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1, REPORT OF THE SUB -COMMITTEE ON QULBLNTINE (document L8/P&B/30)

Dr LKSHME.NLN (India), Rapporteur of the Sub -Committee on Quarantine, introduced

the Sub -Committee's report, drawing attention to salient points. He indicated an

amendment to Draft Resolution 1, on page 9 of the report. Since the draft resolution

was to be adopted by the Health Assembly, paragraph 1 should read:

LDOFTS the report of the Committee on International Quarantine,
subject to the amendments made and the recommendations approved by the
World Health kssembly;3

The first line on page 10, in which blank spaces had been left for the dates,

should read:

ADOPTS this twenty -sixth day of May 1955 the following additional.
regulations.

The CHAIRMAN thanked the Rapporteur for introducing the report and invited

comments.

Dr LAKgHMANAN .(India), speaking as a member of his delegation, said that before

a vote.was taken on. the Subs- Committee's recommendations regarding the yellow -fever

provisions in the International Sanitary Regulations, he wished to make a statement

regarding the position of his government.

The Seventh World Health Assembly, after considering the first report of the

Committee on International Quarantine, the second report of the Expert Committee on

Yellow Fever, and the report of the Working Party on International Quarantine which

it had appointed, had decided that no amendments to the International Sanitary

Regulations should be made at that stage, and had referred the Regulations to the

Committee on International Quarantine with a view to a revision of the yellow -fever

provisions.

3 Document A8 /P&B /30
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Accordingly, the Committee on International Qaarantine,meeting in Geneva from

25 Octoberto 2 November 1954, had reviewed the yellow -fever provisions of the

Regulations. In addition to the members of the Committee on International Quarantine,

the session had been attended by five members of'the bcpert Committee on Yellow

Fever. Those five experts, while agreeing to the deletion of the definition of

"yellow -fever endemic zone ", which had been objected to by certain Member States,

had stressed the need for recognizing what they termed "areas of potential hazard ",

meaning areas where, though there was no clinical evidence of yellow fever in man,

there was nevertheless adequate biological or pathological evidence that infection

with yellow -fever virus occurred in man or in some other vertebrate or arthropod

host. They had also prescribed certain criteria for determining the presence of

yellow -fever virus in such areas, and had recommended that, in view of the presence

of vectors and of susceptible primates other than man in certain receptive areas

where the introduction of yellow -fever virus would be most dangerous, the measures

provided for in Articles 22, 23, and 24 of the Regulations might be applied to

arrivals from areas of potential hazard by the health adminjstrations of receptive

areas.

The Committee on International Quarantine, after detailed study, had

unanimously adopted a draft of additional regulations (document WHO /IQ,/25, Annex 3)

amending the International Sanitary Regulations, and had recommended their adoption

by the Eighth World Health Assembly.

However, the Sub -Committee on Quarantine, in the recommendations now before

the Committee, had not taken into full consideration all the criteria that had

been suggested. It had introduced new definitions, and had recommended amendments
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to the Regulations which if approved would permit aircraft and passengers from areas

of potential hazard to enter receptive areas without let or hindrance. It was for

those reasons that Member States which were receptive areas, but which had so far

beèn free from yellow fever, had strongly opposed those changes, feeling that the

danger of infection could not be ignored.

The argument had been advanced that it would be undesirable to impose

unnecessary restrictions on trade or travel, To his delegation it seemed

extraordinary that there could be any strong opposition to the adoption of

protective measures in those cases where, despite the lack of clinical evidence of

yellow fever in man, there was adequate biological or pathological evidence that

yellow -fever virus occurred in some vertebrate or arthropod host. The methods to

be adopted -inoculation and disinsection --were simple: inoculation with yellow -fever

vaccine conferred immunity for six years, and disinsection of aircraft by modern

methods caused no inconvenience to passengers.

For the above reasons, his Government had no option but to state emphatically

that it was unable to accept the recommendations of the Sub -Committee and would

adopt such measures for the protection of its population as it deemed necessary.

Professor FERREIRA (Brazil) felt that, despite any reservations that

might still be made to the recommendations of the Sub -Committee, the Eighth

World Health Assembly had made a definite step towards the universal application

of the International Sanitary Regulations. It was important to realize that

international regulations must be regarded as a legal tool for working out
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protection, against the importation'of disease; they could not b; themselves

provide 100 per cent, protection, since that depended on de facto :situations.

The .governments- of the:.tunericas had had long experience ih the

application of international regulations with regard to yellow fever, and

their feelings about _the .areas' which were at present clear of the disease

were probably the same as.,those of other governments. They had a deep

respect for any protective measures that countries might choose to adopt,

but they also believed that in the end it would be possible to arrive at

international regulations that all governments could accept.._

With regard to the main difficulty which had arisen - the'naming and

delimitation of endemic yellow -fever areas - he felt that the position was

the same as, for example, in the case of tuberculosis. Where there existed.

