the working of a mathematical model as guidance for decision-making by public 

health administrators. However, further such studies might be required, since certain 

parameters were not well defined or yet understood. In addition, the system to be analysed 

might be enlarged to include, say, leprosy as well as tuberculosis, to study how two disease 

control programmes might be delivered - in combination or together 一 by the existing 

services. 

He had taken note of the query by Professor Aujaleu regarding the French text. Any 

slips in the French translation of the report would be corrected in subsequent printings. 

Professor Aujaleu and Dr Venediktov had argued that the Committee should not have met 

or should have met more often. The 1973 meeting had in fact been decided on by the World 

Health Assembly in 1971, which had felt that WHO'S programme (at that time still based on 

the recommendations in the eighth report dating from 1964) needed to be reviewed either to 

confirm the earlier recommendations or to propose new directions. 

With regard to Dr Venediktov's suggestion for examinations in particular in technically 

advanced countries, the Committee had appreciated that there were certain groups at higher 

risk than the rest of the population which might deserve repeated examination and observation, 

provided the country had the necessary infrastructure. However, the report was addressed to 

those countries where the bulk of tuberculosis was found, namely those in the deve1 oping 

regions. It was felt that programmes should develop step by step in a logical manner, rather 

than begin with a vast case-finding operation that might prove difficult to hand le owing to 

the lack of treatment facilities, drugs, etc. 

In reply to the point raised by Dr Lekie, he said that the jet injector was indeed the 

second most precise technique but - as had been shown by experience also from smallpox 

campaigns - the servicing and maintenance of such injectors were so cumbersome and complicated 

in developing countries that the simple needle and syringe technique was still recommended. 
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However, studies were in progress on the use of the bifurcated needle, which had been so 

successful in smallpox vaccination. Unfortunately the results thus far were not fully 

satisfactory, even with a vaccine 160 times more concentrated than the vaccine used 

intradermally, as judged by the post-vaccinal reaction to tuberculin testing. 

Evaluation of Certain Food Additives - Eighteenth Report of the Joint FAQ/WHO Expert 

Committee on Food Additives (Technical Report Series N o . 557) 

Professor TIGYI said that the report was an important and systematic document but that 

one point had not been covered - the elimination of accumulated pesticide residues from the 

human body. He felt that the Organization's task was not only prevention and diagnosis but 

also therapy and that the Expert Committee should extend its work to encompass that aspect 

of the subject. 

Community Health Nursing - Report of a WHO Expert Committee (Technical Report Series N o . 558) 

Professor AUJALEU said that, on close consideration, many pages of the report seemed to 

be devoted to opening doors that were already fairly wide open. There was one ten-page 

section consisting of commonplaces or facts already well known that should have been 

shortened. 

He fully supported the goal of assigning additional activities to nurses and raising 

their professional level; but, judging by the number of times the word "doctor" was used in 

the report, one would think that physicians hardly existed. 

Dr RESTREPO CHAVARRIAGA said that the report touched on many matters of importance not 

only for developing countries and rural areas but also for developed countries and urban 

areas, where it was often necessary to train nurses and auxiliary personnel to provide health 

care to the community. The titles of such personnel varied from country to country. It was 

important to study in more detail the position of such staff and the levels to which the 

various members of the health team, including nurses, should be trained. Moreover, it would 

be useful to lay more stress on programme administration in using that type of personnel and 

on the functions that should be assigned to them in each case. Unfortunately, the report 

dealt with that subject in only a very superficial manner, and the recommendations were 

couched in very general terms. 

Professor KOSTRZEWSKI said the report seemed to overlook the need for a team approach 

in a health service community. The nurse was, of course, a member of that team but he was 

concerned that by concentrating on the expansion of nursing education, the goal of a 

comprehensive health service would not be achieved. What was required was to view the 

nurse
f

 s role in the light of the special training and education needed for a community 

approach, 

Dr VENEDIKTOV said he had noted that throughout the Organization's documents that the 

same ideas were sometimes referred to in different terms. He urged the need to adopt a 

uniform approach to health concepts and the use of standard terms. 

He agreed that the report seemed to gloss over the need for a team approach. In 

addition to nurses, full coverage by the health services required the use of physicians, 

health educators, public health administrators and others. Nurses obviously could not 

cope with every problem alone. 

