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FOREWORD

Article 2 (b) of the Arrangement of 22 July 1946 establishing the Interim Com-
mission of the World Health Organization 1 called for a provisional agenda to be
submitted to signatory governments six weeks before the opening of the first World
Health Assembly, and Article 10, for a report on the activities of the Commission.
The Report on Activities was submitted as Part I, and the Provisional Agenda as
Part II, of the Report of the Interim Commission to the first World Health Assembly.2

Subsequently, the Interim Commission, in an informal preparatory meeting 3
(Geneva, 18-23 June 1948), approved for submission to the first World Health
Assembly the Supplementary Report printed in this number of the Official Records.
Additional observations made by the Interim Commission at its preparatory
meeting are reproduced as footnotes to the various items in the Supplementary
Report.

The Supplementary Report contains information on activities during the last
six weeks of the Interim Commission. It is therefore supplementary to Parts I and
II of the Report, and it has been arranged to follow the order of the Provisional
Agenda.

Reports of expert committees, joint working groups, and panels of experts, as
well as other technical documents, which were originally included in the Supple-
mentary Report, are printed separately as No. II of the Official Records.

1 Off. Rec. WHO, 2, rio
2 Ibid. 9 and 10
3 The following members were present at the preparatory meeting : Dr. A. STAMPAR (Yugo-

slavia), Chairman ; Dr. G. H. DE PAULA SOUZA (Brazil), Vice-Chairman ; Sir Aly SHOUSHA, Pasha
(Egypt), Vice-Chairman ; Dr. N. A. BARAN (Ukrainian SSR) ; Dr. F. CASTILLO-REY (Venezuela) ;
Dr. A. J. CAVAILLON (France) ; Dr. K. EVANG (Norway) ; Dr. H. VAN ZILE HYDE (United States of
America) ; Dr. Melville MACKENZIE (United Kingdom) ; Dr. C. MANI (India) ; Dr. C.-Y. Sim
(China) ; Mr. L. STEPHENS (Canada) ; Dr. J. TOGBA (Liberia) ; Dr. C. VAN DEN BERG (Nether-
lands) ; Dr. N. VINOGRADOV (USSR) and Dr. J. ZOZAYA (Mexico). Absent: Dr. C. PAZ SOLI:UN
(Peru) and Dr. G. M. REDSHAW (Australia). No minutes were kept.
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MALARIA

(Provisional Agenda, 12.1.3: 011. Rec. WHO, 10, 5)

Resolutions of the Fourth International Con-
gresses on Tropical Medicine and Malaria
The Interim Commission accepted an invitation

from the United States Department of State to be
represented at the Fourth International Con-
gresses on Tropical Medicine and Malaria at
Washington, D.C., io- 18 May 1948. 1

Among the resolutions passed at these
congresses were the following :

III. CO-OPERATION WITH THE WORLD HEALTH
ORGANIZATION

The Fourth International Congresses on Tro-
pical Medicine and Malaria

Resolve :
1. To express their accord with the ideals,

aims and pursuits of the World Health Organi-
zation, and to offer their full support to the
World Health Organization in the accomplish-
ment of its objectives.

2. To express their gratification that the ma-
laria, schistosomiasis and plague experts of the
World Health Organization were present at
Washington during the sessions of the Fourth
Congresses, and that invitations were extended
to the members of the congresses to express
their views.

3. To express the hope that the World Health
Organization will lend its assistance to the
Interim Committee in the preparations for the
Fifth International Congresses on Tropical Medi-
cine and Malaria.

V. INTERNATIONAL CENTRES FOR THE CO-ORDINA-
TION OF STUDIES OF DISEASES IN THE TROPICS

The Fourth International Congresses on Tro-
pical Medicine and Malaria

Resolve :
To call the attention of the World Health

1 Off. Rec. WHO, 7, 254

Organization to the desirability of establishing
international centres for co-ordinating the
studies of diseases in the tropics, particularly
the rickettsioses, the intestinal protozoan infec-
tions and diseases due to domestic arthropods ;
and setting up standard procedures which can
be adopted by workers in all countries.

V (a). EXPERT COMMITTEE ON PLAGUE

Whereas :
In the light of present knowledge of the

effectiveness of the newer insecticides, rodenti-
cides, prophylactic and therapeutic measures
and other methods of control, it is believed
possible to eliminate plague as a human menace ;
therefore

The Fourth International Congresses on Tro-
pical Medicine and Malaria

Resolve :

That these congresses do recommend to the
World Health Organization that an expert
committee on plague be established to study
and plan action for the elimination of plague
as a human menace.

VI. NUTRITIONAL DEFICIENCIES

The Fourth International Congresses on Tro-
pical Medicine and Malaria

Resolve :

To re-emphasize the present inadequate
knowledge of nutritional deficiency diseases
and incomplete data concerning nutrition in
many countries, particularly in the tropics,
and
Recommend :

That the Food and Agriculture Organization,
World Health Organization, and other interested
organizations take suitable measures to further
clinical investigations on human nutritional
deficiencies, with the aim of improving the
nutritional status of peoples of various countries.
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MATERNAL AND CHILD HEALTH

(Provisional Agenda, 12.1.4: Off. Rec. WHO, 10, 6)

Appointment of expert in maternal
and child health

Following a decision taken by the Interim
Commission at its fifth session to include the
subject of maternal and child health as an item

of the highest priority in the provisional agenda
of the Health Assembly,3 an expert on this
subject was appointed to the Secretariat of the
Interim Commission.

2 oil. Rec. WHO, 7, 38

TUBERCULOSIS

(Activities and Provisional Agenda, 12.1.5: Ofr. Rec. WHO, 9, 33; 10, 8)

Report on activities

Since February 1948, three meetings have been
held in Paris between members of the Interim
Commission Secretariat and representatives of
UNICEF to consider and prepare plans for the
tuberculin-testing and BCG campaign for which
UNICEF and the Scandinavian group of countries
are responsible (p. 40). Arrangements have also
been made for a sub-committee on tuberculin and
BCG of the Expert Committee on Tuberculosis
to meet in Paris on 15 discuss
further details with the medical board of
UNICEF. Furthermore, the Secretariat of the
Interim Commission has completed a memo-
randum on the statistical approach to this work.

For use in Europe, a firm of manufacturing
chemists in the United States has made a gift
of 15 kg. of streptomycin ; this gift will be consi-
dered by the Sub-Committee of Experts on Strep-
tomycin, which meets in New York on 30 July
1948 ; and recommendations will be made to the

Expert Committee on Tuberculosis as to the best
manner in which the drug can be used in selected
areas in Europe.

A bibliography on streptomycin has been
prepared and mimeographed ; and, at the request
of many tuberculosis workers, a further annotated
bibliography will be prepared for circulation in
the summer of 1948.

In India, both tuberculin and BCG will be in
process of manufacture by July 1948. A member
of the staff of the State Serum Institute, Copen-
hagen, has accompanied a member of the Interim
Commission Secretariat ; and the first unit will,
with the approval of the Indian Government, be
established in Madras.

A request for technical assistance and advice on
tuberculosis, with special reference to BCG
vaccination, has come from Ceylon ; and discus-
sions will be held at an early date between WHO
specialists and representatives of the Ceylon
Government.

VENEREAL DISEASES

(Activities and Provisional Agenda, 12.1.6: off. Rec. WHO, 9, 38 ; 10, 9)

Report on activities

I. ASSISTANCE TO HEALTH ADMINISTRATIONS

The Secretariat has received from governments
27 replies to a circular letter requesting their
opinions as to ways in which WHO might be of
assistance to health administrations in venereal-
disease programmes, and a number of suggestions
have been made. The Government of India has
requested a venereal-disease consultation and
demonstration team, the provision of three such
teams having been proposed by the Interim Com-

mission's Expert Committee in its report approved
by the Commission at its fifth session.3

2 . INTERNATIONAL SEROLOGY CONFERENCE

Tentative plans for the organization of the
international serology conference recommended
by the Interim Commission's Expert Committee
on Venereal Diseases, to be held during or after
1950, have been developed.

a Off. Rec. WHO, 8, 6o
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Serology conferences in the past have been
held in Copenhagen (1923 and 1928) and Monte-
video (193o), under the auspices of the Health
Section of the League of Nations, and in Washing-
ton, D.C. (i94i), under the auspices of the United
States Public Health Service. Each is considered
to have produced information which was helpful
in guiding the development of serological methods
during the periods following each conference, and
to have indicated the necessity for an inter-
national approach to the problems involved.

In adopting the report of the first session of its
Expert Committee on Venereal Diseases,' the
Interim Commission, at its fifth session, recognized
the need for further international work with
regard to serological standardization in syphilis,
including a proposed serological conference to be
held not earlier than 1950.

In its recommendations to the World Health
Assembly for an international programme for
venereal-disease control, the Commission stated
that among the important objectives of WHO in
this field should be the development of standards in
regard to diagnostic techniques, and the carrying
out of studies on standardization of agents used
in venereal disease control.°

On this basis, it has appeared advisable to
proceed with studies on the organization of a
serological standardization conference, the prepa-
rations for which, in the opinion of the Chairman
of the Expert Committee on Venereal Diseases,
require a period of two to three years. Such
studies will include, besides the administrative
organization of the conference and its conduct
and duration, such matters as methods of collec-
tion of blood samples, and availability of labora-
tory and other technical facilities. It is recom-
mended that the results of these studies should
be presented at the meeting, proposed for Sep-
tember 1948, of the WHO Expert Advisory
Committee on Venereal Infections.

3. INTERNATIONAL SEROLOGICAL

STANDARDIZATION

Taking advantage of the offer of the United
States Public Health Service (discussed by the
Interim Commission at its fifth session6 to
place the facilities of its Research Laboratory
at Staten Island, N.Y., at the disposal of WHO
for the furthering of international serological
standardization, an exchange of syphilitic serum
samples has been arranged with the Imperial
Institute of the Ethiopian Ministry of Health.
Similar arrangements for cross-evaluation of
sero-diagnostic tests are being made with the
national institutes of health in Poland and
Bulgaria.

4. BRUSSELS AGREEMENT OF 1924 PERTAINING
TO TREATMENT FACILITIES FOR MERCHANT
SEAMEN

In connexion with this item, the Secretariat
has received from governments 38 replies to a
circular letter requesting information on venereal-

4 011. Rec. WHO, 7, 255, 8, 6o
5 Ibid., 10, 9
6 Ibid. 7, 49, 255.

disease treatment centres and other items under
the agreement. Several governments have
suggested an expansion of this agreement to
include groups other than seafarers and have
indicated that a revised Brussels Agreement might
take the form of international regulations
pertaining to the control of venereal infections.
Suggestions as to the revision of the agreement
were also made by a special sub-committee of the
International Union against Venereal Diseases,
at a meeting at The Hague in March 1948. After
consideration of the findings of this sub-committee
by the general assembly of the Union, expected
to take place in September 1948, recommenda-
tions will ultimately be made to WHO.

The attention of the Secretariat has been drawn
to the desirability of establishing lists of regional
venereal-disease treatment-centres for the inland
waterways of the Rhine and the Danube. This
question is at present being investigated.

5. CO-OPERATION WITH UNICEF

A joint study of the anti-syphilis programmes
in Bulgaria and Yugoslavia has been made by the
secretariats of UNICEF and the Interim Com-
mission (p. 44).

6. PENICILLIN

Conversations have also taken place between
the secretariats of UNRRA and the Interim
Commission on the UNRRA programme for the
establishment of plants producing penicillin in
a number of countries formerly aided by UNRRA.

Stimulation of the production of penicillin

In connexion with the item " stimulation of the
production of penicillin and the improvement of its
distribution " in the suggested " action on the
international plane " in the venereal-diseases
programme,° informal conversations have recently
been held between the secretariats of the Interim
Commission and UNRRA concerning the pro-
gramme initiated by UNRRA for the establish-
ment of plants producing penicillin in a number
of UNRRA-aided countries. The possibility was
discussed of WHO's taking the responsibility
of seeing this programme through to completion,
with additional funds furnished by UNRRA for
the purpose.

Very little information is available on the
present position of these plants. It is believed
that they were furnished to six countries, one
of which has since received a direct grant from
UNRRA for its completion and in another of
which production is expected to begin this autumn.
A very approximate estimate of funds required
would be one million United States dollars over
a two-year period, including the supply of missing
machinery, bringing production methods up to
date and providing any further technical skill
necessary by means of fellowships or visits of
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experts. Requests for further information have
been made, but sufficient time has not elapsed
for replies to be received from governments.

For the purpose of presenting a plan to
UNRRA, it will be necessary to survey the present
status of these plants and obtain all factual data
available from other sources. It is estimated that
the initial cost involved for this survey should not
exceed 5,000 US dollars.

It is understood that UNICEF is also interested
in stimulating penicillin production, in connexion
with its anti-syphilitic campaign for children and
expectant mothers.

Recommendation

Whereas an increase in the production of peni-
cillin throughout the world would further not only
the campaign against venereal diseases but the
general objectives of WHO,

Whereas the resolution on venereal diseases
adopted at the fifth session of the Interim Com-
mission recommended to the World Health
Assembly authorization of a study of penicillin
requirements and production.7

7 Og. Rec. WHO, 7, 255

Whereas large sums were made available by
UNRRA for the installation of plants for peni-
cillin production and for the training of technical
staff, and since through various causes these
plants are not yet in operation,

The Interim Commission

RECOMMENDS that the World Health Assembly
empower the Executive Board (a) to make a
survey of the present status of these plants, at a
cost not exceeding $5,000, (b) to discuss further
with UNRRA the possibility of WHO's taking
over responsibility for completing the UNRRA
penicillin-plant programme with additional funds
to be derived from UNRRA, and (c) subject to
these discussions, to carry out this programme
within the limits of such funds.8

The Interim Commission, at its preparatory
meeting for the first Health Assembly, agreed to
allot a sum of up to $5,000 out of its Field Ser-
vices Budget to carry out the necessary investi-
gation, and further decided to recommend to the
Assembly that the Executive Board should be
authorized to come to an agreement with the
UNRRA authorities with regard to the taking-
over of the completion of penicillin plants, the
funds to be provided by UNRRA.

HOUSING AND TOWN PLA1NNING

( Provisional Agenda, 12.1.7.1.2 ; 12.3.3.3 : og. Rec. W HO , 10, _To , 64)

Report

The Interim Commission, in accordance with
decisions taken at its fifth session, 9 has continued
close co-operation with the United Nations in
housing and town and country planning ; and
representatives from the Secretariat have attended
meetings of the various bodies active in these
subj ects

I. RECENT ACTION BY UNITED NATIONS AND
OTHER AGENCIES

I.I Economic and Social Council. The Econo-
mic and Social Council, at its sixth session, adopted
a resolution approving the principles of the
resolution of the second session of the Social
Commission directing the attention of the Eco-
mic Commission for Europe and the Economic
Commission for Asia and the Far East to the
problems of housing in the war-devastated
countries, suggesting that the Secretary-General
include in his 1949 budgetary estimate provision
for two small meetings of experts on particular
technical matters in housing and requesting him
to report to the seventh session of the Council on
the activities in this matter of the interested
agencies and subsidiary organs of the Council
and the measures taken towards co-ordinating
them."

9 Og. Rec. WHO, 7, 251
10 UN docs. E/578 (Resolution 8), E/578/Add. 1,

E/74.1

1.2 Social Commission's Advisory Committee
on Planning and Co-ordination. The Social Com-
mission's Advisory Committee on Planning and
Co-ordination met in early March 1948 to consider
the work allocated to the Social Commission, the
scope of work being undertaken by the United
Nations Division of Social Activities, and the
relevant programmes of the specialized agencies.
One of the subjects accorded priority by these
bodies was housing and town and country plan-
ning. The FAO, ILO and WHO have an interest
in this field ; and it was agreed that there was an
adequate basis for collaboration in the over-all
programme.11

1.3 Interdepartmental (Technical Ad Hoc) Com-
mittee on Housing and Town and Country Planning.
The Interdepartmental (Technical Ad Hoc)
Committee on Housing and Town and Country
Planning held its fifth meeting at Lake Success on
30 March 1948, at which specialized agencies
were represented for the first time.

The committee considered the programme
planned for 1948-49,12 which was a review of the
programmes indicated by the members themselves
at the meeting of the Social Commission's Advisory
Committee, and a " Tentative List of the Activi-
ties and Fields of Interest of the United Nations
and the Specialized Agencies." 19 The first was
quickly approved, but it was felt that the second

11 UN doc. E/CN.5/46
12 UN doc. H/1148
13 UN doc. H/2148
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should be distributed in a revised form for addi-
tions and correction by 15 May 1948.

The most concrete action reported was that of
the United Nations Secretariat, which, through
correspondence, had sought to establish in as
many countries as possible panels of experts on the
various aspects of housing, to collect data on the
organizations active in the subject and on the
latest government action regarding housing,
together with all the technical reports thereon,
and to disseminate this material to groups which
might be expected to take decisive action.

The United Nations Secretariat also cited the
work of the first small meeting of housing experts,
a meeting held at Caracas, Venezuela, in
December 1948, and outlined plans calling for two
similar meetings in 1949. One would presumably
be held in Equatorial Africa early in the year and
the other possibly in India or the Philippine
Republic. These conferences were expected to
cover the problems incident to housing in the
wet and the more arid tropical regions. It was
agreed that the Secretariat would circulate draft
proposals for the two meetings and might expect
observations and constructive suggestions from
the specialized agencies by 15 May 1948.14

1.4 Social Commission. The Social Com-
mission at its third session considered the report
of the Interdepartmental (Technical Ad Hoc)
Committee on Housing and Town and Country
Planning," together with the Secretariat's com-
ments on certain of the commission's agenda items,
including housing." However, the commission
took no action beyond noting the work in
progress."

1.5 Economic and Employment Commission.
The Economic and Employment Commission
at its third session, held in April and May 1948,
considered the report of its observer at meetings
of the Social Commission dealing with housing 17
and a note by the Secretariat on recent activities
of the United Nations in housing and town and
country planning." The commission generally
approved the action of the Social Commission,
but asserted that the economic aspects of the
problem should become its own responsibility,
since building activity played an important
part in economic stability, a direct concern of
the commission.

1.6 Regional economic commissions. The
various regional ecpnomic commissions have
already expressed their interest in the problem of
housing. The Economic Commission for Europe
has initiated a programme in this field through
its Panel on Housing Problems, which it converted
at its third session into a Housing Sub-Committee
of the Industry and Materials Committee." This
action appears to orient the Housing Sub-Com-
mittee's work towards immediate problems of

14 UN doc. E/CN.5/5 1
14 UN doc. E/CN.5/44, Paragraphs 26-43
16 UN doc. E/CN.5/SR.44
17 UN doc. E/CN.I/56
18 UN doc. E/CN.1/59
1 9 UN doc, HOU/2o

production, leaving aside long-range objectives
which would justify the inclusion of health experts
on this sub-committee.

The Housing Sub-Committee met in Geneva
3-15 May 1948. It set up working parties,
undertook to co-operate with FAO and the Man-
power Sub-Committee on specific proposals, and
took steps to set up machinery for the collection
and dissemination of technical information on the
building industry. With respect to its relationship
with other organs of the United Nations concerned
with housing, it (1) recommended that a pro-
gramme of collaboration with United Nations
organs, specialized agencies and non-govern-
mental organizations be established as soon as
possible ; (2) expressed the desire to act as a
regional organ for all housing, building and
settlement-planning activities in Europe, with the
immediate objective of reducing the present
housing shortage ; and (3) requested further
clarification of its responsibilities.

2. EXTENT OF ACTIVITIES OF INTERIM
COMMISSION SECRETARIAT

In the face of a rapidly solidifying United
Nations programme in housing and town and
country planning, the Interim Commission has
been handicapped by lack of detailed instruc-
tions, which can be given only when the Health
Assembly has decided upon the amount of its
interest in the subjects. As a result, there has
been a delay in submitting data on the revised
chart,24 and it has been necessary to state that
the position of the Interim Commission will be
subject to change by the Health Assembly.
Another result has been the necessary limitations
placed on plans for participating in small meetings
of experts, in spite of the co-operation of the
Pan American Sanitary Bureau in such meetings.
Nevertheless, it has been made clear that :

(1)

(2)

(3)

the World Health Organization has a
constitutional responsibility in this field ;
over-all tasks of the Organization are imme-
diately affected by housing ; and
there is ample historical precedent for the
interest of the Organization in housing and
town planning.

In this connexion, the Interim Commission
believes that the coming six months-before the
first of the two small meetings of experts on
housing problems, during which the regional
economic commissions will be initiating their
respective programmes and in which WHO will
inaugurate its own operations-will mark a
critical phase in the establishment of international
machinery to deal with housing and town and
country planning.

Recommendation
The Interim Commission recommends to the

first World Health Assembly that it make sub-
stantial provision for housing by authorizing the
continuation of present co-operation with other
bodies active in the subject, on the basis of a well-
defined programme.

2° Now UN doc. E/CN.5/W.23
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RURAL HYGIENE

(Provisioned Agenda, 12.1.7.1.9, Off. Rec. WHO, 10, .r.r)

Action taken by the International Labour
Organization on the living and working

conditions of the agricultural worker

The Governing Body of the International
Labour Office, which considered at its 103rd
Session (Geneva, December 1947) the resolutions
adopted by the Regional Meeting for the Near
and Middle East (Istanbul, November 1947),

decided to communicate the following resolution
adopted by that meeting to the United Nations
and the specialized agencies concerned, including
the World Health Organization :

" Resolution on conditions of life and work of
the agricultural worker." [The text of this resolu-
tion is not printed here but is to be found in the
ILO Official Bulletin, 1947, XXX, 234-238.]

INSULIN

(Activities: Oft. Rec. WHO, 9, 43)

Insulin : Supplies and Needs

The Interim Commission received two further
replies to its questionnaire concerning insulin
production and supplies, from Argentina and Aus-
tralia.21 The production in these two countries
roughly suffices to meet their needs ; Australia,
moreover, supplies New Zealand. Consequently,
though their data swell the totals previously
given, they do nothing to modify the relationship
between the quantities of insulin available and
insulin requirements. In the matter of insulin
supplies, the position in these two countries is of
great importance, in view of their richness in raw
material. Argentina exports 583 tons of frozen
pancreas annually, which is processed in other
countries. Australia intends to resort to collect-
ing pig pancreas ; according to previous statis-
tics, about 2,000,000 pigs are annually slaughtered
in that country. Moreover, a study of this ques-
tion might be interesting with a view to facilitating
the extraction of insulin from sheep pancreas,
which is at present hampered by the high fat
content of that gland. If this could be done, the
22,000,000 sheep that are yearly slaughtered in
Australia could be turned to good account.

The search for new sources of insulin has
revealed the possibility of using whale pancreas.
This gland, which is about 2.50 metres long, but
the weight of which is unfortunately not stated in

21 For provisional report on replies received,
see off. Rec. WHO, 7, 88

the latest works, may yield about r,000 units of
insulin per kilogramme. We may add that during
the period 1933-1940, some 43,000 whales were
caught yearly ; and for the 1947-1948 whaling
season the average estimate for the catch is
25,000 whales.

The extraction of insulin from cod pancreas,
which has recently been attempted in Germany,
but abandoned by reason of its very high cost,
appears to be of interest to certain firms which
catch that fish and extract oil from it. These
firms, which already possess the necessary tech-
nical equipment, may in due course be able to
bring about a drop in the cost price and so contri-
bute to the improvement of the general supply
situation.

In many countries, no satisfactory arrangements
exist for the collection of the glands. Switzerland,
for example, whose insulin consumption amounts
to 18,000,000 units per annum, could produce
100,000,000 units annually if the pancreas glands
collected from her seven principal towns alone
were utilized to this end. At present, they are used
only for the extraction of enzymes and other
preparations.

An effective method of collecting the pancreas
of slaughtered animals will certainly enable the
insulin requirements of the various countries to
be amply covered, once they are able to put into
effect the new method of collecting pancreas
glands without refrigeration. The Interim Com-
mission has made contact with the authors of this
method and is urging them to publish it.



- 15 - PROGRAMME

FELLOWSHIPS, MEDICAL LITERATURE AND EMERGENCY SERVICES

(Activities and Provisional Agenda, 12.1.8 : Off. Rec. WHO, 9, 48 ;10,16)

Field services (UNRRA funds) from 1 January
to 1 June 1948 22

At its fifth session, the Interim Commission
took note of the requests received from govern-
ments for field services through 1948, and allocated
the second grant from UNRRA and the balances
carried over from 1947 in the same amounts as for
1947, with the exception of reductions for mission
operations in China and Greece. It reserved sums
for two countries from which requests for 1948
had not yet been received and decided to postpone
allocation of further amounts available from the
field-services contingency-fund. 23 It also agreed
that certain services rendered to UNICEF
should be financed from the field-services budget.24

In general, therefore, the programme of
field services for the first half of 1948 has followed
that for 1947. The following supplementary
notes cover additional services rendered to govern-
ments by the Commission, through the Field
Services Division, between i January and i June
1948 :

(a) Missions. The staff of the Chinese Mission
has been reduced and now numbers thirteen
imported personnel, including two surgeons, two
epidemiologists, two nurses, a tuberculosis specia-
list, an X-ray technician, a sanitary engineer, a
bacteriologist and a medical supply specialist.
The second sanitary engineer of the Greek Mission,
loaned to Ethiopia during the winter, has now
returned to Greece to assist in the anti-malaria
campaign there. The X-ray consulting technician
of the Greek Mission has been transferred from
that mission to Poland.

(b) Fellowships. A total of 270 fellowships
had been awarded by i June. 26 Representatives
of the Commission attended meetings on the
co-ordination of fellowship schemes, which were
held at Lake Success and Geneva and arranged
by the United Nations Social Affairs Division.

(c) Visiting lecturers. At the request of
governments, an industrial hygienist visited
Austria and Hungary, and arrangements are
being made for five experts on various subjects
to visit Czechoslovakia, two to go to Finland,
and two to Italy. In addition, a group of some
thirteen professors under the joint auspices of
the Commission and the Unitarian Service Com-
mittee of America are visiting Finland and Poland
in July and August. Experts from the staff have

22 The section on Field Services in Part I of the
Report to the first World Health Assembly (011.
Rec. WHO, 9, 48) covers the period to the end
of 1947, except for the tables, which include data
to 30 April 1948.

23 (V Rec. WHO, 7, 143, 152, 2 56
24 Ibid. 7, 252, 255
25 For details on fellowships issued up to 30

April, see Tables II and III, 011. Rec. WHO, 9, 52

visited, or are now in, Poland (venereal diseases,
tuberculosis, malaria) ; Ethiopia (tuberculosis,
venereal diseases) ; Hungary, Czechoslovakia and
Yugoslavia (fellowships); India (BCG); and Poland
(malaria, tuberculiisis, venereal diseases).

(d) Medical literature and special teaching
material. Large quantities of medical periodicals
and books have been procured, notably for Byelo-
russia, China, Poland, the Ukraine and Yugo-
slavia, and special teaching material for Poland
and Yugoslavia.

Fellowship programme for countries not
possessing indigenous graduate health

personnel

No fellowship programme in Ethiopia has so
far been authorized by the Interim Commission,
since there are no graduate Ethiopian doctors,
nurses or sanitary engineers to take advantage
of it.

This situation is likely to recur as regards other
areas when the fellowship programme is no longer
restricted to UNRRA-aided countries, and it
would seem inequitable for countries in which
there is the greatest need for health staff to be
debarred from participation in fellowship pro-
grammes because of lack of indigenous qualified
persons.

Following informal discussions with the Ethio-
pian health authorities, a formal request has now
been received (a) for a limited number of fellow-
ships for foreign medical officers in the service of
the Ethiopian Government and (b) for fellowships
to enable suitable Ethiopians to undertake medical
studies. Funds are available for 1948 as a result
of savings in the mission operations. In the case
of (b), the Ethiopian Government would be asked
to give an undertaking to provide funds for the
continuation of the undergraduates' training if
these were not available from WHO in future
years.

Red Cross appeal for victims of the Palestine
conflict

On 28 May 1948, the President of the Inter-
national Committee of the Red Cross addressed
a letter to the Executive Secretary conveying
an appeal to national Red Cross societies, WHO,
UNICEF and private charitable organizations,
in favour of the victims of the Palestine conflict.

This appeal stressed the urgent need of both
sides for equipment, medical supplies and food-
stuffs.

The equipment needed included ambulances,
first-aid surgical kits, hospital surgical kits, osteal
surgery kits, cerebral surgery kits, dried plasma,
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cylinders of oxygen gas, hypodermic syringes and
needles, portable radiographic apparatus, surgical
catgut and needles, dressings of all descriptions,
hospital bedding and linen.

The medical supplies urgently needed are
penicillin, general and local anmsthetics, disin-
fectants, narcotics, cardio-tonics, sulfonamides,
glucose and calcium.

Foodstuffs of all descriptions will be useful, in
particular :

(1) for communal feeding centres ;
(2) for children (condens&I milk, powdered

milk, infants' foods, sugar) ;

(3) for the sick (rice, semolina, other farina-
ceous foods).

Should the conflict be prolonged, issues of
clothing and blankets will be necessary.

On 3 June, a further communication from the
International Committee of the Red Cross indi-
cated the minimum requirements in pharmaceu-
tical products and hospital stores, emphasis being
laid on the urgent need for blood plasma.

The Interim Commission draws the attention
of the World Health Assembly to this appeal.

INTERNATIONAL EPIDEMIOLOGY

(Provisional Agenda, 12.1-.10: oll. Rec. WHO, 10, 19)

International epidemic control 26

The Arrangement signed in New York on
22 July 1946 at the International Health Confer-
ence stated that one of the functions of the
Interim Commission would be : " (i)-to
undertake initial preparations for revising, uni-
fying and strengthening existing international
sanitary conventions ".

Accordingly, the Interim Commission of
WHO set up the Expert Committee on Inter-
national Epidemic Control, not only to make
textual alterations to existing Conventions but,
" in view of the new methods of control, to
examine the circumstances underlying the spread
and the nature of epidemic diseases and to re-
study the principles which had served as a basis
for their international control ".

In order to accomplish this task, the committee
required expert advice concerning each of the
pestilential diseases covered by the international
sanitary conventions. Three expert study-
groups were in consequence formed jointly by the
Interim Commission and the Office International
d'Hygiène Publique. These groups met in Paris
from 31 March to io April 1948.27

One of the groups dealt with cholera ; another
dealt with smallpox and vaccination ; a third,
with plague, typhus fever, dengue fever and
certain other communicable diseases concerning
which prophylactic measures might usefully be
applied to international traffic.

Plague was also the subject of discussion by
experts who met in Washington for the Fourth
International Congresses on Tropical Medicine
and Malaria in May 1948, and the conclusions of
this expert group were in agreement with those
of the group which met in Paris.

The remarks and recommendations of the study-
groups were examined by the Expert Committee
on International Epidemic Control. This com-
mittee, at its first session, held in Geneva from

26 This document was referred to the first World
Health Assembly as a working-paper.

27 For reports, see oll. Rec. WHO, 11,

12 tO 17 April 1948, made a selection from the
proposals for research submitted by the study-
groups, expressed agreement with certain sugges-
tions of the latter and considered also the pro-
posals of the Secretariat for speeding up the
transmission of epidemiological information.

In view of the necessarily provisional nature of
the conclusions reached at its first session, the
committee expressed the desire that its detailed
report on this session should not, for the present
at least, be made public nor form the subject
of discussion. The essential points of these conclu-
sions have, however, been stated in the summary
report sent by the chairman of the committee
to the Chairman of the Interim Commission."