X -ray evidence that at some time in the past tuberculosis infection had been,

present, the only safe criterion for the application of public- health measures

was the presence of Koeh bacillus in the sputum. .Similarly, the only criterion

for defining an infected local area was the presence of yellow -fever virus;

any other criterion would lead to confusion and obstacles to international

traffic.

Another point -he would emphasize, if he might speak frankly, was the

need for confidence. If doubts were thrown on the validity of certificates

of vaccination or, notificationns of cases, reciprocal quarantine arrangements

could never be satisfactorily applied.
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Finally, he recalled that the delegationsof,Tunisia and. Brazil had submitted

to the Sub -Committee a draft resolution calling for the publication -of the text of

the Regulations as finally approved, so that it would not be necessary for'those

responsible for applying the.Rsgulations to go through them article by article to

see what Changes had been made. He wondered whether a mention could be inserted in

the report to the effect.that the draft resolution had been noted.

Dr MOCHTAR (Indonesia) indicated the support of his delegation for the views

expressed by the delegate of India. In South -East Asia the situation with regard

to the possible entry of yellow -fever infection was considered much more dangerous

than in the Americas. It was true that receptive areas existed'in the Americas,

but the public -- health services were also better developod. It might be remembered

that recently a person who had entered the United States of America from Mexico had

died in a hospital from a disease later identified as smallpox. The United States

Government had immediately taken measures to trace contacts and started a

vaccination - Campaign. That would not have been possible in Indonesia.

Dr SPENCER (United States of America) expressed his gratitude to those delegates

whose co- operation and assistance were reflected in the proposed amendments to

the yellow -fever clauses of the International Sanitary Regulations, and to those

who had expressed their confidence by accepting the ideas embodied in those

proposals. He felt that the amendments did not underestimate the importance of

"risk" areas as pointed out by the experts present at the meetings of the Committee

on International Quarantine; on the contrary, he felt that attention would be

better focused on the danger by employing the term "infected local area ".
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The basic purpose of the International Sanitary Regulations was to promote Uni-

formity in measures for` preventing the spread of epidemic or quarantinable diseases

through international traffic,' keeping' restrictions to the minimum consistent with

the protection of populations in general and the traveller himself.

Due recognition had been taken of the accepted methods of control and their

scientific basis - for none of them had been withdrawn - but at the same time there

was latitude for the use of other methods as they were progressively developed. The

proposed amendment, based on precise, prompt reporting, would, it was hoped, stimulate

all States concerned with the problem to ?lore energetic and far-reaching research

into such natters as the prevalence of yellow -fever virus among vertebrates other than

man, the existence of other possible vectors, and the possibility of employing other

means for the eradication of vectors..

At the same tine, he felt bound to pay tribute to the effectiveness of the

protective tools already in use. The vaccines at present employed enjoyed the -

confidence of all quarantine services. Through more accurate reporting of huMan

cases, vector indices, and evidence of activity of the virus in jungle areas, the

danger zones could be Lore precisely delineated and the tools of protection intelli-

gently applied to travel and commerce, thus permitting the life blood of countries

to circulate.

He wished to emphasize some practical points in the application of existing

principles. If the proposed system expressed in the amendments to the Regulations were

approved, yellow fever could henceforth be dealt with like any other quarantinable
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disease, for example, smallpox, plague and typhus. Jungle yellow fever was recognized

as yellow fever, and areas where the virus was active were to be delineated as "infested

local areas ". Changes in the areas corresponding to movements of the virus could be

recognized, and areas where the virus had passed on or control measures had been

effective could be freed. In that connexion, it should be mentioned that the main

difficulty lay not in recognizing the last case indicating the end of an outbreak as

in recognizing the first case signalling the beginning of an epidemic. Furthermore,

the spread of the disease by land - for it would move inexorably through areas where

receptive animal hosts land vectors existed - was more to be feared than transmission

by sea or air traffic. Of course, the latter danger, though smaller, must be watched

for, but the adoption of the proposed amendments would not detract from the value of

the normal measures: vaccination of populations and travellers,'and eradication of

vectors. It remained only to apply those measures judiciously on the basis of accurate

information.

Dr DAIRE (Tunisia) agreed with the delegate of Brazil that the report of the Sub -

Committee should contain some reference to the fact that the Director -General, through

his representative, had undertaken to produce a revised edition of the document

published as No. 41 in the Technical Report Series. The International Sanitary

Regulations, with all the amendments adopted, now constituted a very complicated

document which health authorities were finding more and more difficult to use. It

would be useful to group together the various reservations made to the Regulations.

The Gerrunttee on International Quarantine might undertake the work at its next session.
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Dr JAFAR (Pakistan) said that he had no desire to reopen a question already

decided by a majority vote,but wished to state the position of his delegation regard-

ing the yellow =fever clauses of the International Sanitary Regulations as they had

been framed from the time when WHO had undertaken the revision of the Regulations in

1951.