Dr LEKIE also agreed that nurses could not work entirely without support. At the same 

time, however, the possibility of supervision being provided at distance - as was the case 

in most developing countries and as opposed to supervision on the spot - should not be 

precluded. 
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Dr CHANG, Assistant Director-General, said that the Expert Committee, whose main 

objective had been to consider the role of the community health nurse in developing 

countries, had concluded that such nurses should for the most part be trained to work 

in the community, alongside others interested in community development and under the 

supervision of doctors or more experienced nurses. 

The Expert Committee had also sought to stress the need for community nurses to form 

part of the whole system of health delivery care, ranging from specialized hospitals down 

to the primary health level : the community health nurse had a special role to play as a 

teacher of primary health workers. The report did not deny the importance of doctors -

but it would be a long time before their skills permeated through to the village level, and 

that was why special emphasis had been laid on community health nursing. 

Dr VENEDIKTOV said that he would have no difficulty in approving the report provided 

it was clear that the nurse was to be regarded as an integral part of the public health 

team, working alongside the doctor although carrying out independent work. In the Soviet 

Union the use of feldshers was based on that principle. 

Health Statistics - Report of a WHO Expert Committee (Ninth Revision of the 

International Classification of Diseases) (Document WHO/lCD9/74.4) 

Professor TIGYI stressed the importance of having an alphabetical index, showing the 

correspondence between the code numbers of the eighth and ninth revisions, to facilitate 

the preparation of national versions of the International Classification. He asked when 

the index referred to in section 6.7 would be ready. 

Professor KOSTRZEWSKI said that the various classifications referred to in the report 

seemed to be designed more for use in connexion with special studies than in routine 

reporting systems. He asked whether he was correct in assuming that more would be required 

than the "training material" and "courses" referred to in sections 6.5.2 and 6.5.3 of the 

report : he had in mind, for example, a sampling of the population in those areas where 

it was proposed to use the various codes. 

Dr KUPKA (International Classification of Diseases ), replying to the points raised, 

said that it was estimated that the Alphabetical Index for the Ninth Revision, and also 

the "by-product" referred to in section 6.7, would be published during 1977. 

With regard to the provision of additional systems of classification of statistics, 

a number were in the course of preparation and would do much to meet the needs of health 

services, in accordance with resolution WHA27.55. 

Professor KOSTRZEWSKI suggested that, in addition to the various recommendations 

made as to the possible use of the various codes, account should also be taken of the 

techniques to be applied so as to assure comparability of studies between different 

countries. 

Dr KUPKA said that an introduction was being prepared to the documents in question 

with a view to ensuring uniformity of application. Provision of training and formal 

courses would, however, largely depend on support from outside the regular budget as 

these activities had not been provided for in the budget for 1976-1977. 
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Dr JAYASUNDARA, Rapporteur, read out the following draft resolution : 

The Executive Board, 

Having considered the report of the Director-General on the following expert 

committee meetings: 

(1) Expert Committee on Fish and Shellfish Hygiene, convened in cooperation 

with FAO; 

(2) Expert Committee on Drug Dependence, twentieth report; 

(3) Expert Committee on Health Aspects of Environmental Pollution Control: 

Planning and Implementation of National Programmes; 

(4) Expert Committee on Malaria, sixteenth report; 

(5) 1973 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues 

and the WHO Expert Committee on Pesticide Residues; 

(6) Expert Committee on Tuberculosis, ninth report; 

(7) Joint FAO/WHO Expert Committee on Food Additives: Evaluation of Certain 

Food Additives, eighteenth report; 

(8) Expert Committee on Community Health Nursing; 

(9) Expert Committee on Health Statistics (Ninth Revision of the International 

Classification of Diseases), 

1. NOTES the report; 

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

meetings for their valuable contribution to the study of matters of great importance 

for WHO; and 

3. REQUESTS the Director-General to take into account the discussions in the 

Board when preparing future reports on expert committee meetings. 

Decision: The resolution was adopted. 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS : Item 2.4 of the Agenda 

(Document EB55/5) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that the Federal Republic of 

Germany had asked that the drug propiram should be included in the 1961 Single Convention on 

Narcotic Drugs. 