The committee expressed the wish to have, at
a second session in November 1948, the benefit of
advice from the Yellow Fever Panel, which should
meet in October at the same time as the Expert
Committee on Quarantine." It also expressed
the hope that the results of the work of the three
other study-groups, formulated in the course of
a second meeting, also to be held in October
1948, would be available to it at the same time.

It is only during its later sessions that the
Expert Committee on International Epidemic
Control will be able to make, in the light of further
knowledge furnished by the experts, the synthesis
of the existing sanitary conventions, dealing on
the one hand with maritime and land traffic
and on the other with air traffic, in the form of
regulations such as are provided for under the
terms of Articles 21 and 22 of the WHO Consti-
tution.

Legal experts have already been consulted with
a view to determining the best means of terminat-
ing the existing conventions and effectively
replacing them by WHO regulations. The opinion
of these experts is that the World Health Assembly
should adopt, under the terms of Article 19 of the
WHO Constitution, a protocol abrogating all
former sanitary conventions, it being understood

28 Published in O. Rec. WHO, 11, 21
29 011. Rec. WHO, 9, 36
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that the effective application of the latter would
not cease until the entry into force of the corre-
sponding WHO regulations.

As regards the clauses of the sanitary conven-
tions relating to the Mecca Pilgrimage, a special
sub-committee prepared their revision in Alexan-
dria in April 1947,80 and the Secretariat has
consulted governments regarding their wishes
in that connexion. The principal governments
concerned having expressed the desire to see the
provisions applicable to pilgrimages incorporated
in the new sanitary legislation, the Expert Com-
mittee on International Epidemic Control will
examine these provisions when it reaches the stage
of drawing up the texts of the regulations.

* *

It is suggested that, in order for WHO to have
at its disposal competent committees for each
of the pestilential diseases, in addition to the

32 Off. Rec. WHO, 8, 32, 42 ; 9, 40

re-establishment of the Expert Committees on
Quarantine and on International Epidemic Control
and the Yellow Fever Panel, the joint study-
groups on cholera and smallpox which are already
in existence should be maintained in their present
form. The third joint study-group could form
the nucleus of the Expert Committee on Plague,
the formation of which was recommended at the
International Congresses on Tropical Medicine and
Malaria in Washington in May 1948 ; and those
of its members who were also typhus experts
could be formed into a study-group on that and
other rickettsial diseases.

It would also be extremely desirable for the
Assembly to decide on the creation of an expert
committee on insecticides and their use, as recom-
mended by the Expert Committee on Malaria.
The advice of this new committee would be very
valuable to the Expert Advisory Committees on
International Epidemic Control, Quarantine and
Plague, to groups working on typhus and yellow
fever, and to the Expert Committee on Malaria.

HEALTH STATISTICS

(Provisional Agenda, 12.1.11 : O. Rec. WHO, 10, 22)

Recommendations on activities in health statistics

A statement regarding the work of the Interim
Commission in connexion with the preparation of
the Sixth Decennial Revision of the International
Lists of Diseases and Causes of Death has been
given in the Report of the Interim Commission
to the Assembly.31 The technical proposals made
by the Interim Commission expert committee
on this subject were submitted to the Inter-
national Conference convened by the French
Government in Paris from 26 to 30 April 1948.

The technical secretariat of the Conference was
provided by the Interim Commission in co-
operation with the appropriate French authori-
ties. Dr. Y. M. Biraud, Director of Epidemiology
and Public Health Statistics, Interim Commission,
was Secretary-General of the Conference, assisted
by Dr. Marie Cakrtova, Secretary to the expert
committee, and Dr. P. F. Denoix, Chef des
Services techniques et de la Section du Cancer,
Institut national d'Hygiene, Paris, and member
of the expert committee. The views and proposals
of the committee were presented by its Chairman,
Dr. Percy Stocks, its Vice-Chairman, Dr. W.
Thurber Fa les, and its Rapporteur, Dr. A. H. T.
Robb-Smith.

The conference resulted in the signature of a
Convention 32 handing over to WHO the traditional
responsibilities of the Decennial Conference for
the Revision of the Lists, in accordance with
Article 2(s) of the WHO Constitution.

The Conference :
1. adopted the International Statistical Classi-

fication of Diseases, Injuries and Causes of Death

oil. Rec. WHO, 9, 28.
32 Ibid. 11, 23

as the Sixth Revision of the International Lists
of Diseases and Causes Death : of

2. adopted other proposals of the expert
committee, including the Medical Certificate of
Cause of Death, Rules for Classification, and the
Detailed, Intermediate and Abbreviated Lists for
tabulation of morbidity and mortality statistics ;

3. recommended that the Assembly adopt
regulations, under Article 21 (b) of the WHO Con-
stitution, for the purpose of ensuring uniform
application of the Lists and Rules throughout the
world ;

4. recommended to the Assembly the following
methods of international co-operation in connexion
with health and vital statistics :

(a) the creation of an Expert Committee on
Health Statistics for the study of problems in
the field of health statistics, including those
connected with the registration of births,
diseases and deaths ;

(b) the creation by the different govern-
ments of national committees on vital and
health statistics, to work in collaboration with
the WHO expert committee.

Immediately after the conference, the Expert
Committee for the Preparation of the Sixth
Revision met in Geneva, from 4 to 7 May 1948.

It reviewed the technical proposals made by the
latter, and in accordance with the powers conferred
upon it 33 prepared the final text of the classifi-
cation and other related documents. The com-
mittee, in co-operation with its Index Sub-
Committee, finished the task entrusted to it and

"Off. Rec. WHO, 11, 26
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is submitting the final results of its work for
adoption and action. 24

The experts consulted on the replacement of
sanitary conventions by WHO regulations ex-
amined and amended from the legal point of view
the draft regulations concerning the Lists. The
technical content of the draft regulations was
prepared by the expert committee on the basis of
the recommendations of the revision conference.85

Recommendation

The Interim Commission recommends that the
first World Health Assembly :

1. adopt, under Article 21 (b) of the Constitu-
tion, regulations regarding nomenclature (includ-
ing the compilation and publication of statistics)

34 Published in 011. Rec. WHO, 11, 33
85 Off. Rec. WHO,13, Annex 3

with respect to diseases and causes of death
intended to improve the international compara-
bility of health statistics by introducing uni-
formity into the nomenclatures and the rules for
compiling these statistics ;

2. adopt, under Article 23 of the Constitution,
recommendations relating to the definition of
live birth, the tabulation of multiple causes of
death and residence allocation of vital data, as
suggested by the Expert Committee for the
Preparation of the Sixth Decennial Revision of
the International Lists of Diseases and Causes
of Death and

3. adopt the technical recommendations made
by the above-mentioned committee and the
International Conference for the Sixth Decennial
Revision of the International Lists of Diseases
and Causes of Death. 36

38 See Off. Rec. WHO, 11, 23-38

EDITORIAL SERVICES AND PUBLICATIONS

(Provisional Agenda 12.1.12 : Off. Rec. W HO, 10, 24)

General report on publications 37

I. GENERAL FUNCTIONS AND CHARACTER

In addition to their prime function of conveying
information, publications will form the major
link between WHO and the great majority of
professional health-workers. They will therefore
play an important part in securing interest in,
and endorsement of, the work of WHO.

The publications proposed for WHO fall
broadly into two categories : first, there are those
(particularly the epidemiological publications)
which fulfil the strictly utilitarian purpose of
supplying governments and health officials with
statistical and other information of primarily
administrative importance ; secondly, there are
those-at present the Bulletin and the Chronicle-
which should have an important influence on
medical opinion in the widest sense, and especially
on the opinion of those who are responsible for
formulating and guiding medical theory and
practice-that is, medical scientists and teachers
and public-health administrators.

" At the fourth session of the Interim Commis-
sion, it was agreed that a general report on publi-
cations should be made. (011. Rec. WHO, 6, 34.)
The Commission, at its preparatory meeting for
the first World Health Assembly, referred the
report to the Assembly, with the following com-
ment :

" The importance of publishing symposia
and monographs on special subjects is parti-
cularly stressed. It is recommended that pro-
vision should be made for publishing such
symposia and monographs as separate supple-
ments to the Bulletin."

It is of fundamental importance that WHO
publications, especially those in the latter cate-
gory, should fulfil the highest standards both as
regards subject-matter and production.

2. PUBLICATIONS OF THE INTERIM COMMISSION

2.1 Publications issued
The publication policy and programme of the

Interim Commission has been described in Part I
of the Report to the first World Health Assembly.38
In certain respects, this programme has fallen
behind schedule, as an adequate editorial staff
has not been available.

The following is a statement of the publications
which have appeared up to the date of the first
World Health Assembly :

2.1.1 Official Records of the World Health
Organization. Nos. inclusive have been
published. These numbers comprise a total of
1,345 pages in English and 1,358 pages in French.
An average of 170 pages of English text was
required for each session of the Interim Com-
mission, the numbers for the fourth and fifth
sessions taking 226 and over 260 pages respec-
tively. The Official Records have been included
in the costs of sessions of the Interim Commission,
and this publication has not, therefore, appeared
in the Publications budget, although its produc-
tion has been the responsibility of the Editorial
Service and has absorbed most of the time of that
service during the months since the fifth session
of the Commission, when it was necessary to

38 Off. Rec. WHO, 9, 52



- 19 - PROGRAMME

prepare for and see through the press Nos. 2, 7,
8 and io in English and French and also to draft,
translate, and see through the press No. 9.

2.1.2 Bulletin of the W orld Health Organization.
Vol. 1, No. I was published in January 1948.
Since that date, work on the Bulletin has been
virtually suspended because of other commitments
(principally the Official Records).

2.1.3 Chronicle of the World Health Organ-
ization. The Chronicle has appeared regularly
except for the numbers for April and May 1948,
which could not be published at the proper time.
Arrears are, however, being made good by the
publication almost simultaneously, in the latter
half of June 1948, of the numbers for April,
May and June.

2.1.4 International Digest of Health Legisla-
tion. As with the Bulletin, editorial work on this
publication has been virtually suspended
during the months since the fifth session. The
first number has not yet been published, although
much of it is in proof form.

2.1.5 Weekly Epidemiological Record and
Epidemiological and Vital Statistics Report. These
publications have been issued regularly by the
Division of Epidemiology and Health Statistics.
Because of other commitments, the editorial
staff has been unable to offer any services in
connexion with their production.

2.2 Distribution of publications
Estimates of the number of copies of each

publication to be printed were based on the past
experience of the League of Nations Health
Organization and of the Office International
d'Hygiène Publique, and took into consideration
a rapidly expanding free mailing list, sales
requirements, and stock for future demands.

The number of copies printed varies from 1,000
(i.e., the Weekly Epidemiological Record, which
was sent mainly to health-administrations) to
8,000 (i.e., the Chronicle).

The principles of free distribution were as
follows: The Official Records were sent to national
governmental agencies and depository libraries
in various countries ; the Bulletin was sent, in
addition, to national health-administrations and
to certain health-administrations of Non-Self-
Governing Territories, to medical schools and
medical-faculty libraries, as well as to medical-
research institutes and national health-institutes.
The Chronicle was sent to all categories of free
recipients of WHO publications, and addresses
were continuously added to this list upon request.
The Bulletin and the Chronicle were sent in ex-
change for medical journals. These exchanges,
involving more than 300 journals, accounted for
the very small number of subscriptions which
had to be paid for journals by the WHO library.

The table shows the categories of free distribu-
tion.

Table

FREE DISTRIBUTION OF PUBLICATIONS OF THE INTERIM COMMISSION AND TOTAL
NUMBER OF COPIES PRINTED

Foreign offices
Ministries of health
National health-administrations
Other health-administrations
Depository libraries
Medical schools and faculty

libraries
Professors of public health,

hygiene, and epidemiology .

Medical journals (Exchange) .

Other organizations
National statistical offices .

Official
Records

X

X

X

X

Bulle tin Chronicle

X
X
X
X
X

X

X
X
X

International
Digest

of Health
Legislation

Weekly
Epidemiological

Record

X
X

Epidemiolo-
gical and

Vital
Statistics

Report

Total
Total printed .

Languages . .

647 1,067 4,144 596 6o8 1,517
3,500 4,000 8,000 3,500 1,000 2,300

2 2 5 2 bilingual

The difference between the number of copies
printed and those distributed freely is accounted
for partly by the requirements of commercial
distribution, partly by the necessity to keep a
stock sufficient for future requests, as in the case
of the Bulletin and of the International Digest
of Health Legislation (which is not yet available
for distribution).

2.3 Reprints

In addition to exchange arrangements with
medical journals, arrangements were made for
reprints of articles appearing in the Bulletin.
These reprints were sent to experts in various
branches of medical science in exchange for
reprints of their own publications.
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3. RECOMMENDED PUBLICATION PROGRAMME

OF WHO
3.1 FOY 1949

It has been recommended that WHO should
continue the publishing programme initiated
by the Interim Commission, and the programme
for 1949 is given in the provisional agenda for the
first World Health Assembly. 39 This programme
does not include the Official Records, which will
always form a substantial element in the work
of the editorial service."

3.2 FOY the second six months of 1948

The following programme is recommended for
the period from the date of convening the first
Health Assembly until the end of 1948 :

Publication Languages No of
issues

Estimated cost
in dollars

Bulletin of WHO . . . 2 3 12,000
Chronicle of WHO . . . 5 6 6,000
International Digest of

Health Legislation . 2 2 6,000
Weekly Epidemiological

Record bilingual 26
Epidemiological and Vi- 9,000

tal Statistics Report . 6
Epidemiological Annual

(Consolidated Issue
for 1939-46) . . .

CODEPID (with map
supplement) . . . .

International Lists of
Diseases and Causes of
Death (as technical
supplement in 2 vols.
to the Bulletin) . . .

Bibliography (as supple-
ment to the Bulletin) .

14,000

2,500

10,500 41

2,000

4. SOME SUGGESTED OBJECTIVES OF THE
PUBLISHING PROGRAMME

4.1 Bulletin
An urgent need is to develop the Bulletin as a

substantial publication of the highest standard,
but it is improbable that the Bulletin could
reach maturity for two or three years. The
Bulletin should be the principal scientific organ
of WHO, using the word " scientific " in a sense
wide enough to include all studies which contri-
bute to knowledge in the health sciences and the
technique of applying that knowledge. The

39 og. Rec. WHO, 10, 49
4° It is probable that the Official Records, which

will in future include the proceedings of the
Assembly and the Executive Board, will require
up to i,000 pages of English text per year. In
view of the importance of publishing these pro-
ceedings as soon as possible after each session,
it is recommended that the present arrangement
of devoting one number to each session, rather
than of issuing the Official Records at fixed intervals
of time, be maintained.

41 This is an a typical printing job, and the
tentative estimate given may have to be substan-
tially revised. Provision has been made for publi-
cation in English only during 1948. During 1949
it will be necessary to publish editions in French
and Spanish.

scope of the Bulletin should be as broad as that of
WHO itself, and it should become a vehicle for
significant studies, from whatever source, on all
subjects which are of relevance to the inter-
national approach to health problems-not exclud-
ing the study and discussion of international
health work as a subject in itself.

Considering that its subject-matter will be
concerned with health problems which are of
prime importance, and that it will have ready
access to experts of all countries, there would
seem to be no reason why the Bulletin should not
ultimately take its place among leading medical
journals of the world.

The work of expert advisory committees should
form the main inspiration of the Bulletin. Its
function should not, however, be merely to
publish, in part or in whole, reports of such
committees, but also to publish studies relevant
to their work. The Bulletin should also cover
subjects for which expert committees have not
been established, but for which there are expert
members of the secretariat. It will probably be
advisable to sectionalize the Bulletin according
to major fields of interest to WHO. This would
be of advantage in ensuring a suitable rotation
of subjects.

The need will probably arise to publish material
which is too extensive for inclusion as an article
in the Bulletin. Nevertheless, it is inherently
undesirable to multiply forms of publication.
Such material should, therefore, be published
wherever possible in the form of technical supple-
ments to the Bulletin.

4.2 Chronicle

The general purpose of the Chronicle is to give
a month-by-month account of the activities of
WHO. As the Bulletin and other publications
develop, it is to be anticipated that there will
be an increasing need to make provision in the
Chronicle for short and easily-readable accounts
of work reported in the other WHO publications.
It is possible that the Chronicle would ultimately
fall into two main sections, one reviewing,
slightly in advance, the work published in extenso
in the Bulletin and other WHO publications, and
the other reporting more general activities of
WHO. The Chronicle should thus be a valuable
medium of publicity, not only for WHO but also
for its other publications.

4.3 Other publications
No suggested objectives are submitted in regard

to other publications.

4.4 Distribution of publications
It is recommended that the principles of free

distribution initiated by the Commission should
be continued.

An active attempt should be made to develop
the commercial distribution of the Bulletin as soon
as its regular publication is assured, and to
establish the Chronicle as a journal enjoying
a wide direct sale to members of the medical and
related professions.
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It is not to be expected that the International
Digest of Health Legislation would, from its
nature, ever be a substantial source of revenue.

Certain special publications, which are essential
working tools, such as the International Lists of
Diseases and Causes of Death and the International
Health Y earbook, may be expected to be a
substantial source of revenue. The same may
apply to technical supplements to the Bulletin,
which should be produced only in response to
an estimated need.

5. ABSTRACTS AND BIBLIOGRAPHIES

Further consideration of the proposal to
publish one or more abstracting journals 42 has not
shown any clear need for WHO to assume this
responsibility. The statutory obligation inherited
from the Office International d'Hygiène Publique
to publish " bibliographical notes " can be met
by the incorporation in the Bulletin of a biblio-
graphical section (which is, in any case, desirable)
and the occasional publishing of special-subject
bibliographies, when the need arises, as technical
supplements to the Bulletin. The case against
early publication of an abstracting journal has
been strengthened by recent moves on an inter-
national basis for the co-ordination of medical
abstracting services (p. 56). It is possible that
further investigation, jointly with UNESCO
and FAO (as is proposed by UNESCO), of the
needs for abstracting services in the medico-
biological field may reveal a gap which could
most suitably be filled by WHO.

6. HANDBOOKS

Stocks of the Handbook of Infectious Diseases 42
which have been held and distributed by the
Interim Commission are now almost exhausted ;
and the question arises of publishing a revised
edition or a new and similar publication. The
Handbook gives considerable attention to treat-
ment and, in particular, to serum treatment and
chemotherapy. The Handbook is now, however,
out of date in its therapeutic aspects.

The first question to be decided is whether it
would be desirable to include treatment in a
WHO handbook on communicable diseases, or
whether a handbook similar to The Control of
Communicable Diseases, published by the Ameri-
can Public Health Association, which includes
no specifications of treatment, would be more
appropriate.

If it be decided that treatment should be
included, the publication of an entirely new hand-
book might be considered. This would include
material on chemotherapy and other subjects
of special importance in the control of communi-
cable diseases, such as cross-infection and serolo-
gical typing of pathogenic organisms. It is

42 See Off. Rec. WHO, 5, 138
43 League of Nations, C.H. 1454, second impres-

sion, December 1946

suggested, however, that if chemotherapy and
other suitable subjects were included, they should
be dealt with in a more systematic and funda-
mental way than is the case in the present Hand-
book : for example, the approach should be rather
that of delineating the principles governing the
choice of different chemotherapeutic drugs and
the routes of their administration, than of includ-
ing didactic statements as to the use of particular
drugs in particular infections.

As regards the form of publication, it would be
desirable to publish such a handbook either as a
technical supplement to the Bulletin, or as one of
a planned series of handbooks.

7. PRICING AND SALES

7.1 Pricing policy

The pricing policy for publications was described
at the fourth session of the Interim Commission.44
The selling price of the Official Records has been
based on the run-on cost, with a view to covering
the cost of copies printed for sale beyond the
statutory printing. This rule was not strictly
followed, as there was an obvious advantage in
having a uniform price for each issue, while the
actual number of pages has varied considerably in
different issues.

The Bulletin and the Chronicle were priced
slightly above the cost per copy for printing and
paper. It was anticipated that there would be
a reduction of the price of the Chronicle with
increase in its paid circulation.

7.2 Sales arrangements

The agreement with the United Nations docu-
ments sales organization regarding sales of
publications was described at the fourth session
of the Interim Commission.44 In accordance with
this arrangement, publications were marketed
throughout the world by United Nations sales
agents at the usual rate of commission. The
extension of a provisional arrangement made
previously by the Commission with the Columbia
University Press was endorsed by the arrangement
with the United Nations documents sales organ-
ization. It is recommended that any future
arrangements for sale of WHO publications
should include as sale's agents a number of
medical booksellers. When the publication
programme of WHO has been stabilized, it will
be possible to make arrangements for the intensi-
fication of promotional activities.

7.3 Subscriptions and sales

Although the Commission's technical publica-
tions were made available for paid circulation only
a few months ago, the paid circulation is beginning
to increase, and requests for information received

4 4 Off. Rec. WHO, 6, ioz



PROGRAMME - 22 -
by sales agents in various countries indicate a
growing interest. Early in June 1948, the paid
circulation, including subscribers and sale-or-
return copies, was :

Subscriptions Sale-or-return
copies

All WHO publications 8o

Bulletin of WHO . . 240 323
Chronicle of WHO . 113 396
Official Records 25 323

International Digest of
Health Legislation . 26 323

Subscriptions Sale-or-return
copies

Weekly Epidemiological Re-
cord and Epidemiological
and Vital Statistics
Report 54 10

Epidemiological and Vital
Statistics Report . 24 248

Invoices (including those for sale-or-return
copies) issued and collections made, for the
periods ending respectively on 31 December
1947 and 31 March 1948, were as follows :
Invoices, $2,682.19 and $1,996.42 ; collections
$550.43 and $843.10.
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SCALE OF CONTRIBUTIONS

(Provisional Agenda, 12.2.6 : 011. Rec. WHO, 10, 39)

Payment of the obligations of the Interim
Commission

Legal advice has been received to the effect
that the obligations of the Interim Commission
of the World Health Organization are obligations
of, and are payable by, the signatories of the
Arrangement of 22 July 1946.

No provision for meeting such obligations
(estimated at $2,150,000) has therefore been
included in the draft budget for WHO for 1948,
but it is necessary that provision therefor should
be made by an appropriate body.

As, under the Arrangement, the Interim Com-
mission was established by the signatory govern-
ments as the governing body during the interim
period of WHO, it may appear that the
Commission is the appropriate body to decide
this matter.

The Interim Commission considered it preferable
not to decide as to the detailed scale of contribu-

tions, but agreed to submit the following resolu-
tion to the World Health Assembly :

The Interim Commission, in order to provide
the necessary funds for meeting its obligations,
which are the obligations for the States signatory
to the Arrangement which established the
Commission, and

Recognizing that the Health Assembly, in
the light of Articles 4 and 56 of the Constitution,
must logically establish a scale of contributions
embracing Member Governments of the United
Nations who are entitled to become Members
of WHO upon ratification of the Constitution,
and that in the light of Articles 5, 6 and 56 of
the Constitution, it may also extend its scale
to embrace other potential Members,

Decides that the scale of contributions so
established by the Health Assembly at its
forthcoming session shall be applied, mutatis
mutandis, for the provision of the funds (esti-
mated to total $2,150,000) required to meet
the obligations of the Interim Commission.

ADMINISTRATIVE AND FINANCIAL RECOMMENDATIONS

(Provisional Agenda, 12.2.7 : 011. Rec. WHO, 10, 40)

Staff retirement and pension scheme

By the terms of the proposed agreement
between the United Nations and WHO, Article
XII, it is recognized that, in so far as practicable,
uniformity in staff retirement and pension rights
is desirable. At the present time, the staff pension
scheme in effect in the United Nations is provi-
sional, and it is understood that the permanent
plan is expected to be considered by the next
regular session of the General Assembly. The
first report of 1948 to the General Assembly of
the United Nations by the Advisory Committee
on Administrative and Budgetary Questions
pointed out that there is a need for revision of the
scheme, and it is understood that a proposed
revision will be submitted to the third General
Assembly. It is also understood that the cost of
the revised scheme will not exceed 21%, of which
the staff members would contribute one-third (7%)
and the organization two-thirds (14%).

The International Bank for Reconstruction and
Development and the International Monetary

Fund have developed a joint pension scheme
for their staffs. The cost (18% of salaries) of
this scheme is lower than that of the United
Nations, with the main cost difference appearing
to be that the Bank and Fund have a retirement
age of 65, instead of 6o. (It should be noted that
there are other differences between the two
plans.)

It is necessary, pending a firm decision on the
form of the WHO staff Retirement and Pension
Scheme, that provision be made for certain
benefits to staff members, in accordance with
Staff Regulation 26. A Provident Fund was
established for the benefit of the members of the
staff of the WHO Interim Commission, consisting
of staff member contribution of 6% of base salary
and an equal amount contributed by the Organ-
ization. Staff members of the Interim Commission
who are transferred to WHO should have trans-
ferred to their credit, in the Retirement and Pension
Scheme to be adopted by WHO, the amounts and
lengths of service to their credit in the Interim
Commission Provident Fund. Also, provision
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should be made for accumulating funds to finance
the Retirement and Pension Scheme service
credits earned during the period before the Retire-
ment and Pension Scheme comes into effect.

Confronted with a similar problem, the General
Assembly of the United Nations, in adopting its
provisional pension scheme, approved General
Assembly Resolution 82 (I), which provides, in
part, as follows :

Section A

Transfer of Balances

The credit of a participant in the Staff Provident
Fund shall be transferred to the Pension Fund
on the date on which he becomes a participant
in the Pension Fund.

Section B

United Nations Payment
The United Nations shall pay into the Pension

Fund a sum equal to seventy-five per cent of
the amounts transferred under Section A.

It should be understood that, in the event of a
staff member's leaving the Organization prior to
the establishment of the Retirement and Pension
Scheme, he shall be entitled to the amount which
he has contributed to the Provident Fund and the
Retirement and Pension Fund-Provisional, and
to the Organization's contribution on his account
to the Provident Fund.

Recommendation

The Interim Commission recommends that the
first Health Assembly consider the following reso-
lution :

In view of the desirability for a retirement
and pension plan to be established for WHO
as soon as possible and the fact that a retirement
and pension plan has not been permanently
established by the United Nations, or other
specialized agencies, either jointly or separately,
the World Health Assembly

Resolves as follows :

i. Staff retirement and pension plans shall
be adopted for staff members after consideration
of the pension scheme of the United Nations ;

2. The Executive Board is authorized to
adopt a retirement and pension plan for WHO,
in co-operation with the United Nations or with
other specialized agencies or by adopting any
other practical arrangements ;

3. Pending adoption of a retirement and
pension plan and in order to finance the esta-
blishment of a pension fund, the Director-
General is authorized and directed, in accor-
dance with Regulation 26 of the Staff Regula-
tions, to establish a provident fund which is
composed of a 6% contribution by the staff
member and a 6% contribution by WHO. In
addition, he shall establish a separate fund (to

be known as the " Retirement and Pension
Fund-Provisional "), by (i) deducting an addi-
tional 1% from the salary of each staff member ;
and (2) depositing from WHO funds 8% of the
salary of each such staff member, thus making
an over-all total for each staff member, other
than temporary, of 21%, 7% contributed by
the staff member and 14% by the Organization.

4. (1) The credit of a participant in the Staff
Provident Fund shall be transferred to the
Retirement and Pension Fund on the date on
which he becomes a participant in the Retirement
and Pension Fund ; (2) WHO shall pay into
the Retirement and Pension Fund a sum equal
to 75% of the amounts transferred under (1)
above ; and (3) the Provident Funds of all staff
members of the Interim Commission transferred
to WHO shall be transferred to the Provident
Fund of that Organization ; and, simultaneously,
an amount equal to 75% of the amounts trans-
ferred shall be deposited by the Organization
to the Retirement and Pension Fund-Pro-
visional.

Tax equalization

Among the problems arising in connexion with
the establishment of a plan for the salaries and
allowances to be paid to staff members of the
Secretariat of WHO, consideration should be given
to the question of tax equalization. The Interim
Commission has been following the United Nations
policy for reimbursing national income taxes
paid by the staff on their salaries and allowances.

The majority of the Member Governments of the
United Nations have exempted from national
taxation the salaries and allowances paid to
United Nations staff. The Secretary-General
has been authorized to reimburse any national
taxes paid by staff members on salaries and allow-
ances received from the United Nations until the
end of 1948.

As this problem is being studied by the United
Nations and will be taken up by the third General
Assembly, it is suggested that it should also be
considered by the first Health Assembly.

Recommendation

The Interim Commission recommends that the
first Health Assembly consider the following
resolution :

" In view of the fact that the problem of tax
equalization is still under consideration by the
United Nations and other specialized agencies,
the World Health Assembly resolves to authorize
the Executive Board, after considering the plan
or plans of the United Nations or specialized
agencies, to adopt a plan for the reimbursement
of staff members for national taxes paid by
members on salaries and allowances received
from WHO."
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International Civil Service Advisory Board

The second session of the Co-ordination Com-
mittee, at its meeting on 2 October 1947, having
before it the report of the working party on the
formation of an International Civil Service Com-
mission,1 agreed as follows :

1. A body to be known as the International
Civil Service Advisory Board, along the lines
outlined below, should be established at an
early date.

2. The purpose of the board should be to
contribute to the improvement of recruitment
and related phases of personnel administration
in all of the international organizations, through:

(a) advice and interchange of information on
methods of recruitment and on the means by
which appropriate standards of recruitment
in the Secretariat and the specialized
agencies might be ensured ;

(b) consideration of related phases of personnel
administration with the purpose of drawing
the attention of the Co-ordination Com-
mittee to such problems as appeared to
require further action ;

development and recommendation, upon
request, of guiding principles and appro-
priate policies covering problems within
the field of (b).

3. The board should be advisory and consul-
tative ; it should have no responsibility for, or
control of, the operation of recruitment or
related phases of personnel administration.
Experience might show the desirability at a
later date of amending the board's terms of
reference to include the possibility of delegation
by organizations of certain specific operating
responsibilities.

4. The board should be composed of a
chairman and eight other members appointed
by the Secretary-General, with the advice and
consent of the Co-ordination Committee.

5. The board should be a continuing body :
three of the original members should be
appointed for one-year terms, three for two-
year terms, and three for three-year terms,
after which the regular terms of office should
be three years. Members would be eligible for
reappointment.

6. The members should be appointed in their
personal capacity as individuals who had earned
wide public trust for their good judgment and
whose high qualifications would ensure respect
for the board's advice. They should be repre-
sentative of different regions and cultures and
bring to the board diverse experience appro-
priate to its work. They should not be chosen
or regarded as organization representatives.
No board member should serve at the same time

1 UN does. Co-ordination/17 and SAON. I/W.6

as a member of the Secretariat of the United
Nations or any specialized agency.

7. Members should be given allowances
adequate to meet all expenses in connexion
with board sessions, including compensation
for loss of salary, if incurred.

8. Costs of the board should be borne in the
following manner, subject to review and
revision at the end of the first year of operation :

(a) staff work for the board should be done
by the appropriate part of the United Nations
Secretariat ;

(b) expenses for meetings of the board-i.e.,
travel and allowances-should be shared
between the specialized agencies and the
United Nations on an agreed basis ;

(c) expenses incurred in working upon
individual requests made by an agency on
a specific problem should be borne by the
agency on a reimbursable basis ;

9. The board should have two regular
meetings each year, plus any extraordinary
meetings which might be convened by the
Secretary-General, either on his own initiative
or at the request of the Co-ordination Com-
mittee.

io. Periodic or general reports should be
made by the board to the Co-ordination Com-
mittee through the Secretary-General.