It would be remembered that a special committee had been appointed which, after

sitting in Geneva for about a month, had arrived at certain recommendations. At the

Fourth World Health Assembly the recommendations, especially those regarding yellow,

fever and smallpox, had been rejected by a majority, although no real technical

reasons had been advanced for the rejection. The most important provision that had

come into existence at that stage had been the provision with regard to the Ades

aeti index, which had later been reflected in the delimitation of yellow -fever

endemic zones.

The results of the action of the Fourth World Health Assembly had been that the

governments of mist of the countries classing themselves as yellow -fever receptive

areas had made reservations to the recommendations of the Health Assembly. Those

reservations had been considered and agreed to for a certain period. Meanwhile,

requests had been received from the governments of certain countries until then known

as endemic zones that the provisions with regard to the Afldes aegypti index should

be applied in those areas now cleered. The Committee on International Quarantine had

been faced with that question in 1953, and after considering it in great detail had

been unable to reach agreement, so that two :,eperts had been put before the Seventh

World Health Assembly. The Health Assembly had appointed a working party which had

' reported that the question had not been investigated thoroughly enough and had recom-

mended that it be referred again to the Committee on International. Quarantine, with the
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proviso that the meeting of the Committee on International Quarantine should be

attended by experts on yellow fever.

At the session of the Committee on International G .iarantine, the United States

delegation had presented proposals almost identical with those now put forward in the

report of the Sub- Committee. The yellow -fever experts attending the session had

examined those proposals and decided that they would involve danger for the receptive

areas. At the same time, it had been felt that the term "endemic zone" was disliked by

certain governments, and that in any case the essential criterion was the presence of

yellow -fever virus, so that what was needed was a term implying that the virus might be

present in one area at one time and in another a few years later. With the assistance

of the exports, the Committee on International Quarantine had proceeded to a revision

of the yellow -fever clauses on those lines. Now the same thing was happening as had

happened in 1951. The recommendations of the Committee on International C1iarantine,

drawn up with expert assistance, were rejected, and delegates were asked to believe that

there was no difference between the epidemiology of yellow -fever and that of smallpox,

whereas those who had been concerned with the question knew that there was a very marked.

difference. The position of the receptive areas was peculiar as they were connected by

rapid air services with areas where yellow -fever virus was present.

The governments of the receptive areas were told the. they must accept the informa-

tion supplied by sovereign governments; they were fully prepared to do so, as they

wished the information which they supplied to be accepted too. But what exactly had

happened? In 1952 it had been announced' that yellow fever was no longer a problem,

that Odes aegypti was exterminated in the endemic zones and that all that was nocessar;'

to solve the problem completely was to exerminato it in the receptive areas too. How-

ever, looking at the journals of the Pan American Sanitary Bureau for 1954 and 1955,

one found notifications of epidemics of yellow fever from the time when it had been
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.announced that the disease was no longer a problem. Those notifications, coining from

governments, must not be contested, so there clearly existed a danger to the receptive

areas, which was all that his delegation and others had been maintaining for some time

past.

However, that was not now the whole problem. The position now was that, whereas

the revision b the International Sanitary Conventions had been undertaken with a view

to producing regulations uniformly applicable throughout the world,'the result had been

to divide the world into two camps. The danger to the receptive areas was real, and

he must go on record as saying that the government of Pakistan was not likely to accept

the recommendations of the Sub -Committee, but would certainly submit reservations. He

had good reason to believe that the same was true of other governments, so that the

original aim of producing universally applicable regulations would be completely lost.

Dr SPENCER (United States of America) wished to reply to one point made by the

delegate of Pakistan. It was true that the United States proposal considered by the

Committee on International Quarantine was largely the same as that now before the

Committee, but there was one important difference. At the session of the Committee

on International Quarantine the United States delegation had indicated what it con-

sidered a more precise' definition of "infected local area" but had added a note to the

effect that jungle areas should be considered risk areas Now, on the advice of the

experts, the United States delegation had included as a criterion for defining an

infected loc4 area the presence of active yellow -fever virus in vertebrates other

than man.

Dr DIAS (PIrtugal) noted that the proposals df the Committee on International

Quarantine and those made by various delegations had resulted in modifications in the

definition of "infected local area ". Those modifications would introduce further com-

plications in international traffic. He did not wish to reopen the discussion but he
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felt bound to state that quarantine requirements, particularly with regard to smallpox,

were becoming excessive.

Dr Al WAHBI (Iraq) wished to+ associate his delegation with the statement made by

the delegate of Pakistan. He had already tabled reservations to the amendments proposed

by the Sub -Committee on Quarantine.

Dr GEAR (Assistant Director- General, Central Technical Services), Secretary, in

reply to the delegate of Brazil and the representative of Tunisia, said that all steps

would be taken to publish the proceedings of the Sub -Committee and ultimately to,

produce a volume containing the International Sanitary Regulations with all amendments

adopted.