In 1971, following a recommendation by the WHO Expert Committee on Drug Dependence, 

propiram had been included in Schedule 2. In November 1974, an ad hoc committee convened 

during a meeting of a WHO scientific group had unanimously decided to recommend that there 

should be included in Schedule 3 preparations of propiram containing not more than 

100 milligrams of propiram per dosage unit and compounded with at least the same amount of 

methylcellulose. The Director-General had transmitted that recommendation to the Secretary-

General of the United Nations on 10 December 1974. 
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Dr VENEDIKTOV asked what were the properties of propiram, who manufactured it, and 

whether it has been marketed. 

Dr CHRUSCIEL (Office of Mental Health) said that propiram was an antitussive and 

analgesic compound. It had been marketed some three years previously in the Federal Republic 

of Germany, where a number of other preparations containing small amounts of the drug had also 

been marketed. 

Dr LEKIE, Rapporteur, read out the following draft resolution : 

The Executive Board, 

NOTES the action taken by the Director-General, on receipt of expert advice and in 

compliance with resolutions WHA7.6 and WHA18.46, with regard to a notification concerning 

preparations of propiram forwarded to the Secretary-General of the United Nations. 

Decision : The resolution was adopted. 

3. REPORT ON THE WORLD HEALTH SITUATION: Item 2.5 of the Agenda (Document EB55/6; 

Resolution WHA27.60, paragraph 2) 

The CHAIRMAN drew attention to the Director-General's report on the world health 

situation (document ЕВ5б/б). 

Dr VENEDIKTOV expressed satisfaction with that document. The reports listed in 

paragraph 2.2 had provided an assessment of the world health situation and a comparison 

between them showed the progress made. Notwithstanding certain inaccuracies, such reports 

were the best of their kind in the world and it was essential that they should continue to be 

published. He did not however think it necessary to issue the two-yearly supplements. 

Moreover the periodicity of the report might well be tied in with medium-term programming : 

a report every five years would suffice. 

Professor AUJALEU said that any inaccuracies in reports on the world health situation 

were not the fault of those who compiled them but were rather due to the varying quality of 

the statistics provided. In addition, there was a wide discrepancy in the terms used to 

describe the same type of health department in different countries. Considerable difficulty 

was also caused by the allocation of public health funds under any one or more headings. 

Consequently, while the report was extremely useful, it was essential to reach some agreement 

on terminology if countries were to report on the same thing. 

Dr EHRLICH said that he favoured the preparation of further reports on the world health 

situation, incorporating, where practicable, any suggestions made by the Board. 

He supported the suggestion in paragraph 6.2.7 of the report that the Secretariat, in 

developing its information systems, should make use of the work done in the collect ion of 

country health information; and also the suggestion in paragraph 6.2.16 on the need for a 

closer relationship between the collection of country statistical data on the one hand and 

country information for the preparation of the report on the world health situation on the 

other. 

In view of the difficulty of interpreting figures from different sources, anything that 

could be done to harmonize such information could only be of benefit. 

Professor REID endorsed in particular the suggestions in paragraph 6.2.2 on the need to 

be selective, and in paragraph 6.2.3 on the need for interpretation of the data collected. 

Dr JAYASUNDARA, Rapporteur, read out the following draft resolution : 
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The Executive Board, 

Having noted resolution WHA27.60, and in particular paragraph 2； 

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

health situation; and 

Bearing in mind the discussions at the Twenty-seventh World Health Assembly 

concerning the fifth report on the world health situation, 

1• CONCURS with the specific suggestions put forward by the Director-General； 

2 . STRESSES the need for the Organization to publish, in conformity with resolution 

WHA23.59, the analysis and evaluation of information on the state of health of the 

world population and on environmental health; and 

3 . REQUESTS the Director-General to study ways of applying the suggestions 

contained in his report and present his proposals to the fifty-seventh session of 

the Executive Board. 

Dr VENEDIKTOV suggested, in view of the importance of the subject, that the Board should 

postpone a vote on the resolution until members had had time to study it further. 

It was so agreed. 

4. SAFE USE OF PESTICIDES： CLASSIFICATION OF PESTICIDES ACCORDING TO HAZARD： Item 2.10 

of the Agenda (Resolution EB52.E11, para.(1); Document EB55/lO and Add.1) 

Dr HAMON (Vector Biology and Control), introducing the item, drew attention to 

document EB55/10, which the Secretariat had prepared pursuant to resolution EB52.Rll. A 

tentative classification had been distributed to all Member States and international 

agencies in April 1974, requesting answers only from those either not agreeing or wishing 

to make comments. Twenty-one countries and two international agencies had since submitted 

comments； nine countries and two international agencies had approved the proposal without 

reservation； and eleven countries had suggested additions. Only one country had suggested 

the adoption of a different system of classification. 