The Interim Commission at its fifth session
approved participation by the Commission in the
International Civil Service Advisory Board, on the
understanding that the expenses involved would
be small.2 If the World Health Assembly should
participate in the International Civil Service
Advisory Board, the cost of such participation is
estimated to be approximately from one to three
thousand dollars per year.

Recommendation

The Interim Commission recommends to the
first World Health Assembly that, considering
the agreed objective of reciprocal co-ordination
among the specialized agencies and United
Nations, the World Health Organization should
consider participating in an International Civil
Service Advisory Board and agree to assume its
proportionate share of the costs.

Recommendation on appointment of an advisory
group of experts on budgetary questions

At the . fifth session of the Interim Commission,
the representative from the United Kingdom
proposed that the Interim Commission recommend

2 og. Rec. WHO, 7, 251
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to the first World Health Assembly that there be
formally established an advisory group of financial
experts to assist the Committee on Administration
and Finance in dealing with budgetary questions.3
It was suggested at that time that such a group
should be appointed in order to comply with the
suggestion made by the United Nations Advisory
Committee on Administrative and Budgetary
Questions.

The United Nations Advisory Committee
made the following recommendation in its report
to the Fifth Committee of the General Assembly,
which dealt with the question of " Budgets of
Specialized Agencies for 1948 ".

Specialized agencies should ensure, where
this is not already the case, that their estimates

3 Off. Rec. WHO, 7, 55

are subjected, before submission to the plenary
body for consideration, to a detailed exami-
nation by a committee which includes persons
specially qualified in the fields of administration
or finance . . .

Having given consideration to the recommenda-
tion made by the United Nations Advisory
Committee, the Interim Commission believes
that the proposal would be fully complied with by
the appointment of a standing Committee on
Administration and Finance of the Executive
Board, as it is expected that there will be a suffi-
cient number of advisers to the members compris-
ing the Executive Board to exercise the functions
envisaged.

It is therefore suggested that, provided the
Executive Board establishes such a committee,
the creation of a separate body of financial
experts would prove unnecessary.

PROPOSALS REGARDING BUDGET FOR 1949

(Provisional Agenda, 12.2.8 : Off. Rec. WHO, 109 43)

UNRRA special fund

1. REQUEST TO UNRRA

With a view to strengthening the financial
support for future programmes of WHO pending
receipt of adequate contributions from Member
Nations, the Secretariat, on 24 March 1948,
addressed a letter to the Director-General of
UNRRA, with a request in the following terms :

At present, 23 Member Nations of the United
Nations, and eight nations not members of the
United Nations have ratified the Constitution
of the WHO ; and it is expected that three
additional Member. Nations of the United
Nations will soon deposit their instruments of
ratification-namely, Afghanistan, Denmark,
and Lebanon. These 34 nations, which may
well constitute the entire membership of the
WHO during the initial phase of its operation
as a permanent specialized agency, would
therefore be required to finance the entire
operations of the Organization. Normally, if
all the nations signatories to the Constitution
had ratified and thus become members, these
34 nations would have been responsible for
about 40% of the total budget. Therefore, it
is quite evident that if the above-mentioned
nations do not ratify, any budget approved
will necessarily be limited.

Despite the limited funds which have been
available, it is a matter of world agreement that
the Interim Commission has already performed
a commendable volume of work in the field of
international health and has clearly demon-
strated the potentialities of WHO in this essential
field. It would be a tragedy if the activities of

WHO, including the Field Services programme
and its assistance to governments, were to be
curtailed. It would be necessary severely to
restrict these services and the general adminis-
tration of the Organization, its activities in the
fields recommended for major emphasis, namely,
malaria, tuberculosis, venereal disease, maternal
and child health ; and its statutory obligations
would be severely damaged, and many of these
might have to be discontinued. The WHO
would then become merely a reporting and
epidemiological agency instead of an actively
operating organization as envisaged in the
Constitution. This would result not only in loss
of continuity in these fields and other necessary
programmes (which would be very difficult
to revive) but also the loss of the investment
already made. The damage to the growing
prestige of WHO and, indeed, of the United
Nations itself, would prejudice their future
development.

In view of the interest which UNRRA has
taken in the work and objectives of the WHO,
as evidenced by the support accorded in the
past, it is requested that an additional grant of
one and a half million dollars be made for the
purpose of continuing the health activities
originally transferred from UNRRA and also
to ensure the continuation of WHO as an effec-
tive operating agency. This important specialized
agency, which has operated efficiently and
effectively in an atmosphere of co-operation by
all governments, should be given adequate
financing. In approving this grant, it may be
assumed that, should it become evident that
other sources of financial support will be forth-
coming, the uncommitted balances of this
grant would be returned to UNRRA.
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2. APPROVAL OF GRANT

On 14 April 1948, the Director-General of
UNRRA notified the Secretariat that a grant was
approved, in the following terms :

I am gratifi.ed to advise you that the Central
Committee of UNRRA, at its meeting of 8 April
1948, authorized a transfer to the World Health
Organization of $1,000,000 in dollars or other
useful currency. This grant is for the purpose
of ensuring operation of the World Health Organi-
zation through mid-1949, primarily by meeting
a possible deficiency of hard currency. It is
conditioned upon the understanding by the
World Health Organization, as indicated in
your letter of 24 March 1948, that in the event
adequate financial support should be obtained
from other sources to meet its hard currency
requirements for 1949, any uncommitted balan-
ces of the grant will be returned to UNRRA.
The full sum of one million dollars has been

delivered to the Interim Commission.

3. STATUS OF SPECIAL FUND

The grant is subject to conditions the effect
of which cannot be foreseen at this time. There-
fore, it is not considered appropriate to recom-
mend any final action concerning this special
fund. Before any disposition can be made, it will
be necessary to consult UNRRA as to whether
(a) this fund should be repaid in full, (b) the fund
may be used temporarily and repaid later, or
(c) part or all of the fund may become the perma-
nent property of WHO.

Recommendation

The Interim Commission recommends to the
first World Health Assembly that it consider the
following resolution :

The Director-General is authorized to accept
the million-dollar UNRRA grant, with the
following provisions :

1. The disposition of this fund shall be subject
to consultation with UNRRA as to whether :

(1) this fund should be repaid in full ; or

(2) the fund may be used temporarily and
repaid later ; or

part or all of the fund may become the
permanent property of WHO, according
to the specifications to be made by
UNRRA.

(3)

2. Contingent upon the decision reached by
UNRRA as to the disposition of the fund, the
Secretariat is authorized to :

(1) repay the fund in full ; or
(2) use the fund temporarily and make

repayment at such time as specified
by UNRRA ; or

if the grant is made under item 1.3
above, submit a proposal to the Execu-
tive Board for decision as to final ar-
rangements to be made regarding this
special fund.

(3)

BUDGET AND FINANCING FOR 1948

(Provisional Agenda, 12.2.9: 011. Rec. WHO, 10, 56)

Draft budget for the period from 1 September
to 31 December 1948

1. At its fifth session, the Int erim Commission
instructed the Executive Secretary to prepare a
draft budget covering the period remaining in
1948, following the establishment of WHO, to be
submitted for the consideration of the Interim
Commission at its meeting immediately prior
to the opening of the first Health Assembly. The
specific resolution included the following provi-
sion :

The budget for this intervening period should,
among other things, make specific provision
for :

(a)

(b)

the continuation of all activities now
being carried on by the Interim Commis-
sion,

provision for repayment to the United
Nations of the full amount of the loans
made to finance the activities of the
Interim Commission, approximating to
$2,150,000 ;

(c) provision for the establishment of a work-
ing capital fund.4

2. Subsequent to the adoption of this resolu-
tion at the fifth session, legal advice has been
received to the effect that the obligations of the
Interim Commission are obligations of the signa-
tories of the Arrangement of 22 July 1946.
Accordingly, no provision has been made in this
draft budget for repaying the loan made by the
United Nations, which, it has been estimated,
will approximate $2,150,000 by the end of the
Interim Commission. A proposal for the arrange-
ments to be made to provide for this obligation is
being submitted separately (p. 23).

3. To facilitate consideration of the appended
draft appropriation resolution and draft budget,
the following comments are offered, those in
paragraphs 4 to 8 inclusive relating to the bases on
the budget estimates and those in paragraph 9

4 Off. Rec. WHO, 7, 256.
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relating to the continuation of the Field Services
programme carried on by the Interim Com-
mission.

4. The draft budget has been developed, in
general, along the same basic structural lines as
were the budgets for the operations of the Interim
Commission-i.e., in three parts, as follows :

Part I. Organizational meetings.

Part II. Secretariat and all other operating
responsibilities of the Organization.

Part III. Provisions for contingency fund,
working capital fund and any other
special fund. (However, in preparing
this draft budget, an additional item
has been added to Part II for the
purpose of ultimately showing the
cost of recruiting additional staff
for expanding operations approach-
ing the level authorized for 1949.)

5. Part I of the budget provides for a meeting
of the Executive Board to be held some time
during the last four months of 1948, as well as for
some small cost in connexion with meetings of
such committees as may be designated by the
Executive Board.

6. Part II of the budget as attached to this
document includes provision only for " the conti-
nuation of all activities now being carried on by the
Interim Commission ". The estimates for this
purpose have been developed generally on the
same basis as was used for the 1949 budget,
using the same cost standards, subject to suitable
adjustments appropriate to the shorter period.

7. The amount of $2,060,000 is shown for
Part III, which is to provide for the following :

(a) Contingency fund
(b) Working capital fund
(c) Executive Board special fund (Article

58 of the Constitution)
(d) Recruitment of additional staff

8. No attempt has been made to apportion
the total of $2,060,000 among the above four
items, as it is believed that this can more suitably
be done after the Health Assembly has adopted
the budget for 1949.

9. Paragraphs II and IV of the draft Appro-
priation Resolution relate to activities carried
on by the Interim Commission under the terms
of an agreement with and utilizing funds granted
by UNRRA. The Interim Commission at its
fifth session established the budget for these
activities for the full year 1948 for each of the
countries eligible to receive the services provided
by the UNRRA funds.5 The States concerned
were notified of their respective allocations.

5 Off. Rec. WHO, 7, 168

10. In view of the agreed programme for the
full year 1948 and the already existing commit-
ments mutually arranged between the receiving
State and the Interim Commission, it is suggested
that the most expeditious manner in which the
budgeting of these funds for the balance of the
year could be handled would be for the Health
Assembly to authorize the appropriation under
the same headings of the unexpended balance
remaining, following the establishment of WHO.
Accordingly, a paragraph is included in the draft
resolution which authorizes the appropriation of
existing balances as of 31 August 1948. Since
such balances cannot be predetermined, the
specific amounts cannot be set forth in this
budget proposal.

Recommendation

The Interim Commission recommends to the
first Health Assembly the adoption of the draft
appropriation resolution and the budget for
the period from i September to 31 December
1948, as set out in Appendices i and 2 of this
document.

Appendix 1

DRAFT APPROPRIATION RESOLUTION

I. The first Health Assembly resolves that,
for the period i September to 31 December
1948, the budget of the World Health Organ-
ization (with such additions as are required by
paragraph II below) is as follows :

Appropriation Purpose of Appropriation
Section

PART I

Organizational meetings .

PART II
2 Secretariat

Other offices and regional
activities

4 Advisory and demonstration
services to governments

5 Technical services
6 Technical meetings

Total, Part II

Amount
(US$)

PART III

7 Contingency fund
8 Working capital fund . .

9 Executive Board special
fund (Article 58 of the
Constitution)

Total, Part III . . .

TOTAL, all parts

Amounts not exceeding the above shall be
available for the payment of obligations incurred
during the period from i September to 31 De-
cember 1948.

II. In addition to the above, any amounts
unexpended at 31 August 1948 out of the field
services budget approved by the Interim Com-
mission are hereby allocated under the same
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headings and added to the budget as set out in
I above, and shall be available for the payment
of obligations incurred during the period from
I September to 31 December 1948.

III. The Director-General is authorized, with
respect to all parts of the budget, to transfer
credits between Chapters in Sections, and, with
the concurrence of the appropriate committee of
the Executive Board, to transfer credits between
Sections in Parts, and between Parts.

IV. The Director-General is authorized to
transfer credits from the contingency fund to
meet unforeseen expenses within the programmes
included in the budget appropriations.

V. The Director-General shall report to the
next subsequent regular session of the Executive
Board all transfers made under the authority of
paragraphs III and IV hereof, together with the
circumstances relating thereto.

VI. The Director-General is further authorized,
with respect to any amounts allocated to States
under Section 4 of Part II, together with amounts
allocated to States under the provisions of
paragraph II hereof, to transfer unobligated
balances at the end of the year 1948 as an addition
to any allocation to the respective State for the
ensuing year.

Appendix 2

BUDGET FOR THE PERIOD
FROM I SEPTEMBER TO 31 DECEMBER 1948

Appropriation Purpose of Appropriation
Section

PART I

Organizational meetings .

PART II

Amount
(H.S.$)

35,000

2 Secretariat
3 Other offices and regional

activities
4 Advisory and demonstration

services to governments
5 Technical services
6 Technical meetings . .

Total, Part II . . .

Total, Parts I and II

7
8

9

PART III
Contingency fund . . . .

Working capital fund . .

Executive Board special
fund (Article 58 of the
Constitution)

Recruitment of additional
staff *

Total, Part III . .

TOTAL, all parts

388,000

15,500

87,500
64,000

555,000
590,000

2,060,000
2,650,000

* This sum, when established, is to be transferred
to Part II, Section 2.

Chapter Purpose of Appropriation Amount

Appropriation Section r

ORGANIZATIONAL MEETINGS

(r) Executive Board and its com-
mittees 35,000

(i)

Appropriation Section 2
SECRETARIAT

Personal services 236,000
Personal allowances 48,000

Total, Chapter (i) 284,000

(ii) Travel and transportation ser-
vices 52,000

Space and equipment services. 18, 000
Other services ro, 000
Supplies and materials 13,000
Fixed charges, claims and grants 4,000
Acquisition of capital assets . 7,000

Total, Chapter (ii) 104, 000

TOTAL, Section 388,000

Appropriation Section 3
OTHER OFFICES AND REGIONAL ACTIVITIES

(i) Personal services
Personal allowances

Total, Chapter (i)
(ii) Travel and transportation ser-

vices
Space and equipment services.
Other services
Supplies and materials
Acquisition of capital assets

Total, Chaper (ii)
TOTAL, Section 3 .

Appropriation Section 5
TECHNICAL SERVICES

Publications
Grants :

International standards
$ 12.000

Other (influenza) 1,000

6,000
2,000
8,000

1,500
1,000
4,000

500
500

7,500
15,500

67,500

13,000
(iii) Epidemiological telegraphic ex-

penses 7,000
TOTAL, Section 5 . 87,500

Appropriation Section 6
TECHNICAL MEETINGS

Malaria 6,000
Tuberculosis 4,000
Venereal diseases 5,000
Habit-forming drugs 5,000
International standards . . 10, 000
International pharmacopceia 7,000
Quarantine 8,000
Yellow fever 6, 000
Sanitary conventions 6, 000
Participation in medical science

congresses called jointly by
WHO and UNESCO 5,000

Non-secretariat representation
of WHO at meetings of other
organizations 2,000

TOTAL, Section 6 . . 64,000



RELATIONS

THE ECONOMIC AND SOCIAL COUNCIL AND ITS COMMISSIONS

(Provisional Agenda, 12.3.3 3: Off. Rec. WHO, 101 64)

Report on the sixth session of the Economic
and Social Council

The sixth session of the Economic and Social
Council was held at Lake Success from 2 February
to II March 1948 ; and the Interim Commission
was represented by observers when subjects of
interest to WHO were considered.1

I. ECONOMIC PROBLEMS

The subject of regional economic commissions
was thoroughly examined by the Council, which
noted the action of the Economic Commission
for Asia and the Far East, and requested the
Secretary-General, " in consultation with the
specialized agencies concerned ", to prepare a
preliminary study of the recommendation that
a bureau of flood control be established for Asia
and the Far East.2

Acting upon a recommendation by the relevant
ad hoc committee, the Council established the
Economic Commission for Latin America, the

of reference of which provide for the
closest co-operation with the specialized agencies.3
The Council also created an ad hoc committee
to study factors bearing upon the establishment
of an Economic Commission for the Middle
East.4 The action of the Secretariat of the
Interim Commission in connexion with these
regional commissions is described elsewhere in the
Supplementary Report (p. 31).

The Council further considered the preparations
being made for the United Nations Scientific
Conference on the Conservation and Utilization
of Resources, and requested that this work be
continued 5 (p. 38).

In reviewing the reports of its commissions,
the Council recommended that the General
Assembly approve the assumption by the United
Nations of the functions and powers exercised
by the League of Nations with respect to economic
statistics, and suggested a draft protocol to effect
the change.6 The Council noted the report
of the Population Commission and indicated
its belief that neither the commission's terms
of reference nor rules of procedure should be
changed at this time 7 (p. 38).

For resolutions adopted by the Council at this
session, see UN doc. E/777.

UN doc. E/755
3 UN doc. E/712/Rev.
4 UN doc. E/753
5 UN docs. E/6o5 and E/6 6

2. SOCIAL PROBLEMS

The Council, after discussing migration, trans-
mitted to the International Labour Office and
to both the Social and Population Commissions,
for their consideration, portions of the resolution
of the United Nations Conference on Trade and
Employment dealing with population and migra-
tion problems 8 (p. 36).

The report of the Social Commission was
considered at length by the Council's Social
Committee and in plenary session, where the
Council approved the action of the commission in
general. A point of particular interest to WHO
was the Council's approval of the commission's
resolution on social problems in under-developed
areas and the request that the Secretary-General :

. . . in conjunction with the specialized
agencies within their competence . . . in order
to initiate action for the promotion of social
amelioration . . . initiate immediate studies
and . . . collect and disseminate information
and reports with respect to social welfare admi-
nistration, social services in relation to rural
welfare, training of social welfare personnel,
child welfare, including prevention and treat-
ment of juvenile deliquency in under-developed
areas and territories, with a view to enabling
both Councils (ECOSOC and Trusteeship) to
make . . . recommendations . . . to the
General Assembly, to the members of the United
Nations and to the specialized agencies con-
cerned . . 10

The Council, in addition, requested the
Secretary-General to report at its seventh session
on the activity of the United Nations and the
specialized agencies in housing and town and
country planning 10 (p. 12). With respect to
co-ordination of the activities of United Na-
tions bodies active in the social field, the Council :

(1) noted the creation of the Social Com-
mission's Advisory Committee on Planning and
Co-ordination, and asked for the commission's
judgment on the need for re-establishing this
committee in the future ; and

6 UN doc. E/752
7 UN doc. E/742
8 UN doc. E/757
9 UN doc. E/578 and Add.

10 UN doc. E/741
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(2) requested statements on the proposed
work programme of the commission, gaps and
overlaps with respect to all United Nations
activies in the social field, and the recommen-
dations of the commission to correct specific
gaps or overlaps (p. 36).

After considering the report of the Commission
on Narcotic Drugs, " the Council recommended
that drugs contained in surplus medical stores
be handled in conformance with the Geneva Con-
vention of 1925. It approved stringent treatment
of drugs improperly certified and took steps
towards the establishment of a commission to
study the effects of coca-leaf chewing. With
regard to the Permanent Central Opium Board,
the Council noted its report, 22 endorsed the com-
mission's views on the qualifications for members
of this board, 11 appointed new members, and
recommended a study of remuneration of, and
extension of privileges and immunities, to mem-
bers. 12

3. ADMINISTRATION AND CO-OPERATION

The actions of the Council at this session which
are of most interest to WHO, as to all related
specialized agencies, are found in five resolutions
on relations 14 which were adopted after considera-
tion of the reports of the specialized agencies 12

and prolonged debate both by the Council and
a specially established committee on matters
relating to co-ordination. The Council requested :

(a) . . . the specialized agencies to submit
to the Council, not later than 15 May of each
year, such reports as appropriate, under the
terms of their respective agreements with the
United Nations . . . [itemizing the information
expected as to organization, activities, confer-
ences, actions taken, and relations] ;

(b) the Secretary-General . . . to prepare,
after consultation with the specialized agencies,
reports for the seventh session of the Council
on . . . co-ordination of the economic and
social programmes of the United Nations and
its subsidiary organs and the specialized agencies
[as well as certain administrative aspects of the
problem ; and] to submit from time to time to
the Economic and Social Council a descriptive
catalogue of studies or investigations in the
economic and social fields by the United Nations
and specialized agencies ; . . . [and] . . . to
submit not later than r June of each year to the
members of the Economic and Social Council a
report . . . relating to the organization and
allocation of personnel of the Economic and
Social Departments of the Secretariat ; an
account of the current work-programmes of
[these] departments . . . [with an indication]
of their relationship to similar activities carried

11 UN doc. E/575
12 UN doc. E/OB/2
12 UN doc. E/75o
14 UN doc. E/765
18 UN doc. E/593

on by the specialized agencies and by other
organs of the United Nations ;

(e) the Secretary-General's Committee on
Co-ordination . . . to take note of the Council's
resolution on the nature of the reports to be
submitted by the specialized agencies ; to
transmit to the Council, at its seventh session,
any suggestions or observations it may wish to
make on the form and content of these reports ;
[and to examine the possibility of overlapping
in the fields of mutual interest].

[It further resolved to] appoint a committee
to sit during the seventh session . . . to
consider matters relating to the co-ordination
of the activities of the specialized agencies and
the United Nations which may be raised by
members of the Council, by the Secretary-
General or by the Secretary-General's Com-
mittee on Co-ordination.

4. MISCELLANEOUS

In addition to the decisions mentioned above,
the Council made recommendations or took action
concerning the following matters which are of
tangential interest to the WHO : 16

World economic funds
Regional economic commissions
Report of the Commission on Human Rights
Report of the Sub-Commission on Freedom of

Information and the Press
Reports of specialized agencies
Relations with inter-governmental organiza-

tions
Co-ordination of cartographic services
International facilities for the promotion of

training in public administration.

Regional economic commissions of the United
Nations

I. UNITED NATIONS ACTION

Recognizing the economic needs of many coun-
tries, in particular those devastated by war or
those which have been unable to achieve adequate
economic development, the Economic and Social
Council has established regional economic com-
missions for Europe, Asia and the Far East, and
Latin America, and is now taking steps to provide
for the Middle East. The terms of reference of
these bodies, established and proposed, give them
wide jurisdiction and make it clear that the
regional economic commissions are expected to
carry out a large part of the overall planning of
the United Nations.

In the planning of these bodies, with the excep-
tion of the first, the Interim Commission has been
invited to participate to the limit of its interest.
Housing and town and country planning are major
examples of mutual interest. However, other
problems are involved, and the United Nations
has made provisions for continued participation
by WHO.

16 UN doc. E/786
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2. ACTION TAKEN BY THE INTERIM COMMISSION

The Interim Commission participated, by
sending observers, in the work of the Economic
Commissions for Europe and for Asia and the
Far East. Also, along with the Pan American
Sanitary Organization, it indicated the inter-
relationship of health and economic development,
at meetings of the Ad Hoc Committee on the
Proposed Economic Commission for Latin Ame-
rica-which commission was subsequently esta-
blished by the Economic and Social Council at
its sixth session. The Interim Commission took
favourable note of this work, recommending:
" that the Secretariat continue such co-operation
so far as it may prove to be relevant, with special
reference to the importance of emphasizing the
point of view of the Interim Commission in this
context-namely, that economic development
without adequate health measures is necessarily
incomplete, and that it is the right of the people
to expect that proper health measures be taken
concurrently with such economic efforts ". 18

3. ACTION SINCE THE FIFTH SESSION OF THE
INTERIM COMMISSION

3.1 Economic Commission for Europe. The
Economic Commission for Europe is so far the
most advanced in its operations of the regional
commissions of the United Nations. In its panel
on housing, particularly, the Interim Commis-
sion has been able to present its views. "

3.2 Economic Commission for Asia and the
Far East. It has not been possible for the Interim
Commission to be represented in this commission
at all times. However, it has maintained contact
with the commission and has indicated to the
Secretary-General that, in accordance with the
resolution of the Interim Commission, it would
like an opportunity to indicate the health pro-
blems involved in a study of flood control in
the Far East. This study is being undertaken
by the Secretary-General, on instructions from
the Economic and Social Council.19 The Interim
Commission, in response to an invitation from the
Executive Secretary of the Economic Commis-
sion for Asia and the Far East, sent a represen-
tative to its third session, which opened at
Ootacamund, Madras Province, India, on i June
1948.

3.3 Economic Commission for Latin America.
The Economic and Social Council, at its sixth
session, approved the establishment of an Eco-
nomic Commission for Latin America. The first
session opened on 7 June 1948 at Santiago, Chile,
and WHO was invited to send an observer. For a
number of reasons-the abundant provisions in

27 Off. Rec. WHO, 7, loi
28 _Ibid., 7, 183

29 See UN doc. E/755

this commission's terms of reference for partici-
pation by the specialized agencies, the specific
provision on the agenda for " information on
current activities of specialized agencies in Latin
America related to the commission's terms of
reference ", and the steps taken to carry out the
Council's resolution on co-ordinated action to
meet the continuing world food crisis 29 -it was
felt imperative that the Interim Commission
be represented at the meeting. Accordingly, the
assistance of the Pan American Sanitary Bureau
was requested, and it nominated an observer to
represent both organizations.

3.4 Ad hoc Committee on the proposed Econo-
mic Commission for the Middle East. At its-sixth
session, the Economic and Social Council also
provided for an ad hoc committee to study
factors bearing upon the establishment of an
economic commission for the Middle East. 21
This committee met at Lake Success and became
involved in the problem of defining the area
covered by the term " Middle East ". Represen-
tatives of a number of the sPecialized agencies
outlined the interests of their respective organi-
zations in the Middle East and the anticipated
relationships with the commission when and if
it were established. A representative of the
Interim Commission briefly indicated the im-
portance and ramifications of health matters in
that region.22 The committee is expected to sub-
mit a report to the seventh session of the Eco-
nomic and Social Council, recommending the
establishment of this commission.

4. POSSIBLE FUTURE ACTION

The work already done by the Economic
Commission for Europe suggests that these re-
gional economic commissions will attain, in
widely-separated parts of the world, a comparable
scope and efficacy. Since subjects of interest to
WHO will be among their activities, it is believed
that the Organization will desire to work with
them.

Report on the third session of the Commission
on Narcotic Drugs

The Commission on Narcotic Drugs, at its
third session, 3-21 May, adopted a draft pro-
tocol to bring under international control new
drugs, particularly synthetic drugs, which were
capable of producing addiction but were not
covered by the 1931 Convention. It also directed
the Secretary-General to begin the drafting of a
new single convention to unify all existing inter-
national agreements for the control of narcotics,
took steps to set up a joint programme of research
on methods of determining the origin of opium,
and studied several technical problems.

20 See UN doc. E/733

21 UN doc. É/753

22 UN doc. E/AC.26/7
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I. DRAFT PROTOCOL ON NEW SYNTHETIC DRUGS

The commission decided at its second session
that it was urgent to limit the production and
regulate the distribution of new narcotic drugs,
and recommended that the Secretary-General
draft a protocol for this purpose. 23 The Economic
and Social Council approved this decision at its
fifth session. 24

At its third session, the commission, after
considering the observations of several govern-
ments, approved the draft pFotocol with certain
amendments (appended). Furthermore, in order
to facilitate the acceptance of the protocol at
the third session of the General Assembly, the
commission :

(t) authorized the Secretary-General of the
United Nations to submit directly to the Eco-
nomic and Social Council any observations
on the draft protocol which might be received
after the end of the commission's third session ;

(2) recommended to the Council that it
approve the draft protocol, after considering
the observations of the governments concerned
and of WHO ;

(3) recommended to the General Assembly
that it approve the protocol and open it for signa-
ture as early as possible during its third session ;

(4) recommended to Member Governments
that their delegates to the third session of the
General Assembly be given the necessary full
powers to adhere to the protocol.

In accordance with these recommendations,
the Secretary-General of the United Nations
addressed to the Executive Secretary, on 7 June
1948, the following note :

The Secretary-General of the United Nations
presents his compliments to the Executive
Secretary of the Interim Commission of the
World Health Organization and, in accordance
with the desire expressed by the Commission
on Narcotic Drugs at its third session, has the
honour to transmit herewith its " report to the
Economic and Social Council on the draft
protocol to bring under control certain drugs
not covered by the 1931 Convention

In this connexion, the Secretary-General has
the honour to state that the first draft of the
said protocol, which was prepared by the Secre-
tariat in pursuance of Resolution 86 (V), adopted
by the Economic and Social Council on 13
August 1947, was communicated to the govern-
ments concerned and the Interim Commission
of the World Health Organization for their
observations. These observations were duly
considered by the Commission on Narcotic
Drugs at its third session, and the commission
made specific recoMmendations with regard to
the title, preamble and each of the articles of
the draft protocol. The observations of the
governments concerned and the recommenda-
tions of the commission are contained in Annex I

23 UN docs. E/CN.7/8o Rev.2 and E/CN.7/94
24 UN doc. E/573, Resolution no. 86 (V)
25 UN. doc. E/798

of the report. Annex II contains the revised
draft of the said protocol, which, in accordance
with the recommendations of the commission,
now has the title " Draft Protocol to bring
under International Control Drugs outside the
Scope of the 1931 Convention " [see p. 5 § 7].

Since the draft protocol is to be considered
by the Economic and Social Council early in
its seventh session, which begins on 19 July
1948, any observations which the governments
concerned may wish to make on the revised
draft should be forwarded to the Secretary-
General before that date for submission to the
Council. In order to facilitate the entry into
force of the protocol as soon as possible, the
Secretary-General has the honour to draw
attention to the final paragraph of the proposed
resolution submitted by the Commission on
Narcotic Drugs to the Economic and Social
Council in which the Council is requested :

. . . to recommend to the Members of the
United Nations that their delegates to the third
session of the General Assembly be given the
necessary powers to adhere to the protocol.

2. NEW SINGLE CONVENTION FOR THE CONTROL
OF NARCOTIC DRUGS

Limitation of the production of narcotic raw
materials was considered by the commission in
connexion with the Draft Convention drawn up
in 1939 by the Opium Advisory Committee of
the League of Nations. In order to simplify the
organization of international co-operation for
controlling the traffic in narcotic drugs, the
commission adopted a resolution which :

Requests the Secretary-General to begin work
on the drafting of a new single convention in
which provision shall be made for a single body
to perform all control functions excepting those
which are now or may hereafter be entrusted
to the Commission on Narcotic Drugs. This
single convention shall replace the above-
mentioned instruments relating to narcotic
drugs and also include provisions for the limi-
tation of the production of narcotic raw materials.

The commission also recommended that the
Economic and Social Council direct the Secretary-
General to study and report to the fourth session
of the commission on the desirability of convening
a conference of the countries which produce opium
and those which use it in the manufacture of
drugs, for the purpose of reaching an interim
commodity agreement limiting the production
and export of opium, pending the adoption of
an international convention on the limitation
of narcotic raw materials.

3. RESEARCH ON METHODS OF DETERMINING THE
ORIGIN OF OPIUM BY CHEMICAL AND PHY-
SICAL MEANS

The commission considered a document on
this subject submitted by the representative of
the United States,26 and recommended to the
Economic and Social Council that :

26 UN doc. E/CN.7/Ii7
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(1) the Secretariat of the United Nations and

the interested governments should exchange
information on this subject ; and

(2) governments should be asked whether
they were willing to participate in a joint pro-
gramme of research on this problem, and to
submit proposals for co-operation.