The CHAIRMAN put to the vote the report of the Sub -Committee on Quarantine.

Decision: The report was approved by 37 votes to 15, with 5 abstentions.

2. SECOND REPORT OF THE COd.1ÍITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS TO THE
COMMITTEE ON PROGRAMME AND BUDGET (document A8/P&B /29)

Dr GEAR (Assistant Director -General, Central Technical Services), Secretary, in-

troduced document A8/P&B /29, the second report of the Committee on Administration,

Finance and Legal Matters to the Committee on Programme and Budget, which contained

recommendations for the appropriations to be included in Parts I and III of the Appro-

priation Resolution for the financial year 1956.

The CHAIRMAN said that the Committee on Programme and Budget would have to esta-

blish figures for expenditure under Part II (Operating Programme), of the Appropriation

Resolution. Tentative figures had been worked out as follows: Section 4, Central

Technical Services, $1,777,195; Section 5, Advisory Services 45,501,968; Section 6,

Regional Offices, 41,398,071, and Section 7, Expert Committees and Conferences, 0148,600

a total of approximately $8,525,834 for Part II..

In reply to Mr JOEL (United Kingdom of Great Britain and Northern Ireland) the

CHAIRMAN said that the various items proposed for Part II of the Appropriation Resolution.
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would be taken up after the Committee had completed its consideration of other items

having financial implications;

THIRD REPORT OP THE COMMITTEE ON PROGRAM AND BUDGET (document A8/P&B /31)

Dr VARGAS MENDEZ, Rapporteur, introduced the third draft report of the Committee

on Programme and Budget.

Dr A1- MAHBI (Iraq) drew attention to the difference in wording between paragraph

III .I and paragraph 111.2 (1) of the draft resolution on malaria eradication. He wondered

whether it was understood that the Director -General was being authorized in paragraph

III.1 to obtain voluntary -contributions for malaria eradication.

The CHAIRMAN thought that the point was covered by the drafting of paragraph 111.2.

Dr MOCHTAR (Indonesia) congratulated the Organization and the Director- General on

the substance of the draft third report of the Committee on Programme and Budget, and

paxticular3y on th8 resolution concerning atomic energy. Nuclear energy was a force

which could destroy mankind but which, if used for peaceful purposes, could confer un-

told benefits. He hoped that in future WHO would undertake a programme for the use df

atomic energy for peaceful purposes which would convert man's fear of the terrific force

unleashed'by science into gratitude and admiration.

Mr SOIL (United Kingdom of Great Britain and Northern Ireland) asked that the draft

resolution before the Committee should be put to the vote separately.'

Decisions:

Resolution 1, Malaria Eradication, was approved by 47 votes to none, with 8
abstentions.

Resolution 2,Approved 1955 Technical Assistance Programme and the Financial
Situation for 1955, was approved without comment.

Resolution 3, Planning for the 1956 Technical Assistance Programme, was approved
without comment.

Resolution 4, Atomic Energy, was approved without comment.-
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Dr VARGAS MENDEZ, Rapporteur, suggested that the resolutions, approved earlier,

on International Quarantine and on Additional Regulations amending the International

Sanitary Regulations, should be submitted to the Health Assembly as resolutions 5 and

6 respectively of the third report.

It was so agreed.

PREVENTION OF ACCIDENTS IN CHILDHOOD: Item 7.15 of the Agenda (Official Records,
No. 60, document A8 /P&B /2)

Dr TOTTIE (Sweden) said that statistics on morbidity and mortality were sensitivo

registers of trends in the evolution of society. An analysis of those figures would

show that while in some countries certain causes of incapacity and death were diminish-

ing in importance, others were arising, owing to new factors such as the progress of

civilization, social evolution, and the scientific treatment and prophylaxis of

diseases.

Recently, in a number of countries,, an increasing percentage of deaths and in-

capacity among children was attributable to accidents of various kinds.

Traffic accidents, which in some countries were responsible for up to 40 per

cent. of all child mortality, accounted for approximately 30 per cent. of all accidente

deaths recorded in Sweden, while drowning was responsible for one -third, with suffoca-

tion (in the first two years of life) and burns occupying third and fourth pieces.

Accidents in the home and poisoning were further causes of injury among children; and

while the resulting death rate was low, lengthy treatment was frequently necessary.

A number of scientists had studied the epidemiology of accidents in childhood, A

Swedish paediatrician, in an article published in the Courier of the International Chil-

drents Centre, Vol. IV, No. 8, September 1954, had studied the problem from the



AVM/Min/15
page 15

statistical and epidemiological viewpoint and had recommended remedial action. The

author had pointed out that accidents in childhood in Sweden were responsible for as

many deaths among children as were infectious diseases, including respiratory and

tumoral diseases together.