The main purpose in submitting the tentative classification was to help in particular 

the non-industrialized tropical countries. Not one country had made any serious criticism 

of the classification which, if the Board approved it, would be edited to exclude the 

comparisons with the classifications of other organizations and countries. 

The Board could submit the tentative classification to the Health Assembly for 

adoption as a WHO recommendation; alternatively, it might wish to recommend its adoption by 

Member States and international agencies. The latter procedure would be less formal and 

better adapted to allow for improvements in detail and for periodic reports to the Board and 

the Health Assembly. 

Dr VENEDIKTOV said that the tentative classification constituted an important step 

forward and marked the culmination of a series of important activities. However, he did 

not favour its adoption without further discussion. It might form the basis for a 

unified international classification, but he was not sure that it was yet at the stage where 

it would be universally accepted without discussion. At the present stage it would be more 

appropriate for the Board to discuss the classification, formulate its own comments, hear 

the comments of the Health Assembly, and only after a certain time had elapsed propose 

adoption of the classification. 
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The tentative classification had been considered by the Soviet experts, who had three 

main comments to m a k e . First, the classification referred only to toxicity of a pesticide 

when administered orally or dermally： not enough attention was paid to other possible means 

of entry into the body. Secondly, not enough attention had been paid to the effect of 

pesticides on the environment. Toxicity was one factor, but there were others requiring 

further study that might ultimately give a truer picture of the situation. Thirdly, the 

classification did not refer to the practice of some countries, on discovery of toxic 

properties in a pesticide, to categorize such pesticides as dangerous. 

Summing up his position, he thought the classification should be exposed to the 

crossfire of various critics before being adopted; it would then be all the more reliable 

and valuable. 

Dr EHRLICH, agreeing on the need to develop a classification of pesticides, said that 

there had been some concern in the United States of America as to whether all relevant 

information had been drawn upon in preparing the classification. For instance, no account 

had been taken of past experience; and environmental, as distinct from health, hazards had 

been ignored. He was however prepared to adopt a resolution on the subject, provided it 

allowed for modification of the classification as new products became available and more 

experience was gained. 

Dr SAUTER said that he too favoured the proposed classification. It was based on clear 

and simple toxicological principles, and recognized that it was the overall hazard of a 

pesticide, rather than its inherent toxicity, that should be taken into consideration. The 

classification should be extended to cover other toxic substances which endangered life and 

h e a l t h . 

He was not entirely clear as to the point made by Dr Venediktov. As he understood it, 

the proposed classification had already been c i r c u l a t e d a n d thus countries had already had 

an opportunity to express their views on it. 

The CHAIRMAN said that, even if the resolution in document EB55/10 Add.1 were adopted, 

it was to be expected that countries would have further opportunities to comment along the 

lines indicated by Dr Venediktov. 

Dr VENEDIKTOV said that if the Board wished to adopt the proposal at the present session 

he would have no objection. He felt it would be preferable, however, if manufacturers and 

medical authorities in countries which used large quantities of pesticides should be enabled 

to give their comments first, to ensure that the classification, when eventually adopted, was 

acceptable to the majority of countries. 

Dr GARCIA strongly supported document EB55/lO
#
 The classification of pesticides was of 

the greatest importance, and the standardizing of such a classification, followed by a 

recommendation that it be used by all Member States, would be of the greatest value. 

He stressed the need for a certain degree of flexibility in the classification of 

pesticides. It would also be essential from the marketing point of view to determine the 

degree of toxicity, and to indicate such antidotes as might be needed in cases of poisoning* 

Professor VON MANGER-KOENIG said that, as indicated in Annex 2 to EB55/lO Add Л, the 

Federal Republic of Germany could not agree to the proposed classification. He therefore 

supported the suggestion that a decision should be deferred, to allow time for further 

consideration of the matter. 