4. APPOINTMENT OF MEMBER OF DRUG
SUPERVISORY BODY

The commission appointed a member of the
Supervisory Body. In this connexion, it recom-
mended to the Economic and Social Council
that, in view of the desirability of a personal
union of the membership of the Permanent
Central Opium Board and the Supervisory Body,
the term of office of the members of the latter
should be made uniform with that of the Perma-
nent Central Opium Board, which is five years.

5. OTHER PROBLEMS

The commission also :

(1) considered_ the answers given by govern-
ments to a questionnaire concerning the treat-
ment of drug addicts ; 27

(2) proposed a section on narcotic drugs to
be included in the questionnaire of the Trustee-
ship Council ; 28

(3) recommended to the Economic and Social
Council that the use of narcotics as an instrument
of genocide be covered in the proposed Convention
on Genocide ;

(4) heard a statement by the representative
of Peru urging the importance of the proposed
investigation into the effects of coca-leaf chewing,
and

(5) approved the studies of the Secretariat
on Indian hemp and directed that these studies
be continued.

Recommendation
The Interim Commission recommends to the

first Health Assembly that it :
(1) study the draft protocol to bring under

international control drugs outside the scope of
the 1931 Convention as early as possible in the
session of the Assembly and transmit the obser-
vations of the Assembly to the Secretary-General
of the United Nations for submission to the
Economic and Social Council at its seventh
session ;

(2) call to the attention of the Economic
and Social Council the interest of WHO in ap-
pointing a technical member (or members) to
any narcotics control body which might be
set up, under the proposed new convention, to
replace the Supervisory Body and the Perma-
nent Central Opium Board ; and

(3) in connexion with research on methods
of determining the origin of opium, and in view
of the decision by the Economic and Social
Council regarding international research labora-

27 UN doc. E/CN.7/1 14
28 UN doc. T/44

tories and the resolution thereon adopted by the
commission,29 call to the attention of the Council
the interest of WHO in international research
projects in fields relating to health.

Report on the third session of the Statistical
Commission

The Statistical Commission held its third ses-
sion at Lake Success from 26 April to 6 May 1948.
Its recommendations concerning (I) co-ordination
of statistical activities of the United Nations and
specialized agencie and (2) statistical education
and training are of direct interest to WHO.

With respect to the first topic, the commission
commented favourably upon the results obtained
by the working parties of the United Nations
Secretariat and the specialized agencies. It
recommended : (1) that the specialized agencies
and organs of the United Nations minimize ad
hoc collections of statistics, and (2) that the United
Nations Secretariat provide the commission with
a descriptive list of the regular statistical series
and the related ad hoc collections of the United
Nations and the specialized agencies.

After considering a proposal by UNESCO for
a world training course in statistics, the commis-
sion recommended to the Economic and Social
Council

That the Secretary-General, in collaboration
with UNESCO and other interested specialized
agencies . . . arrange for : (1) a survey of
the needs for education and training in statistics
and the formulation of an international pro-
gramme to meet these needs ; and (2) a report
on the means by which such a programme may
be put into effect.

Report on the third session of the Social
Commission

The Social Commission held its third session
from 5 to 23 April 1948 at Lake Success, New
York. The following decisions were taken :

I. SOCIAL WELFARE ACTIVITIES, INCLUDING
CHILD WELFARE

LI Social welfare advisory services. The
commission recommended continuation in 1949
of the programme carried on by the United
Nations Secretariat in this field," and, adopting
the recommendations of a committee set up to
study this programme, decided that :

(1.) fellowships should be given preference over
the furnishing of expert advisers ;

(2.) aid to the handicapped should be extended
to the mentally handicapped, and co-
ordination with specialized agencies in
this field should be increased ; and

(3.) the receiving governments should assume
a greater share of the cost of the fellowships
programme.81

29 Off. Rec. WHO, 4, 26, 139
80 UN does. E/CN.5/89 ; E/779, § 30
81 UN doc. E/779, § 25, 28



- 35 - RELATIONS

1.2 Studies by the Secretariat in social welfare
administration. The commission directed the
Secretariat to continue its studies in this field
and to report to the commission at its fourth
session."

1.3 Family, youth and child welfare. The
commission adopted, with the addition of two
items, the work programme for 1948-1949 recom-
mended by its Advisory Committee on Planning
and Co-ordination," which comprises most of
the former activities of the League of Nations,
and special studies on youth guidance, rehabili-
tation services, and family-welfare measures.
The commission noted particularly that child
and family welfare were closely related to improve-
ments in standards of living."

1.4 United Nations International Children's
Emergency Fund (p. 41).

2. PREVENTION OF CRIME AND TREATMENT OF
OFFENDERS

The commission adopted a resolution directing
the Secretary-General of the United Nations (I)
to develop a comprehensive programme in this
field, comprising studies by the Secretariat and
relationships with the appropriate organizations,
working groups and experts, and (2) to undertake
immediately the study of nine specific problems."
It also proposed to the Economic and Social
Council that :

1. the United Nations assume leadership in
promoting the studies in this field ; and
that

2. the Secretary-General should convene, not
more than once a year, an international
advisory group of not more than seven
experts. This might well become a joint
expert advisory body."

3. HOUSING AND TOWN AND COUNTRY PLANNING

(See p. 12).

4. MIGRATION

(See p. 36).

5. STANDARDS OF LIVING

The commission gave special attention to the
practical aspects of this problem, and directed
the Secretary-General to report, at its fourth
session, on a comprehensive programme in respect
of equitable standards of living generally, but
particularly in under-developed areas. The
Secretary-General was instructed to consult with
the specialized agencies regarding a practical
programme in this field, and to report to the
commission on methods of co-ordinating the
work. 37

32 UN doc. E/779, § 31
33 UN doc. E/CN.5/46
34 UN doc. E/779, §§ 61-65
'5 UN doc. E/CN.5/97
" UN doc. E/779, § 55
" UN doc. E/779, §§ 16-19

6. OTHER PROBLEMS

The commission took the following action on
the problems listed below :

6.1 Demographic Y earbook. Requests by the
representatives from Czechoslovakia and the
USSR for the inclusion of certain health and
other data were referred to the Population Com-
mission."

6.2 Trusteeship Council questionnaire." The
recommendations of members of the commission,
as collated by the Secretariat," were referred
directly to the Economic and Social Council."

6.3 Prostitution, tragic in women and children,
and obscene publications. The commission
decided that the 1937 draft Convention should
be revised and unified with other existing con-
ventions and agreements for the supression
of traffic in women and children.

The commission adopted, for submission to the
Economic and Social Council, a resolution :

1. directing the Secretary-General to prepare
a comprehensive draft convention for the
suppression of traffic in women and chil-
dren, which should unify previously exist-
ing agreements and conventions and
embody the substance of the 1937 draft
Convention, with any desirable improve-
ments ; and

2. recommending to governments that they
include preventive services in their provi-
sions for combating prostitution, includ-
ing free and confidential treatment of vene-
real diseases, and rehabilitation measures
for children and young people."

The commission agreed that the functions of
the
intern

rench Government with respect to the
tional conventions on the traffic in women

and c ildren and of obscene publications should
be assumed by the United Nations," and approved
for submission to the Economic and Social
Council a resolution designed to effect this transfer
directly."

6.4 Programme of work, priorities and co-
ordination. The commission noted the report
of its Advisory Committee on Planning and Co-
ordination," which covered the following topics,
among others :

1. Work programme for 1948-1949. Items
on this programme, as approved by the
commission, in order of priority, are as
follows :

(a) Social welfare services, including fa-
mily, youth, and child welfare

(b) Prevention of crime and treatment of
offenders

(c) Prostitution, traffic in women and
children, and obscene publications

" UN doc.
" UN doc.
40 UN doc.
41 UN doc.
42 UN doc.
" UN doc.
" UN doc,
" UN doc.

E/779, §§ 32-33
T/44 and T/63
E/CN.5/8o
E/779, § 34
E/CN.5/78
E/CN.5/96
E/779, §§ 56-60
E/CN.5/46
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Migration
Housing and town and country plan-
ning
Standards of living

2. Statement of gaps and overlapping pro-
grammes. The commission noted that no
specialized agency has specific responsibility
for social welfare services and problems of
crime prevention. It considered that
present activities in the welfare field and
fellowships showed complementary ap-
proaches by different agencies, but would
require close supervision to prevent over-
lapping.46

3. Co-ordination. The commission endorsed
the proposals of the Advisory Committee
regarding methods of co-ordination, and,
in its resolution on this subject to the Eco-
nomic and Social Council, included the
following statement : " . . . co-ordination in
the social field can best be demonstrated
and achieved by focusing on individual
projects and problems, and by developing
joint plans of action with regard to such
proj ects ".47

ACTION BY INTERIM COMMISSION

1. Suppression of traffic in women and children
(See § 6.3)

The Secretary-General of the United Nations
has communicated to the Interim Commission,
with a request for its observations, the draft
questionnaire to form the basis of reports from
governments on this subject. This document
contains a question regarding measures taken by
different countries to cope with the venereal-
disease problem, including information of a medi-
cal character.

The relevant passages of the Executive Secre-
tary's reply are as follows :

At this stage in the work of the World Health
Organization, other aspects of the venereal-
disease programme than those connected with
the traffic in women and children have been
receiving the attention of the Interim Commis-
sion. Specifically, we are concentrating initially
on the preventive, diagnostic, therapeutic, admi-
nistrative and other public-health aspects of
venereal disease, with the result that, although
venereal diseases are a priority item on the
World Health Assembly agenda, we have not
been able to consider all the social aspects of
this problem.

Nevertheless, in this connexion, we already have
on file considerable information bearing on the
social side of the problem, and we most earnestly
seek to avoid any unnecessary duplication of
work that may be done by the United Nations.
Accordingly, I suggest that possibly we may
be able to provide the United Nations with

46 UN doc. E/CN.5/93
47 UN doc. E/779, §§ 78-85

information on the medical aspects of the traffic
in women and children while relying on the
United Nations for the source of social data
on the problem.

I appreciate that this note does not constitute
an expression of opinion on the actual form of
the questionnaire itself, but I feel certain that
it is adequate evidence of our continuing interest
in the medical aspects of the traffic in women
and children. I trust that we may be able to
submit additional information following the
first World Health Assembly.

2. Prevention of crime and treatment of offenders
(See § 2)

Co-operation with the Social Division of the
United Nations in the study on the prevention
of crime and treatment of offenders has continued.
A report on the examination of offenders prior to
sentence is in the last stages of preparation by the
Interim Commission consultant, and work is
proceeding on more general material dealing with
the causes and prevention of crime and the
treatment of offenders.

Representation in meetings of various
organisms concerned with migration

I. ACTION SINCE THE FIFTH SESSION OF THE
INTERIM COMMISSION

I. I Economic and Social Council. In view of
the interest of WHO in the health aspects of
migration," the Interim Commission was repre-
sented at the sixth session of the Economic and
Social Council, when this subject was discussed.
The Council's Social Committee had previously
considered the problem on the basis of the report
of the second session of the Social Commission 42
and included a brief resolution on migration
in its report to the Council.5° The Council consi-
dered this specific resolution unnecessary and
deleted it ; 51 but by a resolution of 3 March 1948
primarily dealing with employment, it instructed,
ILO and the Population and Social Commissions
to bear in mind the resolution of the United
Nations Conference on Trade and Employment,
while working on a practical plan for the alloca-
tion of functions without duplication among
the various organs (of the United Nations)
interested in migration.52

1.2 Permanent Migration Committee of the
International Labour Organization. Just after
the fifth session of the Interim Commission,
ILO's Permanent Committee on Migration held
its second session in Geneva, 23 February to

45 011. Rec. WHO: 7, 96, 97
42 UN doc. E/578 Rev. r
52 UN doc. E/685
51 UN doc. E/SR.157
52 UN doc. E/757
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March 1948. The committee worked on the
following :

T. Co-ordination of proposals for revision
of the migration for employment and
related conventions

2. Draft model migration agreement
3. Technical selection and training of mi-

grants, and
4. Co-operation of ILO in measures of co-

ordination of international responsibilities
in the field of migration.

The Interim Commission was represented by
an observer, who indicated the interest of WHO
in health aspects of migration and pointed out
that many of these subjects raised problems calling
for international, in preference to unilateral,
bilateral, or even multilateral, action. He re-
minded the committee that several governments
had already proposed that WHO undertake the
expansion of the existing international health
agreements to include displaced persons, migrants,
and foreign workers. The committee emphasized
the labour aspects of migration, considering the
problem not only from the viewpoint of the
migrant, but also from that of the countries
involved and the workers, particularly those in
the receiving country.53 Nevertheless, it seems
possible that the committee did not give suffi-
cient weight to the problems of health and social
hygiene involved in this subject.

1.3 Social C ommission' s A dvisory C ommittee
on Planning and C o-ordination. The Social
Commission's Advisory Committee on Planning
and Co-ordination met at Lake Success from 8

to 18 March 1948. The representative of the
Interim Commission at this meeting pointed out
that WHO would probably consider itself res-
ponsible for the problem of health and social
hygiene connected with migration and indicated
the work already being done in this field by the
Interim Commission. The committee, in its report
to the Social Commission, presented an analysis
of the distribution of activities relating to migra-
tion.54

1.4 Social C ommission. The Social Commis-
sion, at its third session, from 5 to 23 April 1948,

gave full consideration to the various aspects
of migration. The extensive documentation
furnished to the commission on this subject
clearly showed the position of WHO.55 Matters
relevant to WHO included : sanitary legislation,
such as the various international sanitary con-
ventions ; the work of the Expert Committees
on Tuberculosis and on Venereal Diseases in
connexion with migrants, including seafarers ;
work of the Expert Committee on Quarantine ;
and the Interim Commission's belief that the

53 See ILO doc. G.B.1o4/17/18, with appendices
54 UN doc. E/CN.6/46
55 UN docs. E/CN.5/4o and E/CN.5/4o/Add.

para. 127-A

World Health Organization would have an inte-
rest in the general hygiene of migrants.

Like the International Labour Organization,
the Social Commission considered the problem as
primarily a labour matter. Nevertheless, in the
resolution which it adopted on the subject,
pursuant to the action of the sixth session of the
Economic and Social Council, and for the Council's
consideration at its seventh session, it specifically
recognized that there were other elements in-
volved in the problem, noting that :

. . . migration includes aspects beyond those
covered in the arrangement between the Secre-
tary-General of the United Nations and the
Director-General of the International Labour
Office, and that the problem of migration is
broader than the labour problem, which is only
one aspect of it .

1.5 Population C ommission. At its third
session, held in May 1948 at Lake Success, the
Population Commission examined the subject
of migration. In accordance with the action of
the Economic and Social Council and the Social
Commission's resultant action, the commission
took note of the emerging allocation of functions
in the field of migration, as indicated by the
Secretariat.57

The Population Commission had received
information on previous developments. It took
a somewhat more liberal view of the place of
the specialized agencies interested in migration ;
and, in its own resolution on the subject, it noted
that :

. . . the Secretary-General has consulted
officials of corresponding rank of the following
specialized agencies . . . [including] the World
Health Organization . . . on the respective
functions of these agencies in the field of migra-
tion and on their interests in this field .

and decided

. . that the Population Commission shall
arrange for studies and advise the Economic
and Social Council on the demographic aspects
of migration, on the relationships between
demographic, economic and social factors in
migration, and on the over-all co-ordination
of international research and study in this field
by the United Nations and the specialized
agencies . .

The commission also indicated its belief that
the co-ordination of this work should be treated
at the highest level. It :

Invites the specialized agencies and the
Secretary-General to submit to the Co-ordination

56 UN doc. E/CN.5/87
57 UN does, E/CN.9/W.I2, 16 and 19



RELATIONS - 38 -
Committee (now known as the Secretary-
General's Committee on Co-ordination), set up
under the resolution of 2 1 September 1946, any
migration problems which may arise in such
circumstances or in such a form that overlapping
might occur or that important aspects of these
questions might be neglected.58

This action might be considered as going
beyond the authority granted in the initial
resolution of the Economic and Social Council,
which appears to refer solely to United Nations
organs ; 59 but it is a practical recognition of the
situation as it exists.

2. POSSIBLE ACTION BY WHO

To date, the Interim Commission has acted with
a view to : indicating to the other interested
specialized agencies and organs of the United
Nations the aspects of migration which come
within the competence of WHO ; obtaining their
recognition of the international importance of
health aspects of the problem ; reserving the right
of action in this field for the Interim Commission
pending the establishment of WHO and the
development of a programme adequate to cope
with the problem.

Recommendation

The Interim Commission recommends that the
Health Assembly adopt a resolution indicating
its concern with, and assumption of, responsi-
bility for work on the health problems relating
to migration, and that it authorize the develop-
ment of joint operations With other international
bodies active in this field.

Report on the third session of the Population
Commission

At its third session, 10-25 May 1948, the Popu-
lation Commission considered, among other mat-
ters, the Demographic Yearbook, means of im-
proving the comparability and quality of popu-
lation statistics, international census plans, and
the allocation of functions in the field of migra-
tion.

Three requests that additional data be included
in the Demographic Yearbook were put before the
commission. Health aspects included in the data
requested by the representatives of Czechoslo-
vakia and the USSR were : stillbirths, premature
births, tuberculosis morbidity, and the number
of persons handicapped physically or mentally ;
by ILO, health insurance and occupational
diseases. The commission suggested that the
Secretary-General of the United Nations request
the specialized agencies to initiate programmes
with a view ultimately to procuring adequate
statistics in these fields.

58 UN doc. E/CN.9/27
5 9 UN doc. E/757

After considering the report on infant-mortality
statistics, prepared by the Secretariat in co-
operation with the Interim Commission and other
agencies, the commission recommended that the
Secretariat collaborate with WHO in studying
the international comparability of infant-mor-
tality and stillbirth statistics, and present the
results, including suggestions regarding the cal-
culation of monthly rates, to a future session of
the commission.

In addition, the commission (1) revised the
questionnaire regarding population data for
trust territories ; (2) adopted a resolution regard-
ing statistics of migration ; and (3) recommended,
with reference to the UNESCO proposal for a
World Population Conference, that the Secretary-
General, in consultation with UNESCO and other
interested agencies, prepare more detailed docu-
mentation on this subject for consideration at
the next session of the commission.

United Nations Scientific Conference on the
Conservation and Utilization of Resources

In connexion with the forthcoming conference
on the conservation and utilization of resources,
the Interim Commission has maintained that
since the most valuable resource of any region
resides in its own people, healthy living conditions
are a prerequisite to the full utilization of natural
and economic resources. Most under-developed
areas lie in the tropical and subtropical regions,
and the standards of living of their inhabitants
are far below the level attainable by the applica-
tion of modern technical knowledge. The object
of international aid in this field should be to pro-
vide the people with the means of setting-up,
staffing and operating their own health services,
so that these may be developed concurrently
with the natural and economic resources of the
area.

In line with this view, a small section of the
provisional programme for the conference has
been allotted to health problems, and the Com-
mission was asked by the United Nations to sub-
mit by 15 May 1948 its suggestions and comments
for the development of this part of the programme
(See Appendix 1, p. 39) The Secretariat, in accor-
dance with the Commission's decision,6° expressed
its interest in a continuance of co-operation with
the Advisory Committee which will succeed the
Preparatory Committee. However, in view of the
possible commitments entailed by more specific
planning of the programme, a delay was requested
pending an expression of the desires of the first
Health Assembly (see Appendix 2, p. 39).

The conference would provide a unique oppor-
tunity for emphasizing the interdependence of
health and economic endeavour. The Health

89 Off. Rec. WHO, 7, 46, 183
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Assembly could make provision for full WHO
participation by (a) authorizing the appointment
of members of the Secretariat who, among other
duties, would prepare a list of pertinent topics
emphasizing the Organization's position, as well
as suitable papers for presentation at the confer-
ence ; (b) authorizing the Director-General to
nominate competent authorities to represent the
Organization at the conference, to read appro-
priate papers, and to present the Organization's
views in the discussions.

All such action would be taken on the under-
standing that the authorities, while nominated
by the Director-General in the name of WHO,
would actually participate in the conference only
on the invitation of the United Nations and at its
expense, as the United Nations is to make sui-
table financial provision for speakers at the con-
ference.

Recommendation

Recognizing that the United Nations Confe-
rence on the Conservation and Utilization of
Resources provides an exceptional opportunity
for emphasizing the interdependence of health
and the exploitation of natural resources, the
Interim Commission recommends that WHO
participate fully in the conference, by means of :

(a) the appointment of members of the Secre-
tariat to prepare suitable material for the
conference ; and

(b) the nomination of competent authorities
to represent WHO at the conference,
such representation to involve no expense
to WHO.

Appendix 1

The following is the text of a letter received by
the Assistant Director of the Headquarters Office
of the Interim Commission, from Mr. Alfred J.
van Tassel, Division of Economic Stability and
Development, Department of Economic Affairs,
United Nations, Lake Success, dated 9 April
1948 :

Thank you for your very kind letter of 6 April
1948. I was happy to note that the Interim
Commission of the World Health Organization
has taken formal action endorsing the partici-
pation of your Secretariat in the preparations
for the United Nations Scientific Conference on
the Conservation and Utilization of Resources.

With respect to the topic on public-health
techniques, I would appreciate it if you could at
some time during the next few weeks give me
your ideas on the way in which this session
should be organized. In general, the papers pre-
pared for the conference will not be read except
in abstract form, thereby permitting the submis-
sion of a greater number of background papers,
with the conference time devoted fully to the
discussion of points raised in the papers. It is
possible to plan for papers totalling 12,000 words
for each one-half day session. Therefore, it

might be desirable to have one background
paper of about 4,000 words prepared by your
organization with perhaps three or four short
papers covering the situation in various parts
of the world submitted by experts from the
regions covered. Or, it might be desirable to
have several aspects of the problem covered
rather than geographical regions as such. As an
example, I am enclosing a draft outline of the
papers suggested for Fisheries and Wildlife,
topic 2, page 29.

We have asked the Member Governments to
submit their comments and suggestions by

June 1948, and shortly thereafter we will
draft a final programme and issue invitations
to authors of conference papers. Therefore, it
would be desirable if you could give me your
suggestions on the organization of plenary
meetings, topic 12, by 15 May. In addition,
we would welcome any other suggestions you
may have for short papers dealing with other
topics in the provisional programme.

In accordance with the Secretary-General's
report to the Economic and Social Council, a
preparatory committee comprising, among other,
experts from the specialized agencies represented
on the Advisory Committee will be established
soon. You may expect to hear from us when
that action is taken.

Appendix 2

The following is the text of a letter sent to
Mr. Alfred J. van Tassel by the Director of the
Headquarters Office, on 29 April 1948 :

Your letter of 9 April 1948, your reference
FCA 9/o3, addressed to Dr. Forrest, has been
brought to the attention of the Executive-Secre-
tary of the Interim Commission. He agreed that
our action to date reflected the wishes of the
Interim Commission that the World Health
Organization be afforded an opportunity to
present its views on the important relationship
between health and the conservation and
utilization of resources at the United Nations
Scientific Conference on that subject. Accor-
dingly, as was indicated in my letter of 19 April
1948 addressed to Assistant Secretary-General
Owen, we look forward to continuing our mutual
efforts on behalf of the conference when the
preparatory committee is established.

However, while we appreciate that the plans
for the conference cannot be long delayed, I
regret that we shall be unable to comply with
your request that we submit our comments and
suggestions on the provisional programme by
15 May 1948. This results since plans for the
conference have now reached the stage where
an actual monetary outlay by the Interim
Commission would be required. Specifically,
this will involve the designation of members of
our Secretariat to devote a large portion of
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their time to putting together the details inevi-
tably associated with framing a suitable pro-
gramme outlining the relation between health
and the conservation and utilization of resources,
in negotiating with suitable speakers, and
financing the actual travel of the scientists
designated to participate in the conference.

This is in no way a precipitate withdrawal from
the programme ; such action is the last
thing we would propose, but I do request that
the World Health Organization be granted an
extension of time in which to formulate its plans
and to secure approval by the World Health
Assembly. This is of the utmost importance,
since, as you know, we are living on borrowed

funds and our budget makes no allowance for
this work. On the other hand, the first World
Health Assembly is scheduled to convene on
24 June 1948 at Geneva, Switzerland, and it
is our hope that, when this situation is brought
to the attention of the Assembly, it will take
favourable action upon our proposals for full
participation in the conference. If that proves
to be the case, I feel certain that a suitable
programme could be prepared in a short time,
as I understand the conference is not scheduled
to take place until May 1949.

I would appreciate hearing your views as to
the feasibility of the delayed action I have just
outlined.

OTHER COUNCILS AND COMMITTEES OF THE UNITED NATIONS

(Provisional Agenda, 12.3.3

Appointment of a United Nations mediator in
Palestine

At a special session in May 1948, the General
Assembly, upon the recommendation of its first
committee, authorized the appointment of a
United Nations mediator in Palestine and relieved
the Palestine Commission of its responsibilities.

The Assembly instructed the mediator to use his
good offices with the local authorities in order to
protect the population of Palestine and the Holy
Places, to promote a possible solution of the
Palestine situation, to co-operate with the Truce
Commission established by the Trusteeship Coun-
cil, and :

-4 O. Rec. WHO, 10, 66)

to invite, as it seems to be advisable, with a
view to the promotion of the welfare of the
inhabitants of Palestine, the assistance and co-
operation of appropriate specialized agencies
of the United Nations such as the World Health
Organization, of the International Red Cross,
and all other governmental and non-govern-
mental organizations of a humanitarian and
non-political character.

The Executive Secretary of the Interim Com-
mission has been in correspondence with the
Palestine Commission concerning the possible
need of medical advice to that commission. It
is anticipated that a request for advice on health
problems in Palestine may be addressed to WHO
at some future date.

UNITED NATIONS INTERNATIONAL CHILDREN'S EMERGENCY FUND (UNICEF)

(Provisional Agenda, 12.3.3.5: O. Rec. WHO, 10, 66)

Resolution passed by UNICEF on the BCG
Programme

The Executive Board of the United Nations
International Children's Emergency Fund, at
its meetings held 9-12 March 1948 at Lake
Success, requested that the following resolutions
on the BCG programme be brought to the notice
of the Interim Commission of the World Health
Organization : 61

BCG PROGRAMME OF UNICEF

The following resolution was adopted on the
BCG programme :

The Executive Board, having examined the
Report of the Programme Committee and the
Report of the Sub-Committee on Medical Pro-

61 UN doc. EfICEF/56, 25 March 1948

jects, having heard the testimonies of medical
experts on the BCG vaccination programme,
having considered the present and future
financial resources of the Fund, and having re-
viewed the terms of reference of the Fund as man-
dated by the General Assembly and Economic
and Social Council resolution ;

" Expresses its deep appreciation of the
magnanimous purpose and value of the Danish
BCG programme and generous offer of the
Danish Government to the Fund, and the
willingness of the Norwegian and Swedish
Governments to co-operate in the programme ;

" Accepts the proposal of the Sub-Committee
on Medical Projects that the Fund, within
the limits of its financial resources, avail itself
of the opportunity to assist in meeting the
serious emergency created by the alarming
spread of tuberculosis among children and
adolescents.
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" Therefore, the Executive Board approves
an allocation of four million dollars ($4,000,000),
of which two million dollars ($2,000,000) is to
be available for immediate Europe programmes
and two million dollars ($2,000,000) is to be
available for programmes to be carried out in
countries outside Europe. The programmes are
to be subject to the following conditions :

" (1) The Executive Board will approve
the first list of countries in which the operations
will be started and every subsequent proposal
as to new countries.

" (2) The Administration is instructed to uti-
lize to the utmost local currencies and contri-
butions in kind which cannot be utilized for
the feeding programmes.

" (3) Equipment, technical services, and
facilities for training should be provided
without delay for eligible countries where, for
technical reasons, the type of current opera-
tions of the Danish Red Cross cannot be
carried out at present.

" (4) The implementation of the pro-
grammes will be entrusted to the Danish Red
Cross, acting on behalf of itself and its Scan-
dinavian associates, thus extending their
work already in operation. The technical
direction of the joint enterprise 62 will be
entrusted to Dr. Johannes Holm, in charge
of the Danish Red Cross anti-tuberculosis
work, who is also Chairman of the Expert

on Tuberculosis of the WHO
Interim Commission.

" (5) The machinery of co-operation with
the Interim Commission proposed in the
Report, which implies the systematic and
periodic consultation with, and advice from,
expert committees and conferences, as well
as machinery for the co-ordination of the
technical work, is approved. A review of the
situation with WHO will be undertaken when
it is finally constituted.

" (6) A model agreement to be entered
into by UNICEF and the Danish Red Cross
(acting on behalf of itself and its Scandinavian
associates), with participating governments,
will be approved by the Executive Board and
will provide, inter alia, that each such govern-
ment will bear an appropriate share of local
expenditure involved in the programme,
including expenditures for local personnel.

" (7) Periodic progress reports on the
conduct of the operations will be communi-
cated by the Medical Sub-Committee and the
Administration to the Programme Committee
and the Executive Board. "

62 Joint enterprise for the BCG immunization
programme, according to the model agreement
approved by the Board, is a programme carried
out jointly by the Fund and the Danish Red Cross
acting on behalf of itself and its Scandinavian
associates.

In connexion with condition (1) above, the
Executive Board adopted the following reso-
lution :

" The Administration is authorized to
undertake its BCG campaign in the following
European countries presently receiving assist-
ance from the Fund : Albania, Austria,
Bulgaria, Czechoslovakia, Finland, Greece,
Hungary, Italy, Poland, Roumania and Yugo-
slavia. "

In connexion with condition (6) above, the
Board approved a model agreement for use in
European countries.

The Executive Board decided to request the
WHO Interim Commission to communicate
with its members in regard to the UNICEF
BCG programme.

Relations with UNICEF and co-ordination of
health activities

Note: In connexion with this document, the
Interim Commission, at its preparatory meeting
for the first World Health Assembly, recom-
mended that the Assembly consider the principles
involved in the conduct of international projects
in the field of health, with particular reference
to the relations existing between UNICEF and
the Interim Commission. With special reference
to the resolutions of the Executive Board of
UNICEF and of the Social Commission, the
Commission recommended that the Assembly
should consider the adoption of the following
resolution (this recommendation would replace
that given in Off. Rec. WHO, 10, 67, 12.3.3.5.3):

Whereas the World Health Organization has
considered the principles involved in the conduct
of international health projects, and

Whereas Article 2 of the Constitution of WHO
states that one of the functions of the Organiza-
tion shall be to act as the directing and co-
ordinating authority on international health
work, and

Whereas the Social Commission has called the
attention of the World Health Assembly and
the Economic and Social Council to the questions
of co-ordinating technical and adMinistrative
resources in this field as between UNICEF and
WHO, and

Whereas the Social Commission has recom-
mended that these projects should be planned
and administered in co-operation with permanent
organizations to the end that such projects of a
continuing nature may become part of the
programmes of such organizations at the earliest
possible date, and

Whereas the Social Commission has requested
that the first World Health Assembly, in order
to facilitate discussion by the Economic and
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Social Council, should examine and report on
these questions,

the Assembly decides

(1) that all international health projects
clearly fall within the field of competence of
WHO, and that disposition of such projects
should rest with WHO ;

(2) that the health projects of UNICEF fall
within the competence of WHO ;

(3) that WHO is ready and willing to negotiate
with regard to the handling of these projects,
provided that the funds allocated therefore are
made available ;

(4) that the Executive Board be authorized
to undertake these negotiations and to imple-
ment the programme in agreement with the
appropriate authorities ;

(5) that these decisions be communicated to
the Economic and Social Council at its next
session.