Accordingly the problem of accidents in childhood had been a matter of special

concern to the Swedish authorities and a proposal had been submitted to the Swedish

Parliament to obtain support for a special accident -prevention campaign, conducted by

the Swedish Red Croes in co- operation with other voluntary organizations. k large

Swedish insurance company had instituted a health and safety campaign, issuing pamphlets

on the subject and providing funds for the dissemination of information about the pre-

vention of accidents.

In view of the rapid technological developments of nations, and the accompanying

.trends toward agglomeration and urbanization, the time had came for WHO to take up the

problem of accidents in childhood, which fell within the provisions of Article 2(h) of

the Oonstitution. That was a specific field where WHO could accomplish definite

results working in collaboration with other agencies.

His delegation therefore proposed that WHO should undertake a study of the problem

of accidents in childhood and that it should first assemble material and statistics

from those countries where the matter had been of special concern to governmental and

voluntary agencies. The study should include not only a survey of the frequency and

importance of accidents in childhood, but also preventive measures, the results of the

study to be submitted to. the Ninth World Health Assembly. Upon receipt of that report,

the Health Assembly could proceed to recommend action to governments.
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Dr van Zile HYDE, representative of the Executive Board, said-that the Board had

made its recommendation on the Swedish proposal after weighing its merits in the light

of other demands for WHO funds. The Executive Board had assumed that the assessment

against the active Members would be increased by $427,000 in 1956 and, in fact, the

actual increase had been $457,000, but there had also been a marked increase in casual

income which had naturally affected the financial position.

The Executive Board had recommended the approval of a number of new projects, in-

cluding provision for work in dental health, consultants in nutritión, a conference on

food additives, a study of the toxicity to man of pesticides, and other items, includ-

ing malaria eradication It had also recommended that certain projects should not +e

undertaken in 1956, including the study on accidents in childhood., the study group on

housing and the preparation of guides and manuals on food -handling sanitation. AlthougJ

the Board had considered the Swedish proposal premature, the Committee might of course

wish to reconsider the matter in the light of the existing financial position.

Dr BUURMAN (Federal Republic of Germany) supported the Swedish proposal in prin-

ciple. In many countries accidents in the home and in industry, and traffic accidents,

constituted a major cause of death and disability. Much attention had been given to

the problem in Germany. Hence he had been glad to note that WHO's European Office

was considering convening a study group to investigate the human factor in accidents.

He suggested that the study group might be invited to incorporate the Swedish proposal

on its agenda and that the investigation into the problem might be carried on through

collaboration between the Regional Offices for Europe and the Americas.
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Professor JULIUS (Netherlands) supported the Swedish proposal for the problem of

'accidents in childhood was becoming increasingly serious. He was convinced that the

accident rate in children could be reduced through the education of adults, particularly

those whose job it was to care for children.

In the Netherlands, 25 per cent. of the deaths among children between one and

four years of age were Caused by accidents. Out of a population of 10,600,1100, between

40,000 and 80,000 children each year required medical care for injuries resulting from

accidents and many were invalided for life. In children the mortality rate from

accidents was three times as high as'that from tuberculosis.

In view of the serious nature of the problem, he wondered when the Executive Board

would consider it appropriate for WHO to undertake the study proposed.

Mr JOLL (United Kingdom of Great Britain and. Northern Ireland) did not deny the

seriousness of the problem of accidents in childhood, but pointed out that they con-

stituted only one aspect of the problem. In the United Kingdom, for persons between

se and 65 years of age and for persons 65 years of age and over, accidents in the home

were a very serious hazard. The mortality rate for adult males, where death was caused

by fails, was thirteen times higher than the rate for children under five years of age.

His Government agreed with the Executive Board's position. He would suggest how-

ever that the Secretariat should be asked to study the problem and that the'Epidemio

logical and Health Statistical Services should be requested to submit reports on

accident statistics. The Expert Committee on Health Statistics could then consider

those reports and comment thereon to the Health Assembly.
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Dr MACLEAN (New Zealand) said that although he recognized the importance of the

problem and was sympathetic to the Swedish proposal, he doubted whether anything would

be gained by its adoption.. There seemed to be an increasing tendency to set up expert

groups to study problems, and, he thought that the experience of the use of such

methods by governments showed that all too often the'reporte of such bodies were laid

aside and forgotten. It was sensible to convene groups of experts to study problems

for which expert advice was available, such as tuberculosis, poliomyelitis, or environ-

mental sanitation, but he thought it would.bé difficult to convene a group of persons

who would be experts on accidents in the true sense of the word. Moreover, as the

problem varied considerably from country to country, and as many governments were

already tackling the problem on the national level, he would prefer to adopt the

Executive Boardts recDmmendation. The Director- Gen?rai might, however, be requested

to continue consideration of the problem with a possible view to the publication of

national accident statistics at a later stage.