Professor KOSTRZEWSKI supported the proposal as a first step in the process of 

classification. He agreed with Dr Venediktov that studies should be pursued on the possible 

harmful effects of pesticides, for example the carcinogenic risks of DDT when accumulated in 

the b o d y . 
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Professor SULIANTI SAROSO said the proposal to establish a warning system on the dangers 

of pesticides was a useful one, particularly for developing countries where, following the 

Green Revolution, pesticides had been extensively used. She felt the resolution should be 

adopted on the understanding that further studies would be carried out. 

She asked what the practical implications would be for commercial producers if the 

classification were adopted by the Health Assembly. Would they be required to label their 

products as hazardous? 

Dr COPPLESTONE (Vector Biology and Control) said that the proposed classification had 

avoided going into detail as to labelling, since it was felt that this was a matter for 

individual countries. 

Dr VENEDIKTOV stressed that if the Organization was to adopt a classification based on 

toxicity, it should at least recommend some standardized system of labelling, since without 

it the classification would be pointless. 

Professor AUJALEU recalled that the Council of Europe had drawn up a convention under 

which dangerous products were labelled according to a standard formula. He suggested that 

the Regional Director for Europe should contact the Council of Europe to see if it could 

cooperate in this area. 

Dr GARCIA said that the Organization could not force its Member States to take measures 

to protect the health of their populations； that was the responsibility of individual 

Member States. However, the implementation of recommendations issued by the Organization 

should be considered an obligation in the case of certain specific products which endangered 

health. He agreed with Professor Aujaleu that the best method for achieving that objective 

was through the Regional Offices - in the Americas, the Pan American Health Organization. 

In view of the urgent need for classification of pesticides, he considered it the duty of the 

Board and of the Health Assembly to adopt an appropriate resolution. 

The CHAIRMAN suggested that a small drafting group, consisting of Professor von Manger-Koenig 

Dr Ehrlich, Dr Venediktov, Professor Sulianti Saroso, Professor Aujaleu, Dr Garcia and 

Dr Sauter, should redraft the resolution set out in EB55/lO Add.1 to incorporate the points 

that had been raised. The resolution would then be considered later in the session. 

It was so agreed. 

5. PSYCHOSOCIAL FACTORS AND HEALTH： Item 2.11 of the Agenda, (Resolution WHA27.53; 

Document EB55/ll) 

The DEPUTY DIRECTOR-GENERAL, introducing the report contained in document EB55/ll, said 

that it had been prepared in response to a request by the Twenty-seventh World Health Assembly 

to formulate recommendations on the establishment of programmes in the psychosocial area. 

The wide range and diversity of activities reported on reflected the concern to establish a 

multiple rather than a single programme, so as to permit the exploration of different facets 

of the same problem. 

The consultative group referred to in section 3.1 had met in December 1974 and had made 

several recommendations regarding WHO'S role in international coordination and research. It 

had suggested that WHO should designate collaborating centres, form task forces, promote 

cooperation between administrators and health educators in the psychosocial field, undertake 

research into the psychosocial factors that affect the functioning of health services, and 

finally stimulate research into the integration of traditional and modern medicine. Work 

had been concentrated on identifying and isolating the most urgent problems, and on integrating 

them into the programme of operations for the psychosocial activities of the Office of Mental 

Health. 
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Dr VENEDIKTOV said that the report, though interesting, was very brief; he did not fully 

understand what WHO'S plan of action in the psychosocial field was to be. He asked if any 

material had been produced by the consultation that had taken place in December 1974. And 

what was meant by the reference in section 3.4 (last paragraph) to the utilization of "educated 

unemployed" as auxiliary health workers. 

The DEPUTY DIRECTOR-GENERAL said that the report on the December consultation had not 

yet been prepared. However, a number of recommendations had been made； thus, the task 

forces mentioned in paragraph 3.2 had been more precisely defined and areas had been marked 

out for further action. The psychosocial area was in fact somewhat nebulous, and WHO was 

still endeavouring to identify those aspects of it that were more relevant to health than to 

behavioural science in general : it was because of this problem of identification that the 

results of the consultation had not been as concrete as he would have liked. 

The idea of using the educated unemployed to form a corps of health auxiliaries had been 

conceived with a view to the particular needs of developing countries. It was hoped, in 

collaboration with other agencies such as ILO, to stimulate young people in those countries 

to channel their potential into worthwhile w o r k . 

Dr VENEDIKTOV said he recognized that the psychosocial area was a complex one and that 

no specific plan of action could be formulated without further study at a deeper level. 