Questions of co-ordination arising from the
programmes of UNICEF in the medical field were
debated by the Executive Board of the Fund at
its meetings of March and April 1948 and by the
Social Commission at its third session. In addi-
tion, the Executive Board approved the BCG
programme, assistance to governments in anti-
syphilis campaigns, and fellowships.

I. DECISIONS OF THE UNICEF EXECUTIVE
BOARD

I., Approval of medical projects

At its meetings of 9-12 March, the UNICEF
Executive Board considered three medical pro-
jects which were recommended by its Programme
Committee and Medical Projects Sub-Commit-
tee,63 and took action on them as follows :

BC G vaccination programme. The Board
approved an allocation of $4,000,000, of which
$2,000,000 is to be used for immediate program-
mes in nine European countries, and $2,000,000
for programmes to be developed in countries
outside Europe. The programme will be carried
out by Danish Red Cross field teams under
UNICEF auspices, and WHO will provide techni-
cal advice, as approved by the Interim Commis-
sion at its fifth session.

1.1.2 Anti-syphilis campaigns. It was de-
cided that governments should be asked whether
they wished to submit projects for the eradica-
tion of syphilis in children and expectant and
nursing mothers for consideration by the Board
in making allocations from future funds.

1.1.3 Fellowships for training in child care.
The Board noted the training facilities which

68 UN docs. UN-E/ICEF/5i and UN-E/ICEF/43

had been offered by the French Government
and by the Swiss Government through the Don
Suisse and accepted by the UNICEF Adminis-
tration ; it expressed the hope that other govern-
ments would make similar facilities available
to UNICEF.

1.2 Policies governing UNICEF medical pro-
jects

The Board's action with respect to the medical
projects was based upon decisions it had taken
at its meetings of October 1947 concerning the
relation of the UNICEF emergency programme
to long-term problems. The relevant decisions
were as follows :

Projects involving medical supplies

. . . medical supplies provided by the Fund
shall be principally of the type which will assist
governments in developing projects of immediate
importance and lasting value in rehabilitat-
ing the health of children and preventing
disease. Because of recent developments in
medical science which make possible the pre-
vention of tuberculosis in children and the
complete eradication of venereal disease in
children and pregnant mothers, priority is to
be given in providing medical supplies and
services to governments which wish to develop
projects in these fields.

Increasing the supply of trained child-health and
welfare personnel

. . . because of the urgency of the need,
additional efforts must be made for increasing
the supply of trained personnel for children's
work. . . . [it is hoped] that as contributions
to the ICEF . . . governments . . . having
adequate training facilities will put [these] at
the disposal of the Fund . . . [and] that
voluntary . . . organizations will aid in this
problem. To this end, the ICEF has estab-
lished, in collaboration with WHO, a panel of
experts to advise on the best use of existing
and potential resources for the purposes men-
tioned.6 4

The general principles governing the activities
of the Fund in the field of health are set forth in
the following decisions of the General Assembly
and the Economic and Social Council :

1.2.1 General Assembly Resolution 57 (I)

established UNICEF " for the benefit of children
and adolescents of countries which were victims
of aggression. . . . (and) for child health purposes
generally ".65

1.2.2 The Council at its fourth session estab-
lished certain principles governing the operations

64 UN doc. UN-E/59o, §§ 35 and 37
66 UN doc. A/64 Add.
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of the Fund, 66 which included, inter alia, recom-
mendations that

(a) in allocating its funds, UNICEF should
give priority to the following types of
work :

(1) feeding programmes,

(2) restoration of institutions and ser-
vices,

enlisting the co-operation of the United
Nations Secretariat and WHO in
fellowship programmes ;

(b) emergency measures should be so deve-
loped and administered as to utilize and
strengthen the permanent child-health and
welfare programmes of the assisted coun-
tries.

(3)

1.3 Debates of the Executive Board

The co-ordination of activities in the medical
field was discussed mainly in connexion with the
BCG programme. It was pointed out that this
programme :

(1) met an emergency situation and was
planned to last about 18 months in Europe ;

(2) made use of contributions which could be
offered only in the form of supplies and
services ; and that
machinery for co-ordination with WHO
had been set up and had been approved
by the WHO Interim Commission.

(3)

The position taken by dissident members of
the Board was that UNICEF was not the compe-
tent body to conduct programmes in the medical
field, in view of the facts that :

(1) UNICEF is an emergency organization ;
and

(2) the proposed programmes lie in fields in
which the Interim Commission and FAO
are already active.

The Director of the Headquarters Office, when
asked to speak on behalf of the Interim Commis-
sion, made the following points : The BCG pro-
gramme of UNICEF has great value as a demons-
tration ; it meets an emergency at a time when the
Interim Commission is not able to conduct a
large-scale BCG programme ; .the machinery of
co-ordination is satisfactory. The Interim Com-
mission is not in a position to commit the perma-
nent Organization to take over the BCG pro-
gramme. However, the Constitution of WHO
authorized it to accept and administer gifts, and
the first Health Assembly could consider any
proposal UNICEF might make to that end. A
precedent for mandating the BCG programme to
WHO is found in the successful Field Services
Programme, which has been operated by the
Interim Commission and financed by grants
from UNRRA.

66 UN doe. E/437

The question of the Fund's competence to
undertake the medical projects was put before
the Board in the form of a draft resolution
amending the resolution submitted by the
Programme Committee. The draft resolution
proposed that UNICEF should give low priority
to the BCG programme in allocating its funds,
and that consideration should be given to the
feasibility of mandating this programme to WHO.
The Board rejected these amendments and
restored the substance of the Programme Com-
mittee's recommendations. The possibility of
mandating the programme to WHO was envisaged
in two successive amendments and was finally
incorporated, in modified form, into the provisions
for co-ordination with WHO. The relevant clause
is : " A review of the situation with WHO will
be undertaken when it is finally constituted. " "

2. ACTION OF THE SOCIAL COMMISSION

The Social Commission at its third session
adopted two resolutions bearing on the activities
of UNICEF in the medical field. Both reso-
lutions were introduced after WHO had acquired
permanent status.

2.1 Medical projects of UNICEF

In a resolution adopted on 14 April, the com-
mission noted the medical projects of UNICEF,
expressed the view that co-ordination in the field
of health could be improved, called this problem
to the attention of the Economic and Social
Council, and recommended that the programmes
of BCG vaccination, control of syphilis and fellow-
ships for the training of medical and auxiliary
personnel be fully considered by the first Health
Assembly, with a view to determining the ability
of WHO to administer programmes in those
fields. "

Statements made by representatives of
UNICEF brought out the temporary emergency
character of the medical projects and the Fund's
aim to co-ordinate its programmes with those
of other agencies. The WHO representative took
the stand that, as WHO is now a permanent
agency, a decision should be reached on the whole
question of co-ordination of the medical activities
carried on by United Nations agencies. The ques-
tion at issue was whether WHO should conduct
medical programmes or merely approve them,
as in this case.

2.2 Co-ordination of emergency and permanent
programmes

On 19 April, in connexion with the report of
UNICEF, 69 the Social Commission discussed the
relation of the UNICEF emergency projects to

67 UN doc. E/ICEF/56
68 UN doc. E/CN.5/73
" UN doc. E/ICEF/56
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long-term activities. The suggestion was made,
but not followed up, that the appropriate autho-
rities be asked to consider from time to time the
necessity for the continuation of the Fund. The
Commission adopted a resolution, 7° which :

(I) approved the principle that the child wel-
fare programme of the Fund was of an
emergency nature and should be effectively
related to the permanent welfare program-
mes of the United Nations Secretariat ;

(2) considered that the new projects of
UNICEF were meeting important emer-
gency needs ; and

recommended " that these projects should
be planned and administered in co-ope-
ration with permanent organizations to
the end that such projects of a continuing
nature may be absorbed by and become
part of the programmes of such organiza-
tions at the earliest possible date. "

(3)

2.3 Developments in BC G programmes

The arrangements for BCG programmes sanc-
tioned by the Interim Commission at its fifth
session have been put into operation. Three
meetings have been held between Secretariat
staff and the UNICEF Medical Board in Paris.

The first combined meeting of this technical
group with the Tuberculin and BCG Sub-Commit-
tee of the Interim Commission's Expert Commit-
tee on Tuberculosis took place in Paris on 15
June 1948. It is anticipated that, in the early
autumn, this committee of specialists will meet
with representatives of the countries concerned
in the BCG immunization programmes.

2.4 Developments relating to UNICEF assistance
in anti-syphilis campaigns

The proposal of UNICEF to give assistance,
mainly through the provision of penicillin, to
governments which might wish to undertake
campaigns against prenatal and infantile syphi-
lis is outlined in a letter to governments which
was communicated to the Interim Commission
on 21 February 1948.71 The letter summarized
the proposed penicillin treatment and drew atten-
tion to the over-all plan for venereal-disease
control which had been developed by the Polish
Government with technical assistance from
UNICEF. This plan was submitted by the
Government to the Interim Commission's Expert
Committee on Venereal Diseases and was com-
mended by that committee at its first session
in January 1948.72 On 2 March, UNICEF was
requested to correct certain technical statements
made in its letter.

70 UN doc. E/CN.5/79
71 UN doc. E/ICEF/43 Annex 9
72 Off. Rec. WHO, 8 6o

The Fund has requested joint consultations of
experts on venereal diseases to advise its Execu-
tive Board in connexion with possible UNICEF
anti-syphilis programmes in six countries.

At the request of UNICEF, the Interim
Commission's medical officer for venereal diseases
visited Bulgaria and Yugoslavia, jointly with an
ad hoc consultant of the Fund. The purpose of
this trip was to study the anti-syphilis program-
mes of these countries in relation to the applica-
tions of their governments to UNICEF for allo-
cations of penicillin for treatment of prenatal
and infantile syphilis. An interim report of the
findings by the Interim Commission's medical
officer in venereal diseases was presented at a
meeting of the UNICEF Medical Sub-Committee
on 14 June 1948.

3. RESOLUTIONS ADOPTED BY THE SOCIAL COMMIS-

SION RELATING TO CO-ORDINATION OF MEDICAL

ACTIVITIES

The text of the resolution proposed by the
representative of Iraq and adopted by the com-
mission on 14 April 1948 73 is as follows :

The Social Commission

Having noted the Report of the ICEF Execu-
tive Board (UN-E/ICEF/56) with particular
reference to the sections of that report which
deal with the programmes of the ICEF in the
medical field [and] co-operation therein between
the ICEF and WHO ;

Considering that the programmes of the ICEF
in the medical field appear to indicate that the
co-ordination of administrative and technical
resources in [the] field of health could be im-
proved ;

Calls to the attention of the Economic and
Social Council the questions of co-ordination
involved therein ; and, in order that the Council
may be fully advised on this subject ;

Recommends that the programmes of BCG
vaccination, control of syphilis and fellowships
for the training of medical and auxiliary per-
sonnel be fully considered by the first World
Health Assembly with a view to determining
the ability of WHO to administer programmes
in these fields.

The text of the resolution proposed by the
representative of the United States of America,
as adopted by the commission on 19 April 1948,74
is as follows :

The Social Commission :
Notes with approval the re-affirmation by

ICEF of the principle that its child welfare
programme is of an emergency nature which
should be effectively related to the permanent
programmes in child and family welfare of the
Division of Social Activities and the Social
Commission generally ;

73 UN doc. E/ICEF/73
74 UN doc. E/ICEF/79
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Believes that projects undertaken by the Fund
since the last session of the commission are
meeting important emergency needs of children ;

Recommends that these projects should be
planned and administered in co-operation with

permanent organizations to the end that such
projects of a continuing nature may be absorbed
by and become part of the programmes of such
organizations at the earliest possible date.

FOOD AND AGRICULTURE ORGANIZATION (FAO)

(Provisional Agenda, 12.3.4.1: oll. Rec. WHO, 10, 68)

Statement on the course and scope of FAO-WHO
relations, with recommendations for future

action

I . INTER-SECRETARIAT MEETINGS

In pursuance of the policy of developing further
relations between FAO and the Interim Commis-
sion of WHO on an inter-secretariat basis, two
informal inter-secretariat meetings were held in
Washington on 22 April and io May 1948. These
meetings had as their primary objects the discus-
sion of past and future collaboration between the
two agencies, in the light of experiences gained
and the exploration of possible techniques to
meet future circumstances.

It was felt that, in order to take full advantage
of possibilities of further collaboration and agree-
ment as to the division of functions when the
formal establishment of WHO and the developing
activities of FAO would provide new opportuni-
ties for co-operative action, it would be important
to arrange for co-ordination as a continuous
process, and that this could be most efficiently
and economically achieved by arrangements at
the secretariat level, rather than by following the
pattern of formal arrangements as established
by the United Nations.

2. PAST CO-OPERATION

Co-operation between FAO and the Interim
Commission has been satisfactory within its
limited context. For example :

The Chief of the Singapore Epidemiological
Intelligence Station of the Interim Commission
attended the Nutrition Committee and other
committees convened by FAO in the Philippines
in February 1948 ; the FAO nutrition represen-
tative in Europe has collaborated with the
Interim Commission and also with UNICEF's
Chief Medical Officer (in a tour to estimate
dietary requirements of children and other
groups and to advise on school-feeding pro-
grammes) ; multilateral inter-secretariat meetings
have been called by the United Nations
(e.g., on fellowships) ; a senior staff member of
the Interim Commission attended the second
meeting of the Standing Advisory Committee on
Nutrition of FAO, and collaboration with the

Commission's Expert Committee on Biological
Standardization followed ; the Joint FAO-Interim
Commission Advisory Committee on Nutrition
has set up a feeding policy for children for
UNICEF. Furthermore, in pursuance of a reso-
lution of the Economic and Social Council,
discussions are to be held between FAO and the
Interim Commission on the subject of increasing
the world's food production.

3. COMMON FIELDS OF INTEREST

The necessity for continued co-ordination
between the activities of FAO and WHO is indi-
cated by the following fields of common interest :

3.1 Expansion of food production.75 Discus-
sions have already been initiated to this end, and
a separate paper on this subject will be presented.
It is understood that reference will be made to
this subject by FAO at the first Health Assembly.

3.2 Human nutrition. It appears that any
clear-cut division of responsibilities would at this
stage be somewhat premature, but it can be ex-
pected that such a division will come naturally
with experience in the common development
and application of techniques. It is understood
that FAO will make a statement on the subject
of nutrition, which may be of some assistance to
the first Health Assembly in drawing up its pro-
gramme in human nutrition for the year 1949.

3.3 Rural welfare. This subject, which is
regarded by FAO as of vital importance to its
work in the two above-mentioned fields, is at
present in an earlier phase of development, but
it is expected that FAO will be in a position to
make a statement to the first Health Assembly,
which may likewise help it to draw up its pro-
gramme for 1949.

4. SUGGESTED TECHNI QUE

The following technique for the organization
of joint FAO-Interim Commission activities was
suggested in April 1948 to the FAO Council, at
the invitation of the Chairman and the Director-

" UN doc. E/733
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General of FAO, and was regarded with approval
by that body.

4.1 It is apparent that in these fields of joint
interest it is not possible for budgetary reasons,
nor desirable, to have within each secretariat
workers with all the technical qualifications
required to discharge all responsibilities.

4.2 Therefore, joint expert advisory commit-
tees would be required, composed of experts
selected by the two agencies. The technique of
convening expert advisory committees is already
well developed by each agency.

4.3 The first step would be to set up a joint
secretariat proportionately composed of experts
seconded from the two secretariats. These experts
should be competent in the field concerned and
fully cognizant of the responsibilities and admi-
nistrative possibilities of their respective organi-
zations.

4.4 This joint secretariat would have the
following functions :

(1) To select suitable members for appoint-
ment by the Directors-General to a joint
expert advisory committee and panel
of correspondents.

(2) To prepare the agenda and relevant docu-
mentation for the meetings of the com-
mittee.
To " service " the joint expert committee
at its meetings.
To serve as advisers to the committee on the
international feasibility of proposals made.
To establish the machinery necessary to
implement the decisions taken by the
committee.

(3)

(4)

(5)

4.5 The joint expert advisory committee
would report to the Directors-General and govern-
ing bodies of each organization.

5. ADVANTAGES OF THE TECHNIQUE PROPOSED

5.1 By procedure 4.4, duplication of meetings
of individual expert advisory committees would
be avoided ; co-ordinated operations would be
assured from the beginning ; travelling expenses

would be cut down ; and it is probable that there
would be a rise in the effectiveness of joint ope-
rations with a corresponding fall in the time
consumed in arriving at reliable advice to the
various governing bodies concerned.

5.2 It is apparent that this technique reflects
the one envisaged in the FAO-WHO Agreement,
with special reference to Article III.

5.3 In the light of the above, it appears that
the convening of the committee envisaged in
resolution II of the FAO-WHO Negotiating
Committee would become necessary only in the
unlikely event of the Directors-General being
unable to come to agreement, and it seems proper
to suggest that this body should therefore be a
small ad hoc joint committee rather than a small
standing joint committee. Indeed, it is difficult
to justify the establishment of standing inter-
agency bodies to perform other than technical
functions. This viewpoint has been expressed
by the Secretary General's Committee on Co-
ordination.

Recommendation

The Interim Commission recommends that the
World Health Assembly should consider the
following technique for co-operation with FAO :

1. The meeting of the FAO Standing Advisory
Committee on Nutrition to be held in 1948 should
receive greater representation from WHO. This
matter will be raised by FAO at the first Health
Assembly.

2. The first meeting of the small FAO Stand-
ing Advisory Committee on Rural Welfare, to be
held in 1948, should include a member nominated
by WHO.

3. Inter-secretariat arrangements should be
made as soon as possible after the first Health
Assembly with a view to the function of joint
expert advisory committees with the minimum
of delay.

4. The question of semi-permanent or per-
manent joint secretariats to implement these
responsibilities should be left in abeyance until
further experience has been gained.

INTERNATIONAL CIVIL AVIATION ORGANIZATION (ICAO)

(Provisional Agenda, 12.3.4.2: Off. Rec. WHO, 10, 71)

Draft Agreement between WHO and ICAO 76

In accordance with the decision of the Interim
Commission,' the Executive Secretary trans-
mitted to the President of the Council of ICAO

76 The Interim Commission referred this document
to the first World Health Assembly with the com-
ment that in its opinion there should be no distinc-
tion in the type of agreements made with special-
ized agencies.

" 05. Rec. WHO, 7, 251

the draft agreement which had been approved
by the Commission at its fifth session.

On 19 April 1948, the President of the Council
of ICAO, communicatéd to the Executive Secre-
tary the Council's decision concerning the draft
agreement. The relevant passages of his letter are
as follows :

The agreement with WHO is the first between
ICAO and another specialized agency, and it
has given rise to a lengthy discussion in our
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Council of the means whereby our relations
with other specialized agencies should be ordered.
On this point, the first ICAO Assembly suggested
as a guide that arrangements for co-operation
with other international organizations might
" with advantage, be established through in-
formal working arrangements wherever practi-
cable ".

Our Council examined the proposed agreement
from the point of view of its utility as a means
of furthering the relations between our two
organizations and came to the conclusion that
it would approve the agreement as modified
" provided that an informal arrangement is not
acceptable to the World Health Organization ".
In arriving at this conclusion, there was no
hesitation in the Council's mind regarding its
desire to collaborate with WHO in the future
as in the past. The hesitation was related rather
to the necessity of a formal agreement, with the
rigidity that it might imply, for achieving co-
operation between our organizations.

In the circumstances, ICAO will be glad to
continue discussions leading to an approved
agreement between our organizations, if WHO
prefers this course. On the other hand, I would
ask your view whether you consider that a
formal agreement is essential to the maintenance
of co-operation between our organizations, or
whether an informal arrangement such as an
exchange of letters between ourselves would
be equally acceptable. In either case, I would
assure you of our firm intention to co-operate
with the World Health Organization in every
way possible on all matters in which our orga-
nizations are mutually concerned.

The ICAO Council proposed, nevertheless,
certain verbal changes in the draft agreement
and the addition of a section under Chapter 2
relating to the submission of written statements
(see Annex 2, p. 59).

In reply to the President of the ICAO Council,
the Executive Secretary, on 4 June 1948, wrote
as follows :

I think personally, and in agreement with
the attitude of the International Civil Aviation
Organization Assembly and your own point of
view, that an informal arrangement based on
an exchange of letters between the Directors-
General of the two organizations would be the
most satisfactory method of maintaining a
co-operative relationship.

Because a formal agreement has been consi-
dered in detail by the Interim Commission, I
cannot, of course, commit our organization in
any way. I shall, however, submit your letter

to the Interim Commission at its meeting
preparatory to the first World Health Assembly
and inform you of their attitude, and probably
that of the World Health Assembly itself, as
soon as possible.

Finally, in a letter dated 7 June 1948, the
President of the ICAO Council stated :

I am pleased to learn that you personally
share our view that an informal arrangement
between the heads of agencies is the most
satisfactory method of maintaining co-operative
relationships.

Since I wrote to you on this subject, our
Council, during its recent session in Geneva,
again considered the WHO-ICAO agreement
in connexion with the modifications suggested
by the Interim Commission of WHO, and at
that time it affirmed its preference for such an
informal arrangement between our organiza-
tions.

Although the discussions regarding the WHO-
ICAO agreement have taken up a certain amount
of our governing bodies' time, I do not feel that
this discussion has been without fruitful results,
since it has been helpful to us in examining
our relations with other specialized agencies
and in deciding on the most practical means of
ordering them. I hope your Interim Commission
and first World Health Assembly-if this body
should wish to consider the matter-will concur
with our view regarding the virtues of a rela-
tionship based upon a mutual desire to co-operate
in preference to a formal contract to that effect.

Report on the second session of the ICAO
Quarantine Working Group

The ICAO Quarantine Working Group, ap-
pointed by the Facilitation Division of ICAO at
its second session, met in Geneva on 18-2o and
24 May 1948. It considered those portions of
the draft International Standards and Recom-
mended Practices of International Air Transport
which deal, among other subjects, with public
health and quarantine."

The group elected as chairman Dr. Dunnahoo,
member of the Interim Commission Expert
Committee on Quarantine.

The working group recognized throughout its
proceedings that WHO was the sole body res-
ponsible for regulations governing the sanitary
control of international traffic. Consequently,
any technical matters arising out of its discus-
sions were to be referred to WHO. These included
the form of health declaration for aircraft, the
use of insecticides, and the simplification of the
International Certificates of Vaccination and
Inoculation.

78 ICAO doe. 5062, FAL/5o5
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INTERNATIONAL LABOUR ORGANIZATION (ILO)

(Provisional Agenda, 12.3.4.3: O. Rec. WHO, 10, 73)

Report on the 104th session of the Governing
Body of ILO

The Interim Commission of WHO was repre-
sented at the Io 4th session of the Governing
Body of ILO (Geneva, 15-20 March 1948). Repre-
sentatives of the United Nations, of PCIRO and
of UNESCO were also present.

I. RELATIONS WITH OTHER INTERNATIONAL
ORGANIZATIONS

The Governing Body was informed that the
Interim Commission, at its fifth session, had
adopted the draft agreement between ILO and
WHO and had decided to submit it to the first
World Health Assembly for approval.79

2. RECORD OF THE PREPARATORY ASIAN
REGIONAL CONFERENCE

One of the 23 resolutions adopted by the
Preparatory Asian Regional Conference-that
which deals with " the economic policies necessary
for the attainment in Asia of the social objectives
of the International Labour Organization "-
was brought to the attention of the Executive
Secretary of the Interim Commissiori by the
Director-General of ILO (p. 14).

The New Delhi Conference also requested the
Governing Body to communicate to WHO, for
its information, the resolution concerning social
security and the report of the sub-commission
on medical care.

Also of interest to WHO were resolutions on the
following subjects :

(a) the protection of children and young
workers ;

(b) the employment of women and maternal
care ;

(c) rural labour and related questions ;
(d) plantation labour ;
(e) housing.

The Governing Body adopted the proposals
contained in a further note of the Preparatory
Asian Regional Conference concerning 90

(a) arrangements of a technical conference of
representatives of government labour ins-
pection services in the Asian region, to
be held in Ceylon, and

(b) the setting up of an industrial committee
to consider the special problems of plan-
tation workers.

3. REPORT OF THE BUDGET COMMITTEE

The Governing Body decided to recommend
the adoption by the next International Labour
Conference of a Budget for 1949 amounting
to $5,109,270 or II% over the amount budgeted
for 1948.

7'9 ILO doc. G.B.104/3/28, 13. 4
80 ILO doc. G.B.1o4/5/16, p. 2

4. REPORT OF THE PERMANENT MIGRATION
COMMITTEE

The Permanent Migration Committee met at
Geneva from 23 February to 2 March 1948. A
report on this meeting is given in section 1.2
p. 36.

5. DIRECTOR-GENERAL'S REPORT

The report of the Director-General to the
Governing Body contained the following commu-
nications, among others :

(a) In the course of a meeting following the
close of the second Inter-American Con-
ference on Social Security, the Inter-
American Committee decided to convene,
in the course of 1948, a second meeting of
medical and technical experts and to
enter into close collaboration with the
International Social Security Association."

(b) The Governing Body has still to nominate
its members for the proposed tripartite
delegation which is to study problems of
migratory labour in South Africa. This
mission will begin its work in South Africa
at the end of 1948 or early in 1949. 82
It was decided to postpone the Interna-
tional Security Conference proposed by the
French Government. The Governing Body
adopted, however, a proposal that the
Correspondence Committee on Social Insur-
ance should meet at an early date to study,
inter alia, the formation of a committee of
social security experts. It was specified
that the United Nations and WHO (or its
Interim Commission) should be invited to
send representatives."

(d) The Governing Body authorized the holding
of an international conference of experts
on pneumoconiosis, to meet in Australia
in the course of 1949, and approved the
agenda of the conference," which was
summarized as follows :

Present stage of preventive measures (medical
and social measures ; mechanical and technical
measures) ;

Present stage of knowledge of pathogenesis,
clinical aspects and diagnosis of pneumoco-
niosis ;

Exchange of views on the possibility of
defining minimum international standards of
compensation for disability caused by pneumo-
coniosis.

(e)

The Director-General of ILO stated that
pneumoconiosis constituted a problem in which
ILO expected to have the support and co-opera-
tion of WHO and that it involved questions

81 ILO doc. G.B.1o4/2o/14; p. 2
82 Ibid. p. 1 5

83 ILO doc. G.B.1o4/2o/26, p. 2
84 ILO doc. G.B.1o4/2o/7, p. 6
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coming within the purview of each of the two
organizations. He expressed the hope that
the two organizations would co-operate in the
study of these diseases and that WHO would be

able to send representatives to the conference,
stating that ILO would probably invite the
co-operation of WHO in the preparatory work
for the conference.

PREPARATORY COMMISSION FOR THE INTERNATIONAL REFUGEE ORGANIZATION
(PCIRO)

(Provisional Agenda, 12.3.4.3: og. Rec. WHO, 10, 75)

Report on the General Conference on the
Resettlement of Specialists convened by the
Preparatory Commission for the International
Refugee Organization

An observer was sent by the Interim Commis-
sion to represent WHO at the PCIRO General
Conference on the resettlement of specialists, held
in Gwatt, Switzerland, 26-30 April 1948.

At this conference, Sub-Committee A which
dealt with the resettlement of nurses and members
of the medical, dental and allied professions,
included Dr. P. Kennedy, Deputy Chief Medical
Officer of PCIRO (Chairman), the Chief Nurse
of PCIRO, ten displaced medical persons-seven
doctors, one nurse, one pharmacist and one
veterinarian-and the Secretary of the Interna-
tional Pharmaceutical Union.

From discussions at this conference and from
the report drawn up by the sub-committee,85 it
appears that the resettlement of nurses no longer
presents any difficulties, the demand now being
greater than the supply. As for doctors, although
some progress has been made in the last six
months, about 2,000 of them still await resettle-
ment. Requests for small numbers of doctors have
recently been received from Norway and Vene-
zuela, but the greatest hope for rapid solution of
the problem lies in the Bill now before the Con-
gress of the United States of America, to admit
into that country 200,000 displaced persons
outside the quota with doctors given the second
highest priority.

A register of available doctors, with their
qualifications after screening, is being produced,
and should be ready by June.

It was suggested that WHO should promote
the standardization of the terminology of the
various medical degrees issued by universities,
and assess their value in different countries.

Among the resolutions of Sub-Committee A
was a recommendation adopted by the conference
that " the observer for PCIRO at the first World
Health Assembly be instructed to draw the
attention of that Assembly to the problem of
resettlement of medical and para-medical refu-
gees." 86

85 PCIRO doc. PC/RT/27A
86 Ibid., p. 3

Report by the Director of Health, Preparatory
Commission, International Refugee Organi-
zation, on the Resettlement of Displaced
Medical Personnel 87

Among the displaced persons located in Ger-
many, Austria, Italy, the Middle East and the
Far East now under the care of the International
Refugee Organization, there are large numbers
of medical, dental and nursing personnel. These
medical personnel, for different reasons, do not
want to return to the countries of their origin
and hope that they will be able to emigrate to
other countries.

A number of countries have indicated their
desire to resettle large numbers of displaced
persons, and this programme is being carried out
on a large scale by IRO. Under the different
schemes offered by these receiving countries
which are willing to accept labourers such as
miners, lumbermen, and domestic workers, a
great number of doctors and nurses have enrolled.
This wastage of skilled personnel, whose qualifi-
cations will obvioisly not be used to the full in
the employment which they have accepted in
order to emigrate, has been a great cause of dis-
tress for the Health Division of IRO. This is
especially so as it is a well-known fact that in
many countries there is a great shortage of skilled
medical personnel.

In an endeavour to solve this problem, a memo-
randum was presented by IRO at the fourth
session of the Interim Commission of the World
Health Organization on r September 1947. The
World Health Organization adopted a resolution
deciding to request governments to consider this
problem and to indicate the conditions under
which foreign doctors, dentists or nurses could be
admitted to countries and exercise their profes-
sions. A circular letter was sent to all governments
concerned by the Executive Secretary of the
Interim Commission in accordance with this
resolution. A similar resolution was adopted by
the Preparatory Commission for the International
Refugee Organization at its last meeting, held on
31 January 1948, and a further request to govern-
ments was circulated. Few answers to these
requests have been received, and the replies have
not been very encouraging.

87 PCIRO doc. PC/HCM/MED/24, II June 1948
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It is the intention today to bring before this

meeting only the problem of displaced doctors.
The problem of dentists could be considered
elsewhere, and, as far as nurses are concerned, the
acute world shortage and the enthusiastic action
of the International Council of Nurses are rapidly
resolving this question.

Who are the refugee doctors ? In the last
months, several articles have appeared in the
Press stating that most of the refugee doctors were
very suspect as far as their qualifications were
concerned. Their proficiency and their physical,
mental and moral health were all questioned.
Lastly it was stated that for the past seven years
most of them have not been practising physicians.
Is this a fair picture, corresponding to reality ?
In order to ascertain the qualifications of the
refugee doctors, screening boards were established
by IRO. These boards, under the supervision of
IRO medical officers, were composed of refugee
doctors whose quality and integrity were beyond
question and whose reputations, in many cases,
were international. These boards interviewed all
those who presented claims to medical qualifi-
cation. The investigation of claims was deeply
searching, and only physicians presenting strong
guarantees of their qualifications were registered
as doctors. Moreover, the standard of qualifica-
tion required was set on a uniformly high level,
comparable to those accepted in the countries to
which they wished to emigrate. This screening
work, which is not yet completed, has already
established that there are 1,521 qualified doctors
in our camps, and it is probable that when it is
completed, the screening will show a total figure
of approximately 2,200 physicians of all cate-
gories. (See Appendices I and II p. 51, 52).