Dr MOCHTAR (Indonesia) said that accidents, accounted for a considerable proportion

of deaths among children in the more highly developed countries, and as the under-

developed countries progressed the would undoubtedly experience a similar situation.

Be would therefore support the Swedish proposal, for he was convinced that many accident.

among children could be prevented.

Dr MacCORM&CK (Ireland) thought that the Swedish proposal served a useful purpose

in that it called attention to a serious problem. He had been surprised that the
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representative Of the Executive Board had mentioned the problem of accidents in

childhood along with such a problem as housing, which was.being considered by expert

bodie$ and did not require WHO's urgent attention.

The Swedish proposal dealt with a serious cause of death which was in a large

measure preventable - in all likelihood at very little cost.

He agreed with the New Zealand and United Kingdom delegates that there was'little

need to set up a study group because the causes of accidents were known. The chief

need was to make the health authorities and the general public aware of proper pre-

vention techniques.

)r BERNARD (France) said there was general agreement on the importance of the

Swedish proposal. It had been supported by the delegations of a number of countries
g

whose general health situation was relatively advanced. Clearly, with the iàtprovement

of heaath.conditions in a given country, the. proportion of deaths among children from

accidents would tend to rise. In certain countries such as Sweden,- the problem was

one of primary importance; however, when considered from a world-wide point of view,

it became relatively of less importance, since in most other countries it was not

felt to be among the most pressing problems. He therefore suggested that it might be

wiser to approach the problem on the regional level. The European Office might be

invited to initiate`a preliminary exchange of views among the countries in that Region,

and a future Health Assembly could decide, on the basis of the findings of the European

Office, what further action should be taken. He would not, however, .advocate the
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establishment of an international study group to consider the problem forthwith.

Dr EVANG (Norway) supported the Swedish proposal. As a first step a study group

should be convened to ascertain the true dimensions of the problem, for he was con- '

winced that many public health authorities were not fully aware of the heavy toll

exacted by accidents each year. After the study group had been convened at Headquarter:

and had made its recommendations, the regional offices could decide haw they wished

to tackle the problem in their particular areas.

s

The CHAIRMAN thought that before further consideration could be given to the

Swedish proposal, its financial implications would have to be studied in accortance

with Rule 11 of the Rules of Procedure.

5. REVIEW AND APPROVAL OF THE REGULAR PROGRAMME AND BUDGET ESTIMATES FOR 1956,
(Article 18 (f)): Item 7.5 of the Agenda (Official Records, No. 58, No. 60,
and No. 61; AE /P&B/15 and AE /P&B/17) (continued)

The CHAIRMAN recalled that the proposed symposium on human genetics would entail

additional expenditure of $4,200; the Swedish proposal concerning accidents in child-

hood would entail expenditure of approximately $3,000; the Mexican proposal to restore

expenditure on mental hygiene to the 1955 level would represent an additional outlay

of $8,400, and the Executive Boardts recommendation for a conference on food additives

would entail additional expenditure of $500. On the other hand, the.Boardts recommends

tions for the suppression of the amounts included in the estimates for the study group

on housing, for a consultant to assist in the preparation of guides and manuals on
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food handling sanitation and for a reduction in the grant to the Council for Inter-

national Organization for Medical Sciences would result in savings of 0,000, $1,200

and 05,000, respectively. He also drew attention to the Board's recommendation that

five :posts in the Tuberculosis Research Office should not be filled and to its state-

ment that the Director- General would provide further information regarding the dis-'

posal.of funds released should those posts not be filled (Official Records No. 61,

Section 34.3)

Professor MADRAZO (Council for International Organizations of Medical Sciences),

speaking at the invitation of the Chairman, recalled that in 1949 UNESCO, in an effort

to co- ordinate medical conferences and promote international co- operation, had set up

the Council for International Organizations of Medical Sciences (CIOMS) by agreement

with WHO. Consequently CIOMS should be considered a joint body and its programme

judged as a whole.

The Council had been in consultative status with UNESCO since its foundation.

its relations with WHO were governed by resolution WHA2.5. The principal aim of the

Council was to co- ordinate the time, place, and work of international medical congresses,

and the arrangements for collaboration between it and WHO were reviewed annually and

made in accórdance with the policy and budgetary appropriations of WHO.

In spite of the difficulties met with, the Council had done a considerable mount

of successful work, but experience had shown that it could not carry on with only the

contributions of its affiliated organizations. If the Council were to subsidize con-'

gresses it-would require funds from other sources, such as UNESCO and WHO. Any

reduction in the Couneills income would necessitate a corresponding reduction in the

subsidies granted by it.
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During' the five years of its existence the Council had contributed much to

the organization and convening of symposia, seminars, and post -graduate courses,

but there had been no modification of the restrictive conditions of resolution WHA2.5,

and the Council had used WHO's contribution to it in accordance with that resolution.