However, there was so much idle talk on the subject that it was important to define the 

problem in a concrete and practical way. 

Dr EHRLICH agreed. He would appreciate further elaboration as to the Organization's 
intentions in the area. 

Professor KOSTRZEWSKI feared that WHO might be over-stepping the bounds of its 

responsibilities in trying to tackle unemployment, which was basically an economic problem. 

He asked for clarification of the meaning of "programmatic" in paragraph 3 . 2 . 

Professor SULIANTI SAROSO said that she would appreciate an explanation of the term 

’’ psychosocial". 

Professor AUJALEU said that the Regional Off ice for Europe was doing considerable work 

in the field of mental health. It should therefore be able to make a useful contribution 

to the proposed study. 

Sir Harold WALTER said that in Mauritius a great deal of work was done in the 

psychosocial field through "mental health associations". Those associations consisted of 

educated young people, without employment, who undertook social work aimed at preventing 

alcoholism, gambling and drug addiction among the young. That work had included a study of 

1500 children, with the object of isolating and treating at an early age any tendencies 

towards mental disorder. The work was of the very greatest value in preventive terms, and 

the "educated unemployed" played a vital part in it. 

The DEPUTY DIRECTOR-GENERAL said that "psychosocial" aspects of health could be defined 

as the psychological and social dimensions of the health of the individual and the community 

as contrasted with the biological and physical aspects. In reply to the point raised by 

Dr Ehrlich, he said that areas mapped out for further study included problems of urban ecology 

such as drug use, delinquency, maladjustment, crime and unemployment； problems of uprooting, 

which were important in many developing countries； work problems, including occupational 

hazards and adjustment to the increased leisure accruing from shorter working hours； and 

finally, problems of family life. He reminded the Board that the behavioural sciences were 

still young and that their methodology was not yet fully developed. Reliable instruments 

to measure social phenomena were still being sought. 

The CHAIRMAN, in reply to Professor Kostrzewski, said that the word ’,programma tic’’ could 

be understood as "programme". 



EB55/SR/2
 e 

Page 10 

Dr EHRLICH suggested that the areas of study mentioned by the Deputy Director-General 

should be considered in relation to country programming when the Board came to discuss the 

proposed programme budget. 

Dr RESTREPO CHAVARRIAGA said that the report in document EB55/ll was primarily descriptive 

and gave no precise indication of the direction in which the work was to g o . The importance 

of the psychosocial aspects of health was undeniable, but the programme should be more precise 

if it was to be effective. 

The DEPUTY DIRECTOR-GENERAL said that little was being done at the present moment in the 

whole area of psychosocial factors as related to health, except perhaps in North America and 

in Europe, where those disciplines had been studied for a long time. The developing 

countries as a whole had adopted the classical approach to the behavioural sciences. For 

that reason the report was of necessity very general. He hoped that by next year it would 

be possible to identify activities in a more concrete w a y . 

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution : 

The Executive Board, 

Having considered the report of the Director-General, 

1. NOTES the report; and 

2 . REQUESTS that the Director-General report to the Twenty-eighth World Health Assembly, 
taking into account the comments of the Executive Board. 

Dr CHITIMBA did not think enough time had been allowed for consideration of the various 

complex problems referred to in the report. He suggested that it might be better to defer 

adoption of any resolution until the fifty-sixth session of the Board, thus enabling the 

Director-General to make a full report to the Twenty-ninth World Health Assembly. 

The DIRECTOR-GENERAL, in reply to a question raised by Professor SULIANTI SAROSO, said 

it was in fact within the Board*s powers to instruct the Director-General to make only a 

brief report to the forthcoming Health Assembly. That report would state that since there 

had as yet been no substantial progress the Board recommended that the subject be studied 

in depth at its fifty-sixth session, and that a fuller report be made to a later Assembly. 

Professor SULIANTI SAROSO said she could agree to that solution. She recalled that 

during discussions on the method of work of the Health Assembly, it had been urged that the 

minimum number of reports be presented in order to save time. 

The CHAIRMAN suggested that a resolution be drafted along the lines indicated by the 

Director-General, to the effect that only a brief report should be made to the Health Assembly, 

and that the matter should be studied in depth with a view to a fuller report the following 

year. 

It was so agreed• 

The meeting rose at 5.35 p.m. 