These figures represent only the medical
personnel found under the care of IRO. In addi-
tion, there are large numbers of doctors who
are refugees in such countries as Switzerland,
Belgium, France, Great Britain, etc., for whom the
problem of earning a living in their own profes-
sion has not been solved, but who are not cared for
by the International Refugee Organization.

The number of refugees now receiving care and
maintenance has decreased from about 2,500,000
in 1945 to 700,000 at the present time. This
remainder is widely distributed geographically,
but the great majority are located in Germany,
Austria and Italy, and for them the IRO main-
tains a public-health programme. To administer
this large public-health programme, IRO employs
only 40 doctors, internationally recruited. This
staff, which has purely administrative and advi-
sory functions, supervises the work of the refugee
doctors who carry out the field programme of the
Health Division. In the areas where IRO does
not have direct responsibility for maintaining
the refugees, as, for instance, in the British and
French Zones of Germany, the refugee doctors are
employed by the British or French authorities.

What is the value of the medical services ren-
dered by these refugee doctors? There is no better
way to assess their value than to examine the
general health picture of the refugees for whom
the refugee doctors provide complete care.

The infant mortality-rate per r,000 live births
per year, among refugees under IRO care, is

59.8 and is on the decrease. This figure compares
with :

England and Wales .
Scotland
France
U.S.A.
German civilian population

U.S. Zone Germany (1946) 92

Rate per i,000
live births

(1928-1938)

6o
82

75
53

The yearly death-rate per 1,000 population
equal to 4.87, which compares with :

England and Wales . .

U.S. A.
France
German civilian population

U.S. Zone Germany (1947):
1st quarter
2nd quarter

Deaths
per x,000 population

(2928-1938)

12
II.1
15

15.4
17.4

is

Communicable diseases for the period July to
December 1947 are insignificant when compared
with the local civilian population :

Cases
in 700,000 DPs

Diphtheria 319
Typhoid and paratyphoid

fever 117
Typhus fever nil
Poliomyelitis 94

(N ot e : Low proportion
considering severe epi-
demic in Germany and
Austria during this
period.)

Venereal diseases :

Refugees (1947)

Gonorrhcea Syphilis
Rate per 10,000 per year

3 6 30.7
(early and late)

German civilians U.S.
Zone Germany
(1946) 85 27.5

(early only)

Tuberculosis : The incidence of new cases of
tuberculosis among refugees is at an annual
rate of 1.13 per 1,000 per year, while it is 2.30 for
the German civilian population in the U.S. Zone
of Germany. The death rate of tuberculosis,
all forms, per i,000 refugee population for 1947 is
0.93 for a total death-rate, all causes of 4.87 per
i,000 refugee population. These mortality and
morbidity rates are astonishingly low when they
are compared to other countries, and more so
if it is considered that they concern populations
which live in poor housing conditions and are
subjected to overcrowding and comparatively
poor feeding.

The refugee doctors give medical care to their
fellow-refugees in clinics, sick bays, hospitals and
sanatoria, including over 17,000 hospital and
sanitoria beds and 7,000 beds in sick bays. An
extensive tuberculosis programme is carried
out by mass x-ray surveys and tuberculin testing
in all zones. In addition, very comprehensive
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medical examinations are performed for resettle-
ment purposes. A programme of preventive
medicine for vulnerable groups, infants, children,
pregnant women and old people is actively and
successfully pursued.

All the latest methods of treatment and public-
health measures are applied by the refugee doc-
tors. The refugee doctors are not only working
as practitioners but are also responsible for all
the public-health and medical administrative
aspects of camp life, including statistical report-
ing. Most of them have attended refresher courses
given in local universities.

These facts fully demonstrate the proficiency
of the refugee doctors, as most of those who have
been registered are employed in various phases of
this work. Due consideration should be given to
their accomplishments when their admission
to other countries is being contemplated.

Among the problems involved in connexion
with the resettlement of these doctors, the pri-
mary difficulty is the existence, in most countries,
of laws controlling medical practice which prac-
tically prevent these refugees from exercising
their skill openly and under normal conditions.
This might result, as has often happened in the
past, in doctors emigrating as labourers and carry-
ing on illicit practices in order to maintain them-
selves and their families during the many years
necessary to qualify for local medical degrees.
The difficulty of this training and examination
in unfamiliar language, for a person long past the
student age, is another important drawback.
There are excellent reasons for each government
to limit the exercise of the medical profession to
those doctors who have undergone specific
training designed by the particular country
concerned. It is the duty of the medical associa-

SUMMARY OF SCREENING

tion of each country to see that these qualified
doctors possess the greatest integrity and morality
according to medical ethics and tradition.

It is considered that the majority of the refugee
doctors whose achievements have been mentioned
in this memorandum possess all the qualifications
and qualities required by any country. A great
number of them have been teaching in universities
and hospitals of their own countries. Some,
through fellowships, have been studying in foreign
countries ; some are still, under very difficult
conditions, pursuing their studies or research.
Most definitely, these doctors can be of great value
to the countries which would elect to open their
doors to them. Their resettlement as physicians
would prevent a great wastage of skilled labour
and fill the need existing in many countries where
indigenous professional persons are very often
not attracted by certain localities and where
displaced practitioners could be directed to estab-
lish themselves to the great advantage of the
local populations. It is not suggested that the
refugee doctors should be given the right to
practise without proving their abilities and qua-
lities. It is recommended, however, that to alle-
viate the distress which is the aftermath of the
war, the conditions under which foreigners may
practise medicine might be relaxed for this
specific group.

There is no doubt that the World Medical
Association, through its members, is the only
organized body which can convey to govern-
ments the benefits to be derived by helping those
unfortunate people who, through a long and des-
tructive war, have lost their homes, their families,
their friends, their means of livelihood and the
opportunity to pursue their professions, a great
hardship to any doctor.

Appendix I
BOARD RESULTS AS AT 1$ APRIL 1948

Includes (incomplete) returns from Germany (U.S. Zone and British Zone), Austria, Italy and China

Estonian Hungarian Jewish Latvian Lithu-
anian

Polish Ukrainian Miscella-
neous

Total

1. Doctor (general practitioner) . 69 71 121 214 144 102 221* 145 1,087
2. Doctor (specialist physician) . 32 25 48 73 33 6 40* 297
3. Doctor (specialist surgeon) 7 6 I 0 52 21 3 19* 19 137
4. Dentist 2 1 7 43 12 6 13 12 96
5. Dental technician 1 3 II - I 2 6 5 29
6. Pharmacist 44 12 17 6o 18 i8 42 15 226
7. Pharmacist assistant 14 - 3 46 8 3 II 85
8. Laboratory specialist 3 2 2 6 I - 2 z 6

9. Laboratory technician 4 - 2 8 2 4 8 6 34
1o. Physiotherapist - - 10 - - - 3 13
I i . X-ray technician - I I 3
12. Dietician 1

13. Veterinary surgeon 1 9 3 13
14. Optometrist 1 2
15. Sanitary engineer

* Mostly Polish Ukrainians

The above information is the summary of the results of the activities of the
the various zones.

It is anticipated that nearly seven hundred doctors have still to appear before
(150 Austria, 200 Germany British Zone, 250 Germany U.S. Zone, ioo Germany
gives a total in round figures of 2,200 doctors.

90% of the candidates have complete documentary proof of their qualificat
The para-medical professional screening is not so far advanced, and it is not so

totals. It may, however, be hazarded that a further loo dentists, at least, will p
screening.

screening boards in

the screening boards
French Zone). This

ions.
easy to forecast any

resent themselves for
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Appendix II

SUMMARY OF SCREENING B OARD RESULTS AS AT 15 APRIL 1948

Breakdown. (incomplete) by Zones

U.S. Zone, Germany Estonian Hunga-
rian Jewish Latvian Lithu-

anian Polish Ukrai- Miscella-
nian neous Total

r . Doctor (general practitioner) 34 17 76 124 99 43 137 65 595
2. Doctor (specialist physician) 29 17 19 69 33 4 28 24 223
3. Doctor (specialist surgeon) 7 3 9 51 21 2 14 15 122
4. Dentist
5. Dental technician
6. Pharmacist 28 3 7 28 8 2 19 - 95
7. Pharmacist assistant 14 - 2 46 7 2 I I - 82
8. Laboratory specialist 3 2 2 6 I - 2 16
9. Laboratory technician 1 - x 6 - 3 I I 13

r o. Physiotherapist - - 7 - - - 7
Is. X-ray technician I - I
I 2. Dietician I x

13. Veterinary surgeon

British Zone, Germany

x. Doctor (general practitioner) 34 46 88 40 46 54 39 347
2. Doctor (specialist physician)
3. Doctor (specialist surgeon)
4. Dentist I - - 40 Ix 5 7 I 65
5. Dental technician - I - - I - - 2
6. Pharmacist 15 4 - 31 9 14 3 4 8o
7. Pharmacist assistant
8. Laboratory specialist
9. Laboratory technician

1 o. Physiotherapist
I I. X-ray technician
12. Dietician
13. Veterinary surgeon

Italy

x. Doctor (general practitioner) 5 10 14 26
2. Doctor (specialist physician)
3. Doctor (specialist surgeon)
4. Dentist 2 2
5. Dental technician 4 4
6. Pharmacist 2 5
7. Pharmacist assistant
8. Laboratory specialist
9. Laboratory technician

1 o. Physiotherapist
I 1. X-ray technician
i2. Dietician
13. Veterinary surgeon

Austria

r . Doctor (general practitioner) I 7 13 2 5 12 30 25 95
2. Doctor (specialist physician) 3 8 t 4 - 2 12 13 43
3. Doctor (specialist surgeon) - 3 - I x 5 3 13
4. Dentist 1 I 7 3 t I 6 9 29
5. Dental technician 1 2 2 - I 1 6 5 18
6. Pharmacist I 4 3 I I I 20 9 40
7. Pharmacist assistant - - - I 1 - - 2
8. Laboratory specialist
9. Laboratory technician 3 1 2 2 I 7 5 21

I 0. Physiotherapist - - 3 - - 3 6
tr. X-ray technician - I 1 2
I 2. Dietician
13. Veterinary surgeon I 9 2 12
14. Optometrist t 1 2
I 5 . Sanitary engineer t r
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irg na"Estonian HZJewish
China

Lithu-Latvian Posh Ukrai"lianian nian Miseelia"neous Total

r. Doctor (general practitioner) 22 2 24
2. Doctor (specialist physician) 28 3 31

3. Doctor (specialist surgeon) 2

4. Dentist all physicians
5. Dental technician 5 5
6. Pharmacist 6 6

7. Pharmacist assistant
8. Laboratory specialist
9. Laboratory technician
o. Physiotherapist

. X-ray technician
12. Dietician
13. Veterinary surgeon

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION
(UNESCO)

(Provisional Agenda, 12.3.4.5: og. Rec. WHO, 10, 75)

Relations with UNESCO

The draft agreement on co-operation between
WHO and UNESCO as amended by the Interim
Commission at its fifth session was accepted
in principle by the Executive Board of UNESCO
at its sixth session (12-14 February 1948) and
circulated to Member Governments for their
observations, prior to final approval. On this
occasion, the development of relations between
both organizations was favourably commented
on by the Executive Board.

The Interim Commission was represented by an
observer at the sixth and seventh (extraordinary)
sessions of the Executive Board, held in Paris,
12-14 February and 1-3 April 1948. Some pro-
gress was made in particular fields of co-operation
in conformity with the resolutions adopted at
the fifth session of the Interim Commission.88

I. CO-ORDINATION OF CONGRESSES AS A JOINT
ACTIVITY OF WHO AND UNESCO (p. 54)

On the invitation of the Director-General of
UNESCO and the Executive Secretary of the
Interim Commission, a preparatory meeting
of the Organizing Committee for the Permanent
Bureau of International Congresses of Medical
Sciences was held in Paris from 12-14 April
1948. The committee was composed of twelve
persons, representing some of the international
congresses and associations. During this meeting
it indicated the necessity for the creation of such
a bureau, worked out the principles and pro-
gramme, and set up an executive committee of
six members under the chairmanship of Professor
J. Maisin of Louvain (Belgium). It was decided
that the task of the executive committee would
be to collect the necessary information on asso-
ciations which were prospective members of the
bureau, to draft a constitution, and to prepare
for a conference at a later date of all international
associations qualifying for membership and inte-
rested in the project.

88 Ofl. Rec. WHO, 7, 203

The Organizing Committee submitted its reso
lutions to the Interim Commission and UNESCO
together with a request for financial and other
support for the bureau and the joint sponsor-
ship of the above-mentioned conference.

In the resolutions, it is specifically stated that
WHO should be consulted on all applications
for membership in the bureau.

A small office of the institution, composed of
a clerical staff of two, has been established in
UNESCO House in Paris. It is financed and di-
rected jointly by UNESCO and the Interim Com-
mission, on the basis of an inter-secretariat
working arrangement.

2. MEDICAL AND BIOLOGICAL ABSTRACTING

(P. 56)

Two members of the Secretariat represented
the Interim Commission as observers at the first
session of the Interim Co-ordinating Committee
on Medical and Biological Abstracting held in
Paris on 5 and 6 April 1948. This Interim Co-
ordinating Committee was set up as a result of
the Conference on Co-ordinating Medical Abs-
tracting Services held in October 1944. The
joint sponsorship of this committee by WHO and
UNESCO is now proposed by UNESCO.

The Interim Commission was also represented
by two observers at a meeting of UNESCO's
Expert Committee on Scientific Abstracting
(Paris, 7 to 9 April 1948), devoted to problems
of improvement and development of abstracting
services foi the natural sciences (pure and applied)
and to related questions of indexing and accessi-
bility of the recorded publications.

3. THE HYLEAN AMAZON PROJECT AND THE
HAITI PILOT PROJECT IN FUNDAMENTAL
EDUCATION

Practical co-operation in these two projects has
been the subject of consultation with UNESCO
and the Pan American Sanitary Bureau. The
appointment of medical officers and sanitary
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engineers, which was agreed upon in principle,
will be made at the appropriate stage, as will
the selection of experts, when the detailed pro-
grammes of field activities for each project have
worked out by the leaders of the projects
and the tasks of the health experts have become
clearly defined.

4. HIGH ALTITUDE RESEARCH STATIONS

The following letter, dated 15 June 1948, was
received by the Executive Secretary of the
Interim Commission :

The Director-General of the United Nations
Educational, Scientific and Cultural Organiza-
tion has the honour to draw the attention of the
Executive Secretary of the World Health Orga-
nization Interim Commission to the following
resolution adopted by the Second Session of the
General Conference :

" High Altitude Stations. The Director-
General is instructed to convene a conference
in Paris of expert delegates from Member
States, appropriate international organizations
and specialized agencies of the United Nations
interested in the establishment and mainte-
nance of high altitude stations for the study
of the effects of high altitude on life and of
physical phenomena observable only at high
altitudes, for the purpose of making recom-
mendations to UNESCO and to the United
Nations concerning international stations of
this kind, provided that the expenses of
attendance of the delegates be met outside
the budget of UNESCO."

At its sixth session, the Executive Board
decided to authorize the Director-General to
call the Conference on High Altitude Research
Stations at Interlaken, Switzerland, instead of
at Paris, as the former place was deemed more
suitable for a conference of this kind.

The Director-General has, accordingly, the
honour to invite the World Health Organization
to send two experts, one each on the biological
and the physical aspects of high altitude
research, to attend an International Conference
on High Altitude Research Stations, which will
be held at Interlaken, Switzerland, from 31
August to 3 September 1948. As stated in the
above resolution, UNESCO cannot make any
contribution in meeting the expenses of experts
attending this conference.

The Director-General would be grateful if
the Secretary-General of the World Health
Organization Interim Commission would let
him know, before s August 1948, if it intends
to be represented at the conference and, if this
is the case, to inform him of the names of its
representatives or representative.

It is estimated that compliance with this request
will cost not more than $2,000 as a maximum ;
and, if the experts invited come from countries
near to Switzerland, the cost will be materially
reduced.

Recommendation

The Interim Commission recommends to the
World Health Assembly :

That WHO accede to the request, addressed
to the Interim Commission by the Director-
General of UNESCO, to be represented at the
forthcoming International Conference on High
Altitude Research Stations, and that WHO
commit the necessary funds.

Resolutions passed by the Organizing Com-
mittee for the Bureau of International
Congresses of Medical Sciences.89

A preparatory meeting of the Organizing
Committee for the Bureau of International
Congresses of Medical Sciences was convened
jointly by UNESCO and the Interim Commis-
sion of WHO, at UNESCO House, Paris, 12 and
13 April 1948.90 At this meeting, the following
resolutions were passed :

I. The Organizing Committee draws the
attention of the World Health Organization
and of UNESCO to the urgent need for a Per-
manent Bureau for the Co-ordination of Inter-
national Congresses of Medical Sciences, whose
members should be selected in accordance with
the terms of Appendix A and whose functions
are defined in Appendix B.

II. The committee recommends that a confe-
rence be convened by the Organizing Com-
mittee, composed of representatives of interna-
tional organizations (as defined in Appendix A)
and sponsored by the World Health Organi-
zation and UNESCO. Such representatives
should be competent to act in the name of their
respective organizations, in accordance with
Appendix B, which is considered an appropriate
basis for the formation of such a permanent
bureau.

III. The committee requests both the World
Health Organization and UNESCO to consider
how far they would be prepared to give financial
or other assistance to such a bureau, if it were
created.

Recommendation

The Interim Commission recommends that
WHO should collaborate in convening a confe-
rence for the formation of a Bureau of Interna-
tional Congresses of Medical Sciences, as requested
by the Organizing Committee.

It further recommends that the first World
Health Assembly should consider the extent to

89 The Interim Commission referred this document
to the first World Health Assembly with the
comments indicated in footnotes 91, 92 and 93.

99 See resolution adopted by the Interim Com-
mission at its fifth session, Off. Rec. WHO, 7, 203,
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which it would be prepared to give financial or
other assistance to such a bureau, if created."

Appendix A

DRAFT RESOLUTIONS PROPOSED BY THE FIRST SUB-
COMMITTEE

I. The structure of the institution concerned
shall be international non-governmental or semi-
governmental, that is to say, it shall be composed
of societies, organizations, national or international
associations, committees for the organization of
international congresses and, if desired, represen-
tatives of government departments, whose delegates
have the right to vote in connexion with the
programme and activity of the said institution.
The institution shall not be exclusively regional
in character ; it shall include a minimum of ten
States, and its membership shall be open. Its au-
thority shall be recognized in the scientific world."

II. The institution concerned must be of a
medical character ; that is, in whole or in major
part ; whether in study or in practice, it should :

(1) promote and maintain health ;

(2)

(3)

encourage research into the principles under-
lying health and into the causes of diseases ;

study the methods of prevention and cure.

III. The Organizing Committee instructs the
executive committee to make all necessary contacts
with the institutions mentioned above, with a
view to :

(I) informing them that a conference is to be
convened for the purpose of setting up a
Permanent Bureau for the Co-ordination of
International Congresses of Medical Sciences ;

(2) explaining to them the general principles
adopted by the Organizing Committee ;

requesting them to apply for membership.(3)

The executive committee will examine the
applications received and, after consultation with
the World Health Organization, shall submit its

91 The Interim Commission noted a statement
made by the Executive Secretary regarding the
future finance of this institution and strongly
recommended that the congresses should be
encouraged to make the bureau financially self-
sufficient as soon as possible.

The following tentative budget was prepared
and is submitted :

. For the central operations of the
Permanent Bureau, the expenses
of which are shared with UNESCO $ 8, 000

. For allocation as grants, excluding
any grants under B II (3) and (4) . $ 7,000

TOTAL for full year $ 15,000
92 The Interim Commission considered that clari-

fication should be obtained in respect of this
paragraph, as, in its opinion, this institution, if
created, should be an international non-governmen-
tal organization without membership from indivi-
dual governments.

proposals to the next meeting of the Organizing
Committee.

IV. Institutions which are members of the
Permanent Bureau may put forward as candidates
for associate membership :

) international non-governmental organiza-
tions whose disciplines do not lie strictly
within the medical field as defined in Reso-
lution II ;

(2) international organizations of a compara-
tively limited regional character.

Appendix B

The Organizing Committee recommends that
the functions of the Permanent Bureau should
be as follows :

I. Information and Assistance

The Permanent Bureau will :
(1) collect information on all national or inter-

national organizations of a medical or para-medical
nature, and on the congresses which they organize
(present and, as far as possible, future programme,
date, subjects studied, names of rapporteurs).

(2) give all material assistance in particular, as
regards

(i) specialized conference services (staff, tech-
nical material),

(ii) travelling facilities for congress members
(visas, etc) ;

study methods facilitating the transfer of(3)
funds needed by congress members ;

(4) study the technique of congresses and give
information regarding it.

II. Co-ordination

The Permanent Bureau will :
(1) take active steps to suggest to international

medical bodies appropriate dates and places for
the holding of their congresses,

(2) make a special effort to group disciplines
together,

(3) give financial assistance to the scientific
work of congresses and make grants to congress
members who particulary merit them, 93

(4) give grants to enable representatives of
different disciplines to take part in the congresses.9 3

III. Diffusion of Information

The Permanent Bureau will :
(1) take steps to circulate information received

in accordance with Paragraph I (i),
(2) study the whole problem of medical infor-

mation, including the circulation of documents
resulting from the work of the congresses.

93 The Interim Commission recommended that the
financial assistance to be given to the bureau should
not include any obligations under these two para-
graphs.



RELATIONS - 56 -

Proposal for a Committee for Co-ordinating
Sponsorship by UNESCO, WHO and FAO of
Medical and Biological Abstracting Services.94

In October 1947, UNESCO sponsored a Con-
ference on Co-ordination of Medical Abstracting
Services, in which representatives of the British
Medical Journal (British Medical Association),
Medical Library Association (USA), Abstracts of
World Medicine (London), Biological Abstracts
(Philadelphia) and Excerpta Medica (Amsterdam)
participated. A representative, of the Interim
Commission also attended the conference.

Acting on a resolution passed at this conference,
the General Conference of UNESCO instructed
its Director-General " to establish, in accordance
with proposals received from the Conference
on Medical and Biological Abstracts, an interim
co-ordinating committee for medical and biolo-
gical abstracting and to give assistance to the
holding of a meeting of the committee during the
year [1948] ". The first session of this interim
committee was held on 5-6 April 1948, and two
representatives of the Interim Commission at-
tended as observers. It was decided that the
following agencies should be invited to become
members of the committee :

1. Bureau of Hygiene and Tropical Medicine
2. Commonwealth Bureau of Animal Nutri-

tion
3. One representative of medical and biolo-

gical abstracting services in France
4. International Abstracts of Surgery

94 The Interim Commission this document
to the first World Health Assembly with the
following comment :

Estimated tentative budget for the financial
contribution of WHO to this
work : $6,000

Two meetings, in a full year, at
$9,000 each. $18,000
This amount to be provided by three organ-

izations : UNESCO, FAO and WHO.

5. American Medical Association
6. Chemical Abstracts

It also decided to set up an executive com-
mittee.

The interim committee also recommended that
WHO and FAO " should be invited to join
UNESCO in sponsoring the activities of the
Interim Co-ordinating Committee on Medical and
Biological Abstracting ".

Transmitting the above resolution, the Acting
Director-General of UNESCO informed the Exe-
cutive Secretary of the Interim Commission that
UNESCO, having taken the initiative in this
project, would welcome the participation of WHO
and intended, in conformity with the above
resolution, to invite FAO also.

At the meeting of the interim committee, Dr. J.
Needham explained that a small appropriation
would be provided by UNESCO in the 1949
Budget to help the committee. He stated that it
would be desirable for WHO to make a financial
contribution, if joint sponsorship were approved.

WHO has an obvious interest in the improve-
ment and co-ordination of abstracting and docu-
mentation in the field of medicine and biology,
and joint sponsorship with UNESCO and FAO
of a co-ordinating committee would be in confor-
mity with previous decisions of the Interim
Commission on that subject."

Recommendation

The Interim Commission recommends that
WHO should collaborate with UNESCO in
sponsoring a committee the co-ordination
of medical and biological abstracting services.

It further recommends that the first World
Health Assembly should consider the extent to
which it would be prepared to make a financial
contribution to this work.

95 011. Rec. WHO, 6, 16o ; 7, 122

UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION
(Provisional Agenda, 12.3.6 : og. Rec. WHO, 10, 8o)

Acceptance by WHO of the UNRRA-Interim
Commission Agreement on Field Services

I. UNRRA-INTERIM COMMISSION AGREEMENT
AND TRANSFER OF FUNDS

In November 1946, UNRRA and the Interim
Commission made an agreement (see Annex 3, p. 6o)
which, in principle, provided that the Interim
Commission would continue the urgent field
health-services, including fellowships, formerly
carried on by UNRRA, until the formation of the
permanent WHO. In anticipation of a one-year
gap, UNRRA made a grant of $1,500,000 to
support these services.

In September 1947, it became clear that the
delay in ratifications would retard the formation
of the permanent WHO by approximately one
year, thus necessitating additional funds to
continue field health-services until WHO was
established. In view of this situation, the UNRRA
Council authorized the transfer of an additional
$1,500,000 to support these activities in 1948.

2. ASSIGNMENT OF ASSETS AND OBLIGATIONS TO
WHO

It will be noted that provision is made in
paragraph 2 of the agreement (see Annex 3, p. 60)
for the transfer of the obligations and assets to
the World Health Organization.
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Recommendation

The Interim Commission recommends that the
first World Health Assembly adopt the following
resolution :

In recognition of the fact that obligations
assumed under the agreement with UNRRA
will not have been completed, nor UNRRA
funds expended, by the end of the life of the

Interim Commission, the World Health Organi-
zation hereby agrees to accept the obligations
and assets of the Interim Commission under the
agreement with UNRRA, and undertakes to
perform and continue the activities transferred
by UNRRA to the Interim Commission to the
extent possible with the remainder of the
funds made available by UNRRA under the
agreement.

ANNEXES TO SECTION ON RELATIONS

Annex 1.

TEXT OF THE DRAFT PROTOCOL TO BRING UNDER INTERNATIONAL CONTROL
DRUGS OUTSIDE THE SCOPE OF THE 1931 CONVENTION 9 8

(As revised by the Commission on Narcotic Drugs) 9 7

PREAMBLE

Considering that the progress of modern
pharmacology and chemistry has resulted in the
discovery of drugs, particularly synthetic drugs,
capable of producing addiction but not covered
by the Convention of 13 July 1931 for limiting
the manufacture and regulating the distribution
of narcotic drugs, as amended by the protocol
signed at Lake Success on II December 1946,

Desiring to supplement the provisions of that
convention and to place these drugs, including
their preparations and compounds containing
these drugs under control, in order to limit by
international agreement their manufacture to the
world's legitimate requirements for medical and
scientific purposes and to regulate their distri-
bution,

Have resolved to conclude a protocol for that
purpose

CHAPTER I - CONTROL

Article .z-

1. Any State party to the present protocol
which considers that a drug which is or may be
used for medical or scientific purposes and to
which the Convention of 13 July 1931 does not
apply, is liable to similar abuse and productive
of similar harmful effects as the drugs specified in
Article 1, paragraph 2, of the said Convention, shall
send a notification to that effect with all material
information in its possession to the Secretary-
General of the United Nations, who shall transmit
it immediately to the other States parties to the
present protocol, to the Commission on Narcotic
Drugs of the Economic and Social Council and to
the World Health Organization.

2. If the World Health Organization finds
that the drug in question is capable of producing

96 See p. 33
97 The amendments proposed by the commission

to the original text of the draft protocol are given
in italics.

addiction or of conversion into a product capable
of producing addiction, this organization shall
decide whether the drug shall fall :

(a) under the regime laid down in the 1931
Convention for drugs specified in Article 1,
paragraph 2, Group I, of that convention,
or

(b) under the regime laid down in that conven-
tion for the drugs specified in Article 1,
paragraph 2, Group II of that convention.

3. Any decision or finding in accordance with
the preceding paragraph shall be notified without
delay to the Secretary-General of the United
Nations, who shall transmit it immediately to
all States Members of the United Nations, to
non-member States parties to this protocol, to
the Commission on Narcotic Drugs, and the
Permanent Central Board.

4. Upon receipt of the communication from
the Secretary-General of the United Nations
notifying a decision under paragraph 2 (a) or (b)
above, the States parties to this protocol, shall
apply to the drug in question the appropriate
regime laid down by the 1931 Convention.

Article 2

The Commission on Narcotic Drugs, upon
receipt of the notification from the Secretary-
General of the United Nations, in accordance with
paragraph i of Article I of this protocol, shall
consider as soon as possible whether the measures
applicable to drugs specified in Article 1, para-
graph 2, Group I of the 1931 Convention should
provisionally apply to the drug in question, pend-
ing receipt of the decision or finding of the World
Health Organization. If the Commission on
Narcotic Drugs decides that such measures should
provisionally apply, this decision shall be commu-
nicated without delay by the Secretary-General
of the United Nations to the States parties to
this protocol, the World Health Organization and
the Permanent Central Board. The said measures
shall thereupon be applied provisionally to the
drug in question.
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Article 3

Any decision or finding taken under Article
or Article 2 of this protocol may be revised in
the light of further experience in accordance
with the procedure provided in this chapter.

CHAPTER II - GENERAL PROVISIONS

Article 4
The present protocol does not apply to raw

opium, medicinal opium, coca leaf or Indian
hemp as defined in Article i of the Convention
signed at Geneva on 19 February 1925, or pre-
pared opium as defined in Chapter II of the Inter-
national Opium Convention signed at The Hague,
23 January 1912.

Article 5
1. The present protocol, of which the Chinese,

English, French, Russian and Spanish texts are
equally authentic, shall be open for signature or
acceptance on behalf of any Member of the United
Nations and also of any non-member State to which
an invitation has been addressed by the Economic
and Social Council.

2. Any such State may :
(a)

(b)

(c)

sign without reservation as to acceptance ;
sign subject to acceptance and subse-
quently accept ; or
accept.

Acceptance shall be effected by the deposit of a
formal instrument with the Secretary-General of
the United Nations.

Article 6
The present protocol shall come into force upon

the expiration of thirty days following the day on
which twenty-five or more States have signed it
without reservation, or accepted in accordance with
Article 5, provided that such States shall include
five of the following: China, Czechoslovakia,
France, Netherlands, Poland, Switzerland,Turkey,
United Kingdom, United States of America,
Union of Soviet Socialist Republics, Yugoslavia.

Article 7
A State which has signed without reservation as

to acceptance, or accepted pursuant to Article 5,
shall become a party to this protocol upon its entry
into force or upon the expiration of thirty days
following the date of such signature or acceptance,
if executed after its entry into force.

Article 8
i. Any State may at the time of signature or the

deposit of its formal instrument of acceptance
declare that its acceptance of the present protocol
does not apply to all or any of the territories or
groups of territories for the foreign relations of
which such State is responsible.

2. With the exception of territories in respect of
which a declaration has been made in accordance
with paragraph (r) of this article, the present
protocol shall apply to all territories for the foreign
relations of which a State party to the protocol is
responsible.

3. Any State may accept the present protocol
separately on behalf of all or any of the territories
regarding which it has made a declaration in accord-
ance with paragraph (1) of this article.