Preparatory to its meeting .in September -October 1955, the Council had submitted

to the Executive Board of WHO document EB15 /17, and a representative of the Council

had appeared before the Board to ask for assurances with respect to resolution WHA2.5.

However, the Board instead had proposed a reduction of í0,000 in WHO's grant. If that

proposed reduction were approved by the Health Assembly, many congresses, among them

the Eighth International Congress of Radiology which was to be held in 1956, would meet

with serious disturbances and the budgets for them would have to be revised.

The Council was very glad to note that the Executive Board had requested the Director

General to consult with UNESCO on the financial policy to be adopted regarding contri-

butions to CIOMS, and hoped that such consultation would result ilia co- ordination of

the policies of those two bodies. Finally, he asked that WHO's grant for 1956 be main-

tained at 425,000.

The CHAIRMAN asked the Director -General whether he would comment on the Executive

Board's recommendation that five vacant posts in the Tuberculosis Research Office should

not be filled.

The DIRECTOR- GENERAL said that the question of tuberculosis control methods in

tropical and in under -developed countries, and particularly in communities where tubercu-

losis services were not well organized, had been raised at the Seventh World Health
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Assembly, and recalled that budgetary provision for a study of the matter had been

approved for 1955. He had undertaken negotiations with governments regarding the

possibility of carrying out such a study, but had made no commitments by the time of

the fifteenth session of the Executive Board. The Board had decided that the study

should not be conducted by the Tuberculosis Research Office, and he had therefore

consulted governments in order to see whether the study might be carried out through

the advisory services and regional offices of the Organization.

The Indian Government, together with the Indian Council for Medical Research, had

decided to set aside funds for such a study, and it had been agreed with that govern-

ment that two experts on loan from the Medical Research Council of Great Britain

should work in collaboration with the Indian Council for Medical Research. He hoped

that the funds originally earmarked for the five vacant posts at the Tuberculosis

Research Office could be used to continue the study in the manner he had outlined.

Dr van Ziie'HYDE, representative of the Executive Board, said that the Board had

not recommended the suppression of the five vacant posts, but had simply suggested

that the work could be carried on by WHO in the normal way of rendering advisory

services to governments rather than by the Tuberculosis Research Office.

Professor FERREIRA (Brazil) considered that the five vacant posts should not be

filled, since the Director- General was undertaking a study of how the programme of the

Tuberculosis Research Office could best be adjusted to the general policies of WHO.

While that study was continuing, the posts should remain vacant.
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The CHAIRMAN then asked the Committee-to decide on the various recommendations of

the Executive Board for the suppression of certain estimates.

He accordingly put to the vote the Board's recommendation that the estimates for

a study group on housing ($4800) and for a consultant to prepare material for the

study group ($1200) be suppressed.

j?ecision: The Executive Board's recommendation was approved by 32 votes to 7,
with 14 abstentions.

The CHAIRMAN put to the vote the Executive Board's recommendation that the esti-

mates for a consultant to assist in the preparation of guides and manuals on food-

handling sanitation ($1200) be suppressed..

pecsions The Executive Board's recommendation was approved by 23 votes to 10,
with 19 abstentions.

The CHAIRMAN then put to the vote the Executive Board's recommendation that the

grant to CIOM$ for 1956 proposed by the Director -General be reduced by $5000.

pecisions The Executive Board's recommendation was approved by 27 votes to 10,
with 15 abstentions.

Dr PIERRE -NOEL (Haiti) recalled that the Executive Board, in reviewi.ig the budget

estimates, had been concerned at the disparity between the resources available to WHO

and the need of governments for assisting and strengthening their health services. It

was clear that the Organization had to study carefully the comparative value of different

projects and to give priority to those of the most immediate and greatest interest to

international health. His delegation had therefore voted for the Executive Board's



A8 /P&B /Iin/15

page 25

recommendations to suppress certain projects which did not seem to merit that priority

and, similarly, would vote against the proposals concerning human genetics and the

prevention of accidents in childhood. Those proposals might well be taken up on a

regional level.

A number of matters which were of more vital concern to international health were

mentioned in the supplementary programme given in Annex 4 to Offic 41 Records No. 58.

Among these were malaria and insect control in Gambia, yaws control in Sierra Leone,

yaws and syphilis control in Zanzibar, health education of the public in Europe, rural

health demonstrations in the Western Pacific, and tuberculosis control in the Philippines

He proposed that the Committee recommend that the Director -General study ways and means

of using the $12,200 saved by its approval of the Executive Boardfs recommendations on

whichever proposed supplementary project, he considered should be given the highest

priority.

The DIRECTOR -GENERAL said that there was one problem before the Organization which

had not yet been fully discussed by the Health Assembly, and that was the problem of

poliomyelitis. As the Committee probably knew, WHO was trying to build up a network

of poliomyelitis laboratories, and the existence of a practical poliomyelitis vaccine

made the need for that network all the more urgent. The budgetary provision so far

approved for 1956 for use in connexion with poliomyelitis amounted to approximately

$3000 only. However, if a large number of countries began to use the new poliomyelitis

vaccine two problems would at once occur; the first was the problem of the immunity

status of the population and the second was that of the identification of various types

of virus. He felt that WHO should try to give more assistance in that field in order

that the situation in the different countries might be properly evaluated.

He appealed to the Committee to authorize him to use on poliomyelitis at least a

part of the savings just made.
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Dr BERNARD (France) felt that it would be difficult to use the relatively small

savings effected on all the various projects which were before the Committee and asked

whether it would not be better to concentrate the funds available on a single project

to be selected according to the criterion of the greatest interest and greatest urgency

for the greatest number of countries. The suggestion made by the Director -General seemed

to him to meet those conditions; WHO could carry out practical work of the utmost im-

portance to the health of children the world over. In saying that, he was not in any

way denying the value of the other proposals; it was simply that the question of

poliomyelitis seemed to be of more general interest and greater urgency.

Professor HURTADO (Cuba) recalled that at an earlier meeting of the Committee the

Cuban delegation had drawn attention to the position it considered WHO should adopt now

that the attention of the world was concentrated on mass vaccination against polio-

myelitis. However, the Committee had decided to postpone further debate of the question

until a later meeting, after having been assured that the United States Surgeon -General

would be making a statement on the new vaccine to the Health Assembly. Nevertheless,

the Committee could not dispose of its agenda properly if it left the question of the

poliomyelitis scourge open. The world would want to know the opinion of NHO on a matter

of such importance. He urged the Committee to reflect on the problem and to place the

savings it had effected at the disposal of the Director -General for work on poliomyelitiE

Dr KARABUDA (Turkey) considered that, since the sum saved was so small, it should

be used on a single project only.

Dr MOCHTAR (Indonesia) observed that the Committee had discussed the relationship

between the progress of civilisation and the higher rate of child mortality due to

accidents. But that same added progress in civilisation had also brought in its train
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an increase in mental disturbances, caused by the greater stress of life. There was

no doubt teat many more persons with mental disturbances were out of hospitals, than were

in them, and they were frequently very intelligent people occupying important positions.

He would, therefore, propose that the savings effected be used in connexion with acci-

dents in childhood and to restore expenditure on mental hygiene to the 1955 level.

Dr PIERRE -NOEL (Haiti) explained that he had made his earlier intervention simply

in order to urge that priority be granted to those problems which the Director -General

thought the most urgent. Since the Director -General considered that the problem of

poliomyelitis should have priority, he would withdraw his own former proposal.

Professor FERREIRA (Brazil) thought that the Committee would find it difficult to

determine what order of priority should be granted to the different proposals before it;

that was a matter best left to the Director -General. What the Committeee could do was

to decide that the savings effected should be used on a single project to be chosen by

the Director -General.

Dr MacCORMACK (Ireland) agreed with the delegate of Brazil, and stated that he

was satisfied that the funds would be devoted by the Director- General to the most

urgent problem - poliomyelitis.

Dr BERNARD (France) proposed that the savings made be concentrated for use on a

single project and that that project be poliomyelitis control.

Dr MONTALVAN (Ecuador) agreed, but urged that the Director -General be allowed to

use the funds for poliomyelitis control in the manner which would seem most appropriate

to him.

Dr CASTILLO (Nicaragua) and Dr OLSEN (Federal Republic of Germany) supported the

proposal of Dr Bernard.
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Dr ANDERSON (Denmark), speaking on behalf of his Own delegation and those of Finland

Iceland, Norway and Sweden, stated that, in view of the Director -General's appeal and

the statements made by other representatives, the Scandinavian delegations withdrew

their draft resolution on human genetics but would ask that it bé submitted to the

seventeenth session of the Executive Board for further consideration.

Dr TOTTIE (Sweden) withdrew the Swedish proposal regarding the prevention of

accidents in childhood.

Dr HERNANDEZ LIRA (Mexico) withdrew the Mexican proposal to restore expenditure on

mental hygiene to the 1955 level.

Dr MACLEAN (New Zealand) moved the closure of the debate under Rule 56 of the

Riles of Procedure.

pecision: The New Zealand motion for closure of the debate was carried unanimously

The CHAIRMAN then put to the vote the French proposal that the savings effected as

a result of the Committee's approval of the Executive Board's recommendations be made

available to the Director -General for use in poliomyelitis control in a manner to be

determined by him.

Decision: The French proposal was adopted by 50 votes to 2, with 2 abstentions.

Dr NORTON (United States of America), explaining why he had abstained from voting,

said his delegation did not agree that poliomyelitis was the most important of the

communicable disease problems; in fact, there were a number of other communicable disease.

in every country that were several times as important. However, he had no particular

objection to the money's being used for poliomyelitis control.

Th