4. Any State may denounce the present protocol
in accordance with the procedure specified in Arti-
cle 9, separately for all or any of the territories or
groups of territories for the foreign relations of
which such a State is responsible.

Article 9
After the expiration of five years from the date

of the coming into force of the present protocol, the
protocol may be denounced by an instrument in
writing, deposited with the Secretary-General of the
United Nations.

The denunciation, if received by the Secretary-
General on or before the first day of July in any
year, shall take effect on the first day of January
in the succeeding year, and, if received after the
first day of July, shall take effect as if it had been
received on or before the first day of July in the
succeeding year.

Article ro
The Secretary-General of the United Nations

shall notify all Members of the United Nations
and non-member States referred to in Articles 5
and 6 of all signatures and acceptances received
in accordance with these articles.

Article .r.r
In accordance with Article 102 of the Charter

of the United Nations, the present protocol
shall be registered by the Secretary-General of
the United Nations on the date of its coming into
force.

IN FAITH WHEREOF the undersigned, duly
authorized, have signed the present protocol on
behalf of their respective governments

Done at- this-- day of--, one thousand
nine hundred and forty-eight, in a single copy,
which shall remain deposited in the archives of
the United Nations, and certified true copies of
which shall be delivered to all the Members
of the United Nations and to the non-member
States referred to in Articles 5 and 6.

RECOMMENDATIONS

to be included in the Final Act
or in a resolution of the General Assembly

The General Assembly
or

The signatories to this protocol

Recommends :
Recommend: that all parties to this protocol, on

receipt of a notification under its Article 1, para-
graph 1, communicate any material information
in their possession regarding the drug mentioned
in the notification to the Secretary-General of
the United Nations, who shall transmit it to all
parties to the present protocol, to the Commis-
sion on Narcotic Drugs and to the World Health
Organization.
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Annex 2.

MODIFICATIONS TO THE DRAFT AGREEMENT BETWEEN THE WORLD HEALTH
ORGANIZATION AND THE INTERNATIONAL CIVIL AVIATION ORGANIZATION,

SUGGESTED BY THE ICAO COUNCIL 98

(Suggestions made at the Council meeting of io February 1948) 99

Article I

Co-operation and Consultation

The World Health Organization and the Inter-
national Civil Aviation Organization agree that,
with a view to facilitating the effective attain-
ment of the objectives set forth in their respective
constituent instruments, through an effective co-
ordination of their activities as provided in their
respective agreements with the United Nations,
they will act in close co-operation with each other
and will consult each other regularly in regard
to matters of common interest.

Article II

(Title modified to read :
Representation of each Organization at Meetings

of the Other)

4. Written statements submitted by WHO on
matters of its competence shall be distributed as soon
as possible by the Secretariat of ICAO to all mem-
bers of the organs, commissions and committees
of ICAO as uppropnate. Similarly, written
statements submitted by ICAO on matters relating
to civil aviation shall be distributed as soon as
possible by the Secretariat of WHO to all members
of the organs, commissions and committees of WHO
as appropriate.

Article IV
WHO-ICAO Joint Committee

2. Any such joint committee shall consist of
members appointed by each organization, the
number of members appointed by each respec-
tively being agreed upon between the Director-
General of WHO and the S ecretary- General of
ICAO, or their representatives. Representatives
of United Nations shall be invited, and repre-
sentatives of other specialized agencies of the
United Nations may, if desirable, be invited to
attend meetings of such joint committee.

3. The reports of any such joint committee
shall be communicated to the Director-General
of WHO and the Secretary-General of ICAO, for
submission to the appropriate body or bodies of

98 See p. 47
99 All modifications are in italics. Title of Article II

has been modified. See ICAO doc. C-Draft 272,
14/2/48.

the two organizations, and a copy of the report
of the committee shall be communicated to the
Secretary-General of the United Nations for the
information of the Economic and Social Council.

5. Arrangements for the provision of suitable
secretariat services for any joint committee shall
be made by agreement between the Director-
General of WHO and the S ecretary- General of
ICAO, or their representatives.

Article V
Exchange of Information and Documents

1. WHO and ICAO agree to keep each other
fully, informed concerning all programmes of
work and projected activities in which there
may be mutual interest.

3. The Director-General of WHO and the
S ecretary- Gener al of ICAO, or their duly author-
ized representatives, shall, upon the request of
either party, consult with each other regarding
the provision by either organization of such
special information as may be of interest to the
other.

Article VI
Personnel Arrangements

I. WHO and ICAO agree that the measures
to be taken by them, within the framework of
the general arrangements for co-operation in
regard to personnel arrangements to be made
with the United Nations, will include

(a) measures to avoid competition in the
recruitment of their staff personnel ; and

(b) measures to facilitate interchange of per-
sonnel on a temporary or permanent basis,
in appropriate cases, in order to obtain the
maximum benefit from their services,
making due provision for the retention of
seniority and pension rights.

Article VII

Statistical Services

1. WHO and ICAO agree to strive, within the
framework of the general arrangements for sta-
tistical co-operation made with the United
Nations, for close co-operation with a view to the
most efficient use of their technical personnel
in their respective collection, analysis, publication,
standardization, improvement and dissemination
of statistical information. They recognize the
desirability of avoiding duplication in the collec-
tion of statistical information, whenever it is
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practicable for either of them to utilize informa-
tion or materials which the other may have avail-
able or may be specially qualified and prepared
to collect, and agree to combine their efforts to
secure the greatest possible usefulness and utili-
zation of statistical information and to minimize
the burdens placed upon national governments
and other organizations from which such infor-
mation may be collected.

Article IX
Regional and Branch Offices

WHO and ICAO agree to consult together with
a view, where practicable, to effecting close co-
operation between their respective regional and
branch offices, especially as regards the common
use of administrative services and the use of
regional offices 10Y such mutual assistance as the
location and character of the offices may permit.

Article X

Implementation of the Agreement

The Director-General of WHO and the Secre-
tary-General of ICAO may enter into such sup-
plementary arrangements for the implemen-
tation of this agreement as may be found desirable
in the light of the operating experience of the two
organizations.

Article XIII

Entry into Force

This agreement shall come into force on its
approval according to the constitutional procedure
of both organizations.

Annex 3.

AGREEMENT BETWEEN THE UNITED NATIONS RELIEF AND REHABILITATION
ADMINISTRATION AND THE INTERIM COMMISSION OF THE WORLD HEALTH

ORGANIZATION 100

The United Nations Relief and Rehabilitation
Administration (hereinafter referred to as the
" Administration "), represented by F. H. La
Guardia, Director-General, acting pursuant to
the Agreement of the United Nations Relief and
Rehabilitation Administration signed on 9 No-
vember 1943, and in particular Resolution 94

enacted at the fifth session of the UNRRA
Council,
and

The Interim Commission of the World Health
Organization (hereinafter referred to as the
" Commission ") represented by Dr. Brock Chis-
holm, Executive Secretary, acting pursuant to the
Arrangement concluded by the governments
represented at the International Health Confe-
rence on 22 July 1946,

HEREBY AGREE as follows :
1. As from i January 1947, in Europe, and

r April 1947, in the Far East, the Commission
undertakes, within the limits of its competence
and available funds, to perform and continue
on behalf of the Administration, functions of the
Administration in furnishing technical advice and
other assistance in the field of health to the
countries in receipt of assistance from the Admi-
nistration (hereinafter referred to as " UNRRA
countries "). Such advice and assistance shall
include the performance and continuation of the
following programmes of the Administration :

(a) Programme of fellowships and other edu-
cational activities to provide training in the

100 See p. 56

(b)

field of public health and medicine to
suitably qualified personnel.

Programme to assist Ethiopia in the deve-
lopment of indigenous medical and nursing
services.

Programme in tuberculosis, providing a
staff of tuberculosis specialists available
for advice and assistance in the control
of tuberculosis.

(d) Programme of malaria control.

(e) Programme of general advice and assis-
tance in public health and medicine, pro-
viding missions of experts and placing
special emphasis on the needs of China.

The extent to which these programmes are to
be carried forward shall be established by the
Commission in the light of prevailing health
conditions, in consultation with the governments
concerned.

2. The Administration will, as authorized
by the Central Committee on 30 October 1946,

pay and transfer to the Commission from the
available resources of UNRRA $1,500,000 for
the performance of the foregoing functions by
the Commission on behalf of UNRRA, in accor-
dance with this agreement, the Commission
having informed the Administration that it has
not available other resources for financing the
performance of these functions. The Adminis-
tration also agrees to furnish to the Commission
for the performance of the foregoing functions
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such of the Administration's records, equipment
and material relating to its health functions as
may be required by the Commission. The Admi-
nistration further agrees that the Commission
may assign its obligation, any unexpended funds
and any records, equipment and materials received
hereunder to the World Health Organization,
provided the World Health Organization under-
takes to perform and continue the activities to be
financed from such funds. In addition, the Admi-
nistration agrees to make every effort to obtain
the agreements of governments of UNRRA coun-
tries which receive assistance from the Commission
to make available to the Commission such por-
tions of the funds not inconsistent with any
other commitments and conditions applicable
to said funds derived from the proceeds of sale

of UNRRA supplies as may be necessary to
cover the local currency expenditure incurred in
the execution of the above programmes.

3. The Administration will assist the Execu-
tive Secretary of the Commission in the selection
of any members of the staff of its Health Division
as he may desire to appoint to the staff of the
Commission.

IN WITNESS WHEREOF :

(Signed) F. LAGUARDIA,
representing UNRRA

(Signed) Brock CHISHOLM,
representing the Interim
Commission of WHO

II November 1946
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HEADQUARTERS

(Provisional Agenda, 12.4.3 : Off. Rec. WHO, 10, 87)

Communication from the representative from
India to the Interim Commission regarding
headquarters and the establishment of a
regional office

The following letter was received by the
Executive Secretary of the Interim Commission :

Geneva, 4 February 1948
Sir,

I have the honour to refer to the Government
of India's letter No. 9-1o/47-PH. II, suggesting
that the permanent headquarters of the World
Health Organization should be located in India.'

I am now instructed to inform you that, on
further consideration of the matter, my Govern-
ment have decided to abandon this suggestion.
The Government of India, however, urge that
a regional bureau of the WHO should be estab-
lished in India as soon as practicable. My
Government have already forwarded to you
their suggestions with regard to the definition
of such an area.

It is now requested that this matter be placed
before the first World Health Assembly for
consideration and appropriate action.

I have the honour to be, Sir,
Your obedient Servant,

(Signed) C. MANI.

Communications from the United Kingdom
representative to the Interim Commission
regarding headquarters

The following letters were received by the
Executive Secretary of the Interim Commission:

8 March 1948

Sir,

His Majesty's Government regret that, in the
time available since the adoption of the report of
the Committee on Headquarters, it has not
been possible to decide on the best site in the
United Kingdom which they can offer for the
consideration of the World Health Assembly.

Adequate accommodation appears to be pos-
sible both in the neighbourhood of London and
on the outskirts of a large provincial city. In
the one case, the headquarters of the Organization
itself, in the other, housing accommodation for
the members of the Secretariat, appears the
more serious problem ; and a closer examina-
tion of alternative possibilities appears necessary
before final proposals can be submitted. These
will be available in time for circulation to the
Interim Commission in June as a Supplementary

1 The letter from the Government of India is
summarized in Off. Rec. WHO, 7, 135.

Report, to be reproduced in multigraph form
for the World Health Assembly.

The interest taken by His Majesty's Govern-
ment in the principles of the World Health
Organization is shown by the fact that they
were one of the only two governments who
signed without reservation the Constitution of
the World Health Organization.

His Majesty's Government regret the more
that the difficulties of housing and accommoda-
tion caused by the war have hindered them in
choosing and submitting concrete proposals for
the accommodation of the World Health Organi-
zation. They hope, as has already been said, to
submit particulars in time for full consideration
by the World Health Assembly.

I am, Sir,

Your obedient Servant,

(Signed) Melville MACKENZIE.

13 May 1948
Sir,

desire to refer
to their letter of March, and to say that they
have now looked further into the alternative
possibilities for accommodating the headquarters
of the Organization in England.

2. His Majesty's Government regret that
in neither of the cases mentioned in that letter
is the accommodation sufficient for what they
understand to be the Organization's require-
ments, nor can they regard it as of a standard
which they can confidently offer to the Organi-
zation. In normal times, these deficiencies could
have been remedied quickly by new building
and by alterations to the existing buildings, but
it is extremely doubtful whether, under present
conditions in this country, such steps are pos-
sible or whether they could produce the neces-
sary accommodation within the period in which
it is assumed the Organization, will desire to be
fully operative.

3. In these circumstances, His Majesty's
Government, with great regret, feel that they have
no alternative but to withdraw this country
from consideration as a possible site for head-
quarters of the Organization. They feel the
necessity for taking this step the more keenly
in view of what is said in the third paragraph of
their letter of March.

I am, Sir,
Your obedient Servant,

(Signed) Melville MACKENZIE.
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Correspondence between the Interim Com-
mission and the United Nations on the sub-
ject of headquarters 2
The following is the text of a letter sent to the

Secretary-General of the United Nations by the
Executive Secretary of the Interim Commission
on 19 March 1948 :

The Executive Secretary presents his com-
pliments and draws attention to document
WHO.IC/185, entitled " Report of the Com-
mittee on Headquarters ", in conjunction with
the provision of the World Health Organization
Constitution, Chapter ro, Article 43, as follows :

" The location of the headquarters of the
Organization shall be determined by the
Health Assembly after consultation with the
United Nations.
As it is proposed to convene the first World

Health Assembly in late June of this year, any
suggestions which you may have regarding the
location of headquarters would be appreciated,
in order that the World Health Assembly may
be in a position to take note of them in its
deliberations on this subject. It is respectfully
requested that these suggestions be ma de
available to us within the next six weeks.

The Executive Secretary received the following
reply, dated 3 June 1948, from Mr. A. D. K.
Owen, United Nations Assistant Secretary-Gene-
ral in charge of Economic Affairs :

I have the honour to refer to your letter of
19 March 1948 regarding consultation between
the World Health Organization and the United
Nations concerning the location of the head-
quarters of the Organization. It appears to me
that this consultation should take place between
the World Health Assembly or other represen-

2 In referring this document to the World Health
Assembly, the Interim Commission stressed the
importance of a very early decision as to the loca-
tion of permanent headquarters of WHO, in order
that the programme of work and the budgets
might be worked out satisfactorily. As consulta-
tions with the Economic and Social Council
would not be possible until late in July, it suggested
that the Assembly might consider it advisable to
make a provisional decision on this point, pending
consultations with the Economic and Social
Council, after which a final decision might be
announced.

tative body of the 'Organization on the one hand,
and the Economic and Social Council of thé United
Nations on the other, or between representatives
of each organ authorized for the purpose. I
understand that it is anticipated that the first
World Health Assembly, which is to convene
on 24 June at Geneva, will still be in session at
the time of the commencement of the seventh
session of the Council, i.e., on 19 July ; and
accordingly it is suggested that the consultation
should take place during the period when both
bodies are in session. If you agree, I will place
the item on the provisional agenda of the Council.

In the meantime, I shall be glad to arrange
for exchanges of views between our secretariats
on any aspects of this matter which you may
wish.

Replies from governments to the question of
headquarters

Part 38 of the report of the Executive Secre-
tary to the Interim Commission at its fifth
session 3 has already given the substance of the
replies to the question of headquarters received
by the Secretariat up to the date of that session.
Additional communications on that subject are
referred to on p. 62. The following is a revised
table of preferences as stated by certain States :

Geneva

Austria
Byelorussia
Dominican Republic
Ecuador
Finland
France *
Luxemburg
Portugal
Syria
Czechoslovakia
Turkey
Yugoslavia
Netherlands
Ireland
Hungary
Mexico

* This State expressed
quarters be located in Europe.

** Geneva as second choice.
3 Off. Rec. WHO, 7, 135

Switzerland *
Venezuela

New York
Australia
El Salvador
Greece
New Zealand **

Paris
Panama

Washington
Honduras

Europe
Denmark

the wish that the head-

DEFINITION OF GEOGRAPHICAL AREAS

(Provisional Agenda, 12.4.4: 011. Rec. WHO, 10, 92)

Replies from governments with regard to the
definition of geographical areas

In part 38 of the Executive Secretary's report
to the Interim Commission at its fifth session,4
reference was made to some of the replies received
with regard to the definition of geographical
areas. The following is the substance of addi-
tional replies.

4 Off. Rec. WHO, 7, 135

FRANCE

The French Government considers that one
regional bureau for Europe covering the whole
area from the Atlantic Ocean to the Urals should
be sufficient. If the majority of countries con-
cerned found that the task was too great for one
European bureau, two bureaux should be set up
on the basis of geographical delimitations to be
determined.

In both alternatives, existing links in the Wes-
tern Mediterranean sphere should be taken into
consideration, as they make of this region a
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natural complement of Western Europe (including
France, Algeria , Morocco, Tunisia). It is suggested
that :

(a) The Near East should be attached to an
African organization, which would include
Ethiopia and the Somali coast, and would
have its headquarters in Alexandria ;

(b) A Central African organization, with head-
quarters in Leopoldville or Dakar, should
be set up ;
A South African bureau should be located
in Cape Town, to serve the Union of South
Africa, South West Africa, Angola, Mozam-
bique, Southern and Northern Rhodesia,
Nyasaland, Madagascar, Reunion and
Mauritius Islands.

(c)

The present Singapore Epidemiological Intelli-
gence Station might satisfy the requirements for
the continent of Asia. If a need for subdivision
should arise, France would not oppose the estab-
lishment of a Pacific regional bureau. The existing
Pan American Sanitary Bureau should act as a
regional bureau, and its competence should extend
to the Americas, as well as to Iceland and Green-
land. France, which in this area possesses several
territories including three French départements,
should participate in the activities of this bureau.

DENMARK

The Danish Government is of the opinion that
the minimum requirement should be the establish-
ment of one region for Europe. As, however, the
epidemiological problems of various parts of
Europe differ substantially, it suggests that
Europe should be divided into several regions,
such as Northern Europe, Central Europe,
South-west Europe, South-east Europe and pos-
sibly a special region for North-west Europe.

CZECHOSLOVAKIA

The Czechoslovak Government is of the opi-
nion, in accordance with Art. 44 of the WHO
Constitution, that it would be appropriate to
include Czechoslovakia in one area with States of
Western and Central Europe, with similar diseases
and health institutions, since it can be assumed
that health conditions will be analogous.

NETHERLANDS

The Government of the Netherlands would be
willing to associate itself with a regional organi-
zation covering the needs of Europe. It is inte-
rested in plans for regional organizations in
the Pacific area and Central America, without
formulating any proposals at this stage.

AUSTRALIA

" It is the Government's interim opinion that
the area comprising India, China, South East
Asia and Australia should be designated as the
Pacific and Far Eastern Region of the World
Health Organization, and that the headquarters
of any regional organization set up should be
at Singapore." Liaison with the South Pacific
Commission should be established to avoid over-
lapping.

ALBANIA

The Government of the People's Republic of
Albania is of the opinion that it should be included
in the regional organization which comprises the
Balkan States.

CANADA

The Canadian Government believes that the
work of the Pan American Sanitary Bureau and
the Singapore Epidemiological Intelligence Sta-
tion should be continued under regional arrange-
ments.

SWITZERLAND

The Swiss Government is of the opinion that
the areas covered should not be extensive. It
considers desirable the creation of two zones for
Europe-one Eastern and one Western, with
close liaison between the two zones.

TURKEY

The Turkish Government is in favour of a regio-
nal area including the Mediterranean countries,
Eastern Europe, the Balkans and Turkey.

TABLE OF PREFERENCES FOR REGIONAL AREAS
STATED BY CERTAIN STATES

Washington: Dominican Republic, El Salvador,
Panama, Venezuela, Ecuador,
Mexico

Paris or
Geneva:

Vienna:
Copenhagen:
India:
Teheran:
Singapore:
Leopoldville :
Shanghai:
Alexandria:
Budapest:

Turkey (provided that the Alexan-
dria Bureau is maintained), Ire-
land
Austria
Denmark
India
Iran
Australia, New Zealand
South Africa
China
Greece, Egypt, Syria, Transjordan
Hungary
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PRE-EXISTING REGIONAL ORGANIZATIONS

(Provisional Agenda, 12.4.5 : Off. Rec. WHO, 10, 93)

Report on the Sanitary Bureau at Alexandria,
by Dr. A. Stampar

Summary
I. Introduction.
2. Historical aspect.
3. Present-day activities of the Pan Arab

Health Bureau.
4. Arguments in favour of Alexandria as

Regional Health Centre.
5. Egypt and its care for public health
6. Conclusion.

I. INTRODUCTION

Articles 44-54 of the Constitution of WHO deal
with the establishment of regional organizations,
consisting of regional committees and regional
offices having regional directors at their heads.
The countries associated in the Arab League had
already established the Pan Arab Regional Health
Bureau at Alexandria when the Constitution
of WHO was adopted. Its function was,
however, practically limited to the notification of
infectious diseases. At the beginning of January
1948, the representatives of Arab countries as-
sembled at Alexandria and decided on the estab-
lishment of a regional committee and a regional
office to be run jointly with the countries of the
Near and the Middle East. This regional organi-
zation, as proposed, would include not only the
countries of the Arab League but also Greece,
Turkey, Iran, Sudan, Eritrea, Ethiopia, the
Somalilands, Cyrenaica and Tripolitania, and
other colonial administrations. The initiators
of this proposal stated that all these countries
had agreed to become members of the regional
organization and that only Iran had so far failed
to give a definite answer.

In this connexion, on the invitation of the
Egyptian Ministry of Public Health, I went to
Egypt to study the conditions on the spot and
to consider the modalities for the organization of
a regional organization. I spent several days in
Egypt, and, thanks to the kind assistance of the
Egyptian Ministry of Public Health, I was able in
that short time to see many health institutions
and to become personally acquainted with the
general trend of public-heaIth work, and thus to
appreciate the possibilities of the establishment
of a regional committee and a regional office on
Egyptian territory, taking into account its geo-
graphical situation and the long tradition in
international sanitary measures.

2. HISTORICAL ASPECT

The tradition of the local international organi-
zation in Alexandria is an unusually old one. Its

beginnings date from the early nineteenth century.
In 1831, Mehemet Ali created a general health
board, almost a rudimentary ministry of health,
to protect Egypt against invasions of epidemics.
The Intendance générale sanitaire de l'Egypte,
was a purely Egyptian institution, although
many doctors working there were European.
When the plague epidemic broke out in 1833 and
foreign shipping had to be submitted to sanitary
police regulations, Egypt, a country under the
regime of capitulations, had to ask the European
consular corps to assist the Intendance. Accord-
ingly, a Comité consulaire de Santé was formed as
a special body at first attached to, but by 1843
included in, the Intendance, which was enlarged
by the addition of seven members representing
States with capitulatory rights. These had at
first only a consultative voice, but in 1855 at-
tained full voting rights, although only as regards
quarantine.

In 1881, the Intendance was transformed into
two institutions : the Conseil de Santé et d'Hy-
giéne publique for internal Egyptian sanitary
affairs, and the Conseil Sanitaire Maritime et
Quarantenaire d'Alexandrie, limited to sanitary
supervision of maritime trade and of quarantine
matters. The latter will henceforth in this report
be referred to as the Quarantine Board. It con-
tinued to be an Egyptian institution containing
also representatives of States with capitulatory
rights. However, as Egypt is on the main sea
route from the East, over which cholera epidemics
had frequently been introduced into Europe, the
sanitary conferences from r85r onwards repeated-
ly attempted to establish an international sani-
tary regime for this region, to reorganize the
Quarantine Board, and to transform it into a
truly international health board which would
administer a regime laid down by treaty. These
attempts increased after the opening of the Suez
Canal in 1869, and were assisted by the fact that
the Canal belonged not to the Egyptian Govern-
ment, but to the international company which
had constructed it. They further increased when
it was found that all cholera epidemics in Europe
before the meeting of the International Sanitary
Conference in Venice in 1892 had entered Europe
through the Suez Canal. Egypt finally gave
way ; and the International Sanitary Convention
of Venice of 1892 made the Quarantine Board an
international institution, made important changes
in its structure (inter alia by reducing its Egyp-
tian members from 14 to 4 and fixing the number
of foreign members at 14), and entrusted it with
the administration of the sanitary control of the
Suez Canal. The disease which this Convention
had in view was cholera. The provisions of the
Convention were extended to bubonic plague in
1897 and to yellow fever in 1912.

The International Sanitary Conference in
Paris in 1903 took another step forward from the
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organizational point of view. It not only collected
in one document-the new sanitary convention-
the provisions of various former conventions,
and advocated the foundation of the Office Inter-
national d'Hygiène Publique (OIHP) (opened in
1909 in Paris), but for the first time it laid down
detailed regulations for the Moslem pilgrimages
which had proved an extremely dangerous agent
in the spread of epidemics, and entrusted the
Quarantine Board with wide responsibilities in
this respect.

The next important date in the history of the
Quarantine Board was the International Sanitary
Convention signed in Paris on 21 June 1926.
As is well known, it placed on an entirely new
basis the machinery of notification of first cases
and of epidemics of the five " treaty " diseases,
and made OIHP the clearing-house for the ex-
change of this information. Article 7 of the
Convention authorized OIHP to conclude ar-
rangements with existing international sanitary
organizations with a view to their use as regional
offices for epidemiological intelligence. Such an
arrangement was reached with the Quarantine
Board in November 1927, and the Board became
an official centre for the Near East in the exchange
of notifications regarding infectious diseases and
of other sanitary measures contemplated by the
Convention of 1926. These were the official
reasons for this decentralization : (r) cheaper
telegraphic communications from the interested
countries in the Near East with Alexandria than
from Paris, (2) economy of time, (3) facilitation
of constant contact among the health services of
the different countries of the Near East. The
following governments had taken part in the work
of the Quarantine Board and its Bureau at the
time of the conclusion of this arrangement :
Egypt, French Somaliland, Iraq, Palestine, Sudan
and Syria.

In order to discuss and arrange various details
regarding the enforcement of this arrangement,
two local international conferences of the coun-
tries concerned were held in 1928 ; the first in
Alexandria from 26 to 28 March for the countries
bordering the eastern Mediterranean and for
Iraq, and another in Erkewit (Sudan) on 30 April
and I May for those bordering the Red Sea. The
first was attended by delegates from Cyrenaica,
Egypt, Iraq, Lebanon, Palestine and Syria with
the Alawites and the Djebel Druse, and the
second by delegates from Egypt, Eritrea, French
Somaliland, and the Sudan. The conclusions
of these conferences represent an application
of the 1926 Convention to local conditions, with
the necessary amendments.

The regional bureau which resulted from the
arrangement and from the conferences dealt
successfully with the task with which it had been
entrusted. In January 1929 it convoked a regional
international conference at Beirut with a view to
regulating various questions relating to Moslem
pilgrimages. Egypt, Iraq, Lebanon, Palestine,
Syria and Transjordan took part in this confe-
rence. It adopted provisions regarding early
notification of the approximate number of pil-
grims, early vaccination against smallpox and
cholera (and, if need be, plague) pilgrim passes,

compulsory booking of return tickets, itineraries,
etc.

The Quarantine Board continued to work as an
international organism until 1938, when a special
International Sanitary Conference decided, on the
request of the Egyptian Government, to abolish
the Quarantine Board and to transfer its functions
to the Egyptian Government, and, as far as sani-
tary notifications and reports on pilgrimages were
concerned, to the Governments of Egypt, Saudi
Arabia and other interested countries, each in
respect of its own territory. The abolishment
of the Quarantine Board did not, however, entail
the suppression of the Regional Bureau for Epi-
demiological Intelligence for the Near East, which
had given full satisfaction both to the participat-
ing and other countries. It was transferred to the
authority of the Egyptian Government and
became a charge on the Egyptian budget ; and the
Egyptian Government obtained the right to
appoint its director. The Bureau remained,
however, a part of the machinery of OIHP.
Moreover, the Egyptian Government was to
convene a commission of technical representatives
of governments taking part in the work of the
bureau, which was to form part of the new regio-
nal organization. But before this commission
could meet and before the organization was
established, the second World War broke out.
Because of wartime conditions, it was decided
towards the end of December 1940 to suspend the
working of the Regional Bureau as a dependency
of OIHP and to replace it by a special wartime
service under the Quarantine Department of the
Egyptian Ministry of Public Health. This service
included at the beginning the following countries
formerly participating in the regional bureau :
Cyprus, Egypt, Iraq, Malta, Palestine, the Sudan,
Transjordan. It received in the course of the next
few years the following adherences : Gibraltar,
Aden, Uganda, Kenya, Tanganyika, Zanzibar,
the former Italian colonies in East Africa, British
Somaliland, Nigeria, Gold Coast, Gambia, Sierra
Leone, Syria, Lebanon, French Equatorial Africa,
Belgian Congo, Cyrenaica and Tripolitania. At
the end of hostilities, the Regional Bureau of
Epidemiological Intelligence for the Near East
resumed its normal activities.

In 1945, the Pan Arab League was created,
including Egypt, Iraq, Lebanon, Palestine, Saudi
Arabia, Transjordan and Yemen. On April 6
1946 the committee of that League decided to
utilize the Alexandria Regional Bureau as a sani-
tary regional bureau for member countries, and
to communicate with similar international orga-
nizations for the purpose of exchanging epide-
miological intelligence. The bureau was entitled
to accept the adhesion of other adjacent countries,
if such adhesion was in accordance with its pur-
pose and on the condition of subsequent approval
by the committee of the League. It was decided
that the bureau would be named " The Pan Arab
Regional Health Bureau " and that it would
work in lines similar to those laid down in the
agreement between OIHP and the Quarantine
Board in 1927.

But the Bureau, with its narrow authority,
was still far from being a full-fledged organiza-
tion. In order to set up a real regional health
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organization, the quarantine experts of the Arab
countries met at Alexandria from 4 to II January
1948, and decided to constitute a regional health
organization of countries associated in the Arab
League, of countries actually participating in the
Regional Health Bureau of Alexandria, " and
of any other countries whose adherence to the
regional organization may be deemed useful, on
account of the common sanitary interests that
may exist between such countries and the regional
organization ". The organization was to have :
(1) a regional committee (similar to the former
Quarantine Board and to the commission of
technical representatives which the Egyptian
Government was to convene after the abolition
of the Board), composed of representatives of the
Member States, assembling once a year in ordinary
session, and, whenever necessary, in extraordinary
session ; and (2) a regional bureau which will be
the administrative organ of the regional com-
mittee. It is to have roughly the same functions
as before and will remain within the frame of the
Egyptian Under-Secretariat of State for Quaran-
tine and on the Egyptian budget.

In view of the fact that it had been decided that
the World Health Organization should take over
the functions of OIHP and of pre-existing regional
health organizations, the conference of quarantine
experts of the Arab countries took this question
also into consideration, and adopted the following
resolutions :

(1) The present organization now in session and
composed of Arab League Member States
will be the regional organization.

(2) The regional organization shall give due
consideration to the inclusion of such States
which are actually members of the Alexan-
dria Regional Office and other States within
the geographical region which have common
health interests.

(3) The regional organization shall consist of ;
(a) A regional committee composed of repre-

sentatives of States referred to in the
preceding article, in accordance with
Article 47 of the Constitution of the World
Health Organization. The sessions of this
committee, its objectives and functions
shall be as follows :
(i) To promote the interests of the

Organization and Member States, and
to safeguard its existence as a regional
organization.

(ii) It will undertake the functions pro-
vided for in Art. 50 of the Constitution
of the World Health Organization, in
so far as concerns its relation with
this Organization.

(b) The Alexandria Regional Office shall act
as a regional office for the regional orga-
nization and will adopt the same prin-
ciples regarding formation and organization
as the World Health Organization, pro-
vided that :
(i) The head of the regional office is the

regional director and shall be appointed
at the proposal of the regional com-
mittee and approval of the Board.

The conference refrained from inserting into
this resolution two points relating to the organi-
zation of the regional bureau, although agree-
ment had been reached on them. I assume that
the reason for this gracious move was that the
Constitution of WHO did not foresee such
clauses. They are : (i) in appointing the staff
of the regional bureau, care should be taken that
they belong to countries participating in the
regional organization ; and (2) the Arabic language
should be one of the recognized languages of the
bureau.

The next step towards integration with WHO
was the invitation extended to the Chairman of
the Interim Commission of WHO to study on
the spot the local conditions and the means of
this integration.

3. PRESENT-DAY ACTIVITIES OF THE PAN ARAB
REGIONAL HEALTH BUREAU AND THE SCOPE OF
THE FUTURE REGIONAL ORGANIZATION AS SET
FORTH BY THE ALEXANDRIA CONFERENCE

3.1 Present-day activities of the Pan Arab Regional
Health Bureau

3.1.1 Notifications
(a) Notification, by telegram to the associated

countries, to OIHP (now to WHO) and to the
other regional bureaux of information received
from the associated countries under Articles
and 6 (3) of the International Sanitary Corn, en-
tion, 1926, and vice versa ;

(b) detailed information, received under Ar-
ticle 2 of the Convention (when it is not part of the
notifications received under Article I and does
not necessitate a transmission by telegram),
communicated to the authorities mentioned under
paragraph i above, by post ;

(c) weekly telegram of cases and deaths (Ar-
ticle 4 of the Convention) (the other information
provided for in Article 4 is communicated by
post) ;

(d) transmission of information received under
Article 6 (rat-plague) by wire or by letter to the
authorities mentioned in paragraphs i and 2 ;

(e) notifications of the cessation of the infec-
tion (Article 12) transmitted by wire to WHO
and the regional bureaux, and by wire or by letter
to the associated countries ;

(f) notifications regarding the application of
measures against arrivals from infected localities
or the withdrawal thereof (Article 16) communi-
cated by telegram to WHO, the regional bureaux,
and the participating countries concerned.

3.1.2 Pilgrimage

3.1.2.1 Notifications
(a) Reception of notification from the affiliated

countries of the departure of a pilgrim-
ship from their countries and transmission
to the associated countries and the Singa-
pore WHO Epidemiological Intelligence
Station ;

(b) notification by wire to the associated
countries of the existence of infectious
diseases at El Tor among their nationals ;
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(c) notification by wire to the associated
countries of ships transporting their natio-
nals.

3.1.2.2 Pilgrimage Report: Until 1939, the
Regional Bureau ot Alexandria collected the
reports of the countries participating in the
pilgrimage, including the countries of the Near
East, Algeria, Tunisia, Morocco and the Kama-
ran Quarantine Station, and printed them in a
volume which was distributed to all countries
through the OIHP. The report contained
sections on the work carried out at the El Tor
quarantine station, the Bacteriological Labora-
tory at El Tor, and at the Kamaran Quarantine
Station.

3.1.3 Publications

The information collected by the regional
bureau was assembled in a printed weekly bul-
letin entitled Bulletin Quarantenaire in addition
to the stencilled daily notifications. The Bulletin
was discontinued in 1940 and replaced by a
stencilled weekly epidemiological bulletin.

3.1.4 Broadcasts
The information collected from associated

countries was broadcast once a week over the Abu
Zabal wireless station near Cairo.

3.2 Scope of the future Regional Organization as
set forth by the Alexandria Conference

The functions of the new regional health orga-
nization for the Near East comprise, in fact, the
functions of the former regional bureau, completed
by the provisions of the WHO Constitution.

3.2.1 Functions of the Regional Committee
(a) To formulate policies governing health

matters of an exclusively regional character.

(b) To tender advice to the Organization on
international health matters which have
wider than regional significance.

(c) To study technical questions and provide
such information and opinions on matters
referred to it by Organization Member
States and to recommend mutual aid
whenever necessary.

(d) To promote sanitary research work in
both sanitary and medical fields.

(c) To study and prepare draft regional sani-
tary agreements which do not conflict with
international sanitary agreements.

To suggest to the regional office the calling
of technical conferences and such additional
work or investigations it health matters
as in the opinion of the regional committee
would promote the objective of the Orga-
nization within the region.

Such other functions within its competence
as may be delegated to the regional com-
mittee by the Health Assembly, the Board
or the Director-General.

(g)

3.2.2 Functions of the Regional Sanitary Office:
(a) To be the administrative organ of the regional

committee, to carry out, in addition,
within the region the decisions of the
Health Assembly and of the Board, and
also be the executive organ ;

(b) To receive reports and notifications per-
taining to the outbreak of epidemics, their
progress, measures taken and sanitary
precautions when imposed and suspended
movements of pilgrims and other questions
provided for international sanitary con-
ventions ;

(c) To communicate to Member States, regio-
nal offices and the World Health Organiza-
tion (which replaced the Office International
d'Hygiène Publique, Paris) such telegraphic
and postal reports and bulletins as are
provided for in the articles dealing with
these reports and which are applicable
to it as bureau of a sanitary region, and
in Article 7 of the International Sanitary
Convention of 1926, modified in Paris in
1938 ;

(d) To prepare and distribute a weekly bulletin
on the progress of quarantinable diseases,
and other additional bulletins when neces-
sary ;

To broadcast the epidemiological bulletin
once a week on a special wave-length, at
a particular time and on a particular day
of the week ;
At the suggestion of the regional committee,
to call technical conferences and perform
such additional work or investigations in
health matters as in the opinion of the
regional committee will promote the object-
ive of the Organization within the region.

(e)

4. ARGUMENTS IN FAVOUR OF ALEXANDRIA AS
REGIONAL HEALTH CENTRE FOR THE NEAR
AND THE MIDDLE EAST

4. Tradition

An outstanding, and by now secure, tradition
in sanitary work of the required kind gives
Alexandria an incomparable advantage over any
other place with regard to the choice of the seat
of a regional health organization for the Near
and the Middle East. Moreover, in Alexandria
there already exists an excellent building, suitable
for this purpose, which the Egyptian Govern-
ment is willing to put at the disposal of the
regional organization.

4.2 Situation
Alexandria, and in its proximity Cairo, are

the only large towns-with everything that a
large town means in respect of specialized per-
sonnel, equipment, scientific work, and means of
communication-situated :

(a) near the Suez Canal and the Isthmus of
Suez, a region through which all sea-routes from
Europe and the Levant pass to the countries of
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the Middle and the Far East, and vice versa as
well as all overland routes from Africa to Asia
and vice versa ;

(b) in the centre of the countries principally
interested which will be sending their represen-
tatives on various occasions to the centre, and
which will be in constant telegraphic and postal
connexion. These countries, which are either
already associated with the Organization or no
doubt will soon become so, cover all the territo-
ries bordering the southern and eastern Medi-
terranean, the Red Sea and the Persian Gulf, i.e.,
all the territories from Algiers to Iraq and Iran,
from Syria and Lebanon to the countries of equa-
torial Africa, and from Greece and Turkey to
southern Arabia and the Somalilands.

4.3
Egypt is a country where great efforts are being

made in public health and which has, especially
during the last years, made considerable pro-
gress. As I had the privilege of observing this
for myself during my recent visit to Egypt, of
personally collecting data and of discussing many
questions with Egyptian doctors, I would like
to devote all of the following sections of the report
to this matter.

5. EGYPT AND ITS CARE FOR PUBLIC HEALTH

When a regional organization is established and
the choice of its seat is considered, one of the most
important assets to be borne in mind is the public-
health service of the country on whose territory
the regional organization would be situated.

Egypt was one of the first countries in the world
to have a regular official institution for protection
against the spread of epidemics, having even a
great number of foreign doctors among its staff.
This was the Intendance Sanitaire Générale,
mentioned before, which was created by Mehemet
Mi in 1831. But Egypt has not only famous
traditions regarding internal sanitary measures :
it has, as we have already shown, played an
important part in the history of the control of
communicable diseases by international measures.

In the course of the last hundred years of its
history, Egypt found itself, however, exposed to
many difficulties of a political nature and faced
with a long struggle for independence, which
it achieved only gradually. During the last two
decades, Egypt undertook a whole series of
measures for the improvement of the health of the
population, which shows an extraordinary high
birth-rate (43.9 per thousand) but also a very high
death-rate (28.6 per thousand).

The conditions of the tenure of land, especially
in the fertile Nile valley, on which depend the
whole progress and future of the country, are
unhealthy, because the distribution of land is
unequal and large areas are owned by a small
number of persons. The peasant generally tills

the landowner's soil, and he must pay very high
rents-about EE25-35 for I feddan (0.42 hectare).
It is obvious that such a situation cannot have a
favourable influence on the health of the peasants.
The experts who are organizing the promotion
of the health of the Egyptian population are
quite clear in their statements on this subject.
On many an occasion, I had the opportunity of
noting how they considered health to be inti-
mately related to social and economic conditions.

Beside these unfavourable land-tenure condi-
tions, one of the negative features I found in
Egypt was the existence of certain diseases which
can be considered endemic : e.g., schistosomiasis
(especially in Lower Egypt, where it affects more
than one half of, and in some areas all of the
population) ; not unnaturally, tuberculosis is
added to these diseases. During the last few
years, Egypt has been imperilled by large-scale
epidemics, especially after the invasion by
Anopheles gambice and the importation of relaps-
ing fever from the Western Desert. These two
epidemics alone caused almost 50,000 deaths. The
Egyptian Government, conscious of the vital
importance of these problems and of the necessity
for sanitation, has undertaken a whole series of
organizational and technical measures which are
the best evidence of the high technical qualifi-
cations of the leading figures in the Egyptian
public-health services.

Some years ago, the Ministry of Public Health
was created, as the highest authority for the
enforcement of sanitary programmes. Its head
is the Minister, who as a rule is a member of
Parliament. He is assisted by three Under-
Secretaries of State and one Assistant Under-
Secretary of State. The senior Under-Secretary
is at the head of the highly ramified central
health organization, comprising all activities
relating to medical assistance, prophylaxis, social
medicine, the control of epidemics and sanitary
institutes. The second Under-Secretary directs
the quarantine service and the third, the health
services in town and country, the water-supply
the sanitary constructions, etc.

Among scientific institutes busy with the appli-
cation of science in the broadest sense, I should
like to mention particularly the Institute for the
Production of Serum and Vaccine, which is one
of the most modern institutes of its kind that
I have ever seen during my long travels in various
countries. This institute is not only under the
direction of eminent experts who have specia-
lized both in their own country and abroad, but
has been lavishly equipped with most modern
apparatus, making possible the manufacture of
large quantities of biological products. This
became particularly evident during the recent
cholera epidemic, when the institute was enabled
in a comparatively short time to produce the
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necessary quantities of vaccine. The institute
succeeded in producing daily about 400,000 cc.
of vaccine ; and today it can meet the emergency
requirements of all countries of the Near and the
Middle East.

The Ministry maintains a service for the control
of schistosomiasis which has so far shown appre-
ciable results in several regions, as well as for
mosquito control and the control of parasitic
diseases. The Ministry is closely related to the
State Service for the Nile Valley Water Supply,
which is particularly developed in Lower Egypt.
The Government has made available EEf5,000,000
for this purpose and has already begun to carry
out its programme. Thus a major area on the
left bank of the Nile-about two and a half
hours' motor-car drive south of Cairo-is being
supplied with pure water by a modern pumping
and filtration plant. It should be pointed out
that the localities which had their drinking-water
from this modern establishment remained entire-
ly safe during the cholera epidemic. The autho-
rities will soon proceed to the organization of
the supply of drinking-water to other regions.
The Water Supply Service hopes to carry out
its plan within the next five to ten years. If this
work is continued-some difficulties appear to
exist with regard to the supply of water-pipes-
the Nile Delta will have clean water in abundance,
and thus the population will no doubt be freed
from a great number of diseases spread by infected
water.

There are three medical faculties in Egypt-
two in Cairo and one in Alexandria. They do not
belong to the Ministry of Public Health but to
the Ministry of Education, and they enjoy the
customary university autonomy. The curriculum
much resembles English curricula, but the
teaching of public health is not treated with the
care it deserves. The medical faculties issue
diplomas for public health and tropical medicine,
but there is no doubt that the teaching ought to
undergo fundamental reforms.

Many modern hospitals have been built in
Egypt during the last few years. They are
satisfactory from the sanitary point of view,
but the number of beds is, according to accepted
standards, still not sufficient. Tuberculosis is
looked after in dispensaries and sanatoria ; and,
in general, in all aspects of medical science there
can be noted a great activity, a correct assess-
ment of problems, and a great readiness to give
financial aid for health purposes.

But I consider that the most significant thing
that I was able to see during my visit was the
new rural health organization, established in
accordance with an Act dating from 1942, for
whose drafting, enactment and putting into
force the then Minister of Public Health-Abdel
Wahid El-Wakil--should be given the greatest
credit. According to that Act, every province has
its own sanitary and technical service, whose
task it is to promote public health in the villages

of that province. The reforms contemplated
cover : supply of drinking-water, draining of
ponds and marshes, clearing away of dung and
dirt from villages, building of public baths and
latrines, facilities for the sale of food under
satisfactory conditions (markets ands laughter-
houses), improvement of villages and houses to
meet sanitary requirements, and opening of free
clinics and centres for mothers and children. The
Act also provides for loans which are interest-
free and repayable on easy terms to villagers for
improvement of their habitations ; and, finally,
it provides for free disposal of state-owned land
if it is uncultivated or covered with ponds and
marshes which are to be drained.

As an example of organization, of work, and
of successes in a rural health-centre, I should like
to mention the centre in the districts of Necla
in the Delta, 25 kilometres from Cairo. In 1944,
a health centre was established there at a cost of
IE2o,000, from funds provided by the province.
The Government spends annually EE4,000 on the
maintenance of the centre. It consists of several
buildings. A hospital with 20 beds, a section
for out-patients and the doctor's apartments are
in the main building. The work of the centre is
done both inside and outside.

Inside the centre, there is routine work with
out-patients, treatment of parasitic diseases,
treatment of venereal diseases, child welfare and
maternity care, minor surgery and dressings.
In the hospital section, minor operations, obste-
trical work and treatment of internal diseases are
performed.

The following are the principal items of the
work done outside : post-mortem examinations,
registration of births and deaths, vaccination
against smallpox, immunization against diphthe-
ria, measures against infectious diseases, sanitary
inspection of shops and workshops, dispatch to
the laboratory of food samples, supervision of
the cleanliness and sanitation of villages.

During 1947, the centre was visited by 8,117
new, and 12,357 old, patients, and 13,119 injec-
tions were given to combat epidemics. The dis-
trict has 28,000 inhabitants ; the density of the
population is 746 per square kilometre ; the birth-
rate is 44 per thousand, and the death-rate 22 per
thousand. Infant mortality reached 300 per
thousand in former years ; but now, owing to the
work of the centre, it has fallen to ioo per thou-
sand. About 30 per cent. of the population
suffers from ankylostomiasis and about 45 per
cent. from schistosomiasis. The average size of a
peasant family is five. Almost the entire land of
the district is in the hands of 20 people, who receive
from the peasant EE23 per i feddan (0.42 hec-
tare) annually. The annual budget of a peasant
family is EE4o-50. The centre maintains a satis-
factory water-supply system ; it has a car for
visits in the villages and one for the transpor-
tation of the sick.
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The staff of the centre comprises : one doctor,
one midwife, two auxiliary assistants, one nurse,
one sanitary inspector, one laboratory assistant
and one clerk. The doctor has the right to a
private practice. This is, no doubt, a weak spot
in this system of rural health-centres, which
otherwise represents a great and beautiful
achievement. The responsible officials in the
Ministry of Public Health are fully conscious that
it is highly undesirable for doctors of the rural
health centres to be paid by the patients, instead of
entirely by the State. It seems, indeed, that the
doctor in a rural health-centre should not be
financially dependent on the people whom he has
to attend and should not be exposed to the danger
of being led astray by fees from those who can
afford to pay.

I visited another health centre not far from
Luxor in an entirely new building. It is staffed
with one doctor (who lives in the centre) and
one nurse ; and its work consists chiefly of routine
work with out-patients, the issue of drugs from the
pharmacy, and visits to patients at home. It also
does its share in the struggle for the control of
infectious diseases of its district.

There are 162 such centres at present in Egypt,
situated in new buildings specially constructed
for the purpose. According to the plan in execu-
tion, their total number will reach 82o. The
necessary financial means for this vast scheme
have been secured.

6. CONCLUSION

If we bear in mind that the area for which the
regional organization is planned has many com-
mon health-problems which can best be solved
locally, making use of local experts who know
best the local conditions and have the necessary
training (among diseases common to the various
countries in this area I would mention typhoid,
typhus, relapsing fever, and, among parasitic
diseases, ankylostomiasis and schistosomiasis ;
all of these countries are equally accessible to
plague and cholera epidemics ; since the appear-
ance of yellow fever in the Sudan in 1942 they
have a common interest in the control of this
scourge as well) ; if we bear also in mind that tbis
area is extremely important from the sanitary
viewpoint because of pilgrimages which represent
a great danger in the spread of infectious diseases,

and which therefore require constant and well-
organized vigilance ; if we bear in mind, finally,
that there are also other problems of common
interest which play an important part in this
area and which can be much more successfully
approached from a regional angle (e.g., social and
economic problems affecting health, problems of
rural health, sanitary engineering, housing, nutri-
tion, etc.)-if we bear all these in mind, we shall
easily realize that a regional health organization
can develop very important and exceedingly
useful activities, which will undoubtedly exercise
a very favourable influence on the progress of
public health in this part of the world.

If we have realized how useful the establish-
ment of a regional organization would be and if
we remember what a peculiar situation Alexan-
dria has from the point of view of well-established
tradition in precisely this kind of international
sanitary work, by reason of its geographical
situation and of the present progress of public
health in Egypt, we are bound to admit that the
conditions which predestinate Alexandria to be
the centre of the future regional health organ-
ization for the Near and the Middle East are
literally unique.

Addendum

SUMMARY OF BUDGET ESTIMATES FOR A REGIONAL
OFFICE IN EGYPT 5

Appropriation Section 3

Other offices and regional activities

Purpose of appropriation

Chapter (i)

Amount
(U.S. dollars)

Personal services 00 177,416.-
Personal allowances ro 65,880.-

Total, Chapter (i) . . 243,296.-

Chapter (ii)
Travel and transportation . 20 65,000.-
Space and equipment services 30 17,820.-
Other services 40 17,000.-
Supplies and materials . . 50 10,400.-
Acquisition of capital assets 70 49,760.-

Total, Chapter (ii) . . 159,980.-
TOTAL, Chapters (i)

and (ii) 403,276.-

5 Based on estimates submitted by Sir Aly
Shousha, Pasha.



LEGAL QUESTIONS

DRAFT PROVISIONAL RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY

(Provisional Agenda, 12.5.3: Off. Rec. WHO, 10, 97)

Proposed amendments and additions

On careful consideration, it was found that the
text of the Draft Provisional Rules of Procedure
of the World Health Assembly required certain
modifications and additions, which are appended.
A comparison between the new text and the old
will doubtless suffice to explain and justify the
modifications suggested.

Special mention should be made of Rule 62
of the rules in question, which reads : " Subject
to any decision of the Health Assembly and to the
provisions of Rules 28-33 inclusive, the procedure
governing the conduct of business by committees
of the Assembly shall conform as far as practi-
cable to the provisions of Rules 43-61 inclusive
relative to plenary meetings, except that all
decisions shall be made by a majority of the
members of any committee present and voting."

The final sentence of this article, which insti-
tutes the simple majority vote for committees, is
not entirely in keeping with certain provisions of
the Constitution and of the Rules of Procedure
for the Assembly which, in certain cases, stipulate
a two-thirds majority.

The vote by a simple majority in a committee
or sub-committee of the Assembly was suggested
with a view to simplifying its work. Decisions
taken by such bodies are never final ; in confor-
mity with the Constitution, the Assembly must
always, in the last resort, endorse the proposed
recommendations.

It is therefore incumbent upon the Health
Assembly to decide whether, for practical reasons,
it is expedient to retain Rule 62 as it now stands
in the above document, or whether the last part
of the sentence, which reads " except that all
decisions shall be made by a majority of the
members of any committee present and voting ",
should be deleted.

PROPOSED AMENDMENTS AND ADDITIONS TO THE
DRAFT PROVISIONAL RULES OF PROCEDURE OF
THE WORLD HEALTH ASSEMBLY

Rule 2

The Director-General shall convene the Health
Assembly to meet in special session within ninety
days of the receipt of any request therefor made
by a majority of the Members of the Organiza-
tion or by the Board, at such time and place as the
Board shall determine.

Rule 5

The Board, in preparing the provisional agenda
of each regular session of the Health Assembly,
shall include, inter alia :

[the remainder without change]

Rule 9

Copies of all reports and other documents
relating to the agenda of any session shall be sent
by the Director-General to Members and Asso-
ciate Members and to participating inter-govern-
mental organizations at the same time as the
agenda or as soon thereafter as possible ; appro-
priate reports and documents shall also be sent
to related non-governmental organizations in the
same manner.

Rule ir
The Director-General shall act as Secretary of

the Assembly and of any subdivision thereof. He
may delegate these functions.

Rule 14
Plenary meetings of the Health Assembly will,

unless the Assembly decides otherwise, be open to
attendance by all delegates, alternates and advi-
sers appointed by Members, in accordance with
Articles 10-12 inclusive of the Constitution, by
representatives of Associate Members, appointed
in accordance with Article 8 of the Constitution,
by observers of invited non-member States and
also by invited representatives of participating
inter-governmental and related non-governmental
organizations.

Rule 27

The Health Assembly shall establish at each
session such main committees as it may consider
necessary and, after consideration of the recom-
mendations of the General Committee, shall
allocate to such committees appropriate items on
the agenda.

Rule 28

Each delegation shall be entitled to be repre-
sented on each main committee by one of its
members. He may be accompanied at meetings
of the committee by one or more other members,
who may be accorded permission to speak but
shall not vote.

Rule 32

Any main committee may set up such sub-
committees or other subdivisions as it considers
necessary.

Rule 38

Representatives of non-governmental organi-
zations with which arrangements for consultation
and co-operation have been made, in accordance
with Article 71 of the Constitution, may be invited
to attend plenary meetings and meetings of the
main committees of the Health Assembly and may
participate without vote in their deliberations
when invited to do so by the President of the
Assembly or by the chairman of a main commit-
tee, respectively.
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Rule 39
Formal proposals relating to items on the

agenda may be introduced at plenary meetings up
to the date on which all items on the agenda have
been allocated or until fourteen days after the
opening of the session, whichever date is the
earlier.

Rule 44
The Director-General or a member of the Secre-

tariat designated by him as his representative may
at any time make either oral or written statements
to the Health Assembly or to any subdivision
thereof concerning any question under conside-
ration.

Rule 59
A secret ballot shall be taken if the President

of the Health Assembly should so decide, or when
at least ten delegates so request ; in that case, two
tellers selected from among the members of the
delegations present shall assist in the counting of
votes. All elections shall be held by secret ballot.

Rule 62
(See introduction)

Rule 71
Summary records of the meetings of the General

Committee and of committees and sub-commit-
tees established under Rules 27, 32 and 34 shall
be made by the Secretariat and shall be sent as
soon as possible to all delegations participating
in the meeting, who shall inform the Secretariat
in writing not later than forty-eight hours there-
after of any corrections they wish to have made.
Unless expressly decided by the committee
concerned, no record shall be made of the proceed-
ings of the Nominations Committee or the Cre-
dentials Committee other than the report pre-
sented by the committee to the Health Assembly.

Rule 77
At each regular session of the Health Assembly

the Members entitled to designate persons to

serve on the Executive Board shall be elected
for three-year terms, in accordance with Articles
18 (b), 24 and 25 of the Constitution, provided
that, when the Board is first constituted, one-
third of the Members shall be selected for a period
of one year, one-third for a period of two years,
and one-third for a period of three years. The
Members whose terms expire at the end of the
above-mentioned initial periods of one and two
years shall be chosen by lot to be drawn by the
President of the Assembly immediately after
the first election has been completed.

For the purpose of this rule, the word " year "
shall be taken to mean the period of time between
one election at a regular annual session of the
Health Assembly and the next election by the
Health Assembly.

Rule 84

Should the Health Assembly reject the Board's
nomination, the Board shall if possible submit
a fresh proposal within seven days.

Rule 87

In addition to exercising the functions con-
ferred upon him by the Constitution as chief
technical and administrative officer of the Orga-
nization, the Director-General, subject to the
authority of the Board, shall perform such duties
as are specified elsewhere in these Rules and in
the Financial Regulations and Staff Regulations
annexed thereto, and as may be assigned to him
by the Assembly.

Rule 9'
The Director-General shall communicate to

the government of the State applying for member-
ship the decision referred to in Rule go. Such
government, in accordance with Article 79 of
the Constitution, may then deposit with the
Secretary-General of the United Nations a formal
instrument of acceptance of the Constitution and
shall become a Member from the date of such
deposit.



OTHER BUSINESS

(Provisional Agenda, 19: 011. Rec. WHO, 10, I)

Official seal and emblem for the World Health
Organization

As the first World Health Assembly may wish
to adopt a seal and identification mark for the
official documents of WHO, attention is drawn
to the emblem at present in use.

This design is based on the emblem of the
United Nations, which is described as follows :

A map of the world representing an azimuthal
equidistant projection centred on the North
Pole, inscribed in a wreath consisting of crossed
conventionalized branches of the olive tree ; in
gold on a field of smoke blue, with all water
areas in white. The projection of the map
extends to 600 south latitude and includes five
concentric circles. 1

Although the Interim Commission at first used
the United Nations symbol on its stationery and
official documents, it was later felt that, as a
specialized agency of the United Nations, WHO
should have a distinctive symbol ; the United
Nations emblem was therefore surmounted by an
Aesculapian staff and serpent in gold.

Recommendation

The Interim Commission recommends to the
first World Health Assembly :

(I) That it adopt a distinctive design as the
emblem of WHO, to be used as the official seal
of the Organization ;

(2) That for this emblem it adopt the design
already in use : i.e., the symbol of the United
Nations, surmounted by an Aesculapian staff
and serpent in gold :

(11)
*fi.ftitzlopTuallw-

Official Seal and Emblem of the
World Health Organization

(3) That, in view of the necessity for obtaining
legal protection for the name of the Organization
and any emblem which it might adopt :

(a) appropriate measures should be taken to
prevent the use, without authorization by
the Director-General of the World Health

UN doc. A/2o4

Organization, and in particular for com-
mercial purposes by means of trade marks
or commercial labels, of the emblem, the
official seal and the name of the World
Health Organization, and of abbreviations
of that name through the use of its initial
letters.

(b) the prohibition should take effect as soon
as practicable but in any event not later
than the expiration of two years after the
adoption of this recommendation by the
Health Assembly ; and

(c) each Member of the World Health Orga-
nization, pending the coming into effect
within its territory of any such prohibi-
tion, should endeavour to prevent any use,
without authorization by the Director-
General of the World Health Organization,
of the emblem, name, or initials of the
World Health Organization, in particular
for commercial purposes by means of trade
marks or commercial labels.

Status of Associate Members

The last sentence of Article 8 of the Constitu-
tion of the World Health Organization provides
that

" The nature and extent of the rights and
obligations of Associate Members shall be
determined by the Health Assembly."

Article 47 of the Constitution, which deals with
the composition of the regional committees in
which the Associate Members in the region
concerned may participate, provides that :

" The nature and extent of the rights and
obligations of these territories or groups of
territories in regional committees shall be
determined by the Health Assembly in consul-
tation with the Member or other authority
having responsibility for the international
relations of these territories and with the Mem-
ber States in the region."

It is thus incumbent upon the Health Assembly
to define the status of Associate Members, in
regard to the central organization as well as to
the regional centres to be established.

The New York Arrangement of 22 July 1946
gives the Interim Commission no instructions
whatever to undertake an investigation-even
of a preliminary character-of the status of
Associate Members.

This is a complex and difficult problem ; and,
although up to the present time, no request for
the admission of a territory likely to become an
Associate Member has yet been submitted to
the Assembly, the Interim Commission considered
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that it might be well to draw the Assembly's
attention to this important question.

Recommendation

The Interim Commission recommends that
the Assembly consider without delay the status
of Associate Members.

Action taken on cablegram from the repre-
sentative from Egypt on the Interim Com-
mission concerning contamination of drink-
ing-water

I. TEXT OF CABLEGRAM

The following cablegram from Sir Aly Shousha,
Pasha, representative from Egypt, was received
by the Executive Secretary of the Interim
Commission on 3 June 1948 :

As representative of Egypt on the Interim
Commission of the World Health Organization
I beg to place on record the most inhuman act
committed by two Zionists during the present
military operations in Palestine namely the
contamination of drinking water supplies for
the army with paratyphoid organisms (stop) in
bringing to your notice this act which is a viola-
tion of the protocol attached to the Geneva
Convention of 1925 and which might lead to
dissemination and propagation of disease I leave
it to you to take the action which is appropriate
in this instance.

2. ACTION TAKEN

The Executive Secretary immediately referred
the matter to the Secretary-General of the United
Nations for any action through United Nations
channels which he might decide upon, and notified
the Members of the Interim Commission to that
effect. A copy of the cable was also sent to the
President of the International Red Cross for his
information.2

2 The action of the Executive Secretary was
subsequently approved by the Interim Commission
at its preparatory meeting for the first World
Health Assembly.

3. REPLY FROM REPRESENTATIVE FROM PERU

The following is the text of a letter dated io
June 1948, which was received by the Executive
Secretary from Dr. Carlos E. Paz Soldin, repre-
sentative on the Interim Commission from Peru :

I thank you for your letter No. 450-1-120 of
3 June, in which you inform me of the contents
of the cable addressed to the Secretariat by
Dr. A. T. Shousha, Pasha, Member of the Interim
Commission and official Representative from
Egypt. In this cable Dr. Shousha, Pasha, declares
that the drinking-water of the Egyptian forces
fighting in Palestine has been contaminated by
two Zionists. You also inform me of the resolu-
tion adopted by the Secretariat concerning the
positive request addressed to our Interim Com-
mission in this cablegram.

I thank you for this important communication
and also for letting me know what action was
taken in connexion with our esteemed colleague's
message.

Everything goes to prove that the Interim
Commission of the World Health Organization
is not an international court of law competent
to judge offences against public health. No
international health organization whose task
is to provide guidance in the field of health can
transform itself into a new Inquisition. Medicine
does not incriminate ; it redeems human errors ;
and, ever since the Trojan War, the physician
has had to stand aloof from the tragedies of war,
as a living symbol of human unity amid the
din of battle.

Allegations that the gra vest epidemics of the
past were caused intentionally by enemies of
the group suffering from such epidemics are
plentiful in history. I do not know to what
extent man can deliberately unloose these
scourges, whatever part he may have played in
their genesis. This is a question which has been
widely discussed ; but, in the absence of fully
decisive proof, it remains as yet unsolved.

These reflexions are not intended to attenuate
my condemnation of this crime, which is merely
another of the innumerable examples of the
kind engendered by war.


